CITY OF KEY WEST
APPLICATION FOR A SPECIAL EVENT PERMIT

Name of Applicant(s) JOLALS

Address of Applicant(s) L
Phone Number of Appllmt(s(MFm‘@i@di&mm mﬂmﬁgmml fom
Name of Non-Profit (s)

Address of Non-Profit(s) WM
Phone Number of Non-Profit(s) ‘CMQ.«C] % q (QQGS

Amount or Percentage of Revenue Non-Profit(s) anticipates receiving ’%0‘5 C?CD
Date/Dates of Event ﬁp_ﬁjl M%
Hours of Operation __( pm —|| pm

Estimated/anticipated number of persons per day m

T

Location of Event

Street Closed N ! A

Detailed description of event LNZ “LMSW: CONCZE A: { mlz-l N(l (b!ﬂ \
epudlic. Independanicr, Daus (elrloeahon
Noise exemption required: Yes No X_

Alcoholic beverages sold/served at event: Yes m No

The applicant does acknowledge and hereby affirms that any and all information is accurate to
the best of his/her knowledge. The applicant(s)/permittee agrees to assume full responsibility
and liability for and indemnify and hold the City of Key West harmless from and against all
liability, claims for damages, and suits for or by reason of any injury to any person or damages to
any property of the parties hereto or of the third persons for any and all cause or causes
whatsoever or in any way connected with the holding of said event or any act or omission or
thing in any manner related to said event and its operation irrespective of negligence, actual or

an the part of the city their agents or employees.
V2 \/31[ag17
Aé;imntn Sigmature Date

Financial Statement of the event of the previous year must be su_bﬁitged with application




The applicant does ac knowledge and hereby affirms that any and all information is accurate
to the best of his/her knowledge. The applicant(s) permitee agrees to assume full
responsibility and liability for and indemnify, and suits for or by reason of any injury to any
person or damages to any property of the parties hercto or of the third persons for any and all
tause or causes whatsoever or in any way connected with the holding of said event or any act
or omission or thing in any manner related to sajd event and its operation irrespective of
negligence, actual or claimed, upon the part of the City, their agents or employees.

4 AL nladiy

Vﬁ)licant(s) Signature ~ Date



CITY OF KEY WEST
APPLICATION FOR A SPECIAL EVENT PERMIT

Name of Applicant(s) W@M&MMO\U e

Address of Applicant(s) St FL

Phone Number of Apphmt(s(MFu{MEmaﬂmm&@gM\ dom

Name of Non-Profit (s) Y5 ‘.’l".’ HU O T OO0 JION

Address of Non-Profit(s) m&ﬂﬁm_@mt E‘ , :'Q:M ZE
Phone Number of Non-Profit(s) C 3@':3) arcf g - Ci (P (,Dé

Amount or Percentage of Revenue Non-Profit(s) anticipates receiving , ’XZ ) Z’Q

Date/Dates of Event AB_pﬂ\ Q«(‘}g QGB[ q

HoursofOperation___(p Pm - ” pm

T

Estimated/anticipated number of persons per day Eq_m

Location of Event

Street Closed N 1 Pi

I
Detailed descrption of event LNE. WWSIC, Conezek duginig Canely

Noisc exemption required: Yes____~~ No _K_

Alcoholic beverages sold/served at event: Yes M No,

The applicant does acknowledge and hereby affirms that any and all information is accurate to
the best of his/her knowledge. The applicant(s)/permittee agrees to assume full responsibility
and liability for and indemnify and hold the City of Key West harmless from and against all
liability, claims for damages, and suits for or by reason of any injury to any person or damages to
any property of the parties hereto or of the third persons for any and all cause or causes
whatsoever or in any way connected with the holding of said event or any act or omission or
thing in any manner related to said event and its operation irrespective of negligence, actual or

clay'?, %n the part of the city their agents or employees.
( //zﬁf\ W31 ag13

pplicante Signature Date

Financial Statement of the event of the previous year must be suf)ﬁt%ed with application




CITY OF KEY WEST &“
APPLICATION FOR A SPECIAL EVENT PERMIT |

Name of Applicant(s) JAMID ioean [H i &p [WFSION, e
Address of Applicant(s) L

Phone Number oprplimt(s(m,g‘}gp_Fax( 9. SEmaﬂﬁmﬁsﬂlmﬂ@Bma}.‘ Lom
Name of Non-Profit (s) _t ) ! i .0

Address of Non-Profit(s)

Phone Number of Non-Profit(s) ( ﬂf’) guq ?\ = Ci (Q (,Dé

Amount or Percentage of Revenue Non-Profit(s) anticipates receiving ’%O“)a{g

Date/Dates of Event A‘DQA\ &D) Q@%

Hours of Operation I’p ‘2‘!L / Om
Estimated/anticipated number of persons per day ‘. ! ; ! 2 )

Location ovatmmjuﬂtﬁmLﬂmgsﬂ:ﬁmiﬁ__

Street Closed __ N/ A

Detailed description of event Mmm&dmugﬁmn__
Noise exemption required: Yes No _K_

Alcoholic beverages sold/served at event: Yes ﬁ No

The applicant does acknowledge and hereby affirms that any and all information is accurate to
the best of his/her knowledge. The applicant(s)/permittee agrees to assume full responsibility
and liability for and indemnify and hold the City of Key West harmless from and against all
liability, claims for damages, and suits for or by reason of any injury to any person or damages to
any property of the parties hereto or of the third persons for any and all cause or causes
whatsoever or in any way connected with the holding of said event or any act or omission or
thing in any manner related to said event and its operation irrespective of negligence, actual or

an the part of the city their agents or employees.

