


June 29, 2010

Mayor & Council, City of Bisbee
City Hall, 118 Arizona Street
Bisbee, AZ 85603

Dear Mayor & Council,

| am writing to request that you consider me for reappointment to the Library
Advisory Board. Although | realize that it's not necessary to submit another
formal application, | have attached a copy of the “Board / Commission Vacancy

Application” for your information in considering my reappointment request.

With your approval, | look forward to serving another term as a member of the
Library Advisory Board.

Thank you very much for your consideration.

Sincerely,

David Downey /PM

Member, Library Advisory Board



A Leton

Board / Commission Vacancy Application

Mo 35 20/0

Date d’

Mayor and Council
City of Bisbee

118 Arizona Street
Bisbee, Arizona 85603

I would like to apply for a seat on the Cﬁ}gﬂ%" CQW« X b&’é@b/f W ‘H /5&7/2(

[ Board or Com@gswn Name

A resident of Bisbee for 020 years, my residential address is 3 ‘:/ #/7&’/1 /Q(f)ﬁé’t
(&

Subsequent information is provided which may enhance appointment to this commission:
Previous Employment (Employer, Job Title, Dates Employed):

Retived, Teacher Bisbee Fublie Sehals
Civic Participation (Clubs, Office Held, Dates Participated):

- . — .
Brsoy 9#-4; O Peatee Condor Rice B % ee Lonmé
Choney—
AKBRP DI
I am qualified and 1nterested to serve on this commission because:

5/(}91/2&4% ere 5c/aaz»~€ Lihariso con Pﬂa/'( Boz A 3‘/’4’@6

I understand that I must have resided in Bisbee for at least one year and that my
appointment will be based on the above information. 1 further understand that I will abide
by all rules, regulations, and bylaws of the commission to which I am appointed as well
as all federal, state and local laws.

@d Vi C’ ‘Dbdﬂﬁq /}WLQ(D’J’W%

Printed or Typed Name / Applicant Signature

Mailing Address (if different from above): PO &X / é3 &7
E-mail Address: Wﬂve— &M L/&?«%d?) 6172749

Telephone Number(s): Home ~3 Work

Other Information (Optional):

Cell

Revised 3/07
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AGENDA ITEM NUMBER_ZQ

REQUEST FOR COUNCIL ACTION

DATE SUBMITTED:
July 13, 2010

TYPE OF ACTION:
RESOLUTION

July 20, 2010

DATE ACTION REQUESTED:

ORDINANCE

_ _REGULAR _X CONSENT

X FORMAL ACTION

OTHER:

SUBJECT: DISCUSSION
AND POSSIBLE APPROVAL
OF A PARK, FACILITY, AND
RIGHT-OF-WAY USE
PERMIT FOR THE USE OF
HIGGINS PARK FOR A HIGH
SCHOOL GRADUATION
PARTY ON SATURDAY,
JULY 31, 2010 FROM 3PM TO
7PM.

TO: Mayor and Council

FROM: Thomas Klimek, Public Works Director/City Engineer

RECOMMENDATION:

Approve the Park, Facility, and Right-of-Way Use Permit for use of Higgins.
Park for a high School Graduation party on Saturday, july 31, 2010 from

3PM to 7PM.

PROPOSED MOTION:

I move to approve the Park, Facility, and Right-of-Way Use Permit for use
of Higgins Park for a high School Graduation party on Saturday, july 31,

2010 from 3PM to 7PM.

DISCUSSION: Patricia Knowles has submitted a Park, Facility and Right-of-Way Use Permit for the
use of Higgins Park for a party on Saturday, July 31, 2010 from 3pm to 7pm. She is expecting 30
people to attend. She is not requesting alcohol consumption or access to electricity for a jumping
castle. She has paid the $25 permit fee as well as the $50 deposit. No insurance is required.

FISCAL IMPACT: $25 Permit Fee

DEPARTMENT LINE ITEM ACCOUNT: 10-32-10650

BALANCE IN LINE ITEM IF APPROVED:

Prepared by:

Reviewed by:

\ Ui 2

Caroline Gonzales, Events & Recréation Coordinator

tephen J. Pauken, City Manager




Permit No.

CITY OF BISBEE Lfor 10

PARK, FACILITY AND RIGHT-OF-WAY USE PERMIT
(This permit must be approved by City Council and/or by Parks staff prior to the event)

Permit must be submitted to and approved by the City Council prior to the event. City Council meetings are the
first and third Tuesday of each month. Please note: your permit application must be submitted to the Public
Works / Parks & Recreation Department at least four weeks prior to the next scheduled City Council meeting
(before your scheduled event) in order for it to be on the City Council’s meeting agenda. If the applicant is
proposing to sell liquor at the proposed event, the applicant should allow an additional 10 days for processing
of the required State “Special Liquor License.” Also: As per section 11.2.9 paragraph G — “All permittees shall
be responsible for returning the park, recreational facility or public right-of-way to the same condition in which
it existed upon issuance of the permit. If this responsibility is not met, the permittee will be charged at a rate set
forth by the City staff and approved by the Mayor and Council”.

Refer to Section 11.2.9 — “Park and Facility Use” of the City Code for requirements regarding use of City parks
and facilities (a copy of the City Code is available at www.cityofbisbee.com, City Hall, or the Copper Queen
Library)

If you have any questions regarding this permit application, please contact Caroline Gonzales, Public
Works at 432-6004 or cgonzales @ cityofbisbee.com

APPLICANT INFORMATION
1). Applicant Name?ﬁﬁic_r A g kl\lcbus LES  Date: é) ~20 ~ 1O
2). Organization Name: Q‘ A
3). Mallmg Addiess: q E% - \/\)\A qg ’EB}DQO A2 BoboD
Phone #: éZg_?LContact name and phone # during event &Mﬂ—l

4). Name and coinplete description of activity planned (attached separate letter to include breakdown of event
activities and details if more than one activity or if moggpace is needed).

C\h e \'\m:s\ QPCK("\\ [V ¥ (&

5). Approximate Number of Participants and/or Spectators: 26 +

6). Requested Location of Event: (;Png . !;;%:H! M= rﬁ% P e { a"(L

7). Date(s) of Event: 7 - 5' - 1O

8). Hours of Event: 6€m — 1 ?m

(9) Hours of Reservation (with set-up and breakdown) Q I‘DrY\ - 7 ?m
10). Request Consumption of Alcohol: Yes % No

11). Request Sales of Alcohol: Yes wr( No

(Page 1 of 3)



SERVICES REQUESTED FROM THE CITY OF BISBEE
(Provide letter with all services that are needed with details of times and locations. City may require services

/ depending on nature of event) See attached service rate sheet.
$ i () General Electricity access $10, Band Shell Access $50: for

$ / () Water access $10: for
- (] Beer Permit (non-commercial permits only) $10

U Police (escorts, security, road closures, redirecting of traffic): for

$
$

$ — (0 Park/Public Works staff (example: posting closures of streets/parking, access :o facility/band
shell/restrooms, etc):

$ '/C] Other — any additional requests made by applicant or any other conditions set by the City Council,
City Code, ordinance or resolution.

CONDITIONS APPLICANT MUST MEET THAT ARE REQUIRED BY THE CITY OF
BISBEE:

2] $25 non-commercial or $50 commercial permit fee paid before permit is processed.
$50.00 refundable deposit paid before permit is processed (if a check is issued, must be written
separately from other charges) This deposit will be refunded at the completion of the event, provided
that the facility has been left in the same, or better, condition as it was at the start of the event. The
City will deduct from this deposit any expenses that may be incurred for cleaning or repairing the
facility following the event prior to refunding any remainjge balance.

U] Fees for above service requests in the amount of $ before permit is
processed or event can take place.

() Business License / Special Event License Fee of $32.50 paid before permit is processed— where there
is a promoter sub-letting booth space to vendors, the promoter will pay a fee of $32.50. and $4.00 per
vendor per day. The promoter is required to supply a list of vendors which describes the items or
service the vendor will be selling and pay all applicable fees prior to the event. Sales tax on all items
sold at the City rate will be collected by the City for all sales made by the promoter and all
vendors via their State tax forms.

(3 Vendor Fee of $4.00 per vendor, per day (must be submitted prior to the event).

(J Certificate of insurance required showing City of Bisbee as additional insured - $1,000,000
minimum for high risk functions.

(3 County Health Department Food Permit must be attached if serving food or having food vendors. The
Health Department can be contacted at 520- 432-9472 for more information (This is not a food
handler’s certificate)

(D Special Event Liquor License Application submitted to the City Clerks office- required in order to serve
or sell liquor from the State of Arizona (Department of Liquor Licenses & Control, Tucson office). The
sale of or consumption of alcoholic beverages must be approved by the City Council.

() Copy of flyers or promotional material associated with this event.

APPLICANT CERTIFICATION:
ANY PERSON VIOLATING ANY PROVISION OF THIS ARTICLE SHALL BE GUILTY OF A
MISDEMEANOR AND, UPON CONVICTION THEREOF, SHALL BE PUNICHABLE BY A FINE
OF NOT LESS THEN FIFTY DOLLARS NO MORE THAN FIVE HUNDRED DOLLARS.

I,? R B Kiiew) LESscertify that T am authorized to sign this agreemens and agree to abide

by the conditions set forth herein and in the City Code.

KEEM/_A Yaoloa ©b-20- O

Signature of Applicant/Authorized Party Date




(Page 2 of 3)

HOLD HARMLESS AGREEMENT
Please print or type:

In consideration of any services rendered and the use of the City of Bisbee facilities or Right-of-
Way during the (print eventXara dAd a < m P/l rda event thfe period from (date
& time) ? J

¢ h “g%é 3| 2NIDto ¢ iu LgLZO_(D 77'.‘1the permittee ?C':\—( o nawles
agrees todhe following: J

1. That the permittee shall defend, indemnify and save harmless the City
of Bisbee, its officers, employees, agents and representatives from and
against all losses, claims, demands, payments, suits, actions, recoveries and
judgments of every nature and description arising by reason of any act or
omission of the permittee, his agent(s), employees or participants during the
event or in consequence of any negligence or carelessness regarding the
same,

If Permittee is required to provide insurance:
2. The Permittee’s insurance shall be primary.
3. The City of Bisbee shall be named as an additional insured on the

permittee’s liability insurance coverage for the referenced event, and the
Hold Harmless Agreement be endorsed onto said insurance policy.

4. Said liability insurance shall be in an amount no less than $1,000,000.00
per occurrence.

5. Said insurance shall not be canceled or expire during the term of the event
unless a minimum of ten (10) days written notice is given to the Finance
Director of the City of Bisbee.

Signature of Permittee or Authorized Representative

Print Name Date
COUNCIL ACTION:
Recommended to: Approve: Deny:

With conditions as noted:

Mayor’s Signaiure Date

(Page 3 of 3)
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QB\I'S’B'E AGENDA ITEM NUMBER _&F

"

REQUEST FOR COUNCIL ACTION

DATE SUBMITTED: TYPE OF ACTION: SUBJECT: DISCUSSION

July 13, 2010 RESOLUTION AND POSSIBLE APPROVAL

DATE ACTION REQUESTED: OF PARK, FACILITY, AND

July 20, 2010 —_ ORDINANCE RIGHT-OF-WAY USE
PERMIT FOR THE USE OF

4 X FORMAL ACTION VISTA PARK FOR A
__REGULAR _ X CONSENT CHURCH SERVICE ON
_____OTHER: SUNDAY, AUGUST 22, 2010

FROM 5PM TO 7:30PM.

TO: Mayor and Council

FROM: Thomas Klimek, Public Works Director/City Engineer

RECOMMENDATION:  Approve the Park, Facility, and Right-of-Way Use Permit for use of Vista
Park for a church service on Sunday, August 22, 2010 from SPM to 7:30PM.

PROPOSED MOTION: 1move to approve the Park, Facility, and Right-of-Way Use Permit for use
of Vista Park for a church service on Sunday, August 22, 2010 from 5PM to

7:30PM.

DISCUSSION: Warren Griffin is requesting the use of Vista Park on Sunday, August 22, 2010 from
Spm until 7:30pm for approximately 30 participants/spectators. They plan to sing with other churches
in Bisbee. He is requesting electricity access for his sound system. The $50 Permit Fee, $10 electricity
fee, and the $50 refundable deposit have been paid. No insurance is required.

FISCAL IMPACT: $50 Permit Fee, $10 electricity fee

DEPARTMENT LINE ITEM ACCOUNT: 10-34-10880, 10-32-10650
BALANCE IN LINE ITEM IF APPROVED:

Prepared by: Reviewed by:

/ I A2,

aroline Gonzales, Events & Recremoordma tephen J. Pauken, City Manager




Permjt No.
-

CITY OF BISBEE

PARK, FACILITY AND RIGHT-OF-WAY USE PERMIT
(This permit must be approved by City Council and/or by Parks staff prior to the event)

Permit must be submitted to and approved by the City Council prior to the event. City Council meetings are the
first and third Tuesday of each month. Please note: your permit application must be submitted to the Public
Works / Parks & Recreation Department at least four weeks prior to the next scheduled City Council meeting
(before your scheduled event) in order for it to be on the City Council’s meeting agenda. If the applicant is
proposing to sell liquor at the proposed event, the applicant should allow an additional 10 days for processing
of the required State “Special Liquor License.” Also: As per section 11.2.9 paragraph G — “All permittees shall
be responsible for returning the park, recreational facility or public right-of-way to the same condition in which
it existed upon issuance of the permit. If this responsibility is not met, the permittee will be charged at a rate set
forth by the City staff and approved by the Mayor and Council”.

Refer to Section 11.2.9 — “Park and Facility Use” of the City Code for requirements regarding use of City parks
and facilities (a copy of the City Code is available at www.cityofbisbee.com, City Hall, or the Copper Queen
Library)

If you have any questions regarding this permit application, please contact Caroline Gonzales, Public
Works at 432-6004 or cgonzales@ cityofbisbee.com

APPLICANT INFORMATION

1). Applicant Name: A?L}ﬁgg Aziﬂg'gf{’ ria . Aellow) !SA‘P Date: ajglé? P Loy

2). Organization Name:

3). Mailing Address: _ & @0 érgza' 20 JZ A&;[ée e, AR F5ée;

Phone #: $%p - #$~2¥ 7¥ Contact name and phone # during event _4lgrsea Cori /7/,,, L9 3y 74y

4). Name and complete description of activity planned (attached separate letter to include breakdown of event
activities and details if more than one activity or if more space is needed).

_Cé_chL_. Lo Zz:? Frim g otedh o Ao f/ﬂ/f'ﬂ&r s LGS =

5). Approximate Number of Participants and/or Spectators: __.3 0

6). Requested Location of Event: Yrtn Bk

7). Date(s) of Event: __& «q wrt g2 o/lo
8). Hours of Event: _ & RM Yo Z.Fs LPrs

(9) Hours of Reservation (with set-up and breakdown) 1& Amzrf

10). Request Consumption of Alcohol: Yes / No

11). Request Sales of Alcohol: Yes / No

(Page 1 of 3)



SERVICES REQUESTED FROM THE CITY OF BISBEE

(Provide letter with all services that are needed with details of times and locations. City may require services

$

R R ]

(2D Water access $l%?. for

depending on nature of event) See attached service rate sheet.
General E]ec;tricity access Band Shell Access $50: for

(J Beer Permit (non-commercial permits only) $10
(J Police (escorts, security, road closures, redirecting of traffic): for

(J Park/Public Works staff (example: posting closures of streets/parking, access to facility/band
shell/restrooms, etc):

(J Other - any additional requests made by applicant or any other conditions set by the City Council,
City Code, ordinance or resolution.

CONDITIONS APPLICANT MUST MEET THAT ARE REQUIRED BY THE CITY OF
BISBEE:

$25 non-commercial or $50 commercial permit fee paid before permit is processed.
$50.00 refundable deposit paid before permit is processed (if a check is issued, must be written
separately from other charges) This deposit will be refunded at the completion of the event, provided
that the facility has been left in the same, or better, condition as it was at the start of the event. The
City will deduct from this deposit any expenses that may be incurred for cleaning or repairing the
facility following the event prior to refunding any remaining balance.

(O Fees for above service requests in the amount of $ before permit is
processed or event can take place.

(U Business License / Special Event License Fee of $32.50 paid before permit is processed— where there
is a promoter sub-letting booth space to vendors, the promoter will pay a fee of $32.50. and $4.00 per
vendor per day. The promoter is required to supply a list of vendors which describes the items or
service the vendor will be selling and pay all applicable fees prior to the event. Sales tax on all items
sold at the City rate will be collected by the City for all sales made by the promoter and all
vendors via their State tax forms.

(J Vendor Fee of $4.00 per vendor, per day (must be submitted prior to the event).

(L Certificate of insurance required showing City of Bisbee as additional insured - $1,000,000
minimum for high risk functions.

(3 County Health Department Food Permit must be attached if serving food or having food vendors. The
Health Department can be contacted at 520- 432-9472 for more information (This is not a food
handler’s certificate)

O Special Event Liquor License Application submitted to the City Clerks office- required in order to serve
or sell liquor from the State of Arizona (Department of Liquor Licenses & Control, Tucson office). The
sale of or consumption of alcoholic beverages must be approved by the City Council.

(O Copy of flyers or promotional material associated with this event.

APPLICANT CERTIFICATION:
ANY PERSON VIOLATING ANY PROVISION OF THIS ARTICLE SHALL BE GUILTY OF A
MISDEMEANOR AND, UPON CONVICTION THEREOF, SHALL BE PUNICHABLE BY A FINE
OF NOT LESS THEN FIFTY DOLLARS NO MORE THAN FIVE HUNDRED DOLLARS.

I, &flareen 4 it , certify that I am authorized to sign this agreement and agree to abide
by the conditions set forth herein and in the City Code.

[

13 —— Vel
W% { U—/ 7 @ £0/0
Signature of Applic uthorized Party Date f




(Page 2 of 3)

HOLD HARMLESS AGREEMENT
Please print or tvpe:
In consideration of any services rendered and the use of the City of Bisbee facilities or Right-of-
Way during the (print event) 2 a — event the period from (date
& time)

oo 2230 Loz , the permittee _Zurdee. Atearstecel’ Leits i h w
agftees to the following:

1. That the permittee shall defend, indemnify and save harmless the City
of Bisbee, its officers, employees, agents and representatives from and
against all losses, claims, demands, payments, suits, actions, recoveries and
judgments of every nature and description arising by reason of any act or
omission of the permittee, his agent(s), employees or participants during the
event or in consequence of any negligence or carelessness regarding the
same.

