ALCOHOLIC BEVERAGE SPECIAL | case#

SET Date;

EVENT PERM'T APPLICATION Council Date:

City of New Port Richey Date Received:
Development Department

City Hall, 5919 Main Street, 1* Floor

New Port Richey, FL 34652

Phone (727) 653-1038  Fax (727) 853-1052

* Please print legibly or use fillable form *

Submit original signed and notarized application

Submit $250 application fee

Submit at least 45 days prior to the proposed special event
Submit with separate Special Event application (Case # }

Oanoaq

ABSEP GENERAL INFORMATION:

/1 J | |
Name of Event: OYD M}UJ‘&KZ (?0[ l/‘, Uﬁegﬂ %717 Uﬂy
Date(s) of Event: {/}U(ﬂug'{ (QS‘T'V& ZQ) ( g {Limited to three days for alcohol sales)
Location of Event: ﬁn/] S (M% .
Applicant: A’ OM/ > é/(l)ﬂmm (@ﬂj O MU/’]
Mailing Address: "\>H D ] JrrﬁWIWJUC G)L W/‘L

{Street, Cr‘ry(Sfate, Zze Codg)

Daytime Phone Number: %Z%’ ) % - Q@Sg Fax Number:

Email or Alternate Contact Information:

Authorized Person in Charge: {BOM 601)

If an organization, names\,’?}dDdresses, phong nWs of all Cfficers: (may atiach as addendum_

- - 3 : e i \’, — ; , o - — 7 o
D BOIWMOUL, AL oot Db U 30053
A SO Yl .
Who is the PRIMARY contact for this application? __ 1012y O

ABSEP SUBMITTAL REQUIREMENTS:

List Alcohal to be Sold: W Q!' CU“(UL,

(Limited to beer and wine}

List Alcohot to be Given Away:

Time of Alcohol Sales: Q ﬂf]tj/) /h) , ! (j m

Fi
1

{Limited to Monday through Saturday, 12:00 noon to 11:00 p.m. and Sunday, 1:00 p.m. to 900 p.m.; events limited to three days in duration)

List ABSEP applications approved for your organization this calendar year:
(Limited to thiee permits per year, per appiicant; eight per year lotal City-wide)

I 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; 81 3-272-2610.)

L1 Attach general liability and other insurance as required by the provisions of Florida Statutes for the sale or
consumption of alcohalic beverages.

U Attach IRS Tax Exemption Form 501(c)(3) or (8), if nonprofit organization.

APPLICANT'S ACKNOWLEDGEMENT OF REQUIREMENTS:
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10.

11.

12.

13.

Any busin_ess that obtains a permit allowing for outdoor consumption of atcoholic beverages on its premises
shall provide an off-duty officer for security during ali 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 io engage in the proposed sale andfor
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, 1o enter into a written lease agreement and/or an indemnification
agreement to indemnify and save harmless the City from any and 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.

Nonprofil 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 andfor consumption activity must be
associated with a public event. Alcoholic beverages shall be served in plastic containers only. No cans or
glass containers shail be permitted.

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

The proposed sales andfor consumption activity will not unreasonably interfere with or detract from the
promotion of public health, 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 conduci.

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 or Orange Lake Park.

The sale, possession and consumption of alcoholic beverages shall be confined o designated and secured
areas. The perimeter of the designated area shall be secured for the entite event. It is unlawful for any person
to carry alcoholic beverages into the secured areas. Any person violating this shall be subject to ejection 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 alt times of possession/consumption.

Hours of sales andfor 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 enforcingthe hours of operation and shall be
liable for the failure to enforce.

The applicant shall pay all costs of police and other City services altribulable 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 expense.

The applicant understands that the event must meel or exceed all applicable codes, laws and regulations.

ATTENDANCE AT MEETINGS:

The applicant or applicant’s representative needs to be present at the SET and City Council mestings.

$i)
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AUTHORIZATION FOR OWNER’S REPRESENTATIVE(S):

f (ﬁ:‘@q /6&0{'* , the applicant, hereby

authorize ___DIU{YIN _ {/ D5, to act as my representative(s) in all matters pertaining to the
processing and approval of this application, including modifying the pioject. 1 agree to be bound by all
representations and agreements made by the desighated representative.
Signature of Applicant(s): B _

RIS 7

Date: ;77’//5'3

Subseribed and sworn to before me this J day of \j’//” , 20 /J)
who is personally known to me andfor produced as identification.

7y
i 2, SA % commission #

Notary Public X4 g § o 5,201
Randed thru Aaron Notary

W

LIhA

)

W

>
“Uigy "

i\

My Commission Expires: M ¢ /1’ 32-5,‘,3201’)

APPLICANT’S AEEIDAVIT:

TR S
| ’DUMIW\ i)LOifgpp!icant or authorized representative, have read

and understand the conients of this application. The information contained in this application, attachad exhibits and
other information submitted is complete and in all aspects true and correct, to the best of my knowledge.

Signwwicanl: W

Date®3
Subscribed and sworn to before me this =1 day of ‘{//,; .20 /X
Qwho is personally known to me andfor produced as idenfification.
STATE OF FLOW/S%
Notary Public e . d 2y
*‘&“-\“Wé’gﬁ% Richard A. Melton
S A0 ) £ A 2% Commission # FF85386
My Commission Expires: gﬁék/;? 3-31 323020 :‘ * Expires: April 25, 2020
di{gmf‘ Bonded thru Aaron Notary

FOR STAFF USE ONLY:
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I

Date completed application received
Application fee paid

Cash

Check #

Approval from Business and Professional Regulation
General liability or other insurance attached

No more than three approvals for this applicant verified
SET meeting date
City Council appraval date

. i T i arrair Aevrdiieatioe : . s Admpmin 20 1
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m IRSDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE

1752

CINCINNATI OH 65999-0023
Date of this notice: 04-13-2018

Employer Identification Number:
001752.844562.26721.22240 1 MB 0.424 530 37-1893805

Il'l'["'I"'ll""lll’||"mI'"‘Il‘lllllll'lllu'llI'""’I"'" Form: S5-6

Number -of this notice: CP 575 E
IONA FOUNDATIGON CORPORATION

% DOREEN M 3COTT For assistance vou may call us at:
21087 HAMMOCK PARK CT 1-800-829~-6933

TRINITY FL 36655

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employver Identification Number (EIN). We assigned
vou EIN 37-1893805. This EIN will identify you, vour business accounts, tax returns,
and documents, even if yvou have no emplovees. Please keep this notice in vour
permanent records. i

When filing tax documents, payments, and related correspendence, it is very
important that vou use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect informatien in vour
account, or even cause you to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

When vou submitted your application for an EIN, vou checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
to non-prefit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501{c){(3), organizations must complete a Form
1023~series application for recognition. All other entities should file Form 1024 if
they want to request recognition under Section 501(a).

Nearly all crganizations claiming tax-exempt status must file a Form 990-series
annual information return {(Form 990, 990-EZ, or 990-PF) or notice (Form 990-N)
beginning with the vear they legally form, even if they have not vet applied for or
received recognition of tax-exempt status.

Unless a filing exception applies to yvou (search www.irs.gov for Annual Exempt
Organization Return: Who Must Filel), vou will lose vour tax-exempt status if vou fail
to file a required return or notice for three consecutive vears. We start calculating
this three-year period from the tax year we assigned the EIN to vou. If that first
tax vear isn't a full twelve months, vou're still responsible for submitting a return
for that vear. If you didn't legally form in the same tax vear in which vou obtained
vour EIN, contact us at the phone number or address listed at the top of this letter.




