RESOLUTIONNO. 2015-R-17

A RESOLUTION OF THE MAYOR AND CITY COUNCIL
OF THE CITY OF NORTH MIAMI, FLORIDA,
AUTHORIZING THE ISSUANCE OF A CARNIVAL
PERMIT ALLOWING FOR THE OPERATION OF MORE
THAN THREE (3) AMUSEMENT RIDES TO ST. JAMES
CATHOLIC CHURCH; PROVIDING FOR AN EFFECTIVE
DATE AND FOR ALL OTHER PURPOSES.

WHEREAS, St. James Catholic Church has submitted an application for a carnival permit,
attached as Exhibit “A,” for a festival consisting of rides, food booths, games, and arts and crafts

to be held from February 12 thru February 15, 2015; and

WHEREAS, the application includes a plan of operation detailing the number and types
of rides and games to be provided as required by section 11-60 of the Code of Ordinances of the

City of North Miami; and

WHEREAS, additionally, an illustrated plot plan demonstrating the layout of the

amusement rides is included in the application for carnival permit; and

WHEREAS, St. James Catholic Church will collaborate with the North Miami Police
Department to coordinate a plan for the evacuation of all persons from the amusement location
arca in the event of accident as well as for the cleaning and restoration of the area at the conclusion

of the festival; and

WHEREAS, the Mayor and City Council wish to authorize the issuance of a carnival
permit allowing for the operation of more than three (3) amusement rides to St. James Catholic

Church.

NOW THEREFORE, BE IT DULY RESOLVED BY THE MAYOR AND CITY
COUNCIL OF THE CITY OF NORTH MIAMI, FLORIDA:

Section1.  Approval and Issuance of Carnival Permit. The Mayor and City Council

of the City of North Miami, Florida, hereby, approve and issue a Carnival Permit allowing for the

operation of more than three (3) amusement rides to St. James Catholic Church.

Section 2. Effective Date. This Resolution shall become effective immediately upon

adoption.
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PASSED AND ADOPTED bya__5_g vote of the Mayor and City Council of the
City of North Miami, Florida, this __ 1 o+h day of February, 2015.

i

DR. SMITH_J@SEPH
MAYOR

MICHAEL A. EfIENNE, ESQ.
CITY CLERK

APPRGVEED AS TO FORM
AND LEGAL SUFFICIENCY:

“MONESTIME
ATTORNEY

PONSORED BY: CITY ADMINISTRATION

Moved by Keys

Seconded by: Steril
Vote:
Mayor Smith Joseph, DO v (Yes) (No)
Vice Mayor Carol Keys, Esq. X {Yes) (No)
Councilperson Scott Galvin X (Yes) (No)
Councilperson Philippe Bien-Aime X (Yes) (No)
Councilperson Marie Erlande Steril X (Yes) (No)
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St. James Catholic Chanck
540 N.W, 132ND STREET ¢ MIAMI, FLORIDA 3316_:_‘3
TEL. (305) 681-7428 + FAX (305) 685-0631

T e X
RECEVED
JAN 2 7 2o

January 6, 2015

Mr Aleem A. Ghany, PE
City Manager '

776 NE 125™ Street
North Miami, Fl 33161

Dear Mr Ghany,

The Anmial festival for St James Catholic Church is schedulad for February 12, 13, 14, 15, 2015, \We are
therefore reguesting to be on the agenda to appear before the Clty Council at the next available _

date.

We will hold the festival en churcl_:x.gmuhds and will consist of rides; provided b_y.Modern Midwavs, '
food-booths, games and Arts and:-i':i:raftg.':_rhe entire proceeds will be used for Church and School

projects. :

Thanking you in advance for your permission to appear before City Council.

-

Sincerely Yours,

Pastor



CITY OF NORTH MIAMI ..

