W
CULF‘rI SHORES SMALL TOWN, BIG BEACH

APPLICATION FOR PUBLIC ASSEMBLY

1. EVENT INFORMATION
Event Name: 33’4:-1»1 Alabama CoastalCleanup__ 2020

Contact Information: Agpi st will serve o the wow (oviet tor @ (DrTEIpenderce from the [y

Applicant Event Organizer
-

Mame: Brandan Frank o 1Hand/Man Bond ~ Name: Alabama PALS

Address Citv Hail Addiess,
Phone #:( ) Cell#:{ ) Phone #:{ ) Celia:f )
Email . biranklin@eulfshoresal goy Email

Webr Address www ALPALS org

Purpose
2 Athletic/Recreation 4 Concert/Performance 3 social
-4 Qutdoor Market I Fitness 3 Demonstrat:on/Rally
-J Parade o Festival/Faly X Other

Description ___Over the pest 31 years. 88,095 volunieers ngve parhtipated in the Alsbams Coasts’
Cleanun 5870 miles of shoreline have been cleaned and 1,671,418 pounds of litter and cebris
ngve been removed In 2018 the Alabama Coastal Cieanup had 5,517 volunteers removed
38.155 pounds of litter and cleaned 225 miles of shoretine During the 2018 cleanup volunteers
ais0 recycled 2.000 pounds of plastics and aluminum
The Alztama Coastal Clesnup is 8 parnershin of the ADCNR/State Lanos/Coastal Section.
Alapama Pals the Alabama Gulf Coast business community and the thousands of volunteers that
grve thew time nd energy e8ch year 1o NElp SUPport this great clesnup effort

Location*

Address: Gulf Place/W 2 Street Paviliion and . s Landing
*An official ltter from owner of property permitting activity MUST accompany application, i not
owned by apslicant

Attendance
Anticipated Attendance Totai _300___ Per Day



Dates/Times
Setup Date/Time 0600 Dismantie Date/Time 1300

Event Start Date __ q/’ Q/QO €vent End Date  same Event Hours
*If requesting multipte days please detall 2ach day and time of operation in the Site Plan

is this an annuai event? XYes - No How many years have you been holding this event? 18

3. EVENT ORGANIZATION INFORMATION/ PROCEEDS/ REPORTING

The appticant shatl have made provision in 8 manner approved by the City’s revenue division, unger R§
current regulations and procedures for the payment of all necessary business licenses snd remittance of
2il applicable sales taxes Additional parmits may be required. Please contact the Revenue Divislon at
{251) 968-1120 to verify.

 Charitabie Orgamization (Cooy of 501(c Required) - Tax Exernpt (Exemption Certificate Required)

Are patron admission, entry or participant fees required? JYes £No
if yes please provide amounts:

Are vendor or other fees required? -iYes £ No
If yes please provide amounts

Estimated gross receipts inciuding tickel. entry, vendor, proguct and sponsorshin sales from this event
Please explain how this amount was computed

Estimated expenses for this event;

What is the orojected distribulion or net dollar amount the Host Organization will receive from this
event? p’

3. SITE PLAN

Each apphcation shal! be accompanied by detailed site drawings, diagiams and docurnentation ot
the proposed event including but not limited to the following!
Site Plan Map of the entire event venue inciuding the names of all streets or sreas that are part
" gt the venue and the surrounding area, including entrances and exits, emergency access, event
staging, set up and break down plans.
Site usage including requasted dates and times of operations
s  Medical Services and Security Plan. The location of security and first aid facilities
Emergency Plan ta inciude Contact Names and Guidelines in the case of an emergency
Parking, Transportation, and Accessibility The tocation of event parking. transportation routes,
streot of fane closures, stutile plans, and provisions for handicap accessibility
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Utility reguests Including sources and locations of water, sewer, eiectriaity, generators, lighting.
Termporary Structures and Fencing including the location of all stages, platforms, scaffolding,
bleachers, grandstarwls, tanopies, tents, fences. portable tollets, booths, and other temporary
structures, including engineered structural drawings.

Entertainment list and schedule and noise abateiment measures

Food, Beverages, and Concessions. Location and details of ali food. beverage and concession
areas including vendor dentification and specifics of aif cooking areas

Garbage, Recycling, and Sanitation Plan inciuding any required Health Permits.

County, State, or Federa) permits that may be required to hold your event

Letters of Support [Property owners, City, etc.)

