Permit #:

CITY OF CORAL GABLES

SPECIAL EVENTS APPLICATION & PERMIT
Legal Name of the Pegni licant {Company or Individual): Today’s Date:
o DD G o et PAVALL

Applicant | Contact Person for this Permit Application:
Information | ROGCLTH  SulNA
Contact P:gn Phoene: " | Contact Person Fax: Contact Person Email: L
A5 - el -2 IS [STLAR 0N TEDIWA M- S
Permit Applicant Address: City;_ - State: Zip:
250 SN 2nd. N Maprg o |32
Permit Applicant Phogpe: Penmit Applicant Fax: Permit Applicant Email: =, '
75 -6~ TS = S IAEON: TEDWAIMIAM GBE
Ts the Contact Person an Officer of the Legal Entity? [ YES* X[ NO*
*[f YES, attach verification from Sunbiz.org.
=f NQ, go to next question
Is the Contact Person an Authorized Ageat of Applicant? 4 YES* [ ] NO
*If YES, Contact Person (Authorized Agent) must provide the City with a Limited Power of Attomey
evidencing that they arc authorized to executs legally binding contracts on behalf of the permit applicant.
Nameof Event =~ . Event Date(s)
\NCeraGaEviav (e Unired et WiNeGS) eor 6, 206
Hours of Event Set-up Time "T'ake Down Time
Event é_-—‘\;?o P I avi — 6Py "’\?-30_4!'-5:59\/\
Information | L@caton of Event o Is Location Reserv
ShHobs @ WeriUe hgle =S
A list of all staff, monitors, and volunteers assisting in this event and must be provided with this
application including a sample of the badge or unique name tag that will be used at the event identifying
your staff, monitors and volunteers from the participants and/or general public.
ppeocmaer] 6o OMTED WAy staRe ANP
Al
NGLUNTEERS . MOST miLL COME ALOUND 2 e
N\
por A N STARNNG AT A
Anticipated Attendance dmission Fees
|, 500 3S - 150
# of year’s cvent has been in existence? | Previpus Location(s)? Past Att:udscc
'S v pod - p 1,20
Event Descriptidn: (Provide an attachment if additional space is needed.)
See  ATHRAED
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List all vehicles associated with this event: (if applicable)

Event (Provide an sttachment if additional space is needed.) .
Information | —tp () DEVWNSUNG RENTRALS | N e MORNING ANDU.
{Contnued from . N = FRY]
pel) | QIOGNG THEM UF AT RNIGHT- %ﬁw R= % ‘
e SThroNe AT L v To UN mo qr’f‘m\ eaY AP
e B DEVVERED THouaour Dhe PPN (i TV
How will rulcs, regulations, terms and conditions of the event be communicated to the participants?
(Provide an attachment if additiona} space is needed.)
GESS! A WeRSITE AP PRINTED TKETS: oo RS
Will there be any live music or recorded music at this cvent? What type of music will be played?
(Provide an attachment if additional space is needed.)
Jes  ARETe BAD ity Wik BN Hei BV
SCUND  SRUWINENA
Number, type and location of all Joud speakers and amplifying devices.
(This information can be provided on a map as an attachment to this application.)
i Statens o THe BARD Wil % RAceD
o GG, o e SAieN of ve MM
Number of Food Vendors Vendors list provided to the City
4o DNYes 0 No
Food vendors have all permits/licenses. & Yes O No
Vendor Number of Other Vendors Vendor list provided to the City
Information @, Yes 0 No
Will there be alcohol at this event? id_Yes O Neo
If yes, has liquor license been issued? Bl Yes 0 No
Is this a charitable event? B Yes 8 Neo
If yes, what is the name of the charity/organization?
Have you completed the City application? &2 Yes O No
Have you completed the State application? &l Yes 0O No
If you checked yes to any of the questions above, you must contact the City of Coral
Gables Licensing, Tax, & Utility Service office at (305) 460-5607.
City of Coral Gahles
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+THIS COVER SHEET MUST BE PROVIDED WITH ALL INSURANCE DOCUMENTS+

