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CITY OF SALIDA IR

OVERVIEW OF LOCAL NOISE REGULATIONS & PERMITTING

Chapter 10, Article 1X of the Salida Municipal Code (the “Code”) establishes regulations and standards for
noise within the City of Salida (the “City") to reduce and eliminate unnecessary and excessive noise which
would otherwise be detrimental to residents and the community in the enjoyment of life, property, and the
conduct of business. Of note, Section 10-9-30(c) of the Code provides that it is “unlawful for any person to
emit or cause to be emitted any noise which leaves the premises on which it originates, inclusive of a public
premises, crosses a property line and enters onto any other premises in excess” of the specified levels.

Pursuant to Sections 10-9-40(14) and 10-9-80 of the Code, however, the City may specifically exempt a
particular noise from this prohibition through the issuance of a noise permit. Such a permit may include
limitations and conditions to minimize the adverse impacts of the proposed noise may have on the
community or surrounding neighborhood. Such limitations and conditions include, but are not limited to, the
following: the hours of operation, maximum decibels, the type of sound amplification equipment, and the
type of sound that may be amplified. No permit shall be issued for noise after 10:00 PM, with allowances
to go until midnight on the Fridays and Saturdays of Memorial Day weekend, 4" of July weekend, and Labor
Day weekend, and on the Thursday, Friday, and Saturday during the FIBArk Festival.

The issuance of a noise permit is at the sole discretion of the City Administrator or City Council, and the
issuance of such permit does not confer any rights upon the permittee other than those expressly authorized
by the permit. Violation of any of the conditions or limitations set forth in the noise permit may result in
immediate revocation of the permit. Revocation of the noise permit does not preclude the City from seeking
any remedies otherwise available under federal, state, or local law.

Applications for a noise permit must be submitted on the attached “Application for a Noise Permit”
form and submitted at least five (5) working days prior to the date for which the permit is sought.



CITY OF SALIDA

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 can be submitted in-person to the City Clerk at 448 E. First Street, Suite 112, or
via email to clerk@cityofsalida.com. Applications must be submitted at least five (5) working days prior to
the date for which the permit is sought.

I. Applicant Information.

App!icant Name: Backi Rupp

Applicant Business/Organization: ~ TheAliance

Applicant Phone: 720-308-8000

Applicant Email: crestcrank@gmail.com
Applicant Address: 1055 E Hwy 50, Salida, CO 81201
Sound Supervisor': Shelley Schreiner

Sound Supervisor Phone: 720-319-3611

Il. Event Information.

Description of Event; Post-ride party in Riverside Park for the Crest Crank fundraising event. Low-key party with food, beverages and a local band.

Estimated Attendance: 200

Date(s): Sept. 18, 2022
Hours of Event: 10am - 4 pm
Location of Event: Riverside Park

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



lll. Noise Information.

Type of Noise (e.g., live music, parade):

live music

Type of Sound Amplification Equipment:

basic amplifiers for band instruments and vocals

IV. Agreement.

As the applicant for this noise permit, |, BeckiRupp , 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: (éu&u WJ}J\\/\{D

Date: si7122

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

Signature:

Date:




CITY OF SALIDA
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.

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, 4t 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.

Il. Conditions and Limitations Applicable to this Permit.

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

lll. 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:
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DR 8439 (06/28/06) Department Use Only

COLORADO DEPARTMENT OF REVENUE APPL'CATION FOR A SPECIAL

LIQUOR ENFORCEMENT DIVISION

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.)

V] sociAL [] ATHLETIC [] PHILANTHROPIC INSTITUTION
[] FRATERNAL [_] CHARTERED BRANCH, LODGE OR CHAPTER [_| POLITICAL CANDIDATE
[] PATRIOTIC  [_] OF ANATIONAL ORGANIZATION OR SOCIETY [_] MUNICIPALITY OWNING ARTS

D POLITICAL D RELIGIOUS INSTITUTION FACILITIES

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 LIQUOR PERMIT NUMBER
2170 D FERMENTED MALT BEVERAGE (3.2 Beer) $10.00 PER DAY
1. NAME OF APPLICANT ORGANIZATION OR POLITICAL CANDIDATE | State Sales Tax Number (Required)
Alliance Against Domestic Abuse, dba The Alliance ;84-0927490
2. MAILING ADDRESS OF ORGANIZATION OR POLITICAL CANDIDATE 3. ‘_\DDR‘ESS OF P'LACE TO HAVE SPECIAL EVENT

(include street, citytown and ZIP) (include straet, citytown and ZIP)
1055 E Highway 50 Riverside Park, Salida, CO 81201

Salida CO 81201

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

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

5. EVENT MANAGER

6. HAS APPLICANT ORGANIZATION OR POLITICAL CANDIDATE BEEN 7. IS PREMISES NOW LICENSED UNDER STATE LIQUOR OR BEER CODE?
ISSUED A SPECIAL EVENT PERMIT THIS CALENDAR YEAR?

V] nOo [ ] YEs  HOW MANY DAYS? Vino [Jves TowHOM?

8. DOES THE APPLICANT HAVE POSSESSION OR WRITTEN PERMISSION FOR THE USE OF THE PREMISES TO BE LICENSED? [ Yes [CIne
LIST BELOW THE EXACT DATE(S) FOR WHICH APPLICATION IS BEING MADE FOR PERMIT

pate 09/18/2022 Date Date Date Date
Hours From10:00a .m. | Hours From .m. | Hours From m. Hours From m. | Hours From m.
704:.00p .m To 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 information therein is true, correct, and complete to the best of my knowledge.

