| DAY MAY A% L

CITY OF CORAL GABLES
SPECIAL EVENTS APPLICATION & PERMIT

Permit #:

Legal Name of the Permit Applicant (Company or Individual): Today's Date:
Satchmo Blues Bar and Grill Inc

Applicant Contact Pesson for this Permit Application:
Informadon | Harald Neuweq
’ Contact Persan Phone: Contact Person Fax: Contee Person Email:
J05-774-1883 305-774-1528 hn25@aol.com
Permit Applicant Address: Ciry: State: Zip:
60 Merrick Way Coral Gables FL 33156
Permit Apphicant Phone: Permir Applicant Fax: Petmic Applicant Emaik:
305-774-1883 305-774-1528 miamibierhaus@aol.com
Is the Contact Person an Officer of the Legal Entity? Il YES* [] NO*-
*If YES, attuch venfication from Sunbiz.org.
**If NO, po to next queston
Is the Contact Person an Authorized Agent of Applicant? [ YES* [ ] NO
*1f YES, Cantace Person (Authorized Agent) must provide the Ciry with a Limited Power of Attomey
evidencing that they are authorized to execute legally binding contracts on behalf of the permit applicant.
Name of Event Event Date(s)
Champions League Soccer Watch Party P May 28th 2016
Hours of Event Set-up Timd Iv“l 277k Take Down Time
Event noon-7pm ray 26th 2016 3 ID n) |May 29th 2016
B Locaron of Event Is Lacavon Rescrved?
Information | gichaus Plaza at 60 Merrick Way No

A list of all seaff, monitors, and volunicers assisting in this event and must be provided with this
application including a sample of the badge ot unique name tag that will be used at the event identifying
your staff, monitars and volunteers from the parocipants and /or geaeral public.

Bierhaus Staff

Anucipated A Admission Fees
Soocmertitays) (00 N/A

# of year's ckent hasBeen in exisienee? Previous Locaton(s)? Past Anendance
13 years Same Same

Event Descaprion: (Provide an attachment if addinonal space 1s needed.)
Live Soccer Champions League Game broadcast on Giant TV Screen
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List all vehicles associated wath this event: (if appheable)

Event {Prowvide an artachment if addinonal space is needed )
Information N/A
(Contigued from
page )
How will rules, regulations, terms and condinons of the event be communicated to the participanis?
(Provide an attachment if addivonal space 1s needed.)
Will cheee be any live music or recorded music at this evenr? What type of music wall be played?
(Provide an auachment if addiuonal space is needed.)
Number, type and locavon of all loud speakers and ampliffing devices.
(This informarion can be provided on a map as an arachment 1o this application)
Speakers, TV Screens
Number of Food Vendors Vendors list provided 10 the City
N/A O Yes O No
Food vendors have all permits/licenses. O Yes 0 No
Vendog Number of Other Vendors Vendor list provided 1o the City

Information | N/A O Yes D No
Wil there be alcohol at this evenr? & Yes 0 No
If yes, has liquor license been issued? O Yes & No
Is this a chagiable event? ¢ d Yes @ No )
If yes, what is the name of the charty/organization?  Coral (oeddas Culdum) A“.;r; nui
Have you completed the City applicaton? B Yes g No
Have you comnpleted the State application? O Yes & No
1f you checlied yes to any of the questions above, you must contact the City of Coral
Gables Licensing, Tax, & Utility Service office at (305) 460-5607.
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+*THIS COVER SHEET MUST BE PROVIDED WITH ALL INSURANCE DOCUMENTS»

