Park rental and special event request form

Contact Name *

Thomas Mansheim

Contact email *

morganmansheim@icloud.com

Contact Phone Number *

Event/A tivity Name *

Annual July 4th celebration




What type of Event are you requesting? *

@ Public Event: Free and open to the public eg. concerts/festivals (60-90 days notice)

O Admission Based Event: A paid ticket or reservation is required for entry (60-90 days notice)
Races: A paid race event that can include walking, running, biking etc (60 days notice)

Special Occasion: A private event by invitation only eg. celebration/birthday party (14 day notice)

Tournament (30 days notice)

O O OO

Assembly/First Amendment Activity (Recommended 5 business day notice)

Provide a short description of your activity. Include any website or social media handles associated with
the event. *

In conjunction with the City, we host an all day celebration including music, beer garden, parade and fireworks.




Desired Lo ation of Event/A tivity *

Riverside Park

Alpine Park

Centennial Park

Chisholm Park

Chisholm Park Clubhouse

Thonoff Park

F street (For parades, walks/runs/bike races)

Skatepark

Marvin Park (For Baseball, Softball, Kickball tournaments or other uses)
Centennial Courts (For Tennis or Pickleball Tournaments)
"S" Mountain

Another Street in Salida

Monarch Spur Trail

Other Trails on City Property

Whitewater park

Boatramp
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Other:

Estimated number of attendees? *

1000

Start date desired *
MM DD  YYYY

07 / 04 / 2022



Start Time Desired (please in lude load in time) *

Time

01:00 AM

End date desired *
MM DD  YYYY

07 / 04 / 2022

End Time Desired (please in lude load out time) *

Time

10:00 PM

Will ANY of these features apply to your event? Che k all that apply. *

Have more than 50 attendees?

Sell food or merchandise?

Sell or dispense alcohol? (only allowed for non profit org)
Use amplified sound?

Need to close a street or right of way?

Require law enforcement, security or fire professionals?
Require fencing

Require municipal water or Electrical hookups
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None of the above



If you checked any box other than "None of the above" You will need to submit additional

documentation visit the link below for more info.
https://docs.google.com/document/d/1B7TntBOR6jSn001BEbe6d5YrdJonjglCBgSApBmne3l/edit

This form was created inside of City of Salida.



DR 8439 (06/28/06)
corompo permma oreveve - APPLICATION FOR A SPECIAL
1375 SHERMAN STREET EVENTS PERMIT

DENVER CO 80261
303) 205-2300

IN ORDER TO QUALIFY FOR A SPECIAL EVENTS PERMIT, YOU MUST BE NONPROFIT
AND ONE OF THE FOLLOWING (See back for details.)

[ sociAL [] ATHLETIC [] PHILANTHROPIC INSTITUTION
[] FRATERNAL [ ] CHARTERED BRANCH, LODGE OR CHAPTER [ | POLITICAL CANDIDATE

[] PATRIOTIC  [] OF A NATIONAL ORGANIZATION OR SOCIETY [ ] MUNICIPALITY OWN NG ARTS
] poumicAL  [] RELIGIOUS INSTITUTION FAC LITIES

Department Use Only

LIAB TYPE OF SPECIAL EVENT APPLICANT IS APPLYING FOR:

DO NOT WRITE IN THIS SPACE

2110 @ MALT, VINOUS AND SPIRITUOUS LIQUOR  $25.00 PER DAY
2170 D FERMENTED MALT BEVERAGE (3.2 Beer) $10.00 PER DAY

LIQUOR PERMIT NUMBER

1. NAME OF APPLICANT ORGANIZATION OR POLITICAL CANDIDATE
Salida Rotary Charitable Fund

State Sales Tax Number (Required)

2. MAILING ADDRESS OF ORGANIZATION OR POLITICAL CANDIDATE
(include street, city/town and ZIP)
PO Box 155
Salida CO 81201

Riverside Park
Salida, CO 81201

3. ADDRESS OF PLACE TO HAVE SPECIAL EVENT
(include street, city/town and ZIP)

NAME DATE OF BIRTH | HOME ADDRESS (Street, City, State, ZIP)

PHONE NUMBER

4. PRES./SEC'Y OF ORG. or POLITICAL CANDIDATE
Thomas Mansheim

847-715-6020

5. EVENT MANAGER
Elaine Allemange

e
]

ISSUED A SPECIAL EVENT PERMIT THIS CALENDAR YEAR?

[]no [0 YES HOWMANYDAYS? 1.5 [OJno [Jyes  TowHoMm?

6. HAS APPLICANT ORGANIZATION OR POLITICAL CANDIDATE BEEN 7. 1S PREMISES NOW LICENSED UNDER STATE LIQUOR OR BEER CODE?

8. DOES THE APPLICANT HAVE POSSESSION OR WRITTEN PERMISSION FOR THE USE OF THE PREMISES TO BE LICENSED? I:’ Yes I:’ No

LIST BELOW THE EXACT DATE(S) FOR WHICH APPLICATION IS BEING MADE FOR PERMIT

Date 07/04/2022 Date Date Date Date
Hours From 1 p .m. Hours  From .m. Hours  From .m. Hours  From .m. | Hours From .m.
To10 p .m. To .m. To .m. To .m. To .m.

