City of Key West
Special Event Permit Application

For assistance in filling out this application, please contact the Cit. at (305) 80g-3881 0r via email at: event_request@cityofkeywest-fl.gov

Conch Republic Streemt Fair

Event Name: -
Location: Duval st, between Eaton arc Greenc & reets not including S|dewa|ks or intersections
Event Date(s): April 18th 2026 __  EventHours: 10 am tO 6 pm

Set-Up Date: April 18th 2026 o Set-Up Time: 8:00 am

Break-Down Date: AP 18th 2026 S Break-Down Time: / -90 PM

Number of Expected Attendees: 000 __isthe Event Open to the Public: Yes . No

Event Description: Provide a narrative descrintion of “r< full scope of the event with as much detail as possible
in the box, use additional sheets as reeu2d. For muwa: e sub events. specifv r.ate and “me range of each.

This event is a one day, daytime arts anc cratt iair consisting of 1C x 10 tents. no large food
vendors, artists will line the North-Scst sice 5° Duval st

Key /\Jes. Cu:urar Preservation Somety aka KWCPS aka Sunset Celebration

Company or Organization Name e IR VY

Name RYan Stimers " Phone numper 305 393 9990
Mailing Address © Lopez lane o ;

City Key West ... FL Zip $3U40 Streetlfﬂ_@iansetbe.ebrat.on 0fg
TaxID/EINg 09 2632254 v+t website: SdnsetCelebration.org

Name Lisa Ford ~ Phonerumber_.015) 7307764

\f\/C s

Company or Organization Name _ . S o

Email StreetFair@SunsetCelebreic?

LOTg

,ll

Noise Exemption Required: Yes l: Compieze . opiementA Oy

Non-Profit Applicant or Benefit: Yes \ i Coniniete SupplementB No j

Alcoholic Beverages Sold/Served at Eve :: . eeds Citv Commiss.on Acproval No |/

Applicant(s) wishing to sellfconsume aicoholicoe . ciases w0 T Tsragerty must nave appraval by the City Commission through Resolution
and must hire an extra-duty police officer(s: for c-ow > co. . 1 and safety as determined bv the Key West Police Department or City
Manager's Office. Applicant musthave a l'quor irensea~c e delicuorliability insurance.

City of Key West = = itz o dey West, FL 33201 D | (505)809-3881



INITIALS REQUIRED

Event Name: Ryan Stimers - Event Date:  APril 182026

1. Application Form: All Appiicants; v st fill out the City of - ey west (City) application form
provided to you by the Ofrice ot tne City Manager. All applications are subiect to approval at the
discretion of the City Manacer ana,or ity Commission ana must in the Office of the City
Manager 60 days prior to the event.

Applicant Printed Name _ Signature:__ /Q:{ﬁ '?lj“lt mees

2. Liability Insurance: Applica.ic(s 1. ce required to maintain the following types and amounts
of insurance during the Sgecial Even Ail insurance coverages must be provided by insurance
companies authorizedtc -~sa ~ u< 1esswithin the State 5f Florida and must maintain an
A.M. Best rating of ~- o: _atier

Commercial General Liak:it -~ mi rum limits of $1,000 000
Business Automobile Liar “itvwire r - -umum limits of $1,000,000
Statutory Workers' Cone - .. -erage

Employers Liability with rainimum ' its:

- $1,000,000injury by ac

- $1,000,000 injury by ais: ase

- $1,000,000 Poiicy Limits— == 1 = avee

If alcohol beverages will ©= <= ic =7 ¢ i aventor if the event s attendees will be required to pay an
admittance fee anc alczcic veve = 2cwill be served, tre sermittee will be required to maintain
Full Liguor Liabilitv cove - 2 = itk m imnum limits to $1,00c ooc Host Liquor Liability coverage
will not be acceptabie. It = -c. 2 wiil use the services of a caterer and the caterer will be

providing and servicing the alcoro’  everages, the Citv will honor evidence from the caterer
that this requirementis hs g

The City of Key West snia’ »e namer - an “Additional Insured” on the permittees commercial
generalliability policv.

