PINAL counTY PINAL COUNTY COMMUNITY DEVELOPMENT
85 N FLORENCE ST 1% Floor, FLORENCE, AZ 85132/520-866-6442

LARGE SPECIAL EVENT APPLICATION .
sep#_(0]J - L

A Large Special Event means an event expected to draw more than 1000 people or exceeds 4 days in duration. A
Special Events Emergency Contingency Plan (SEECP) will be required for events exceeding 500 patrons.

Note: This application must be submitted to the Special Event Coordinator at least 120 days (4 months) prior to
event date. Special Event Permit fees are due at submittal.

Section 1: Applicant Information

Event Title Gold Canyon Arts Festival

Special Event Owner/Sponsor (“Owner”); S0ld Canyon Arts Council

(This will be the name listed on the insurance.)

Address: 5301 S. Supersiiion Mt Dr. Sute 104 #183___ ity G0Id Canyon ¢.AZ Zip: 85118
Email address: Carbills@mchsi.com
*Telephone: 480-474-8201 Celk: 480-296-6502

Web Address: www.goldcanyonarts.org

Contact Person (Coordinator) ; Carole Lindemann

Section 2: Property Information

Event Location Name: 30ld Canyon United Methodist Church

Property Owner Gold Canyon United Methodist Church
Address: 640 S. Kings Ranch Rd City: Gold Canyon  ¢.AZ 2ip: 85118
Phone Number, 480-982-3776

Email

Parcel Number (s): 104-12-076A

Current Property Use: CUrch

Section 3: General Event Information

Purpose and Description: Juried Arts Festival

Event Category {check ALL that apply):

[] Bicycle/Foot Race [] pance [ Parade

[] Fireworks [ ] Festival/Celebration [} Motorized vehicle race
[] camival/Amusement Rides [_] winetasting/food [ ] Tent Revival

[] circus {1 inflatable/lumpers [ Art Show

[] concert/Performance [] Market/sales [] other:




Please attach a site plan(s) showing all pertinent event features such as parking areas, tents, structures, vendor locations,
location of portable restrooms and showers, carnival rides, camping areas, security staging, medical stations, helipads,
ingress and egress routes, major adjacent streets or highways, railroads or washes, band or recreational centers, seating
areas, and fireworks shows. Be as complete and detailed as possible as this will explain the layout of your event to many
departments.

Event Start Date: January 28, 2023 Event End Date: January 28, 2023

Event Hours of Operation: 9:00 a.m. - 4:00 p.m.

Setup Date:‘]ar“'l‘:’.’ry 27, 2023 4. 1:00 Dismantle Date;, 1-28-23 e 4:00 pm

[l Anticipated Attendance: Per Hour (peak) 1200 Per Day total: 3500

Is there entertainment associated with your event? Yes (] No |:|

[E] if yes, please indicate the types of entertainment

(Check all that apply): (W] Live Music [1 Disc Jockey (DJ) ] children’s Activities
[] Theatrical Performance [1 pancing [ 1 other:

Will there be ADA accessible parking and pedestrian aisles throughout your event? The aisle should include accessibility

to food areas, restrooms, and parking lots? Yes W Nol ]
Will you be constructing any temporary structures for your event such as stages, towers, bleachers or platforms?

Yes [H No[]

Will you have any tents? Yes I:] No[ ] what sizes and how many of each

, 84 10x10

Does your event require electricity? Yes W Nol[]
What type of electrical will be supplied?
[1 Metered ] Generators (how many? ) [M] Extension cords [ ] Spider box

Section 4: Public Works-Street or Right-of-Way Information

Does your event utilize any State, County or City rights of way, causing any detours or closures? Yes [ No [H
(You may be required to obtain a Rights-of-Way permit from each jurisdiction.)

If yes, please ATTACH a traffic control plan, which indicates all streets you are requesting to use and/or
close. Date(s) of use:

Does your event utilize a state highway for access or as part of the event? Yes ] No[ ]
If yes, a copy of the Arizona Department of Transportation (ADOT) permit must be included with this application.

At the discretion of the Public Works Department, applicant may be required to provide the following:
= Site map/route map of event including date and time of event.

= Traffic control plan in concurrence with the latest edition of the Manual on Uniform Traffic Control
Devices (MUTCD). Include the name and number of the person responsible for the set up and
maintenance of traffic control.

= Proof of insurance.

