Salida Community Center

305 F. Street — Salida, CO 81201

The Rotary Club of Salida and the Salida Community Center has joined together to put on the 4™ of
July event in the Riverside Park. All talent will be local performers starting at noon and entertaining
up until the fireworks (if permitted).

As usual this event is a FREE event that our community has enjoyed over the previous years. It will
draw locals and visitors from all points to downtown Salida.

The Rotary Club will be providing the Bounce House for children to come and enjoy and local food
vendors will be providing food for all who attend.

This event is made possible by generous donations from local sponsors.

Both organizations are non-profit and the money will be staying to help the residents of this area by
providing scholarships to young people and also by helping provide food to people in need.



Special Event Application (Google)

Event: Fourth of July

Contact: Elaine Allemang, 539-3351

Dates: July 4, 2023

Location: Riverside Park

Times: 8:00am set up to 11:00pm clean up

Estimated attendance: 400

About: Celebrate 4th of July. Food Vendors - Rotary selling beverages - Children's Bounce House- Parade
Food? Yes

Alcohol? Yes

Amplified sound? Yes

Street Closure? Yes for parade; Sackett from F to E

Security or law enforcement? No

Trash: We will bring trash cans and a dumpster will be available
Quote from trash: No

Emergency action plan: No

Insurance: Yes

Nonprofit? Yes, Salida Rotary
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cotomoopermuorsevenve - APPLICATION FOR A SPECIAL

1375 SHERMAN STREET
DENVER CO 80261
(303) 205-2300

EVENTS PERMIT

AND ONE OF THE FOL
[ sociaL O
[C] FRATERNAL []
[ patrRoTC [
O poumca. [

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

LOWING (See back for details.)

ATHLETIC m PHILANTHROPIC INSTITUTION
CHARTERED BRANCH, LODGE OR CHAPTER  [_] POLITICAL CANDIDATE

OF ANATIONAL ORGANIZATION OR SOCIETY [_] MUNICIPALITY OWNING ARTS
RELIGIOUS INSTITUTION FACILITIES

Department Use Only

sz s

LIAB TYPE OF SPECIAL EVENT APPLICANT IS APPLYING FOR:
2110 @ MALT, VINOUS AND SPIRITUQUS LIQUOR  $25.00 PER DAY LIQUOR PERMIT NUMB
2170 D FERMENTED MALT BEVERAGE (3.2 Beer) $10.00 PER DAY

DO NOT WRITE IN THIS SPACE

ER

1. NAME OF APPLICANT ORGANIZATION OR POLITICAL CANDIDATE
Salida Rotary Charitable Fund

State Sales Tax Number (Required)

2. MAILING ADDRESS OF ORGANIZATION OR POLITICAL CANDIDATE 3. ADDRESS OF PLACE TO HAVE SPECIAL EVENT
(include street, city/town and ZIP) (include street, citytown and ZIP)
P.O. Box 155 Riverside Park
Salida, CO 81201 Salida, CO 81201
NAME DATE OF BIRTH HOME ADDRESS (Street, City, State, ZIP) PHONE NUMBER

Devon Kaspar

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

5. EVENT MANAGER
Elaine Allemang

Il

6. HAS APPLICANT ORGANIZATION OR POLITICAL CANDIDATE BEEN 7. ISPREMISES NOW LICENSED UNDER STATE LIQUOR OR BEER CODE?
ISSUED A SPECIAL EVENT PERMIT THIS CALENDAR YEAR?
[Jno [ YEs HOWMANYDAYS? 2 Ino [Jyes TowHom?

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

LIST BELOW THE EXACT DATE(S) FOR WHICH APPLICATION IS BEING MADE FOR PERMIT

Date 7-4-2023 Date Date Date Date
Hours From 12:00 m. | Hours From .m. | Hours From m Hours  From .m. | Hours From m
T709:30p 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.

NAT

G < >
%f’?u %f////ffz

LVA7 &,ﬁgg4 /2 7S

[TITLE DATE

520293

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.

THEREFORE, THIS APPLICATION IS APPROVED.

