2/28/2024

(HY OF I I I Standard
SCOTTSDALE Special Event Application St

Event Information

Event Name ROSE LAW GROUP HOLIDAY PARTY
Event Location E VIA SOLERI DR/N MARSHALL WY
Event URL WWW.ROSELAWGROUP.COM/

Event Description THE LARGEST LAW FIRM HEADQUARTERED IN SCOTTSDALE, ROSE LAW GROUP, THROWS AN ANNUAL
FUNDRAISER FOR A CHOSEN LOCAL CHARITY. OUR GUEST LIST INCLUDES A WHO’S WHO OF ARIZONA
BUSINESS AND
ELECTED LEADERS IN ADDITION TO LEADERS OF GLOBAL COMPANIES. IN YEARS PAST WE HAVE
HOSTED PRESIDENTS OF FORTUNE 100 COMPANIES FROM AROUND THE WORLD, ALONG WITH
ARIZONA’'S GOVERNOR, AND VARIOUS MAYORS. WE KNOW THAT THE ARIZONA COMMERCE
AUTHORITY HAS UTILIZED OUR PARTY TO “WOO” PROSPECTIVE LARGE BUSINESSES TO THE STATE
OF ARIZONA. THE LEADERS OF MICROSOFT , TESLA, SUNRUN, NIKOLA, LUCID, THE PGA TOUR, DRAFT
KINGS, VARIETY OF PROFESSIONAL ATHLETES, MULTIPLE CEOS FROM AROUND THE WORLD WHO ARE
INVOLVED WITH THE YOUNG PRESIDENTS ORGANIZATION (YPO)ALL COME TO THE PARTY AND SEE
SCOTTSDALE AT ITS FINEST

Event Dates

Event Dates (1) Start Date End Date Participant Attendance  Other Attendance
FRI 12/6/2024 4:00 PM FRI 12/6/2024 7:00 PM 750 20
Setup Date FRI 12/6/2024 6:00 AM - 03:30 PM

Teardown Date FRI 12/6/2024 7:00 PM - 10:00 PM

Applicant Information

Applicant ROSE LAW GROUP
Applicant Address 7144 E STETSON DRIVE #300
Applicant City SCOTTSDALE, AZ 85251

Applicant Name ALLISON NATHANSON
Title OFFICE MANAGER
Phone (480) 505-3923 Email ANATHANSON@ROSELAWGROUP.COM

On-Site Contact MANDY MARTIN
Title PRODUCTION MANAGER

Phone (605) 209-0316 Email MANDY@SOLUTIONSAZ.COM

Applicant Experience SUCCESSFULLY PRODUCED THIS EVENT FOR PAST EIGHTEEN YEARS AT MULTIPLE SCOTTSDALE
VENUES (I.E.COACH HOUSE, MARSHALL WAY BRIDGE). LONG-STANDING RELATIONSHIPS WITH
SEVERAL LOCAL EVENTPRODUCTION SUPPLIER

Prior Events

Has this event been produced before? YES
Is this an annual event? YES Previous Years : 18

Are there any changes from previous years? NO
Event Elements
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(ITY OF Special Event Application Standard
SCOTTSDALE P PP
Elements CIVIC, CULTURAL, ENTERTAINMENT
Description WILL HAVE A 30MIN PERFORMANCE (ARTIST TBD) AS WELL AS FOOD AND BEVERAGES FOR

ATTENDEES. EVENT WILL HAVE A CHARITY COMPONENT, AND WE PLAN TO HIRE SCOTTSDALE BASED
VENDORS WHENEVER POSSIBLE (I.E. M CATERING, ETC.

Public Property Criteria

Are there any cross promotions or collaborations with local businesses to encourage sales or visibility? NO

ALTHOUGH THIS IS AN INVITATION ONLY EVENT, WE WOULD WELCOME THE OPPORTUNITY TO INCLUDE ANY
RECOMMENDED LINKS TO PROMOTE DOWNTOWN BUSINESSES/RESTAURANTS ETC. WE WOULD LIKE TO ENCOURAGE ALL
GUESTS TO SPEND THEIR ENTIRE EVENING VISITING OLD TOWN BUSINESSES.

Explain any anticipated regional, national, or international attendance.

OUR GUEST LIST INCLUDES A VARIETY OF ARIZONA BUSINESS AND ELECTED LEADERS IN ADDITION TO LEADERS OF
GLOBAL COMPANIES. IN PAST YEARS WE HAVE HOSTED PRESIDENTS OF FORTUNE 100COMPANIES FROM AROUND THE
WORLD, ALONG WITH ARIZONA'S GOVERNOR & VARIOUS MAYORS.