= Contact information for event emergency contact.



Section 5: Air Quality Information

Will your event utilize any dirt or graveled roadways, entrances, or parking areas (including overflow)?

Yes [ ] No [l If “yes”, complete the Air Quality Special Event Checklist available at:

Call 520-866-6929 for more information.

Section 6: Alcoholic Beverage Information

Will participants be allowed to bring alcoholic beverages to your events? Yes [ ] No [H
Does your event utilize on site SALE of alcoholic beverages? Yes O noll

if yes to either of the above questions, please select all that apply: 1 Liguor/Spirits [ Beer ] Wine
Have State permits for selling alcohol been applied for? Yes[] No[]

Information regarding a liquor license can be found at

Has permission been granted by property owner to allow sales of alcohol onsite? Yes 0 woll

Section 7;: Environmental—Food

Will your event have any food booths where food is being prepared/cooked? Yes [ No[]

if yes, how many food booths? S

Which of the following services will be supplied to or utilized by the food vendors?
[]water [ ] Electricity [ ] Grease disposal [l Garbage disposal [H] Appropriate Fire Etinguishers
(W] Propane

You will be required to submit to Pinal County Environmental Health at least 2 weeks prior to the event temporary food
booth permits for each food vendor. NOTE: If you are using any food vendors from outside Pinal County, they will be required
to obtain temporary food vendor permits also. ' | ;

Section 8: Aquifer Protection-Sanitation
Will there be portable showers at this event? Yes [ ] No [l Will there be portable restrooms on site? Yes [] No W

If yes, # of showers: Fully contained? Yes [ ] No Grey waterremoval? Yes [] No[]

Wil permanent structure restrooms be utilized for this event? Yes [@ Nol |

if yes, please provide the number of fixtures: Toilets 23 Urinals 9 Sinks 13

Will restrooms be provided in adjacent building (s)? Yes W nNo[]

Total number of: portable restroom units: ADA portable restroom units___Portable Restroom Unit Provider:

Total number of trash cans: 30 Dumpsters, 1

Please ATTACH an agreement between your organization and portable restroom provider that includes the number of
restrooms to be provided. Please note that for events held in parks, portable restrooms must be removed in a timely
manner after the event.



Section 9: Fireworks, Open Fire and Camping Information

Does your event include the use of fireworks (i.e. fireworks, rockets, lasers, or other pyrotechnics)? Yes [ No W

If yes, you will be required to obtain a fireworks permit from Pinal County Board of Supervisors prior to all fireworks
exhibitions. Please describe pyrotechnics use:

Will your event have overnight camping? Yes [ ] No[ | Number of campsites:

Will your event include any open fires (i.e. campfires, bonfires, etc)? Yes [1 No[]

Note: Bonfires require a government agency sponsor; campfires must be less than 3 feet in diameter and 2 feetin
height. Please describe types of fires that are planned:

++%|f your event will have fireworks and/or open fires you will be required to have on-site fire protection services froma
fire department. Please provide a signed copy of the fire protection services contract with this application.

Section 10: Security and Medical Plan

Have you contacted Pinal County Sheriff’s Office (PCSO) regarding the requirements for obtaining Deputies or private
security staff to provide security for your event? Yes [l] No[ |
Do you have a contract in place for their services? Yes [l] No[ ]

Please include a copy of all contracts with this application. Note: PCSO may require you to sign a contract for their
services.

Number of PCSO personnel: 2 Number of private security personnel: Y

Has the sponsor contracted with a medical provider, such as an ambulance provider, a fire department or a private
medical provider, for medical support for your event? ~ Yes [l No []

*++|f yes, please provide a copy of all contracts from the medical providers. The contracts must include 24 hour emergency
contact information for on-site medical supervisors; number, size and operation hours of the medical stations; number of
ambulances; number of personnel and work schedule; type of medical equipment and supplies utilized by medical personnel
for the event.

Emergency contact for medical service provider DURING event: Name SFMD Number 2

Please indicate the following:

Total number of medical personnel for the event: 2 Number of Paramedics:_|

Number of EMTs:! Number of ambulances:_! Number of helipads: GPS coordinates of helipads:

Number of medical stations:! Medical station shall provide basic necessities such as water, a place to lie
down, a tent for protection, heating and/or cooling, etc.
Mobile Medical Teams {(a medical team = 1 Paramedic and 1 EMT)

Number of foot teams: 0 Number of cart teams: Number of bike teams: 0

Please note that Emergency Management and Public Health will work with you to create an efficient medical and
emergency plan for your event.



