ALCOHOLIC BEVERAGE SPECIAL it

EVENT PERMIT APPLICATION e —
Cily of New Port Richey
853 Vo Buren et T

New Port Richey, FL 34653
Phone (727) 841-4560 Fax (727) 8B41-4562

* Ploase print legibly or use fillable form *

&mmwmmmwm,mmm
Submit $250 application fee
Submﬂatlsastﬁdaysmimtotlmpmposedspedalmm
smmmsmuewmﬁwﬁmm# )

ABSEP GENERAL INFORMATION:;

ooon

Name of Event: _ Summ of_Sucal Coap %ﬂfmﬂa

Date(s) of Event:_Jyly 4 . July 723 ﬁo/\gg.g‘rlo (Limitsd o three days for alcohial sales)
Location of . e 4 i g QM()—-&L—-..W,
Applicant HOL 1OAN ROTARY C L UR ENDow MENT Euno

Mailing Address: 12 X3 OLD FLOR\OA cl@  HUDSOn FL_ 34,69
(Straet, City, Stats, Zip Code)

Daytime Phone Number: _ 122 - b € &1 00 Fax Number:
Email or Aftemate Contact Information: _J PCI\E. RASAK (@ GMAIL. ComM

Authorized Person in Charge: " Spciile RASAK
If an organization, names, addresses, phone numbers of all Officers: (may aitach as addendum)

{e0, Mdncined

Who is the PRIMARY contact for this application? __ AK€, Bas Ak

ABSEP SUBMITTAL REQUIREMENTS:
Kencr .
List afcohol to be sold: _Deei, 1 (nR, | s0da Wty
medtobaarandm)
List alcohol to be given away: N A gi30pm
Time of alcohol sales; Sat e DA 100 — | Jul \ g

(Liméted to Monday through Seturday, 12:00 noon fo 11:00 p.m. and Sunday, 1:00 p.m. t0 9:00 p.m; events Smiisd fo thee days in duration)

List ABSEP apphications approved for your arganization this calendar year,_@fibeade®@@_ None.
N (Limitad o throe permits per year, per appicars: eight por yoar total Cily-wide)

"{u %ammmmmmwdmmm Regulation,
on of Alcoholic Beverages and Tobacco (1313N.TunpaRoad.&m909,Tm33602;813-272-2610)

Ammmymmmmmasmqummﬁmmmmesah or

co of alcoholic beverages.
'intach IRS tax exemption form 501(c)(3) or (B), if nonprofit organization.

i’
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10.

.

12.

13.

mverageforeammﬂ)fmp«suﬂi&nyofnmmﬂmﬂmo.mparmmammo per
occurrence, and 2) for property damage of not less than $1,000,000.

Nonprofit civic organizations shall: 1)Havetmcmnplstamsundet&diun5m(c)(3)or(5) of the 1986 IRS
Code; 2) mmmmmwgmammwmmmmwmmas
anonpmmmeCﬁy;mSPmmteorsﬁmImmImmm economic development within the City.

Only beer and wine shall be permitted to be served. ﬂlemmsedsﬂesmmmnpuonadwmust
be associated with a public event. mmmmmmmmm. No cans
or glass containers shall be pemmitted.

Ammwmmmmmmmmwmmmmmmmm
mmmmmmdmmummmmmm,mmmmmmeemmm
withasmpemmnelasammmytemuisremm

mwmmmmmmmmmwmmm
promotion of public health, welfare, safety and recreation. it wilt also not entail exdraordinary or burdensome
expense or police operation by the City. m@ﬁmmkmmmmmm,
crime or disorderly conduct.

Tme,mmmmwmmmmmmmmmwmmm
areas. The perimeter of the designated area shall be secured for the entire event. Only those alcoholic
bwemﬂummwmwmmmmmmmmmmbemssmd,
consumed or purchased within the secured areas. nlsmm&dfnrmypamntomnyalmhwcbweragﬁ
into the secured areas. Any person violating this shall be subject {0 ejection and amest.

mmmmmmmmmmmm.mmum p.m., and

Sunday, 1:00 to 8:00 p.m. mwmmmmm@mmmm and shall
be Gable for the failure to enforce.

mamﬂMmaﬂmﬁmﬁmmwBr%vaMMﬂHMWmmmMMaf
alcohol during the activity. mmampmmwmmmmmmm
the playground, at the applicant’s expense.

mmmummmmmmmeaammmmmmgum.

mmmmmmm-mzw4—m 16, 2009



AVTENDANCE AT MEETINGS:
memmmmmmemmmmmmmmcmcwmmﬁm.