Is Scottsdale promoted in the special event marketing? YES

ALTHOUGH THIS IS AN INVITATION ONLY EVENT, THE CITY OF SCOTTSDALE & THE MARSHALL WAY BRIDGE VENUE WILL BE
PROMOTED TO OUR INVITED GUESTS AND OTHERS WITHIN OUR NETWORK.

Explain how the community benefits from the event from a civic or cultural perspective.

EACH YEAR, ROSE LAW GROUP IDENTIFIES AND PROMOTES A CHARITY AS THE BENEFICIARY AND PROVIDES A MONETARY
DONATION TO THE ORGANIZATION. IN ADDITION, THIS EVENT EXPOSES DOWNTOWN SCOTTSDALE TO A WORLDWIDE
AUDIENCE OF GUESTS IN ATTENDANCE. CHARITY IS STILL TBD

Does your event require a paid fee for participants and/or spectators? NO

Event Equipment

Stages YES QTY:1 Tables, Chairs, Furniture YES
Generators YES KW SIZE: 36 QTY: 2 Inflatables NO
Portable Bars YES QTY:3 Amplified Sound YES
Speakers YES QTY:1-2 Temporary Restrooms YES QTY: 1
Fencing YES HEIGHT: 4 TYPE: PICKET BBQ Grills or Propane Use NO
Lighting YES Tents/Canopies NO

Vendor Sales

Retail Merchandise NO Food And Non-Alcoholic Beverages NO
Food Trucks YES QTY: 4 Alcohol YES QTY:1
Services NO APPLICATION FOR : SPECIAL EVENT LIQUOR LICENSE

ORGANIZATION NAME : TBD

Signhage Plan

On-Site Signs? YES QTY: 10 TYPE: PORTABLE (A-FRAME- SITS ON TOP OF
GROUND)
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SCOTTSDALE Special Event Application St

Off-Premise Signs? NO

Signage Plan Description:

WAYFINDING SIGNAGE / GENERAL EVENT SIGNAGE

Parking Plan

City parking lot NO City parking garage YES

On-street parking  YES On-site parking NO

Off-site parking NO Shuttle service from off-site parking areas NO
Valet service YES

Rider Provider NO

Valet Company : EPIC VALET
Contact Name : TBD

Parking Plan Description
VALET BOOTH ON NORTH SIDE OF MARSHALL WAY BRIDGE/ ON-STREET PARKING/ PARKING GARAGE

Street Use

Street or Alley Use

Street Closure : YES

Number of Lanes : 2

Direction : E

Street Name : VIA SOLERI DRIVE

Closure Dates : 12/6/2024 6:00:00 AM - 12/6/2024 10:00:00 PM

Public Parking Use

Parking Closure : YES
Parking Name : VIA SOLERI DRIVE
Closure Dates : 12/6/2024 6:00:00 AM - 12/6/2024 10:00:00 PM

Sidewalk Use
Sidewalk Closure : NO

Barricade Company

Company Name : SOUTHWEST BARRICADE
Contact Name : ISRAEL RUIZ
Phone Number : (602) 363-8934

Entertainment - Amplification/Sound Plan

Entertainment
LIVE BAND, PRE-RECORDED MUSIC, SPEAKER/ANNOUNCER

Sound Monitoring

Name : MANDY MARTIN
Company : ENTERTAINMENT SOLUTIONS, LLC
Phone Number : (605) 209-0316

Time and type of outside sound and sound check times
2PM - SOUND CHECK; 4PM-5PM- HOUSE PA MUSIC; 5PM-5:30 LIVE PERFORMANCE TIME;5:30PM-7:00PM HOUSE PA MUSIC
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SCOTTSDALE Special Event Application

35-SE-2024
Plan for sound monitoring, containment, and mitigation

DB READER AVAILABLE ON-SITE TO MONITOR AUDIO LEVELS AT ALL TIMES
Police/Security

Security Personnel

Inhouse Security NO
Hired Security YES Estimated Number : 8
Company Name : PROEM

Contact : LOUIS WELLS
Phone : (480) 490-3260

Off Duty Police NO
Scottsdale Fire Department and Medical Standby Services
Fire Department Permit Required NO
Medical Standby NO
Fire Apparatus/Personnel Standby Required NO

Insurance

Insurance: Event activities on City/public property must be covered by insurance that protects the event
sponsor/applicant and the City of Scottsdale. Various types and levels of liability insurance are required depending on the
event. The required coverage and limits will be at the discretion of the Risk Management Division depending on the size
and scope of the event. It is recommended that you submit your application and receive a determination on coverage

and amounts before purchasing insurance coverage. Please refer to the Special Events Users Guide for more detailed
information.