Applicant Printed Name ~v&i=d% = Signature: %"‘?Hm(%

3. Indemnification: The app:l.zani: cemnify and hold zhe City to harmless from all losses,
claims, damages, liabilities. and e.:e seswhich maybe inci-red by the City or which may be
claimed against the City = v snv .. firm to the person or property f any person, firm,
corporation, or entity wh:  are - “Lentor arise from e actwities of the permit holder
activities or which damz " == in; snsequent or ar'se frorr ne mit holders failure to
comply with all applicable iaws ==t =< ordinances and regulations.

Applicant Printea yan St ic e (&Ai}lﬁ{—mfl/’\

City of Key West | 13 w5 ey West, Fu 33040 | 305;3802-3881 2



4. ADA: All special eventsare =quir=- o comply with the Feaeral Americans with Disabilities Act
which requiresaccessto a: “1e: ervices provided by the special events. Organizers must
ensure that all aspects ov: .. eetthe requirements.

Applicant Printed Name- e dr_n_e_rs____wSignature: %”}éﬁ mers

5. Notifying: Notice of the civ com~inse on’s proposed action on an application for a special event
permit shall be mailea prior .5 t.2 neeting at which the matter is to be considered to all

property ownersana occu; .« "t 1 we "y located within a 100-foot radius of the proposed
special event. Notice of such srcsose action also shall be pupisned in a newspaper of general
circulation in the city 5 1or to the date of t1e city commission decision. The
notice shallidentifva czr= " - nhone number © comaiaints. The applicant shall pay

for the newspaper advert.se nen:

' .
Applicant Printed Name: " ‘_il_ m_e__’__‘?_msighature:_

6. City Services Pricing: _ e Ze o zsonsorof any spetiel event which requiresthe
provision of additiona: ext. & 2ort services by pclice, fire, and administration or other
city departmentshail pa t : o5t of such services. A nonrefundable down payment
of 10% of all cos¢, as esu = 'y manager, shan > mace *« the city either by certified
checkor creditcardat '2é 3 “to the specialeve

. . ) .mers .
Applicant Printed Nam=: _*/ " ° ____e_ro Sigratura: N Ny r ST il e

7. Payment Terms: The Cicy :enace . authorizec to provice reasonanle terms for time and

manner of payment. it - s sortallsto pay et ! cos s at the time determined by
the City Manager, orif 26 : ¢ 1. :isestabl’'shed, ther within 30 days after the event the
City may impose ar: intere - ‘re amount due et rate oF one and one-half percent

(1.5%) per montn.

Jmers

Applicant Printea Name ____Signature:_

City of Key West | 1300 wt e “t =y West, FL 33040 1 1305:809-3881 3



Event Screening Questionnaire

Event Name: Conch Republic Street Fair Event Date: April 18 2026

The following questions will determine the :c apolication suppltements that will be required for your event. Any
permit or license may be revoked if tnere nas peen ra:srepresentation in the permit or license application with respect
to the nature and location of the activity. If vou answer “Yes” to any question next to a Supplement, that Supplement
must be submitted with tnis application.

VENDOR SALES
1. WIllANY alcoholic beverage be sow ¢ servea. " Yes leeds City Commission Approval ~ No
= — | =
2. WIll ANY food be prepared or servec? . Yes |/ [ompiete SupplementC No |

SAFETY IF YES, COMPLETE REQUIRED FORMS
3. Willyour event involve ANY of the ‘s.owing? Yes \/;Zompuete SupplementC
Cooking Onsite, Compressea Gases or -lammacie o
Liquid (used or stored), Fog Machine/Swicce
Machine/Bubble Machine, Generators. . en -am¢
(fire juggling, bonfire, etc.) Pyrotechr.cs/Scec 2
Effects, Lasers, Confetti, Vehicle or Mazc ‘cvme -
4. Willyour event involve ANY of tae followinc tents
or structures?
Tents, Booths, Canopies or Podiums, " e vroS ¢ s
and Bracing, Stages, Risers or Air Support Strac i es

