Print

Application for Public Assembly - Submission #15678

Date Submitted: 1/15/2026

EVENT ORGANIZER INFORMATION

The event orgamizer will be the main contact for all comrespondence with the City

First Name Last Name
jama baker
Addressi
101 W 6th Ave
Address2
City State Zip
/Gulf Shores [ac ‘
| | |
‘ I ‘
| |
| I}
Phone Number
Email Address
jamabaker963@gmail.com
Event Owner Information
The event owner will serve as the responsible party/rights holder
First Name Last Name
Kenneth ' ) - iJom;_m
- - I S
Address1
p.o. box 296
Address2
City State Zip
R _
|GULF SHORES |al 36547

Phone Number

2519487262

Event Wehsite

Event Name

|Papa Rocco's St Pat's Day Pub Crawl




Event Location/Address

101 W6th Ave

*An allicial letter from property owner permitting activie MUST accompany this application, if not owned by the applicant

Property Owner Letter

No file chosen

Event Date(s) Event Hours

lmm’ddlyyyy I —_ |mm¢'dd1‘yyyy i311?,’2026

| [09:30 Am

[ar712025

| [o4:30PM

Feel free to add additional information regarding your event dates and hours,

Dates for setup and dismantle.

Please be very specific i the setup and dismantle dates and times for your event.

Event Description

Annual event that involves parlicipants traveling by foot from Papa Rocco's le other businesses. Parlicipants are accompanied by our bagpipers

Please provide a specific and detailed description of your event

—Type of Event

7] Athletic/Recreation
7] Outdoor Market

] Parade

[] Concert/Performance

| Fitness

Festival/Fair

oot

Social
7] Demonstration/Rally
7] Other

Anticipated # of attendees per day

500

~Is this an annual event? i
¥l Yes
I No

= Event Features

Please select all of the cvent features that vou will be providing for your event

Beverage/Food Vendors
Merchandise Vendors
Stages/Platforms
Pyrotechnics

Shutile Service

oopooEan

Entertainment

&

Tents/Canopies
Restrooms
Use of Public Praperty

s |

Vehicles on Display

Animals

B @

Electrical/Generator Use

Fencing/Barricades
7] Qutdoor Cooking

7 Inflatables/Bounce Houses




Required documentation

» Certilicate of [nsurance
* Site Map

* Medical Services Plan
= Secunty Plan

« Emergency Plan

» Parking. Transportation. and Accessibility Plan

+ Entertainment list, schedule, and noisc at

= Vendors, Food, Beverages, and Concessions list

» Garbage, Reeveling, and Sanitation Plan including any required Health Permits.
» County, State, or Federal permuts that may be required 1o hold vour event

+ Letters of Support (Property owners, City, etc.}

+ Completed and approved sign penmit,

* Additional documentation may be required at the discretion of City stafl’

-~ Food Vendor Documentation Acknowledgement

1 acknowledge that all food vendors will be required to obtain/have the following prior 1o setup at the event:
= City of Gulf Shores Special Event License/General Business License

= Current vear City of Gulf Shores Fire Marshal, Fire Code Inspection

« Curremt vear Baldwin County Health Food Permat

*The event organizer 15 responsible for ensuring that all food vendors are properly licensed and permitted

¥ Yes, | acknowledge and will adhere to the requirements.
1 1 will not have food vendoars as part of my event.

— Required Docomentation Acknowledgement

[¥] I acknowdedge that | have reviewed the list of required documentation that must accompany my application.

Insurance Certificate & Endorsements

In addition 1o completng the application form and paving permit and rental fees (when applicable), the applicant 1s required 1o submit an original centificate of nsurance showing Commercial General Liabilits coverage with a minimum of $1,000,000
combined single limit per oceurrence. [f automabiles or inflatables will be utilized. the applicant shall obtain a minimum of$1.000.000 combined single limit coverage per acaident. including owned. hired and non-owned automobiles or inflatables 1 any
alcohol will be served. liquor linbility coverage must be abtained and is subject 1o Alabama’s statutory limits IF the applicant has employees. workers” compensation insurance must be obtained and is subject to Alabama’s statutory limits. The applicant also
agr to endorse the City of Gulf Shores (City of Gulf Shores. Alabama. Attn: Purchasing Officer. PO Box 299, Gulf Shores. AL 36347) as an additional insured on the general liability. auto. and liguor liability palicy and to include a copy of each

endorsement with the certificate of nsurance. Each certificate of insurance shall provide that the nsurer must give the City of Gulf Shores at least thirty (30) davs” prior written notice of cancellation and termination of the applicant’s coverage there under