Legal Name of Peemit Applicant (fdividual or Company): STHRT_¥3DS BRI GH+

Special Insurance is being submitted for an ongoing Special Event  (circle one): YES or NO
Events Insusance is being submitted for one Special Event permit  (circle one): or NO
Permit Will liquor be served at the Special Event (circle one): or NO
Without limiting PERMIT APPLICANT'S indemnification of the CITY, and during the teom of this
Cover Agreement, PERMIT APPLICANT shall provide and maintain at its own expense the below described
Sheet programs of insurance. Such programs and evidence of insurence shall be satisfactory to the CITY and
shall be primary to and not contributing with any other insurance or self-insurance program maintained by
For the CITY. Certificates or other evidence of coverage shall be delivered via email, fax or US mail to;
Centificate Holder should read: City of Coral Gables
Evidencing Insurance Compliance
AT Email address: PO Box 12010 - CE
Cotal Gables | Svch cestificates or other evidence of coverage shall be delivered prior to commencing performance under
this Permit, and shall contuin the express condition that the CITY is to be given written notice of at least
thirty (30) days in advance of any cancellation, non-renewal or material change of any insurance policy.
Companies are reguired to evidence the following Insurance to the City;
Insurance imi iabili i
Requirements Commercial General Liability Each Occurrence  $1,000,000 Agpregate  $2,000,000
Liquor Liability (required if iquor is served) Bach Occurrence  $1,000,000  Apgpregate $2,000,000
For e  All insurance policics evidenced to the City shall name the City of Coral Gables as an Additional
Insured on 2 Primary and Non-contributory basis.
Companies s Allinsurance policies evidenced to the City shall contain A Waiver of Subrogation Endorscment in
favor of the City of Coral Gables.
s Al insurance companies providing coverage must have an A.M. Best rating of at least (A-/VT) or
an cquivalent rating given by a recognized rating sgeacy.
Companics evidencing insurance must provide the following documents to the City;
1. This Cover Sheet with all of the questions above answered.
2. A Certificate of Liability Insurance naming the City of Coral Gables as an additional insured on 2
primary and non-contributory basis including 2 Waiver of Subrogation in favor of the City.
3. A copy of the Endorsements evidencing that Additional Insured status has been provided to the
City and that this coverage has been provided on 2 Primary & Non-Contributory Basis.
4. A copy of the all Waiver of Subrogation Endorsements for each line of coverge required.
Individuals are required to evidence the following Insuraace to the City;
Insurance Insurance Coverage Type imit of Ligbili i
Requitements Personal Liability Insurance Each Occurrence  $300,000
{including host liquor liability coverage is if liquor is served)
For Individuals evidencing insurance must provide the following documents to the City;
1. This Cover Sheet with all of the questions above answered.
Individuals 2. A Certificate of Liability Insurance naming the City of Coral Gables as an additional insured.
Alternatively, Companies & Individuals may obtain liability insurance through a TULIP
If Applicant (Tenant User Liability Insurance Program) established by the City @ www.ebi-ins.com /tulip.
Does Not | The City of Caral Gables reserves the dight to require additional types of insurance coverage or higher
Have limits of liability for any event. This determination will be made by the Risk Managemeat Division.
Insurance
City of Coral Gables Insurance Compliance Contact Information
Phone: (951) 652-2883 + Fax. (770) 325-0417 + Email atyofconlgables@ebix.com
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Police

Daix(s) Required

o Officers ours Needed (iLe. 8 a.m.-5 p.m)
([ o 612016 [25fom 35-11 0P +Oexrea &

'€ final number of Coral Gables Regular-Off-Duty Police Officers required for an
event will be determined by the Coral Gsbles Police Department upon the epproval

