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3/07/2023
Dear City Council,

Articipate would like to sponsor the 9t annual Salida SunFest, Free, Youth, Music Festival and
Wooden Rain/Wooden Raindrops Marimba Ensembles again this year.

The date for this event will be May 25" and May 26th
from 5:00 pm — 10:00 pm. Sound-checks will be at 1pm.

This is a well-organized, professionally run festival for the young people of the region to
perform at and attend.

It is designed to give our community’s youth a creative and constructive event to celebrate the
beginning of their summer break.

Central Colorado Sound will be providing production for this event as well as the Bluegrass
festival the following Saturday and Sunday.

Chaffee County Waste will provide disposal and CP Portables will provide Porta-Potties.

This event has been very well received the last 8 years in a row and it has become a popular,
annual, Salida tradition.

Thank you,

/ }Wz o~

Trevor “Bones” Davis
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COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION

1375 SHERMAN STREET

DENVER CO 80261

308) 205-2300

EVENTS

APPLICATION FOR A SPECIAL

Department Use Only

PERMIT

AND ONE OF THE FOLLOWING (See back for details.)
[J sociaL [ ATHLETIC
[C] FRATERNAL [] CHARTERED BRANCH, LODGE OR CHAPTER  [[]
(7] patriOTIC  [[] OF A NATIONAL ORGANIZATION OR SOCIETY [[]
[] eoutica  [[] RELIGIOUS INSTITUTION

IN ORDER TO QUALIFY FOR A SPECIAL EVENTS PERMIT, YOU MUST BE NONPROFIT

PHILANTHROPIC INSTITUTION
POLITICAL CANDIDATE
MUNICIPALITY OWNING ARTS
FACILITIES

2110 [X] MALT, VINOUS AND SPIRITUOUS LIQUOR
2170 [ ] FERMENTED MALT BEVERAGE (3.2 Beer)

LiAB TYPE OF SPECIAL EVENT APPLICANT IS APPLYING FOR:

$25.00 PER DAY
$10.00 PER DAY

DO NOT WRITE IN THIS SPACE
LIQUOR PERMIT NUMBER

1. NAME OF APPLICANT ORGANIZATION OR POLITICAL CANDIDATE
pl.
2T\ B ate

State Sales Tax Number (Required)

ARO\Z Z 2%

2. MAILING ADDRESS OF ORGANIZATION OR POLITICAL CANDIDATE

3. ADDRESS OF PLACE TO HAVE SPECIAL EVENT
(include street, city/town and ZIP) (include stroet, citytown and ZIP)
1239 © S SALoA O e S0 AR
gl2o) SAtLDA CDd
gi120 |
NAME DATE OF BIRTH |

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

HOME ADDRESS (Street, City, State, ZIP) PHONE NUMBER

e~ Dauis

5. EVENT MANAGER
I eeNoz— Oan <
6. HAS APPLICANT ORGANIZATION OR POLITICAL CANDIDATE BEEN

ali

I S s—

ol |

LI |

ISSUED A SPECIAL EVENT PERMIT THIS CALENDAR YEAR?
& No [] YES HOWMANY DAYS?

7. 1S PREMISES NOW LICENSED UNDER STATE LIQUOR OR BEER CODE?

'ﬂuo [Jves TowHOM?

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

LIST BELOW THE EXACT DATE(S) FOR WHICH APPLICATION IS BEING MADE FOR PERMIT
pate S /2S5 /23 pate S/z¢/ 23 Date Date Date
Hours From & ©m. | Hours From < €.m. | Hours From .m Hours From .m. | Hours From m.
To1©® .m. Tof {0 p.m. To .m. To m. To m.
OATH OF APPLICANT
| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments thereto, and
that all inforWem is true, correct, and complele to the best of my knowledge.
smyy / i D ITLE DATE
\
; Ea OResprs 2 c__ Zz/le/z2

THEREFORE, THIS APPLI

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

CATION IS APPROVED.
LOCAL LICENSING AUTHORITY (CITY OR COUNTY) [] ary TELEPHONE NUMBER OF CITY/COUNTY CLERK |
[] county
SIGNATURE TITLE

DATE

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY
LIABILITY INFORMATION
License Account Number Liability Date State TOTAL
-750 (999) | § .
(Instructions on Reverse Size)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Articipate

isa
Nonprofit Corporation
formed or registered on 12/02/2008 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 20081627661 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/14/2023 that have been posted, and by documents delivered to this office electronically through

02/16/2023 @ 10:55:23 .