Section 11: Insurance Requirements

The Pinal County Risk Manager, at Risk Manager’s sole discretion, will determine insurance requirements for a Special
Event following receipt of a Special Event Application/Permit. Insurance requirements apply to Special Event vendors,
amusement ride companies and fireworks producers, their contractors and subcontractors as well as Special Event
Owners/Sponsors. Requirements will depend, including but not limited to, on hazards and exposures associated with the
specific Special Event.

Minimum required insurance shall be provided by companies licensed in the State of Arizona with a current AM Best, Inc.
rating of A Vil or better. Pinal County, its employees, volunteers and officials shall be named additional insured on all
insurance policies except workers’ compensation, and, except for automobile fiability, Pinal County’s additional insured
status shall include premises liability and products/completed operations.

Coverage’s shall be primary and non-contributory with respect to any other insurance available to Pinal County, its
employees, volunteers and officials and shall include a waiver of rights of recovery or subrogation against Pinal County,
its officials, volunteers and employees without limitation for any and all claims, damages, losses, liabilities or expenses
relating to, arising from, resulting from, or alleged to have arisen or resulted from, this Special Event.

Original copies of certificates of insurance and additional insured endorsements must be received by Pinal County Risk
Management at least fifteen (15) working days prior to the event.

Minimum insurance requirements for any Special Event requiring a Special Event Application/Permit are listed below.
Additional insurance or insurance limits and conditions may be required at the sole discretion of the Pinal County Risk
Manager. The minimum insurance requirements of Pinal County do not limit the indemnity provisions of this Special
Event Application/Permit and agreements. Pinal County does not represent that the minimum required insurance is
adequate to protect the interests of any Special Event Owner/Sponsor, producer, vendor, their contractors or
subcontractors or any other person or entity.

MINIMUM INSURANCE REQUIREMENTS:

Commercial General Liability (occurrence form) including products/completed operations, premises
liability, broad form property damage and contractual liability:
Small Event: $1,000,000 per occurrence, $2,000,000 products/completed operations
aggregate, $2,000,000 general aggregate

Large Event: $3,000,000 per occurrence, $6,000,000 products/competed operations
aggregate, $6,000,000 general aggregate

Very Large Event: $5,000,000 per occurrence, $5,000,000 products/competed operations
aggregate, $10,000,000 general aggregate

Other liability insurance if applicable:

Liquor Liability:

Small Event: $1,000,000 per occurrence, $2,000,000 products/completed operations
aggregate, $2,000,000 general aggregate

Large Event: $3,000,000 per occurrence, $6,000,000 products/competed operations
aggregate, $6,000,000 general aggregate

Very Large Event: $5,000,000 per occurrence, $10,000,000 products/completed operations
aggregate, $10,000,000 general aggregate

Fireworks production: $3,000,000 per occurrence, $6,000,000 products/completed operations

aggregate, $6,000,000 general aggregate

Carnival/amusement rides: $3,000,000 per occurrence, $6,000,000 products/completed operations
aggregate, $6,000,000 general aggregate



Automobile Liability Insurance: Covering any automobiles or trucks used for the event: $1,000,000 combined
single limit including hired and non-owned auto

Workers’ Compensation Insurance: Statutory limits and including Employer's Liability insurance of
$1,000,000 each accident, $1,000,000 each disease and $1,000,000 disease policy limits

D IC
In consideration of the approval of a Special Event Application/Permit by Pinal County, to the fullest extent
permitted by law, the Special Event Owner/Sponsor (“Owner”) shall indemnify, defend, save and hold harmless Pinal
County, its officials, agents, employees and volunteers (“County”) without limitation from and against any and all claims,
actions, liabilities, damages, losses, or expenses including but not limited to court costs, attorneys’ fees, and costs
of claim processing, investigation and litigation relating to, arising from, resulting from or alleged to have arisen or
resulted from, the Special Event or caused, or alleged to have been caused, in whole or in part, by the acts or omissions
of the County or Special Event Owner/Sponsor or any of their officials, owners, directors, employees, agents,
contractors, subcontractors, invitees, participants or volunteers. It is agreed that Special Event Owner/Sponsor will be
responsible for primary loss investigation, defense and judgment costs where this indemnification is applicable. Special
Event Owner/Sponsor agrees to waive all rights of subrogation against County for losses arising or resulting from the
Special Event.