Certificate of Insurance Upload Certificate of Insurance

Contact Purchasing al 251-968-1443 or sdebheuxwgulfshoresal gov regarding necessan insurance [or your event inlc.pdf

Site Mup Upload Site Map
A site map with detatled site drawings and diagrams of the proposed event to include the entire event venue with the names pc route 26.0ds
ol all streets or areas that are part of the venue and the surrounding area. ncluding entrances and exils. emergency access.

event staging, setup and break down plans

Event Proceads/Reporting
The applicant shall have made provision 1 a manner approved by the City's revenue division, under its current regulations and procedures. for the payment of all necessary business licenses® and remittance of all applicable sales taxes.

*Additional pennits mav be required. Please contact the Revenue Coordinator at {231) 968-1120 to verify

= Check the applicable documentation for your proposed event:

1 Charitable Qrganization (Copy of 501(c) Required)
7] Tax Exempl (Exemption Cerificate Required)




Upload Capy of 301(¢) Upload Tax Exemption Certificate

No file chosen

No file chosen

Choo

~Are patron admission, entry or participant fees required? ™ — Are vendor or ather fees req

1 Yes | ] Yes
1 No

If you answered yes to the above questions, please provide patron admission, entry or participant fees as well as any other vendor fees that are required.

Estimated gross receipts including ticket, entry, vendor, product and spansorship sales from this event. Please esplain how this amount wis computed:

Estimated cxpenses for this event:

What is the projected distribution or net dollar amount the Host Organization will receive from this event?

Medical Services Plan

ants. customers and atiendants. Please deseribe your medical plan including vour communications plan. the number. cerufication levels

The applicant shall be responsible for making adequate plans for medical coverage of performers. emplovees. part
(MD. RN, Paramedic, EMT) and ty pes of resources that will be at your event and the manner in which they will be managed and deploved. Your plan should include hours of setup and dismantle of medical aid arcas. details on first aid stations, personnel

needs. medical materials and medical transport. When City paramedics are used for this purpose. the City shall be reimbursed by the applicant for all expense related 1o their presence. Please describe the medical service plan below

il services provider or do you plan to hire one? = IT you answered yes, please describe your medical services plan below.

—Have you hired a me

T No

171 I need medical services from Gulf Shores Fire Rescue.

Gulf Shores Fire Rescue

Please contact Gulf Shores Fire Rescue at (251) 268-7422 to develop a plan and venfy reimbursement rates

Emergency Plan

All event organizers should consider the possibilities of natural disasters and unplanned emergencies. A basic emergency response plan should be adopted and communicated with event stafl police/secunity personnel. and on-site first md providers A plan

able:

should include the following minimum provisions where appl

le for weather and making kex decisions. such as canceling the event

+ Name and phone number of the individual
*Plans for communicating with event stafl. voluntcers. guests, media. vendors, on-site police.e and first aid providers
*Methods for safely managmy site evacuation

pants and lost children

*Sicps for canng for mjured parti

nage. propane tanks, and items that igh winds can propel)

*Steps [or securing potentially dangerous items on the event site {ients,
*Methods {or dealing with suspicious packages

~Training for use of fire extinguishers

+Access to aloeal hotline or portable weather station for weather updates
~Plans for a backup public address system for announcements {generator or
-megaphones)

Crowd Control

sInternal security and venue safety

*Number and cerification levels of security personnel

List the name and phone number of the indi

idual responsible for weathermonitoring and making key decisions such as canceling the event.

Please describe your emergency medical plan in the space below or submit separately. Uplo:d Emergency Plan
No file chosen

Security Plan

The applicant shall employ at the applicant’s own expense secunity personnel as necessan and sufficient to provide for the adequate secunt and protection of the maximum number of attendants at the assembly and for the presenation of order and

protection of properiy in and around the site of the assembly. When Gull Shores police officers arc used for this purpose. the City shall be reimbursed by the applicant for all expense related to their presence.

age your event's security plan? 2 If vou answered yes, please describe your security plan including erowd control, internal security and venue sufety,
! ) : b L 0 3
number and certification levels of seeurity personnel.

1ve you hired u licensed professional security company to develop and m
7 Yes

] No
I need security services from Gulf Shores Palice.




