% ark valley pride

To our esteemed Council -

Thank you for reviewing our submission for this year’s Ark Valley Pride celebration, happening
June 2 - June 4, around Salida and Riverside Park.

From the beginning, our mission has been to create a community-driven, positivity-focused,
healthy and alternative Pride experience for LGBTQIA+ families and our allies, while generating
support and resources for the crucial, life-changing work we do in Chaffee County and
throughout rural Colorado as the Partnership for Community Action (PfCA).

The first Ark Valley Pride celebration in 2017 began a flow of previously non-existent resources
and funding for LGBTQIA+ youth and community members. Since then, we have seen a
growing, positive impact in the community: multiple GSA (Gay/Straight Alliances) in area
schools, more focused attention on our queer community’s health issues, and more requests for
LGBTQIA+ Cultural Fluency trainings.

This year’s Pride will feature the Chaffee County Mobile Clinic as part of our new Health Fair, as
well as resources and activities provided by local non-profits, and the inclusive and
community-led Youth Pride events within Pride Village. Of course we’ll have the always-amazing
Purple People-Powered Pride Parade down F Street starting at 3 p.m., kicking off the evening
events in the park, including local speakers and the 2023 Pride Awards. A show on the
Riverside stage, featuring local and regional talent, will close out Saturday’s fun.

With so much harmful, hateful legislation being directed at the queer community all across the
country, this year’s event carries a special urgency & importance for us. Now more than ever,

our LGBTQIA+ family needs to be seen and heard...and loved.

Thanks again for your time. We hope to see you all there!

Yours in Pride & Community -

Jimmy Sellars and Mark Monroe
Partnership for Community Action/Ark Valley Pride



View results

Respondent

6 Anonymous

1. Event Name *

2023 Ark Valley Pride Celebration

2. Event Contact Name *

Jimmy Dale Sellars & Mark Monroe

3. Event Contact Email Address *

mark@gopfca.com

4. Event Contact Phone Number *

719-221-9893

17:43

Time to complete



5. If you are requesting on behalf of an organization, is it a nonprofit (501¢3)? *

Yes
No

N/A

6. If you have rented a park or registered for a program with Salida Parks &
Rec, please indicate the name of the account in our software system
(SmartRec/Amilia). *

Ark Valley Pride

7. Event Location *

Riverside Park, Downtown Salida, various venues around the city

8. Event Start Date *

6/3/2023

9. Event Start Time *

10 a.m.

10. Event End Date *

6/3/2023



11. Event End Time *

10 p.m.

12. Estimated Number of People in Attendance *

500+

13. Please provide a short description of the event *

Ark Valley Pride is an annual celebration of our local LGBTQIA+ community and our allies. While
there are small events around town that weekend, our main event is Saturday; there will be a
health fair, kids area, and awards during the day, with the Parade down F Street in the afternoon
and a possible drag performance that evening in Riverside Park.

14. Will food or merchandise be available from any vendor? *

Yes
No

Maybe



15.

16.

17.

If yes, then food and sale tax licenses must be obtained and possibly a multi-
vendor permit. 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.

Multiple Vendor Permit Application:
https://www.cityofsalida.com/sites/default/files/fileattachments/parks_and_re
creation/page/10061/4. multiple_vendor_event_permit_application.pdf

Chaffee County Public Health form:
https://www.chaffeecounty.org/EndUserFiles/57096.pdf

no

Will alcohol be sold or distributed at your event? *

Yes
No

Maybe

If yes, please fill out the Application for Special Events Liquor License
(available at the link below) and submit it along with the necessary fees. A
State of Colorado Special Event Liquor License permit is ONLY issued to
incorporated nonprofit organizations. EVENTS REQUIRING ALCOHOL
LICENSES MUST SUBMIT THEIR APPLICATION AT LEAST 90 DAYS IN
ADVANCE OF THE EVENT.
https://www.cityofsalida.com/sites/default/files/fileattachments/parks_and_re
creation/page/10061/5._special_events_liquor_license_application.pdf

no


https://www.cityofsalida.com/sites/default/files/fileattachments/parks_and_recreation/page/10061/4._multiple_vendor_event_permit_application.pdf
https://www.chaffeecounty.org/EndUserFiles/57096.pdf
https://www.cityofsalida.com/sites/default/files/fileattachments/parks_and_recreation/page/10061/5._special_events_liquor_license_application.pdf

