CITY OF KEY WEST
APPLICATION FOR A SPECIAL EVENT PERMIT

Name of Applicant(s) Wreuse o Hey W{A-}— (‘xmﬁ
Address of Applicants) 1 304 VUG Mal) %eefmau Uc LS\MD& A@%M‘b
exnergency memtey T (RORZER -1 o v (356) 831233
Name of Non-Profits)  __ Xfewe oOFf Keq e+ CLDMD
Address of Non-Profit(s) 1209 \ill4 M\ 1| Street
Phone Number of Non-Profits)  —>GyV\Q,
Amount or Percentage of Revenue Non-Profit(s) anticipates receiving B A 1§ ¢
Date(s) of Event X~ A%~ \ QX
Hours of Operation {9~ B0~ (\'Z 0 oladl
Estimated/anticipated number of persons per day A5

Location of Event —Tﬂ‘r\\Yﬂﬁ\/\ V\JMI\ (\‘3— - Wﬂw
Street Closed - 1\}, )C\

Detailed Description of Event: (l hﬁm QJQI\

Y

List of Businesses that will participate in Alcohol Exemption:

Noise exemption required: Yes [] No |§

Alcoholic beverages sold/served at event: Yes pd No [
Recycle Deposit $1000.00 Yes [] No
Cooking oil recycled Yes [] No X
Recycled containers Yes A No []




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 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 omisgfon or thing in any manner related to said event and its operation irrespective of

. /ijzll or claimed, upon the part of the City, their agents or employees.
YNalF— 111 ] 1&
7

Applicant(s) Signature / Date ’



RULES AND REGULATIONS FOR USE OF
CITY OF KEY WEST PROPERTY FOR
SPECIAL EVENTS

,}/)’WL"] All Applicant(s) must fill out a City of Key West (City) application form provided to
you by the Office of the City Manager.

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

3. The Permittee will be required to maintain the following types and amounts of
insurance during the Special Event. All insurance coverages 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 Coverage

Employers Liability with minimum limits of $1,000,000 injury by Accident,
$1,000,000 injury by Disease

Policy Limits and $1,000,000 injury by Disease — Each Employee

If alcoholic beverages will be sold at the event or if the event’s attendees will be
required to pay an admittance fee and alcoholic beverages will be served, the
Permittee will be required to maintain Full liquor liability coverage with minimum
limits to $1,000,000. Host Liquor Liability coverage will not be acceptable. If the
Permittee will use the services of a caterer and the caterer will be providing and
servicing the alcoholic beverages, the City will honor evidence from the caterer that

The City of Key West shall be named as an “Additional Insured” on the Permittees’
Commercial General Lia#lity policy.

Sponsor’s Signature

4. 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. /}j
Sponsor’s Signature

5. 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
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



10.

11.

12.

13.

sign a petition of no objegtion to the street closure.
Sponsor’s Signature ottt

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 regeived 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 Managér’s Office. Applicant must provide liquor liability

insurance. W -~
Sponsor’s Signature

Applicant(s) wishing to haye an exemption from the noise control ordinance must fill
out an application thirty ddys before the event. Processing fee for the application is

$50.00. /
Sponsor’s Signature W

All applications are subjegt to approval at the discretion of the City Manager and/or
City Commission. 4; ~
Sponsor’s Signature

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 complaint pplicant shall pay for the newspaper advertisement.
Sponsor’s Signatur

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 estirgated by the city manager, shall be made to the city either
by certified check or c%w\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 waiver by such
sponsor shall render the spgcial event a public accommodation subject to the human
rights provision of the sactipp 38-225.

Sponsor’s Signature R

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

the special event. -
Sponsor’s Signature /VL



14.

15.

16.

17.

18.

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. ,}/gr -

Sponsor’s Signature M

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 shis division. A violation of this section may be grounds
for revocation of an o% license.

Sponsor’s Signature =

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 fo

Sponsor’s Signature

Special Events organizers must submit an adequate recycle plan for the size of the
event being requested. Helpfidl hints and recycling requirements for special events
can be found on the city’ ite. This will help you develop your plan.

Sponsor’s Signature -

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 mast jnsure that all aspects of their event meet the
requirements. /MZ—‘ .

Sponsor’s Signature .