Upload Security Plan

Choose File  No file chosen

Gulf Shores Police

No permit shall be issued unless the Gulf Shores Police Department is satisfied that the apphicant will provide such necessary and sufTicicnt secunty personnel for the duration of the assembly

Transportation & Accessibility

The applicant shall provide sufficient parking to accommodate the number of persons attending the event. Appl

and aceessibility plan

7 Will your event invelve the use of a parking andfor shuttle plan?

F] Yes
¥l No

Will your event require the use of public property or strect closures?

& Yes
| 1 Ne

— Will your event involve the use of traffic

fety equipment?

7] Yes
¥l No

If you answered yes to any of the above questions, please explain here:

Use of public sidewalks

~=Have you developed a Disubled Parking and/or Transportation Plan (including the use

1 Yes
& No

of public transpoertation or shuttle services) for your event?*

tshall provide a sufficient number of parking attendants a1 all entrances. exits, and within the parking lots. Please desenibe vour transportation

Please describe your Disabled Parking andfor Transportation Plan (including the use of public transporta

If you have hired a transportation company for your event, ple

—Will all foad, beverage, and vending arcas be ADA accessible?

] Yes

Pleasc describe ADA acce

ity for your event.

provide their conts

tinformation below.

_ Irall areas

on or shuttle services) for your event. IT not applicable, please indieate "n/a".

ur event venue cannot be made
location of accessible restrooms, parking, drinking fountains,

Urilities

ill maps or programs be

d first aid stations?

made available to show the

A utility plan showing the locations of existing and proposed utilities (electric. water. ete ) shall be provided and included on the site map. The applicant is responsible for obtaining complete electrical and water needs information from vendors. musicians.

tent lighting. entertainers. exhibitors, sponsors. ele.

The applicant shall provide a patable domestic water supply from a source approved by the City: Water shall not be dipped from a receptacle for drinking or cooking uses. All food concessions that prepare items other than packaged or bottled oods must be

supphied with hot and cold runming water under pressure. and a means of disposing of wastewater. Water services in parks and public beach areas are for cleaning purposes only.

The installation and distribution of all electrical power used to support the event shall be completed by alicensed electrician. [n some cases. electnical distribution plans and load caleulations prepared by a licensed electneal contractor or eleetrical cngincer
may be required. Existing city-maintained lighting and outlet ctreuits may not be used for event power usc unless prior approval is obtained in writing before the event date and time. The City may inspect power distribution safety at vour cvent, which may

require onsite modifications

= Will your event require potable water?

] Yes
| ¥ No

~—Will your event require generators?

] Yas
& No

— Will your event require electricity

] Yes
] No

Will your event require lighting after dark?

7] Yes
& No

If you unswered yes to any of the above questions, please explain below,

If vou ha

e hired an electrical contractor, please provide their name and contact information here:



Garbage, Recyeling, & Sanitation

The applicant is responsible for managing garbage and trash removal from the event site. The applicant shall also demonstrate to the satisfaction of the City that an adequate garbage, recyeling. and sanitation plan has been preparcd

All solid waste matenal shall be prompily removed from the site. After the event 15 concluded. the event area and parking area shall be returned ta a litter-free condition
Adequate torlet facilitics for both sexes must be distnbuted throughout the event site and maintained 1n a sanutary condition at all umes
When applicable. the approval by the health deparniment of the applicant’s sanitary Facilitics plans shall be a prerequisite for issuing a permit

* Please contact the Public Works Department a1 251-968-1460 for specific disposal and recy cling policies

your plan for cleanup and removal of garbage, recyclable goods, and sanitation during and after your event.

Please descri

Indicate # of trash cans needed. In e # of dumpsters needed. Indicate # of recycling containers.

Garbage, Reeyeling, & Sanitation Continued

You may be required to provide portable restroom facilities with adequate hand sanitation at your event unless you can substantiate the sufTicient availability of both AADA-accessible and non-accessible Facilitics in the immediate area of the event site,

which will be available to the public during your event.

*Acceptable hand sanitation units are portable sinks or waterless hand sanitizer dispensers at a 4:1 ratio (restrooms to hand sanitizers).

—Are you providing portable restroom facilities at your event? . If you anywered yes, please provide # of portable toilets and # of ADA accessible portable toilets,

] Yes
¥ No |

Garbage/Recycle Company

If vou hired a garbage/recyeling company for vour event. please provide their name and centact information below

Port-a-let Company

Il vou have hired a part-a-let company for your cvent. please provide their name and contact infermation below

porary Structures & Fencing
The applicant will need to describe the type of temporary structures proposed for the event. mchiding but not limited to tents. stages. fences. the location of all stages. platforms. seafTolding, bleachers, srandstands. canopies. tents, booths, and other

temporan structures
Engincered structural drawings may be required at the diserction of the City,
*Additonal pernnts may be required. Please verify with the Building Official at (231} 968-1150.

at the event? If you answered yes, please indicate the number of structures, type and sizes. Please also provide the date of
installation and date of removal for temporary fencing:

ructures or fencing prope.

