2, City of New Port Richey
B® Parks and Recreation Department Special
Event Application

*All applications must be submitted at least 45 days prior to the event, but no
more than 12 months before the event,
* Do not advertise our event until you receive an approved event permit,

Submit original signed and notarized application along with $100 application fee to the  followin g

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

APPLICANT
Name of Applicant:

The Led Ap_p\_g(

Title (if applicable):
Name of Organization;

v The Zed Apple

If yes, please attach
Is your organization tax exempt? (] Yes No documentation.
If yes, please attach
Is your organization a non-profit? Yes NO doc_umemaﬁm.\
Mailing Address: lesto Yentyod)Bve
Street Address
Newo et Riehey, A A 2MeS3
City State Zip Code
Phone: 7&7’ 3\‘{‘7" R g‘;-g .
Daytime Phone CellPhone 72— 728~ vasy.

¥emy. . Rondeaoe vedappe adt. conn

Email:
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EVENT
Name of Event: %Q m pQ/‘LK‘

Description of Event (Include purpose):

PonadsS — Food = Yendors

Location of Event: S NS @O\-L.}/\

Event/Organization Web Address:

Event Date(s) & Time(s):

5 Date Dai of tze Week (%Start Time \\ g?_d\g{ne
Sept Q¥ ol @R N
WO oy “pm
Sept 104 PO 8 lo oM\

Setup Date(s): S,Qd 8 W
Setup Time(s): 8 to 69(‘(\

Cleanup Date(s): S,ngc IOAA‘ é \\A&
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Cleanup Time(s): 5 ?m to 8P m

Will this be an annual event? KYCS O No If yes, next year’s date(s) : ; y 8 iq

EVENT LOGISTICS

1. Estimated Attendance (Includes event crew, participants, and spectators):

| cod

This Year Last year
Maximum number at peak time: 5 ¢ O

2. Will alcohol be served or sold?  Served O smd\ﬂ\ No Alcohol O

3. Approximate number of food vendors: (_P
*Event promoter is responsible for obtaining copies of all licenses and insurance from each
vendor and providing the same to the City. All vendors must be listed on the site plan.

4. Approximate number of all other vendors along with type i.e. crafts, sponsors, informational
*May need to provide copy of certificate of insurance in a form acceptable to the City for each

vendor: gl
k)

5. Will electricity be required?: No Source

Location of electricity M S,U\L/_) DMK

*City electric is available around the Sims Park Circle, panel box near the river, and the North
and South side of Orange Lake. If an event requires additional locations, the event must provide

an alternative.

6. List event equipment (Include things such as seating, tents, booths, and trucks. These should
all be listed on site map as well.) XS - 5

7. List entertainment type (bands, DJ, dancers, clowns, etc.): &)_{1(%
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8. List dates and times of music and/or amplified sound: - \\
Sek — Rern - 1o
Sva-_ \gm - 4em

9. Will private security be provided? XYes O No
If yes, list organization:

10. Will portable restrooms be used? [ Yes \pé\No
If yes answer the following and list on site plan:
How many: Installation Date: Removal Date:

11. Event holders are responsible for trash removal, and must provide their own dumpsters.

Please list your plan. :DU(Y\‘D Tosleps

Will dumpsters be used? | Yes%fo

If yes please include on site plan and answer the following:

How many: Sizes:

Installation Date: Removal Date:

12. Please list any admission charges, donations, parking, registration or other fee and how

much.
LA

¥

13. Does the event require street closures? [ Yes x No
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If yes complete the following:

A

Time of street closure: Begin End

.
AVZaN

Date(s) of street closure: Begin

List street(s) to be closed:

*A letter must be delivered to all residents that will be directly impacted by a road closure.
Attach letter along with addresses to this application.

14. Will there be a parade? 0 Yes \No

It yes complete the following:

Street(s) that will be utilized for parade route: ey
R
PRI

Time assembly to begin:

Time parade starts: \
Total number of units in parade: \

=
Number of people in the parade: N

Number of vehicles in the parade:

Number of animals in parade:

Number of floats:

Number of bands:

*Attach parade route map to application.

15. Will there be a running/walking/biking/water event? [0 Yes No
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If yes answer the following:

Time assembly to begin:

Time event starts:

i

Estimated ending time:

l}

Event will be conducted on [ Streets
*Attach route map to application
16. Will a City dock be used for the event?

If yes, hours of use:

7 Sidewalks

ElYes

1 Body of water

){Q

Location of dock:

List vendors who will use the dock:

*Any dock used for the event will need to remain open to the public during the event.

