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 permit.

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

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

Name of Applicant: me ﬁl ‘_% 4] dwﬂﬁ Sorn,

Title (if applicable): _ EV.ant [vorAimatrR

Name of Organization: . KMLJKQI/ZS /4]7‘3’2'/’?6? frv.e

Is your organization tax exempt? V{GS No If yes, please attach documentation.
X see attachment
Is your organization a non-profit? | p-TYes No If yes, please attach documentation.

. S pottachment ,
Mailing Address: 1750 _Arcadia R 7

Strect Address
Hotiday FL 3990
/" City State Zip Code
Phone: 727- 939- 5387 127~ 858~ 9254
Daytime Phone Cell Phone

Email: am7@ Vot mm%ﬁzﬁm’ﬂ/ﬁ. az;
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EVENT

Name of Event: ‘/@ﬂ?za/rfs %ﬁzﬂdﬁm &U&/Om E?Sf f [l rade.

Description of Event (Include purpose):

Ind Annual Fresdom Fast £y pelobrate pur Natioa's Heeoss on Voteeans Day
with o Freedom thﬁﬁ Frast, fruedpm Erst Parade, it Snnual Throw Dot
M@M;Mﬂg@;@ﬁ%wﬁ ¢ Yoteran S.eevie
Location of Event: Downtown Now /2‘51“)@(’/4!4 ¢ Sims [k zjamzaﬁ “
Event/Organization Web Address: ,ou/u. W/ymmMszﬁxe p,m

Event Date(s) & Time(s):

Date Day of the Week Start Time _ End Time

Novombre ¥4 __Feday . Zpm - _opm

Novombre (0% 5&7%(24’@/{/ [ Oam ey, 30pm
Nowmbee [ _ng’éy - [lam [0pm

Setup Date(s): Fmdaz/ Novombee 944 5&?%(«/(4’% Novsmb s /ﬂ’% Sundayy

Setup Time(s): ?ﬂ/ﬂ - é,/ e /\/ ﬂfv;ﬂ}ff
Cleanup Date(s): _Alovtmbee 9,10,/ at- tud of he £vening Novembex /742,
Dgm - noon,
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Cleanup Time(s): dkg[ﬂ% 2vent g ud fﬁ’lﬂ to /Zipl’ﬂ ﬁ/ﬂn/zyﬁf MWI&% &/UM)

/
Will this be an annual event? \/ Yes No If yes, next year’s date(s) .20/9

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

2500 2000

This Year : Last year

Maximum number at peak time; 500

e

o
2. Will alcohol be served or sold? Served | ¥Sold| v/ - No Alcohol

3. Approximate number of food vendors: _ /J-/Z
*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 pr 0v1de copy of certificate of insurance in a form acceptable to the City for each
vendor:

Bk 4 m%z/m‘m fzﬂﬁ':/mdazs' /S —Jﬂswmazs £-20 Yodoron Service

U/ K/Mﬂ/zmz‘/mr, [0 —20 Lommeeliel /I/M’/ﬁ&f‘

5. Will electricity be requiréd'?: ;;?CS No Source Simms Flurk

Location of electricity \_s}ms /Qaﬁ/{ CI.EC/& /Vﬂfa/'/’ \S'ﬂb{‘//’ c?%)p{dﬁé],e Zﬂzéi

*City electric is available around the Sims Park Circle, panel box near the river, and th¢ North
and South side of Orange Lake. If an event requn es 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.) “f'&?/?,éls, ﬂhams Doz#'&fs hﬂﬂd’was‘hmq 51%/7:?”5

Sound Systirm, /70}(@4 Rirg, Darelcidls, /maz%;. p0p up -tk /3’,, Vit nalpg Trutks

7. List entertainment type (bands, DJ, dancers, clowns, etc.): &gmg DT, . ﬂ?ﬂ'ﬁ/ g/@m‘/fgf Vlﬂé
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jparade, Leolly puld, boat parads, hula hogpezs