—Are temporary

Yes
[#] No

Temporary Structure Company

If vou hired a temperary structure company, please provide their name and contact information below

Fence Company

Il vou hired a temporary fence company | please provide their name and comtact information below

Applicants are required to provide a list of all veadors (Tood and retail). Provide the list of vendors below: - Does your event include retail vendors?

7] Yes
7] No

Does your event include food/concession and/or preparation ares

1 Yes
7l Ne

—IF you anywered yes tot he above guestion, specify the method:
7 Gas
] Charcoal
7] Electric
7] Other

Does vour event involve the consumption of alcoholic bey

All alcohol sales must be in accordance with Federal, State of Alabama and City of Gulf Shores regulations.




-1f you answered yes to the nbove question, please cheek all that apphy.

7] Free Alcohol

[¥] Alcohol Sales

71 Host and Sell Alcohol
7] Beer

] Wine

I”] Distilled Spirits

~Will your event include musical entertainment?

¥ Yes
] No

If yes, please explain. Include an attachment listing all bands/performers and performance time schedule.

Bagpipers that accompany participants

Ent
Choosa File  No file chosen

ainment List Upload

~—Will sound checks be conducted prior to the event? = ~—Will sound amplification be used?

] Yes
[l No

T Yes
@ No

If you answered yes to the abave two questions, please explain.

Please describe the sound equipmient that will be used for your event:

Does your event include the use of fireworks, rockets, lasers, or other pyrotechnics?

be used at your event?

= Will inflatables, slides, bounce houses, hot air balloans or similar dev
T Yes 0 Yes
#] No & No

—Will this cvent be marketed, pramoted, or advertised in any manner?

Yes
1 Neo

— Will there by live media coverage during the event?

I Yes
¥l No

“Will media vehicles be parked within the event venue?

] Yes
& No

—Da you have a plan to control or limit the placement and/or distribution of promotional signage, stickers, and other items?

F Yes
& No

~Will your event include the use of any signs®, banners, decorations, or special lighting?

* Additional permits may be required. Please contact Planning & Zoning at (251} 968-1164 10 verifs

] Yes
& No

If you answered yes to any of the above guestions, please explain:

mullet wrapper, facebook, website and sunny 105.7

~Acknowledgement & Signature

1. the applicant. understand that | am respensible 1o provide all nformation necessan to meet the conditions and requirements of the application process and that by providing such mformation it 1s no guaranice that my proposed event will be issucd a
. losses. di suits. jud . costs. expenses (collectively, "Third Party

permit by the City of Gulf Shores. | further agree 1o defend. indemmifs and hold the City of Gulf Shores harmless from and against all third party claims. demands. liabili
Claims") and reasonable attorey s fees i any manner arising out of or resulting from hodily injury. sickness. disease or death of any persen or persons. or damage 10 or destruction of langible property. including the loss of use resulting therefrom . or
caused by or vccurring during the course of performance of any services provided and to meet all department deadlines including submitting proof of proper insurance. a detailed site map. pavment of all departmental fees. and details for any contract
services required 10 make the proposed event safe and successful | venify that I have read and understand this application and the conditions under which my request will be considered. The risk of promoting an event before the permit is issucd is the

sole responsibility of the applicant.

@ By checking this box, | acknowledge that | have read and understand the above information.




First & Last Nome Date
Jama Baker ' 115/2026 I |hh:mm amprn ]




W

CULF{fw SHORES SMALL TOWN, BIG BEACH"