LOCAL LICENSING AUTHORITY (CITY OR COUNTY) D cITY TELEPHONE NUMBER OF CITY/ICOUNTY 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)
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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,

Salida Rotary Charitable Fund, Inc.

isa
Nonprofit Corporation

formed or registered on 03/16/2008 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 20081144588 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

02/06/2023 that have been posted, and by documents delivered to this office electronically through
02/08/2023 @ 06:44:13 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 02/08/2023 @ 06:44:13 in accordance with applicable law.
This certificate is assigned Confirmation Number 14681562
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Secretary of State of the State of Colorado

*iﬂ******t*tﬁt’kﬁ**********i***k*t************tEnd of' celtiﬁcatelkt'F*************’k¢**‘*********ﬁt*t*#******t

Notice: A certificate issued electronically from the_Colorado Secreiary of State's website is fullv and immediately valid and e ective.
However, as an option, 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, hips:/fwww.coloradosos.govibiz/CertificateSearchCriteria.do entering the
certificate’s confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of @ certificate
is merely optional and is not necessarv to the valid and effective issuance of a_certificate. For more information, visit our website,
htips:ihvww.coloradosos.gov click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.”




INTERNAL REVENUE SERVICE DEPART. T
B, O. BOX 2508
CINCINWATI, OH 45201

&QX{ ;__1: 2 ?@@g Employer Identification Wumber:
Date: - ' 26-2186451
DLN:
17053272312039
SALIDA ROTERY CHARITAELE FUND INC Contact Person:
430 WEST GRAZND AVENUE DEL TRIMBLE ID# 31308
SALIDR, CO 851201 Contact Telephons Number:

{877} 829-5500
Zocounting Period Ending:
December 31
Public Charity Status:
5092 (a) (2)
Form 990 Reguired:
Yes
Effective Date of Exemption:
March 1§, 2008
Contribution Deductibility:
Yes
Addendum Zpplies:
Ko

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) {3) of ths Internal Revenue Code. Contributions to you are
deductible under section 176 of the Code. You are also gualifisd to receive
tax deductible beguests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501{c} (3) of the Code are further classified
as either public charities or private foundations. We determined that you are -
a public charity under the Code section(s) listed in the heading of this %
lettex.

Plesase see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an
exempt organization.

Letter 947 (DO/CG)



S/(Y [IDA
City of 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) Contact info 1 | Contact info 2 Signature

1. Elaine Allemang

2. Devon Kaspar

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
O Bull Horn
PA system
O Emergency level voice
Fire
Call 911
Assist injured or disabled personnel.
Evacuate the building. Activate emergency shutoffs if available.

00 9

Attempt to use a fire extinguisher only if you have been trained.
5. Evacuate participant to Heart of the Rockies Regional Medical
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 Heart of the Rockies Regional Medical
Violent incident
1. Call 911.
2. Attempt to avoid the situation — move participants away
3. Try to deny contact-evacuate to Heart of the Rockies Regional Medical
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. Evacuate to Heart of the Rockies Regional Medical

3. Call911
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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CITY OF SALIDA TN
OVERVIEW OF LOCAL NOISE REGULATIONS & PERMITTING

Chapter 10, Article IX 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.
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CITY OF SALIDA Oons®

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.

Applicant Name: Elaine Allemang

Applicant Business/Organization: Salida Rotary Charitable Fund

Applicant Phone: 719-239-1580

Applicant Email: elaine_76448@yahoo.com
Applicant Address: P.0. Box 155

Sound Supervisor: Central Colorado Sound - Carey Hallet
Sound Supervisor Phone: 719-221-3231

Il. Event Information.

Description of Event: Bluegrass on the Arkansas - Music Venue on Rotary Amphitheater Riverside Park

Estimated Attendance: 500 (in and out. Not all at the same time)
Date(s): July 4, 2023

Hours of Event: Tuesday noon till 9:30 p.m.

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.
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Ill. Noise Information. < °

ologhno
Type of Noise (e.g., live music, parade):
Live Music
Type of Sound Amplification Equipment:
IV. Agreement.
As the applicant for this noise permit, I, Elaine Allemang , 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: % /a4 // / Z 221
Date: A/&O'QC‘Q‘B

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

Signature:

Date:
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CITY OF SALIDA ions®
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, 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.