KREWE OF KEY WEST CORP
1309 VILLA MILL ALY
KEY WEST, FL 33040
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DR-14

: Consumer's Certificate of Exemption R.10/15

Issued Pursuant to Chapter 212, Florida Statutes

FLORIDA

85-8017018935C-7 | 05/21/2016 . 05/31/2021 | 501{C)(3) ORGANIZATION
Certificate Number Efiective Date Expiratior Date Exempticn Caiegory
This certifies that

KREWE OF KEY WEST CORP
1406 PETRONIA ST
KEY WEST FL 33040-7237

Is exempi from the payment of Florida sales and use tex on real properiy rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

%

(&1

- . . 0 DR-14
Important Information for Exempt Organizations 8. 10/13

You must provide all vendors and suppliers with an exempiion certificate before making tax-exemport purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C.).

Your Consumer’s Certificate of Exeampiion is to be used solely by vour organization for your organizaiion’s
customary nonprofit activities.

Purchases made by an individual on behali of the organizaiion are taxable. even if the individual will be
reimbursed by the organization.

This exemption applies only {0 purchases your organization makes. The sale or lease io others of iangible
personal property. sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

It is & criminal offense to fraudulently present this certificaie to evade the payment of sales tax. Under no
circumstances should ihis certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of & third-degree
felony. Any violation will require the revocation of this certificaie.

If vou have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select “Registration of Taxes.” then “Registration
information.” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 848C.
Tallzhassee. FL 32314-6480.




, THE CITY OF KEY WEST
it | Parking Division

1300 White Street
Key West, FL 33040

Parking Requests or Special Events

Please indicate the Special Event Parking requests below:

Mallory Square Rates: $4.00 per hour or $32.00 per day per space
Key West Bight Rates: $3.50 per hour or $20.00 per day per space
On-Street Meter Rates: $3.00 per hour or $20.00 per day per space.

Modification of rates can only be approved by Commission.

If you have any questions, please contact John Wilkins, Parking Director at (305) 809-
3855 or email Jwilkins@cityofkeywest-fl.gov

(305) 809-3855 jwilkins@cityofkeywest-fl.gov



KEY WEST FIRE DEPARTMENT
FIRE MARSHAL'S OFFICE

lease Ch T. is Ev

'Q
N
O Deep Frying/Open Flame :
O Charcoal Grill O
O Gas Grill w

O Food Warming Only b\
O Catered Food Q Q,
O Plan for Cooking Oil Disposal QS

No Cooking on Site ' C/

Electrical Power
O Generator
110 AC with Extension Cords

DC Power

/

O Map of Closed Road with Fire Lane & Vendor Booth(s) Locations

O Flame Resistance Certificate
Size, Type, Locstion of Tent(s)

0 Food Booths — Total #
Vendor Booths — Total #
& Total Number of Booths -

Parade
Floats — Total #




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508

CINCINNATI, OH 45201

Employer Identification Number:
Date: APR 2 7 2616 81-2189767
DLN:
26053516002766
KREWE OF KEY WEST CORP Contact Person:
1309 VILLA MILL STREET CUSTOMER SERVICE ID# 31954
KEY WEST, FL 33040-000C¢C Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (A) (vi)
Form 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
March 20, 2016
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified to
receive tax deductible bequests, devises, transfers or gifts under Section
2055, 2106, or 2522. This letter could help resolve questions on your exempt
status. Please keep it for your records.

Oorganizations exempt under IRC Section 501 (c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-E2/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 5436




KREWE OF KEY WEST CORP

Sincerely,

geffrey I. Cooper “
Director, Exempt Organizations
Rulings and Agreements

Letter 5436




Detail by Entity Name
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Department of State / Division of Corporations / Search Records / Detail By Document Number /

Page 1 of 2

Dhivision oF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation

KREWE OF KEY WEST CORP.

