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+THIS COVER SHEET MUST BE PROVIDED WITH ALL INSURANCE DOCUMENTSe

Y .
Legal Name of Permit Applicant (Individual or Company): ‘A% 0& ( Jﬂ ul ‘ zu kz l&
Insurance is being submitted for an ongoing Special Event  (citcle one): YES or NO

Special
El: ﬁm Insurance is being submitted for one Special Event permit  {circle one): YES or NO
Pecmit Will liquor be served at the Special Event (circle one): YES or NO
Without limiting PERMIT APPLICANT'S indemnificauon of the CITY, and during 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 satisfactary to the CITY and
shall be primary to and not contributing with any other insurance or self-insurance program maintained by
For the CITY. Certificaes or other evidence of covernge shall be delivered vin email, fax or US mail 1o;
Certificate Holder should read: City of Coral Gables
Evidencing Insurance Compliance
Email address: P.0. Box 100085 - CE
ml't‘h’e“‘c"ity“’ 2 cityofcoralgables@ebix.com Duluth, GA 30096
Coral Gables Such certificates ot other evidence of coverage shall be delivered prior to commencing performance under
this Permit, and shall contain the express condition that the CITY is to be given written notce of at least
thirty (30) days in advance of any cancelladon, non-renewnd or material change of any insurance policy.
Companies are required to evidence the following Insurance to the City;
Insurance 5 v ! iabilicy i
Requirements Commercial General Linbility Each Occurrence $1,000,000  Aggregate  $2,000,000
Liquor Liability (required if iquor 15 served) Each Occurrence $1,000000  Apgregate §2,000,000
For ®  All insurance policies evidenced to the City shall name the City of Coral Gables as an Addinonal
Insured on a Primary and Non-contributoty basis.
Companies ¢  Allinsurance policics evidenced to the City shall contain A Waiver of Subrogation Endorsement in
favor of the Cuty of Coral Gables.
* All insutance companies providing coverage must have an AML Best rating of st least (A-/V1) or
an equivalent rating piven by a recogruzed raunyg agency.
Companies evidencing insurance must provide the following documents to the City;
This Cover Sheet with all of the questions above answered.
2. A Ceriificate of Liability Insurance naming the City of Coral Gables as an additional insured on a
primary and non-contributory basis including a Waiver of Subrogation in favor of the City.
3. A copy of the Endorsements evidencing that Additional Insured status has been provided to the
Ciry and that this coverage has been provided on a Primary & Non-Contributory Basis.
4. A copy of the all Waiver of Subrogaton Endorsements for cach line of coverage required.
Individuals are required 10 evidence the following Insurance to the Ciry;
Insurance ‘ imit of Liabilicy Requi
Requirements Personal Liability Insurance Each Oceurrence  §300,000
{including host liquor liability coverage is if liquor is served)
For Individuals evidencing insurance must provide the foellowing documents to the City;
1. This Cover Sheet with all of the questions above answered,
Individuals 2, A Ceriificare of Liability Insurance naming the City of Coral Gables as an additonal insuced.
Alternatively, Companies & Individuals may obtain liability insurance through a TULIP
If Applicant | (Tenant User Liabiliry Insurance Program) established by the City @ www.cbi-ins.com /eulip.
Does Not The City of Coral Gables reserves the oght to require addidonal types of insurance coverage or hugher
Have limuts of Liabiliry for any event. This derermination will be made by the Risk Management Division.
Insurance

City of Coral Gables Insurance Compliance Contact Informaton
Phone: (951)/652-2883 + Fax: (770) 325.0417 '+ Email: cityofcomlgables@lebix.com

Cury of Coral Gables
Special Events Applicaton & Permic

Page 3of 10
Revised — 972016




Closure of
Streets
Or City

Right-of-
Way

Dacs this event proppse closure or use of any screet(s)?

Yes O No
Ciry
Strects If yes, please fill in informadon below:
Sueet Na From/ T, WMPMC( ) (s)
w,maﬁmlh,., Arid D208 i
Does this event ploppse closure or use of any sidewalks?
City Yes O No
Sidewalks
If ves, please fill in informaton below:
Sidewalk From/To Date(s) Time(s)
ocatio Sﬂy{ i
Vv v g
Docs this event prbpose closure or usc of any alleys?
City Yes O No
Alleys
If yes, pl::u;: fill in information below:
ey Ei' an mefTo Date(s) Timeix)
Aruld 4
B)des this event proppse closure or use of any parking lot?
Public J 0 No
Parking Lot
If yes, please fill in informaton below:
Parking Lot From/To Datc(s) Timeis|
l.ocauonM 16 ID'Z-O r%
Docs this cvent propose closure or use of any Ciry right-of-way?
City O Yes 0 Neo
Right-Of-Way
If yes, please fill 1n information below:
Right-of-way From/To Date(s) Time(s)
location
Duoes this cvent propose closure or use of any steeet{s)?
Parade O Yes J 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 permit may be needed. Please call (305)460-5607 for more

information.
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