AUTHORIZATION FOR OWNER'S REPRESENTATIVE(S):

| ;E&%?ngﬁ n@- BASAK applicant, hereby
authorize _ _1 A N\ | G mmamyupmmuu(s)maampemmmgtotha
pmcesslngandoftmsamuon mmvgmodryingmepmju | agree to be bound by all

STATE OF FL COUNTY OF; . ‘ . JAMIE K. MICK

Notary Public. > State of Florida
Notary Pu D | % My Comm. Expires Jun 11, 2016

——— grmri,a@@ *

Bonded Through National Notary Assn.

APPLICANT'S AFFIDAVIT:

I_3JhcQuetings A RASAK , the applicant or authorized representative, have read
and understand the contents of this application. Theinfunnahonmﬁahedmﬂﬁsappﬁmﬁon.a&aehedoﬂihﬂsand
other information submiited pletearﬂmaﬂaspeusmmmtoﬂlebestdmymwge.

Signature of /6’41 LuJAN )4— M

Date: 2- 5 Al

STATE OF FL OOUN‘I'Y OF P, };M
Notary Public

My Commission Expires: %M/ ﬂ; ﬂéb

thoﬂcBmageSpeﬁalEvaﬁPmﬂApﬁmﬁon-PageSoﬂ-—.My 16, 2009

RV fe, 0 JAMIE K. MICK

AL Notary Public - State of fioriga § -
{3 F My Com. Expires dun 11, 2018f
ML Commlsston#ﬂzoi'm
Wmmmm




FOR STAFF USE ONLY:

Check #

uwsmmmmmmnmm
Q General liability or other insurance attached

a Nommmanﬂmwmrﬁﬁsappﬁwmvaﬂﬁed
a DRC date

Q City Councll approval date
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

wWov 1.5 208

HOLIDAY ROTARY ENDOWMWENT FUND INC
PO BOX 3663

HOLIDAY, FIL, 34690-0000

Dear Rpplicant:

‘Addendum Applies :

DEPARTMENT OF THE TREASURY

i L
Employer Identification Number:
59-3393304
DLN:
17053293739031
Contact Person:
DAVID M EVANS
Contact Telephone Number :
{877) B29-5500
Our Letter Dated:
May 1997

ID# 31393

No .

This modifies our letter of the above date ih.which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your advance ruling period.

.Your;exémpt”éﬁa@us.undgr section 501 (a) of the Internal Revenue Code as an

organization described in section.501(¢) (3),ig still in effect,

Based on the

information yon submitteéd, we Have 'détérmined that you' are not a private
foundation within the meaning of gection 509 (a) of the Code because you.-are an
brganization.of the type described in section 509(a) (2) .

S - L

“Gfantofs>énd‘contributérsimay'rélyjoﬁ this deééxﬁfﬁaqibn unless the

Internal Revenue Service publishes notice to the contrary,
lose your section 509 (a) (2) status,
this determination if he or she was

However, 1f you

a grantor or contributor may not rely on
in part responsible for, or was aware of,

the act -or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he oxr she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509 (a) (2) orgariization.

You are required to make your anniai:{nformation return, Form 990 or
Form 990-EZ, available for public inspection £&x three:years after the later

of the due date of the return or the date the Teturn is ‘filed.

You are also

required to make available for public inspection your exemption application,

any supporting documents, and your exemption letter. .Copies of these-

documents are also reqguired to be provided to any individual upon written or”in
person request without charge other than reasonable fees ‘for copying and

postage.
Internet. Penalties may be imposed
requirements,

You may fulfill this requirement by placing these documents on the
. for failure to comply with these
Additional information Is available in Publication 557,

Tax-Exempt Status for Your Organization, or you may call our toll free

number shown above.

If we have indjicated in the heading of this letter that an addendum
applies, the addendum enclosed-iﬁ"anlﬁntegrgl part of this letter.

