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l:] Check this box if you would like (o rent the City’s portable stage for your promotional event.
Petitioners interested in renting the City's portable stage for their promotional cvent shall be charged $50/hr
with a minimum rental of four hours lor the use of the stage, plus labor costs of $75/hr. Rentals shall be subject

to availability. Official rental forms and agreements are available from, and are to be filed with, the Parks and
Recreation Department.
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QWNER'S AFFIDAVIT: [ certify that | am the owner of record for the above referenced property and give authorization to fife this petition, |
understand that [ or o representative on my behalf, must be present at the DRC mecting. urther understand that my petition will be subjecet to the
regulations of Chapter 16 1. of the Margate City Code
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Batch ID: RRODI

City of Margate
CUSTOMER RECEIPT

* % %

11/23/15 00

Receipt no: 26738
Type SvcCd Description Amount
EN ECDV PROMOTIONAL EVENT
Qty 1.00 $250.00

QUE BELLE EVENTS, LLC

1987 NW 88TH CT., STE 202

DORAL, FL 33172-2699

305-492-7962

APPLICATION FOR OUTDOOR EVENT

NORTHWEST MEDICAL CENTER ggﬁ_/24svo/

HOLIDAY EVENT ON 12/5/2015

2801 N STATE ROAD 7, MARGATE

BY QUE BELLE EVENTS, LLC

1987 NW 88TH CT., STE 202

DORAL, FL 33172

786-412-1745

ARAMOS@QUERELLE.COM OR

HOERMVDE2@QUERELLE . COM

Fender detail

CK Ref#: 2292 $250.00
Total tendered: $250.00
Fotal payment: $250.00
I'rans date: 11/23/15 Time: 16:15:44

HAVE A GREAT DAY!
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NORTHWEST
MEDICAL CENTER

November 19", 2015

City of Margate
5790 Margate Blvd
Margate, FL 33063

Dear Mr. Andrew Pinney:

Please be advised that Northwest Medical Center is hosting an outdoor Community Outreach and
Holiday Event on Saturday, December 5, 2015, on our property located at, 2801 N State Road 7,
Margate, FL33063. We have authorized Que Belle Events LLC to produce this event on our behalf and

therefore request permits for the event.

Should you have any questions, please feel free to contact me via phone or e-mail.

Erica.Gulrich@hcahealthcare.com | (954) 978-4004.

Sincerely,

Erica Gulrich

Chief Executive Officer

Northwest Medical Center

2801 North State Road 7, Margate, FL 33063-9002 Phone (954) 974-0400 www.northwestmed.com
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Propuiy Tegal Description:

Pursuant to theyequirements set forth in Seetion 3 24, of Article 1, of Appendis A, of the Code of the
City of Manpate, Florida, the petitioner(s) appeang belore the Deve lopment Review Commiitee for the
promotionial outdoor event deseribed above do(es) hereby agree to indenunly, detend. and hold the Ciiy
ol Margate harmless for any clam or suit anising out of the planning, orpanizing, or operation of thiy
promoetional outdoor cvent.
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Produced identification



) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/9/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER
Gil, Garden, Avetrani Insurance Group

CONIACT Martha Salazar

‘A,gNNo £y (305) 630-4777

(FA,Aé No): (305) 279-3022

10689 N. Kendall Drive L s.msalazar@ggaig.com
Suite 208 INSURER(S) AFFORDING COVERAGE NAIC #
Miami FL 33176 INSURER A Western World Insurance Company
INSURED INSURER B :
Que Belle Events, LLC INSURER C :
1987 NW 88 Court, #202 INSURERD :
INSURERE :
Doral FL 33172 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL153906533 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A l CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) | $ 100,000
NPP8152779 3/18/2015 | 3/18/2016 | MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicY D BB Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Employee Benefits $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AL AiGe BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY LI STATUTE l ’ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate holder is listed as additional insured with repect to the general liability.

CERTIFICATE HOLDER

CANCELLATION

Margate
5790 Margate Blvd
954-972-6454

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

Margate, FL 33063
Derek Rodriguez/MS g&&vyf— ?.ahf-b/——*
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 201401
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1 Health Care Indemnity, Inc.