OATH OF APPLICANT

that all information therein is true, correct, and complete to the best of my knowledge.

| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments thereto, and

SIGNATURE TITLE
Treasurer

DATE
04/01/2022

THEREFORE, THIS APPLICATION IS APPROVED.

REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY OR COUNTY)
The foregoing application has been examined and the premises, business conducted and character of the applicant is satisfactory,
and we do report that such permit, if granted, will comply with the provisions of Title 12, Article 48, C.R.S., as amended.

LOCAL LICENSING AUTHORITY (CITY OR COUNTY) D cITY TELEPHONE NUMBER OF CITY/COUNTY CLERK
[] cOunTYy
SIGNATURE TITLE DATE

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

LIABILITY INFORMATION

License Account Number Liability Date State

-750 (999) | $§

TOTAL

(Instructions on Reverse Size)




APPLICATION INFORMATION AND CHECKLIST

THE FOLLOWING SUPPORTING DOCUMENTS MUST BE ATTACHED TO THIS APPLICATION FOR A PERMIT TO BE ISSUED:

Appropriate fee.

Diagram of the area to be licensed (not larger that 8 1/2" X 11" reflecting bars, walls, partitions, ingress, egress and dimensions.
Note: If the event is to be held outside, please submit evidence of intended control, i.e., fencing, ropes, barriers, etc.

Copy of deed, lease, or written permission of owner for use of the premises.

Certificate of good corporate standing (NONPROFIT) issued by Secretary of State within last two years; or

If not incorporated, a NONPROFIT charter; or

If a political Candidate, attach copies of reports and statements that were filed with the Secretary of State.

U0 O | gustd BB

APPLICATION MUST FIRST BE SUBMITTED TO THE LOCAL LICENSING AUTHORITY (CITY OR COUNTY) AT LEAST THIRTY (30) DAYS
PRIOR TO THE EVENT.

THE PREMISES TO BE LICENSED MUST BE POSTED AT LEAST TEN (10) DAYS BEFORE A HEARING CAN BE HELD. (12-48-106 C.R.S.)
AN APPROVED APPLICATION MUSTBE RECEIVED BY THE LIQUOR ENFORCEMENTDIVISION ATLEASTTEN (10) DAYS PRIORTO THE EVENT.
CHECK PAYABLE TO THE COLORADO DEPARTMENT OF REVENUE

(12-48-102 C.R.S.)

A Special Event Permit issued under this article may be issued to an organization, whether or not presently licensed under
Articles 46 and 47 of this title, which has been incorporated under the laws of this state for the purpose of a social, fraternal,
patriotic, political or athletic nature, and not for pecuniary gain or which is a regularly chartered branch, lodge or chapter
of a national organization or society organized for such purposes and being non profit in nature, or which is a regularly
established religious or philanthropic institution, and to any political candidate who has filed the necessary reports and
statements with the Secretary of State pursuant to Article 45 of Title 1, C.R.S. A Special Event permit may be issued to
any municipality owning arts facilities at which productions or performances of an artistic or cultural nature are presented
for use at such facilities.

If an event is cancelled, the application fees and the day(s) are forfeited.




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
ROTARY CLUB OF SALIDA, INC.

isa
Nonprofit Corporation
formed or registered on 05/07/1991 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19911032735 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/05/2022 that have been posted, and by documents delivered to this office electronically through

04/07/2022 @ 08:19:36 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/07/2022 @ 08:19:36 in accordance with applicable law.
This certificate is assigned Confirmation Number 13927950
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Secretary of State of the State of Colorado
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Notice A certificate issued electronicall m_the Colorado Secretary of State’s Web site is fully and immediately valid and_effective.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, http //www.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely
optional and is not necessary to the valid and effective issuance of a certificate. For more information, visit our Web site, http //
www.sos.state.co.us/ click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.”




parking lot

]

F Street

Arkansas River

Portable Toilets I

Riverside Park, Salida, CO

M——\/_\/_\

Band Shell & Stage

A\

[T}

Fenced Area
with tables and chairs

sound
booth

White City Fencing
SPW baracades to block of parking

| LICENSED AREA

Playground

Food Serving Area

Sidewalk

Sackett Ave

Beer Trailer

— =

E Street



S I—L)/ Permit #:

CITY OF SALIDA
AMPLIFIED SOUND PERMIT

Please fill out form completely, sign and date prior to submission.