If Permittee is required to provide insurance:
2. The Permittee’s insurance shall be primary.
3. The City of Bisbee shall be named as an additional insured on the
permittee’s liability insurance coverage for the referenced event, and the
Hold Harmless Agreement be endorsed onto said insurance policy.

4. Said liability insurance shall be in an amount no less than $1,000,000.00
per occurrence.

5. Said insurance shall not be canceled or expire during the term of the event
unless a minimum of ten (10) days written notice is given to the Finance
Diractor of the City of Bisbee.

L. i

Signature of Permitte€ 4t Authorized Representative

Lifarren /r.//u: J /s 5,0 Lo/ ©
Print Name Date g 7
COUNCIL ACTION:
Recommended to: Approve: Deny:

With conditions as noted:

Mayor’s Signature Date

(Page 30f 3)



@gﬁm AGENDA ITEM NUMBER %

D

REQUEST FOR COUNCIL ACTION

DATE SUBMITTED: TYPE OF ACTION: SUBJECT: DISCUSSION

July 13, 2010 RESOLUTION AND POSSIBLE APPROVAL

DATE ACTION REQUESTED: | OF PARK, FACILITY, AND

July 20,2010 ____ ORDINANCE RIGHT-OF-WAY USE
PERMIT FOR THE USE OF

X__FORMAL ACTION CITY PARK FOR A
__REGULAR _ X CONSENT DEMOCRATIC PARTY
__OTHER: RALLY ON FRIDAY,

AUGUST 6, 2010 FROM 9AM
TO 12PM.

TO: Mayor and Council

FROM: Thomas Klimek, Public Works Director/City Engineer

RECOMMENDATION:  Approve the Park, Facility, and Right-of-Way Use Permit for use of City Park for a
Democratic Party Rally Friday, August 6, 2010 from 9AM to 12PM.

PROPOSED MOTION: I move to approve the Park, Facility, and Right-of-Way Use Permit for use of City
Park for a Democratic Party Rally Friday, August 6, 2010 from 9AM to 12PM.

DISCUSSION: Bob Bland is requesting the use of City Park on Friday, August 6, 2010 from 9am
until 12pm which includes setup and breakdown. He is requesting the use of the park for a Democratic
Party Rally for Terry Goddard and anticipates the use of electricity for a sound system. Mr. Bland
anticipates 30 to 100 people to attend. According to article 11.2.12, “Use of public property for the
exercise of constitutional rights, no application fee shall be required”.

FISCAL IMPACT: N/A
DEPARTMENT LINE ITEM ACCOUNT: N/A
BALANCE IN LINE ITEM IF APPROVED:

Prepared by: Reviewed by:

Cwnnl o Gormod //7/9/4:35%

Caroline Gonzales, Events & Recrédtion Coordinator ephen 1. Pauken, City Manager




Permit No.
CITY OF BISBEE

PARK, FACILITY AND RIGHT-OF-WAY USE PERMIT
(This permit must be approved by City Council and/or by Parks staff prior to the event)

Permit must be submitted to and approved by the City Council prior to the event. City Council meetings are the
first and third Tuesday of each month. Please note: your permit application must be submitted to the Public
Works / Parks & Recreation Department at least four weeks prior to the next scheduled City Council meeting
(before your scheduled event) in order for it to be on the City Council’s meeting agenda. If the applicant is
proposing to sell liquor at the proposed event, the applicant should allow an additional 10 days for processing
of the required State “Special Liquor License.” Also: As per section 11.2.9 paragraph G — “All permittees shall
be responsible for returning the park, recreational facility or public right-of-way to the same condition in which
it existed upon issuance of the permit. If this responsibility is not met, the permittee will be charged at a rate set
forth by the City staff and approved by the Mayor and Council”.

Refer to Section 11.2.9 — “Park and Facility Use” of the City Code for requirements regarding use of City parks
and facilities (a copy of the City Code is available at www.cityofbisbee.com, City Hall, or the Copper Queen
Library)

If you have any questions regarding this permit application, please contact Caroline Gonzales, Public
Works at 432-6004 or cgonzales @cityofbisbee.com

APPLICANT INFORMATION
1). Applicant Name: 20 L ',%I and Date: 12 Jury A0[0
2). Organization Name: () OCHISE Co uNTTY bEW\ ochTic (Camm.
3). Mailing Address: Fo B 32 33 Sien Vi STH QTL3L
Phone #: fl' 32 S 9T Zcontact name and phone # during event _ B8/ Beand 132 5975

4). Name and complete description of activity planned (attached separate letter to include breakdown of event
activities and details if more than one activity or if more space is needed).

—DeEmecr e e PaaTy Reery Fegtrohttie—erfty—

5). Approximate Number of Participants and/or Spectators: ZG - !O @)

6). Requested Location of Event: el Ty ‘DA’ (S
7). Date(s) of Event: é 7A(U &vsT } O
8). Hours of Event: I(?Am = “' BOP(W!

(9) Hours of Reservation (with set-up and breakdown) C\: i~ NBO'N

10). Request Consumption of Alcohol: Yes X No

11). Request Sales of Alcohol: Yes X No

-

(Page 1 of 3)
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SERVICES REQUESTED FROM THE CITY OF BISBEE

(Provide letter with all services that are needed with details of times and locations. City may require services

depending on nature of event) See attached service rate sheet.

ip\ % / 0 ¥ General Electricity access $10, Band Shell Access $50: for

$
$
$
$

(] Water access $10: for
(J Beer Permit (non-commercial permits only) $10
CJ Police (escorts, security, road closures, redirecting of traffic): for

(J Park/Public Works staff (example: posting closures of streets/parking, access to facility/band
shell/restrooms, etc):

(3 Other - any additional requests made by applicant or any other conditions set by the City Council,
City Code, ordinance or resolution.

CONDITIONS APPLICANT MUST MEET THAT ARE REQUIRED BY THE CITY OF

Wk

BISBEE:

) $25 non-commercial or $50 commercial permit fee paid before permit is processed.

(X $50.00 refundable deposit paid before permit is processed (if a check is issued, must be written
separately from other charges) This deposit will be refunded at the completion of the event, provided
that the facility has been left in the same, or better, condition as it was at the start of the event. The
City will deduct from this deposit any expenses that may be incurred for cleaning or repairing the
facility following the event prior to refunding any remaining balance.

(] Fees for above service requests in the amount of $ before permit is
processed or event can take place.

() Business License / Special Event License Fee of $32.50 paid before permit is processed— where there
is a promoter sub-letting booth space to vendors, the promoter will pay a fee of $32.50. and $4.00 per
vengdor per day. The promoter is required to supply a list of vendors which describes the items or
service the vendor will be selling and pay all applicable fees prior to the event. Sales tax on all items
sold at the City rate will be collected by the City for all sales made by the promoter and all
vendors via their State tax forms.

(3 Vendor Fee of $4.00 per vendor, per day (must be submitted prior to the event).

(3 Certificate of insurance required showing City of Bisbee as additional insured - $1,000,000
minimum for high risk functions.

(J County Health Department Food Permit must be attached if serving food or having food vendors. The
Health Department can be contacted at 520- 432-9472 for more information (This is not a food
handler’s certificate)

(] Special Event Liquor License Application submitted to the City Clerks office- required in order to serve
or sell liquor from the State of Arizona (Department of Liquor Licenses & Control, Tucson office). The
sale of or consumption of alcoholic beverages must be approved by the City Council.

(] Copy of flyers or promotional material associated with this event.

APPLICANT CERTIFICATION:

ANY PERSON VIOLATING ANY PROVISION OF THIS ARTICLE SHALL BE GUILTY OF A
MISDEMEANOR AND, UPON CONVICTION THEREOF, SHALL BE PUNICHABLE BY A FINE
OF NOT LESS THEN FIFTY DOLLARS NO MORE THAN FIVE HUNDRED DOLLARS.

L 12 oiieEnT me , certify that I am authorized to sign this agreement and agree to abide

by the conditions set forth herein and in the City Code.
C M( (2 S5/ O

Signature of AT)plicant/Authorized Party Date




(Page 20f 3)

HOLD HARMLESS AGREEMENT
Please print or type:
In consideration of any services rendered and the use of the City of Bisbee facilities or Right-of-
Way during the (print event) Mﬂw event the period from (date
& time)

8/6 R A to QCZL N.eo& , the permittee Cocrtise W

agrees to the following:

1. That the permittee shall defend, indemnify and save harmless the City
of Bisbee, its officers, employees, agents and representatives from and
against all losses, claims, demands, payments, suits, actions, recoveries and
judgments of every nature and description arising by reason of any act or
omission of the permittee, his agent(s), employees or participants during the
event or in consequence of any negligence or carelessness regarding the
same,

If Permittee is required to provide insurance:
2. The Permittee’s insurance shall be primary.

3. The City of Bisbee shall be named as an additional insured on the
permittee’s liability insurance coverage for the referenced event, and the
Hold Harmless Agreement be endorsed onto said insurance policy.

4. Said liability insurance shall be in an amount no less than $1,000,000.00
per occurrence.

5. Said insurance shall not be canceled or expire during the term of the event
unless a minimum of ten (10) days written notice is given to the Finance

wor of the City of Bisbee.

Signature of Permittee or Authorized Representative

TZO‘@E’/LT —Euﬂ(r\j} 12 Juey lo

Print Name Date
COUNCIL ACTION:
Recommended to: Approve: Deny:

With conditions as noted:

Mayor’s Signature Date

(Page 3 of 3)



Welcome
Termry Goddard
for Governor

Friday August 6 10am
City Park Bisbee

plus 2:30 Democratic Headquarters
1010 E Fry Blvd Sierra Vista

Democrats Fight
for All Arizonans

Education ® Jobs
Health ® Justice
Featuring
statewide,
legislative, and
local Democratic
candidates.

Paid for by the Cochise County Democratic
Committee, Bob Bland, Chair, Victor Walker,
Treasurer. PO Box 3233, SV, 85636
For more information, call 458-9467.




AGENDA ITEM NUMBER_&

REQUEST FOR COUNCIL ACTION

July 20, 2010

DATE SUBMITTED: TYPE OF ACTION:
July 15,2010 RESOLUTION
DATE ACTION REQUESTED:

Q D ORDINANCE

REGULAR _X CONSENT

X _FORMAL ACTION

OTHER:

SUBJECT: DISCUSSION AND
POSSIBLE APPROVAL OF THE
SPECIAL EVENT LICENSE
APPLICATION SUBMITTED BY THE
BISBEE COUNCIL ON THE ARTS &
HUMANITIES TO AUTHORIZE THE
SALE OF ALCOHOLIC BEVERAGES
AT A FUNDRAISING EVENT TO BE
HELD AT THE CITY PARK ON
SATURDAY, OCTOBER 2, 2010 FROM
5PM-10PM; CARRIE GUSTAVSON,
APPLICANT.

TO: Mayor and Council

FROM: Gloria P. Gonzalez, Interim City Clerk

RECOMMENDATION: Recommend Approval of Special Event License.

PROPOSED MOTION: I move to approve the Special Event License Application submitted by the
Bisbee Council on the Arts & Humanities to authorize the sale of alcoholic beverages at a fundraising event
to be held at the City Park on Saturday, October 2, 2010, SPM-10PM; Carrie Gustavson, Applicant.

DISCUSSION:

Carrie Gustavson, applicant for the Bisbee Council on the Arts & Humanities (Bisbee Mining and Historical
Museum) is requesting approval of a Special Event License Application to authorize the sale of alcoholic
beverages at a fundraising event. The event will be held at the City Park located at 102 Taylor Avenue in Old
Bisbee on Saturday, October 2, 2010, from 5PM -10PM.

The application indicates that the following security and control measures will take place:
o  There will be three (3) Security personnel at entrances.
o The City Park has fencing.
e Access to the City Park will be controlled

FISCAL IMPACT: No Impact

DEPARTMENT LINE ITEM ACCOUNT:

BALANCE IN LINE ITEM IF APPROVED: Not Applicable

Prepared by: qﬁ ﬁ@m \ﬁ séym

Glodla P. Gonzalez, Interim City@lerk

ég/ Reviewed by:

Al

WM. Porter, Mayor




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
. (602)542-5141
APPLICATIONEORLSPE_QJAL EVENT LICENSE
Fee = $25.00 per day for 1-10 day events only
A service fee of $25.00 will be charged for all dishonored checks. (A.R.S.§ 44-6852)

NOTE: THIS DOCUMENT MUST BE FULLY COMPLETED OR IT WILL BE RETURNED.
PLEASE ALLOW: 10 BUSINESS DAYS FOR APPROVAL

**Application must be approved by I§gal gove'f'nmentv_vbefore submission to DLLC USE ONLY
Department of Liquor Licenses and Control. (Section #20) LICENSE #

1. Name of Organization: Bisbee Council on'the Arts & Humariities aka Bisbee Mining & Historical Museum

2. Non-Profit/l.R.S. Tax Exempt Number: _ 23-7042402

3. The organization is a: (check one box only)

Charitable [ Fraternal (must have regular membership and in existence for over 5 years)
[ Civic [ Political Party, Ballot Measure, or Campaign Committee
] Religious

4. What is the purpose of this event? Fundraising event for nonprofit museum

5. Location of the event: City Park, Brewery Gulch, Historic District Bisbee Cochise 85603

Address of physical location (Not P.O. Box) City County Zip
Applicant must be a member of the gualifying organization and authorized by an Officer, Director or Chairperson of

the Organization named in Question #1. (Signature required in section #18

6. App"cant: Gustavson Carrie 08.14.1949
Last First Middle Date of Birth
7. Applicant’'s Mailing Address: PO Box 14 Bisbee AZ 85603
Street City State Zip
8. Phone Numbers: (520 ) 432-6000 (520 ) 4827071 (520 ) 266-0122
~ Site Owner # Applicant's Business # Applicant's Home #
9. Date(s) & Hours of Event: (Remember: you cannot sell alcohol before 10:00 a.m. on Sunday)
Date Day of Week Hours from A.M./P.M. To AM./P.M.
Day 1: October 2, 2010 Saturday 5:00 10:00
Day 2:
Day 3:
Day 4:
Day 5:
Day 6:
Day 7:
Day 8:
Day 9:
Day 10:

Lic 0106 05/2009 *Disabled individuals requiring special accommodations, please call (602) 542-9027



10. Has the applicant been convicted of a felony in the past five years, or had a liquor license revoked?
[0 YES [Z]1 NO (attach explanation if ves)

11. This organization has been issued a special event license for

days this year, including this event
(not to exceed 10 days per year).

12. Is the organization using the services of a promoter or other person to manage the event? [] YES NO
If yes, attach a copy of the agreement.

13. List all people and organizations who will receive the proceeds. Account for 100% of the proceeds.
THE ORGANIZATION APPLYING MUST RECEIVE 25% OF THE GROSS REVENUES OF THE SPECIAL
EVENT LIQUOR SALES.

Name Bisbee Council on the Arts & Humanities 70%

Percentage
Address PO Box 14, Bisbee AZ 85603

Name _High Desert Market & Cafe 30% catering costs

Percentage

Address 203 Tombstone Canyon, Bisbee AZ 85603

(Attach additional sheet if necessary)

14. Knowledge of Arizona State Liquor Laws Title 4 is important to prevent liquor law violations. If you have

any questions regarding the law or this application, please contact the Arizona State Department of Liquor
Licenses and Control for assistance.

NOTE: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
"NO ALCOHOLIC BEVERAGES SHALL LEAVE SPECIAL EVENT PREMISES."

15. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

# Police 4 Fencing
8 ___# Security personnel [ Barriers
16. Is there an existing liquor license at the location where the special event is being held? [ YES NO
If yes, does the existing business agree to suspend their liquor license during the time
period, and in the area in which the special event license will be in use? O YES [JNO

(ATTACH COPY OF AGREEMENT)

Name of Business Phone Number

17. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors
under the provisions of your license. The following page is to be used to prepare a diagram of your special
event licensed premises. Please show dimensions, serving areas, fencing, barricades or other control
measures and security positions.



SPECIAL EVENT LICENSED PREMISES DIAG_RAM
(This diagram must be completed with this application)

Special Event Diagram: (Show dimensions, serving areas, and label type of enclosure and security positions)
NOTE: Show nearest cross streets, highway, or road if location doesn't have an address.

Dimensions @280 ft N/S x @120 ft E/W
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THIS SECTION TO BE COMPLETED ONLY BY AN OFFICER, DIRECTOR OR CHAIRPERSON OF THE
ORGANIZATION NAMED IN QUESTION #1

im M
18. |,_Jim Merkel declare that | am an Officer/Director/Chairperson appointing the

(Print full name)
@ t listed in le on behalf of the foregoing organization for a Special Event Liquor License.
X — W President, Board of Directors 6 July 2010 (520 ) 4321711

(Title/Position) (Date) (Phone #)

et ff_//_/f/:/:/:/.‘/‘//:/:/

W
S’F;\“:I"EAQF Kg%ﬁﬁ of § Arizona County of 225
N
Cou N The foregoing instrument was acknowledged before me this

nty of
Q CARYL L. LAFIKINS
N ion Expires March 19, 2014

My Commission expires on: %@&’) Aq 80 L\ Q Q]\AMQJ@RM)

N (Date) ~ (Signature of NOTARY PUBLIC)

THIS SECTION TO BE COMPLETED ONLY BY THE APPLICANT NAMED IN QUESTION #6

19, | Carrie Gustavson declare that | am the APPLICANT filing this application as

(Print full name)
i ave read the application and the contents and all statements are true, correct and complete.

State of Arlzona County of COChISG
The foregomg instrum as acknowledged before me this
Day Mont Year

Sighhture of NOTARY PUBLIC)

You must obtain local government approval. City or County MUST recommend event and complete item #20.
The local governing body may require additional applications to be completed and submitted 60 days
in advance of the event. Additional licensing fees may also be required before approval may be granted.