8. List dates and times of music and/or amplified sound: A/ﬂVJM/?!»C 97% = V[la‘(/l'?/‘flp D/ﬁyf /”j

a/uzm@ Feas?, b-10pm, Novomber /ﬂ'“' bands ﬁfﬂl/z %4 2-9%0prm, Novembeg
) DJ’/bam/ MMM4 /~/tpm

9. Will private security be prowded? V| Yes No
If yes, list organization: =

10. Will portable restrooms be used? Yesiv No

If yes answer the following and list on site plan:
e 71 '
How many: 5-(0 - Installation Date: /7 o T Removal Date: / z

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

Please list your plan. Pjﬂ” ﬁoéﬁw( a 359)/0/ O/HM,OSTQK 76 45.8 del Yored
on Freday i

Ll
Will dumpsters be used? V| Yes No

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

How many: / ' Sizes: 30)/0, s .

Installation Date: // —‘?#X " Removal Date: [/-/2-1%

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

#50 parade RUgistra tion, 4 25 nmpza/ffSZm/um tipral g g1ty VLHGORS
# 100 /’amw»ccm! I/Jr?a/a/es H50 émz@‘ I[ma’ozg 400+ IS "/ pKﬂWS ;404/ VInAORS

13. Does the event require street closures? Y es |:| No
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If yes complete the following:

/!
Date(s) of street closure: Begin "W End //! -
Time of street closure: Begin Zpm End “/3021”7

List street(s) to be closed: S#reets 4t 67[ Crrand BIvd hatvlieen lat “
Staaet and Gk Deive and,Daa'Zﬂj,/am East of Grand

*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. ¥ s a/ﬁ“ae hnent

14. Will there be a parade’ v Yes s No

If yes complete the following: ' : e '
Street(s) that will be utilized for parade route: /\/ﬂKﬂr on émm’fzam éru% Cﬁf vss Main
Straet, aeowrd ﬁzdﬂfﬁ Lake, Rt on (iesle BId, Lt on Bank Street, Rt
ou MM/ Jna’t}»zjy_' w 742&/’4/ p/' A’ﬂdwm/ﬁ (See map)

Time assembly to begin: . / ’pm
Time parade starts: . . ‘ jfpm
Total number of units in parade: . /00
Number of people in the parade: 785
Number of vehicles in thé parade: LTRSS .
Number of animals in parade:- . 7B
Number of floats: 7B
Number of bands: TBL

* Attach parade route map to application. ¢ S.2¢ a,#?bdﬁmm r

s

15. Will there be a running/walking/biking/water event? v Ves No
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If yes answer the following:
Time assembly to begin: _ /2 pmt

Time event starts: 7Bb bwf"}pﬁobﬂb{ v /, o

Estimated ending time: __2s#/matsed b;/ Z'pm

Event will be conducted on Streets Sidewalks B{%ody of water

* Attach route map to applicationsée 78D

16. Will a City dock be used for the event? |/Yes No

If yes, hours of use: howzg ?f f V,mf',, Szf !Da/d!' L
Location of dock: /'07/_?&-/@/‘\69&’ Dﬁ‘é‘ﬁ (U _(;§£M§ ipdf—k ;

List vendors who wiliiise the dock:.-£H/ss Dat 5}1 |

*Any dock used for the event will n‘eed to remain open to the public during the event.

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

I/’favilion(s)

Orange Lake

V/Amphitheatre (requires an additional rental fee)

V{eace Hall (requires an additional rental fee)
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As the applicant, 1 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. [ understand that any violations may result in immediate
cancellation and revocation of the Event Permit. 1 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.

[ 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 Representativé:\/% mlf;/ﬂﬁ/»é’KS‘ ox

Signature of Applicant or Authorized Representative: Leoe

Date: Du@us‘,-r iO._QONBI

Subscribed and sworn to before me this__ ] OT%  day of m o fusT ' ;200\ R
Who is personally known to me andforprodueed a8
identifieation. : sl

STATE OF FLORIDA, COUNTY OF PASCO

Notary Public: ‘ém&w m

£7"% ROSE ANNE MILNE

m MY COMMISSION # GG38354
£ EXPIRES: November 07, 2020

oF

My Commission expires:
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Authorization for Applicant’s Representative(s)

[ JM(// /476/1165‘014 with Ml 7 ARaUS /4/ f«t’fﬂa‘ﬁ% , applicant, hereby
authorize’ _ Motwivia Frutd 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 Appllcant(s) 74;—7 74/ /crm

Date: hu&ugr \0 amq;

Subscribed and sworn to before me this (O dayof A uQu g ,201%
Who is personally known to me andler—;%dﬂced- e ; as—
identification.

