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11/9/2020 Sallda Park Rental & Special Event Form

Salida Park Rental & Special Event Form

This application must be filled out in its entirety and is a request only. Applications can be accepted or
rejected.

Applicant/Entity Name (this will be the primary contact for the City) *

John Ellis

Applicant/Entity Email *

sgjjellis@gmail.com

What type of Event are you requesting? *

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

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)

C OO0 OO0

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

Event/Activity Name *

Angel of Shavano Car Show
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11/9/2020 Salida Park Rental & Special Event Form

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

Car show with prizes--fundraiser for Chaffee County Search and Rescue South. The Search and Rescue
website has details. The date is August 7,2021. The times are 6am to 4pm.

Desired Location of Event/Activity *

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 or Kickball tournaments)

Centennial Courts (For Tennis or Pickleball Tournaments

DO00cO08000d

Other:

Estimated number of attendees? *

200

httos://docs.qooale.com/forms/d/1zl1Rm-ZRE6-HUABb okQGVVSHAhdCA7q-xQKL26GmhQ/edit#response=ACYDBNhQRpByStdapWt4RzH7WUyYP...  2/4



11/9/2020 Sallda Park Rental & Special Event

Start date desired *
MM DD  YYYY

08 / 07 / 2021

Start Time Desired (please include load in time) *

Time
06:00 AM ~
End date desired *

MM DD  YYYY

08 / 07 / 2021

End Time Desired (please include load out time) *

Time

04:00 PM ~
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11/9/2020 Salida Park Rental & Special Event Form

Will ANY of these features apply to your event? *

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?

BRB8 0

Require municipal water or electricity hook ups?

i

Require City fencing, road barricades, cones or sprinkler marking?

<

This form was created inside of City of Salida.

httna'/fdncs.oonale.comfforms/d/1zl1Rm-ZRE6G-HUAGL okQGVVSHAhdCA7g-xQKL26GmhQ/edit#response=ACYDBNhQRpByStdapWt4RzH7WUyP...  4/4
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For Applications B and C
1. Do you plan on using any portion of the Salida Trail System (STS)? Yes No ><

If yes, describe when, how and where:

2. Will any food or merchandise be sold? Yes No %
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 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 ¥

If yes, where and when? S
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
If yes r what purpose (security, traffic, parking or public control , Salida Trail Systepy crossings, etc.?
polwith moying parked o ars 1t mea o

tajosecl — s Frdefs
Dates and times officers needed? S~7-21 G A T2 AFPM

6. Where do you plan for people to park for your event? S frect P&ay‘ k'h;,é‘
/

7. For large events, please explain your Emergency Action Plan, including First Aid Stations,

Communication and public safety agencum Attach an additional sheet if needed.
Y Sowd] o Qoo oadecs ajw:»j U dé’&caﬂ%&f/m?
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8. Will you need event insurance? Yes X No
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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/12/2021

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

6300 South Syracuse Way, Suite
Centennial CO 80111

INSURED

Chaffee County
PO Box 699
Salida, CO 81201

Arthur J. Gallagher Risk Management Services, Inc.

Name ! Tara Tinney

(NG No. Ext), 303 889 2590
E-M,

700 N
ADDREss: Tara_Tinney@ajg.com

: INSURER(S) AFFORDING COVERAGE

_| msurer A : Colorado Counties Casually & Property Pool
iNsURER B : County Worker's Compensation Pool
INSURER € : Pennsylvania Manufacturers Assoc Ins Co

INSURER D : Various (See Attached)

INSURER F :

_INSURER E : Arch insurance Company

% ey 720-200-5118

NAIC #
1
| 12262

| 11150
i

COVERAGES

CERTIFICATE NUMBER: 300586809

REVISION NUMBER;