—

LOCAL GOVERNING BODY APPROVAL SECTION

20. 1, hereby recommend this special event application
(Government Official) (Title)

on behalf of

(City, Town or County) (Signature of OFFICIAL) (Date)

FOR DLLC DEPARTMENT USE ONLY

Department Comment Section:

(Employee) (Date)
APPROVED DISAPPROVED BY:

(Title) {Date)




City” OfBIS : AGENDA ITEM NUMBER_z_l

REQUEST FOR COUNCIL ACTION

DATE SUBMITTED: TYPE OF ACTION: SUBJECT: DISCUSSION AND
July 15, 2010 RESOLUTION POSSIBLE APPROVAL OF A
_ LIQUOR LICENSE APPLICATION
}L "l‘nyOAgOTIIOON REQUESTED: |  ORDINANCE FOR THE BISBEE GRAND
’ X FORMAL ACTION HOTEL LOCATED AT 61 MAIN
—3 STREET, BISBEE, ARIZONA;
___REGULAR X CONSENT OTHER BILLY WAYNE THOMAS,
- APPLICANT.

TO: Mayor and Council

FROM: Gloria P. Gonzalez, Interim City Clerk

RECOMMENDATION: Approve the Liquor License Application for the Bisbee Grand Hotel.

PROPOSED MOTION: [ move to approve the Liquor License Application for the Bisbee Grand
Hotel located at 61 Main Street, Bisbee, Arizona; Billy Wayne Thomas, Applicant.

DISCUSSION:

Billy W. Thomas has applied for a Liquor License for the Bisbee Grand Hotel, Liquor License #
06020086, located at 61 Main Street, Bisbee, Arizona. This application was posted in accordance with
state and local laws. Staff has neither received any written communication nor is aware of any
communication from any member of the public that either supports or opposes this application.

FISCAL IMPACT: No Impact

DEPARTMENT LINE ITEM ACCOUNT:

BALANCE IN LINE ITEM IF APPROVED: .

\

/ ‘
Prepared by: Rev1ew ﬁ / %

w. 5/ f’b/rter& Ma§5




8@0 W Was ngton 5th Floor
Phoemx AZ 85007—2934
G www,azilquor gov

S

Date of Posting: J vvE” fmZQ 7 C.

Applicant Name: 177/0/’7/425 E/L LY éJ/i’Y/Jé‘

Last First Middle

Business Address: 74 MAS  Sinee7— BISBEE _AZ 85403

Street City Zip

License #: OGO 26080

| hereby certify that pursuant to A.R.S. § 4-201, | posted notice in a conspicuous place on the premises
proposed to be licensed by the above applicant and said notice was posted for at least twenty (20) days.

HOBERT B e2tare  <SET L2y 7=

Print Name of City/County Official Title Telephone #

- oG o

/ Zate Signed

Signature

Return this affidavit with your recommendation (i.e., Minutes of Meeting, Verbatim, etc.) or any other related
documents.

If you have any questions please call (602) 542-5141 and ask for the Licensing Division.

Individuals requiring special accommodations please call (602) 542-9027

Lic0119 4/2009
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Arizona Jepartment of Liquor Licenses ai«d Control
_. 800 West Washington, 5th Floor
Phoenix, Arizona 85007: i F T2 19ar MpbtrmE 1550
www.azliquor.gov
602-542-5141

iC E {
TYPE OR PRINT WITH BLACK INK

hce Effective Nov. 1, 1997, Al

h i operations of
wmustaﬁaenda Departmentapproved Ilquorlawﬁ'ainlng coutseorprovideproofofaltenchncewltlﬂnthelastﬁveyears See page 5 of
L!quor Licensing requirements.

=CTION 1 This application is for a: SECTION 2 Type of ownership:
INTERIM PERMIT Complete Section 5 S’l.l)'/.W.R.O.S. Complete Section 6
LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16 NDIVIDUAL Complete Section 6

PERSON TRANSFER (Bars & Liquor Stores ONLY) [0 PARTNERSHIP Complete Section 6

Complete Sections 2, 3, 4, 11, 13, 15, 16 [J.CORPORATION Complete Section 7
LOCATION TRANSFER (Bars and Liquor Stores ONLY) O LIMITED LIABILITY CO. Complete Section 7

Complete Sections 2, 3, 4, 12, 13, 15, 16 Cd CLUB Complete Section 8
PROBATE/WILL ASSIGNMENT/DIVORCE DECREE ] GOVERNMENT Complete Section 19

Complete Sections 2, 3, 4, 9, 13, 16 (fee not required) L TRUST Complete Section 6 .‘;::.
GOVERNMENT Compilete Sections 2, 3, 4, 10, 13, 15, 16 [J OTHER Explain -:
CTION 3 Type of license and fees LICENSE #: O@O'L@O % =

Department Usg Only B
Type of License: %‘j 2. Total fees attached: | $ &é‘j
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDﬁBLE
CTION 4 Applicant 7/, ﬁ J00 3‘7/7
i =
Dwner/Agent's Name:  Ms.__ sd L E < 4/ Gy e
ert one name ONLY to appear on license) Last First Middle
Corp./Partnership/L.L.C.._
(Exactly as it appears on Articles of Inc. or Articles of Org.) C[ 9
Business Name: _
(Exactly as it appears on the exterior of premises) 5 z5 j s ;/&/{ o7 %3 'y

Principal Street Location . _& @ f27/P+,2/ & 7 " iy - PP Coumé cAyse

(Do not use PO Box Number) p 7; £ Q_J
Business Phone: 528 & 52 & FJS  DaytimeContact _ 5.2 5 - 227 ¢z 8¢ -
s the business located within the incorporated limits of the above city or town? EIES [INO

Mailing Address:_ A=727 BOKX ﬁ?‘g Ersdee Az 2 SEERT
=nter the amount paid for a bar, beer and wine, or liquor store license$_ ;9 1ep /y ceeed _(Price of License only)

/ DEPARTMENT USE ONLY

N7 e A%

Application Intenm Penmt Agent Change Club Finger Prints $
TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete‘?& [0 NO
\ccepted by: M/ Date: g/% 4, ) Lic. # @/Q—Z/ m %

100 05/2009 *Disabled individuals requiring special accommodation, please call (602) 542-9027.

1



. If you intend to operate business~  3n your application is pending you will néc - n Interim Fermil pursuant 10 A.R.o.
4-203.01.

There MUST be aaiidligense ofthesanis typelyou are applying for cutenti-issued o thedocatignscey
Enter the license number currently at the location..  ¢3& ¢ 2 O O fé

Is the license currently in use? WYES OnNo If no, how long has it been out of use?_

b hoadiL
. h .

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

—
J_/ODA | AYLDR.  _, declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
(Print full name)

MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location.

% g '}7 /L{é}? State of_Nr1z<n o County of_Ce t),-\i’é -
{ The foregoing instrument was acknowledged before me this

(Sigrature) [/ % .
: 4D day of A%H—N"a ., 26)o
Ay C%\mISSIO% eglres om. % S MARY DEFORD Day Month Year
A O NQTARY PURLIC - ARIZONA \
i COOHISE COUNTY < J
sy L ooamission Expires (Signa of NOTARY PUBLIC)’ o
iR2010 ] =

SECTION 6 Individual or Partnership Owners:

ACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCE_ESING FEE
OR EACH CARD.

. Individual: s
Last First Middle % Owned Mailing Address City State le':.
> | foo| P2 FP FAE LLrvdae =
artnership Name: (Only the first partner listed will appear on license) _
seneral-Limited Last First Middle % Owned Mailing Address City State Zip

10 -
10 /

1ol

(ATTACH ADDITIONAL SHEET IF NECESSARY)

. Is any person, other than the above, going to share in the profits/losses of the business? [ YES IﬂN/O
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle : Mailing Address City, State, Zip - Telephone#

L

—




Py L
LICANTS CANNOT OPERATE UNDER AL.  \TION TRANSFER UNTIL IT IS APPROVED BY Th. LTATE. A7 ‘v‘?’///’ y7)

Current Business: e
Exactly as it appears on license)ii

Nhat

CTION 13 Questions for all in-state applicants excluding those applying for government, hotel/motei. and
— [estaurantlicenses (series 5, 11, and 12):

§ 4-207 (A) and (B) state that no retailer’s license shall be issued for any premises which are at the time the license application is received by
ctor, within three hundred (300) horizontal feet of a church, within three hundred (300) horizontal feet of a public or private school building with
jarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to sucn school building

.....

ove paragraph DOES NOT apply to: e

) Restaurant license (§ 4-205.02) c) Govemment license (§ 4-205.03) L
) Hotel/motel license (§ 4-205.01) d) Fenced playing area of a goif course (§ 4-207 (B)(5)) -+~
7§ & /"" S
Distance to nearest school: _ft. Name of school /
s e
o F~ W_s Address %/’/W & %
— City, State, Zip
Distance to nearest church: | _ft. Name of church _ /244-— P /L&;//'g/?/ @4}(4«4
%z—- P27 a Address 7 /..eaw SLL o

Iﬂ/ City, State,'flp € A2 ?%
amthe:  [llessee [ Sublessee Owner Purchaser (of premises)

F the premises is leased give lessors: Name __ W
. Address _
) City, State, Zip

Monthly rental/lease rate $_ What is the remaining length of the lease .  yrs. . _mos.

What is the penalty if the lease is not fulfilled? $_ or other _
(give details - attach additional sheet if necessary)

hat is the total business indebtedness for this license/location excluding the lease? $_ /Jd) 2 . fﬁ

ase list debtors below if applicable.

First Middle Amount Owed Mailing Address City State Zip %Z
= /P73 % 50,00 P75 fpp/rsrer/ srimen Visrn IS
frs 7 ém 55,008 ”sz/c’/fl}? ticTm ||

=

(ATTACH ADDITIONAL SHEET IF NECESSARY)

.E
Mat type of business will this license be used for (be specific)? _ /%/// &/ % £F7. skl

P L ied .



Issue Date: 12/20/2006

Issued To:
LINDA:MICHELLE TAYLOR, Owner

Location:
BISBEE GRAND HOTEL & SALOON
57-61 MAIN ST
BISBEE, AZ 85603

06020086

. Expiration Date: 6/30/2010
Bar

Mailing Address:
‘LINDA MICHELLE TAYLOR'
‘BISBEE GRAND HOTEL & SALOON

P O BOX 825 .
BISBEE, AZ 85603




tly as it appears on license) - Last st NMiddie

Assignee’s Name: _
First Middle N

2450 ATt TR 3 i ensoEil 108
icense Type: e 1 HEE IR G REREIE R
TTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
ECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUIOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

CTION 10 Government: (for cities, towns, or counties only)

sovemmental Entity:

erson/designee: _ .
Last First Middle Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUQUS LIQUOR IS SERVED.

>TION 11 Person to Person Transfer:
stions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).

urrent Licensee's Name: . . Entity: . —

cactly as it appears on license) Last ’{:’\\\_I LO& First (_/ } ‘0 D¥\ Middle N\\Q NELC E/ (Indiv., Age g_btc)
orporation/L.L.C. Name: . =
(Exactly as it appears on license) T
urrent Business Name: r;
(Exactly as it appears on license) l’
ysical Street Location of Business: Street 577-F MAI VST ;
e
City, State, Zip.  DISBEE , AT OO0 -

cense Type: / Q 7/ PAR_ License Number:. (D (D OO o "

wrent Mailing Address: Street. O VOR BabD
Dther than business)
City, State, Zip. 12, o ho0 | A o0

ave all creditors, lien holders, interest holders, etc. been nofified of this transfer? mES O NO

oes the applicant intend to operate the business while this application is pending? %YES OO NO Ifyes, complete Section
of this application, attach fee, and current license to this application.

_ /\j I\) D A m (- ﬂfl (£ ﬁwruereby authorize the department to process this application to transfer the

(print full name)
rivilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these
onditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.

Ljopn Mese ue “JAVLpR- . declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
(

print full name)

TOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are

ie j:orrect, and complete.
%\(ﬂ %@j State of N =cne. Countyof Ce hise
-/

(Signature 6f CURRENTAICENSEE) The foregoing instrument was acknowledged before me this
1/’7')\ day of_é QNSRS é . 0/ D
Day Month Year
ommission expires on: _ , — .
19 Qoso o MARY DEFORD ﬂQLMmo{; eux_/ex
T fammme) NOTARY PUBLIC - ARIZONA (Signatyrept NOTARY PUBLIC)

COCHISE COUNTY
My Commission Expires
May 19, 201Q
<




, FUR EALA LARY.

[0 CORPORATION Comyp..te questions 1,2, 3, 5, 6, 7, and 8.

50

(Exactly as it appears on Articles of incorporation or Articles of Organization)

_ State where Incorporated/Organized: _

Date Incorporated/Organized: _
Date authorized to do business in AZ: _

AZ Corporation Commission File No.: _

AZ L.L.C. File No: _ Date authorized to do business in AZ: _

Is Corp./L.L.C. Non-profit? [J YES [INO

List all directors, officers and members in Corporation/L.L.C.:
st First Middle Title Mailing Address

City State Zip

/

/

/

[ (ATTACH ADDITIONAL SHEET IF NECESSARY)
| it stockholders who are controlling persons or who own 10% or more: =
t First Middle % Owned il g ress

-

-

[ReEN

B

/

/

(ATTACH ADDITIONAL SHEET IF NECESSARY)

If the corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member

disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

CTION 8 Club Applicants:

| PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE

EACH CARD.
Date Chartered: _

Name of Club: _
(Att&_lch a copy of Club Charter or Bylaws)

(Exactly as it appears on Club Charter or Bylaws)

s club non-profit? [LJYES [CINO

ist officer and directors:
st First Middle

Mailing Address City State Zip

/

/

S

-

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3



A &2 WAl e WA A Ao BT LA B L) AT WA B WV DAV MWW T A I T e TR TEIRT T MR et WAL TS A S

0 YES O Ifyes, attach explanation.
oes any spirituous liquor manufacturer wholesaler or emplo ee have any __tereat m )(our ngmess'? O YES NO

:ES ONO i yésf%‘\'ve-hcgn%é namier ah'g licensee’s name:

nse #_ 0 5 g Mﬁ /é’ (exactly as it appears on license) Name_ / /ﬂJJé M ; (rﬁ'ﬁ-"’/ [s= Zé_‘

CTION 14 Restaurant or hotel/motel license applicants: //5
Is there an“sxjsting restaurant or hotel/motel liquor license at the proposed location? EY/ES ] NO 4

f yes, give the namge of licensee, Agentor a company name:

71//4'( e 4/4 W/‘ él/ﬁnd licensé
If the answer to Question 1 is YES, you may qualify for an interim 4Fermi t .. ” ile your applicationispending; consult

Last Firdt_ . Middle
A.R.S. § 4-203.01; and complete SECTION 5 of this applicatlo ‘ g ‘,
) peratlo %n (} ‘ovided by the

the premises currently Ilcensed Wlth

All restaurant and hotel/motel applicants must coR F2A ’
Department of Liquor Licenses and Control. 7 /

\s stated in A.R.S. § 4-205.02.G.2, a resta Dt )< / : ent whiéh derives #t least #0 percent of its gro%s revenue
rom the sale of food. Gross revenue i thixPyents enved frovh att-sales of foog'and spirttuous liquor on the’ T‘censed
remises. By applying for this [ hotgl/mgitl [ restaurant license, | cerlifixthgf | understand that | must malnfam a
ninimum of 40 percent food sales b#sed grthese definitions and have includedthe Restaurant Hotel/Motel R@pords
Required for Audit (form LIC} (z;’ /4 ith-Ahis application. — 0 -
~————applicant’s S|gnature 5

s stated inA.R.S § 4 82 (B), | understand it is my responsibility to contact the Department of Liquor 'cen?es and
ontrol o schedule apAfispection when all tables and chairs are on site, kitchen equipment, and, if applicabléyghtio barriers
re in place on thetlcensed premises. With the exception of the patio barriers, these items are not required to E properly
istalled for thig“inspection. Failure to schedule an inspection will delay issuance of the license. If you are not réad\for you
ispection 80 days after filing your application, please request an extension in wntmg, specify why the extension is nedgssal
nd thefew inspection date you are requesting. To schedule your site inspection visi azllquor gov and click on the
gfmation” tab.

>TION 15 Diagram of Premises: (Bluepri
heck ALL b(l)!)?s that apply to your businggs:

not accepted, diagram must be on this form)

Entrances/Exits Liquor storage areas Patio: [ Contiguous

O Service windows ] Drive-in windows [0 Non Contiguous m{/
s your licensed premises currently closed due to construction, renovation, or redesign? LI YES 0

f yes, what is your estimated opening date?

montn/aayryear

estaurants and hotel/motel applicants are required to draw a detailed floor pian of the kitchen and d|n|ng areas i
he locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7 ’(/ /

"he diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritolis hquor is to bd
old, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

rovide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
uch as parking lots, living quarters, etc.

s stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
nd Control when there are changes to boundaries, entrances, exits, added or deleted doors, windo®s or service
indows,or increase or decrease to the square footage after submitting this initial drawing.

applicants$ initials
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{ble copy of a rendering or drawing ofyour diagranrof premisesasaiached to this ‘ublx‘:l !
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bplication, please ?‘i"i‘té‘il’i‘é"\ﬁ/éi“ds' “diagram attach8d” iFbbx Brovitia d'hidi?, P il
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=CTION 16 Signature Block =/ E’"
_glﬁ Ly W/’Mé’/ﬂd % /7_s, hereby declare that | am the OWNER/AGE 1ls .

(print full name of applicant) )
plication as stated in Section 4, Question 1. | have read this application and verify all statements to be

State of __QI‘ I Z2ONG _County of _C,bt_)-\(é <.
iy MARY DEFORD
1 NOTARY PUBLIC - ARIZONA The foregoing instrument was acknowledged before me this
S COCHISE COUNTY »i-L,
My Commission Expires
May 19, 2010 _é °f—(§°‘nu°"\ s - PO/
Day Month Year
commission expireson:_ /9 m\ﬁ‘ (90/@ m /NS bo_' o
Day M Year \  digdature of NOTARY PUBLIC



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL /

' REDACTED 02542 REDACTED

an Gl dts iﬁiﬁ'ﬁ)‘%’a nis Confldentlal This information may be given to

;‘€‘ g Bhedked it Af;be blocked to be unreadable prior to posting

erf A ype or print with BLACK INK.

Read carefully. This instrig
¢‘cofidiicted. False or incomplete answers

An extensive investigation of youkb
could result in criminal prosecutiol
TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEK

“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE OR
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEA

ARTMENT DOES NOT PROVIDE THIS SERVICE.