pphenntn Signature Date

Financial Statement of the event of the previous year must be su%t{ed with application




CITY OF KEY WEST T
APPLICATION FOR A SPECIAL EVENT PERMIT | off

Name of Applicant(s) JOSALN

Address of Applicant(s) L

Phone Number of Appﬁmt(SMF%MEmﬂMMQHM\ Lom

Name of Non-Profit (s) _|

Adiess of Non-protiy F93 Dl Szt Koy sk, FL 32040

Phone Number of Non-Profit(s) (’6@5) aﬁ 73 C? (o(D(b

Amount or Percentage of Revenue Non-Profit(s) anticipates receiving , '2‘ 2 ) 2’9

Date/Dates of Event ﬂ Pw\ 944 ‘ %QJ
Hours of Operation 1f{; DM — [) pm

Estimated/anticipated number of persons per day m

Location of Event

A

Detailed description of event (./NZ !!w 9“'1 ( ON 'ZEA: ( ij ) —]Nq ('g)!ﬂ \

Street Closed N

._

Noise exemption required: Yes No X

Alcoholic beverages sold/served at event: Yes ﬂ No

The applicant does acknowledge and hereby affirms that any and all information is accurate to
the best of his/her knowledge. The applicant(s)/permittee agrees to assume full responsibility
and lisbility for and indemnify and hold the City of Key West harmless from and against all
liability, claims for damages, and suits for or by reason of any injury to any person or damages to
any property of the parties hereto or of the third persons for any and all cause or causes
whatsoever or in any way connected with the holding of said event or any act or omission or
thing in any manner related to said event and its operation irrespective of negligence, actual or

an the part of the city their agents or employees.

pph cants Signature Date

Financial Statement of the event of the previous year must be sumed with application




CITY OF KEY WEST

APPLICATION FOR A SPECIAL EVENT PERMIT

Name of Applicant(s) M@ME@QMMWWN, e

Address of Applicant(s)

Phone Number of Apphcm(SMFn{MEmaﬂﬁm%WBMl Lo

Name of Non-Profit (s)

Address of Non-Profit(s WM
Phone Number of Non-Profit(s) ( i(,bi) I :) i(p(D(lS

Amount or Percentage of Revenue Non-Profit(s) anticipates receiving g { ) E?Q
Date/Dates of Event ﬂ pm\ ?)U)MQQ

Hours of Operation "Q PI!L - 1} pm

Estimated/anticipated number of persons per day m o

Location of Event ¥l

Street Closed N! A

Detailed description of event I\ S i

k oeanan
NO_K_

Alcoholic beverages sold/served at event: Yes_L No

Noise exemption required: Yes

The applicant does acknowledge and hereby affirms that any and all information is accurate to
the best of his/her knowledge. The applicant(s)/permittee agrees to assume full responsibility
and liability for and indemnify and hold the City of Key West harmless from and against all
liability, claims for damages, and suits for or by reason of any injury to any person or damages to
any property of the parties hereto or of the third persons for any and all cause or causes
whatsoever or in any way connected with the holding of said event or any act or omission or
thing in any manner related to said event and its operation irrespective of negligence, actual or

an the part of the city their agents or employees.
72Nl \[31]2¢1%
Aicanta Signature Date

Financial Statement of the event of the previous year must be sumtged with application




RULES AND REGULATIONS FOR USE OF
CITY OF KEY WEST PROPERTY F OR

SPECIAL EVENTS ]

!Q

All Applicant(s) must fill out a City of Key West (City) application form provided to
you by the Office of the City Manager.

Application(s) for special event(s) must be in the Office of the City Manager 60 days
prior to the event,

The Permittee will be required to maintain the following types and amounts of
insurance during the Special Event. All insurance coy erages must be provided by
insurance companies authorized to transact business within the State of Florida and
must maintain an A M. Best rating of A- or better.

Commercial General Liability with minimum limits of $1.000.000
Business Automobile Liability with minimum limits of 1,000.000

Statutory Worker's Compensation Coy erage

Employers Liability with minimum limits ol'$1,000.000 injury by Accident
31,000.000 injury by Discase

Policy Limits and $1,000.000 injury by Discase  Each Employee

Il Alcohol beverages will be sold at the event orif the event's attendees will be
required to pay an admiutance fee and alcoholic beverages will be senved, the
Permittee will be required to maintain Full Liquor Liability covcrage with mininum
limits to $1,000.000. Host Liquor Liability coverage will not be acceptable. If the
Permitiee will use the services of a caterer and the caterer will be prov iding and
servicing the alcoholic bey crages, the City will honor evidence from the caterer that
this requirement is being met,

The City of Key West shall be named as an “Additional Insured™ on the Permittees®
Commercial General Liability policy.
Sponsor’s Signature

The applicant shall indemnify and hold the City harmless from all losses, claims,
damages, liabilities, and expenses which may be incurred by the City or which may
be claimed against the City by any person, firm to the person or property of any
person, firm, corporation, or entity which are consequent or arise from the activities
of the permit holder or its equipment, employees, agents, guests, licensees, or invitees
for the permit holder activities or which damages injuries are consequent or arise
from permit holders failure to comply with all applicable laws, statutes, ordinances
and regulations.