Filing Information

Document Number N16000003282
FEI/EIN Number 81-2189767
Date Filed 03/24/2016
State FL

Status ACTIVE

Principal Address

1309 VILLAMILL STREET
KEY WEST, FL 33040
Mailing Address

1309 VILLAMILL STREET
KEY WEST, FL 33040

Registered Agent Name & Address
MARMILLION, VALSIN

1309 VILLAMILL STREET

KEY WEST, FL 33040

Officer/Director Detail
Name & Address

Title President, Director

MARMILLION, VALSIN
1309 VILLAMILL STREET
KEY WEST, FL 33040

Title VP, Director

TRACY, KIMBER

1713 MARLIN DRIVE
SUGARLOAF KEY, FL 33042
Title Secretary, Director
JOHNSON, DAVID

1406 PETRONIA STREET
KEY WEST, FL 33040

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResuItDetail?inquirytype=Entit... 11/14/2018



Detail by Entity Name

Title VP, Director

Hurst, James
1116 Pearl Street

Annual Reports
Report Year
2017

2018

2018

Document Images

WORMUTH, FRANCIS
1406 PETRONIA STREET
KEY WEST, FL 33040

Title Treasurer, Director

Key West, FL 33040

Filed Date
01/04/2017
03/07/2018
04/26/2018

03/07/2018 -- ANNUAL REPORT

01/04/2017 ~ ANMNUAL REPQRT

03/24/2016 -- Domestic Non-Profit

04/26/2018 -- AMENDED ANNUAL REPORTL View image in PDF format I

I View image in PDF format ]

| View image in PDF format l

L View image in PDF format

Page 2 of 2

Florda Devartre b of State, Div

t

http://search.sunbiz.org/Inquiry/CorporationSearch/ SearchResultDetail?inquirytype=Entit... 11/14/2018



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

DIV OF ALCOHOLIC BEVERAGES & TOBACCO 850.487.1395
2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

ON POINTE RESTAURANT GROUP LLC
CATERED AFFAIRS OF KEY WEST
3593 S ROOSEVELT BLVD

KEY WEST FL 33040

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida's economy strong.

ARt

Every day we work o improve the way we do business in order
to serve you better. For information about our services, please
lo? onto www.myfloridalicense.com. There you can find more +{ ~ CATERER
information about our divisions and the regulations that impact ‘| ONPOINTE RES

&

(@)

you, subscribe to department newsletters and learn more about ' CATERED AF
the Department's initiatives. & C’ONSUMP'HQ %-
'C:)u:'rynission at lheﬂDepartment is: Licensbe Efficiently, Regulate il'} S E

airly. We constantly strive to serve you better so that you can ! = ¥
serve your customers. Thank you for doing business in Florida, E 18 J-"CEN/’ED'“"a‘" oWsions | CR585 FS -5
and congratulations on your new license! & A,:ﬁ_"’“‘s",f_““ MAR 31,2078 g _L1702270001889

o, LA :‘.u._t. P LMY S et J....L e W T A R
DETACH HERE
RICK SCOTT, GOVERNOR MATILDE MILLER, INTERIM SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIV OF ALCOHOLIC BEVERAGES & TOBACCO

LICENSE NUMBER SERIES u.¢
/ﬁg‘ﬁosm"' 13CT - Ay

ho-CATERER

Uég; efg‘ el w-fSLI ENSED __

th S nsgr(:hafeﬁ‘es L —

Expné ti6n /atg:MA 3177018
;GNSUMPTLQN QN_EREMISE _.

ISSUEB' 02/27/21 - ; DISPLAY AS REQUIRED BY LAW SEQ# L1702270001689
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/30/2018

THIS CERTIFICATE IS 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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Melissa Adrian, CPSR
FAX R
Caton-Hosey Insurance P!HOE Nﬁo Ext) (386) 767-3161 (AIC, No): (386) 760-1770
3731 Nova Rd. EMAL 5. melissa@catonhosey.com
INSURER(S) AFFORDING COVERAGE NAIC #
Port Orange FL 32128 INSURER A : Catlin Specialty Insurance Company 15989
INSURED nsurer B : linois Union Insurance Company 27960
On Pointe Restaurant Group, LLC, DBA: Catered Affairs of Key West INSURER C :
3593 S Roosevelt Bivd INSURER D :
INSURER E :
Key West FL 33040 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL18103020551 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. 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.
ADDL[SUBR|
'ETS.;* TYPE OF INSURANCE INSD | WVD POLICY NUMBER (ﬁféﬁm) (;a'/ﬂ%%) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
AMAI N
| cLamisvaoe OCCUR PREMISES (Ea occurrence) s 100,000
MED EXP (Any ane person) $ 5,000
A 0901703041-1 10/31/2018 | 10/31/2018 | persoNAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY JPEgT' Loc PRODUCTS - COMPIOPAGG | s 2:000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E accident) $
ANY AUTO BODILY INJURY {Per person} $
OWNED SCHEDULED :
AUTOS ONLY auTeS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE £R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l NiA
(Mandatory in NH) ’ E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §
) o Limit of Liability $1,000,000
Liquor Liability -
B LQRFLF112957694 10/21/2018 | 10/21/2019 | Aggregate Limit $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