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 02/16/2023 @ 10:55:23 in accordance with applicable law.
This certificate is assigned Confirmation Number 14704729

Secretary of State of the State of Colorado

* * oo ook ]’.‘;nd of Ccftiﬁcate L] ERREXRRRERFRRREREFRE RN B RK

Notice: A certificate issued electronically from the Colorado Secretary of State’s website is fully and immediately valid and effective.
However, as an oplion, 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 website, https://www.coloradosos.gov/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 website,
https://www.coloradosos.gov click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.”

BCRBIVE
FEB 16 2023
By.
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Addendum A
For Applications B and C

1. Do you plan on using any portion of the Salida Trail System (STS)? Yes No X
If yes, describe when, how and where:

2. Will any food or merchandise be sold? Yes No X
If yes, FOOD AND SALES TAX LICENSES MUST BE OBTAINED. Contact the Colorado

Department of Revenue for sales tax licenses at (303) 232-2416, and the Chaffee County Public
Health Department for food licenses at (719) 539-2124.

Vendors must have a fire extinguisher on site. Vendor booths are subject to inspection by the Salida
Police and Fire Departments.

3. Will alcoholic beverages be sold and/or dispensed at your event? Yes _X No
If yes, please fill out the Application for Special Events Permit and submit it along with the necessary
fees. A State of Colorado Special Event Liquor License permit is ONLY issued to incorporated non-
profit organizations. EVENTS REQUIRING ALCOHOL LICENSES MUST SUBMIT THEIR
APPLICATION AT LEAST 90 DAYS IN ADVANCE OF THE EVENT.

4. Are street closures proposed for your event? Yes No X

If yes, where and when?
If yes, it is your responsibility to circulate and submit a petition signed by abutting
residents/merchants as to their support or non-support of the closure.

5. Will you require any law enforcement services specific for your event? Yes No X
If yes, for what purpose (security, traffic, parking or public control, Salida Trail System crossings, etc.?

Dates and times officers needed?

6. Where do you plan for people to park for your event? Most will walk or ride bikes

7. For large events, please explain your Emergency Action Plan, including First Aid Stations,
Communication and public safety agencies. Attach an additional sheet if needed.
911 will be called for any incidents

8. Will you need event insurance? Yes No X1 have event insurance
Events to which the PUBLIC is invited require insurance. Please refer to #11 under Provisions for Park
Rentals and Park Rules. Proof of insurance will be required with this application and must list the

City as an additional insured party.

9. Please list any other needs or requirements that have not been covered.
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CITY OF SALIDA %o rp®
NOISE PERMIT APPLICATION

Please fill out the form completely, including by signing and dating the application. Submitting an incomplete
application is a basis for denial of a noise permit. Listing a particular type of audio amplification equipment,
hours of operation, or any other information below does not guarantee the applicant’s right to use such
equipment or have an event at a particular time. Whether such application requests have been granted will
be indicated in the issued permit.

Applicants may apply for events which are recurring (i.e., live music every Thursday). Any such events
should be clearly described as recurring in the event description and should identify all dates on which the
event will occur.

Completed applications should be submitted via email to deputyclerk@cityofsalida.com. If that is not
possible, they can be submitted in-person to 448 E 15t Street Suite 112. Applications must be submitted at
least five (5) working days prior to the date for which the permit is sought.

I. Applicant Information.
Applicant Name: /'\—Ec:'\w?—— Dﬂ OIS
Applicant Business/Organization: -Ac Z N\ Pt
Applicant Phone: T\ 207l S4rz
Applicant Email: T2oNES DQUM,S@ oM AL, ©2M
Applicant Address: 224 D s Sapauiba CO RO
Sound Supervisor*: CA—&EH ! ALLETY
Sound Supervisor Phone: 2199 = Z21V—-225 |

Il. Event Information.

Description of Event: ___ ] © T Mosioo CEST“I A

Estimated Attendance: 200 —4H A0

Date(s): Mk 2S5 v2¢ —zZzo23
Hours of Event: S — VO PH

Location of Event: e S e Lo

* The sound supervisor will be responsible for responding to and immediately addressing nolse or other complaints in the absence of
the applicant/permittee.



Iil. Noise Information. L IR

Type of Noise (e.g., live music, parade):
HMPe | £\ ED MUS 1 &

Type of Sound Amplification Equipment:
VA

IV. Agreement.

As the applicant for this noise permit, |, T avon a0 s , hereby agree and
understand that it is my responsibility to ensure compliance with the conditions and limitations set forth in
the permit and all laws, rules, and regulations of the City of Salida, the state, and the federal government.
| further agree and understand that any violations of the permit or applicable laws may result in the
immediate revocation of the permit. Violations of the conditions and limitations set forth in the permit or
applicable laws shall also be grounds for denial of future permit applications. | further understand and agree
that the permit and application fee are non-refundable and non-transferrable.

