

















Addendum A
For Applications B and C

. Do you plan on using any portion of the Salida Trail System (STS)? Yes No_x
If yes, describe when, how and where:

. Will any food or merchandise be sold? Yes X 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.

. Will alcoholic beverages be sold and/or dispensed at your event? Yes X No

[f 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.

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

If yes, where and when? _ 2-0-2/ SAHAM~ 2527

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.

. Wil you require any law enforcement services specific for your event? Yes No
If yes, for what purpose (security, traffic, parking or public control, Salida Trail System crossings, etc.?
Secizity
7
Dates and times officers needed? 2-/¢ -2/ <220 7¢ M/A/ prs 2/

J- 1~ R} s Fm Fo fsafRy PAM
. Where do you plan for people to park for your event? s /0o Ffier r”:.,/;,;; lc Fs

. For large events, please explain your Emergency Action Plan, including First Aid Stations,
Communication and public safety agencies. Attach an additional sheet if needed.

. 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.

. Please list any other needs or requirements that have not been covered.
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DR 8439 (09/19/18)

COLORADO DEPARTMENT OF REVENUE
Liquor-Enforcement Division

(303) 205-2300

Application for a

Permit

i Departmental Use Onl
Special Events epartmental Use Only

and One of the Following (See back for details.)

In order to qualily for a Special Evenls Permi, You Must Be a Qualifying Organization Per 44-5-102 C.R.S.

2110 Malt, Vinous And Spirituous Liquor
2170 [_] Fermented Mait Beverage

$25.00 Per Day
$10.00 Per Day

Social O athtetic O phitanthropic Institution
D Fraternal D Chartered Branch, Lodge or Chapter I_—_| Political Candidate
D Patriotic D National Organization or Society l:l Municipality Owned Arts Facilities
[]. Palitical O Religious Institution
LIAB Type of Special Event Applicant is Applying for: DO NOT WRITE IN THIS SPACE

Ligquor Permit Number

1. Name of Applicant Organization or Political Candidate

SALIDA FIBER FESTIVAL

State Sales Tax Number lRequlred)

2. Malling Address of Organization or Political Candidate
(include street, city/town and ZIP}
PO BOX 442

SALIDA CO 81201

3. Address of Place to Have Special Event
(include street, city/town and ZIP)

RIVERSIDE PARK
SALIDA CO 81201

4. Authorized Representative of Qualifying Organization or Political Candidate

SHERYL CAMPBELL, TREASURER

Phone Number

303-359-4597

5, Event Manager

S e m%

Date of Birth Fhone Number

Event Manager Home Address (Street, City, State, ZIP)

Email Address of Event Manager

6. Has Applicant Organization or Political Candidate been
Issued a Special Event Permit this Calendar Year?

No D Yes

How many days?

7. Is the premises for which your event is to be held currently licensed undsr the
Colorado Liquor or Beer codes?

D No D Yes

License Number

8. Does the Applicant Have Possession or Wrilten Permission for the Use of The Premises to be Licensed? DYes D No

List Below the Exact Date(s) for Which Application is Being Made for Permit

that all information therein is true, correct, and complete to the be

Date 09/11/21 Date 09/12/21 Date Date Date

Hours ~ From 14.00AM ™. |Hours From1{1:00AM.m- |Hours From .m. Hours  From .m. [Hours From -m.
T g:00PM™ To 4:00PM -m. To -m. To m. To .m,

Date Date Date Date Date

Hours  From .m. |Hours From .m. Hours  From .m. Hours  From Jm. Hours  From .m
To .m. To .m. To m. To m. To M

Date Date .| Date Date Date

Hours  From .m. |Hours From m. Hours  From .m. Hours  From .m. Hours  From m
To .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

st of my knowledge.

SIgnalufG/ // //.(7 ,/ (//

Tille Date

TREASURER 10/21/20

and we do report that such permit, if granted, will comply with the
THEREFORE, THIS APP

Report arfd d Approval of Local Licensing Authority (City or County)
The foregonng application has been examined and the premises, business conducted and character of the applicant is satisfactory,

provisions of Title 44, Article 5, C.R.S., as amended.
LICATION IS APPROVED.

Local Licensing Authority (City or County) O 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) | $ o

(Instructions on Reverse Side)
















(If additional space is needed, please attach a list of participating vendors.)

6. Provide Proof of Insurance (The City Administrator, at his or her discretion, may require the
City be named as an additional insured.)

Copy of Insurance Attached (Yes or No)

Required Fees and Checklist:
g $75 Application Fee

$20 per participating vendor: Number of Vendors X $20 =

Current Colorado Sales Tax License for each participating vendor /
SEL ficense jola ﬂ/
D Proof of Insurance

Signed:

Event Sponsor// & / A“’ A/[ Z City of Salida:
Date: //- / Date:










CITY OF SALIDA Permit #:

AMPLIFIED SOUND PERMIT
£ mpletely, si rior issi
Pursuant to Article IX Section 10-9-80 S.M.C., Salida Fiber Festival (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: Salida Fiber Festival
Address: PO Box 442

Salida CO 81211

Telephone: 303-359-4597

Iiwdividuai supervising souitd (ir airerent from Fermitee ).

Activity/event: Salida Fiber Festival

Type of sound amplification equipment authorized (if any):
Band Stand Speakers

Location: Riverside Park
pate(s): 9/10-12/21
9 AMto 5 PM

Hours of operation:

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

Evnmimmdi e e
|—l\p|| LIV,

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 Permitiee

to do so, or to comply with all terms and conditions set forth hereinabove, may result in the
summary revocation of this permit.

{ // 7 :‘7/7 A 7
Accepted and agreed to by the Permittee: ___ 74, - ool tf/w Al A
= F;
Date: 7,4’/?/

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



AT DA
City of Salida

SpecialEventEmergency 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) Contact info 1 Contactinfo 2 | Signature

1. S/mamxp ledom | 'aasy 1 5324 @é@%
“Beeby tagoery [Tk | Na [ =
> ?ﬂY\h\j\) Smé\)k\'v | ¥\ e 5\?{\1&2435 QQMO”K“M

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 witha [l
Bull Horn
_H(PA system
U Emergency level voice
Fire
1. Call 911
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 participantto St P La_ A %W—}u waters .\,W}' \N/L;J/\Lq
Medical Emergency ‘ ’
1. Identify the medical emergency.
2. If life threatening, call 911.
3. Administer first aid if properly trained. '
4. Evacuate the injured person to /’P""""“-’z M’Q
Viglent incident
1. Call 911.
2. Attempt to avoid the situation — move participants away . n 5 T .
3. Try to deny contact-evacuate to WL«..J / 5 WH-—JP')’ M ¥ MM OMd
lock/block doors, turn off lights, sitence phones.
4. If necessary defend - distract, attack, subdue.



JEYEIT YWEALITI/ Ivalul a1 Nuuci i vl
1. Move participants away from threat if possible. N o :
2. Evacuate to SdeirmX Lo / Seod Hodt { MAM{»MM’ thctdos ~ LN"*-»L@
3.Call 911 RS
Urgent Situation (suspicious person, package, activity or bomb threat) -—
[ 1.call 911,
2. State who, what, where, when, why, and how situation occurred.
3. If bomb threat, turn off all electronics.
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