18. Will there be amplified sound at your event *
Yes
No

Maybe

19. If yes, complete the Amplified Sound Permit Application available at the

following link:
https://www.cityofsalida.com/sites/default/files/fileattachments/parks_and_re
creation/page/10061/noise_permit_application_-_salida_02-15-2022_2.pdf

Yes

20. Are any streets, sidewalks, or other right-of-way closures required for your
event? *

Yes
No

Maybe

21. 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. Click on the following link to access the petition form:
https://www.cityofsalida.com/sites/default/files/fileattachments/parks_and_re
creation/page/10061/6._street_closure_petition.pdf
If yes, please describe the closure request.

We are requesting that F Street be made available to our parade from 3-4 p.m. on Saturday, June
3. In past years, we've done a rolling parade, which seems to work great for all involved.


https://www.cityofsalida.com/sites/default/files/fileattachments/parks_and_recreation/page/10061/noise_permit_application_-_salida_02-15-2022_2.pdf
https://www.cityofsalida.com/sites/default/files/fileattachments/parks_and_recreation/page/10061/6._street_closure_petition.pdf

22. Will you require any security or law enforcement services specific to your
event? *

Yes
No

Maybe

23. If yes, for what purpose (security, traffic, parking, public control, Salida Trail
System crossings, etc.)?

Rolling parade down F Street (escort & traffic control).
24. If additional City of Salida Police Officers are requested, they must be

requested directly through the Salida Police Department (719-539-6880).

25. Where will people park for your event? *

Community parking around Salida

26. How many additional trash cans are needed for your event? *

27. Is a quote from a trash service included in your application packet? *

Yes

No



28. Is the Emergency Action Plan included in your application packet? *

Yes

No

29. Have you obtained insurance for your event that lists the City of Salida as
additionally insured? *

Yes

No

30. Please check that you understand and will adhere to the following
requirements: *

Any violation of the City of Salida Municipal Code or agreements made in the application
process are grounds for denial of the Special Events permit in the future.

You will be required to have insurance and name the City of Salida as an additionally insured
party. Because this is often a lengthy process, the City will accept and approve applications

pending receipt of proof of insurance.

Applicants are also responsible for meeting any other agency requirements. For example, if
you are serving food, you must meet all Health Department requirements.

Chaffee County Department of Health requires at least one restroom for every fifty people
attending the event.

1 trash can per 50 people is required.

The event is responsible for emptying ALL trash within the event, including pre-existing city
trash cans.

All clean up must be completed within 24 hours after the event concludes. If the City of
Salida staff has to clean up after the event, a fee will be billed to the organizer.



31. Digital Signature: *

Mark A. Monroe



OF Sq, City of Salida

S % . .
o > Special Event Emergency Action Plan
EST. 1880 T, the undersigned, agree to comply with the following Emergency Action Plan to the
OO oo best of my ability. The first person on this list will be the designated Emergency
{orP Manager and will take responsibility for public addresses and instruction to the event
participants.
Emergency Manager: \J I M M S ELL'A(‘Z’g

Phone: (9. 229. 0249 Email: \} l mma @. ?OP‘QCA’ Cov

Signature: SQQEA:/\/\«/-\ k\ QLQ—QQC_,L/?@

Emergency Altem}e_l): MMK MON) o

Phone: ) 1. 22{. 4993 Email: VVlﬂLr‘t @ jDP@CP\’ Com

s WA wyioe

Emergency Alternate 2:

Phone: Email;

Signature:

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 Emergency Manager or an alternate will communicate the designated evacuation space to
participants at the beginning of the event.
2. This will be communicated to the event participants in an emergency with a:
O Bull Hom
PA System
O Emergency level voice

Fire

Call 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.
Evacuate participants to:

N wN -




icdical Emergency

1. laenuiy the medical emergency.