OTHER GENERAL RISK MANAGEMENT REQUIREMENTS:

County Property: This Special Event Application/Permit is for Pinal County property and shall not be construed as
authorization for use of adjacent private or public property, grounds or land. Special Event Owner/Sponsor shall be
responsible for obtaining all necessary permits or agreements.

Damage to Pinal County Property: Special Event Owner/Sponsor will promptly compensate or reimburse Pinal County the
full amount of any damage to, or loss of use of, Pinal County buildings, facilities, grounds, lands, water or property caused
by Special Event Owner/Sponsor, its officers, officials, employees, members, guests, invitees or participants.
Compensation or reimbursement to Pinal County shall also include, but not limited to, restoration, clean-up, abatement,
remedial action, legal fees and expenses or fines.

Damage to Special Event Owner/Sponsor Property: Pinal County shall not be responsible for loss of, damage to, or loss of
use of tangible or intangible property of Special Event Owner/Sponsor, its officers, officials, employees, members, guests,
invitees or participants.




Section 12: Signature

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief. | have read, understand and agree to abide by the rules and regulations governing the proposed Special
Event under the Pinal County Special Event Ordinance, and | understand that this application is made subject to the
rules and regulations established by Pinal County. | agree to comply with all other requirements of the County, State
and Federal Government and any other applicable entity that may pertain to the use of the Event venue and the

conduct of the Event
Special Eve&i)wner!Sponsor (“Owner’): (Print) Ca role M. Lindemann

/7 # '
Signature: baArS /ﬂ(f( et pate: 91 o= >

Z/D"«—/ J@Z@gfé Eo—:a i) (o’
Rel 2 CC/L/

Pinal County Special Event@odiuamr;gbwa—nmwate: / / “r;/ - 9 a

“

Chairman
Pinal County Board of Supervisors

ATTEST:

Clerk of the Board Revised 4/2021



PINAL COUNTY

PROPERTY OWNER/AGENT AUTHORIZATION FORM

| (property owner) &Gocn GA«O%A (A TED fk’}z.?-_rﬁ IS @Jur@ a
hereby authorize (owner’s agent) Goco @4—/() Yo }er—s é@c_ud 0y 1

To make application to Pinal County for the following (description of work)

Tiiwien ArTs FesT) Viae /-9-8-2 =
Coory (L dwon) [4ers @auuQ@lL_

Assessor Parcel Number, /2 F ~Jo ~ O,?' 4 4

Name of RV/PM/MH Park (if applicable):

Lot or Space # (if applicable):
Physical Address: 4 670 . e s Krave Ko
CityTown: Geco é}@ I Yo State: AZ Zip: 85 /[ 8

By signing this Form, | acknowledge and agree that | am not released from
responsibility for: (1) the payment of any and all fees associated with the issuance
of any permits, orders, notices or other approvals (“Approvals”) by Pinal County
pursuant to my agent’s application; (2) the satisfactory completion of all work
authorized by such Approvals in compliance with all applicable county, state and
federal laws, codes, rules, regulations and requirements; and (3) correcting any
violations of the terms and conditions of such Approvals issued by Pinal County
pursuant to my agent’s application.

Property OwnerSoeo CyayPon) Lir/¢, Phone Number480- 7852~ 57 7 &

By (signature): Wﬂ mail: @ive e Qpst O/ /e CSers Ca)OoN

CRE7 8, 1 O S~

Name: Fik = STEI/NBER A Date: Z-//-2 2

Title: S =R AT
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PINAL COUNTY
, Lo = —
0 u{“f\é’ [L&n\f
@hﬂ,&f (‘H’&B A / /8’/ Special Event Department Checklist

DER-O1 DY) Codt,oa,lc Arts

Air Quality: Applicant has applied for the necessary permits, & has met the requi ements L"&{

){Approved oDenied coNot Applicable
Aquifer Protection: Applicant has applied for the necessary permits, & has met the
requirements:

oApproved oDenied ?Qot Applicable

— Building Safety: Applicant has applied for the necessary permits, & has met the requirements:
YApproved oDenied oNot Applicable
Uuua_(;ﬁua,@b BS re wf;z Lo dikoiled SN Ao, s0/2 wo detobo flly 1
Y by o,