The following is a general guideline of the minimum limits that will be required:

Commercial General Liability Insurance coverage is required for all events with minimum limits of $1,000,000 Each
Occurrence, $2,000,000 Products & Completed Operations Aggregates, $2,000,000 General Aggregate. Liquor Liability
Insurance of $1,000,000 to $5,000,000 Per Occurrence is required for any event where liquor is being served.

All Insurance must endorse the City of Scottsdale as an Additional Insured. A separate insurance addendum with
additional insurance requirements may be added to this application and become part of this contract.

| have a race event and have submitted a copy of the participant waiver that includes waiving liability against the city of
Scottsdale and holding the city of Scottsdale harmless? NO

I have included a copy of the insurance certificate showing appropriate limits and coverages as required and naming City of
Scottsdale as additional insured? NO

Application Authorization

WARRANTY: Applicant warrants that the information provided in this application is true and accurate to the best of
Applicant’s knowledge and belief.
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INDEMNIFICATION: To the fullest extent atlowed by law, the Applican! agrees io defand, indemnlify and hotd
harpdess the Cily, lis officers oflicials, representstives, sgenis, employass end voluniesss from and agalrst alf
allegations, demands, proceedings, suils, actions, claims, damages, losses, expenses, inctuding but nof fimited lo,
attorney fees, court costs, the cost of appellate proceedings, and all claim adjusting and handling expenses, arising
from or refated to any acts or omissions of {the permit holder or its agents, contracters and subcontractors related
to the Special Event including any claims, domages, or losses resulting from the City's or its employees’ or agents’
negligence.

Special Event Application

35-5£-2024

The Applicant’s signature below authorizes a City representative to inspect a special event on Cily or private
property at any time, including setup.

AUTRHORITY: For special svents on public property, the Applicant warrants:
~
{ am the permilies o an authorized apent of the permities with avthosity to tzgelly bind the paimittes {an agant
may sign only if the event is on private property) and agree to the conditions of this permit.

(vISignature of Applicant - must be the same persen listed on application,

Printed Name SAANDY-READTIN fc“e*{‘M Nﬂ‘mrf{(/@fﬂ/[ Date 2282624

Tile of Applicant RRORUGHEREFEHALER O %C@ /V\ﬂ(f/w{ ?@V () 2 1{)1\{

|

p w"’
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MAP KEY

* Entrance/Exit
V Valet

. High top tables

00000 Pedestrian Walkway

O Public access sign

g Security

Event Perimeter
(4’ Deco Fence & Existing Railing)
Water Barricade

5/ \.
ENTRANGE

——
‘EVXI{ 1Y
Note: Roll Off Dumpster . /

To be placed in lower dirt lot
on south canal bank for waste collection (off map)

ceortudate a2 85251 ROSE LAW GROUP HOLIDAY PARTY %m
T Scottsdale, AZ 85251 arshall Way bridge
EhTE RTAINNIENT Phone: 480.663.0700 « . . Scottsdale, AZ
SOLUTION o 8066 Or18 Preliminary Site Plan (not to scale)
Inc. info@solutionsaz.com (as Of 8.8.24) EVENT DATES/TIMES:
Friday, December 6, 2024

4pm-7pm


mailto:info@solutionsaz.com

www.invarion.com

Closure Schedule:

Start - 12/6/2024 0900
End - 12/6/2024 2200

Legend

. CW20-3F CW20-3F

R11-2 R11-2
@ Water Barricade

7 Type Il Barricade

. SC5 SPECIAL EVENT AHEAD

ClenERete

PP R IR

A ooy

NATIONAL
EVENT
SERVICES

Date: 6/10/2024 Author: ehg 480-848-0192 Project: Rose Law Group Holiday Party Street Closure

Comments:

*Not to scale*
Crosswalk to be left open for pedestrian traffic
All signage at 100" unless noted