Sponsor’s Signature _%i

Applicant(s) who are businesses or private persons who wish to close a City street must
make an application jointly with a non-profit entity. When a sponsor proposes a special
event that will cause the closing of a city street or other public right-of-way, the sponsor
must donate at least 25% of the sponsor’s gross revenues or $1000.00. whichever is greater
to at least one nonprofit organization. The sponsor must designate the nonprofit
organization(s) on the application for the event. Each named nonprofit organization must
provide the city manger with a letter of assent. Applicant(s) must also hire an off-duty



10.

11.

@t
P qa

12.

13.

police officer(s) for crowd control and safety as determined by the Key West Police

Department or the City Manager's Office. Applicant(s) must have neighboring businesses

sign a petition of no objction to the street closure,
Sponsor’s Signature

Within 30 days of the events completion the City Commission will receive
a letter from the not for profit organization stating the amount of the

monetary donation feceived from the event.
Sponsor’s Signature

Applicant(s) wishing to sell/consume alcoholic beverages on City property must have
approval by the City Commission via Resolution and must hire an off-duty police
officer(s) for crowd control and safety as determined by the Key West Police
Department or City Manager's Office. Applicant must provide liquor liability

insurance.
Sponsor’s Signatureé’c
Applicant(s) wishing to have an exemption from the noise control ordinance must fill

out an application thirty days before the event. Processing fee for the application is
$50.00.

Sponsor’s Signaturﬂ

All applications are subject to approval at the discretion of the City Manager and-or
City Commission.

Sponsor’s Signature é

Notice of the city commission’s proposed action on an application for a special event
permit shall be mailed prior to the meeting at which the matter is to be considered to
all property owners and occupants of property located within a 100-foot radius of the
proposed special event. Notice of such proposed action also shall be published in a
newspaper of general circulation in the city at least five days prior to the date of the
city commission decision. The notice shall identify a contact person and phone

number for complaints. The applicant shall pay for the newspaper advertisement.
Sponsor’s Signature

The organizer or sponsor of any special event, which requires the provision of
additional or extraordinary support services by police, fire, administration, or other
city departments shall pay to the city the cost of such services. A down payment of 10
percent of the costs, as estimated by the city manager, shall be made to the city either

by certified check or creflit card at least ten days prior to the special event.
Sponsor’s Signature

The first $1000.00 of costs as specified in subsection (a) of the ordinance may be
waived for any organizer or sponsor, which qualified as a tax-exempt nonprofit
organization according to state or federal law. Acceptance of this wajver by such
sponsor shall render the special event a public accommodation subject to the human
rights provision of the segtion 38-225.

Sponsor’s Signature é'z —

Any nonprofit organization accepting the waiver provided for by subsection (d ) of
the ordinance shall, within 90 days following the special event, submitted to the city
commission an accounting of expenses and revenues incurred and generated during



14.

the special event.

Sponsor’s Signature Q

Whenever the sponsor of a special event provides temporary bathroom facilities on
the public right-of-way, at least five percent of those facilities or one of those

facilities, whichever is the greater number, shall be accessible to persons with
physical disability.

Sponsor’s Signature 4 —

Where a person has not applied for a special event permit and an event at it’s location
spills into a street, causing the police department to close all or a portion of the street,
the person sponsoring the event shall pay all such extraordinary service costs incurred
by the city. On each anniversary of this occurrence, if the person can reasonably
anticipate an overflow of people into the street, a special event permit must be
applied for consistent with this division. A violation of this section may be grounds
for revocation of an occupation license.

Sponsor’s Signature



16.

17.

18.

Special events may use fog, smoke and bubble machines or any device that emits a
mist or spray contingent on Key West Fire Department approval. Approval must be
obtained a minimum of 48 hours prior to the event. The use of confetti or confetti

machines is strictly forbigdpn.
Sponsor’s Signature
Special Events organizers must submit a adequate recycle plan for the size of the

event being requested. Helpful hints and recycling requirements for special events
can be found on the city’s website. This will help you develop your plan.

Sponsor’s Signature 9} .

All special events are required to comply with the Federal Americans with
Disability’s Act which requires access to all areas and services provided by the
special events. Organizers must insure that all aspects of their event meet the
requirements.

Sponsor’sSignaturep /.



Pursuant {5 [Gy request 1o eczduct a spesial evert requiring autherization by the Cily Commissior, | agree
that throughout the event | wil] keep the premises clear of ecenmulated recyclables, trash and debris This ineludes
emplying trash and resycle canscn g regular basis for the duration of the event,

l /5 / %" /v 3//’ 7
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Idendfy contast Person et the festival responsible for working with recycling.
Name of person: Tim Coilfenson Phane number: Ro¥-2¢00 )

Identify the recyclable commodities that will be usad by the public and bshind-the-scenes,
Aluminum Glass #1 Plastic X _#2 Plastic Steel
Corrugatad Cardboard A Other:

Dsfine the amount of recycling comainers peedzd for the festival grounds (based on commadities
used ! the event and where they will be ussd and discarded. Whan recyclables sre used throughow
eveat, 1 recyeling container for every 1 trash barrals will be used).