17. Please check the additional facilities you plan on using.

e

O Pavillion(s)

)(\ Gazebo

%\Amphitheatre (requires an additional rental fee)

\'ngace Hall (requires an additional rental fee)

3/20/17 mps
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As the applicant, [ hereby accept and understand the responsibility to oversee all contractors,
vendors, or parties affiliated with the event and to insure compliance with the event policy and
procedure manual, the resolution and City ordinance pertaining to Special Events, the event
rules, guidelines, requirements, for tents and all policies, rules, regulations, and code provisions
of the City of New Port Richey. Tunderstand that any violations may result in immediate
cancellation and revocation of the Event Permit. I further certify that all facts contained in this
request are accurate.

For events on public property, | agree to obtain and furnish the City of New Port Richey with a
certificate of general liability insurance in the amount of $1,000,000.00 or greater as deemed
by the City Risk Manager. The insurance must name the City of New Port Richey as an
additional insured.

I'understand incomplete applications or any outstanding financial obligations with any
department within the City of New Port Richey may result in a denial of my request.

Cagre

Print Name of Applicant or Authorized Representative:

Signature of Applicant or Authorized Representative:

Date: i ”&Uc" \ f—]
Subscrlbed and re me this a q, a day of 3—\)\,\/{ ,20 )’7

W ersonally known to me andfor produced as
identification.

LRY Bo, ROY SHORTT

d : é’ '\ ¥ : Notary Public - State of Florida
fhl Commission # GG 079578
d “3.; d,g:" My Comm. Expires Jun 30, 2021

Uonded \hrough Nationel NGtaryAssn.

My Commission expires: L\)Uﬁ [“A L%H &O&, l
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Authorization for Applicant’s Representative(s)

/lv\.é, (LL& &QP\Q SCY\OO] , applicant, hereby

authorize__ — T\ L O e\ \ to act as my representative(s)
in all matters pertaining to the processing and approval of this application, including modifying

the project. I agree to be bound by all representatives and agreements made by the designated
representative.

Signature of Applicant(s);

pate: _" -4~ 9]
i
bscribed and swori'to before me this KXY day of .\J V\_Q/L,[ , 20 ' 2
Who-i§ personally known b me and/or produced L as
ification:

~—identi

STATE OF FLORIDA, PASCO COUNTY

Notaiy Public: (J?O\{ M .

v'f:" , ROY SHGRTT :
= Notary Public - State of Florida

i Commission ¥ GG 079578
£ My Comm, Expires Jun 30,2021
Bonded through National Notary Assn.

My Commission expires: U Z)O\ 2 \
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She

AUTHORIZ/:\TI_ON FOR OWNER'S REPRESENTATIVE(S):

P | c"‘ o . 1
| Fe. O AMAN b %/)C{J\ , the applicant, hereby
'-'! | to act as my representative(s) in all matters pertaining to the

authorize A L
processing and'lapproval of this appllcataon including modifying the project. | agree to be bound by all

representations and agreements magle by the-Uesignated representative.

Signature of Applicani(s): _KM% /&m

Date: ,Z - l__z

Subscribed-apd worn to before me this ’—) i *i day of \ ®) l o .20 | /
Who is perso;gally known to me ‘and/or produced és identification. '
STATE OF FLORIDA COUNTY OF PASCO T
}Y 7 p { Notary P‘ulbli.c—SRa:eufH-a.rica
Notary Publ’rc e\ s‘—-”w@'\/‘\_» % T Commisslon2 GGO7957
£ 7S My Comim. Expires Jun 30,2021
!mded :hmugh }Lbunemclaryksm

My Commission Expires: 10\ i\;fL \ 2}
APPLICANT’S AFFIDAVIT:
| Kerry Rondeau. . applicant or authorized represeniative, have read

and understand the contents of this appllcahon The mformahon contained in this application, attached exhibits and
other information submitted is complete agd in all aspegts*tlrge/};d correct, to the best of my knowledge.

Signature of Applicant ___ K M’? /é" W“ -
Date: /- Q4 — X"__l , o

Subscribed and sworn to before me this @ \—J day of \\J\ | 20 ) 7
M S-ispérsonally known tom\e/andlor produced ‘ars’identification. '
S 'FE‘OF‘FE’OREDA COUNTY OF PASCO ,;Hom, =
, ) Notery Public - Stateof Flosida 3
Notary Public@._é\/\ &w L mmisiont GGOISTS
T ' S My Comun. Expires jun 30, 2021

ﬂnndamwmgh hewzblaryi.;m :

il i
My Commission Expires: U'lll)Ol 3
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application, including modifying the project. I agree to be bound by all representatives and
agreements made by the designated representative.

Signature of Applic t(s):
. kf;bﬁ“%Mau

Date:

Subscribeb Ok and sw i (’! ¥ day of
\\) VA /v‘t cal) ﬁmw known™to me and/or produced
as identification,

STATE OF FLORIDA, PASCO COUNTY

L(E AN Commission# GG 079578
%M "é.) o cﬂ@ My Comm. Expires Jun 30, 2021

Bonded through National Notary Assn.

Notary Public: ROY SHORTT

My Commission expires:
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