\
Signature: Ce——— (Typed or Digital signature accepted)

¢
Date: 2(1 /23

For use by the City Clerk only:
Application fee received:[ ] Yes [ JNo [ IN/A

Signature:

Date:
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CITY OF SALIDA TR
NOISE PERMIT

Signature by the City Administrator on this noise permit indicates that the noise permit has been deemed
granted to the applicant and the requested noise has been so authorized, subject to the conditions and
limitations set forth below. Where the conditions or limitations set forth below contradict or conflict with the
information contained in the application, the conditions and limitations will control.

l. Conditions and Limitations Applicable to All Permits.

The following conditions and limitations are applicable to all noise permits:

No noise is permitted after 10:00 PM, unless specifically authorized by the City Council following a
public hearing. No noise is permitted after midnight on the Fridays and Saturdays of Memorial Day
weekend, 4 of July weekend, and Labor Day weekend. No noise is permitted after midnight on
the Thursday, Friday, and Saturday during the FIBArk festival.

No noise is authorized in excess of the maximum limit of 85 dB(A), as measured from any point
along the property line or within the property line of the receiving premises. Measuring devices
shall be those specifically utilized by the City of Salida.

All amplification equipment shall be arranged so as to minimize the disturbance to neighboring
properties, and permittees shall take reasonable measures to baffle or reduce noise impacts to
neighbors.

No outdoor amplified sound shall be permitted between November 1 through May 1.

A maximum of sixty (60) amplified sound permits may be granted to same location during a single
calendar year, unless additional permits are specifically authorized by the City Council following a
public hearing.

ll. Conditions and Limitations Applicable to this Permit.

The following conditions and limitations are applicable to this noise permit:

lil. Expiration.

This noise permit is issued for the following dates and expires on the following date:

Date(s):

Expiration:

For use by the City Administrator only:

Application granted: [ ] Yes [ ] No

Signature:

Date:




City of Salida

Special Event Emergency Action Plan

1, 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.

Emergency Manager (1 Jead, 2 alternates) Contactinfol | Contactinfo2 | Signature

1L eeg0l DAV 11 207 3474 e
2. Care™ Bawstis 19221 323) (L
3.

4.

Please complete the following template according to your Events plan and location.

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 with a

& BullHorn
ﬁ: PA system
ﬁ Emergency level voice
Fire
Cali 911
Assist injured or disabled personnel.
Evacuate the building. Activate emergency shutoffs if available.
Attempt to use a fire extinguisher only if you have been trained.
5. Evacuate participant to
Medical Emergency
1. Identify the medical emergency.
2. If life threatening, call 911.
3. Administer first aid if properly trained.

3 [ g

4. Evacuate theinjured personto| WP 2 M

Violent incident
1. Call911.

2. Attempt to avoid the situation — move participants away

3. Tryto deny contact-evacuate to| SACEET

lock/block doors, 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. Evacuateto| SpRRoVY PO~ wn TR uiesrmdus

3. Call911
Urgent Situation (suspicious person, package, activity or bomb threat)
1. Call9i1.

2. State who, what, where, when, why, and how situation occurred.
3. If bomb threat, turn off all electronics.



CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/08/2023

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 SAMERCT  Kate Woolman
StateFarm Kate Woolman PN Exy 719-530-6265 (A%, No
&) 130 W 2nd Street # 2 ADDREss kate.woolman.vablém@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #
Salida CO 812012045 | nsurerA State Farm Fire and Casualty Company 25143
INSURED INSURER B
ROK SKOOL LLC INSURER C
1239 D ST INSURER D
INSURER E
SALIDA CO 812012742 | \NsURERF
COVERAGES CERTIFICATE NUMBER: 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 ADD | SUB POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 2,000,000
MED EXP (Any one person) $ 5,000
A Y | Y | 96-BR-T609-6 09/14/2022 | 09/14/2023 | PERSONAL & ADV INJURY $
GEN'L AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| ﬁ’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY (CE(g"gE’é’i‘éEEns'NGLE LiMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
H RED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH- s
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPR ETOR/PARTNER/EXECUTIVE E.L. EACH ACC DENT $
OFFICER/MEMBER 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)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Salida
448 E 1st St
AUTHORIZED REPRESENTATIVE
Salida CO 81201 This form was system-generated on  03/08/2023
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

1001486 2005 155279 205 01-19-2023