Liquor License #

60200 §FE
(If the location is currently licensed)
1. Check [Q’éontrolling Person ~ [OAgent [J Manager (Only)
appropriate (Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21)
box —» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: X3 ) /L 7. Date of Birth:

Last ' First”" Middle

NOT a public record
Welght'

, I/ 4

Daytlme Contact Phone:

(NOT a Public Record) =

State ﬂ

'vers License #:

eig
Count (not

Widowed

3 . Social Security Number:§

(NOT a public record

4 . Place of Birth:

City
5. Marital Status  [_] Single arried £ vivorced

5. Name of Current or Most Recent Spouse:
List all for last 5 years - Use additional sheet if necessary)

i i blic pecord)
7. You are a bona fide resident of what state? /# ;W”/W ™ If Arizona, date of residency: __é/ /

8 Telephone number to contact you during business hours for any questions regarding this document. g,?ﬂ w ..5730

. If you have been an Arizona resident for less than three (3) mci;j(ymlt a copy of yourArizona driver's license or voter registration card.
10. Name of Licensed Premises@ Premises Phonew 9(;.92 J?/é

{1. Physical Location of Licensed Premises Address: A5 /" (= ﬁ 2 f
Street Address (D0 not use PO Box #). City County Z|p /
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS _
Month/¥ear Month/Year OR BUSINESS (street address, city, state & zip) y
. L. LSO @ s
0%’5/:&» CURRENT 7
9L SELL oA ce I
WW S IM; ,
/S bee CmaAncl fFfOTe] £ Sa/oe V l
ATTACH ADDITIONAL SHEETiF ﬁEC SARY FOR EfTHER S N
13. Indicate your residence address for the last five (5) years: 4
FROM TO Rent or RESIDENCE Street Address

Moyith/Year |Month/Year| Own |If rented, attach additional sheet with name, agdgess and phone number of landlord City, State Zip

/7 F. Sl 7y #F7LL % % 55
ﬂdl{ CURRENT 0 e rFr L= = s WA d 'Z._ Zat=4
7 -+

AC 0101 9/24/2009 Disabled individuals requiring special accommodations, please calt the Department. (602) 542-9027



S3ALI - Oz oz
Ll Anz‘fma Depa rtment of quuor Licenses and Control

MY igta jton, 5th Fi

Phoenlx Anzona 85007
WWW. azllquor gov

CERTIFICATE OF TITLE 4 l' RAlNlNG COMPLETION

Do Not Duphcate This Form
Certificates: must be comgeted by a state-approved {raining course ;:Lovnder m ‘black ink, on an original form.

~

BJLLY THOMAS

‘Signature
MAY 1, 2010 y
Training Completion Date” Type of Trainirig-Completed (check Yes or No)
Xlves [no BASIC Xlves [Ino ONSALE
BASIC 04/30/13 & MGT 04/30/15 Xlves [JNo MANAGEMENT []ves No OFF SALE
(MANAGEI\:ES"I'ﬁCZt;eEa):E ;’ztr’r? rcjoDni;t)(:enon date) Yes D No  BOTH D Yes No OTHER
(BASIC - 3 years from completuon date) if Trainee Is Em ed By A Licensee

e wimu‘ e e, —

) 793 - Jomgs Mﬁppﬁjﬁ[rﬁé, 06 02 oo 5

Name of ficensee e Business.Name ) Liquor License #

i 7Y
Alcohol Training Program Provider In

AZLLIQUORTRAINING.COM

Company or Individual Name (please print)

oA Sy i 4554 EAST CAMP LOWELL ROAD
Address
TUCSON AZ 85712 ( 520 ) 235 5684
City State Zip Daytime Contact Phone #

fy the above named individual has successfully completed the training specified above in accordance with Arizona Revised Statue, Arizona
nistrative Code, and the training course curricufum approved by the Department of Liquor Licenses and Control:

L[ KEVIN A. KRAMBER
Name of Trainer (please print)
il s (o

y y Trainer Signature Date

uant to A.R.S.§ 4-112(G)(2), mandatory Title 4 liquor law training is required prior to the issuance of all new liquor license applications submitted
November 1, 1997.

e

ersons(s) required to attend both the BASIC and MANAGEMENT Title 4 liquor law training, on- or off-sale, will include all of the following:
Owner(s)
Licensee/agent or manager(s) actively involved in daily business operation

d (not expired) Certificate of Title 4 Training Completion must be submitted to the Department of Liquor Licenses and Control before a liquor
se application is considered complete.

e acceptance of a manager's questionnaire and/or agent change for an existing liquor license, proof of attendance forthe BASIC and MANAGEMENT
L liquor law training {on- or off-sale) is required.

2009 Disabled individuals requiring special accommodations, please call (602) 542-9027

/TN



197d, HIAVD yUU dileliUou Q e AP~ -

If the answer to # 14a is “NO”, course must be completed before rssuance Ol d Svr ewmeee -,

an existing llcerwif aﬂﬂ" < . i 7 v , oy
15. Have you been detained, cited, arreste mdlc ed or summone mto court for vnolatlon ofANY law YEs

ordinance, regardigss of the disposition, even if dismissed or expunged, within the past ten (10) years

(include only traffic violations that were aicohol and/or drug related)? . w//

16. Are there ANY.administrative faw citations, compliance actions or consents, criminal arrest, indictments [JYES 0
or summonhses'PENDING against you or ANY entity in which you are now involved?
£ OWN SFis Licon sos, wou/, Soecpese Liwely 779?/4’ =/
17. Have you or any entity in which you have held ownership, been an officer, member, dlre%f{%nég'e' CIYES

EVER had a business, professional or liguor application or license rejected, denjed, revoked. suspended
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraudor  [1YES @NO/
misrepresentation?

"yﬁ EVER held ownership, been a controlling petson, been an officer, member CIYES B‘(
763 Ltean s

19. Pe S W
director or mgnage on any other Ilggor hcense in thns or any other state” -_z‘ Du/ﬂ/ -

Srvee 175 g )
If any answe o' 9is "YES" YOU MU
Give complete ggtal mcludmg dates, agencies involved, and dispositions.

SUBSTANTIV l/E CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

\ L&%@ﬁ’&%ﬁsﬁncﬁi}\%v%m
Bt a%pl%g}w,%%ﬁglégpwes

May 19, 2010

- — = .
(% > N —— State of Qm’ Z . on o County of g S glm 5e

#2 A==>, hereby declare that | a

Ve (print full name of Applicant)
filing th|s questlonnarre I have read this guestionnaire and all statements are

%nature of Applicant)
The/ﬁr\egoing instryment was acknowledged before me this
P
24 day of _t\ DP L NS
: } Month Year
My commission expires on: 12 WQL (90/ O m < ;\LM Qu\-e/
Day MoRh  Year U (simlure of NOTARY PUBLIC)

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

reby authonzes the person named on this guestionnaire to act as manager for the named Ilquor license.
st be at least 21.years of age.

21. Theapplican

The manager nam
State of County of

The foregoing instrument was acknowledged before me this

X , dayof T~ _

Signature of Controlling Person or Agent (circle one) 4 ' _ Mo\nﬁ\' Year
(Signature of NOTARY PUBLIC)
Print Name

My commission expires on:

Day ~ Month Year
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Ci‘j = ) AGENDA ITEM NUMBER !
REQUEST FOR COUNCIL ACTION
DATE SUBMITTED: TYPE OF ACTION: SUBJECT: DISCUSSION
July 13, 2010 AND POSSIBLE APPROVAL
DATE ACTION REQUESTED: |____ RESOLUTION OF A LETTER OF
July 20, 2010 UNDERSTANDING WITH
ORDINANCE SOUTHEASTERN ARIZONA
BEHAVIORAL HEALTH
_ REGULAR _X CONSENT X FORMAL ACTION SERVICES, INC. FOR
AMBULANCE SERVICES

OTHER:

TO: Mayor and Council

FROM: Jack Earnest, Fire Chief

RECOMMENDATION: Approve the Letter of Understanding

PROPOSED MOTION:

I move to approve the Letter of Understanding with Southeastern
Arizona Behavioral Health Services, Inc. for Ambulance Services.

DISCUSSION: This Letter of Understanding provides the terms and conditions for the provision of
ambulance services by the Bisbee Fire Department to Southeastern Arizona Behavioral Health
Services, Inc. in accordance with the City’s standard rates and charges.

FISCAL IMPACT: None

DEPARTMENT LINE ITEM ACCOUNT: N/A

BALANCE IN LINE ITEM IF APPROVED: N/A

Attachment;

Prepared by:
” et W

Letter of Understanding

Rev1ewed by:

%/ﬁ%’m

%ﬁ Earnest, Fire Chief

Elkms Acting City Manager




Aoty

SEABHS

LETTER OF UNDERSTANDING
Between
SouthEastern Arizona Behavioral Health Services, Inc. (SEABHS)
And
City of Bisbee Fire Department

This Letter of Understanding is entered into between (Provider) City of Bisbee Fire Department and SouthEastern
Arizona Behavioral Health Services, Inc. (SEABHS) for the provision of authorized behavioral health services on a
temporary basis, as set forth on the attached Schedule.

Recitals

Whereas SEABHS has been contracted by the Regional Behavioral Health Authority (RBHA), Community
Partnership of Southern Arizona (CPSA) to provide or arrange for the provision of behavioral health services;

Whereas, Provider:

1. Anticipates providing services less than 25 times during the time period of July 1, 2010 and June 30,
2011,

2. s appropriately licensed or certified by the appropriate state licensing or certification agency to provide
certain behavioral health or related services and the license is in good standing;

3. Meets the insurance requirements contained in this Letter of Understanding

4. Is appropriately registered as a provider with the Arizona Health Care Cost Containment System
(AHCCCS), including the appropriate National Provider Identification (NPI) number;

5. Is not identified on the Office of the Inspector General's (OIG) list of excluded providers or the General

Services Administration’s (GSA) Excluded Parties List System (EPLS);
6. Is appropriately credentialed

Whereas, although Provider has not been accepted as a SEABHS subcontracted service provider, it nevertheless
seeks to provide certain behavioral health and/or related services to the individual (s) referenced below and
SEABHS seeks to procure such services from the Provider on a limited basis in order to meet a particular unique
and/or unforeseen need of the individual (s) currently unavailable within the Network.

Therefore, SEABHS and the Provider hereby agree as follows:

Understanding

1. Scope of Work: Customary prior approved non-emergency transport will be provided on a fee-for-
service basis for SEABHS client's. Failure to obtain a SEABHS written prior approval for services may
result in delay of payment or denial of ciaim.

2. Method of Compensation: SEABHS will pay the Provider for services authorized by the SEABHS's
Family Team at the rates specified on the attached Schedule, and upon receipt of a completed CMS
claim form. Claims submitted later than 60 days after delivery of services and without the appropriate
SEABHS Letter of Authorization will be denied. Under no circumstances shall the Provider bill or
attempt to collect any deductible, co-payment, or any other fee from a member who is eligible for or
enrolied in the AHCCCS/Title 19 health care entitlement system.

3. License/Certification: Provider warrants that it is fully licensed and/or certified to provide the services
requested under this Letter of Understanding. Provider will provide SEABHS with current copies of
applicable accreditations, licenses, certifications prior to billing for any services.



SEABHS
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Independent Contractors: Provider and SEABHS agree that they are independent contractors with
respect to one another and neither shall have the authority to bind or incur obligations on behalf of the
other.

Indemnification: SEABHS shall indemnify and hold harmless Provider, its officers, directors,
employees, agents, members, and representatives from any claims, losses, liabilities, damages, and
expenses of any kind arising out of SEABHS’ acts or omissions, or those of its officers, directors,
employees, agents, members, and representatives. Provider shail indemnify and hold harmless
SEABHS, its officers, directors, employees, agents, members, and representatives from any claims,
losses, liabilities, damages, and expenses of any kind arising out of Provider's acts or omissions, or
those of its officers, directors, employees, agents, members, and representatives. The obligations of
this paragraph shall survive the expiration of this Letter of Understanding.

Utilization/Medical Records: Provider shall furnish SEABHS any medical, clinical, or financial
records produced in the course of providing services under this and cooperate with other reasonable
requests for information in connection with SEABHS’ utilization review or quality management
activities. Provider shall preserve all medical or clinical records for a period of five years from the date
of final payment under the Letter of Understanding.

Insurance: Provider warrants that it maintains, or shall secure prior to performing the services
referenced in this Letter of Understanding, the insurance described below. Provider shall submit
documentation of compliance with these insurance requirements. If the Provider is unable to show
proof of compliance, SEABHS may withhold payment until the required documentation is received by
SEABHS.

The insurance requirements herein are minimum requirements for this Letter of Understanding and in
no way limit any indemnity covenants contained in this Letter of Understanding. The State of Arizona,
CPSA, and SEABHS in no way warrant that the minimum limits contained herein are sufficient to
protect the Provider from liabilities that might arise out of the performance of the work under this
Understanding by the Provider, its agents, representatives, employees or subcontractors, and the
Provider is free to purchase additional insurance.

Commercial General Liability — Occurrence Form

Policy shall include badily injury, property damage, personal injury and broad form contractual liability
coverage.

General Aggregate $2,000,000
Products — Completed Operations Aggregate $1,000,000
Personal and Advertising Injury $1,000,000
Blanket Contractual Liability — Written and Oral $1,000,000
Fire Legal Liability $50,000
Each Occurrence $1,000,000

The policy shall be endorsed to include coverage for sexual abuse and molestation. This coverage
shall apply to any provider with responsibility for consumer interaction in person.

b. Worker's Compensation and Employer’s Liability:

Worker's Compensation Statutory
Employer's Liability
Each Accident $500,000
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SEABHS

Disease — Each Employee $500,000

Disease — Policy Limit $1,000,000
c. Professional Liability (Errors and Omissions Liability):

Each Claim $1,000,000

Annual Aggregate $2,000,000

Verification of Coverage:

Provider shall furnish the SEABHS with certificates of insurance (ACORD form or equivalent approved by
the State of Arizona) as required by this Letter of Understanding. The certificates for each insurance policy
are to be signed by a person authorized by that insurer to bind coverage on its behalf.

All certificates and endorsements are to be received and approved by SEABHS before work commences.
Each insurance policy required by this Understanding must be in effect at or prior to commencement of
work under this Letter of Understanding and remain in effect for the duration of the project. Failure to
maintain the insurance policies as required, or to provide evidence of renewal, is a material breach of
contract.

All certificates required by this Letter of Understanding shall be sent directly to the SEABHS, 611 W. Union
St. Benson AZ 85602; Attn: Contracts Department.

The Provider shall be fully responsible for all tax obligations, Worker's Compensation Insurance, and all
other applicable insurance coverage obligations as stated in this Letter of Understanding, for itself and its
employees, and that AHCCCS, ADHS, CPSA, or SEABHS shall have no responsibility for any such taxes
or insurance coverage.



SEABHS

Upon your review of the LOU, we request that you acknowledge receipt of the foregoing requirements an
acceptance of the set reimbursement rates(s) by signing the Acknowledgement below. Please fax or email a copy
of this LOU to my attention and return the original to me by US mail. Once we receive your Acknowledgement,
claims processing will begin.

If you have any questions please contact Jeanette Simons, 520-586-6953
Thank you.

Sincerely,

Jeanette Simons

SEABHS Contract Specialist
Jeanette_Simons@seabhssolutions.org
611 W. Union Street

Benson, Arizona 85602

ACKNOWLEDGED AND AGREED TO ON BEHALF OF City of Bisbee Fire Department

Agency City of Bisbee Fire Department
Signature:
Print Name and Title: W.J. Porter, Mayor of Bisbee

Date:




SEABHS
SOUTEASTERN ARIZONA BEHAVIORA HEALTH SERVICES

City of Bisbee Fire Department

Fee Schedule

Contract Number: CitBis-06 FY10/11
Contractor
Name: City of Bisbee Fire Department NPI Number: 1417961244
Facility Address: 118 Arizona Street CON #: 100 EMS 3348
City/State/Zip: Bisbee Arizona 85063 AHCCCS & LOC#: 073255-01
Phone Number:  520-432-4110 Fax #: EIN./TIN./SS#: 86 600235
E-Mail Address: Provider Type: 06
Mailing Address: 118 Arizona Street CcOos: 31
City/State/Zip: Bisbee Arizona 85063 Purchased Capacity
Staff Id: 80267 GSA: 3
Provider Id: 00371 Contract Type: Episodic w/ceiling

Operating Hours:  24/7

Fee Schedule Effective Dates: Start Date: 07/01/2010 End Date: 06/30/2011

Benefit Plans:

X Children's X Alcohol
IZ SMI Services Services [ ] GMH Services Services X Drug Services
X Title XIX X Title XIX X Title XIX X Title XIX X Title XIX
X Title XXT X Title XXI X Title XXI X Title XIX X Title XXI

[XINon-Title XIX |

OPEN MATRIX: YES: [ | NO: [X] @f NO, complete table below)

Ground mileage, per statute
A0425 mile 14 | 4199 15.00 999 | 07/01/09
Ambulance service, basic life
support base rate, non-
A0428 emergency transport (BLS) 31 41,99 850.00 | 1 07/01/09

ALL SERVICES REQUIRED SEABHS FAMILY\ADULT TEAM APPROVAL




AGENDA ITEM NUMBER 3

REQUEST FOR COUNCIL ACTION

—

——

DATE SUBMITTED: TYPE OF ACTION: SUBJECT: DISCUSSION AND
July 14, 2010 POSSIBLE APPROVAL OF
RDINA -10-
DATE ACTION REQUESTED: | RESOLUTION gMEINNDIII:IIS}ETc})[é B%SIBEE CITY
July 20, 2010 X ORDINANCE CODE, CHAPTER 11, PARKS
A AND RECREATION; LIBRARY,
RELATING TO AN
X REGULAR __CONSENT| _ FORMAL ACTION | ADDITIONAL FEE FOR THE
USE OF PUBLIC PARKS AND
| oTHER: RECREATIONAL FACILITIES

—_—

TO: Mayor and Council

FROM: Mark J. Langlitz, City Attorney

RECOMMENDATION: Approve Ordinance O-10-11

PROPOSED MOTION: I move to approve Ordinance 0-10-11, amending the Bisbee City
Code, Chapter 11, Parks and Recreation; Library, relating to an additional fee for the use of public
parks and recreational facilities.

DISCUSSION: Section 11.2.9 (J) of the Bisbee Code requires that permit applications be submitted
at least four (4) weeks prior to the requested use date. In instances where an applicant submits an
untimely application thereby requiring the Mayor and Council to hold a special meeting, additional
expenses are incurred by the City. In these instances, an additional fee of $100.00 should be required
to help offset those additional expenses.

FISCAL IMPACT: To Be Determined.