Environmental Health-Food Appllcant has applied for the necessa has met the
requirements:

( YApproved oDenied oNot Applicable
QUngiledl OH g If-[S- 20~ ha * onevendor & [ 12/35~
R Emergenév Management: Applicant hasgj%m nacceptable Eme]rgenc:y((")pera’nJ Plan,
& has met the requirements:
oApproved oDenied oNot Applicable

Public Works: Applicant has made the necessary arrangements with the Public Works for traffic
control & has met the requirements:
¥Approved oDenied oNot Applicable
Tonn KeadH - e ded QL o more Info
— Public Health: Applicant has provided an acceptable emergency contingency plan, & has met
the requirements:
oApproved oDenied oNot Applicable

Risk Management: Applicant has applied for the necessary permits, & has met the
requirements:
MApproved oDenied coNot Applicable

DhS.
Sheriff’'s Department: Applicant has made the necessary arrangements with the Sheriff's
department for traffic control and event security, & has met the requirements:
D(Approved(wws oDenied oNot Applicable
¥ Cet Robert Barny 3520-5kb-Saa%  robectewnns € Pnole goet
Planning: Planning is sat;sf:ed that the event Applicant has met the reqmrements for all the
departments affected.

oApproved oDenied 'q(Not Applicable
_ ~ - .~
Vi C/V N ~_/\ / " J ~ :



= CPINAL COUNTY

Environmental Health Services Special Event Notification
(To Be Completed by Event Coordinator)

Note: Temporary Food Booths are allowed only at special events no longer than 14 consecutive days. Events must have approval of the local
munliclpality or Pinal County Community Development.

Name of Event(50 1.0 E‘T.\%‘(\\\‘b N \lf\ \~& = (SN '¥\ 8] (\-\
Event Duration: 28 -23 to /-2 QR—29.3
Month/Day/Year Month/Day/Year

Hours of Operation: Jioo — 410D

Note: Food Vendors should be set up and ready for inspection two hours prior to event.

Type of Event:

X Special Event — a transitory public gathering that takes place at a specific location for a specific purpose that is associated with a fair,
carnival, parade, circus, public exhibition, holiday celebration, or trade show.

0 Tasting Event — events including but not limited to wine tastings, BBQ competitions, and chili cook-off's, in which an entrance fee entities
the consumer to food service in conjunction with the event and where there is no point of sale directly at the booths.

I Grand Opening — one-time events celebrating the opening of a new business.
3 Fundraiser — one-time events where funds are raised for bona-fide charitable organizations.

Ol Transitory Sporting Event — one-time events such as annual soccer toumnaments, baseball playoﬁs, ete.
Event Location: -0 | cf (b»i”\\l Dn \\\ﬁ\lir\ \\l{‘ Ll‘mr‘i I ]r tlaue e \.\.
Event Location Address: G G4 D S K D CRS EQ\_\\ (g hll\TD

Event Contact Person / Food Coordinator: E A ) \t L\ { n\ S 0 1y E-Mail:

Sponsoring OrganizationCoe ]c] \ tkﬂ\i DY) \A t‘\r\ tau Nty \ Phone #: C&% Ct\.(“\)\ \\D @ e \\ 5\ ton
Sponsoring Organization Address: > zb's 51 %\,\\,\\ C:L \tm’\ \NS' B ¢ %\k \\-@ (04

Expected Number of Mobile Food Vendors with annual permits from Pinal County Environmental Health: &

Expected Number of Temporary Food Booths: L
Please note which services that will be provided to vendors and how it will be provided:

0O Water

O Waste Water Disposal

¥ Electricity

O Grease Disposal

1 Garbage

O Toilets #
Please include a map of the event site with the location of ali food booths, restroom facilities, animal venues
such as petting zoos, and hand washing areas indicated.

Note: All Temporary Food Booth Vendors and a list of Mobile Food Vendors (with Pinal County permit numbers)
must be received two weeks prior to the event.

FOR DEPARTMENTAL USE ONLY

EFT-

Date Application Reviewed: Application Reviewed By:

Approval: [ Recommended [ Denied

Notes (Reason for Denial).