No Parking / Tow Away signage to go up (16 spots) before 0900 on 12/5/2024

>



www.invarion.com

Special Event No Parking | | i 7 spaces on the west side and
‘ ‘ » 9 spaces on the east side, 16
signs tota/

all WWay & r

MARSHALL WAY

Vehicles will be towed per R
A.R.S. 28-872(b) & 28-4834 N L Pl

If your vehicle was towed call the

Scottsdale Police at 480-312-5000

" Herb Mlgnery s “!,
iy »
Passing the}Legacy@ y




DocuSign Envelope ID: 85006383-DB2A-4B62-9275-5FA4B0295326

LICENSE TO USE SALT RIVER PROJECT PROPERTY

Subject to the following terms and conditions, SALT RIVER PROJECT AGRICULTURAL
IMPROVEMENT AND POWER DISTRICT, an agricultural improvement district, organized
and existing under the laws of the State of Arizona (Licensor), hereby gives the undersigned, and
ROSE LAW GROUP PC (Licensee) hereby accepts a revocable and nonassignable license
(License) to enter upon and use property of Licensor at the following location(s) ARIZONA CANAL
SOUTH BRIDGE AT SCOTTSDALE WATERFRONT

TERMS AND CONDITIONS:

1. Licensee may use the Licensed Property for the following purpose and no other to conduct:
THE ROSE LAW GROUP HOLIDAY PARTY on Friday December 1, 2023, between
4:00pm and 7:00pm on the Arizona Canal South Bridge at Scottsdale Waterfront.

**LICENSEE SHALL LEAVE A 10 FOOT WALKWAY CLEAR ON THE CANAL AND
CROSSING BOTH ENDS OF THE BRIDGE AT ALL TIMES FOR OPERATION AND
MAINTENANCE OF THE CANAL AND ELECTRICAL EQUIPMENT AND
RECREATION USE BY OTHER PARTIES

**Licensee shall not have any balloons on the canal.

** Licensee shall be responsible for dust control issues.

** Licensee is responsible for all crowd control and safety participants.

** Licensee is aware that there are High Voltage Lines along the canal in this area.

** Licensee shall not impede access to the Licensed Property or any canals and electrical
equipment by SRP personnel and service vehicles.

** Licensee shall not cause the introduction of any chemical substance or other pollutant
into the waters of the canal.

2. To the extent not prohibited by law or expressly excepted herein, Licensee, its successors and
assigns (“Indemnitors™), shall indemnify, release, and hold harmless Licensor, Association and
the United States of America (“Indemnitees”) and the directors, officers, employees, agents,
successors and assigns thereof, against and from any damage, loss or liability caused in whole or
in part by Licensee, regardless of whether caused in part by Indemnitees or any of them, and
suffered by Indemnitees as a result of any claim, demand, lawsuit or action of any kind, whether
such damage or loss is to person or property, arising out of, resulting from or caused by: (a) the
acts or omissions of Licensee, its agents, contractors, officers, directors, or employees; (b)
Licensee’s use or occupancy of the Licensed Property for the purposes contemplated by this
License, including but not limited to claims by third parties who are invited or permitted onto the
Licensed Property, either expressly or impliedly, by Licensee or by the nature of Licensee’s
improvement or other use of the Licensed Property pursuant to this License; (c) Licensee’s failure
to comply with or fulfill its obligations established by this License or by law. Such obligation to



DocuSign Envelope ID: 85006383-DB2A-4B62-9275-5FA4B0295326

10. Licensee shall comply with all requirements of all statutes, acts, ordinances, regulations, codes, and
standards of legally constituted authorities with jurisdiction applicable to Licensee's use of the Licensed
Property. Licensee shall obtain or cause to be obtained at its expense, all permits, approvals and
authorizations required by Licensee's actions pursuant to this License.

11. THIS LICENSE IS NOT TO BE CONSTRUED OR INTERPRETED AS EXCLUSIVE IN ANY
WAY, OR AS A "RESERVATION" OF THE LICENSED PROPERTY. THE CANAL BANKS
ARE AT ALL TIMES TO REMAIN OPEN FOR PUBLIC RECREATIONAL AND OTHER
AUTHORIZED USES. LICENSEE SHALL TAKE NO ACTION OR CONDUCT ITS
ACTIVITIES IN A MANNER WHICH OBSTRUCTS OR IMPEDES THESE OTHER USES
OF THE CANAL BANK.