P.O. Box 555 Certificate of Insurance
il Nashville, TN 37202-0555
Phone: 615/344-5193 Date: 11/18/2015
Health (.:a re Fax: 855-775-0393
Indemnity, Inc. Email:Corp.Insurance @ HCAHealthcare.com
COIl#: 32251 - 2015

This is to certify to: City of Margate, Florida
(Name of Certificate Holder) 5790 Margate Boulevard

Margate, FL 33063

that the described insurance coverages as provided by the indicated policy has been issued to:

Named Insured: HCA HOLDINGS, INC. AND SUBSIDIARY ORGANIZATIONS
Address: EXISTING NOW OR HEREAFTER CREATED OR ACQUIRED
ONE PARK PLAZA
NASHVILLE, TN 37202-0550

The Policy identified below by a policy number is in force on the date of Certificate issuance. Insurance is afforded only with respect to those coverages for which
a specific limit of liability has been entered and is subject to all the terms of the Policy having reference thereto. This Certificate of Insurance neither affirmatively
nor negatively amends, extends or alters the coverage afforded under any policy identified herein.

POLICY NO. POLICY PERIOD

Effective: 1/1/2015

HCI-10115 Expiration: 1/1/2016

TYPE OF INSURANCE LIMITS OF LIABILITY
Comprehensive General Liability -
Occurrence Form
« Bodily Injury $1,000,000 Each and Every Occurrence
¢ Property Damage
* Products and Completed Operations $1,000,000 Aggregate
* Personal and Advertising Injury
Health Care Professional Liability $0 Each and Every Occurrence
Occurrence Form $0 Aggregate

SPECIAL CONDITIONS/OTHER COVERAGES:
The Named Insured Includes: Northwest Medical Center COID: 30995

City of Margate, Florida is additional insured as respects the General Liability portion of this policy as the Named Insured’s interest appears in
the Hold Harmless Agreement as it pertains to the events to be held throughout the calendar year.

Cancellation: Should any of the above described policies be canceled before the expiration date thereof, the issuing company will endeavor to mail ninety days written
notice to the above named certificate holder, but failure to mail such notice shall impose no obligation or liability of any kind upon the company.

BTt C ) toaan —

Countersigned {Authorized Signatu re) Autorzed Sgnsioe




Certificate of Flame Resistanc-e

Issued By:

Trivantage, LLC

Registered Fabric 1831 North Park Ave.
or Concern Number

' F-12123

-

This is to certify that the materials described below have been treated with a flame-retardant chemical or are inherently

; Date treated or manufactured:

Glen Raven, NC 27217 09/30/2014 ,

nonflammable.
rorR: A1 TENTS AND STRUCTURES ADDRESS: 234 WEST 24TH ST
crry: HIALEAH STATE:  FL 33010

Certification is hereby made that: (Check "a" or "b")

! | (a) The articles described at the bottom of this Certificate have been treated with a flame-retardant chemical
! approved and registered by the State Fire Marshal and the application of said chemical was done in conformance
with the laws of the State of California and the Rules and Regulations of the State Fire Marshal.

Name of chemical used:. ' i Chemical Registration #:

Method of application:

(- ! (b) The articles described at the bottom of this Certificate are made from a flame-resistant fabric or material
; x I registered and approved by the State Fire Marshal for such use.

Trade Name of flame-resistant

fabric or material used: RENTERS CHOICE 16 OZ Registration #: -F‘1 2123

The Flame-Retardant Process Used Will Not Be Removed By Washing

ALBERT E JOHNSON VICE PRESIDENT, BUS. DEVELOPME
Name of Applicator or Production Superintendent Title
L W
RCN # 00000000001017237076 000000000
CUSTOMER ORDER NO.

CUSTOMER INVOICE NO. 651330
YARDS OR QUANTITY 515.00

DESCRIPTION Renter's Choice Blackout 61" 16-oz White (Standard Pack 100
Yards)
ITEM NUMBER 968340

We hereby certify the above to accurately reflect the information contained within a "CERTIFICATE OF FLAME RESISTANCE" issued to
Trivantage, LLC from the registrant set forth above. A copy of the original Certificate of Flame Resistance is available upon
request to Trivantage, LLC and the registration information set forth above is on record with the California State Fire Marshal.

A 1 TENTS AND STRUCTURES

MAILING ADDRESS 234 WEST 24TH ST

HIAI FAH FlI 33010



Northwest Regional Hospital — Holiday Community Event Saturday, December 5" 11:00am — 2:00pm

Northweot
Regional Hospital o

|4

Event Produced by Que Belle Events LLC (305) 492-7962