Yes_m‘7'-fom-: ete muppiementD No |_|

STREETS & SIDEWALKS IF YES, COMPLETE REQUIRED FORMS

5. Willyour event require a stationa: » s7eet “fos e Yes |/ “omgiete SupplementE No
(Block Party, etc.) or biock sidev. - . -

6. Willyour evertrequire a rmoviag ; " VYes| lomorete SupplementE No ZI
(e.g.Race, Bike Rally, Paraae)s . ,___ - _

7. Willyour eventreauire parkirn racr~ions = Yes iy Come ateunnement s No jl

clearing cars for parade)? ’

te Supplement |

Recreation Center or Truman aoae

The applicantdoes acknowledge and hereave "+ stz = - -dallinformauon o7 this »nplication and all of its supplements are
accurateto the best of their knowledge. 1 = an. (tee egreestc ass ime U esplisio.ity and fiability for and
indemnify and hold the City of Key West har =50 w1+ anu gainstall liabiiity, claims for aamages, and suits for or by reason for an
injury to any person or damages to any propert 3/ 1e Zarfties neretoor of the third personsfor any and all cause or causes
whatsoever or in any way connected with the v ~'ng ¢ 2 entorany act or omissice or thing in any manner relatedto said
event and its operationirrespective of ne¢ 1ce e act I nec. upon e pars i the Zitv ther agents or employees.

By checking "l agree”, you acves i o470 =age your electrenic signature is valid and bonding in the
same force as a handwritten sigratu =. Date 212128

City of Key West = 13 t ey West, FL 33040 305,c29-3881 4



n accordance with trie Specia’ zvents Application a

Req uired- \_Naste/RecycI ing - wastejrecyc, ng glanis required. )
Event Name: Conch Repubilic Street Fair Event Date: April 18 2026 |

iG POINT OF CONTACT
Name Ryan Stimers Phone Numter 33 392 9990
Email StreetFair@SunsetCele or- or Numper of nec tie decicated to recycting 1
There are three components ¢* v an vcling at an even?: Containers/Handling/Disposal
es needed in the event area. Options: (check one)

v 1-Community Services (C5) provic 1= = ching services and invcices Event accordingly. Event will provide
a layout of the evertlocanon aiic - ale o oowor otettendees. © wilt Uiz o atinformation to determine
the number of containers anc €S ui . set up and suppr t-.e event.
2-Dumpster rental: Event will set semnora - commercial accovawitn Y/aste Management. Dumpsters can
be used in conjunction with CS se~.: - - piiler. serarately.
3-Event partners with a business t1= 3s com o ors and an active waste ac surt. Requires approval

nt of containers, emptying during event, clean up after event (check one)

/ 1-Community Services orovices: <ervice ana :nvoices “venr accordingly.

n of collected waste materials from the event to the City Transfer Static

/ 1-Community Services provide: se d ces Event accordirici

2-Larger events using dumpsters m.s:se: oo 7 lernporary commercia account with Waste Management

(WM) to rent dumpsters. Tnee 7 = e dumip:le s 3 L gl to the transfer station.
Event pays all costs associatzc ~ accourt with Wi
/ 3-Partnering with a business Busine : oo arrent Waste Man o 2rent QVM) account and use
regularly scheduled services. Part-a-» <7 2¢=  Us™sign offand acce~ reszonsibility for all waste and
agree to any overage fees on their = oo the, 0~ 2 Must be approvec
The City of Key West 1s committea 1o . 45170 70 oliection oT recyclac.e materiais. As tne Event Organizer, it
is your responsibiiity o | ifor- ¢ . waste/ ecycht . e te ro = they are participating.
INITIALS REQUIRED
RS NON-ACCEPTABLE \ ~ Bags, [fast.c © tlery, olestic straws, plastic
cups, or polystyrene ts
ACCEPTABLE RECYCL & ryiteis will be Aluminum Cans, Plastic

RS Bottles, Cardboard, and G
Rg You must submit your vian at least =0 Jave prior to the event.

NOTE: Any waste not st : sy the Event v Il lea the City to withhold all
or a portion of deposit

RS

B A P N B S L T B ar

P Y ¥ e A M P L . ¥ e o LN o



Required— Event Transpor = “or

Event Name: Conch Republig Stree: ~al

Parking and traffic congestion are cons.swe v 2 ot
planners in traffic reduction as weli as managerment.

