ALCOHOLIC BEVERAGE SPECIAL | A/ _
EVENT PERMIT APPLICATION e —

Date Received:

City of New Port Richey

Parks and Recreation Department

6630 Van Buren Street

New Port Richey, FL 34653

Phone (727) 841-4560 Fax (727) 841-4562

* Please print legibly or use fillable form *

>3- Submit original signed and notarized application, plus four copies
Al Submit $250 application fee

2" Submit at least 45 days prior to the proposed special event

. Submit with separate Special Event application (Case # )

ABSEP GENERAL INFORMATION:

Name of Event: Kia Fest ™ i S¥eed Plass

Date(s) of Event: July 1& 2 (Limited to three days for alcohol sales)

Location of Event: Sims Park
Applicant: New Port Richey MainStreet

Mailing Address: 6345 Grand Blvd New Port Richey, FL

(Street, Cily, State, Zip Code)
Daytime Phone Number: 727-842-8066 Fax Number:

Emai! or Alternate Contact Information: K¢@nprmainstrest.com

Authorized Person in Charge: KC Quaretti
If an organization, names, addresses, phone numbers of all Officers: (may attach as addendum)

Bob Smallwood: 6325 US Hwy 19 NPR FL 34652 / Stephen Shurdell 13825 US Hwy 19, NPR FL 34667
David Dorsey 6105 Main Street, NPR FL 34652 / Rachel Mancuso 8500 Massachuttes Ave, NPR, FL 34653

Who is the PRIMARY contact for this application? KC Quaretti

ABSEP SUBMITTAL REQUIREMENTS:

List alcohol to be sold: Beer & Wine

(Limited to beer and wine)

List alcohol to be given away: None
Time of alcohol sales: ©-11 PM July 1 and 12 ncon to 11 PM July 2 2016

(Limited to Monday through Saturday, 12:00 noon to 11:00 p.m. and Sunday, 1.00 p.m. to 9:00 p.m; events limited to three days in duration)

List ABSEP applications approved for your organization this calendar year; Cotee River Seafest April 22,23,24 2016
(Limited to three permis per year, per applicant; eight per year total City-wide)

0 Attach approved alcoholic beverage license from Florida Department of Business and Professional Regulation,
Division of Alcoholic Beverages and Tobacco {1313 N. Tampa Road, Suite 909, Tampa, 33602; 813-272-2610)
‘;(Attach general liability and other insurance as required by the provisions of Florida Statutes for the sale or
consumption of alcoholic beverages.

‘ﬁ'ﬁ\ttach IRS tax exemption form 501(c)(3) or (6), if nonprofit organization.
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APPLICANT’'S ACKNOWLEDGEMENT OF REQUIREMENTS:

1.

10.

1.

12,

13.

Any business that obtains a permit allowing for outdoor consumption of alcohalic beverages on its premises
shall provide an off-duty officer for security during alf times that consumption is permitted.

The person responsible for conducting the event on behalf of the applicant must meet State minimum age
licensing requirements and cannot have been convicted of a felony or crime involving moral turpitude. The

applicant must obtain all necessary federal, state and local permits to engage in the proposed sale and/or
consumption activity,

City Council may require any nonprofit civic organization that desires to hold an event on or in public
property at which alcoholic beverages will be served, to enter inlo a written lease agreement andfor an
indemnification agreement to indemnify and save harmless the City from any an all liability which may arise
as a result of any such function and may further require any such organization to secure public liability
insurance coverage from an insurance company, and in the amount acceptable to City Council, but providing
coverage for each event 1) for personal injury of not less than $1,000,000 per person and $2,000,000 per
occurrence, and 2) for property damage of not less than $1 ,000,000.

Nonprofit civic organizations shall: 1) Have tax exempt status under Section 501(c)(3) or (6) of the 1986 IRS
Code; 2) Operate an office in the City or be a nationally-recognized organization that conducted business as
a nonprofit in the City; and 3) Promote or stimulate community and economic development within the City.

Only beer and wine shall be permitted to be served. The proposed sales and/or consumption activity must
be associated with a public event. Alcoholic beverages shall be served in plastic containers only. No cans
or glass containers shall be permitted.

Access points of the serving area shall be marked with signs notifying patrons that alcoholic beverages are
not be taken past the perimeter of the area shown on the site plan, and the applicant shall staff the entrance
with as are personnel as a necessary to enforce this requirement,

The proposed sales and/or consumption activity will not unreasonably interfere with or detract from the
promotion of public heaith, welfare, safety and recreation. It will also not entail extraordinary or burdensome
expense or police operation by the City. The use of alcoholic beverages is not expected to result in violence,
crime or disorderly conduct.

The consumption and possession of alcoholic beverages upon a public street may be permitted as part of a
special event subject to other conditions. No permits will be issued for special events within any City park
except Sims Park, Orange Lake Park or Cavalier Square.