Environmental Health

P.O.Box 2945 971 Jason Lopez Cir. Bidg D  Florence, AZ 85132 T 520-866-6864 FREE 1-866-960-0633 F 520-866-7066 www.pinalcountyaz.gov



FOOD VENDORS
2023 GOLD CANYON ARTS FESTIVAL
JANUARY 28, 2023

CANYON K & C (dba) APHILLYATED
Cheree Santa Cruz
944 S. Valencia #13 Mesa, AZ 84202
480-438-0675 chereesantacruzl@gmail.com
Hot dogs/Polish Sausage Pinal County license — MFU 190002

WALDO’S BBQ
David Ryan
4500 East Main St. Mesa, AZ 85202
480-807-6475 catering@waldosbarbeque.com
BBQ pork, chicken, slaw, cowboy beans, drinks Temporary License Application —in

process

BURGERS AMORE (food truck)
Greg Colella
4501 W. Van Buren St. Phoenix, AZ 85043
602.688.8521 greg@burgersamore.com
Burgers/fries
Pinal County License — MIFU — 18-0063

ONE HOT MESS (food truck)
Ed & Tierza Martinez
6885 S. Crimson Sky Pl Gold Canyon, AZ 85118
480-703-1238 ezed0866@yahoo.com
Fry bread/nachos
Pinal County License — MFU-21-2017

KETTLE CORN CRAZY (food truck)
Don/Crystal Pease
480-286-7612 donaldpease@hotmail.com
Pop corn/coffee
Maricopa License - MF-21-1064




Waldo’s BBQ - Vendor
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22"4 ANNUAL GOLD CANYON ARTS FESTIVAL
SATURDAY, JANUARY 28, 2023
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Gold Canyon Arts Council Obligations:

6.

Agree to payment for services of one (1) State Certified Paramedic provider and one (1) State
Certificd EMT provider to staff a medical aid station at the special event located at 6640 S. Kings
Ranch Road, Gold Canyon, AZ 85118 on Saturday, January 28, 2023 from the hours of 8:00am
until 4:30pm (8.5 hours total per provider) per Schedule ‘A’ (attached).

Provide a secure and centralized location for the staging of an Emergency Vehicle. This location
shall have dircct access in and out of the festival grounds to avoid any delays in transportation of

patients or response of additional emergency vehicles.

Signage to identify the medical aid services location.

Provide radio equipment to facilitate communications between the medical aid station staff, the
event security staff, and the event coordinators throughout the duration of the event.

Provide an un-obstructed access at all times for ecmergency vehicle traffic into the event.

Hand washing station equipped with water and hand soap/sanitizer located within the medical
aid station,

Miscellancous Provisions:

Indemnification: To the fullest extent permitted by law, Gold Canyon Arts Council shall defend,
indemnify, and hold harmless the Fire District, its agents, representatives, officers, directors,
officials, and employees from and against all claims, damages, losses and expenses, including,
but not limited to, altorney fees, court costs, expert witness fees, and the cost of appellate
proceedings, relating to, arising out of, or alleged to have resulted from the negligent acts, errors,
omissions, mistakes or malfeasance relating to the performance of this Agreement by the Gold
Canyon Arts Council, as well as any person or entity for whose acts, errors, omissions, mistakes
or malfeasance the Gold Canyon Arts Council may be legally liable. Nothing herein shall be

construed to modify the gross negligence standard in A.R.S. § 48-818.

Non-appropriation: This Agreement shall be subject to available funding for the Fire District,

and nothing in this Agreement shall bind the Fire Dislrict to expenditurces in cxcess of funds

appropriated and allotted for the purposes outlined in this Agreement.

=}



If all conditions and obligations are agreed upon by patties, the Fire District and Gold Canyon Arts Council, this
document and representative(s) signature(s) shall be considered and accepted as a binding agreement. Affixed
signatures and receipt of payment must be received in advance of the scheduled event date at our administration
office located at 575 N. Idaho Rd, Apache Junction, AZ, 85119 for this agrecment to remain valid.

Pursuant to A.R.S. Scction 38-511, the Fire District may terminate this Agrecment.