LICENSOR: LICENSEE:

SALT RIVER PROJECT AGRICULTURAL ROSE LAW GROUP PC
IMPROVEMENT AND POWER DISTRICT

DocuSigned by: DocuSigned by:

MF {cmmh? Allison. Matloawnson
ED4B7BAC12C1487... EC548D3E89F342E...
LAND DEPARTMENT
Date: 10/30/2023 | 10:04:38 AM MST Date: 10/30/2023 | 9:21:07 AM MST

%

PM - 051310
License, To Use SRP Property
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CERTIFICATE OF LIABILITY INSURANCE

ROSELAW-01 MMORI

DATE (MM/DD/YYYY)
11/28/2022

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 have ADDITIONAL INSURED provisions or 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 GRMIACT
3650 £ BASELINE RD #106 ' W', £ (480) 830-7400 |70 oy (480) 830-7404
MESA, AZ 85206 Ed¥ikss. mmorin@arnettins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : United* States Liability Ins
INSURED INSURERB :
Rose Law Group PC INSURER C :
7144 E. Stetson Drive, Suite 300 INSURER D :
Scottsdale, AZ 85251
INSURER E :
INSURER F :
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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAMSMADE | X | OCCUR X | X |SE1063465 12/2/2022 | 12/4/2022 | BAMASEIQRENED ) [s 100,000
MED EXP (Any one person) $ 1,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy BB Loc PRODUCTS - COMP/OP AGG | $
OTHER: LIQUOR LIABILIT s 1,000,000
AUTOMOBILE LIABILITY &%“g?é’i\é':gﬁtf"NGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L | AUTOS ONLY AUTOS ONLY |(Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? 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) . o .
Coverage subject to policy forms, terms and conditions. City of Scottsdale is included as Additional Insured on the General & Liquor Liability. Waiver of

Subrogation applies.

CERTIFICATE HOLDER

CANCELLATION

City of Scottsdale
7447 E. Indian School Rd., Ste. 301
Scottsdale, AZ 85251

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MMTDYYYY)

Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE ... | "ot

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({les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerfain policies may require an endorsement. A statement on
this certificate does not confer rights to the cerdificate holder in lieu of such endorsement(s).

PRODUCER Lockton Companies CONTAGT ]
81 }0 E Union Avenue PHONE 1 I FaX Mol
Suite 100 E-MAIL
Denver CO 80237 ADDRESS:
(303) 414-6000 INSURER(S) AFFORDING COVERAGE HAIC #
______ iNsurer A : Nationwide Mutual Insurance Company 23787
iHSS(‘)JTSES Goodwill of Central and Northern Arizona surer 8: Sentry Casualty Company 28460
2626 Wesl Beryl Avenue wsurer ¢ : AMCO Insurance Company 19100
Phoenix, AZ 85021 msurer o : Depositors Insurance Company 42587
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: 17991224 REVISION NUMBER: KAXXXXX

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 CF 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 I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

e
|{4Ts§ TYPE OF INSURANCE ADH gém POLICY NUMBER @LICW} "ﬁ%c% TS
D | X | COMMERCIAL GENERAL LIABIITY Y | N| GLDO3039379157 8/1/2022 | 8/1/2023 | EACH OCCURRENCE s $1,006,600
DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea ocowrence) | 3 $100,000
X | HostLiquor . . MED EXP (Any one person} 18 §5,000
|| Liability Included PERSONAL & ADVINJURY |3 $1,000,000
GENL AGGREGATE LiHIT APPLIES PER: GENERAL AGGREGATE s $3,000.000
| X | PoLICY JECT LoG PRODUGTS - coMPiop AGG | § $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY N | n| BA3039379157 8/1/2022 | 8/1/2023 | EBREDSNGIELMIT s 1 000,000
x | ANy auTo BODILY INJURY (Per pe $ XXXXNXX
| g%;%s“om E@iég:ﬁ EODILY NARY (Per acsiten) $ XXXXXXX
_ laUtosony || AUTOS ONLY et meedanty " OE $ XXXXXXX
Comp/Coll Ded. s 2,000
C [ X [UMBRELLALIAB | ¥ | occur N | N CAA3039379157 8/1/2022 8/1/2023 | EACH OCCURRENCE s 10,000,000
EXCESS LIAB GLAIMS-MADE AGGREGATE $ 10,000,000
DED I | RETENTION§ 8 XXXXXXX
WORKERS COMPENSATION PER O -
B |AHD EMPLOYERS' LIABILITY YIN N1 90-21123-001 w1202 | sipos | X Sthore | B8
ANY PROPRIETOR/PARTNER/EXECUTIVE L
OFFICERMEMBER EXCLUDED? NiA E.L. EACH ACCIDENT s 1,000,000
{Mandatory In KH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LM [ 5 1,600,000
[} | Professional Liab N N | GLDO3039379157 8/1/2022 8/1/2023 SIM Per OGce / $3M Agg
Sexual Abuse & Molestation $1M Per Oce/ $3M Agg
Claims Made; Relro Date 1/1/2007

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additienal Remarks Schedule, may be attached if more space is required)
THIS CERTIFICATE SUPERSEDES ALL PREVICUSLY 1SSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED,

RE: RLG Christmas Party held on 12/02/2022, The City of Scottsdale is included as an Additional Insured as respect to General Liability if required by written contract. Hosl
Liquor Liability is included within General Liability limits referenced above.