2. Iflife threatening, call 911.

3. Administer first aid if properly trained.
4. Evacuate the injured person to:

Violent Incident

1. Call911

2. Attempt to avoid the situation — move participants away.
3. Tryv to deny contact and evacuate to:

lock/block doors, turn off lights, silence ph_ones.
4. Ifnecessary, defend — distract, attack, subdue.

Severe Weather

T

i. Miove participants away from threat if possible.
7. Fvacuate to:

3. Call911.

Urgent Situation (suspicious person, package, activity, or bomb threat)

1. Call 911.

2. State who, what, where, when, why, and how the situation occurred.
3. If bomb threat, turn off all electronics.
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CITY OF SALIDA O ors®
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@citvofsalida.com. If that is not
possible, they can be submitted in-person to 448 E 1st 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: \){MM% SELLA'@\S ‘(— MMK N’O,\)Zbe
Applicant Business/Organization: MK l/ﬂttng( 'PZ[DQ / VQCA
Applicant Phone: jlﬂl }Z! ngg

Applicant Email; hello @ aollCh . Com / mark @30%{%
Applicant Address: 24 W, Sﬂ&f)& [/Uﬂl‘l’A

<mmm Co &[20]

Sound Supervisor™: l f MMM Mg
Sound Supervisor Phone: q Z%ﬂl 02@ 4

Il. Event Information.

Description of Event:
ahMQHMS WA ”FMWS(W“’TD\LFKM
PerbTWunces —Sptprdad Wight—7 30 =1+

Estimated Attendance: m t
Date(s): S&Wlﬂ,a/\/l \_)UMQ 3
Hours of Event: [Oa — lO P

Location of Event: ‘Z ( ng Fﬁ/f'@

' The sound supervisor will be responsible for responding to and immediately addressing noise or other complaints in the absence of
the applicant/permittee.
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lil. Noise Information. "I\cn'l on,oo
Type of Noise (e.g., live music, parade):
DO and | o7 A IS [ RezAS
Type of Sound Amplification Equipment:
p o — [ - |
et LSS ST PrEAcEs
IV. Agreement.
As the applicant for this noise permit, I, J IMM SW . 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 W&Wﬁemble.
\ y ( -
Signature: %M\ l},, = C’(‘%ﬁ% signature accepted)
[6[z3 |

Date: L{ | | Z

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

Signature:

Date:
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CITY OF SALIDA L R
NOISE PERMIT

5 C/ .

0

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.

I. 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:

K7A

lll. Expiration.

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

Date(s): \J Uine Z "bl

A

Expiration: () U/V\L 4”\ Cw hrS )

v )

For use by the City Administrator only:

Application granted: [ ] Yes [ ] No

Signature:

Date:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/3/2023

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
R.V. Nuccio & Associates Insurance Brokers, Inc.
10148 Riverside Drive

Toluca Lake, CA 91602

| (AIC. No, Exty; (800) 364-2433

CONIACT Robert V. Nuccio

| PR oy (818) 980-1595

EMAL . SUpPOr@IVNUCCio.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : The American Insurance Company 21857

INSURED
Mark Monroe

705 W 2nd St.
Salida , CO 81201

INSURER B :

INSURERC :

INSURERD :

INSURERE :
INSURERF :