SIGNATUREN. TITLE DATE

1\ \ o A /7 ~ P
pru’W\ LQ,U\,/[):Q Event Manager, Crest Crank 06/07/2022

REPORT AND APdeVAL 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.
THEREFORE, THIS APPLICATION IS APPROVED.

LOCAL LICENSING AUTHORITY (CITY OR COUNTY) [: CITY 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)




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" refiecting 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, elc.

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.

OO0Od O | ooodg OO

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 MUST BE RECEIVED BY THE LIQUOR ENFORCEMENT DIVISION ATLEASTTEN(10) DAYSPRIORTOTHEEVENT.
CHECK PAYABLE TO THE COLORADO DEPARTMENT OF REVENUE

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

A Special Event Permitissued 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.




INTERNAI, REVENUE SERVICE
District Director

Alliance Against Domestic
Abuse

P. O. Box 173

Salida, cO 81201-0173

Dear Sir or Madam:

®.0. Box 173
Salida, CO 81201

Alliance Against Domestic Abuse @l 7195397347

Fax: 719-539-2005
info@salidalliance.org
24-hour (Crisis Line:
719-539-7347

DEPARTMENT OF THE TREASURY
1100 Commerce St., Dallas, TX 752¢2

Persan to'COntact:
Customer Service Division

Telephone Number:
(800) 829-1040

Refer Reply to:
EP/EP MC:4940 DAL

Date: MAY 0 7 1aaq

EIN: 84-~0927490

Our records show that the Alliance Against Domestic Abuse is exempt fron
Federal Income Tax under section 501 (c)(3) of the Internal Revenue Code.
This exemption was granted May 1984 and remains in full force and
effect. Contributions to your organization are deductible in the manner
and to the extent provided by section 170 of the Code.

We have classified your organization as one that is not a private founda-
tion within the meaning of section 509(a) of the Internal Revenue Code.
Your organization is described in section 170(b)(1)(aA)(vi) of the code.

This letter may be used to . verify tax—exenpt status.

If we may be of further assistance, plezse call the telephone number
listed above or write to us at the address in the letterhead, Mail Code

4940 DAL.

Sincerely,
77&, ﬁaaht
Mé. Rivera

EOQO Ccontact Representative
Badge Number 75«<06076



Salida Special Event Emergency Action Plan

|, the undersigned, agree to comply with the following Emergency Action Plan to the best of my abllity. 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 | Contactinfo2 | Signature

1 \Zo et ta S2ann “120)- 30% - 00 Ve W La 47, pop

25helley Sehwein el 420 244 201l %ﬁf}/’“
3 Jeetd(Ca  Shaolp — HA_ 530 |21F = =<

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
Q BullHorn
O PAsystem
Q Emergency level voice
Fire
Call911
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. ldentify the medical emergency.
2. If life threatening, call 911.
3. Administer first aid if properly trained.
¢ Evacuate the injured person to| g nt-0€ Vng W00 (e, Reaunmu | Yledical 0
Violent incident S
1. Call911.

2. Attempt to avoid the situation -.m.ole_n.ar_tl.cman.ts_awav

3. Try to deny contact-evacuate to 3 0 CJUJ \ka
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 )QBULJ‘ \Li

PwnNneE

3. Callgo11
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.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/03/2022

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 gm’;ﬂ Megan Stanley
McKay Insurance Agency, Inc. PHONE Exy: (041) 8422135 m{,_ Noj: (641) 828-2013
106 East Main Street ADDRléSS: meg@mckayinsagency.com
P O Box 151 INSURER(S) AFFORDING COVERAGE NAIC #
Knoxville IA 50138 INSURERA: Evanston Insurance Company 35378
INSURED INSURER B: CGerber Life Insurance Company 70939
Silent Sports Association- NBTS SE INSURER C :
Alliance Against Domestic Abuse INSURERD :
1055 E Hwy 50 INSURERE :
Salida CO 81201 INSURER F -
COVERAGES CERTIFICATE NUMBER:  CL225361361 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.
ADDL[SUBR
R TYPE OF INSURANCE we0 | wyo POLICY NUMBER (MDD VYY) | (MAWDDYYYY) uMITs
X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
| Includes Athletic Participants MED EXP (Any one person) s Excluded
A Y | N | 3607AH010099-4 09/18/2022 | 09/19/2022 | personNAL&ADVINGURY | § 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY o Loc PRODUCTS - COMPIOPAGG | § 2:000,000
X ortHer: Event $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED "
D LY P BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
. . Excess $25,000
Accident Medical .
B 15-070944-21 09/18/2022 | 09/19/2022 |Deductible $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be hed if more space is required)

Monarch Crest Crank: September 18, 2022. Certificate holder is an additional insured but only with respect to liability arising out of the operations of the
above named insured. "This policy is issued, pursuant to lowa Code section 515.147, by a nonadmitted company in lowa and as such is not covered by the

lowa Insurance Guaranty Association,"

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Salida ACCORDANCE WITH THE POLICY PROVISIONS.

448 E 1st Street

Salida
]

CO 81201

AUTHORIZED REPRESENTATIVE

BRRL

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