CERTIFICATE HOLDER CANCELLATION

17991224

Cit)’ of Scottsdale SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE

7447 E. Indian School Rd.. Ste. 110 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
: - ' ACCORDANCE WITH THE POLICY PROVISIONS,

Scottsdale AZ 85251
AUTHORIZED REPRES%,-

© 1988-2043 ACORD CORPURATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Special Event Notice
Neighborhood Input SCOTTSDALE

) EVENT NOTIFICATION & NEIGHBORHOOD INPUT

Event Name: éo % Lo C:t?m(l!z o ﬁd% &Q%{ Event Location:__ S OUthbiridd€ and \rouhdabout
Event Dates: way DeC G 202uh Event Hours:__41.bM -h| 7 PM

street Closures:_\Mar§ hal] v ay €rom The roupd 2%t 1v S.Vig Folen

Day/Time Closed:___D€C & (2024 -~ (2.PM Day/Time Reopened:___D@C &, 202y —q PM

We are thrilled to be guests in your neighborhood and it’s important to us that we are communicating clearly with you, the neighbors, to determine if there are any comments
or concerns related to the event and/or proposed street closure. | have provided a copy of the site plan and detalls of the street closure explaining the proposed Special Event.
If you have any comments or concerns related ta the event, please note in the applicable column. If you prefer to contact the City’s Events Administrator directly, contact
Cheryl Sumners at 480-312-7834 or csumners@scottsdaleaz.gov,

Please read before filling out: { hereby declare that i am an authorized representative of the listed business and have been informed by the event applicant/designee of the
event details, including proposed street closures, By marking “No” for concerns, | am relaying that | have no significant concerns about the event, By marking “Yes” for
concerns, | am relaying that | have concerns with the event and/or street closure and will state the reason(s) why in the comment box.

ot

DID YOU
RECEIVE A
TITLE BUSINESS COPY OF THE
DATE | PRINTED NAME (Owner, Manager, etc. EMAIL NAME & ADDRESS SITE PLAN? CONCERNS?
a )
}\ ‘%}(MM@LQ\ C M < W'/@ ;’%&M@,\a D ubrea %@oi&s&(}«& Q@QMM/&J ;}/@ E;;es/
/L‘ | W’D%\Sﬂ 1 { OV)_\'.CM@)%U ;0,@/‘ V\X&k’,\( (%% [ No (o)
COMMENTS/CONCERNS:
{1 Yes [ Yes
. 1 No O No
COMMENTS/CONCERNS:
1 O VYes [ Yes
! O No [ No
COMMENTS/CONCERNS:
[ vYes O Yes
[ No Ol Ne
COMMENTS/CONCERNS:
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Special Event Notice _— g,
Ne:ghborhood Input ) | SCQITS A’!‘.E
“Event Narne Event Location: SOH'H/L"HCM& and_Yvouhdabout

Event Dates;__ Ay Deé[ Event Hours:__ Y }M ] 7 DM
Street Closures: A\AZ hfhbu Iﬂu\; ﬂ'm't’hﬂ- roupd a9eut "I'U —Vl q folein
Day/Time Closed: ec 6 !2-02‘-4 - (2PM Day/Time Reopened:___D€C _@__(__ 9 —-d [’M_

We are thrilled to be guests in your neighborhood and it's important to us that we are communicating clearly with you, the neighbors, to determine if there are any comments
or concerns related to the event and/or proposed street closure. | have provided a copy of the site plan and details of the street closure explaining the proposed Special Event,
If you have any comments or concerns related to the event, please note in the applicable column. If you prefer to contact the City’s Events Administrator directly, contact
Cheryl Sumners at 480-312-7834 or csumners@scottsdaleaz.gov,

S

Please read before filling out: | hereby declare that | am an authorized representative of the listed business and have been informed by the event applicant/designee of the
event details, including proposed street closures. By marking “No” for concerns, | am relaying that | have no significant concerns about the event. By marking “Yes” for
concerns, | am relaying that | have concerns with the event and/or street closure and will state the reason(s) why in the comment box.

