City of New Port Richey
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 pemmit.

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

following:
City of New Port Richey
‘Parks and:Recreation Department
16630 Van Buren Street
New Port Richey, FL 34653
APPLICANT

Name of Applicant: %@QD/H g(I,D'H‘
Title (if applicable): jﬁ%f) f)w/{'
Name of Organization: :t()ﬂOZ FOOYld’HWOY] (IJD(R){%O}/]

Is your organization tax exempt? M/ch 0 No If yes, plea_se attach documentation.
Is your organization a non-profit? [D/ Yes 0O No If yes, please attach documentation.
Mailing Address: CQ l O:} HCU/V’ MO(‘/K VQV/{ &)UIH'
Street Address
TLinity d_ 3uss
' City State Zip Code
Phone: @aﬁ} 50S' Q@Sg @DZ) qui/-
Daytime Phone Cell Phone

Email: -—Em @&uﬂploﬂ Of)‘{pbﬁ%\()/'@ ()’lmml . COI/V]
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EVENT e ‘
Name of Event: aﬂﬂU - ‘ U )40%%
intion of I Ny U

Description of Event (Include purpose):

Location of Event: ) Q+ ] | 9 M ;'ﬂ_g@

Event/Organization Web Address:

Event Date(s) & Time(s):

Aolsn& 8512013 °“§A¥J A ™

Sectup Date(s Pﬂ O(M (’h)(ﬁ \)S’t (&U ‘HA 2@’ ?
Setup Time(s): lé) m Ph DCM o ﬁ Vm ﬁl)mu
Cleanup Date(s): ﬁ\ (ﬂ05+ (qu I’Y? DWW S Wﬂ\)\g’} mﬂgw@% UAN
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Cleanup Time(s): ll Pm to ' M

Will this be an annual event? f\{Yes O No If yes, next year'sdate(s) HU()"\)S'}(QLH‘\'ZOH
EVENT LOGISTICS

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

Jo00 (500

" This Year Last year

Maximum number at peak time: &: (.DU
2. Will alcohol be served or sold?  Served [ Sold {,'c{ No Alcohol O
3. Approximate number of food vendors: ;’

*Event promoter is responsible for obtaining coples 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.c. crafls, sponsors, informational
*May need to provide copy of certificate of insurance in a form acceptable to the City for each

vendor: 0 Sfonsors 10 (l/lm_]f,fs 1O Commereinls
0 Nformadipnald

5. Will electricity be required?: E/Yes 0 No Source

Location of electricity 6’MS Wl’ﬁ K

*City electric is available anound the Slms Park Clrele, panel box near the river, and the North
and South side of Orange Lake If an event requites additional locations, the event must provide
an alternative.

6. List event equipment (Include tdj/%s such seatmg tenfs, booths, and trucks. These should
all be listed on site map as well.) T0/ S ' (?A)Q’C

TNl 5. mﬂm [ S Dy Slides,

A .
7. List entertainment type (bands, DJ, dancers, clowns, etc.): @VHS . 'D;\-‘S mﬂﬂy{g
' T
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8. List dates and times of music and/or amplified sound: QU (.'ﬂ U 8‘,— %Jm-’
o e do llpm

9. Will private security be provided? Eﬁ)\fﬁj\ . No
If yes, list organization: (% Q_
U v
10. Will portable restrooms be used? [ Yes m/ No
If yes answer the following and list on site plan:
How many: 'Iiiétaliatioll Date: ___ Removal Date:

11. Event holders are responsible for trash removal, and must prov'idé" their own dumpsters.

Please list your plan. (Dbmp&f W ()}/, SHL

Will dumpsters be used? IE/ Yes [ No

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

How many: l Sizes: . « qcﬂd
[nstallation Date: M“&" ASM Removal Date: ﬁ\)mo&‘ &@W

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

much.,
(e

13. Does the event require street closures? Mes O No
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If yes complete the following:

Date(s) of street closure: Begin %10()6/ l% Ind _lé@llz
Time of street closure: Begin ﬂ i( Qﬂ End M
List street(s) to be closed: Q)TG{H’ M (ﬂﬂq’ﬂd 6’\)CL L &UJF

uds Sims. el

*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? E/Yes O No

[ yes complete the following: - ;
Street(s) that will be utilized for parade route: @MMM

o (g TS o on 6nan) duads eupin af

UM M.,

Time assembly to begin: ﬂ/OOYL
Time parade starts: 7 2 ‘Om

Total number of units in parade:

ot gehwmngd
Number of people in the parade: ’\—D QQ, ll 2 i ,Qﬁ WUVLL,G

Number of vehicles in the parade: ih) m : MQ}Y%‘ AL Cl
Number of animals in parade: f“) lE M %])/H[l m 1( l

Number of floats: M-«_@QMM

Number of bands: Un \

* Attach parade route map to application.

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

Time assembly to begin:

Time event slarts:

Estimated ending time:

[Event will be conducted on [ Streets ) Sidewalks ] Body of water
* Attach route map to application
16. Will a City dock be used for the event? [Yes ﬁo

[f yes. hours of use:

[.ocation 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/Areas you plan on using.