Event Features (check all that apply and include supporting documentation
- Beverage/food Vendors J Eptertainment < Animals
- Merchandise vVendors o Tents/Canoples JElectrical /Generator Usage
- Stages/Platforims <] Restiooms -3 Fencing/Barricades
o Pyrotechnics /¥ Use of Public Property /= Outdoor Cooking
< Shuttie Service Jvenicles on Dispiay JInflatabtes/Bounce Houses

4. MEDICAL SERVICES AND SECURITY*®

Have you hired a licensed professionat emergency medical services provider to develop and manage
your event's medical plan? JAYes 2o

Medic al Services Provide
Name Address
Phone #.1 Emati

The applicant shall be responsibie for making adequate plans for medical coverage of performers,
employees, participants, customers and attendants Please describe your medical plan inclucing your
communications olan, the number. rertification levels (MD, RN, Paramedic, EMT) and types of resources
that will be at your event and the manner in which they will be managed and deployed Yous plan
should include hours of setup and dismantle of medica! sid areas, details on first aid stations, persornel
needs, medical materials and medical transport. ' When ity pararnedics are used for this purnose, the
tity shall be relmbursed by the applicant for alf expense related to thew presence Please describe the
megical service plan helow "Please contact Support Services at (251) 968-7422 to verify
reimbursement rates.

Have vou hired  ¢ensed professionar security company to develop and manage your event’s securtty
plan? JYes f No



Security Company
Mg Addresy

Bhone & () Fmay

The applicant shall gmploy at such 2 applinn'r 1.OW RXDENSE ach security personmel s are NECRSIATY
and sufficent to proviee tor the ageguate securily and frotection of the maximum numbet of
strendants &) e assambly and for the preseruation of arded and grotection o propienty in and sround
the site of the gssombly When city police officers sre wsed for thiy purpose, the oty shall be resmbiurved
Ly the applicant for all expense relaled to thes presence * Please contact Gulf Shores Police at {251)
968-2431 to verify relmbursement rates. No permit shall be isaueg unfess thie thiel law enforcement
officer for the oty 15 satisiied thal such oecessary and sufligient secprity penonnet will be peovided by
it applcant for (he duration of the assembly. Please describe vour security plan intluding crowd
control, internal securily o venue safety number and certitication lvel of security pefsonte!

4. EMERGENCY PLAN

Al event organuers sh0ukt consded the possioiites of ratutel disastiens Bnd Lnglahned emecgenes. &
BASE EITIPARENGY B pOnse pan Loyl be 2dopted and LOMMULKAIEH with svent staff police/serurity
persunnel ang gn ule gt 0 picenoecs A plan shinibd include the following muomom provain wikers
appucabie
v o iBcaAnos o whin S inake Se g denisians suth @ fand CHng i peen)
o Pl W conmuiicatiag willeyent staft volurteen, guests medli senoury, o wie ponie sind
Fant mid providars
o Methods for sal=ly mandgirs 4iTe & bdlwn
s stevs for canng for injured parhiogants gnd lost ehildhen
o S For ogutbig potentidly oamE ooy (et [t ptiEpe (0 D0UNE LA AN s ALl
be propefed by gl winds |
o Methogs o dealimgg it Al berkage
s Trdbning foe oy of e ety
o Appas o Lot al Hotie o pV AL WESTHEr SRl TR WEATTINS JfraFIrs
«  Plans o back up godite s00resy system i annoumcemedits (resws el uf
mitgaphones |

FIH A0 HASDODE §Ous SeUIaTTy (AT IS gD L rowed soniend afeend e dy s vemaee sty Dambso
A ettt atom leamlb ol wiarity pet st




6. TRANSPORTATION AND ACCESSIBILITY

The appiicant shatl provige sufficient parking to accommodate the number of persons attend:ng the
event. Applicant shall provide a sufficient number of parking attendants at all entrances, exits, anc
within the parking lots. Piease describe your transpnriation and accessibllity plan and include a diagram

Will your svent invoive the use of a parking andfor shuttle plan? iiYes @ No if yes, please explain

Wilt - ur pvent  uire the use of _ublic property or sireet closuress Pves Mo if ves, please explam
L]
(k] Tlace / Us's Lol

Will your event invalve the use of traffic safety eouwpment? LiYes @ o I yes, please list

Have you developed a Disabled Parking anafor Transportation Plan {including the use of public
transportation or shuttle services) for your event? JYes /No Piease describe:



Wil all food, beverage and vending areas be ADA accessible? /'Yes JNo Please describe

if ail areas of your event venue cannot be made accessible will maps or programs be made availabie to
show the location of accessible rest rooms, parking, drinking fountains, and first aid stations?
JYes .No Please describe:

Transportation Company

Name Address:
Phone#:{ |} Faxm:f ) Email
7. UTILITIES*

A utility Plan showing the jozations of existing and proposed utilities {electrle, wateriines, teiephone
lines, etc.} shall be provided Dbtaining compliete electrical and water needs Information from vendors,
music:ans, tent lighting, entertainers, exhibitors, sponsors, et i the responsibility of the apoiicant,