DEPARTMENT LINE ITEM ACCOUNT: 10-34-10880, 10-32-10650

BALANCE IN LINE ITEM IF APPROVED: N/A

- TN
Attachments: 1. Ordinance O-10-11 7 \ 7//

Prepared by: ?W J% B Reviewed by: / A ) // \lt('/( ]/( _ )

Mark J. Lan'g/lifz, Wmey W/ Porfer, /Y\/I‘gyor




ORDINANCE 0-10-11

AN ORDINANCE OF THE MAYOR AND COUNCIL OF THE CITY OF
BISBEE, COUNTY OF COCHISE, STATE OF ARIZONA, AMENDING
THE BISBEE CITY CODE, CHAPTER 11, PARKS AND RECREATION;
LIBRARY, RELATING TO AN ADDITIONAL FEE FOR THE USE OF
PUBLIC PARKS AND RECREATIONAL FACILITIES; PROVIDING FOR
SEVERABILITY; AND REPEALING CONFLICTING ORDINANCES.

WHEREAS, pursuant to Section 1.03(i) of the Charter of the City of Bisbee, the Mayor
and Council have exclusive jurisdiction to control and regulate the use of the City’s parks and
recreational facilities; and

WHEREAS, the Mayor and Council have determined it is in the best interests of the City
to amend the provisions of the City Code relating to fees for the use of City parks and
recreational facilities.

NOW, THEREFORE, BE IT ORDAINED by the Council of the City of Bisbee as
follows:

Section 1: That the Bisbee City Code, Chapter 11, Parks and Recreation; Library,
Article 11.2, City Park Restrictions, Section 11.2.9 (J), is hereby amended to read as follows:

New language

(J) An application for a permit to use a park, recreational facility, or public right-of-way
shall be filed with the City at least four (4) weeks prior to the requested use date.
Completed applications will be presented by staff to the Mayor and Council at a
regularly scheduled meeting for final review and action. In the event a completed
permit application is not filed with the City at least four (4) weeks prior to _the
requested use date and a special meeting of the Mayor and Council is required
for final review and action prior to the requested use date, an additional fee of
$100.00 shall be submitted with such permit application.

Section 2: Severability. That if any section, subsection, sentence, clause, phrase or
portion of this Ordinance is for any reason held to be invalid or unconstitutional by the decision
of any court of competent jurisdiction, such decision shall not affect the validity of the remaining
portions.

Section 3: Repeal of conflicting ordinances. All prior ordinances or parts of
ordinances in conflict with the provisions of this Ordinance are hereby repealed and of no further
force or effect.

COB 00081



ORDINANCE 0-10-11

PASSED, APPROVED AND ADOPTED by the Mayor and Council of the City of
Bisbee, County of Cochise, State of Arizona, on this 20th day of July, 2010.

APPROVED:

W. J. Porter, Mayor

ATTEST:

Gloria P. Gonzalez, Interim City Clerk

APPROVED AS TO FORM:

Mark J. Langlitz, City Attorney

COB 00081



AGENDA ITEM NUMBER _I"_

REQUEST FOR COUNCIL ACTION

DATE SUBMITTED: TYPE OF ACTION: SUBJECT: DISCUSSION
July 14, 2010 RESOLUTION AND POSSIBLE APPROVAL
DATE ACTION FEQUESTED: OF A PARK, FACILITY, AND
July 20, 2010 —_ ORDINANCE RIGHT-OF-WAY USE
PERMIT FOR THE USE OF
X__FORMAL ACTION THE BREWERY GULCH
X _REGULAR __CONSENT PARKING LOT, GOAR PARK,
____OTHER: AND GRASSY PARK FOR
BREWERY GULCH DAZE ON
SUNDAY, SEPTEMBER 5,
2010 FROM 7AM-7PM WITH
CITY SPONSORSHIP AND
WAIVER OF FEES.

TO: Mayor and Council

FROM: Thomas Klimek, Public Works Director/City Engineer

RECOMMENDATION:  Approve the Park, Facility, and Right-of-Way Use Permit for use of the
Brewery Gulch parking lot, Goar Park, and Grassy Park for the annual
Brewery Gulch Daze on Sunday, September 5, 2010 with City sponsorship
and waiver of fees.

PROPOSED MOTION: I move to approve the Park, Facility, and Right-of-Way Use Permit for use
of the Brewery Gulch parking lot, Goar Park, and Grassy Park for the annual
Brewery Gulch Daze on Sunday, September 5, 2010 with City sponsorship
and waiver of fees.

DISCUSSION: Annette Flores, Boys and Girls Club Executive Director, has submitted a Park,
Facility, and Right-of-Way Use Permit for Sunday, September 5, 2010 from 7am to 7pm to include
setup and breakdown. She is requesting Goar Park for a pancake breakfast from 8am-10am, Grassy
park for a pet parade and kids games from 9am-3pm, and the Brewery Gulch parking lot for a silent
auction, art auction, art car show, a band, a mucking contest, vendors, and the Miz Ole Biz Contest
from 10am to Spm. Mrs. Flores is hiring AZ Rangers to direct traffic and to barricade and remove
vehicles. Traffic will be directed through Review Alley and Taylor Street during this event. She
requests City sponsorship with a waiver of half of the fees for a total of $86.25 plus all vendor fees.
She has already submitted the $86.25 to cover half of the No Parking signs, personnel time for posting
signs, barricades, barricades deposit, electricity access, permit fee, and a special event license fee.
Insurance has been received.

F ISCAL IMP A‘ :T half of fees: Permit fee $50, electricity $5, Special Event License $16.20, No Parking signs $7.50, Personnet time $10, barricades $12.50

DEPARTMENT LINE ITEM ACCOUNT: 10-34-10880, 10-32-10650
BALANCE IN LINE ITEM IF APPROVED:

Prepared by: Reviewed by/ ; %
aroline Gonzales, Events é%ecreation Coordinator J 4

tephen J. Pauken. City Manager




Permit No.

o

CITY OF BISBEE
PARK, FACILITY AND RIGHT-OF-WAY USE PERMIT

(This permit must be anproved by City Council and/or by Parks staff prior to the eveni)

Permit must be submitted to and approved by the City Council prior to the event. City Council meetings are the
first and third Tuesday of each month. Please note: your permit application must be submitted to the Public
Works / Parks & Recreation Department at least four weeks prior to the next scheduled City Council meeting
(before your scheduled event) in order for it to be on the City Council’s meeting agenda. If the applicant is
proposing to sell liquor at the proposed event, the applicant should allow an additional 10 days for processing
of the required State “Special Liquor License.” Also: As per section 11.2.9 paragraph G — “All permittees shall
be responsible for returning the park, recreational facility or public right-of-way to the same condition in which
it existed upon issuance of the permit. If this responsibility is not met, the permittee will be charged at a rate set
forth by the City staff and approved by the Mayor and Council”.

Refer to Section 11.2.9 — “Park and Facility Use” of the City Code for requirements regarding use of City parks
and facilities (a copy of the City Code is available at www.citvofbisbee.com, City Hall, or the Copper Queen
Library)

If you have any questions regarding this permit application, please contact Carcline Gonzales, Public
Works at 432-6004 or cgonzales@cityofbisbee.com

APPLICANT INFORMATION

1). Applicant Name: %lew/lééé/é ﬁp/ﬁlff"f Date: 47/ </ / 7))
2). Organization Name: j%}/& '/1//19 //Z/ﬁ ﬁ/:’ %yé//
3). Mailing Address: £7) Y 5HS g 0lee A2 ZSplZ

Phone #: 2@2 5@2[2 Contact name and phone # during event/ﬂf%’/{é g wes Y *@?/9
l_?ﬂ/m 5 - 8/9ST

er to include breakdown of event

4). Name and complete description of activity planned (attached separate
actlg}es and details if more than one activity or if more space is needed).

(T oy Va4 4// VI i 2
*Proak dvrin a% ot ol a A= Hachers/

ILM 22SE Lir /Qﬂﬂzjﬁ/z/ Marls »0/ Y47 //Mg 29

5). Approximate Number of Participants and/or Spectators: ;‘)“0/9

6). Requested Location of Event: {Z@é% %mj 4// /ﬂ/? /ﬁ oo p W /{
7). Date(s) of Event: Jfﬁ/ 6_ oZé/ /)

8). Hours of Event: Xﬂ /)] - J/?/)’)

(9) Hours of Reservation (with set-up and breakdown) sz - Zom

10). Request Consumption of Alcohol: Yes X No
I'1). Request Sales of Alcohol: Yes /)( No

(Page 1 of 3)



SERVICES REQUESTED FROM THE CITY OF BISBEE
(Provide letter with all services that are needed with details of times and locations. City iaay require services

E( depending on nature of event) See attached service rate sheet.
$ ‘D eneral Electricity access $10, Band Shell Access $50: for
&m brenkfos+

$ (3 Water access $10: for
$ {J Beer Permit (non-commercial permits only) $10
$_ 7 (J Police (escorts, security, road closures, redirecting of traffic): for

$ gﬁ’ (& Park/Public Works staff (example: posting closuges of streets/parking, access to facility/band
shell/restrooms, etc): 5B U teQ. D Far Y. an D la.u

$ UO @7 Other — any additional requests made by applicant or any other conditions set by the City Council,

City Code, ordinance or resolujien. |
D p&ﬂol\% Sians [ Dacricodes

CONDITIONS APPLICANT MUST MEET THAT ARE REQUIRED BY THE CITY OF
BISBEE:
g/};S non-commercial o@ommercial permit fee paid before permit is processed.

$50.00 refundable deposit paid before permit is processed (if a check is issued, must be written
separately from other charges) This deposit will be refunded at the completion of the event, provided
that the facility has been left in the same, or better, condition as it was at the start of the event. The
City will deduct from this deposit any expenses that may be incurred for cleaning or repairing the

E(facility following the event prior to refunding any remaining balance.
Fees for above service requests in the amount of $ 10 before permit is
processed or event can take place.
(J Business License / Special Event License Fee of $32.50 paid before permit is processed— where there
is a promoter sub-letting booth space to vendors, the promoter will pay a fee of $32.50. and $4.00 per
vendor per day. The promoter is required to supply a list of vendors which describes the items or
service the vendor will be selling and pay all applicable fees prior to the event. Sales tax on all items
sc:id at the City rate will be collected by the City for all sales made by the promoter and all
Fz(vendors via their State tax forms.
[51 endor Fee of $4.00 per vendor, per day (must be submitted prior to the event). Hot et Suckoinre -H'td
Certificate of insurance required showing City of Bisbee as additional insured - $1,000,000
@/wﬁnimum for high risk functions.

County Health Department Food Permit must be attached if serving food or having food vendors. The
Health Department cap be contacted at 520- 432-9472 for more mformatlon (Thls is not a food :
handler’s cemﬁcate)éﬁ - LpeS APt 188He.., ' f da}/ ofevent. Wi#”f

{J Special Event Liquor License Appllcatlon submitted to the Clty Clerks office- required in order to serve | N
or sell liquor from the State of Arizona (Department of Liquor Licenses & Control, Tucson office). The
sale of or consumption of alcoholic beverages must be approved by the City Council.

(J Copy of flyers or promotional material associated with this event.

APPLICANT CERTIFICATION:
ANY PERSON VIOLATING ANY PROVISION OF THIS ARTICLE SHALL BE GUILTY OF A
MISDEMEANOR AND, UPON CONVICTION THEREOF, SHALL BE PUNICHABLE BY A FINE
OF NOT LESS THEN FIFTY DOLLARS NO MORE THAN FIVE HUNDRED DOLLARS.

cemfy that I am authorized to sign this agreement and agree to abide

by the conditions s in and in the City Code.
/////u/m (o] 14 12010

Slgnature of Applicant/Authorized Party Date




(Page 2 of 3)

HOLD HARMLESS AGREEMENT
Please print or type:

In consideration of any service ren(ier d and thzxse of the City of Bisbee facilities or Right-of-
Way during the (print event) %’2 [%ﬂz[al ;Qﬂ 2&2,{ event the period from (date
& time) L(ch iwaze_ '

l to ¢ z'g‘gﬁ, 9 ‘Zmz, the permittee &!‘S 44]2 ZS L?Q{[Zb Q/f@ﬁfb

agrees to the following:

1. That the permittee shall defend, indemnify and save harmless the City
of Bisbee, its officers, employees, agents and representatives from and
against all losses, claims, demands, payments, suits, actions, recoveries and
judgments of every nature and description arising by reason of any act or
omission of the permittee, his agent(s), employees or participants during the
event or in consequence of any negligence or carelessness regarding the
same.

If Permittee is required to provide insurance:

2. The Permittee’s insurance shall be primary.

3. The City of Bisbee shall be named as an additional insured on the
permittee’s liability insurance coverage for the referenced event, and the
Hold Harmless Agreement be endorsed onto said insurance policy.

4. Said Lability insurance shall be in an amount no less than $1,000,000.00
per occurrence.

5. Said insurance shall not be canceled or expire during the term of the event

ss a minimum of ten (10) days written notice is given to the Finance
///7/ :: yofBlsbee

Slgnature of Permittee or Authorized Representative

bl Cru - L1120/

Print Name Date
COUNCIL ACTION:
Recommended to: Approve: Deny:

With conditions as noted:

Mayor’s Signature Date

(Page 3 of 3)



45" Annual Brewery Gulch Daze
Sunday Sept. 5

8-10am Pancake Breakfast- Goar Park
9am Wacky Pet Parade- starts in Grassy Park
10-3pm Kid Games & BGCB Youth Art Show Grassy Park

Up the Guich
10-3pm Silent Auction
10-3pm Recycled Art Auction

11-12:30 Art Car Show
11-5pm Buzz & The Soul Senders

1pm Mucking Contest
10am- 5pm Vendors in the Guich

4:15 Miz Ole Biz Contest

*ALL TIMES ARE APPROXIMATE*



Yy l 2
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
6/11/2010

PRODUCER (520 458-1655 FAX: (520)458-8825 THIS CERTIFICATE IS JSSUED AS A MATTER OF INFORMATION
) ; TIFICA
Sierra Vista Insurance Agency, Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
197 E. Fry Boulevard ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Sierra Vista AZ 85635 INSURERS AFFORDING COVERAGE NAIC #

INSURED nsurer A Philadelphia Insurance
Boys and Girls Club of Bisbee INSURER B:
P O Box 5205 INSURER C:
INSURER O:
Bisbee ! AZ 85603 INSURER E:
COVERAGES

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 EE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OFSUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADD'U] POLICY EF F POLICY EXPIRATION
LTR INSR TYPE OF INSURANCE POLICY NUMBER DATE (MMID [ DATE {MM/DDIYY YY) LIMITS
GENERAL LIABIUITY EACH OCCURRENCE s 1,000,000
o | AMAGE TO R
X | COMMERCIAL GENERAL LIABILITY EREMISES @%L“;E,?me) $ 100,000
A CLAIMS MADE OCCUR PHPK421353 5/15/2010 5/15/2011 | MEDEXP (Anyoneperson) | $ 5,000
PERSONAL 8 ADVINJURY | $ 1,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 3,000,000
PRO-
POLICY JECT
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT . 1000 000
ANY AUTO (Ea accident) ' ‘
A ALL OWNED AUTOS PHPK421353 5/15/2010 |5/15/2011 | gopuy NsURY s
X | SCHEOULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON.OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accdent)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | ¢
EXCESS  UMBRELLA LIABILITY EACH OCCURRENCE 3
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE N
RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY N ITORY LIMITS [ ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT 3
OFFICERIMEMBER EXCLUDED? |:|
(Mandltwy in NH) E.L. DISEASE - £EA EMPLOYESR $
ggsdlﬁsg&bgws:ms befow EL. DISEASE - POLICYLIMIT | $
A | OTHERProfessional Lia HPK421353 5/15/2010 5/15/2011 Each Occurrence $1,000,000
Aggregate’ $3,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is included as additional insured for ongoing operations conducted by the named insured for the

certificate holder.

CERTIFICATE HOLDER

CANCELLATION

The City of Bisbee
118 Arizona Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE (SSUING INSURER WILL ENDEAVOR TO MAIL i0

DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 8UT FAILURE TO DO SO SHALL

Bisbee, AZ 85603 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE ]
Jamie Molina/SHAN i 1€ TR
II-\CORD 25 (2009/01) © 1988-2003 ACORD CORPORATION. All rights reserved.
INS025 200901 The ACORD name and logo are registered marks of ACORD




CITY OF BISBEE FINANCE DEPARTMENT
118 ARIZONA STREET
BISBEE, AZ 85603
(520) 432-6000

APPLICATION FOR SPECTAL EVENT LICENSE

(Please print firmly or type)
1) Applicant’s Name:__Annette R. Flores
@) Mailing Address, City, State & Zip: _ PO Box 5205 Bisbee AZ 85603
A3) Business Name: _Boys and Girls Club of Bisbhee
“) Business Address: __405 Arizona St.
(5) City: Bisbee State:_ AZ Zip: _ 85603
6) Business Phone No.: _ 432-3010 Resident Phone No.:__234-8090
(7)  Name of Special Event: _45™ Annual Brewery Gulch Daze Date: Sept.5.2010
Specify date(s) License needed:_Sept.5,2010
(8) Will you be serving food : / 9 NO
If yes, do you have a Health Dept. Food Certificate:| YES NO

{A copy of the Cochise County Health Dept. Certificate MUST
accompany this apphcatlon otherwise it will not be accepted) CCHD will not issue certificate until
day of event. YO\ O foVde. o0t e. Qecelved .

Fees: Permit fee: $32.50-
Requesting fee’s be waived to include vendor fee’s
Vendor fee of: $4.00 per day. (When promoter subletting to other vendors)

Total submitted: $

I W\M&al ‘:—\B( ©.X  being first duly sworn upon oath hereby declare, under penalty of perjury, that I am the licensee
g the foregoing application and that said application has been read and that the contents thereof and all statements contained therein

il e

Signature of Applicant Date

Make checks payable to: City of Bisbee
118 Arizona Street
Bisbee, Arizona 85603



Brewery Gulch Daze

Grassy Park, Goar Park, and Brewery Gulch Parking Lot

September 5, 2010

City services requested:
10 “No Parking” signs

10 X $1.50 $15
1 hour No Parking sign posting by personnel

1 X $20 $20
10 barricades to block street

10X $2 $20
Barricade Deposit $25
Electricity access $10
Permit Fee $50
Special Event License $32.50
Vendor Fees $4 per vendor*

Total: $172.50

*Not yet determined, not yet paid

A $50 refundable deposit required ‘on a separate check.