DID YOU
RECEIVE A
TITLE BUSINESS COPY OF THE
DATE | PRINTEDNAME | (Owner, Manager, etc.) | EMAIL | NAME& ADDRESS | SITEPLAN? | CONCERNS?
1o/ 14/ C. Vi cfoe. Ca\xgo% Lo %roadw\%f_ e O Yes
| Vretor F‘f mawr— W arcy £V 0 :
ant| Voroe Casrpo | Maweee | ot gt W warer SOGOR L pe Bt (e
COMMENTS/CONCERNS: £ fdalt: AZ ;5‘[
a Yes O Yes
O No O No
COMMENTS/CONCERNS: -
3 Yes O Yes
‘ 0 No O No
'COMMENTS/CONCERNS: . - T T
O Yes O Yes
J No 0 No
COMMENTS/CONCERNS: T T T T T e T T T
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Special Event Notice - o o
Neighborhood tnput SCOTTSEALE

EVENT NOTIFICATION & NEIGHBORHOOD INPUT

Event Name: EO% L{d, W C:{![%FZ :ﬁgi(d% @ﬂ% Event Location:__ Hhbitdd€ Ouhdabout
Event Dates: cdny Dec G 2oz Event Hours: LEiM wil '7-5_ %l

NS

street Closures:_ AdarShall way o The roupdavet v &.Vig Colein

Day/Time Closed: eC 6,202 -~ (LPM Day/Time Reopened:___ D€L &, 202y —gq PM

We are thrilled to be guests in your neighborhaod and it's important to us that we are communicating clearly with you, the neighbors, to determine if there are any comments
or concerns rejated to the event and/or proposed street ¢losure. | have provided a copy of the site plan and details of the street closure explaining the proposed $pecial Event.
If you have any comments or concerns related to the event, please note in the applicable column. if you prefer to contact the Clty’s Events Administrator d irectly, contact
Cheryl Sumners st 480-312-7834 or csumners@scottsdaleaz.goy,

Please read before filling out: i hereby declare that | am an authorized representative of the listed business and have been informed by the event applicant/designee of the
event details, including proposed street closures. By marking “No” for conicerns, | am relaying that | have no significant concerns about the event. By marking *Yas” for
concerns, | am refaying that [ have concerns with the event and/or street closure and will state the reason{s} why in the comment box.

’ ‘ R : A ' 170 DiD YO
7 Qremomes | 1me ' ¥ reol e shed  comm BUSINESS COPY OF THE
DATE | PRINTED NAME {Owner, Manager, ete,) | EMAIL NAME & ADDRESS SITE PLAN? | CONGERNS?
~-j§3/_‘tes O Yes
O No {)E’\No
COMMENTS/CONCERNS:
O Yes I Yas
n [0 No O Ne
COMMENTS/CONCERNS:
1 [ Yes [ Yes
\ O No O No
COMMENTS/CONCERNS:
O Yes O Yes
O No [ Ne
COMMENTS/CONCERNS:
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Special Event Notice s
Neighborhood Input sCottet

EVENT NOTIFICATION & NEIGHBORHOOD INPUT

Event Name: KOS Law Eyoup Ho liday rTU/ EventLocation:__ Nbuthbridd€ awnd Vowuhdabout

Event Dates: aay OeC 62024/ I EventHours:__4.bm h] T PM
street Closures;_A\arShall |vay €romThe roupd a9eut 1v &.Vigq Folen
Day/Time Closed:___ D€C & ,207,(4 - |2PM Day/Time Reopened:_ DeC f !7—02‘[ —-qQ M

We are thrilled to be guests in your neighborhood and it's important to us that we are communicating clearly with you, the neighbors, to determine if there are any comments
or concerns related to the event and/or proposed street closure, | have provided a copy of the site plan and details of the street closure explaining the proposed Special Event.
If you have any comments or concerns related to the event, please note in the applicable column. If you prefer to contact the City’s Events Administrator directly, contact
Cheryl Sumners at 480-312-7834 or csumners@scottsdaleaz.gov,

Please read before filling out: | hereby declare that I am an authorized representative of the listed business and have been informed by the event applicant/designee of the
event details, including proposed street closures. By marking “No” for concerns, | am relaying that | have no significant concerns about the event, By marking “Yes” for
concerns, | am relaying that | have concerns with the event and/or street closure and will state the reason(s) why in the comment box.