STATE OF FLORIDA, PASCO COUNTY

Notary Public: b it ﬂ\.,w

&£ ROSE ANNE MILNE

MY COMMISSION # GG38354
e @4 EXPIRES: November 07, 2020

My Commission expires:
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Hold Harmless Agreement

I /2t-ecans At -vevative. , agree to protect the City of New Port
Rlchey, Florida against all losses arising out of claims, in connection with the

2013 Vo tseans ALt -tenative Frisdom Fast

Without limiting the generality of the foregoing, and all workmanship, actual or alleged infringement
of any patent, trademark, copyright (or application for any thereof) or of any other violation of any
applicable statute, ordinance, administrative order, rule or regulation, or decree of any court, shall be
included in the indemnity hereunder. The (/.,é’ 7"./&'6?/75 ﬁ/ﬁ"%ﬁ%&

Further agrees to investigate, handle, respond to, pr ovide defend any such claims, etc., at its sole
expense and agrees to bear all other costs and expenses related thereto even if it (clanns etc.) is
groundless, false or fraudulent.

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

Certification:

?A’m“ (S ; (i (() do certify that T am CCHD)
of \)?l-ﬁfan{ l/jf \(—K’IV\OU‘L(A/(—

and that | am authorized to issue this hold harmless agreement; and that this hold harmless agr eemcm
is defined as an insured contract under a commercial general liability insurance policy currently in

effect for the entity/organizatio
g P18
Signature of applicant: & P <

FloL. F‘w;/ ba0 - 595470

Date: 8}70\ 14

: --'-3,, ‘ JONATHANG SINGH

g
\\‘;iiv b
?k%ﬁo, Notary Public - State of Florida £
f.(f AVY-2  Commission # FF 194634
%N ';§'~" My Comm. Expires Feb 1, 2019 i
’f:f OFRON o

STATE OF C:i?) , COUNTY OF PASCO
1

Notary Publi

M}’(,OmmISSlOl'l pires: OZ/ ’}20)0‘

E

e e e ]
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Road Closure Request

City of New Port Richey
5919 Main Street
New Port Richey, FL 34652
Phone (727) 841-4560  Fax: (727) 841-4562

Please submit all requests at least 30 days prior to the event.

Name of Evert Ve tsmanel Ay s st ae
Date(s) and Time(s) of Event. _urady - Nov /I, 3pm
Intersection(s): Cu/f Girand 4o Szms around Oron (7¢ Lake, j/z(:/r!/llj_ ot Wain /7
Applicant: ﬂmy%mdzz&oyt - Ve 'IL,ZK&MS Atteenative L
Address (Street, City, State, Zip Code): __ /TS50 _Arcadia Rd.

Hotiday FL 34490
Daytime Phone Number: _ 727- 858 - $254

Email. Ay (@ voticans alternative. org
J

Authorized Person in Charge: %W va /41/14/418 SO
Estimated number of spectators: 2500 /’[ﬁﬁ _ontiee 2t

B E=l
Will there be food? Yes 2 No
Will there be tents over 10’ x 10?7 Yes 5 No _:L
Will alcohol beverages be sold/served/consumed? Yes 7] i No 4
Will there be port-o-lets? Yes _[a: -No i
Will public electric outlets be used? Yes |V /f No L]
Wil there be amplified music? ves |7 No =

Description of Closure: Loads M”ﬂ//’&ﬂm ZA 7@*5 fOﬂf—ﬁa{Z /\/of Wks

TNt 5;9/44
J 7

11/13/17