Superstition Fire and Medical District Gold Canyon Arts Festival

Agent: é)()*—-‘“gd > &?}r nd A 2 A

, )
printed:_ A leen G@W&r/a:m Printed: {J’? Ko dLe Z} NIDEFD ) p9n) f\\
Board Clerk: /MAW Co-Agent:

Printed: JerFrs CRoss Printed:




Superstition Fire & Medical District

Serving the Communities of Apache Junction and Gold Canyon since 1955

Phone | (480) 982-4440 Website | sfmd.az.gov

August 17, 2022

Carole Lindemann— Festival Chair
Gold Canyon Atts Festival
480-296-6502 (cell), 480-474-8201
Carbill@mehsi.com

Re: 2023 Gold Canvon Arts Festival: Medical Staffing Agreement

Carole Lindemann,

This Medical Staffing Agreement represents the cost associated with providing Emergency Medical Services
(EMS) to staff a Medical Aid Station for the Gold Canyon Arts Festival on January 28, 2023, This is a joint
agreement between the Gold Canyon Arts Council and the Superstition Fire & Medical District, and is only valid
for the scheduled event of January 28, 2023, This agreement provides for one EMT Basic provider and one
Paramedic Advanced provider to serve as medical aid services as required by the Pinal County Special Event
Permit.

The following obligations are agreed upon by both parties as per the execution of this agreement for services:

Fire District‘s Obligations:

1. Provide one (1) State Certified Paramedic, advanced level provider and one (1) State Certified
EMT, basic level provider to staff a medical aid station at the special event located at 6640 S.
Kings Ranch Road, Gold Canyon, AZ 85118 on Saturday, January 28, 2023 from the hours of
9:00 am until 4:00 pm.

4

Provide all necessary advanced life support equipment required for Paramedic level care.
3. Provide all necessary disposable medical supplies.

4, Provide communications equipment for contact with Mesa Regional Dispatch Center for
requesting additional resources for the treatment or transport of patients at the event.

5. Provide for the disposal of medical waste or other biohazard materials generated by the treatment

of patients at the event.



Superstition Fire & Medical District

Serving the Communities of Apache Junction and Gold Canyon since 1955

Phone | (480) 982-4440 Website | sfmd.az.gov

SCHEDULE ‘A’

Cost based on two personnel for a total of 8 hours cach (8:00 am through 4:30 pm) [.5 hours for travel, and pre and
post event tor set-up and take-down]

Personnel costs for each position who may work the event: Cost for 8.5 hours
¢ Ccrlificd Paramedic/Fircfighter $64.50/howr
o Certificd Paramedic/Engincer S71.85/hour
e Certified Paramedic/Captain $84.75/hour
o Ccrtit"ncd Paramedic TSP $45.20/hour
e Certified EMT/Firefighter $56.00/hour
e Cerlificd EMT/Engineer $66.70/hour
e Certificd EMT/Captain $76.50/hour
e Cortificd EMT/TSP $36.50/hour

Apparatus Cost (0800-1600) 8 hours
e UTV Cost per Hour $50.00/hour $400.00

Total Cost: (Personnel cost/hour plus apparatus cost/hour)

“These costs represent actual hourly overtime rates for personnel based on current SFMD special event overtime rates. These costs can
be used Lo caleulate additional resources if needed.

Upon provision of services the Superstition Fire & Medical District will Invoice the total cost based on the
personnel who work the event as displayed above. The Invoice is payable within 30 days of reccipt.
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CERTIFICATE OF LIABILITY INSURANCE

GOLDCAN-01
DATE (MM/DD/YYYY)
9/23/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER | GRNTACT Kelley Kimble
258 N romwood Dr #1171 oo, ex: (480) 9820273 [ 2% noy:(480) 646-1006
Apache Junction, AZ 85120 | EdBikss. kkimble@aandhins.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Indemnity Ins. Co 18058
INSURED INSURER 8 :
g;(:fl’ gas':ly:e'::tm: :ﬂl:::ctlilrlve rﬁ___lusumc:
Suite 104/183 INSURERD :
Gold Canyon, AZ 85118 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A TYPE OF INSURANCE il POLICY NUMBER O ) | R monTea) uMITS
A | X | COMMERCIAL GENERAL LIABILITY £ACH OCCURRENCE 5 2,000,000
| cLams-mape | X ] occur x| |PHPK2487101 1412/2022 | 117212023 | PAMASE IQRENTED s 100,000
MED EXP (Any one persan) | § 20,000
PERSONAL & ADVINJURY | § 2,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
X | poucy || 5B Loc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
AUTCCORE LABRITY COVBINEDSINGLE LIMIT |
ANY AUTO BODILY INJURY (Per person) | §
| owNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per sccident) | §
OPERTY DAMAGE
—_— mﬁ?s ONLY R&F&%‘%@ M $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE ABERBGNE 3
DED | | RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY .
ANY PROPRIETORPARTNER/EXECUTIVE EL IDENT
FICERMENBER EXCLUDED? NIA EACH ACCID s
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE! §
If yes, describe under
DESCRIPTION GF OPERATIONS below ELL. DISEASE - POLICY LIMIT | §

Non-profit organization.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Special Event: Gold Canyon Arts Festival, January 26, 2023. Pinal County, its employees, volunteers, and officials are Additional Insureds with respect to
liability arising out of the operations of the Named Insured per endorsement PI-GLD-HS (10/11), on a primary basis.