- >f Key West residents It is the City’s goal to involve all event
more information consuit the Seecial Events Guide.

INITIALS REQUIRED

For more information, contact jonr

City of Key 'We< |

RS Communications: event ired to provide cormuriications about modes of
p——e transportation tiia: . - traffic. These actions incvae
1, Website(s) 3 Ticketnoders
2.  Email L. Soca Viedia
Opportunities: e . .redto expiore onportunitiesto help minimize traffic
RS congestionsana pa it ssues avent will be mo € successful by encouraging alternate
transportation or util == arsit alternatives. C . cuoortunities you will explore.
X Encourage waixi Parmer with Transit System/Buses
X Encourage Bik: i« | ____ Partaer with Transit Friendly Hotels
Providing Bike ser v « ‘aet i Parcer 1th Restaurants/Bars
Include Ride Se: . Sasses Parter witit Rideshare/Taxi Companies
Provide Fre-Se.e -~ «ro moramen Shuttles
“remigm | & ot - N
If Event Organizers or vendaors cesirz e~ =d parking spaces 5 lows, payment will need to be made
to the City. The following fees an ! avents . wish to use or ve careing areas. All existing parking
ordinances apply to special events.
Parking Type cesa'.  No.ofParianc  Mo.ofDays | Total Parking
- - ute:* Spots kequesced | needed Cost
Residential Permit Spaces , caliove
Unmetered Street Parking NoE -
Park N Ride Garage - L ar - o -
Metered Street Parking S2¢ r
Truman Waterfront Park : B - B B
Smathers Beach - 20 S
Angela Firehouse Parking Lot $20/03
Simonton Beach Parking Lot =208 ) N |
Ferry Terminal Parking 1ot 20/03y -
Historic Bight Parking Lots B -
Mallory Square Parking Lot B B ) -
*Modification of rates or parking waivers ca = = 220 Geea by City Comm.ssic otal
Total Parking Cost sha'l be calculate. .« ¢ zad accourted > the [yent Fee Schedule.

a Lrector at (305, nus -«

West, L3304

3C5)809-3881




Required: Event Site Map / Levou

Event Name: Conch Republic Street Fair Event Date’ April 18 2026
Using the legend below, please illustrate vour -« = t3e nest of your ability.
Ifitis a single site event only one site iayoL . 1.2 f the event includes . itiple streets, a second map showing

the Impacted Streets for the entire area is neecec

INITIALS REQUIRED

RS Attach Site Viap Layout o Attach impacted 5. eevs iviap

Event Site Map Layout Legend:

A. Food/Bev.Vendor Tents* Larv g K. Podiums

B. Merchandise Vendor Tents= Bik: arking* L. rirerane (REDLINE)
C. SeatingTents* Roads Cinsed M Label Street(s)

D. Toilets ** “tage - N. Orrer:

E. Amplified Music _ource rouse Z. Ctrer:

* Indicate Tent sizes

** |ndicate Quantity Maple Street

_____________ e

I : ENTRANCE

F 30 F D ,
40 | 10 -
7] /
/| 8' <—
/ /
/] L/
—4 ‘-‘—‘
710 >
7 =
4| |
o
<X
=

|

Y
V/ /7SS S S S S S

City of Key West | 1= yvhite 51 oy West, FL 3304C | (305}809-3881 7
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Special Event Permit Application Sunplement A - Noise

Event Name: Conch Republic Street Fe..  Eyent oate:  April 182026
Excerpt from City Code Sec. 26- sive oy
Noise limitations - Within a core comme-« « .5 aefined in this article. the maximum dBA and dBC sound

levels permitted on any property locatec. .1.zveii. 5, u.. ve as follows:

The average measuremnent taken betwee . .zn 2, . > wenty (20) seconds snall be o greater than the
maximum levels set out below. The measrement sral’ be taken from the sound source property line, or individual
lease boundary in the case of procer,  n.ch hus cee. - bdivided by the execuuion ¢ .adividual leases, of the noise
generating property at ¢ iocation that .= ‘ormplainant's property line:

a. Eighty-five (85) dBA o~ ninetv-rcuirta. ~f  between the hours of 11-00 a.m. and 2:59 a.m. b.
Seventy-five (75) dBA or eigr*v-=« r (84 e ween tne hour< 6 = 00 ¢ 1 «nd 10:59 a.m.