= Legal Name of Permit Applicant (Individual or Company):
Special Insurance is being submitted for an ongoing Special Event (circle one): YES or NO
Events Insurance is being submitted for one Special Event permit  (circle one): YES or NO
Permit Will liquor be served at the Special Event (circle one}: YES or NO
T Without limiting PERMIT APPLICANT'S indemnificaton of the CITY, and duding the term 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 insurance shall be satisfactory to the CITY and
shall be primary to and not contnibuting with any other insurance or self-insumnce program maintained by
For the CITY. Cemificates or other evidence of coverage shall be delivered via email, fax or US mail to;
Cectificate Holder should read: City of Coral Gables
Evidencing Insurance Compliance
Ins_utance Email address: PO Box 12010 - CE
to the City of sityofcoralgables@ ebix.com Hemer, CA 92546-8010
Coral Gables Such certificates or other evidence of coverage shall be delivered prior 10 commencing performance under
this Permit, and shall conrain 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 required 1o evidence the following Insurance to the City;
Insurance |1 ov Limit of Liability Requi
Requirements | Commercial General Liability Each Occurrence  §1,000,000  Apgregate 52,000,000
Liquoc Liability (required if liquor is served) Each Oceurrence  $1,000,000  Aggregaie  $2,000,000
For »  All insurance policies evidenced to the City shall name the City of Coml Gables as an Addidonal
Insured on a Primary and Non-conwubutory basis.
Companies * Allinsurance policies evidenced to the City shall contain A Waiver of Subrogation Endotsement in
favor of the City of Coral Gables.
* All insurance companics providing coverage must have an A.M. Best rading of at least (A-/VT) or
an equivalent radng given by a recognized raung apency.
Companies evidencing insurance must provide the following documents to the City;
L This Cover Sheet with all of the questions above answered.
2. A Ceruficate of Liability Insurance naming the City of Coral Gables as an additional insured on 2
5 primary and non-contributory basis including a Waiver of Subrogadon in favor of the Ciry.
3. A copy of the Endorsements evidencing that Additional Insured starus has been provided to the
Ciry and thac this coverage has been provided on a Primary & Non-Coneributory Basis.
4. A copy of the all Waiver of Subrogation Endorsements for each line of coverage required.
Individuals are required 10 evidence the following Insurance to the City;
Insurance v an imi iability i
Requirements | Fersonal Liability Insurance Each Occucrence - $300,000
i (including host liquor liability coverage is if liquor is secved)
For Individuals evidencing insurance must provide the following documents to the City;
ng P g ey
1. This Cover Sheet with all of the questions above answered.
Individuals 2. A Cenificate of Liability Insurance naming the City of Coral Gables as an additional insured.
Alternatively, Companies & Individuals may obtain liabitiry insurance through a TULIP
If Applicant (Tenant User Liability Insurance Program) established by the City @ www.ebi-ins.com/ulip.
Does Not The City of Coral Gables reserves the right to requite additional types of insurance coverage or higher
Have limits of liablity for any event. This determination will be made by the Risk Management Division.
Insurance
City of Coral Gables Insurance Compliance Contact Information
Phone: (951) 652-2883 « Fax (770)325-0417 ¢+ Email: cityofcomlgables@ebix.com
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Police

v

g of Officers Dnt:(s%chqucd Hours Needed (1.e. 8 2.m.-5 p.m.)

2-6pm

The final number of Coral Gables Regulac-Off-Dury Police Officers required for an
event will be determined by the Coral Gables Police Department upon the approval

CI.ty of all required permits for this event. Please contact the Coral Gables Police
Services Department to obtain an Off-Regular-Duty Police Services Permut Applcadon and
Fee Schedule by calling (303) 460-3427,
Clearance Form received: O Yes O No
Fire /Medical
M On Call O On Site
- Centact the Coral Gables Fire Deparument Administration Diviston for quesnons or
costs assaciated with onsite coverage at (305) 442-1600.
Clearance Form received: 0 Yes 0 No
City Facilides | Location If using a park, do you need the restrooms opened?
Plors. ot ’%f;ﬂg O Yes O Na
¥ Electrical Please list all clectrical tequirements including the type of elecmanry (te. 116V,
Requirements | amperage needed, the number of outlets and the type of equipment needing the
clectricity {Le. sound system, popcom machine, etc.):
Diates necded Hours per day needed
Trash Who will be sesponsible for trash pick-up dudng the | Hours per day needed
cvent? Fritz and Franz Bierhaus
City . O Barricades
Equipment
Contact Pat Burns to reserve equipment or receive a fee schedule ar (305) 460-5173.
Signs/Banners | Please list any sequests for use of City signs and/or location of signs:
Other Please list any other requests for City services (be specific):
All booths, stands, signs/bannets must be remaved immediately following the event.
E Foradditional information call Code Enforcement at (305) 460-5266.
0O Temporary Fencing 0O inflacable h’ Music (Recorded) — A/()
Additional {3 Signs/Banners O Open Flames O Music (Live) —~ MO
Event B Port-A-Johns O Fireworks B Amplifying Devices
Features | @ Tents or Canopies O Camival/Amusement Rides Or Loud Speakers
[2 Bardeades O Electxical Services/Generators
(Applicants . .
must check all | Company Name: Fritz & Franz Bierhaus
thatapply) | Conuct Harald Neuweq Phone Number; 305-774-1883
' If any of the following apply, a separate namative description of each additional feature
shall be provided to the City with this application.
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Does this event propose closure or use of any sueet(s)?