The applicant shall provide a potable domestic water supply from a source approved by the City Water
shatl not be dipped from a receptacie for drinking or cooking uses. All food contessions that prepare
food tems other than packaged or bottied goods must be supplied with hot and cold running water,
under pressure. and a means of disposing of wastewater Water services in parks and pubbe beach areas
are for tleaning purposes only

The installation and distribution of all eiectrical power used to support the cvent shall be completed by a
licensed elecincian. in snme cases, electncs) distribution plans and ioad cairulations prepared by 2
iicensed electrical contractor or eiettrical engineer may be required. Existing cily maintamed hghting
and outiet circuits may not be used for event power use unless prior approval is obtained in writing
before the event date and time The City may inspect power distribution safety at your event and may
reguire onsite modifications. Please describe your utility plan.

JYes I o Will your event require potahle water? if yes, piease destnbe



-AYes |'No Wil your event require electricityr if ves, please describe

AYes | INo  Will your event require generators? If yes, please describe

2Yes LNo Will your event require lighting after dark? If yes. plesse describe

Electrical Contractor
Name ress

Phone #:(__ ) fax & Email

8. GARBAGE, RECYCLING AND SANITATION®

The applicant shall demonstrate to the satisfaction of the publc works department that an adequate
garbage, recycling and sanitation plan has been prepared. All solid waste materiai shall be promptly
removed from the site. The assembiy area and parking area shall be returned to a litter-free condition
after the assembly is conciuted. Adeauate toilet facilities for both sexes must be distributed throughout
the event site and shall be maintained in 8 sanitary condition at all times. When applicable, the approve!
by the health department of applicant's sanitary facilities plans shall be a prerequisiie for the Issuance of
a permit. Please describe your plan for cleanup and removal of garbage, recyclable goods, and sanitation
during and after your event *Please contact the Public Works departrent at [251) 95!-1156 for

d | and ra ing polid

2/ xL) 5005t
7"{‘.4 SO % f/ /oﬁ

Do vou plan to provide garbage, recvcling and sanitation at your event? «JYes JMNo
if ves. provide the number of:

Trash Cans Dumupsters Recyeling Containers



Do you plan to provide portable rest room facilities at your event? QYes INo

You may be required to provide portadle rest room facilities with adequate hand sanitation®, at yout
svent, uniess you can substantiate the sufficient availability of both ADA accessidle and non-accessibie
facilities in the immediate area of the event site which will be available to the public during your event.

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

Number of portable toilets Number of ADA accessible portable toilets

If no, please explain

Garbage/Recycling Company PFortable Toilet Company
Namne: Name
Address Address
Phone i1 1 Phone #: {___) Fax#:{_)
tmail Email

9. TEMPORARY STRUCTURES AND FENCING®

Describe the type of ternparary structures proposed for the event, including but not limited to tents,
stages, fences, the location of all stages. platforms, scaffolding. bleachers, grandstands, canopies. tents,
booths, and cther iemporary stiuttures. Engineered structural drawings may be required.ii the
discretion of the City. *Additional parmts may be required. Please contact the Building Official at
{251) 563-1150 to verily.

Are temporary structures proposed at the event? JYes UNo if ves, please explain

Numpei Tvpe Sizes

Is temporary fencing proposed at the event? J¥es JMo  If yes, please explain



Date of Instaliation Date of Rermoval

Temporary Structure Company Fence Company
Name: Name
Address Address
Phone i {___} Fax# {__) Phone #: {___) Faxi:{ )
Emal E£mall

0. ENTERTAINMENT®

Will your event include musical entertainment? ¥es dMo  if yes, please explain

tnciude an attachment fisting all bands/performers, type of music, anc performance schedule
Wil sound checks be conducted prior to the event? dYes LINo if ves:

Start time Finish fime

Wwill sounc amplification be used? JYes IiNo H yes

Start time Finish time

Please describe the sound equipment that will be used for your event

Will inRlatables, hot air balloons or similar devices be used at your event? J¥ss UNo

if yes, please describe:

Does vour event nclude the use of fireworks, rockets. lasers, or other pyrotechnics? Y¥es JMo

1t yes, please describe:



Will yout pyehl include the uss of Jry gm® banneds. decorations or sgecsl Ighting? Jves UNo
*Additional permits may be required. Please contact Planning & Zoning at (251) 968-1164 to verity

1 ey, please doscribe

11, Food, Beverages and Concessions

Does your event include food concesiion dntl/in prepiration sreas? J¥es JINo
IT yes, piease gescribe how fong will he served sng/or prepared

N0 you or. your venaots inbed 1o ook fosa mn the event area? JVes UNo
It ves, please specify method

J Gay o Charcos!