In any residential or commercial districr us aefir ¢« i 7. s article, a decibel meter sniall be used for a complaint of

unreasonable noise made at or within zcu ~eet =~ iz roperty line of the soud source. The decibel reading shall
be made at the location of the comriai e 1w=- ring officer shall issue a citorion for unreasonably
excessive noise, unless in his juagmeric . - . im.cient to cease tne v. aticn. friere snatl be no more than
a total of one warning per offendin: pe-<: . o siment.

Events that expect to exceed decibe'!- = sc 17 area must cet a Noise Exemption from the City
Commission. Noise Exemptions ar-i. “:he same loc2ris i 2¢ davs of the last noise

exemption approval.

Describe the Potential Noise Sources: ™2 2 e  ~'se normal conversarion 'evels of noise.

Do you wish to apply for a Noise Exern. = .17 < INeed City Cemmissior Anproval No |y
INITIALS REQUIRED e
1. Applicant(s) has reviewec tne C ue egarding Noise limitations and understands that an
exemption fromne ioise e \arce requires apgroveiirer tie City Commission.
Applications for ncise exe s osereceived 30 wavs efore Feevent
2. The processing fee for the <g8.57, due upon suomission of application. Include this
E— fee inthe Speciarcvent r2- &C ey
3. Notice of the City Toiv, ¢ action zna N oo nshellbe publishedina
— newspaper of generaicirz ¢ i o “wve days prior to i e date 07 the Commission meeting,
as well as mailedto all grov.. « ¢+ er anu occupants located wiihin a 100-foot radius of the
proposed event. " fie apoios ¢ ~otopayforthe newsnaper advertisement.
For more information or INoise ana 2 ZXE consuit the Speciz: cvar Guiae ana read the City

Code Section 26-192

City of Key W+ - 7 rWest. "1 2304C 1 2077 7070¢ 3881



Special Event Permit Application Suppiement & — Non-Profit Verification

Event Name: Conch T?E;;-u_blib Stree. . - Event Dace:  April 18 2026
Non-Profit Organization N:;)r;u::‘ The Kev Vé_s_ __‘SES_S""EJ(?O_“ ]
Tax IDJEIN # 99-2631154 "~ ~rasentative Ryan Stiners S
Purpose of Organization Run Sunset sia Other Culwrar Acusities
Phone 786 565 7448 .4 Sunmail@sunsetce ebration.org.
How will the nonprofit proceeds/conc=:- » vinents of direct necessary excenses be used?

£

Operationg expenses for sunset s > o 'nsurance and sie

INITIALS REQUIRED

RS 1. Services Waived: The firs . -osts as soecifieair et 3-26(d) of the Code of
Ordinances may ne w=; = = Qrganizer or Sooncor orrarization which qualifiesas a
tax-exempt Non-profit orgar'zat . <c dingto State =~ zian.avi Acceptance of this
waiver by such Event Orge 1izer of ~isnsur organization s vender e Special Event a public
accommodation stpecyss e nrovision of Se¢ 1 3A-22:

RS 2. Approval. Suppierneit s« <. .zGand approvel O G- orGiT waivers to ce granted.
Neither Completion nor Susiniss < .sTorm guarantec: - o= will be grantea.

RS 3. Monies Receivea: vviz . 2y entcomplet.c U - Jrganizer agrees to submit
to the City Commissic Ter i “ion-profit Orce 7o~ receiving the waiver stating
the amount of monezar:a- a7 ed from te ever

RS 4. Accounting: Withir o~ > ot "= SpeciatEvent * -~ e7t T 3anizer or Soonsor
organization will ensure ~ofit orgarization 1~ siviric the waiver submits to the City
Commission an accounwr = =< s=3and revenuesincu1ed and generated during the event.