O Yes O No
City
Closure of Streets If yes, please fill in informanon below:
Streets Sereet Name From/To Date(s) Time(s)
9‘ City Does this event propose closure or use of any sidewalks?
Right-of- Ci
ity 0 Yes G No
Way Sidewalls
If yes, please fill in informaton below:
Sidewalk From/To Date(s) Time(s)
Locaton
Dioes this event propose closure or use of any alleys?
City O Yes 8 No
Alleys
If yes, please fill in information below:
Alley Locanon From/To Date(s) Time(s)
Does this event prapose closure or use of any parking lor?
Public O Yes B No
Parking Lot
If yes, please ftll in informanon below:
Parcking Lot From/To Datc(s) Time(s)
Location
Does this event propose closure or use of any City nght-of-way?
Ciry Yes B No
Right-Of-Way
1f yes, please fill in informadon below:
Right-af-way From/To Datefs) Titnie(s)
location
’ ] Ao
Does this event propose closuse or use of any street(s)?
& Parade O Yes 2 No
Route
If ves, please GY in information below:
Parade Roure From/To Darte(s) Time(s)
Hyou checked yes to any of the above, a site plan showing afl of the ahave requests must be
provided and a street closure permit may be needed. Plesse call (305)460-5607 for more
information.
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B.

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 I0K $309.00 $500.00
Parades $309.00 $500.00
Single day event $309.00 $500.00
Two- or three-day event $606.00 $1,000.00
Four or more days event $1,213.00 $1,000.00

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

The City may waive one or more of the enumerated charges for nonprofit organizations based upon experience with
previous events, size, duration, focation, 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 parties 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 general public are not allowed access. Provided, however,
that individuals or organizations should notify the City Manager’s Office when a neighborhood party is planned so that
police, fire, and other emergency 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 labor,
materials, police or fire protection 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 eveat 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 ot names of persons in charge.

Furnieral 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 $ b0b ~ Performance Bond $_{O00. 0O

* Fees are set 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,
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Tndemnilicatomn

Fot 2nd in consddemdon of the Gry of Corl Gables consent o sllow the Apphmnt 1o hold g Spesist Event, Paode o Puble
Assembly (as defned by Ciy Orcimenee) within the Bahs of the City of Coal Gables, the Applicant sgmes a1 follows:

The Pecnit Applicant jaindy and severally, bereby hold hanlas, indannify and defend the Ciry of Coral Gables, i rEpmentatve,
officen, agenss, alfilates, employses, the sdiinivaton and decied md appotated offcals fom and againy ol Babiliey, suin,
acdony, ehims, coa, expenses or demands (including, withour Emirmtion, swts, actons, elaims, cogts, expenses o demands
resuling fromn death, personal injusy and propeny damsps) or espenses af every bind tnd character, inclding rrasanable sitomey's
(ees, costs and appeals, agising ot reauwldag bn whole ocin pan, a3 a essuls of any to5, intendana sexion, nagligeat acts or amissiony
oq the part of the Peomit Applicant oc 2oy of the panicpants of the Event sutkned i this 3ppbcdon. This indemnniBcation
provision shall survive the iemnination of this eontract 2nd shall be in fall force and effect beyaed the temm of 1emination of the
contct, howreeer, temminsted. This indemaificadion provision indludes elsimg made by the enddement, If 20y, 10 tmmunity uades
section 440.11, Flodds Sarutes. Noshiag eannined berein thall be coasmued as 2 waives of any Immusity ac Emiudon of kbl
331 : e of soverrign immunid af section §768.28. Flonds Stnie