< Eleane J Otner (speacety)

Does your event awawe 1 consumption of alcoholis beverages? JYes JINo
Al akeahn! sales must be m accordance whilh Fegeral Staté ot Alahamny and City of Guft Stares
ruguintions 1y plpasi (hec 3 That spbiy (Please refer to imm 13 for required cedtificates and

endoriemants)

- Free &k ohol 4 Hewr

J Akdho Salet J Wine

< HGs1 anel Sale Alcphpl I Dy g Spueats

WE tems o servces e 3040 At vow et ] dTe NG
ff el phease destrite B dIECH 3 (nemplinte Lot 0! veTdOrs Bt INChice 2 sampie O T veRdon s
11at will b s

Wl it o0 e s s il 8 o eatet] e B anaain Bateiity e s e g bl sy miscage
stitagl SoEy et 7 dYes SN0 IF yis MEase Dl tibe o7 sttacn i Lomplets st al vendon




12. MARKETING AND PROMOTION

Wil this event be marketed. promoted, or agvertised in any manner? JYes JINo

If yos, please descrioe

Will there by live media coverage during the event? JVes JINo if yes, please describe

Will media venicles be garkad within the event venue? dYes INo  If yes, please descnbe

Do you have a plan to controi or limit the placement and/or distnbution of promotional signage.
stickers, and other items? JYes JNo If yes, please uescribe:

13. INSURANCE CERTIFICATE AND ENDORSEMENTS

in addition to compieting the application form, and paying the permit and rental fees, applicant 1§
required to subed an original certificate of insurance showing Commercial General Liatulity coverage
with a minimum of $1,000,000 combined singie limit per accurrence It autemobiles or inflatables will
be utilized. the applicant shail obtain a ranimum of $1,600 000 combined single timit coverage per
accident, including owned, hired and non-awned automobiles or inflatables. If any aicohol will he
served, liguar liability coverage must be obtained and is subject to Alabama’s statutory limis f the
applicant has employees, workers' compensation insuiance must be obtained and is subject 10
Alabama’s statutory limits The applicant aiso agrees to endorse the City of Gulf Shores (City of Guif
shores, Alabama, Attn: Purchasing Officer, P.O. Box 295, Guif Shores. At 36547) as an additional insured
on the general liability, auto, and fiquor liability policy and to include a copy of each endarsement with
the certificate of msurance Proof of insurance, accentahie to the City, shall be furnished no later than
five (5} davs preceding the date of the assembiy Failure to provide proof of insurance wii autornaticaily
revoke permit. Each cerificate of insurance shall provide that the snsurer must give the City of Gulf
Shiores at ieast thirty (30) davs’ prior written notice of cancetiatien and lermination ot the apphcant’s

coverage there ungey

14. ACKNOWLEDGEMENT AND SIGNATURE

I the apphicant understana that | am responsiole 1o provide all information necessary to meet the
conditions and requirements of the application process and that oy providing such mformation it is no
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guarantee that my proposed event will be issued a permit by The City of Gulf Shores. i further agree to
defend, indemnify snd hoid The City of Gulf Shores harmiless from and against ail third party claims,
demands, liabilities. losses, damages, suits, judgments, costs, expenses {collectively, "Third Party
Claims®) and reasonable attorney’s fees in any manner arising out of or resulting from bodily injury,
sickness, disease or death of any person or persons, or demage to or destruction of tangible property,
including the loss of use resulting therefrom, or caused by or occurring during the course of
performance of any servites provided and ta meet all department deadlines including submitting proof
of proper insurance, & detailed site map. payment of all departmental fees, and details for any contract
services required to make the proposed event safe and successful. | verify that Lhave read and
understand this application and the conditions under which my request will be considered. The risk of

promoting an event before the | rmit is issued :s the sole res /"“ Gy / 2

Zrtoes Frank b

Prirt Name of Applicant Signature

PERMIT AUTHORIZATION - FOR OFFICIAL USE ONLY

Fire Chief Date | Estimated City Services/Fees I
| Fire Department 4
| Police Ik

Police Chiet | Public Works Department $
Plan . &Zonl rtment s
 Bullding Department |+

Public Works Director Date | Finance mﬂfm K
| Clty Facllity Rentais/Fees 1%

| Aacreation & Cultural Affairs Department | $
Planning & Zoning Director Date [ T

‘ Total J $
Building Officiai Date
Finance & Admin Director Date
Recreation & Culturat Date City Adminsstrator fDate

Affairs Director
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