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 ADDLSUBR| POLICY EFF | POLICYEXP |
LTR TYPE OF INSURANCE INSD | WVD | POLICY NUMBER (MM/DDYYYY) | (MMDDAYYYY] | LIMITS
COMMERCIAL GENERAL LIABILITY
ALY = v | | UST022072220 6/3/2023 | 6/4/2023 | EACHOCCURRENCE 5 4,000,000
| | CLAIMS-MADE | ¥ | oCCUR : NAEP108175 ‘ | PREMISES s 50,000
v | Host Liquor Liability | | | MEDICAL EXPENSE $
== — | | PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE s 2,000,000
| k =]
v | poLicy fEch Loc | | PRODUCTS - COMPIOP AGG _$ 1,000,000
| OTHER: | | | S
A | AUTOMOBILE LIABILITY ‘ | COMBINED SINGLE LIMIT s
‘ ANY AUTO | BODILY INJURY (Per person) | $
| Doty || SCHEDULED | BODILY INJURY (Per accident) | $
| HIRED | | NON-OWNED PROPERTY DAMAGE [s
| AUTOSONLY | | AUTOS ONLY (Par accident) |
| | | E
| |
| UMBRELLA LIAB | occur [ ] | EACH OCCURRENCE |'s
| | |
| EXCESS LiAB | cLAMS-MADE | AGGREGATE S
|
pep | | RETENTIONS | |
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | LR |
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT |'s
| OFFICER/MEMBER EXCLUDED? D N/A ; s i
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under | )

DESCRIPTION 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)

Additional Insured: Riverside Park

CERTIFICATE HOLDER

CANCELLATION

Riverside Park
146-198 Sackett Ave
Salida , CO 81201

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

AUTHORIZED REPRESENTATIVE
Robert V. Nuccio

ﬁ(u—«‘d %m.s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



. ) & DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 42612023

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 CONIACT Robert V. Nuccio

R.V. Nuccio & Associates Insurance Brokers, Inc. fggj_,fojm (800) 364-2433 70E. noj: (818) 980-1595_;
10148 Riverside Drive _mgss_:sugport@rvnuccio.com |
Toluca Lake, CA 91602 INSURER(S) AFFORDING COVERAGE Il NAIC #

- B - - | NsuRER A : The American Insurance Company | 21857
INSURED INSURER B : | —
Mark Monroe INSURERC: B |
705 W 2nd St. INSURERD : B _

Salida , CO 81201 [wsurerce: Hl
INSURER F :
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.
[INSRT ADDL[SUBR]| T POLICYEFF | POLICYEXP |

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) | LIMITS
A | | COMMERCIALGENERALLIABILITY | UST022072220 6/3/2023 | 6/4/2023 | EACH OCCURRENCE $ 1,000,000,
1T | [v | "DAMAGE TO RENTED
| | |cLAams-MADE | ¥ | OCCUR NAEP108175 | PREMISES B $ 50,000
|| Host Liquor Liability | | MEDICAL EXPENSE s —
e ' | PERSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
| v | POLICY l:] B D LoC | i PRODUCTS - COMP/OP AGG | § 1,000,000
| | orHeEr: | | $
A | AUTOMOBILE LiABILITY | | COMBINED SINGLE LIMIT $
| ANY AUTO ‘ BODILY INJURY (Per person) | $
OWNED | SCHEDULED ! -
| AUTOS ONLY | auTos BODILY INJURY (Per accident), §
HIRED NON-OWNED | PROPERTY DAMAGE P
_| AUTOS ONLY | | AUTOS ONLY |_(Per accident) il
| | | | $
UMBRELLALIAB | | oGCUR ' | EACH OCCURRENCE [s
| EXCESS LIAB || cLAMS-MADE! . | AGGREGATE |'s -
DED RETENTION § | |'s
WORKERS COMPENSATION [ [ I PER T OThH-
AND EMPLOYERS’ LIABILITY YIN || STATUTE | ER -
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT | $
OFFICER/MEMBER EXCLUDED? I:] N/A I —————
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
| DESCRIPTION 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)
Additional Insured: City of Salida
CERTIFICATE HOLDER CANCELLATION
City of Salida SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
146-198 Sackett Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

] ACCORDANCE WITH THE POLICY PROVISIONS.
Salida , CO 81201

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio ﬁ(w.;t J %..4..-,

© 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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