ALABA MA

APPLICATION FOR PUBLIC ASSEMBLY

Papa Rocco’s St. Patrick’s Day Pub Crawl

DEPARTMENT APPROVALS/DENIALS

City Staff Signature Date
Capital Projects Director 1/20/26
Clint Colvin
Purchasing Officer 1/23/26
Shelby DeBlieux
Rental Specialist 1/20/26
Brian Dugall
Chief Building Official 1/28/26
BFSAE ERsRils Verbal Approval to Grant
Public Works Director 1/20/26
Noel Hand
Recreation & Cultural Affairs Director 1/22/26
Grant Brown
Revenue Supervisor 1/21/26
Theresa Daugherty
Chief of Police Chris Miller Approved on Behalf of 1/28/26
Dan Netemeyer Dan
Fire Chief Tammy Approved on behalf of Chief Sealy 1/22/26
Mark Sealy
Planning & Comm Dev. Director 1/21/26
Scott Stephens
Fire Marshal Verbal - Yes — PD to monitor 1/28/26
George Surry Lightening
City Engineer 1/20/26
Jenny Wolfschlag
T /U N~ /2?/ 2t
i
Agswtant y Admlmstrator Da E
’
jOg)( Wate = /-29-2¢
City Clerk Date



Lifeguard
G



Shest1

1 Begin pub crawl at Papa Rocco's
2 Travel nerth to Windmill Ridge Road
3 Travel west to lcehouse Tap Room.
4 From lcehouse Tap Room, fravel east to Hwy 59
§ Utilize crosswalk at 59 to cross to Mudbugs
6 depart mudbugs and head south to E 2™ Ave.
7 Utilize crosswalk to cross E 2™ Ave.
8 Travel east to E 1% street to Mikee's
9 depart Mikee's and head south to E 1% Ave..
10 Cross E 1% Ave and head east to E 2™ St.
11 Head south o Gulf Island Grill
12 Depart Guif island Grill and head west to E 1% ST.
13 Cross 182 and head south to pink Pony Pub.
14 Depart Pink Pony Pub and head west to Hangout.
15 Depart Hangout and head west to Gulf Place
16 Travel north to w Beach Bivd
17 Travel west to West 1! ST
18 Cross W Beach Blvd and head north to Desotos
19 Depart Desoto's and head east on W 2™ Ave to The steamer
20 Depart the steamer and head east on w 2™ Ave to Hwy 59

21 Travel north on Hwy 59 back to Papa Rocco's

Page 1
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CERTIFICATE OF LIABILITY INSURANCE

KJJGROU-01 SETHLSIMS
DATE {MM/DD/YYYY)

1/115/2026

THIS CERTIFICATE 18 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 cortificate does not confer rights to the certificate holder in lieu of such andorsement(s).

PROGUCER
AssuredPartners of Alabama, LLC - TRH
440 U.S. Hwy 231 North

Troy, AL 36081

EINEACT Laura Sims
TN, exey: (334) 566-7665 FA% Nox(334) 566-7215

ks c, laura.sims@assuredparthers.com

INSURER({S) AFFORDING COVERAGE NAIC #
insurer A : Hartford Casualty Insurance Co 20424
INSURED insurer B : Founders Insurance Company 14249
KJJ Group LLC dba Papa Rocco's INSURER G :
101 W 6th Ave INSURER D :
Gulf Shores, AL 36542
INSURER E ¢
INSURER ¥ :
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 PCLICY 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,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANGE DL SHaR POLICY NUMBER R T e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
| cramswane [ X | ccour 21SBMBF2DKD 51412025 | 5/14/2026 | BAMCETORENTED o s 100,000
MED EXP (Any one person) 3 5,000
PERSONAL & ADV INJURY | § 2,000,000
EN'L AGCGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 4,000,000
X | PoLicy Sy Loc PRCDUCTS - COMP/GP AGG | § 4,000,000
QTHER: 3
AUTOMOBILE LIABILITY C(E OMBINED SINGLELIMIT 1 ¢
ANY AUTO BODILY INJURY {Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per acoidant) | $
ED NON-OWNED ROPERTY DAMAGE
|| MR oy NN jvera—cc\dem? $
$
UMBRELLA LIAB QCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED ’ l RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUIE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL.E D
afF\CERJMFlMBE EXCLUBED? NiA ACH ACCIDENT $
andataty in NH) E.L, DISEASE - EA EMPLOYEH $
If yos, describe under
DESCRIFTION OF OPERATIONS balow E.L. DISEASE - POLICY LiMIT | $
B [Liquor Liability 2024011696 7123/2025 | 7/23/2026 |Aggregate 200,000

DESCRIPTION OF OPERATICNS / LOCATIONS ! VEHICLES (ACORD 1401, Additional Remarks Schedule, may ba attached If more space s reguelred)

CERTIFICATE HOLDER

CANCELLATION

City of Gulf Shores Alabama
1905 W First St
Gulf Shores, AL 36542

|

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

AUTHORIZED REPRESENTATIVE

(len 7 )M:/

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