Clty J of all required permits for this event. Pleasc contact the Coral Gables Police
Services Department to obtain an Off-Regular-Duty Police Services Permit Application and
Fee Schedule by calling (305) 460-5427.
Clearance Form reccived: O Yes 0 No
Fire/Medical
f &_ OnCall O OnSite
Contact the Coral Gables Firc Department Administration Division for questions oz
costs associated with onsite coverage at (305) 442-1600.
Clearance Form reccived: O Yes O No
City Facilities | Location If using z park, do you need the restrooms opened?
S5 por Mo Pl O ves  MIK 0 No
Electrical Please list all electrical requirements including the type of electricity (Le. 110V),
Requirements | ampemge needed, the number of outets and the type of equipment needing the
clectricity (i.e. sound system, popcorn machine, etc.):
. RTETS oM e mas Wiu e V%D
Dates needed Hours per day needed
Lroher. 6 3 A - 1o P
Trag Who will be responsible for trash pick-up during the | Hours per day needed
Sl event? RS v MR 2adde
Ci . ) s
Ec;?lipment B Bacsicades - Bobs ‘6‘0' ri La-df_a
Contact Pat Bums to reserve equipment or receive a fee schedule at (305) 460-5173.
Signs/Banners | Please list any requests for use of City signs and/or location of signs:
& [y -
aNE ble 1R B G “STRWPING SIEN S
Other Pleasc list any other requests for City sexvices (be specific):
All booths, stands, signs/banners must be temoved immediately following the event.
For additional information call Code Enforcement at (305) 460-5266.
O Temporary Fencing O Inflatable O Music (Recorded)
Additional O Signs/Banners (¥ Open Flames @:Musr.c (Livc)
Event 0 Port-A-Johns O Fireworks & _Amplifying Devices
Features | O Tents or Canopics O Carnival/ Amusement Rides Q9P T 2
{8, Barricades O Electrcal Services/Generators
(Applicants
must check all | Company Name:
that apply) Contact: Phone Number:
If any of the following apply, a separate narrative description of each additional feature
shall be provided to the City with this application.
City of Coral Gables Page 4 of 8
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Does this cvent propose closure or use of any street(s)?
8 Yes O No
City
Closure of Streets If yes, please fill in information below:
Streets Street Name From/To Date(s) Time(s)
Ot City LSFN\D&Q’Q?C N R.oRA Gy Am- L\ Pm
i Does this event propose closure ot use of any sidewalks?
Right-of- Gi
ay Sidewalks
If yes, please fill in information below:
Sidewnlk From/To Date(s) Time(s)
Location
Does this event propose closure or use of any alleys?
City O Yes No
Alleys &
If yes, please fill in information below:
Alley Location From/To Date(s) Time(s)
Does this event propose closure on@s’; of any parking lot?
Public & Yes O No
Pa:lung IJO
If yes, please fill in information below:
Parking Lot From/To Date(s) Time(s)
h* “\k w Location
Mete-5 -
Does this event propose closure or usc of any City right-of-way?
Ciey O Yes ®) No
Right-Of-Way
If yes, please fill in information below:
Right-of-way From/To Date(s) Timc(s)
location
Does this event propose closure or use of any street(s)?
Parade J Yes B No
Route
If yes, please fill in information below:
Parade Route From/To Date(s) Time(s)
If you checked yes to any of the above, a site plan showing all of the above requests must be
provided and a street closure petmit may be needed. Please call (305)460-5607 for more
information.
City of Coral Gables Page 5of B
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Schedule of Fees, Performance Bonds and Exceptions

The schedule of fees, bonds and exemptions for special events shall be as follows:
(Please circle appropriate activity fees.)

Event Application User Fee Performance Bond
Run, walk or bike-a-thon

Upto 5K $187.00 $500.00
Over 5K to 10K $215.00 $500.00
Over KK $309.00 $500.00
Parades $309.00 $500.00
Single day event, projected to be less i
than 2,500 persons @0\0 / $500.00
Multi-day event or event projected to be -
attended by 2,500 or more persons $606.00 $1,000.00
Multi-Day Event (not to exceed 3 days) $1,213.00 $1,000.00

* All applications must be received 30 days in advance of date or a 25% additional fee will be applied.

B.

-

G.