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:




City of Salida
Multiple Vendor Event Permit Application

Date of Application

Event Name: Fourth of July Celebration

I. Event location(s): Riverside Park

2. Date(s) & times(s) of event; 7-4-2023 noon till 9:30 p.m.

3. Individual or organization sponsor(s): Salida Rotary Club
Address: P.O. Box 155 Salida, Co 81201
Phone: E-mail:

4, Contact Person: Elaine Allemang
Phone: 719-239-1580 E-mail: salidacommunitycenter@yahoo.com

5. List Participating Vendors:
REQUIREMENT: PROVIDE A COPY OF THE CURRENT STATE LICENSE
FOR EACH VENDOR
S v DAWGSS

Peprws v PT 74
7RQuE 18 C/NCO pe /DRG0

GG 5 Chicp LLC -

Z




(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:
l//
$75 Application Fee

0O
$20 per participating vendor: Number of Vendors S xs0=__[0C-

Current Colorado Sales Tax License for each participating vendor

mjm

Proof of Insurance

Signed:

7 Y/
Event Sponsor: (( A W’?y City of Salida:

Date: L{ ) 010 OZO 22 Date:




COLORADO
Department of Public
Health & Environment

2023 License to Operate: Mabile Unit (full sékvi:cé_':fooﬂr);:

Th'i_s.'certifieé "t'haﬂ “tice ggisﬁb-\;; ' herearris
License #: RFE22916 Authortzed and ikt

. . . accordance withsgp_g;;ﬂpnygéjqns of the taw&g and
Owner: Taqueria Cinco De Mayo Jose Lozano Amaro regulations of the Calorado Department of Public

License must be posted at the following location in a conspicuous place:

engage in business in

. ith & Environment.-Any alteratioris to this
DBA: Taqueria Cinco De Mayo H_E“h m’" g .j,_vk 5 n{__:_ ]
License Valid until: 12/31/2023 e Wi utiirpu T ae b apand void.

995 W Rainbow Blvd
Salida CO 81201

License Type: Mobile Unit (full service food)
Issued By: Chaffee County Public Health Environmental Health Program

Taqueria Cinco De Mayo Jose Lozano Amaro

po box 1263
81242
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Department of Public
' Health & Environment & e
il
2023 License to Operate: Mobile Unit Qc__,.@ vice

License must be posted at the following location in a conspicuous place:
License #: RFE21751
Owner: Nathan EI-Obari

DBA: Peaks ‘N Pitas
License Valid until: 12/31/2023

16450 County Road 306
- Buena Vista CO 81211
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDD/YYYY)

U/ IU41£4ULS

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
AUTHORIZED

AND CO
EXTEND
E A CONTRACT BETWEEN THE ISSUING INSURER(S),

this certificate does not confer rights to the certificate holder in lieu of su

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(i
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
ch endorsement(s).

es) must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
2850 Golf Road

Rolling Meadows IL 60008

fame. " Ali Sulita
PHONE
|_(AIC, N

1-833-3ROTARY T

0, Ext):

| EDbhEss: rotary@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Westchester Surplus Lines Insurance Company 10172

INSURED INSURER B :
All Active US Rotary Clubs & Districts INSURER C :
salidatotary¢iub&salidafotarygharitablefund i

N: Risk Management Dept. INSURERD :

1660 Sherman Ave. INSURERE :
Evanston, IL 60201-3698 INSURERF :

COVERAGES CERTIFICATE NUMBER: 839307648

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFO!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
ON OF ANY
RDED 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.

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR ADDL POLICY EFF | POLIGY EAP
LIR TYPE OF INSURANCE | wvD POLICY NUMBER DD/YYYY, (ﬁammwv:/ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY G73578917 001 71/2022 7/1/2023 EACH OCCURRENCE $2.000,000
TOAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR Y PREMISES (Ea occurence) | $500,000
o N MED EXP (Any one person) $
X_| _Liquor Liability Included PERSONAL & ADV INJURY | $2,000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG | $4.000,000
OTHER: $
A | AUTOMOBILE LIABILITY G73578917 001 7/1/2022 71112023 C(E e ey ok LM 52,000,000
ANY AUTO BODILY INJURY (Per persen) | &
OUMED LY SCHEDULED BODILY INJURY (Per accident)| $
X | X | NON-OQWNED
AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I | RETENTION § $
WORKERS COMPENSATION PER_ oir-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NOT APPLICABLE £.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

e Sehedul

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

insured.

may be attached If more space Is required)

The Certificate Holder is included as an additional insured where required by written contract or permit subject to the terms and conditions of
the general liability policy, but only to the extent bodily injury or property damage is caused in whole or in part by the acts or omissions of the

CERTIFICATE HOLDER

CANCELLATION

City¢pfBalida

448F tstBtreet

Salida,EO081201
Julygthtelebration,RiversidefPark

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

(gt Ko

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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