o DIDYOU
RECEIVE A
TITLE BUSINESS COPY OF THE
DATE | PRINTED NAME (Owner, Manager, ete.) EMAIL - NAME & ADDRESS i SITE PLAN? | CONCERNS?
9/12/24 Megan Dugan Property Manager mdugan@msrea.net Scottsdale Waterfront mﬁes [ Yes
7135 E. Camelback Road
O No \CZ( No
COMMENTS/CONCERNS: ) o I B
[ Yes [ Yes
1 No [ No
COMMENTS/CONCERNS: - )
[ Yes ] Yes
! 0 No O No
“COMMENTS/CONCERNS: -
1 Yes 1 Yes
d No [ Ne
COMMENTS/CONCERNS:
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P

{Special Event Notice

(ITY OF
Neighborhood Input SCOTTSDALE
) EVENT NOTIFICATION & NEIGHBORHOOD INPUT
Event Name: K ) g Event Location: 1= Nl

Event Dates: day e ¢ 202 Event Hours: M 1] T ¢
Street Closures;_\Aar§ h& aN o The daxut v E.Vig €olein
Day/Time Closed: eC &, - (A PM Day/Time Reopened:  D@C (o !.207"‘[ —-q¢mM

We are thrilled to be guests in your neighborhood and it's important to us that we are communicating clearly with you, the neighbors, to determine if there are any comments
or concerns related to the event and/or proposed street closure. | have provided a copy of the site plan and details of the street closure explaining the proposed Special Event.
If you have any comments or concerns related to the event, please note in the applicable column, If you prefer to contact the City’s Events Administrator directly, contact
Cheryl Sumners at 480-312-7834 or csumners@scottsdaleaz.gov,

Please read before filling out: | hereby declare that | am an authorized representative of the listed business and have been informed by the event applicant/designee of the
event details, including proposed street closures. By marking “No” for concerns, | am relaying that | have no significant concerns about the event, By marking “Yes” for
concerns, | am relaying that | have concerns with the event and/or street closure and will state the reason(s) why in the comment box.

DiD YOU
RECEIVE A
TITLE BUSINESS COPY OF THE
DATE | PRINTED NAME (Owner, Manager, etc,) EMAIL NAME & ADDRESS SITE PLAN? | CONCERNS?

0 . - (PesistnT BNV @ Yes Ye
%2 PerLet GuTHie @ﬁﬂﬁ‘wl\\m oindger (enathineRxTe-Lom 1175 € (RMELBAK 2D, | ane g{

COMMENTS/CONCERNS;

[ Yes O Yes
. O No [ No

COMMENTS/CONCERNS!
1 Yes [ Yes
! 1 No O No

COMMENTS/CONCERNS:
[ Yes [ Yes
O No [ No

COMMENTS/CONCERNS:
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Special Event Notice
G i Wl

Event Name % lg %M“ﬂ‘bw
Event Dates; %‘ D\\; De 202

EVENT NOTIHCATlON & NE|GHBORHOOD INPUT
Event Location: L}%@A% &a&_@m kpu@;k
Event Hours: M h| 7

)
SCOTS Alfﬂ_

Street Closures

| DATE_| PRINTED NAME
10l

!
{

Special Event Permit

Day/Time Closed:___

COMMENTS/CONCERNS:

COMMENTS/CONCERNS:

COMMENTS/CONCERNS:

//{ Jms—r

COMM[NTS/CONCERNS:

ot The md«@ufjv

*J} .. SR

TITLE

{Owner, Manager, etc,)

%NA& (74

e — —_— i SE——

EMAIL

LIZ@PLEP A D PASTRY.

Page 1 0f 1

.G-:v‘ a8oler
Day/Time Reopened:

BUSINESS
NAME & ADDRESS

Yecr 1 Pastey
tom | 7025 E.Via SorewiPe.

lrme

Dec e,y —adM._

We are thrilled to be guests in your neighborhood and it’s important to us that we are communicating clearly with you, the neighbors, to determine if there are any comments
or concerns related to the event and/or proposed street closure. | have provided a copy of the site plan and details of the street closure explaining the proposed Special Event. |
If you have any comments or concerns related to the event, please note in the applicable column. If you prefer ta contact the City’s Events Administrator directly, contact

Cheryl Sumners at 480-312-7834 or

“pioyou
RECEIVE A
COPY OF THE
SITEPLAN?

MYos

] Cl

[ Yes
O No

 Yes
O No

a Yes
J No

e ——

Please read before filling out: | hereby declare that | am an authorized representative of the listed business and have been informed by the event applicant/designee of the
event details, including proposed street closures. By marking “No” for concerns, | am relaying that | have no significant concerns about the event. By marking “Yes” fo |
concerns, | am relaying that | have concerns with the event and/or street closure and will state the reason(s) why in the comment box.

| CONCERNS?
O Yes

ﬁNo

|
l
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