Salida Rotary Charitable Fund
Pursuant to Article IX Section 10-9-80 S.M.C., (Permittee) has been

granted this permit to exceed the maximum sound levels established in Article IX Section 10-9-80,
S.M.C,, in accordance with the following terms and conditions:

permittee: Oallda Rotary Charitable Fund
Address: PO Box 155

Salida, CO 81201

719-239-1580

Telephone:

Individual supervising sound (if different from Permittee): Elaine Allemang
Activity/event: July 4th Celebration

Type of sound amplification equipment authorized (if any): microphones and PA System

Location: Riverside Park
Date(s): July 4th 2022

1pm to 10pm

Hours of operation:

Additional terms/conditions (attach additional sheets if necessary):

Expiration:

This permit will not be issued beyond 10:00 p.m.

The Permittee shall ensure that the sound/activity authorized by this permit shall be conducted
in compliance with all applicable City ordinances and regulations, and a failure by the Permittee
to do so, or to comply with all terms and conditions set forth hereinabove, may result in the
summary revocation of this permit.

Accepted and agreed to by the Permittee:

Date:

Approved by the City Administrator on the day of

City of Salida: (City Administrator)

Copies to: Police __ Public Works ___ Fire ___ City Clerk City Zoning
Amplified Sound Permit



Salida Special Event Emergency Action Plan
July 4th Celebration

Riverside Park
July 4th 2022

I, the undersigned, agree to comply with the following Emergency Action Plan to the best of my ability. The first person
on this list will be the designated Emergency Manager and will take responsibility for public addresses and instruction

to the event participants in the event of an emergency.

Emergency Manager (1 lead, 2-4 alternates) Contact info 1 Contact info 2 Signature
Elaine Allemang 719-239-1580
Scarlett Massine 720-938-7778
Devon Kasper 719-645-8350
Tom Mansheim 847-715-6020

The following procedures should be followed in the event of an emergency

Communications
1 The manager or designee will communicate the designated evacuation space to participants at the beginning of the event.

2 The Emergency Manger will communicate to the event participants in an emergency using the event PA system

Fire
1 Call911
2 Assist injured or disabled personnel
3 Evacuate the park
4 If trained personnel and equipment available, attempt to extinguish
5 Evacuate injured person to Heart of the Rockies Regional Medical Center

Medical Emergency
1 Identify the medical emergency
2 If life threatening, call 911
3 Administer first aid if properly trained
4 Evacuate injured person to Heart of the Rockies Regional Medical Center

Violent incident
1 Call 911
2 Attempt to avoid the situation — move participants away
3 Try to deny contact-evacuate the park, instruct attendees to return to vehicles/homes, turn off lights, silence phones

4 If necessary defend - distract, attack, subdue

Severe Weather/Natural incident
1 Move participants away from threat if possible
2 Evacuate the park
3 Call911

Urgent s person, package, activity or bomb threat)

1 Call911
2 State who, what, where, when, why, and how situation occurred

3 If bomb threat, turn off all electronics



® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 071412022 )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ ) ﬁﬁ?,’}.E"CT Ali Sulita
éggglejdlfc-:‘sg:%her Risk Management Services, Inc. |PHONE | 1-833-3ROTARY | PBX o) 630.285.4062
Rolling Meadows IL 60008 KbbRESs rotary@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A _Lexington Insurance Company 19437
INSURED INSURER B
Satca Rotary Ghob & Sanca Botay Chaatie Fund = INSURER ¢

ATTN: Risk Management Dept. INSURER D

1560 Sherman Ave. INSURER E

Evanston, IL 60201-3698 INSURER F
COVERAGES CERTIFICATE NUMBER: 899307648 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLTSUBR] POLICY EFF [ POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
A | x | COMMERCIAL GENERAL LIABILITY 015375594 71112021 71112022 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR Y PREMISES (Ea occurrence) $500,000
MED EXP (Any one person) $
X | _Liquor Liability Included PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE $4,000,000
X | poLicy |:| B |:] Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: s
A" | AUTOMOBILE LIABILITY 015375594 71112021 712022 | EOMEIED SINGLETIMIT " T's2 000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED "
AUNGS onLy - RGTe8 " BODILY INJURY (Per accident)| $
X | AUTOS ONLY AUTOS ONLY (Pev accideny) ToE $
s
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I | RETENTION $ s
WORKERS COMPENSATION NOT APPLICABLE EER e
AND EMPLOYERS' LIABILITY YIN STATUTE l | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACC DENT s
OFFICERIMEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCR PTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The Certificate Holder is included as an additional insured where required by written contract or permit subject to the terms and conditions of

the general liability policy, but only to the extent bodily injury or property damage is caused in whole or in part by the acts or omissions of the
insured.

CERTIFICATE HOLDER CANCELLATION
City of Salida
448 E 1st Street SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
] THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Salida, CO 81201 ACCORDANCE WITH THE POLICY PROVISIONS.
July 4th Celebration
Riverside Park AUTHORIZED REPRESENTATIVE
July 4, 2022 W S SV orin
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