Amguni of recycling end garbage containers needed: L

Arrznge for recyeling containers for the grounds and & large container (roll-off or fastival box) and
coordinate dzlivery and removal arrangemenis. Recycling containars may be ordered from Wasts

Management, 305 296-2825,
Arrangernents made; _Ma é&‘—? Sty g, L/m

Capacity of containers on grounds: 30 Caripon
3 - » -—__-_‘_—___'_'_'_———-——-
Contact person for tomainers: T, -,y Phone # 7 o. =70

Order signs to inform customers of recycling. Signs are nzeded for point-of-purchase locations and
recycling containers,

Acquire liner bags for the recycling containers to be placed on the grounds, Ensure that the capaciry
of the bags is equal to or greater than tha: of the recycling containers op the grounds.

Arrange for emptying of recycling containers during the event - frgp the containsrs o the grounds

{o the large container,
Arrangements made: ey ey ¢ cn’gm [ O & ltem

Mest with vendors and te]] them 1o ask customers to recycle the appropriate materials, Make surs
vendors know what wijj be recycled. Inform them that signs will be posted in their areas,

Oversee the delivery of containers and placement of signs.

Place recycling containers next to trash cans on the grounds and insent liner bags. All recycling
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contalners must be adjacent 1o rash barrels io order o redy-z contamnination problems

Monitar r=uyeiing containes for camen Uiz2z daring the svent and take 834508 10 s3lve problems
Problems:

T e e
Avtions taken: —— - ———
— e S - o .

View trash barrels end nois 2oy recyelables i 1 trash, Take setions t3 solve problem:.
Froblems:

= _..'__"_," . == . e H—— - - =
Actions men.‘_m__ —— =l

Take photos of event recycling, record data on volumes of recyclables and trash, and ask vendors
and event organizers for comments ebout the program

Commems:.__ - = . e ———

Ensure that recyclables are removed and takep to the large container when bin: are full and that
liner bags are replaced,

At ths end of the evenl, remoye signs and arrange for their return D oAmars,
Fiace recyeling containers in the pick-up location, se arranged with the providers of the coatainers.

Ask the recycling facility to apprais= the amougs of material collected for recyeling by weight,
volumne, or counts and Teport on contamination levels.

Amoun! of material;
Contarnination- - - o
Prepare & raport on the program including strategies wsed, emouni of material diverted, comments
and suggestions from participants and future recommendations.

Share the resulis with event OIganizers.

Security deposit of $1060.00 must be submitted prior to the event

Security deposit rehirned P

For more information abows even! recycling and waste rechiction, coniact Waste Managemeni gt

305 296.2825



ALL EVENTS REQUIRING ACCESS
TO UTILIZE THE TRUMAN
WATERFRONT PROPERTY MUST HAVE A
SIGNED LICENSE FOR USE OF THE
PROFPERTY PRICR TO THE SPECIAL RVEN i3
RESOLUTION GOING TQ CITY
COMMISSION

PLEASE CORTACT DOUG BRADSHAW AT
305-809-3792 TQ SCHERULE THL EVENT ARD
OBTAIN A LICENSE
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AY, APRIL 27

7FM - DUVAL STREET PBLE, ISlsuuva!Streu $25 adult /

SCHEDULE of E $18 HS student (14-18) / $12 for 13 & Under,
I‘KIDAY APRIL 2]1¢ SPM - THE "WORLD'S LONGEST PARADE"
NOON - The HAISING of the COLORS Sponsored by Flrida fieys Media Nebwor
a!FOItITAYIDR.PmBnhy Parade Musters at 7, and roils at 8!
7PM - CONCH REPUBLICY THE MUSICALI OFM - AFTER FARADE - AFTER PARTY at
at The smumromm 55.3&110:15!. Schooner Wharf Bar, 202 Willam 5t Free Entry.
ih

7PM - OFRICIAL KICK-OFF PAKTY and CONCH — m"mmnYmAmmmggﬁ
SHELL BLOWING CONTEST at Schooner Wharl CONTEST benefiting Autism Speaks. Sponsored by
P, 202 Willin . Froe Entry Pamot ey Hoel & Resottand hosiea by Smoki’ T
SA’IURDAY APRIL 22 Saloon, 4 Charles 5t - Ipm signup" Free Entry
TNOON - SOUTHERNMOST EARTH DAY CONCERT 6PM - THE GREAT BATTLE SHORE-SIDE

hosted by Lucy's Retired Surfers Restaurant & Bar,
Sponsored by Island Mystique, 320 Grinnel - Free Entry

2-5¢M - The Great CONCH REPUBLIC DRAG RACE on DUVAL

VIEWING PARTY at Mallory Square - Get there
early for the best views!