THIS 1S 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 [ADDL[SUBR] | POLICYEFF | POLICYEXP | o
LTR l TYPE OF INSURANCE INSD | WVD POLICY NUMBER | (MWDBYYYY) | (MMDDYYYY) | LIMITS
- :
A | X | COMMERCIAL GENERAL LIABILITY PER PARTICIPATION CERT 11172021 | 1/1/2022 | EAGH OCCURRENCE [ $ 250,000
| X | | | | ‘DAMAGE TO RENTED T
| X cLamsmane | | occur | PREMISES (Ea ocourrsnge) | §
i | | MED EXP (Anyone person) | § B
_' - - - ‘ | PERSONAL & ADV INJURY | $ 250,000
| GENL AGGREGATE LIMIT APPLIES PER: . | GENERAL AGGREGATE | §250,000
| X | poLicy D e Loc : | | PRODUCTS - COMPIOP AGG | $250,000
|
X OTHER: Per Member ! i | $
A | AUTOMOBILE LIABILITY PER PARTICIPATION CERT | 12021 | 1172022 | GOMBIRED SINGLELIMIT 15 250,000
X | any auto ' BODILY INJURY (Per person) | $
| ownED SCHERULED OO »
| AUTOS ONLY AUTOS (EODIEAINIDRY|(Renzcddenl Sy -
HIRE - Pi |
X ED %_| NON-OWNED ROPERTY DAMAGE I's
™ | AUTOS ONLY | AUTOS ONLY | (Per accidenl) ] —
X | Claims Mada |3
C UMBRELLA LIAB OCCUR 8221000951483 1/1/2021 1/1/2022 EACH OCCURRENCE | $10,000,000
X | EXCESS LIAB | X | cLAIMS-MADE _AGGREGATE $ 10,000,000
pen | X | RETENTIONS 250 ana $
E |WORKERS COMPENSATION WCX005783206 12/31/2020 | 12/31/2021 [X | RER s
AND EMPLOYERS' LIABILITY N X | stare | [ e’ —_—
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? |:| N/A [ =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
Il yes, describe under — (I -
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,000
B | County Workers’ Comp Pool PER PARTICIPATION CERT 12/31/2020 | 12/31/2021 | $875.000
A | Prap, Mob £, Auto PD, XS PER PARTICIPATION CERT 1/1/2021 1/1/2022 | DEDUCTIBLE $500 $ 150,000
D | Excass Prapeny See Attached 1/1/2021 1/4/2022 | Lavered See attachment
|

Workers' Compensation SIR: $875,000
Carrier B: CWCP is a qualified Self Insured Pool and is reinsured by Carrier E

Evidence of coverage.

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

CERTIFICATE HOLDER

CANCELLATION

Chaffee County Search & Rescue and the City of Salida,
CO

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

EooncBhoaXSS;Jr?ngs CO 81242 AUTHQRIZED REPRESENTATIVE
USA x_/‘ x &
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Salida Special Event Emergency Action Plan

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.

Emergency Manager (1 lead, 2 alternates) Contactinfol | Contactinfo 2 S:gnafy:g,/ t//7 -
1. Jonn E/[li's §¢3 255 4003 [ V"/’E’/W

2. Bead Craig 7219 2070257 W 7

3. Jinew Martind 91T e/ 0983 L i

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

M Bull Horn
X pA system
U Emergency level voice
Fire
1. Callol1
2. Assist injured or disabled personnel.
3. Evacuate the building. Activate emergency shutoffs if available.
4. 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.

4. Evacuate the injured personto| H P R M. Ewmere » eoirbment- viel € /1<
Violent incident .

1. Call911.
2, Attempt to avoid the situation — move participants away
3. Tryto deny contact-evacuate to| Sceow ¥ h b;‘f‘
lock/block doars, 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 to Scmd?" Hut and Band S /L“*//

3. Call9ii
Urgent Situation (suspicious 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.

All Search awd Restuwe members are f'rw»uaq( L N"‘Sf/ﬁlo%—P/Q
ond al] will be carying radios end will bea able T ca lf

EMS knof/wf (aw enfercemenT (T nesded .



CITY OF SALIDA Permit #:

AMPLIFIED SOUND PERMIT
P fill and date prior bmission.

Pursuant to Article IX Section 10-9-80 S.M.C., O/@‘ JQM—QO 5/4 R 5o “—%k (Permittee) has
been granted this permit to exceed the maximum sound levels established in Artide IX Section 10-9-80,
S.M.C., in accordance with the following terms and conditions:

Permittee: Q!\;{,)tfee/ Cooup'fy Se-mlu awt kes‘cw_f. §c9u,7‘iL

Address: 1@73 C/% Q R 1{26 . 56“—[ L“Ja./ CO B(2Y>

Telephone:
Individual supervising sound (if different from Permittee): l%{/,c{ T 9(:[.‘-%/
Activity/event: /4 ftj?é-f ? 10 S Mug,mp Cer Show

Type of sound amplification equipment authorized (if any):

Location: }C?Z-STCFGQ;{ and S&Gk@ﬂ'-

Date(s): o-7-2A |
Hours of operation: L Am o AL # (3a‘-rv1 'L{[Pm mm{)l'\('\eol ‘J'GMLJD

Additional terms/conditions (attach additional sheets if necessary): _|\) ;!\ b& nggrgmg
eareanks Cau s 9_"2 (2 cunn . Slhow Slari S Q@)

Baun {0 Y om (lond cacs i"“"“‘“‘j* ) Aalthora Yo h\p Wi 1‘31»1(;{\7)

Expiration: _ (g aunn -!o 4fm 7

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
January, 2009 Amplified Sound Permit