Florence, AZ 85132

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Pinal County ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Risk Management
P O Box 2088

AUTHORIZED REPRESENTATIVE

Tgoffp

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




TRAFFIGADE

SERVICE COMPANIES

WE PROVIDE:

BARRICADES
TRAFFIC CONTROL
TRAFFIC PLANS
FLAGGING

AFADS

SAFETY SUPPLIES
CUSTOM SIGNS

SIGN INSTALLATIONS

Locations:
Phoenix

2533 W. Holly St.
Phoenix, AZ 85009
Chandier

17046 S. Weber Dr.
Chandler, AZ 85226
Tucson

2802 N. Flowing Wells

Tucson, AZ 85705
Prescofi

11580 E. Santa Fe Loop
Dewey, AZ 86327
Flagstaff

5301 E. Commerce Ave.
Flagstaff, AZ 86004

Yuma
3178 33 Place, Ste. A

Yuma, AZ 86365
Holbrook:

405 W. Vista Dr.
Holbrook, AZ 86025
Kingman:

2700 Airway Ave.
Kingman, AZ 86409
(833) 231-0911

SPECIAL EVENT

Gold Canyon Arts Festival 2023

Kings Ranch Rd & US 60, Gold Canyon, AZ
Attention: Carole Lindermann (480) 296-6502
Bid Date: 07/12/2022

Event Date: January 2023

TRAFFIC CONTROL ESTIMATED DAILY COST

e Provide all traffic control equipment as described on the traffic
control plan dated for 2023.
Equipment will be for day time use therefore lights are not included.
Equipment rental based on a (1) day rental period.

e Provide necessary labor to set up and pick up all lane restrictions.
Trafficade crew will perform the initial delivery and stacking of
equipment and return at the conclusion of the event to remove all
restrictions. Additional time will be billed accordingly.

ESTIMATED TOTAL COST FOR THE EVENT - $2.800.00 (plus tax).

*EXCLUSIONS:

Message Boards, Municipal Plan Review Fee, Permit Fees, Shadow Truck, Standby Time,
Specialty Signs, Temporary No Parking Signs, Concrete or Water Filled Barrier Wall,
Flaggers and Police Officers.

*TERMS / CONDITIONS:
1. Invoices will be based off the actual ticketed equipment and / or labor delivered to
the job.

2. Sales tax is NOT included and will be added to all billings. Tax rate subject to
change if the prevailing rate changes.
3. This quote is valid for 30 days. If work starts after 30 days, then Trafficade reserve

the right to nullify this quote and re-quote at its own discretion.
4. Net 30 days with approved credit.
5. 0% Retention

Trafficade Estimator:
Adrian Lizarraga

602-431-0911

I have read and understand the above quote for services including all terms for Exclusions,
Terms, and Conditions.

(Chreld ol moli sms G—/6. 22

Cuitomer Signature Date
. } .
(_ IR LE Z/ N i) AN U
Printed Name ) /) w,
‘E:;_-,.fic’\--(_/ _,E\/g “{_-. (/ o7 L.."-‘ A7)
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NOTES:

GOLD CANYON
ARTS FESTIVAL

1. PARKING LOTS SHALL BE MANNED AND CLOSED AS CAPACITY IS REACHED.

2. ADDITIONAL PARKING SHALL BE PROVICED AT MEDICAL CENTER/CHURCH WHEN
MARKED LOTS ARE FILLED.

3. VENDOR LOADING/UNLOADING WILL BE USED FOR HANDICAP PARKING DURING EVENT

HOURS.

4. CONSTRUCTION TAPE SHALL BE USED TO RESTRICT ACCESS TO PRIVATE LOTS
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GOLD CANYON ARTS FESTIVAL
SATURDAY, JANUARY 28, 2023
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