7PM - THE CONCH REPUBLIC NAVAL PARADE & GREAT

benefitting the Petronia Street Neighbarhood Association, Sponsored BATTLE Bring your stale Cuban bread!

by Bourbon SL. Fub, 724 Nuval. Free Entry *Signup at event only 9PM - SURRENDER CEREMONY & VICTORY PARTY

gﬁatonmﬂ Sponsomd ﬁmmmm at ‘I;m Studios of Key Wesl, al Schooner Wharl Bar, 202 William SL Free Entry

re ater - $35 TURD ! mn
T 'g;‘l"‘lgk%‘-"m“ﬁ""ﬂb;}gy 10AM-SPM - The CONCH nmn?clt‘mns sm%Y& FOO0D FEST mﬁ
n’'s Fund for Wesley s y s

e 55 o o S ey oy bt s erchon S ko

SUNDAY, APRIL 23~ NOON - CONCH CRAML festuring Tuttoos & Scars, Lary Gecko,

HIGH NOON - CONCH REPUBLIC SECESSION RE-ENACTMENT at Mallory 5q. cmmgn mwqusnuky'ronksmnn.

Sponsored by Iringe Theater - Free Entry *Flock border protest signs encouraged. k's Baw, Sponsored by Shols & Qigales. Tickets avallable

7PM - CONCH REPUBLIC: THE MUSICALI al The Sludios of Key West, 201 Anh S o he Conch Republc Command Center

533 Eaton St. Sponsored by Fringe Theater - $35 1m-nzgmmmm&mﬂﬂdp
Sponsored rbon St and 801 Registration at

?ILONDAY' APRIL»%}“'; $po New Orfeans House or at event. $ 100 entry (5-person teams)

- Water

e e g W e s G REPIAIESBAL € coome corerman

TUESDAY, APRIL 25*

4:30PM - FLORIDA KEYS SPCA MARCH OF THE SEA DOGS PET STROLL T cmslgm“,gﬁy APRILSO“

hasted by Tattoos & Scars Saloon, 512 Greene $t - Free to stroll” 510 Contest entry. hosted by Hoy's Breath Salvon - Sponsored by Deshnatlon Caterinq

6PM . MILITARY MUSTER & COCKTAIL PARTY hosted by The Gardens Hotel, & Eventsl, 400 Front St - 438 (limited sesting)

526 Angela - $10 Entry
For more information, visit The Office of the Secretary General
207 Witar S - Mamdatony for Gresh Batt Poriie o hooner Whar Bar, of Lhe Conch Republic al ConchRepublic.com, follaw us

WEDNESD AY, APRIL 26" on FaceBook, or text us for information (305)942-8182,

CONCH REPUBLIC HASH - HARES N HOUNDS FUY RUN

soommsnmzemm:mm(mmmm “LONG LIVE THE CONCH REPUBLIC
- FRESHWATER CONCH GALA Sponsored by The Florida Weekly, AND LONG LIVE EACH AND EVERY ONE OF YOUI"

KeyWst Edition, hosted by Blue Macaw, 804 Whitehead St. SIR PETER ANDERSON: 12 JAN. 1847 — 16 JUL. 2014
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From The Desk Of Jim Gilleran

Thursday, November 30, 2017

To: City Of Key West City Manager, Mr. Jim Scholl

Sir,

Please see my attached application in regards to date(s) requested to hold a special event
at The Truman Waterfront Amphitheatre.

Conch Republic Independence Celebration LLC is a corporation that I solely own. I am
invigorated to restore The Conch Republic Independence Days Celebration, which has a
long, storied history in our community.

To be clear: The Conch Republic Independence Days Celebration, under my purview,
will maintain all of the current established community-oriented events that reflect on the
motto of “One Human Family”.

As an adjunct to the Conch Republic Independence Days Celebration, I am seeking your
support in establishing date(s) in the future for a locally-operated and managed live music
concert to be held annually at The Truman Waterfront Amphitheatre. This event will
highlight local musicians.

Date(s) requested are: Saturday, April 28, 2018; Saturday, April 27, 2019; Saturday,
April 2§, 2020; Saturday, April 24, 2021; Saturday, April 30, 2022; Saturday, April 29,
2023; Saturday, April 27, 2024; Saturday, April 26, 2025; Saturday, April 25, 2026;
Saturday, April 24, 2027.

ctful wily,

ames Gilleran
President, Conch Republic Celebration LLC

Res

James R. Gilleran 801 Duval St. Key West, FL 33040
Phone: (305) 304-2400 Fax: (305} 292-4025
E-Mail: jamesgilleran@gmail.com



THE CITY OF KEY WEST

P.O. BOX 1409
KEY WEST, FL 33041-1409

RELEASE AND INDEMNIFICATION
Conch Republic Independence Celebration, LLC
Truman Waterfront Amphitheatre
Live Music on April 28, 2018, April 27, 20189, April 25,
2020, April 24, 2021, April 30, 2022, April 29, 2023, April
27, 2024, April 26, 2025, April 25, 2026, April 24, 2027

I James Gilleran being authorized to act on behalf of and
legally bind Conch Republic Independence Celebration, LLC
doing business as the legal entity or association on whose
behalf this application is made, do hereby release the City
of Key West, its officers, agents and employees from any
and all liability for damages arising out of, or related to
the activities for which application for leave to use City
property has been submitted; and do hereby further agree,
on behalf of said entity or association to indemnify, and
hold harmless the City of Key West, its officers, agents,
and employees from and against any and all damages to
personnel or property of the City, and against all claims
for damages or injuries to other persons or property of any
nature whatsoever, and for defense costs, including
attorneys' fees at both trial and appellate levels, arising
from the actions or omissions of the person(s) or legal
entity(ies) on whose behalf the application is submitted,
including, but not limited to, the sale and dispensing of
alcoholic beverages, or otherwise arising from the actions
of their members, licensees, customers, guests, invitees,
or participants in the related activities permitted. The
foregoing Release and Indemnification agreement does not
apply to those claims for damages or injuries which result
from the negligent actions or omissions of the City of Key
West, its officers, agents, and employees.