City of Key West is included as an Additional Insured for General Liability Only with respects to operations of the Named Insured and as required by written

contract.

CERTIFICATE HOLDER

CANCELLATION

City of Key West
P.O. Box 1409

Key West
|

FL 33040

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

o

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THE CITY OF KEY WEST

P.0. BOX 1409
KEY WEST, FL 33041-1409

RELEASE AND INDEMNIFICATION
Krewe of Key West Corp
Costume Ball
Friday, February 23, 2019

I Valsin Marmillion being authorized to act on behalf of
and legally bind Krewe of Key West Corp 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.

Signature of Witness Signature of Applicant
Print Name Print Name
Date Date

Key to the Caribbean - Average yearly temperature 77 ° F.



Event Name: KTPM)& o) Y\qu Uwst QO(‘ P :ifeb 47[5,&9/(}

Special Event Checklist 7% WW

Everything must be checked off before
submitting the special event application

[ % TITLE COMMENTS
x Special Event Application
¥ Noise Exemption ,
A (If applicable) '\//A
X $50.00 for Noise N/ A
)( Ordinance initialed
Recycling checklist completed
X Recycling deposit $1,000.00
X Recycling Plan Wa S‘* € Mall%ll e ‘QL
Authorization Letter for continuous \k) N.f/((o be),
cleaning of recycled area

X Signatures of No Objection of Street closure N / A
_(If applicable)

X Insurance naming the City as additional
insured

X' Financial of previous event
(If applicable)

Release & Idemnification Form Q NHALD iy
LN

Site Map ( where barricades, stages, etc are 4:0 , \H/ ,
P ILW%

to go)

X Letter from non profit that states they will \‘H‘L‘O e ~ﬁ\£‘,
be receiving the funds non ?N)b,df




2:31 PM Krewe of Key West

03/16/18 Profit & Loss
Accrual Basis 2018 Annual Ball
Mar 15, 18
Income
Annual Ball 2018 2§,270.00
Total Income 25,270.00
Gross Profit 25,270.00
Expense
Event Expenses
Beverage 3,776.18
Catering 10,808.59
Decorations 625.50
Equipment Rental 1,124.88
Facilities 500.00
Labor 725.00
Printing & Reproduction B17.74
Supplies 774.90
Technology 3,800.00
Total Event Expenses 22,952.79
Total Expense 22,952.79
Net Income 2,317.21

Page 1



CITY OF KEY WEST SPECIAL EVENTS DEPARTMENT
APPROVALS

EVENT: l{reu)e of M""’I’ West Cor,oo
[paTES: o b 93

DEPARTMENTS COMMENTS
EVENTS (INITIAL SIGNOFF)
M&ﬂ&t@_ﬂb/ /8

SIGNATURE DATE
COMMUNITY SERVICES

SIGNATURE DATE
POLICE DEPARTMENT

SIGNATURE DATE
FIRE DEPARTMENT

SIGNATURE DATE
KwWDOT

SIGNATURE DATE

PORT AND MARINE SERVICES

SIGNATURE DATE

CODE COMPLIANCE

&-‘"%"‘3(— LS Neou | B

\SGNATURBE © DATE
ENGINEERING

SIGNATURE DATE
UTILITIES

SIGNATURE DATE

SPECIAL EVENT PERMIT HAS BEEN APPROVED DENIED



11/19/2018 15:22 #043 P.001/004
From:

CITY OF KEY WEST SPECIAL EVENTS DEPARTMENT
APPROVALS

EVENT: lj';:gue of Hou West Cor,p

!
[PATES: e p 33, 90
DEPARTMENTS COMMENTS

EVENTS (INITIAL SIGNOFF)
I

SIGNATURE DATE

COMMUNITY SERVICES
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