53 B

Date l
Harsld Neuweg President
Pdat Name Tide
60 Memick Way Coral Gahles, Fi, 33134 305-774-1883

Addras Ciry/Sutc/Zip Cade
Subscribed and swom ta before me, s __L 1 day of M“-i'

owmu,  MITCHELL COLE TURIARRAIN
RS Hotary Pubiic - State of Florkde
Gommistion & FF $03410

Apperoval Signatures Reg

— L fpuri~

Fred Cougeyru i £ IRA Uik ENCE
P:Miﬂ:m: Talice Major
//

Eb Gudea—e

Fire Chicf 4 A LrrBfy .y Code Enforcement Offizer

Appliodon, performance bond(s}, camprchensive site plans, evene publicanons, fiyen, and insunnce must accompany this
application and mus; be submitied 1o

Norma-MBens Gavaoreie
Speeha] Events/ Fim Divinea
Patks and Recreation Deparumenr
405 Univenity Ddve
Con Gables, FL 33134
Pheue (305) 460-5607 » Fac (305) 4605639
E-guaik pravamese/fienmimbles com
Approved O Yes oNo Permit #
DiteReceived: ___  PraomudonDate _
Appbexdon Fee: _____ Perfosmancs Bond(s): Date Insumanee Approved:
Infrale Police: Fire Cade Enforcement Risk Macagemenc
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Tndemnification:

Fot and in contiderdon of the Gry of Coml Gahles consent 1o allow the Appboant to hold a Spesisl Event, Pacade ot Puble
Assembly (13 defined by City Ordimance) within the limits of the City of Coml Gables, the Applicant agrees 23 follown:

The Pgonir Applicant joindy and sevenlly, hereby hold hammles, indonaify and defend the City of Coral Gables, ity epoEcntatves,
offieen, sgears, affliates, employess, the administotion 2ad decred 20d sppomicd officals from and agziowt 2B habiliey, suits,
acdons, claims, coss, expenses o demands (including, withour Emitation, sy, actons, chims, costs, espeases or demandy
resulting from death, pessanst injuy and propexnty dammpe) or erpenses of evezy kand and characer, including rexsopable attomey’s
fezs, costs and appeals, 253ing of reaulting in whole ot in pan, us 2 aesah 68 any 1en, intensional scdoa, nzghigear acts o ominsions
oa the pary of che Peamit Applicant or any of the panicipanis of the Event cutkned In this 3pphcion. This indemnificadon
pravizian shall swvive the tninagon of this contract and shall be in full farce and effect beyond the tezm of tamination of dus
contracy, however, tesminated. This indemuification provison indudes clims made by the enddement, if any, 1o immuniry unde
seccion 440,11, Flodda Santes. Nophing eonnined berein shall be cogsmied s 3 waiver of any immunity or Emiutien of liahilicy
: e imunungty of secoos §768.28, Flooda Sonus.

Date  / I
President
Prnt Namc Tnle
60 Maick Way Coral Gables, FI. 33134 305.774-1883
- Address City/Suie/Zip Cade Bho oLt IUARRAIN
Subscsbed snd swom 10 befors me, this __ {1 __ day of MC-\-% Haary Fobl - Guta & BHCHA
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WaeTKR e — V‘?\fi N
Fite Chief 2L i-‘@.-.—n'»q_ Code Enrmm\'g'&\t\." 'Qr-\n m\k N
Applmtion, performance bond(s), comprehensive site plans, event publizagoas, flyers, sod insumnce muast sccompany this
application and must bz submitted 10:

Namma-Milena Gavasreie
Special Events/ Flm Diviswa
Parks and Reerstion Drpanment

405 Univenity Diive
Cocl Gables, FL 33134
Phone (303) 460-5607 « Fax: (305) 460.5630
E-mail: pmeameefenmigbles com

Intermal Use anly: Approved O YestoNo Peomit ¥

DaeRegeived: = PFrasomatonDie

Applicadon Fee: Pesfoomance Bond(s): Dare Insuranee Approved:

tridaly Police: Fire: Code Enformement________ Risk Managemene —
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