BOYS & GIRLS CLUB
OF BISBEE

June 22, 2010
Dear Mayor and Council,

The Boys & Girls Club of Bisbee furnishes extremely valuable services to the children and parents of
our city.

In the past, that value has been recognized by the City in the form of a very generous annual
contribution.

We recognize that the economic crisis has forced the City to suspend that practice. The staff and board
of the Club are working very hard to find other sources of revenue to make up for the City’s grant and
we are working equally hard to cut expenses.

As you know, the Club celebrates Labor Day with Brewery Gulch Daze, the Cars & Bikes Show at the
Vista, and the Old Bisbee Street Dance. Those events bring in hundreds of tourists for the day or the
weekend, to the benefit of the City and its businesses.

In lieu of the annual grant and in recognition of the importance of the Club to the community, the Boys
& Girls Club requests that half of the fees associated with the park, facility and right of way permit to be
waived. In addition, we request that all the vendor fees be waived completely and seek City of Bisbee
sponsorship.

The waiver of these fees will be greatly appreciated as the Club works to fulfill our commitment to the
children of the city.

Thank you.
-

Sincegely,

ing
Annette Renteria-Flores

Executive Director

405 ARIZONA STREET e BISBEE, AZ 85603 « 520.432.3010 (T) * 520.432.6903 (F) R s vy

www.bgcbisbee.com
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AGENDA ITEM NUMBER S

REQUEST FOR COUNCIL ACTION

July 20, 2010

_X _REGULAR __CONSENT

DATE SUBMITTED: TYPE OF ACTION:
July 14, 2010 RESOLUTION
DATE ACTION REQUESTED:

ORDINANCE

X FORMAL ACTION

OTHER:

SUBJECT: DISCUSSION
AND POSSIBLE APPROVAL
OF A PARK, FACILITY, AND
RIGHT-OF-WAY USE
PERMIT FOR THE USE OF
MAIN STREET FOR A
STREET DANCE ON
SATURDAY, SEPTEMBER 4,
2010 FROM 5PM TO 11PM
WITH CITY SPONSORSHIP
AND WAIVER OF FEES.

TO: Mayor and Council

FROM: Thomas Klimek, Public Works Director/City Engineer

RECOMMENDATION:  Approve the Park, Facility, and Right-of-Way Use Permit for use of
Main Street for a street dance on Saturday, September 4, 2010 from
Spm to 11pm with City sponsorship and waiver of fees.

PROPOSED MOTION: I move to approve the Park, Facility, and Right-of-Way Use Permit for
use of Main Street for a street dance on Saturday, September 4, 2010
from Spm to 11pm with City sponsorship and waiver of fees.

DISCUSSION: Annette Flores, Boys and Girls Club Executive Director, has submitted a Park,
Facility, and Right-of-Way Use Permit for the use and closure of Main Street for a street dance on
Saturday, September 4, 2010 from Spm to 11pm to include setup and breakdown. The event begins at
6pm and will run to 10pm in front of Atalantas Music and Books and traffic will be redirected up
Subway Street and down Commerce Street. Mrs. Flores is hiring AZ Rangers to direct traffic and to
barricade the street. She requests City sponsorship with a waiver of half of the fees for a total of
$47.50. She has al-eady submitted the $47.50 to cover half of the barricades fee and permit fee.
Insurance has beer: submitted with the City of Bisbee as additionally insured.

FISCAL IMPACT: half of fees: Permit fee $50, barricade fee $22.50

DEPARTMENT LINE ITEM ACCOUNT: 10-34-10880, 10-32-10650

BALANCE IN LINE ITEM IF APPROVED:

Prepgsed by:

Caroline Gonzales, Events & Recgeation Coordinator

Reviewed by:
M %/7

Stephen J. Pauken, City Manager




Permit No.

CITY OF BISBEE
PARK, FACILITY AND RIGHT-OF-WAY USE PERMIT

(This permit must he aporeved by City Council and/or by Parks staff prior to the event)

Permit must be submitted to and approved by the City Council prior to the event. City Council meetings are the
first and third Tuesday of each month. Please note: your permit application must be submitted to the Public
Works / Parks & Recreation Department at least four weeks prior to the next scheduled City Council meeting
(before your scheduled event) in order for it to be on the City Council’s meeting agenda. If the applicant is
proposing to sell liquor at the proposed event, the applicant should allow an additional 10 days for processing
of the required State “Special Liquor License.” Also: As per section 11.2.9 paragraph G ~ “All permittees shall
be responsible for returning the park, recreational facility or public right-of-way to the same condition in which
it existed upon issuance of the permit. If this responsibility is not met, the permittee will be charged at a rate set
forth by the City staff and approved by the Mayor and Council”.

Refer to Section 11.2.9 — “Park and Facility Use” of the City Code for requirements regarding use of City parks
and facilities (a copy of the City Code is available at www.citvotbisbee.com, City Hall, or the Copper Queen
Library)

If you have any questions regarding this permit application, please contact Caroline Gonzales, Public
Works at 432-6004 or cgonzales@cityofbisbee.com

APPLICANT INFORMATION

1). Applicant Name: Date: ég / i( :2/920422

2). Organization Name:

3. Mailing Address: &M@M@ﬂ%_
Phone #: M@.Comact name and phone # during event 14 //p ' ) — 70
ar] Ljerner” 4z2-99 74

4). Name and complete description of activity planned (attached separate letter to include breakdown of event

activities and details if ggore than one agtivity or if mpre space isn ded)
/vm/%b ner%fmamn&s

. V4l
ﬂamw oA ‘”ﬁ% j/xjﬂgms i)

5). Approxnmate Number of Participants and/or Spectators: O? 0

6). Requested Location of Event: Mg 7L
7). Date(s) of Event: SM % 920/17

8). Hours of Event: ,,éP - /40/}/7
(9) Hours of Reservation (with set-up and breakdown) D - / /’ O

10). Request Consumption of Alcohol: Yes )( No

11). Request Sales of Alcohol: Yes )( No

(Page 1 of 3)



SERVICES REQUESTED FROM THE CITY OF BISBEE

(Provide letter with all services that are needed with details of times and locations. City may require services

$

depending on nature of event) See attached service rate sheet.
{3 General Electricity access $10, Band Shell Access $50: for

(O Water access $10: for
{7 Beer Permit (non-commercial permits only) $10
(O Police (escorts, security, road closures, redirecting of traffic): for

=

ark/Public Works staff (example: posting closures of streets/parking, access to facility/band
shell/restrooms, etc): M&Eﬁ

$ % Other - any additional requests made by applicant or any other conditions set by the City Council,

CONDITIONS APPLICANT \

Clty Coxg ordman or resolution.

ST MEET THAT ARE REQUIRED BY THE CITY OF
BISBEE:
%/WS non-commercial or @)mmercial permit fee paid before permit is processed.
$50.00 refundable deposit paid before permit is processed (if a check is issued, must be written
separately from other charges) This deposit will be refunded at the completion of the event, provided
that the facility has been left in the same, or better, condition as it was at the start of the event. The
City will deduct from this deposit any expenses that may be incurred for cleaning or repairing the
CB/faf:ility following the event prior to refunding any remaining balance.
Fees for above service requests in the amount of $ z:'_ﬁ—g
processed or event can take place.

{3 Business License / Special Event License Fee of $32.50 paid before permit is processed— where there
is a promoter sub-letting booth space to vendors, the promoter will pay a fee of $32.50. and $4.00 per
vendor per day. The promoter is required to supply a list of vendors which describes the items or
service the vendor will be selling and pay all applicable fees prior to the event. Sales tax on all items
sold at the City rate will be collected by the City for all sales made by the promoter and all
vendors via their State tax forms.

(J Vendor Fee of $4.00 per vendor, per day (must be submitted prior to the event).

(@ Certificate of insurance required showing City of Bisbee as additional insured - $1,000,000

[B/mjnimum for high risk functions.

County Health Department Food Permit must be attached if serving food or having food vendors. The
Health Department can be contacted at 520- 432-9472 for more information (This is not a food AL
handler’s certificate) {000 OT TRNE PELMIS unkl-doyoFevent: Wit p"ﬁ\*ﬁﬁ £0 oy
e Application submitted to the City Clerks office- required in order to serve -

or sell liquor from the State of Arizona (Department of Liquor Licenses & Control, Tucson office). The

sale of or consumption of alcoholic beverages must be approved by the City Council.

{3 Copy of flyers or promotional material associated with this event.

before permit is

APFPLICANT CERTWICATION:

ANY PERSON VIOLATING ANY PROVISION OF THIS ARTICLE SHALL BE GUILTY OF A
MISDEMEANOR AND, UPON CONVICTION THEREOF, SHALL BE PUNICHABLE BY A FINE
OF NOT LESS THEN FIFTY DOLLARS NO MORE THAN FIVE HUNDRED DOLLARS.

M@M certify that I am authorized to sign this agreement and agree to abide
by thesconditions set

ergirand in the City Code. |
e oy,

1gnature of Applicant/Authorized Party Date




(Page 2 of 3)

HOLD HARMLESS AGREEMENT

Please print or type:
In consideration of any servic ndered and the use of the City of Bisbee facilities or Right-of-
Way during the (print event) c?ré 144 et 4 ?ggz;‘g event the period from (date
time)

MM)_[M the permittee Anese K. [foreS

1. That the permittee shall defend, indemnify and save harmless the City
of Bisbee, its officers, employees, agents and representatives from and
against all losses, claims, demands, payments, suits, actions, recoveries and
judgments of every nature and description arising by reason of any act or
omission of the permittee, his agent(s), employees or participants during the
event or in consequence of any negligence or carelessness regarding the
same.

agrees to the following:

If Permittee is required to provide insurance:
2. The Permittee’s insurance shall be primary.
3. The City of Bisbee shall be named as an additional insured on the

permittee’s liability insurance coverage for the referenced event, and the
Hold Harmless Agreement be endorsed onto said insurance policy.

4. Said liability insurance shall be in an amount no less than $1,000,000.00
per occurrence.

5. Said insurance shall not be canceled or expire during the term of the event
nless a minimum of ten (10) days written notice is given to the Finance
f the City of Bisbee.

Signature of Permittee or Authorized Representative

Upaete. #.Alores LI IiD

Print Name Date
COUNCIL ACTION:
Recommended to: Approve: Deny:

With conditions as noted:

Mayor’s Signature Date

(Page 3 of 3)
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ACORD CERTIFICATE OF LIABILITY INSURANCE 6/11/2010
PRODUCER (520) 458-1655 FAX: (520)458-8825 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Sierra Vista Insurance Agency,

197 E. Fry Boulevard

Sierra Vista

Inc

AZ 85635

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED | nsurera: Philadelphia Insurance ]

Boys and Girls Club of Bisbee INSURER B:

P O Box 5205 INSURER C: ]
INSURER O:

Bisbee AZ 85603 INSURER E-

COVERAGES

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 OFSUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL| VE 17
LTR JNSRD| TYPE OF INSURANCE POLICY NUMBER SA’%%";LE?SE%W. EQA‘TJECYMEMXIB‘DRIﬁlvoﬂN LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY B%%’Eﬁgogeﬁiqggme) s 100,000
A | ctams maoe | X ] occur [pupraz13sa 5/15/2010 (5/15/2011 |MEDEXP (Anyoneperson) | $ 5,000
PERSONAL & ADVINJURY | $ 1,000,000
GENERAL AGGREGATE 3 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | $ 3,000,000
X | pouicy S’Eé’L LoC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT . 1 000000
ANY AUTO (Ea accident) ' 0
A ALL OWNED AUTOS [PHPK421353 5/15/2010 5/15/2011 | goowy muuRY s
X | SCHEDULED AUTOS {Per person}
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per acc:oent)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | 8
ANY AUTO OTHER THAN EAACC | $§
AUTO ONLY: AGG | §
EXCESS/UMBRELLALIABIUTY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION VIC STATY- QTH-
AND EMPLOYERS' LIABILITY YIN TORY UM'TSJ Ti‘i
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICERIMEMBER EXCLUDED? I:,
{Mandatory in NK) EL DISEASE - EAEMPLOYER $
if yes, describe under
SPECIAL PROVISIONS befow EL DISEASE - POLICYLIMIT | $
A |OoTHERProfessional Lia (PHPK421353 5/15/2010 5/15/2011 Each Occurrence $1,000,000
Aggregate $3,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS!VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is included as additional insured for ongoing operations conducted by the named insured for the

certificate holder.

CERTIFICATE HOLDER

CANCELLATION

The City of Bisbee
118 Arizona Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TQ THE CERTIFICATE HOLDER NAMED TQ THE LEFT,8UT FAILURE TO DO SO SHALL

Bisbee, AZ 85603 [MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE ]
Jamie Molina/SHAN e 10 MO
ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved.
INS025 1200901) The ACORD name and logo are registered marks of ACORD




Brewery Guich Daze Street Dance
Main Street in front of Atalantas

September 4, 2010
City services requested:
10 Barricades
10X $2 $20
Barricade Deposit $25
Permit Fee $50
Total: $95.00

A $50 refundable deposit required on a separate check.



BOYS & GIRLS CLUB
OF BISBEE

June 22, 2010
Dear Mayor and Council,

The Boys & Girls Club of Bisbee furnishes extremely valuable services to the children and parents of
our city.

In the past, that value has been recognized by the City in the form of a very generous annual
contribution.

We recognize that the economic crisis has forced the City to suspend that practice. The staff and board
of the Club are working very hard to find other sources of revenue to make up for the City’s grant and
we are working equally hard to cut expenses.

As you know, the Club celebrates Labor Day with Brewery Gulch Daze, the Cars & Bikes Show at the
Vista, and the Old Bisbee Street Dance. Those events bring in hundreds of tourists for the day or the
weekend, to the benefit of the City and its businesses.

In lieu of the annual grant and in recognition of the importance of the Club to the community, the Boys
& Girls Club requests that half of the fees associated with the park, facility and right of way permit to be
waived. In addition, we request that all the vendor fees be waived completely and seek City of Bisbee
sponsorship.

The waiver of these fees will be greatly appreciated as the Club works to fulfill our commitment to the
children of the city.

Thank you.

y ) :
Annette Renteria-Flores

Executive Director

405 ARIZONA STREET « BISBEE, AZ 85603 ¢ 520.432.3010 (T} * 520.432.6903 (F} D) v sy

www.bgcbisbee.com




@wﬁﬂf AGENDA ITEM NUMBER _(g

)

REQUEST FOR COUNCIL ACTION

DATE SUBMITTED: TYPE OF ACTION: SUBJECT: DISCUSSION

July 13, 2010 RESOLUTION AND POSSIBLE APPROVAL

DATE ACTION REQUESTED: OF A PARK, FACILITY, AND

July 20, 2010 — ORDINANCE RIGHT-OF-WAY USE
PERMIT FOR THE USE OF

X__FORMAL ACTION CITY PARK FOR A
— X _REGULAR __CONSENT FUNDRAISING DINNER ON
____OTHER: SATURDAY, OCTOBER 2,

2010 FROM 1PM TO 10:30PM
WITH CITY SPONSORSHIP
AND WAIVER OF FEES.

TO: Mayor and Council

FROM: Tom Klimek, Public Works Director/City Engineer

RECOMMENDATION:  Approve the Park, Facility and Right-of-Way Use Permit for use of City
Park, for a fundraising dinner on Saturday, October 2, 2010 from 1pm until
10:30pm with City sponsorship and waiver of fees.

PROPOSED MOTION:  Imove to approve the Park, Facility and Right-of-Way Use Permit for use of
City Park, for a fundraising dinner on Saturday, October 2, 2010 from 1pm
until 10:30pm with City sponsorship and waiver of fees.

DISCUSSION: Carrie Gustuvson, Bisbee Mining and Historic Museum Director, has submitted a
Park, Facility, and Right-of-Way Use Permit for the use of City Park on Saturday, October 2, 2010
from 1pm until 10 30pm for a Bisbee Council on the Arts and Humanities fundraiser dinner. They
anticipate 100 peo»le to attend and will need access to electricity and restrooms which will require
additional staff hours to accommodate. There will be alcohol served and she has also submitted a
Special Event License for liquor. She requests City sponsorship and waiver of fees in the amount of
$202.50 (350 permit fee, $60 electricity fee, $60 personnel fee, $32.50 City special event license fee),
plus the $50 refundable deposit. She has provided a copy of the liability insurance.

FISCAL IMPACT: N/A

DEPARTMENT LINE ITEM ACCOUNT: 10-34-10880, 10-32-10650

BALANCE IN LINE ITEM IF APPROVED:
Prepared by: Reviewed by:

() =y

Gordinator Vtepﬁen J. Pauken, City Manager

aroline Gonzales, Even



Pezﬂ;ljo.

CITY OF BISBEE
PARK, FACILITY AND RIGHT-OF-WAY USE PERMIT
(This permit must be approved by City Council and/or by Parks staff prior to the event)

Permit must be submitted to and approved by the City Council prior to the event. City Council meetings are the first
and third Tuesday of each month. Please note: your permit application must be submitted to the Public Works /
Parks & Recreation Department at least four weeks prior to the next scheduled City Council meeting (before your
scheduled event) in order for it to be on the City Council’s meeting agenda. If the applicant is proposing to sell
liquor at the proposed event, the applicant should allow an additional 10 days for processing of the required State
“Special Liquor License.” Also: As per section 11.2.9 paragraph G — “All permittees shall be responsible for
returning the park, recreational facility or public right-of-way to the same condition in which it existed upon
issuance of the permit. If this responsibility is not met, the permittee will be charged at a rate set forth by the City
staff and approved by the Mayor and Council”.

Refer to Section 11.2.9 — “Park and Facility Use” of the City Code for requirements regarding use of City parks and
facilities (a copy of the City Code is available at www.cityofbisbee.com, City Hall, or the Copper Queen Library)
If you have any questions regarding this permit application, please contact Caroline Gonzales, Public

Works at 432-6004 or cgonzales@cityofbisbee.com

APPLICANT INFORMATION

1). Applicant Name: Carrie Gustavson Date: 6 July, 2010
2). Organization Name: Bisbee Council on the Arts & Humanities
3). Mailing Address: PO Box 14, Bisbee AZ 85603

Phone #: 432-7071

Contact name and phone # during event: Carrie Gustavson 266-0122
4). Name and complete description of activity planned (attached separate letter to include breakdown of event
activities and details if more than one activity or if more space is needed).
“I Have a Pocketfull of Dreams” fundraising dinner, silent auction & entertainment
5). Approximate Number of Participants and/or Spectators: 100
6). Requested Location of Event: City Park
7). Date(s) of Event: Saturday, October 2, 2010
8). Hours of Event: 6:00— 9:30 PM
(9) Hours of Reservation (with set-up and breakdown: )1:00 — 10:30 PM
10). Request Consumption of Alcohol: X Yes No

11). Request Sales of Alcohol: Yes X No

(Page 1 of 3)



SERVICES REQUESTED FROM THE CITY OF BISBEE
(Provide letter with all services that are needed with details of times and locations. City may require services
depending on nature of event) See attached service rate sheet.