11\}/ Pavilion(s)

0 Orange Lake

02/ Amphitheatre (requires an additional rental fee)

0 Peace Hall (requires an additional rental fee)
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As the applicant, I hereby accept and understand the responsibility tooversee 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. I understand 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, I agree to obtain and furnish the City of New Port Richey with a

certificate of general liability insurance in the amount of $1,000,00000 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.

Print Name of Applicant or Authorized Representative: l({am}(ﬁ ((‘;/ v \w
) onde

Signature of Applicant or Authorized Representative: \, Q l/(a j’ :

Date: -:E' ) 6 [ } g

o<l
Subscribed and : me this o) day of JU {‘I ,20 1y
ho is personally known to me and/pr produced k as

identification.

STATE OF FL

ORIDA, COUNTY OF PASCO
Notary Public: /oéd/. %

My Commission expires: 44&;%76/%221)

Wk, Richard A, Melton

%% Commission # FF985386
2% Explres: April 25, 2020

“RRERE  Bonded thru Aaron Notayy

¥
Tty

v,

7y, >

1y,
.

vl
*

\)
“inyy
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Authorization for Applicant’s Representative(s)

&
[ @OW) JTIT ~ , applicant, hereby

authorize (M WU 1o act as my representative(s)
in all matters pertaining to the processing and approval of this application, including modifying
the project. 1agree to be bound by all representatives and agreements made by the designated

representative.
Signature of Applicant(s): W

Date: (@ :F{f) “%

Subscribed and sworn to before me this J day of Jo’:{_ _ , 20 /M
Who tqﬁclsonally known'ty me and/or produced : as
identification,

STATE OF FLORIDW : y
Notary Public: _“#ee %
My Commission expires: ﬁa/,/é%/ﬂﬁy 0

Q‘&'F’ ~ Richard A. Melton

“* Commission # FF985386

& Explres: April 25, 2 2020

%o} fS Bnnded thru Aaron Notary
mn\\

ity

\\\\u 'l;;‘ iy,
I,, o
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Hold Harmless Agreement

r\‘ Pl T ALY v
| Ulu \UW , agree to protect the City of New Porlj

Richey, Florida against all Iossei)sg%glg o?xiof %lm Sp ﬁ/on with the

Without limiting the generality of the foregoing, and all workmanship,actual or alleged infringement
ol any patent, trademark, copyright (or apphcatlon for any thereof) or of any other violation of any
dp])ll(.ﬂb|e statute, ordinance, administrative order, rule or regulation, or decree of any court, shall be
included in the indemnity hereunder. The.
Further agrees to investigate, handle, respond to, provide defend any such claims, etc., at its sole
expense and agrees to bear all other costs and expenses related thereto, evenif it (claims etc.) is
groundless, false or fraudulent.

In any case in which such indemnification would violate any applicable legal prohibition, the
foregoing p10vi31ons cmlcer‘nihgindemniﬁcation shall not be construed to indemnify the City for
damage arising out of bodily injury to persons or damage to property caused by ot resulting from the
sole negligence of the City or its employees.

Certification:

r)!ﬂVa ME do certify that [ am ﬂbmlﬂlw (JR}W Wﬁak\
o oM foouidion. forordion

and that I am authorized to issue this hold. harmless agreement; and that this hold harmless agu.unenl
is defined as an insured contract under a commercial general liability insurance policy currently in

cffect for the entity/organizagion,

Signature of applicant: ﬂw (ﬂ W
Date: D'{ [ Qéz l%

STATE OF my UNTY OEPASC

Notary Public é///-%%

My Commission Expires: [f K/M

~\;W'?;;/;~, Richard A. Melton
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Site Plan Checklist

The following items should be on your site planifapplicable.

* Food Vendors

« Additional vendors/sponsors
» Electrical locations

« Event equipment

* Portable restrooms

*  Dumpsters

* Street closures

* Parade route

* Beer trucks

* Alcohol area

* Fencing/barricades
 Bounce houses-

* Tents

e First Aid

¢ Command Center

« Carnival _

* Any additional elements that will be on site for yourevent
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Attachments

Please make sure the following items are submitted with your application.

« Site plan

+ Pasco County Health Department Application for Temporary Event Sanitation

- If the event includes a parade or street closure, attach a proof of notice to property owners
along the route and the addresses of where the letters will be delivered.

» If the event includes a parade attach the route.

« If the event includes a running/walking/biking/water component attach the route.

» Flyer/brochure if available

« If the event includes music or live performances, attach a copy of the music license from
BMI and ASCAP. jm wywe o2 T |
BMI (Broadcast Music Inc.)  1-888-689-5264
ASCAP (American Society of Composers, Authors and Publishers)  1-800-505-4052

« Itis recommended that each event has a recycling plan in plage. Local waste collection
providers all participate in recycling. Please consider contacting your waste collection
agency and request a recycling dumpster and/or receptacles.

Once approved you will need to submit the following:

« Certificate of Insurance naming the City of New Port Richey as an additional insured

The special event permit does not include additional permits such astent permit, electrical
permits, or gas permits. To apply for additional permits go to the Developmerit Department in
City Hall located at 5919 Main Street, New Port Richey. For questions call (727) 853-1045.
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