giéﬁagare of Witness SIEHature of Applicant
Print Name : Print Name
Date - Date -

Key to the Caribbean - Average yearly temperature 77° F.
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ATTACHMENT ¢ ADDITIONAL PROVISIONS

The lizersze is sablextiz the fallow ing &dditional proyisisns:

I

~3

The City identifies & single Point of Contact, M-, Dcug Bradshsw, Pon Projest Manager
of Key West, Phone (305) 809-3792 or Ce)! (305) 797-8361, who wil provide lizenss
provisian oversight and enforcemeni for the full termn of the license.

107 1o use of the Fremises Licenses must provide ¢ § refundsble depaosit
anda§ nonrefindable payment for use of the Propety. This payment ghal|
be delivered to 1ns Port office a1 .0 Box 6434, Xey West FL 33041-6434, AYl cheeks
shal! be mads peynble to Licensor, Utilities used by Licensee will be cherged st curran!
tales. Any addiipna costs that will be incurred by the City (security, fire protection,
public works, Nevy, eic,) must be paid to the City 15 thogs departments, Assignment of
damsge cost or Boncompliance penalties will be at the discretior, of the City of Key West
Additiona) chesges may be mada efier the activity if required,

All ittty use must be coordinatzg through Doug Bradshav,, Any modificaticr 4o
utilities to suppor the Ectivity will be at the sole cost of the Licensee,

peraining to this even such as Federal State, Loca), Coag *d, Nevy, Marizne
Sauctuzry, aie, and is respansible of providing Proof of pemit prior tg entering imio ap
Licensee mus Provids the City with » dztailed schadule foo activites,

The activities sach day shall conelude not lster thap § PIn nor begin beforg § En.
witheut prior approyal by Licensor

Ne genarztors essociated with the eveqt shall operate fie; 6 P I and before 8 a.m,

The leased she must be maintained in &n orderly and nest condition, Licensor may
Tequest Licenses to improve conditior: of Sz within reason conditions becore

tneceaptabla

The Lizerses shal) notify the Trumag Anpex Master Property Onmper's Assoristion
{TAMPDA) &t Jeast 30-days prior tp the sctivity,

Ingress’agress by the licensee shall be cocrdinated with the Licensor,

The Licenses mugs provide or ensure 24-hpyr security for the licensed &rea either thry
securily puard or by feacing with locking gates

City oI Koy Wes personns] shall pe ellowed access to the sigs at all times

Licenses gha) provide sufficient personne! to ensure pProper end safe operation of tha
astivity,
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17

18

19,

20,

21

23

24

26

27.

28

Imibigls of Applicars L

e st

Lizencze mav not 58y ovemighi o Cizy ef Key Wegt Preperty Withay! pria: spprovel Ly
Lizepser

Entranze t3 City of Key Vesi buildings is npt suthorized

No alecholic bevemges’nan-prc:‘crip:im drugs cr fHod may be browghi ¢n05 or goid cn
Licensor's Propenty without prior anprovel from the City Cornmission,

Lisensee must provids 0w pormblz toilets,

Ne trash may e left on sits Use of Cry of Key West dumpsters is not sudharized unles;
prior approve) is oblained

Any use of NDAA ' Property or seawall must be coordinated widi NDAA
Use of the inner basin 10 anchor boats is not anthorized,

No hezardous material or waste shall pe ussd or stored on the premises without
submitting & Hazardous Waste Handling and Spill Plar to the City of Key West,

Licensee j; responsible for any and aj] Environmental cleanup, restoration, fzes, fines,
&is, associsted with the ectivity and shali put in Place any and all magsures to eliminste
esvironmenta] contamination o the Proparty thal may be caused by the activity,

An environmental plen shafl he submitted to the City detziling how Licenses njl) handle
enviroamental waste such gs lead based paint

Licensee must take part in pre- gnd post-sctivity welk-through inspections with e
Licensor’s point of contect, or designee.

Licensee shal] provide the Liceasor’s Point of Coniazt copias of al] applicable deposits,
insurance polices in force at the time of the license, and Paymeats to City of Key Wegt
8ssociated with this license.

All trash (including waste oil) and equipmeni including portable toilets and trailers shal]
te removed from the Property no later than close ot of business of the last day of this
license. Licensee should Plan accordingly, Licensor's M3y impose edditional fose for use
of property beyond license dates,

Licenses may be required to suspend activity a3 directsd by City Staff during spasial
events thal eccu- at the Truman Waterfront.

In rare cases the Licensee &t their sole expense may be required to move the activity to
another location at the Truman Waterfront or off of the Truman Waterfront property if
development of the Truman Waterfront and the activity are in conflict, Every effort wilj
be made to avoid this otcurrence,



Section §. All Ordinances or parts of Ordinances of said City in conflict with the

pravisions of this Ordinance are hereby superseded to the extent of such conflict.

2002,

Section 9. This Ordinance shall go into effect on January 1, 2003.