The City may waive onc or more of the coumerated charges for nonprofit organizations based upon experience with
previous cvents, sizc, duration, location, nature of the event and the likelihood of un-removed litter or damage to
property. In the event that the nonprofit organization demonstrates that it has contracted for clean-up activities with a
city-approved group, the performance bond shall be waived.

Neighborhood or block pasties shall be exempt from the provisions of this article so long as no commercial activity is
conducted, no admission fee is charged, and members of the gencral public are not allowed access. Provided, however,
thet individuals or organizations should notify the City Manager's Office when a neighborhood party is planned so that
police, fire, and other cmergency service organizations will be aware of the time, place, and scope of the event.

The closing fee set forth in this article shall be construed as being in addition to other fees or charges imposed for labar,
materials, police or fire prolection services, or any other charges for City services incidental to the assembly or street
closing and other fees shall still be levied and collected in addition to the closing fee herein provided.

Political or public issue events shall be exempt from the provisions of this Section. Individuals or organizations
planning such an event shall notify the City Manager’s Office when a political or public issue event is planned so that
police, fire, and other emergency service organizations will be aware of the time, place, and scope of the event and the
name or names of persons in charge.

Funeral processions shall be exempt from the terms of this article.

Applicant must comply with such other requirements the City may deem necessary in order to provide for traffic control,
street and property maintenance, and the protection of the publics health, safety and welfare.

Event Fee $ ‘ﬁl f Performance Bond $ ' y

* Fees are sct by the Parks and Recreation Director, The Performance Bond must be issued by a separate check and all checks

must be made payable to the City of Coral Gables.

City of Coral Gables Poge 6 of 8
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Indemnification:
For and in consideration of the City of Coral Gables consent to aflow the Applicant to hold a Special Event, Parade or Public
Assembly (as defined by Gity Ordinance) within the limits of the City of Coral Gables, the Applicant agrees as follows:

The Permit Applicant jointly and severally, hereby hold harmless, indemnify and defend the City of Coral Gables, its represeatatives,
officers, apents, affiliates, employees, the administration and elected and appointed officials from and apainst all liability, suits,
actions, claims, costs, cxpenses ot demands (including, without limitation, suits, actions, claims, costs, expenses or demands
resulting from death, personal injury and property damage) or expenses of every kind and character, including reasonable atterney’s
fees, costs and appeals, arising or resulting in wholc or in part, as 2 result of any tort, intentional action, negligent acts or omissions
on the patt of the Peanit Applicant or any of the participants of the Event outlined in this application. This indemnification
provision shall survive the termination of this contract and shall be in full force and effect beyond the term or termination of this
contract, however, terminated. This indemaification provision includes elaims made by the entitlemeant, if any, to immunity under

section 44041, Flonda Statutes. Nothing contained shall be construed as a waiver of any immunity or limimtion of liabdlity
the City h.wc t,bc doc%‘mmy of section §768.28, Florida Statutes.
ignat - onzmd t o Applicant éaé '

4‘4 . l-.li.

””"”lﬁmmm\g

Police Major

- Gitberiermamde, ((_' Low war> .ﬂ)&\wﬁm

Fire Division Chief Codc Enforcement Director

Application, performance bond(s), comprehensive site plans, cvent publications, flyers, and insurance must accompany this
application and must be submitted to:

Norma-Milena Gavarrete
Spedal Events/ Film Subdivision
Perks and Recreation Division
405 University Drive
Coral Gables, FL 33134
Phone: (305) 460-5607 * Fax (305) 460-5639
ngavarrcte(@coralgables.com

E-mail:
Approved O Yes D No Permit #
Date Received: Presentation Date:
Applicadon Fee: Performance Bond(s): Date Insurance Approved:
Initals: Police: Fire: Code Enforcement: Risk Management:
City of Coral Gables Page 7 of 8
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Additional Conditions or changes to applicatian:

Event Name: \[wmw;\m Event Date w— 6 L ZOIb

?Wk’“"% lo{' @ \/SQd IS nof f’ué/n owned /0{"’
port of \/l“&%( 01£ Mfﬁﬂ'c,[/( Fth"k
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