Letter 1050 (DO/CG)

LA



Yo v Department of the Treasur
¥
3 W) ] RS tmgrlml Revenue Service

860

P.o.-Box 2508 In reply refer to: 0248562365
Cincinnati OH 45201 Dec., 01, 2008 LTR 4168C EO
59-3393304 cooooD 00 00O
bonlsézé
BODC: TE

HOLIDAY ROTARY ENDOWMENT FUND INC
%4 LARRY C SCHALLES

PO BOX 3663

HOLIDAY FL 364692-0663632

Emplover Identification Number: 59~3393304
Person to Contact: Robert C Voss
Toll Free Telephone Number: 1-877-829~5500

Dear Taxpaver:

This is in response to vour regquest of Nov, 19, 2008, regarding vour
tax-exempt status.

Our records indicate that a determination letter was issued in

May 1997, that recognized vou as exempt from Federal income tax,
and discloses that vou are currently exempt under section 501Cc)(3)
of the Internal Revenue Code.

Our records also indicate vou are not a private foundation within the
meaning of section 509(a) of the Code because vou are described in
section 509Ca)(2).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Beguests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

If vou have anyv questions, please call us at the telephone number
shown in the heading of this letter.
Sincerely vours,
m@ﬁmbvhsﬂuaa+J

Michele M. Sullivan., Oper. Mgr.
Accounts Management Operations 1
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ACEEB*
i

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

7/1/2016

THIS CERTIFICATE 1S 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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on thls ceriificate does not confer rights to the

certificate holder In lieu of such endorsement(s).

Ll Is..({))OC‘;/(TOﬁ Com;m;m m?m Lockton Companies e
est Monroe, Suite PHONE
£ - aa? - H - - -
CHICAGO IL 60661 G, N 1-800 91131 3172 (A, NoY:_1-312-681-6769
(312) 669-6900 | AbpReEss;  rotary @lockton.com
INSURER{S) AFFORDING COVERAGE NAIC #
insurer A: Westchester Fire Insurance Company 10030
;’{fggi‘; ¢ ‘All Active US Rotary Clubs & Districts INSURER B :
Holiday Rotary Club Endowment Fund, Inc. INSURER C : )
Attn: Risk Management Department INSURER D: —
1560 Sherman Ave, ) = - =
Evanston, IL 60201-3698 INSURER E : 5
INSURER F :

COVERAGES ROTINO1 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 TQ 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.

ADDLISUBR]

POLICY EFF

[hiy TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DD/YYYY) M’ LIMITS
] 01| ROMRRCIA SN AL B PMI G23861355 007 71/2015 | 71/2016 | EACH OCCURRENCE s 2,000,000
| DAMAGE TO REN
||| ctamsmaoe OCCUR PREMISES (En securrence) | $ 500,000
| X | _Liquor Liability MED EXP (Any ona person) | § XXX XXXX
|| Included PERSONAL & ADV INJURY | 5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000 ki
| X | PoLicy El FEr Loc PRODUCTS - COMPIOP AGS | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PMI G23861355 007 72015 [ 7/2016 | GOMBREDSINGLELMT —Tg 1 000,000
ANY AUTO BODILY INJURY (Per person) |8 XXX XXXX
E EDULED
_— RULLngvN = - ifr?os BODILY INJURY {Per accldent} | $ XXXXXXX
X NON-OWNED PROPERTY DAMAGE § XXXHXXX
HIRED AUTOS AUTOS (Per accident}
$ XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE 8 XXXXXXX
EXCESS LIAB GLAIMS-MADE AGGREGATE § XXXXXXX
DED | RETENTION § § XXXXXXX
WORKERS COMPENSATION PER aTn-
AND EMPLOYERS' LIABILITY YIN HOTAPECICARLE [t [ [ R
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT § XXXXX
QFFICER/MEMBER EXCLUDED? I:I NIA XX
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE| § XX XXXXX
If yes, describa under
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT [ § XXX XX XX
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may ba attached if more space Is required)

The Certificate Holder is included as Additional Insured where required by written contract or permit subject to the terms and conditions of
the General Liability policy, but only to the extent bodily injury or property damage is caused in whole or in part by the acts or omissions of

the insured,
CERTIFICATE HOLDER CANCELLATION
City of New Port Richey SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Parks and Recreation Department
6630 Van Buren Street
New Port Richey, FL 34653

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRE&TA’IT_!_E,_. .

r:" 4 -')
A () )/f..

ACORD 25 (2014/01)

© 1988.2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