Read and passed on first reading at a regular meeting held this 16" day of October , 2002.
Read and passed on second reading at a regular meeting held this 6™ day of November . 2002,
Read and passed on final reading at a regular meeting held this 19" day of November, 2002,
Authenticated by the presiding officer and Clerk of the Commission on 21%, day of November,

Filed with the C lerk November 21. 2002.

Sponsor’s Signatureg_./_él_
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" THE CITY OF KEY WEST
. 3 Parkmg Division

)

1~y
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Parking Requests or Special Events

Please indicate the Special Event Parking requests below-

Lantedy _ joon AP0 PBiegyeves

T

P Fean 50 Avlowoltes S
Square Rates: £4.0 ) pe- €3320 day per -
tosi Bught 33.3 Y L er ana
On-Stree Maver | : G e da
{ eily bs apors 1
If vou have anv questions, please contazt johr Wilkins, Parking Direztor ot (303) 309-
3853 ¢r s-mai]j'-.vilkins@cii:yofke;ywest-ﬂ.ge
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KEY WEST FIRE DEPARTMENT
FIRE MARSHAL'S OFFICE

e e 2 s — g, e e ——

Please Check All That Applv To This Event

Cooking
O Deep Frying/Open Fiame

O Charcoal Grill
0 Gas Grill
O Food Warming Orly
tered Food
3 Plan for Cooking Ol Disposal
O No Cooking on Site

Electrical Power
O Genzrator
&110 AC with Extension Cords
O DC Power

Road Closure
8 Mep of Closed Road with Fire Lane & Vendor Booth(s) Locations

Tents (More Than 200 ScoFt)
03 Flame Resistance Certificate
03 Size, Type, Locstion of Tent(s)

Food Booths
8 Food Booths — Total # N
[ Vendor Booths - Total # 47

03 Total Number of Booths - —

Parade
O3 Floats - Total #
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Florida Limited Liability Company
CONCH REPUBLIC INDEPENDENCE CELEBRATION, LLC

Elling Information

Document Number L10000025204
FEVEIN Number 27-2080154
Date Filed 03/05/2010
Effective Date 03/05/2010
State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 11/30/2017
Principal Address

801 Duval Street

KEY WEST, FL 33040

Changed: 11/30/2017

Mailing Address

8011 Duval Street

KEY WEST, FL 33041

Changed: 11/30/2017
Registered Agent Name 8 Address

Gilleran, James
801 Duval Street
KEY WEST, FL 33040

Name Changed: 11/30/2017

Address Changed: 11/30/2017

rized Pers

Name & Address

Title President

Gilleran, James r
801 Duval Street

KEY WEST, FL 33040




Annual Reports
Report Year Filed Date

2015 04/23/2015
2016 04/11/2016
2017 11/30/2017

View image in PDF format
View image in PDF format
View image in POF format
View image in PDF format

View image in PDF format

[ Viewimage inPDF format |
[ View image in PDF format |
i
l

[_ View imaga in PDF format
[ view image in PDF format

View image in PDF format
[ View image In PDF forrnat ‘




VRN NG Loucty L citvn cée Fhnoeftece Ceegnrite
Lo tue EVeet Luwma, W treuSas,

Aponie, 27, 2ote
Special Hyven: Checkiist
Lverstbing mast be checked off before
submitting the specizi ey ent £ppliesntion

TITLE

| COMMENTS

e e

Special Event Applization

Noise Exempiticn
(7 spplicable)

$50.00 for Noise

Ordinance initia’ed

]

___Reeycling checklis compieted

! (e Regycling deposit 31,000.00

e Recycling Plan

Authorization Lehizr for continuous
cleaning of recyclad area

v

R

(f sopliceble)

V4 | Insuranee parning the City es additonal

—

Signatures of No Objection of Smear closure

insured
v

Financial of previous event
(If appliceble)

Release & Idemnification Fomn

Site Map { where barsicades, stages, etc are
to go)

Letier from non profii that siazes they will
bz receiving the funds




CITY

P

DATES:

DEPARTMENTS
EVENTS {INITIAL SIGNOFE)

Mare  dec _/i_,’g/{gf//jm -

SIGNATURE
COMMUNITY SERVIC 1!

DATF

SIGNATURE DATE
POLICE DEPARTMEN]

SIGNATURE WATE
FIRE DEPARTMENT

DATE

h

SIGNATURE DATE
PORT AND MARINE SERVICES

SIGNATURE DATE
CODE COMPLIANCE
" ’\ & ( 5 )
TR |f_1,_.x DATE
ENGINEERING

SIGNATURE DATE
UTILITIES

SIGNATURE DATE

SPECIAL EVENT PERMIT HAS BEEN

2%,

FKEY WEST SPECIAL £VENTS DEPAR

APPROVALS

APPROVED

- SRy

R/ EVENT: ({n fwfm_biu_ uqu isie (([1[11&[10\’
‘ _APRL

R vt e

«,U(J[zm i U(—i—_ﬁ
COMMENTS

DENIED

IMENT

-




REY WEST F792E

To: James Gilleran

From: Division Chief/Fire Marshal Alan Averette

Date: January 8, 2018

Reference: Conch Republic Independence Celebration Concert

This office reviewed the special event application for the Conch Republic

Independence Celebration Concert to be held at the amphitheater April 28, 2018.
The following conditions apply:

»  This year's event will require an EMS crew standing by.