Request City sponsorship & waiver of fees
/——»_W . T ——.
$ %wral Electricity access $10,%d Shell Access $50: for

_ Water access $10: for
_ Beer Permit (non-commercial permits only) &
_ Police (escorts, security, road closures, redireéting of traffic): for

LR

$ (o) _ Park/Public Works staff (example: posting closures of streets/parking, access to facility/band
shell/restrooms, etc):

oK o at and o0-p 0k
$ Other — any additional requests made by applicant or any other conditions set by the City Council,
City Code, ordinance or resolution.

CONDITIONS APPLICANT MUST MEET THAT ARE REQUIRED BY THE CITY OF
BISBEE:

_$25 non-commercial or $50 commercial permit fee paid before permit is processed.

$50.00 refundable deposit paid before permit is processed (if a check is issued, must be written
separately from other charges) This deposit will be refunded at the completion of the event, provided
that the facility has been left in the same, or better, condition as it was at the start of the event. The
City will deduct from this deposit any expenses that may be incurred for cleaning or repairing the
facility following the event prior to refunding any remaining balance.
__ Fees for above service requests in the amount of $ 120 before permit is
processed or event can take place.
_ Business License / Special Event License Fee of $32.50 paid before permit is processed— where there
is a promoter sub-letting booth space to vendors, the promoter will pay a fee of $32.50. and $4.00 per
vendor per day. The promoter is required to supply a list of vendors which describes the items or
service the vendor will be selling and pay all applicable fees prior to the event. Sales tax on all items
sold at the City rate will be collected by the City for all sales made by the promoter and all
vendors via their State tax forms.
_ Vendor Fee of $4.00 per vendor, per day (must be submitted prior to the event).
_ Certificate of insurance required showing City of Bisbee as additional insured - $1,000,000
minimum for high risk functions.
_ County Health Department Food Permit must be attached if serving food or having food vendors. The
Health Department can be contacted at 520- 432-9472 for more information (This is not a food
handler’s certificate)
_ Special Event Liquor License Application submitted to the City Clerks office- required in order to serve
or sell liquor from the State of Arizona (Department of Liquor Licenses & Control, Tucson office). The
sale of or consumption of alcoholic beverages must be approved by the City Council.
_ Copy of flyers or promotional material associated with this event.

APPLICANT CERTIFICATION:
ANY PERSON VIOLATING ANY PROVISION OF THIS ARTICLE SHALL BE GUILTY OF A
MISDEMEANOR AND, UPON CONVICTION THEREOF, SHALL BE PUNICHABLE BY A FINE
OF NOT LESS THEN FIFTY DOLLARS NO MORE THAN FIVE HUNDRED DOLLARS.

I, Carrie Gustavson, certify that I am authorized to sign this agreement and agree to abide by the conditions set forth
hereipad in the City Tode.

A ————

6 July, 2010
aturﬁ(ppﬁant/Authorized Party Date

(Page 2 of 3)



HOLD HARMLESS AGREEMENT
Please print or type:

In consideration of any services rendered and the use of the City of Bisbee facilities or Right-of-

Way during the (print event) “I have a Pocket Full of Dreams” Museum fundraising dinner event the period from
(date & time) October 2, 2010, 6:00 — 9:30/ set-up/take-down 1:00 — 10:30, the permittee Bisbee Mining &
Historical Museum agrees to the following;

1. That the permittee shall defend, indemnify and save harmless the City of Bisbee, its officers, employees,
agents and representatives from and against all losses, claims, demands, payments, suits, actions, recoveries and
judgments of every nature and description arising by reason of any act or omission of the permittee, his agent(s),
employees or participants during the event or in consequence of any negligence or carelessness regarding the
same.

If Permittee is required to provide insurance:

2. The Permittee’s insurance shall be primary.

3. The City of Bisbee shall be named as an additional insured on the permittee’s liability insurance coverage
for the referenced event, and the Hold Harmless Agreement be endorsed onto said insurance policy.

4. Said liability insurance shall be in an amount no less than $1,000,000.00 per occurrence.

5. Said insurance shall not be canceled or expire during the term of the event upless a minimum of ten (10) days

wri otmaﬁj)iremor of the City of Bisbee.

Lol
tur@ﬁnittee or Authorized Representative

Carrie Gustavson 6 July 2010
Print Name Date
COUNCIL ACTION:
Recommended to: Approve: Deny:
With conditions as noted:
Mayor’s Signature Date

(Page 3 of 3)



ACORD, CERTIFICATE OF LIABILITY INSURANCE R054 07- 105010

| PrODUCER
IROQUOIS SOUTHWEST INC/PHS

PO BOX 33015
SAN ANTONIO TX 78265

304309 P:(866)467-8730 F:(877)905-0457

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

BISBEE COUNCIL OF THE ARTS AND

wsuwrer a: Hart ford Casualty Ins Co

I I

INSURER B:
HUMANTIES INSURER C:
PO BOX 14 INSURER D:
BISBEE AZ 85603 INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
A TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS

GENERAL LIABILITY
A COMMERCIAL GENERAL UaBILTY |59 SBA RR3112
CLAIMS MADE m OCCUR
| X| General Liab

GEN'L AGGREGATE LIMIT APPLIES PER:

rovey [ 1580 [X]uoc

EACH OCCURRENCE s2,000,000

09/06/09|09/06/10 | rire pAMAGE (any one fire) | s300, 000

FMED EXP {Any one person) | 1.0, 000

PERSONAL & aDvV INJURY |2, 000, 000

GENERAL AGGREGATE 4,000,000

propucTs - compop acG | 4, 000,000

AUTOMOBILE LIABILITY
A ANY AUTO 59 SBA RR3112

ALL OWNED AUTOS

COMBINED SINGLE LIMIT
09/06/09|09/06/10 | € acidem +2, 000,000

BODILY INJURY s
SCHEDULED AUTOS (Per person)

X | HIRED AUTOS BODILY INJURY s

X | NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE s

{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EA ACC | §
AUTO ONLY: AGG | &
EXCESS LIABILITY B EACH OCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $

WC STATU- OTH-

WORKERS COMPENSATION AND
EMPLOYERS™ LIABILITY

3

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

3

E.L. DISEASE - POLICY LIMIT

3

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CITY OF BISBEE IS LISTED AS LANDLORD &
City Park, Brewery Gulch

Those usual to insureds operations.
ADDITIONAL INSURED. Event Location:

“CERTIFICATE HOLDER | X | ADDITIONAL INSURED; INSURER LETTER:

A

CANCELLATION

CITY OF BISBEE
118 ARIZONA ST
BISBEE, AZ 85603

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE {10 DAYS FOR NON-PAYMENT) TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE .
ﬁﬂ’t_, T a il

ACQRD 25-S (7/97)

© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

JSL DATE
R054|07-15-2010

PRODUCER

IROQUOIS SOUTHWEST INC/PHS

304309 P:(866)467-8730 F:(877)905-0457
PO BOX 33015

SAN ANTONIO TX 78265

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

wsurera: Hart ford Casualty Ing Co

BISBEE COUNCIL OF THE ARTS AND INSURER 8:

HUMANTIES INSURER C:

PO BOX 14 INSURER D: ‘
| BISBEE AZ 85603 INSURER E: 4}

COVERAGES

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. AGGREGATE UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NON-OWNED AUTOS

sk TYPE OF INSURANCE POLICY NUMBER DATE mboYi | OATE BN LTS
GENERAL LIABLITY EACH OCCURRENCE , 000,000
A COMMERCIAL GENERAL LABILITY | 59 SBA RR3112 09/06/10|09/06/11 | rre pamace (any one firet |$300, 000
j CLAIMS MADE OCCUR MED EXP (Any one person) | s1 0, 000
X | General Liab PERSONAL & ADVINJURY | s2, 000, 000
GENERAL AGGREGATE s4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: propucTs - compiop ace |4, 000,000
POLICY §E°+ @ LOC
| AUTOMOBILE LIABILITY T COMBINED SINGLELIMIT | .2 000, 000
A ANY AUTO 59 SBA RR3112 09/06/10|09/06/11 | Eaaccident) ! !
j ALL OWNED AUTOS BODILY INJURY s
|| scHEDULED AUTOS (Per person)
% HIRED AUTOS BODILY INJURY N

(Per accident)

PROPERTY DAMAGE
{Per accident)

w

GARAGE LIABILITY AUTG ONLY - EA ACCIDENT | §

ANY AUTO OTHER THAN EAACC | $

AUTO ONLY: AGG | s

EXCESS LIABILITY EACH OCCURRENCE $

OCCUR D CLAIMS MADE MGGREGATE $

$

DEDUCTIBLE s

RETENTION $ s
WORKERS COMPENSATION AND %ﬁf{,ﬂ% Og,;*'

EMPLOYERS" LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE | $

E.L. DISEASE - POLICY LIMIT | $

OTHER

L

L
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CITY OF BISBEE IS LISTED AS LANDLORD &
ADDITIONAL INSURED. Event Location: City Park, Brewery Gulch

Those usual to insureds operations.

— T ) —
CERTIFICATE HOLDER | X'| ADDITIONAL INSURED; INSURER LETTER: 1\

CANCELLATION

CITY OF BISBEE
118 ARIZONA ST
BISBEE, AZ 85603

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE (10 DAYS FOR NON-PAYMENT) TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTA TIVE -

%MW

ACORD 25-S (7/97}

© ACORD CORPORATION 1988



CITY OF BISBEE FINANCE DEPARTMENT
118 ARIZONA STREET

BISBEE, AZ 85603

(520) 432-6000

APPLICATION FOR SPECIAL EVENT LICENSE
(Please print firmly or type)

(1) Applicant’s Name: Bisbee Mining & Historical Museum EIN #23-7042402
(2) Mailing Address, City, State & Zip: PO Box 14, Bisbee AZ 85603
(3) Business Name: Bisbee Mining & Historical Museum

(4) Business Address: same
(5) City: State: Zip:

(6) Business Phone No.: 432-7071 Resident Phone No.: N/A

(7) Name of Special Event: I Have A Pocket Full of Dreams Fundraising Dinner
Date: October 2, 2010
Specify date(s) License needed: October 2, 2010

(8) Will you be serving food : Yes
If yes, do you have a Health Dept. Food Certificate: No; Catered by High Desert

Market & Café
(A copy of the Cochise County Health Dept. Certificate MUST accompany this application otherwise it will not
be accepted)

Fees: Permit fee: $32.50
Vendor fee of: $4.00 per day, (When promoter subletting to other vendors)
Total submitted: $ 17;

1, Carrie Gustavson being first duly swom upon oath hereby declare, under penalty of perjury, that I am the licensee )
making the foregoing application and that said application has been read and that the contents thereof and all statements contained
therein are true, gorrect, and.eompjete.

6 July, 2010

W of XppliCant Date
¢ checks p: e to: City of Bishee

118 Arizona Street
Bisbee, Arizona 85603
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AGENDA ITEM NUMBER ‘1

"REQUEST FOR COUNCIL ACTION

DATE SUBMITTED: TYPE OF ACTION:
July 14, 2010 RESOLUTION
DATE ACTION REQUESTED:
July 20, 2010 ___ ORDINANCE
X _FORMAL ACTION
_x_REGULAR __CONSENT |[——
OTHER:

SUBJECT: DISCUSSION
AND POSSIBLE APPROVAL
OF A PARK, FACILITY, AND
RIGHT-OF-WAY USE
PERMIT FOR THE USE OF
VISTA PARK FOR THE 2P
ANNUAL CARS AND BIKES
AT THE VISTA ON
SEPTEMBER 4™ 2010 FROM
7AM-4PM WITH CITY
SPONSORSHIP AND
WAIVER OF FEES.

TO: Mayor and 7C0uncil

FROM: Thomas Klimek, Public Works Director/City Engineer

RECOMMENDATION:

Approve Park, Facility and Right-of-Way Use Permit for use of Vista Park
for the 2™ annual Cars and Bikes in the Vista on September 4th, 2010 with

City sponsorship and waiver of fees.

PROPOSED MOTION:

I move to approve the Park, Facility and Right-of-Way Use Permit for use of
Vista Park for the 2™ annual Cars and Bikes in the Vista on September 4th,
2010 with City sponsorship and waiver of fees.

DISCUSSION: Annette Flores, Boys and Girls Club Executive Director, has submitted a Park,
Facility, and Right-of-Way Use Permit for the use of Vista Park on Saturday, September 4, 2010 from
7am to 4pm, to include setup and breakdown, for a car show with food vendors and merchant vendors.
She plans to have AZ Rangers be there for security purposes. Mrs. Flores is requesting City
Sponsorship with « waiver of half of the fees in the amount of $46.25 plus all vendor fees. She has
submitted $46.25 10 cover half of the electricity charge, permit fee, and the special event license fee.
She has also submitted the full $50 deposit as well as a copy of the Certificate of Liability Insurance
with the City as additionally insured.

FISCAL IMPACT: half of fees: Permit fee $25, electricity $5, Special Event License $16.20

DEPARTMENT LINE ITEM ACCOUNT: 10-34-10880, 10-32-10650

BALANCE IN LINE ITEM

IF APPROVED:

Prepared by:

Carollne Gonzales Events & Rgeanon Coordinator

Reviewed by:




Permit No.

CITY OF BISBEE Ho—0:

PARK, FACILITY AND RIGHT-OF-WAY USE PERMIT

(This permit must be approved by City Council and/cr by Parks staff prior to the eveat)

Permit must be submitted to and approved by the City Council prior to the event. City Council meetings are the
first and third Tuesday of each month. Please note: your permit application must be submitted to the Public
Works / Parks & Recreation Department at feast four weeks prior to the next scheduled City Council meeting
(before your scheduled event) in order for it to be on the City Council’s meeting agenda. If the applicant is
proposing to sell liquor at the proposed event, the applicant should allow an additional 10 days for processing
of the required State “Special Liquor License.” Also: As per section 11.2.9 paragraph G — “All permittees shall
be responsible for returning the park, recreational facility or public right-of-way to the same condition in which
it existed upon issuance of the permit. If this responsibility is not met, the permittee will be charged at a rate set
forth by the City staff and approved by the Mayor and Council”.

Refer to Section 11.2.9 — “Park and Facility Use” of the City Code for requirements regarding use of City parks
and facilities (a copy of the City Code is available at www.citvotbisbee.com, City Hall, or the Copper Queen

Library)
If you have any questions regarding this permit application, please contact Caroline Gonzales, Public
Works at 432-6004 or cgonzales@cityofbisbee.com

APPLICANT INFORMATION

1). Applicant Name: 42/@ & z§ . é 222[& S Date: ////A//C%/D

2). Organization Name: 5%5 # (é;[- /S (QZ&& ﬁf ﬁgléﬁé/
3). Mailing Address: @ ﬁd‘z g‘,‘i@Z ﬁ 45/5&@ é& gSQé g

Phone #: MContacl name and phone # during event ) / H52/ - J
2fe Fflfferforn O27-44Y5%

4). Name and complete description of activity planned (attached separate letter to include breakdown of event
activities and details if rgore than gne activity or if more space is needed).

o277 fnnwal fars v o5 af Fho L7Sia

ladr < BiKe Sho) _©f tbod vendlor ~_Merrhan endors
(NLOIJUCHhDN D9 B5bee Farmers MKE ad d.  pactne s

Uegluts? bl _Sttunt]  “made W] Az Zangers

5). Approximate Number of Participants and/or Spectators: 5 C@

6). Requested Location of Event: £ /.57 L / A, — n
7). Date(s) of Event: dﬂﬂ/ .‘ Lé f)?ﬂ/ /)

8). Hours of Event: am ~ %’ﬂ

(9) Hours of Reservation (with set-up and breakdown) /7M - 177/é>ﬂ’7

10). Request Consumption of Alcohol: Yes )( No

11). Request Sales of Alcohol: Yes )( No

(Page 1 of 3)



SERVICES REQUESTED FROM THE CITY OF BISBEE
(Provide letter with all services that are needed with details of times and locations. City may require services
D (Z( depending on nature of event) See attached service rate sheet.
$_ 1 General Electyicify access $10, Band Shell Access $50: for

____ O Wateidccess $10: for
(3 Beer Permit (non-commercial permits only) $10
(J Police (escorts, security, road closures, redirecting of traffic): for

$
$
$
$

(" Park/Public Works staff (example: posting closures of streets/parking, access to facility/band
shell/restrooms, etc):_ )

(3 Other — any additional requests made by applicant or any other conditions set by the City Council,
City Code, ordinance or resolution.

$

CONDITIONS APPLICANT MUST MEET THAT ARE REQUIRED BY THE CITY OF
BISBEE:
Cé(} nop-commercial mmercial permit fee paid before permit is processed.
@ efundable deposit paid before permit is processed (if a check is issued, must be written
separately from other charges) This deposit will be refunded at the completion of the event, provided
that the facility has been left in the same, or better, condition as it was at the start of the event. The

City will deduct from this deposit any expenses that may be incurred for cleaning or repairing the
@/faci]jty following the event prior to refunding any :malmng bé!y
Fees for above service requests in the amount of $ » before permit js
rocessed or event can take place. -

Business License / Special Event License Fee before permit is processed— where there
is a promoter sub-letting booth space to vendors, the promoter will pay a fee of $32.50. and $4.00 per
vendor per day. The promoter is required to supply a list of vendors which describes the items or
service the vendor will be selling and pay all applicable fees prior to the event. Sales tax on all items
sold at the City rate will be collected by the City for all sales made by the promoter and all

vendors via their State tax forms.
|%/}vzndor Fee per vendor, per day (must be submitted prior to the event).

Certificate of fisufance required showing City of Bisbee as additional insured - $1,000,000

inimum for high risk functions.