APPLICATION FOR CARNIVAL PERMIT -
776 N.E. 125 STREET
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6. MName -and Address of Person or Persons who will manage, control or
direct the carnival to be transacted in the Cify of North Miami: ﬂ/
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9. Hours of Carnival: \
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10. BSite Plan: \/ E--_S,
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COR - CERTIFICATE OF LIA

" DATE (MM/DD/YYY)
12/16/2014

BILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMA

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

|

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIE
TIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

--BELOW: - THIS-CERTIFIGATE OF INSURANCE DCES NOT CONSTITUTE A CONTRAC

MPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be
the terms and conditlons of the policy, certairt policies may require an endorsement. A sta

T- BETWEEN THE.ISSUING INSURER(3), AUTHORIZED

sndorsed. 1{ SUBROGATION IS WAIVED, subject to
ternant on this certificate does not confer rights to the

gertificate holder in Jieu of such endorsement(s).
'PRODUCER - - ﬁﬂéﬁ‘” fon
Arthur J. Gallagher Risk Management Services, Inc. PHONE r i 08 novd25-451-3716
777 108th Ave NE, #2000 - .. . o SAAIL 425‘454 338.6 it - 5
Bellevus WA 98004 ADDRESS
INSURER{E) AFFORDING GOVERAGE NAIC#
: msurer 4 H.E. Insurance Company 12866
INSURED . BRIGTRA-01 INSURER B ; ‘
Briggs Transpor, Inc. ' INSURER & ;
Modern Midways, Inc. INSURER D :
22901 Sherman Road i
Steger Il. 60475 INSURER E ;
INBURERF ;
) ) REVISION NUMBER:

COVERAGES CERTIFICATE NUMBER: 85719936

THIS IS TO CERTIFY: THAT THE POLIGIES-OF INSURANC
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

E LISTED BELOW HAVE BEEN 158
NTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

UE['J TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CO
ED BY THE.FOLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
TNER —JADDLIEUBR POLIGY EFF_ | PDLICY EXP
ki 4 TYPE OF INSURANGE - INSR .;n POLICY NUMBER RN Fre | FARDBYYYY) LiriTs
A | GENERAL LIABILTY CPP010DO0204 4312014 ‘W3R2MS | EACH OCCURRENGE $1,000,000
] S [BAMAGE TO RENTED
COMMERGIAL GENERAL LIABILITY PREMISES {Ea gecumrence) | $100,000
—l CLAMMS-MADE GOCUR MED EXP {Any one perscn) 3
PERSONAL & ADV INJURY | $1,000,000
. GENERAL AGGREGATE $2,000,000
GEN'L AGBREGATE LIMIT APPLIES PER; PRODLICTS - CoMPIOP AGG. | $1,000,800
] POLICY I ] 5% LOC . 18
| ATOMOBILE LABILITY CPPO10090204 WaiZ0Ts | WeiR01s | B SGLE M [ 700,000
) ANY AUTO : ' BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED
(I B i &
X nirepautos |%_j AUTos . (Fer ggolcent) 8
. %
A UMBRELLA LIAB X | noouR ELPRE1N21006 /372014 13/2015 EACH OCGURRENCE £4,000,000
X | EXCESS LIAB CLAIMS-MADE ) AGGREGATE $4,000,00¢
pEp_|X_| RETENTION SO _ $
. | WORKERS COMPENSATION : 570 720 | WCSTATY- OoTa- )
priiegeriipetiod i MV 14457 fy2e/2014  Jioieizots X | ARG MSe iy
ANY PROPRIETORPARTNERIEXECUTIVE 1. DENT i 000
OFFICERMEMBER EXCLUDED? NIA &L EACHACC) $1,000,000
{Mandatory in NH) - EL. DISEASE - EA EMPLOYEE] $1,000,000
If yas, dascriba undar -y
BESCRIPTION OF OPERATIONS holow EL. DISEASE - POLICY LIM(T | $1,000,000

JESCRIPTION OF OPERATIDNS / LOCATIONS / VEHIGLES (Altach ACORD 104, Addlonal Remarks Sohedule, If mare space is ragulred)

he Archdiocese.of Miaim; the Most Reverend Thomas Wensid; St. James Catholic Ghurch & School; the Cl
iabifity but dnly as respects the operation of the named insured per policy terma and conditions -

dditional insureds as respects general |
olicy form CG133C OT!Qg.' :

ity of North Miami.are included as

CANCELLATION

:ERTIFICATE HOLDER
‘ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
City of North Miami ACCORDANCE WITH THE POLICY PROVISIONS. :
12340 NE 8th Avenue

North Miamj FL 33161

AUTHORIZED REPRESENTATIVE
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