- Potential for this event to cause strain on Fire and EMS resources.

- Previous events of this nature have required the emergency response of Fire
and Rescue units.

Event organizer is responsible for rescue personnel @ $40.00 an hour each.
Any cooking that takes place on city property needs to have a Life Safety
Inspection.

Event organizer is responsible for Fire Inspectors @ $40.00 an hour each. They
will be present for the entire event to conduct a Fire Safety Watch.

If | can be of any further assistance please contact me.

Alan Averette, Fire Marshal
Key West Fire Department

1600 N. Roosevelt Boulevard
Key West, Florida 33040
305-809-3933 Office
aaverett@cityofkeywest-fl.gov.

Serving the Southernmost City



Maria Ratcliff

From: Gary Volenec

Sent: Monday, January 08, 2018 9:36 AM

To: Maria Ratcliff; Richard Sarver; Tara Stansbury; Steve Torrence; Alan Averette; Rod
Delostrinos; Rogelio Hernandez; Jim J. Young

Subject: RE: Canch Republic Independence Celebration Concert at Amphitheatre

Maria — For what it’s worth, | would only accept the agreement for this year. | would not want to tie down the
Amphitheater for 10 years prior to getting a Venue Manager on Board.
Gary

Gary J. Volenec, P.E.
City Engineer

City of Key West
305 809-3967

From: Maria Ratcliff

Sent: Monday, January 08, 2018 9:19 AM

To: Richard Sarver <rsarver@cityofkeywest-fl.gov>; Tara Stansbury <tstansbury@cityofkeywest-fl.gov>; Steve Torrence
<storrence@cityofkeywest-fl.gov>; Alan Averette <aaverett@cityofkeywest-fl.gov>; Rod Delostrinos
<rdelostrinos@cityofkeywest-fl.gov>; Rogelio Hernandez <rhernandez@cityofkeywest-fl.gov>; Jim J. Young
<jlyoung@cityofkeywest-fl.gov>; Gary Volenec <gvolenec@cityofkeywest-fl.gov>

Subject: Conch Republic independence Celebration Concert at Amphitheatre

They are asking for a ten year agreement at the Amphitheatre as well as the Conch Republic Days Celebration.
Thank you!

! hove been instructed to put this on the 17" Commission meeting which the agenda setting is this
morning. Please forward asap. Thonk you!

Maria Ratcliff

Executive Administrator to the City Manager &
Special Events Coordinator

City of Key West

1300 White Street

Key West, Florida 33040

Phone: 305 809-3881

Fax: 305 809-3886
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDAYYYY)
1/16/2018

cortificate holder in lleu of such endorsement(s).

THIS CERTIFICATE I8 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.

ISPORTANT: U the certificats holder Is an ADDITIONAL INSURED, the policy(les) must be ondorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsemant. A statement on this certificate does not confer rights to the

PRODUCER _W“ Maria Gonzalesz -
The Porter Allen Company, Inc. w(sosnu-zsu | IR ny (305)296-7585
513 Bouthard Street .mariaf@porterallencompany.com
U AFF COVERAG RAIC ¥
Kay West FL 33040 a:Houston Specialty Insurance
WBURED | INSURER B ;
JMD Developmant, Inc. and 801 Bourbon, Inec., | INSURER € ;
801 Duval Street INSURER D ;
 NSURERE :

| Key West FL 33040 g

CERTIFICATE NUMBER:CL1811607615 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD |
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 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.

IYPR OF esURANCE mmlwm|  poucymwmn | crmpahivn| s T ]
Eml.uumw EACH DCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY | DAMATE TO RENTED s 100,000
A "] crameamoe [x] ocour posPK1001614-02 f/v/zou F/'rlzow MED EXP (pry onwparian) | §
L PERSONAL & ADVINJURY | 8 1,000,000
— GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE UIMIT APPLEES PER: PRODUCTS - COMPIOP AGO | § 1,000,000
LOC $
[AUTOMOBLE LiABILITY COMBINED BHOLE LWIT .
|| ANYAUTO BOORLY INJURY {Pec perscn} | 3
|| ALy Speeo RoHEDWLED BODILY INJURY (Per acciden)| $
|| Hmep auvos NoToa T ED e s
s
|| umMsRRLLAUAR | | gocuR EACH OCCURRENCE s |
oot CLAIMS-MADE | AGGREGATE s J
ooy, WESA AN |
AND BNPLOYERS' LIABILITY N
WW NIA E.L EACH ACCIDENT s
el bt BB EL DISEASE - €A EMPLOYEE §
DERCRIPTION OF DPERATIONS beiow E.L DISEASE - POLICY LIMIT | $
A | Liquor Liability }O8PK1001814-02 /7/2017 rﬁlzon $1,000,000

DEBORPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 1ei.mmmmum.ummkmnm

_GERTIFICATE HOLDER

CANCELLATION

(305)805-3978

City of Key West
PO BOX 1409
Key West, FL 33041

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(L Lt S

Aconnzs;mms)
INSOLE (201008).01

© 1888-2010 ACORD CORPORATION. All rights reserved.

The ACORD nanie and logo are registerad marke of ACORD