County Health Department Food Permit must be attached if serving food or having food vendors. ’[’tle ~ide.
Health Department can be contacted at 520- 432-9472 for more information (This is not a f Wit monce,
handler’s certificate)CH DDOPSNOT ISUE  PetMits Linki C\&\{ ofever fue ived .

(C] Special Event Liquor License Application submitted to the City Clerks office- required in order to serve
or sell liquor from the State of Arizona (Department of Liquor Licenses & Control, Tucson office). The
sale of or consumption of alcoholic beverages must be approved by the City Council.

(] Copy of flyers or promotional material associated with this event.

APPLICANT CERTIFICATION:
ANY PERSON VIOLATING ANY PROVISION OF THIS ARTICLE SHALL BE GUILTY OF A
MISDEMEANOR AND, UPON CONVICTION THEREOF, SHALL BE PUNICHABLE BY A FINE
OF NOT LESS THEN FIFTY DOLLARS NO MORE THAN FIVE HUNDRED DOLLARS.

JE A , certify that I am authorized to sign this agreement and agree to abide

ons set forth herein and in the City Code.
2SS
ate

Signature of Applicant/Authorized Party D
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HOLD HARMLESS AGREEMENT
Please print or type:

In consideration of any semc:dend;r d and the se of the City of Bisbee facilities or Right-of-
Way during the (print event) é 77 4 )g;gg v 4 .S event the period from (date
& ?ZA; e) :’74/7’1 AT Thl ViSTad %
' toQM _/z: ﬂéﬂ , the permittee (%;4 (/ﬂ/L Zs/.ft ZZ@W dué’é&

agrees to the following: /24l

1. That the permittee shall defend, indemnify and save harmless the City
of Bisbee, its officers, employees, agents and representatives from and
against all losses, claims, demands, payments, suits, actions, recoveries and
judgments of every nature and description arising by reason of any act or
omission of the permittee, his agent(s), employees or participants during the
event or in consequence of any negligence or carelessness regarding the
same.

If Permittee is required to provide insurance:

2. The Permittee’s insurance shall be primary.

3. The City of Bisbee shall be named as an additional insured on the
permittee’s liability insurance coverage for the referenced event, and the
Hold Harmless Agreement be endorsed onto said insurance policy.

4. Said liability insurance shall be in an amount no less than $1,000,000.00
per occurrence.

5. Said insurance shall not be canceled or expire during the term of the event

apless a minimum of ten (10) days written notice is given to the Finance
LA

9 ‘ﬁ. e City of Bisbee.
_ ./
Signature of Permittee or Authorized Representative

,Jweéé Krrtesiin - Llores (2{/ I,

Print Name Date
COUNCIL ACTION:
Recommended to: Approve: Deny:
‘With conditions as noted:
Mayor’s Signature Date

(Page 3 of 3)



Cars and Bikes in the Vista
Lower Vista Park — South of Congdon Ave

September 4, 2010
City services requested:
Electricity access $10
Permit Fee $50
Special Event License $32.50
Vendor Fees $4 per vendor*
Total: $92.50

*Not yet determined, not yet paid

A $50 refundable deposit required on a separate check.



CITY OF BISBEE FINANCE DEPARTMENT
118 ARIZONA STREET
BISBEE, AZ 85603
(520) 432-6000

APPLICATION FOR SPECIAL EVENT LICENSE

(Please print firmly or type)
1) Applicant’s Name:__ Annette R. Flores
(2) Mailing Address, City, State & Zip: __ PO Box 5205 Bisbee AZ 85603
3) Business Name: _Boys and Girls Club of Bisbee
“@) Business Address: 405 Arizona St.
S) City: Bisbee State:_ AZ Zip:__85603
(6) Business Phone No.:_ 432-3010 Resident Phone No.:_ 234-8090
@) Name of Special Event: 2™ Annual Cars & Bikes at the Vista Date: Sept.4,2010
Specify date(s) License needed:_Sept.4,2010
(8) Will you be serving food : L f\ NO
If yes, do you have a Heaith Dept. Food Certificate:| YES NO

(A copy of the Cochise County Health Dept. Certificate MUST
accompany this application otherwise it will not be accepted) CCHD will not issue certificate until

day of event. ’\\\ p( b‘(i (\-e_ OXN\C €. ‘0_206’\‘4 < d ]

Fees: Permit fee:  $32.50-
Requesting fee’s be waived to include vendor fee’s
Vendor fee of: $4.00 per day. (When promoter subletting to other vendors)
Total submitted: $

GY(e being first duly sworn upon oath hereby declare, under penalty of perjury, that I am the licensee
makmg thc foregomg application and that said application has been read and that the contents thereof and all statements contained therein

TWL»W (s YIS

1gnature of Applicant Date

Make checks payable to: City of Bisbee
118 Arizona Street
Bisbee, Arizona 85603



2nd Annual
Cars & Bikes at the Vista

Rain or Shine Sat. Sept.4
Vista Park, Bisbee AZ

*ALL PROCEEDS SUPPORT THE BOYS & GIRLS CLUB OF BISBEE PROGRAMS*

Pre-Registration Entry Fee: $25 by 9/3
Day of Show Registrations $30

Registration Form on the back
Event T-shirt and Dash Plaque for first 200 participants

Sun. Septsth Brewery Gulch Daze
Day of Event Old Bisbee 8am-5pm

Re gi stration 8-10am P-fmcake BreakfatstlArt Car Sho.wl
Kid Games/Mucking Contest/Silent

Awards 2pm Auction/Art Auction/Miz Ole Biz Contest
Food Vendors & Merchant Vendors all day

Music by Buzz and the Soul Senders

Bisbee Farmer's Market 8am-noon

More information at:
www.bgcbisbee.com
or
520.432.3010
Oldies/Variety Music, Giveways, Raffles, Food Vendors and Merchant Vendors.

Bring your pop-ups and chairs or get here early for the best shade tree!

For More Information Contact:

Annette R, Flores Pete Fullerton
annette.renteria@bgcbisbee.com millbastard@hotmail.com
520.432.3010




ENTRY FORM RETURN TO: BGCB PO BOX 5205 BISBEE, AZ 85603

TSHIRTSIZE(CIRCLEONE) S M LG XL XXL XKL
EXTRA SHIRT $12 TOTAL ENCLOSED: $
NAME_ PHONE,
: MAILING ADDRESS CITY. STATE ZIP
I E-MALL,
| MAKE_ MODEL, YEAR

: CLUB AFFILIATION
| The undersigned does hereby release The Boys & Girls Club of Bisbee, City of Bisbee, it's officers and

lmcmbcrs, show sponsors, and anyone else connected to show of and from any known and unknown damages,

| injuries, losses, judgments, and/or claims from any cause whatsoever that maybe suffered by anyone
| participating in this event or by a spectator. The undersigned is fully responsible for his/her vehicle and
equipment.

Signature DATE_

2ND ANNUAL CARS & BIKES AT THE VISTA, SAT. SEPT.4,2010
*ALL PROCEEDS SUPPORT THE BoOYsS & GIRLS CLUB OF BiSBEE PROGRAMS®

ONE EVENT T-SHIRT AND DASH PLAGUE TO FIRST 200 PRE-REGISTERED PARTICIPANTS

REGISTRATION FEE: $25 BY SEPT.3— DAY OF REGISTRATIONS $30

*PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO BGCB-MEMO CAR SHOW

REGISTRATION WO T*SHIRT SIZE OR RECEIVED AFTER AUG.20WILL. BE SUBJECT TO SIZES ON HAND.
CARS CAN ENTER THE PARK AT S8AM

NO ALCOHOL-NO FIREARMS PERMITTED

LODGING OR RESTAURANT INFO. CONTACT
BisBee CHAMBER OF COMMERCE 520.432.5421 www.bisbeegrizona.com
OR
BISBEE VISITOR’S CENTER 520.432.3554 www.discoverbisbee.com
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/11/2010

PRODUCER

(520)458-1655 FAX:

(520) 458-8825

Sierra Vista Insurance Agency, Inc

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

197 E. Fry Boulevard ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Sierra Vista AZ 85635 INSURERS AFFORDING COVERAGE NAIC #
INSURED

Boys and Girls Club of Bisbee

INSURER B:
P O Box 5205 INSURER C: ]
' INSURER O:
Bisbee , AZ 85603 INSURER E:
COVERAGES

iINsurer . Philadelphia

Insurance

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 OB UCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L] OLICY
LTR INSRD| TYPE OF INSURANCE POLICY NUMBER SA#?,METEE,%W% Bﬁ%‘éﬂ’..,.%%b",ﬁ'y"y': LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE 10 RENTI
X | COMMERCIAL GENERAL LIBILITY DL JORENTED ) | 8 100,000
A |cLAlM$ MADE OCCUR [PHPR421353 5/15/2010 |5/15/2011 |MEDEXP (Anyoneperson) | $ 5,000
PERSONAL 8 ADVINJURY | $ 1,000,000
GENERAL AGGREGATE H 3,000,000
GENL AGGREGATE LIMIT APPUIES PER: PRODUCTS - COMPIOP AGG | $ 3,000,000
| PRO-
X | poricy JECT LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT . 1000000
ANY AUTO (Ea accident) . .
A ALL OWNED AUTOS PHPK421353 5/15/2010 5/15/2011 | goouy INoURY R
X | SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON.OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
{Per accoent)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC| S
AUTO ONLY: acG | s
EXCESS /UMBRELLA LIABIUTY EACH OCCURRENCE 3
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION __ § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY vi TORY LIMITS r R
ANY PROPRIETOR/IPARTNEREXECUTIVE E.L. EACH ACCIDENT s
OFFICER/IMEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEY $
gﬁiﬁ?ﬁ%ﬁﬁé’ns below E.L. DISEASE - POLICY LIMIT | $
A |OT™HERProfessional Lia PHPK421353 5/15/2010 |5/15/2011 |Each occurrence $1,000,000
Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ERDORSEMENT / SPECIAL PROVISIONS
Certificate holder is included as additional insured for ongoing operations conducted by the named insured for the
certificate holder.

CERTIFICATE HOLDER

CANCELLATION

The City of Bisbee
118 Arizona Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THECERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

BiSbee ‘ AZ 85603 IMPOSE NO OBLIGATION OR LIABILUITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE .
Jamie Molina/SHAN e 1L MMl
ACORD 25 (2008/01) © 1988-2009 ACORD CORPORATION. Al rights reserved.

NS025200001)

The ACORD name and logo are registered marks of ACORD




BOYS & GIRLS CLUB
OF BISBEE

June 22, 2010

Dear Mayor and Council,

The Boys & Girls Club of Bisbee furnishes extremely valuable services to the children and parents of
our city.

In the past, that value has been recognized by the City in the form of a very generous annual
contribution.

We recognize that the economic crisis has forced the City to suspend that practice. The staff and board
of the Club are working very hard to find other sources of revenue to make up for the City’s grant and
we are working equally hard to cut expenses.

As you know, the Club celebrates Labor Day with Brewery Gulch Daze, the Cars & Bikes Show at the
Vista, and the Old Bisbee Street Dance. Those events bring in hundreds of tourists for the day or the
weekend, to the benefit of the City and its businesses.

In lieu of the annual grant and in recognition of the importance of the Club to the community, the Boys
& Girls Club requests that half of the fees associated with the park, facility and right of way permit to be
waived. In addition, we request that all the vendor fees be waived completely and seek City of Bisbee
sponsorship.

The waiver of these fees will be greatly appreciated as the Club works to fulfill our commitment to the
children of the city.

Thank you.

Sy

Annette Renteria-Flores

Executive Director

405 ARIZONA STREET e« BISBEE, AZ 85603 « 520.432.3010 (T) « 520.432.6903 (F) D) i i s

www.bgchisbee.com




AGENDA ITEM NUMBER 8

REQUEST FOR COUNCIL ACTION

DATE SUBMITTED:
July 14,2010

TYPE OF ACTION:
RESOLUTION

DATE ACTION REQUESTED:
July 20, 2010

_X _REGULAR _ _CONSENT

ORDINANCE
X FORMAL ACTION

OTHER:

SUBJECT: DISCUSSION AND
POSSIBLE APPROVAL OF
THE ACCEPTANCE OF A
$200.00 DONATION FROM
OLD BISBEE GHOST TOURS
FOR THE BISBEE YOUTH
COUNCIL FUND FOR
FUTURE YOUTH COUNCIL
PROJECTS.

TO: Mayor and Council

FROM: Thomas Klimek, Public Works Director/City Engineer

RECOMMENDATION: Approve acceptance of a $200.00 donation from Old Bisbee Ghost Tours.

PROPOSED MOTION: I move to approve the acceptance of a $200.00 donation from the Old Bisbee
Ghost Tours for the Bisbee Youth Council Fund to be used for future Youth Council projects.

DISCUSSION: Renee Gardner from the Old Bisbee Ghost Tours has donated $200 to the Bisbee
Youth Council to be used for future Youth Council projects.

FISCAL IMPACT: $200

DEPARTMENT LINE ITEM ACCOUNT: 89-36-50010

BALANCE IN LINE ITEM IF APPROVED:

Prepgred by:

Reviewed by:

dr g lene (3omr28 Lon

Caroline Gonzales, Events and Reéefeation Coordinator

Elkins, Acting City Manager




RENEE GARDNER DBA

. ; E ; 001356
OLD BISBEE GHOST TOUR LLC
-520-432-3308.

S20-492-3008 (ﬁj a;} / (O 91.170/1221 AZ
BISBEE, AZ 856030946 - ._ '

8423
Paytothe ('
Org'er of - "C-'(

[ (LY W 4 A
BankofAmerica _
|
ACH RIT 122101706 ,

1224047061 OOLIPESSBEELN LIGR

Harland Clarke
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AGENDA ITEM NUMBER q

REQUEST FOR COUNCIL ACTION

DATE SUBMITTED:
July 14, 2010

DATE ACTION REQUESTED:
July 20, 2010

_X_REGULAR _ _CONSENT

TYPE OF ACTION:
RESOLUTION

ORDINANCE
X FORMAL ACTION

OTHER:

SUBJECT: DISCUSSION AND
POSSIBLE APPROVAL OF THE
ACCEPTANCE OF A $100.00
DONATION FROM DAN
CAVANAGH AND A $100
MATCHING DONATION FROM
FREEPORT-MCMORAN BY THE
PARKS & RECREATION
DEPARTMENT AND AUTHORIZE
THE EXPENDITURE FOR
CHILDREN PROGRAMS.

TO: Mayor and Council

FROM: Thomas Klimek, Public Works Director/City Engineer

RECOMMENDATION: Approve the acceptance of a $100 donation from Dan Cavanagh and a $100.00
matching donation from Freeport McMoRan by the Parks & Recreation Department.

PROPOSED MOTION: I move to approve the acceptance of a $100 donation from Dan Cavanagh and a
$100 matching donation from Freeport-McMoRan by the Parks & Recreation Department and authorize the
expenditure for Children Programs.

DISCUSSION: Dan Cavanagh has donated $100 to the Parks and Recreation Department to be used
for children programs. Freeport McMoRan will match this donation with the signature of the Mayor
on the attached form as part of their Matching Gift Program. These funds are expressly earmarked for
Parks and Recreation’s youth program supplies.

FISCAL IMPACT: $200

DEPARTMENT LINE ITEM ACCOUNT: 48-38-22502

BALANCE IN LINE ITEM IF APPROVED:

Prepared by:
j 0 Zzﬁeé&iﬂ/}’ 4

Reviewed by:

I EE S

Caroline Gonzales, Events @ﬂ Recreation Coordinator Jj

ins, Acting City Manager




Freeport-McMoRan Copper & Gold Foundation

Matching Gifts Program

PART A

Parts 1, 2 and 3 to be completed by the eligible

participant. Mail the entire form/page to the
recipient organization with your contribution.

1. Participant/Donor

mployee O Fulltime consultant

Bovite Canpider!

Name (print in full)

OObb4 /S

Employee 1D (PeopleSoft) Number

B/t SACIARD /}Q/

Mallmg Address -
Lesor) /12 §S745
State Zip

( é/ﬁQ FRo~-784 ¢

Daytime Telephone Number( incl

E-mail Address

CopUER IMENT SIFEAE S

Division/Operation

ode)

The participant’s signature below authorizes the institution to
report this gift and to apply for a Matching Gift under the
MeMoRan Copper & Gold Foundation Matching Gifts

Ui

Adgss

City Zip

3. Gift _
Amount: $ 7/09

L Form of Gift:
. ash (check or credit card payment)

shares of

)

Date of Gift:

O Securities:

PARTB

To be completed by an officiai of the recipient Institution
and mailed along with a copy of the institution’s 501(c)3,
509(a)(1, 2 or 3), or 170(c)1 IRS determination ruling to:

Freeport-McMoRan Copper & Gold Foundation
Matching Gifts Program Administrator

One North Central Avenue

Phoenix, AZ 85004

Lel17 o

Datgjof Gift

Receiving fo‘t

Slo— Gooo 235

Feder. Iﬁxpayer%tjj:atlon Numbf

Name of Donor

Type of Institution

D public School (K-12)
Private, Elementary School
Private, Secondary School
College or University
Junior or Community Coliege Community Fund
Alumni Fund or Foundation ¥ Social/Community Service
State or Regional Assoc. of Private Colleges
National Fund or Assoc. for Education

0 Hospital
Cultural

Q Environmental
United Way or

Educational institution accredited by:

The signature below certifies that the institution named above is (a)
federally tax exempt, (b) qualifies as an eligible institution as defined in
the program description, and (c) the total value of the gift as indicated
above was received.

Signature of Institution’s Authorized Representative

Name of Authorized Representative (please print)

Title Date

Telephone number (please include area code)
PART C

To be completed by a representative of Freeport-McMoRan
Copper & Gold Foundation.

Freeport-McMoRan Copper & Gold Foundation is pleased to join you in
support of the institution named above. We have mailed a check in the
amount of;

$

Freeport-McMoRan Copper & Goid Foundation Representative



© DELUXE WALLET OR OUPUCATE  GEWTRY

Daniel T. or Jean Cavanagh
3744 Saguaro West Trail 743-37149
Cucson, Az 85745

91-527,, 8601

0819650895 _
1mn7z4gZZQZQ@

1% 00
o DOLLARS 3} &
Wells Fargo Bank Arizona,N.A. Valued
ARascy 2825 N.Campbell Ave. Customer
pY:Nelol  Tucson,AZ 85719 Since 1961
www.wellsfargo.com -

I' L2210 5 E?BI'DB L‘:IE; SDBD 5"'
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