The sale, possession and consumption of alcoholic beverages shall be confined to designated and secured
areas. The perimeter of the designated area shall be secured for the entite event. Only those alcoholic
beverages that are sold by the applicant within the secured areas shall be permitted to be possessed,
consumed or purchased within the secured areas. It is unlawful forany person to carry alcoholic beverages
into the secured areas. Any person violating this shall be subject to gjection and arrest.

No person under the age of 21 shall be permitted to possess, consume or distribute any alcoholic beverages
at the permitted event. After displaying the proper proof of legal age, the person wishing to purchase,
possess or consume alcohol shall receive a wristband from the applicant (or agent) which shall be attached
to his/her wrist and worn at all times of possession/consumption.

Hours of sales and/or consumption shall be limited to Monday through Saturday, noon to 11:00 p.m., and
Sunday, 1:00 to 9:00 p.m. The applicant shall be responsible for enforcing the hours of operation and shall
be liable for the failure to enforce.

The applicant shall pay all costs of police and other City services attributable to the sale or consumption of
alcohol during the activity. For events at Sims Park, City Council may require an off-duty officer stationed at
the playground, at the applicant’s expenss.

The applicant understands that the event must meet or exceed all applicable codes, laws and regulations.
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ATTENDANCE AT MEETINGS:

The applicant or applicant’s representative need to he present at the DRC and Cit

y Council meetings.

AUTHORIZATION FOR OWNER’S REPRESENTATIVE(S):

A Charetl,

_Mew /é" v %ﬁf 2y l’%(,{( / ﬁ/&(/ the applicant, hereby

authorize A _(Viigives 7
processing and approval of this application
representations and agreemeate/ made by the

, Including modifying the project.
designated representative.

/Z( dhidln

to act as_my representative(s) in all matters pertaining to the

| agree to be bound by all

Signature of Applicant: ’\7(/

f .
Date: O_T)// G}'%// /¢

Subscribed and sworn to before me this / day of

, 20

who is personally known to me and/or produced/

STATE OF FLORIDA, COUNTY OF PASCO

= vy,

Notary Public

My Commission Expires; =r——mr=

as identification.

APPLICANT’'S AFFIDAVIT:

(e < ~
r| %/( @L(ﬂd?:a
and understénd the contents of this application. The information contained in this
other information submitted is gompletg and in alt a pects true and correct, to the
Signature of Agpicant:,% VU A A AT

Date: (’)?5/ (351//'/ &

Subscribed and sworn to hefore me this

) (‘\d ,‘

day of I\/L (lM

, the applicant or authorized representative, have read

application, attached exhibits and
best of my knowledge.

20 1 \s

My Commissisl Expires:KD‘P (\ ' 7 L ! M i 2/— 0 i\-/

who is personally known to me and/or produced = — [, - [ as identification.
STATE OF FLI’RIDA, COUNTY OF woo p L -
Notary Publc_kcy xS A de AN NMoan , | 0NN LEELAGHLR

Motary Pubilic, Stato of Flt_)rida
Cornrissiondt FF 16‘42 16 ‘
Hy coinm. oxpires Dec. 26, 2_01 ()

T S T RS L1
et o bt T R
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A@ .
2R CERTIFICATE OF LIABILITY INSURANCE | e

04/06/2016

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HO LDER. THIS
i 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 15SUING INSURER(S), AUTHORIZED
i REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
| IMPORTANT: H the certificato holder is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjectto
! the terms and condltlens of the policy, ceriain policles may require an endorsement. A statement on this certificate does not confer rights to the
[ cedlficate holder in lleu of such endorsemant(s).

| Freeway Insuance Floriga #29 B top, (526880100 [ wer.  (352)688:6050

| 7377 Spring Hill Drive ABbHEss:  Kkhermamn@eewayinsursncecom T T
. Spring Hill, FL. 34606 ... INSURERS) AFFORDING COVERAGE [, Lohace
i Phone  (352) 688-0109  Fax (352)688-6050  |wsurera: CAPITOL SPECIALTYINSCORP. ! -

! INSURED LINSURERB: . .

| GREATER NEW PORT RICHEY MAIN STREET, INC. &/or NPR Gallery, Inc | INSURE

l 6345 GRAND BLVD. INSURER D : _

! LINSURERE: — e —
| NEWPORTRICHEY R 3652 e

) COVERAGES CERTIFICATE NUMBER: REVI_S!ON NUMBER:

THIS 38 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD o
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 DESCRIBEDHEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ADDLSUBR o e
MR tveeormsurance  ispTeve POLICY NUMBER _ _[15&%?'»55@: oo LmTS ]
‘ V| COMMERCIAL GENERAL LIABILITY : _EACHOCCURRENCE | s 1,000000.00
| [, cLamsmnor . cocur . PREMSES (£ occutence) | §_100.00000
‘ v | MEDEXP (Any on ¢ 500000
‘A . L |y | c$02397223.02 ‘05:’2812015 061282016 :_.,._._.___.._.f.....!’w,EE‘?ff‘?f'? LR
: [ ‘ L ; 1 [ PERSONAL £ ADVINJURY 15 1,000,000.00
GENL AGGREGATE LIMIT APPLIES PER | | GENERAL AGGREGATE
’ ; AT ! (UETERAL ARDIECATE 8 f
Wivouer LIGES L woc Lo ‘ . PRODUCTS . COMPIOP A5G | §._
(77 orHer o ; i
AUTOMOBILE LIABILITY | : ﬁ:?g'-“ag_g‘g%%;ﬂ“m’f UM'T
[ ANYAUTO f - BODILY INJURY {Per parson)
7 thgme - souen | eovsmee s
| umeoavtos {7 agmos ' : 5 | {Poracodeny O
L U S S C R o S
[_. WMBRELLALIAB | }occur Lo i ; EACHOCCURRENCE
.. Excessuae | coamswmor | ¢ AGGREGATE
b o0 U merenmons b iy ] R ¢ S
| WORKERS COMPENSATION PER O
i AND EMPLOYERS' LIABILITY YiN . i L BTATUIE. [__]_CB e e
ANY PROPRIET ORPARTNER/EXECUTIVE—— EL. EAGH ACCIDENT $
OFFICERMMEMBER EXCLUDED? 1 ANTAS I R (R
; {Mandatory in NH) o ! EL. DISEASE - EA EMPLOYEE §
If yos, descrbie tnder : ! vy S
| DESCRIPTIONOF OrerATONSboiow | 1 g EuOSCAST-POLGYLMIT] 5
i ! ;
i !
i SRR RN SR S —— ; R S E
.r DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Rumarks Schaduls, If mero spacs Is requited)
ELIQUOR LIABILITY 1,000,000/1,000,000 i
?CERTIFICATE HOLDER IS LISTED AS ADDITIONAL INSURED WITH REGARDS TO GENFERAL LAIBILITY.
KiA FEST MAIN STREET BLAST JULY 1 & 2, 2016
CERTIFICATE HOLDER 7 CANCELLATION
i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
! PASCO COUNTY BOCC THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED iN
i ACCORDANCE WITH THEPOLICY PROVISIONS.
' 8731 CITIZENS WAY
! NEW PORT RICHEY, FL. 34654 " AUTHORZED REPRESENTATNVE """;;:__;_“"*’””""" e
C)K%E fkﬁmt.wg

© 1968-2014 ACORD CORPORATION, Al rights resorved.
ACORD 25 {2014/01) QF The ACORD name and logo are registered marks of ACORD



FLORIDA i i j R S DR-14
Consumer's Certificate of Exemptlonf R. 04/11
a{ M'M?ﬁ Issued Pursuant to Chapter 212, Florida Statutes

O RIVIENLH

. 501(C)(3) ORGANIZATION

B5-B0167245570 5 0D8/261201 1 % 08/31/2016
o Fffecnve Date o Expwatlbn Date - Exemptidn Cateqéry

Coertificate Namber

This certifies that

GREATER NEW PORT RICHEY MAIN STREET INC
6731 GRAND BLVD
NEW PORT RICHEY FILL 34652-2603

is exempt trom the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchised.

IO —— R _
Important Information for Exempt Organizations R 04741

\/ \A
SHEARTAEN
OF REvsur

b You must provide all vendors and stippliers with an exermption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FLA.C).
Your Consumar's Certificate of Exemption is to be used solely by your organization for your organization's
customary nonprofit activities.

3 Purchases made by an individuat on behaff of the organization are taxable. even if the individual will be
reimbursed by the organization.

Fhis exeropiion applies only {o purchases younr origanization makes. The sale or lease to others of tangibie
parsonal property. steeping accommodations, or other real propenty is taxable. Your organization must register,
and collact and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
reduirement except whan they are the lessor of req property (Rule 12A-1.070, FA.GC).

e oariminal offense to baudaently present this cerlificale o evade the payment of sales tax. Under no
cirreumstances showd this cortificals be wsed for the personat benefil of any individual. Violators will be liable 1or
payiment of the sofes Lo plus a penalty of 2009 5f the bx, and may be subject 1o conviction of 4 thing: degree
felony. Any vioktion will vequire he tevocaten of this ceificinte.

Hovou have guestions regarding vour examption cerificme. ptease contact the Fxemption Unit of Account
Management af 800- 352 3671, From the available options, select "Registration of Taxes. ™ then © legistration
Irformnation ” and Boaly “F xemption Certificates aod Nonprofit Bntities.” The maiting address s PO Box 6480,
lallabassee. ') 303146480