SIGNATURE AND ATTACHMENT REQUIRED

| hereby certify that the above-namec | 19 a-jzation is a nona “ice, ¢ oo oc standing, domestic civic,

educational, charitable, fraterna.. or veitc.uez 2w .ction under the laws ¢ _he State of Florida or with proper tax
exemption status with the Internal Rz ce ser = o the orgamzatic. = uéisponsor of the event
described and that all the proceeas fre = o 1 necessary direll . 27 oe used for civic,
educational, charitable or religious purc: -

| further certify *hat the answers 1o € are core .t and L are o the best of my knowledge

and belief. | also understard that a~ - iZal : fraudu’s Ty 10 :hall be subjected to civil

and criminal penalties providec for =~ . Ste

Provide a copy of your organizatior: vt issued 3 .R.S. or Secretary - Staze verifying tax exempt status.

v’ |By checking "l agree”, vou acrer = ge your glectroiic re is valid and bonding in the

same force as a handwritten signature Sate 02/13/26

City of Key ‘West ¢~ ‘ay West, FL 2304C .05)8'C 3881



Special Event Permit Application Sur clement C - Food & Safety

Event Name: Conch Republ c SI ee’ - -t i ﬂril 18 2026
This section will be reviewed by the i = West Fre .o Police Departe e “is i de lermine what safety checks
and security needs may be requirec e>pes. - -t TheFeeSc 1= be revised based on
requirements that may be deemea =z
Please contact the following City reg: == ;37 0 - compieting your appilcation
Fire Department and EMS—C 1 = {305) 802-3838
Police Department — LT Josec 7~ (55 1027
More information on Safety requires an be iinthe Speciattoe - Gelde
EVENT ACTIVITIES — Check all that apply to the Special Event
. Sther
Cooking: SColed fuwer =HNer
X
X Deep Fry.ag/ Open Flar.e o wTor _ Road Closure
Charcoal Grill 10AC 7 Extenslon Cot Fog/Smcke Machine
Gas Grill Bubble Machine

__#rotect nics

Food Warming Only - _ - Special Effect
— ety _____ Special Effects

Catered Food

_ “isers / Canopies ____Oper Flame
Alcohol To be Served By Stands  Sracog _asey<
Existing Licensed Establishmen —Confetti
parted Boynce House 'ehicle/Motorcycle Demo

Commercial Licensed Venicors
S B bovm 3NN C
Non-profit Licensed Venoors reatertran 200 £

INITIALS REQUIRED

RS 1. Alcohol: Applicant(s)wisn = . . .mealcoholic ;ewe ages o lioy property must have
——  approval by the Civy Zorimuz. shand raostin s e cutv police officer(s) for
crowd control and safetyase 7. = the Key west Pulice Departrment or City Manager.
Applicant must have a liquor license - uvideliguor liabitity risuraiice
RS 2. Cooking Safety: If cooki.., - - .vatch rmiust oc provideu ana rire extingeisher(s) with a
minimum rating or - Nan e Ged near CookHIL <AuIpMe: L,

RS 3. Sidewalks: Structures muse - ot roore with pedestrian movemer.cun the sidewalk. The
Special Event Site Plan mast - =z - _nsetbacs of s’y = “eet fror: the property lines.

RS 4. Special Event Site Mao: o 7 ¢ SUuCtures, tents, siases, cuoxing equipment, etc. will
be located. The layout must 2 s :aentt. ¢ stances to the nearest buraings and property line. If
seating will be proviceg, shov seaty 3 . arrangeiv.ent.

RS 5. Cooking Oil: Cookinc ot roe e = of propery. ‘ea orsYounc dumoing cooking oil
improperty wii resu:uir. s of the Zvent

City of Key west , .3 r Mest, 0 205} :03-3881

VA
W)



Special Event Permit Application Supplen =1t D~ Tents & Structures

Event Name: Conch Repiio! P21 A8 20 s

This section will be reviewed by the we= 7 25t .:.i- 2olice Denartme 1o ete. mine what safety checks
and security needs may be required 3t 2 specar - The Fee Scnedaule may e revised based on
requirements that may be deemed icc .55
Please contact the foitowing City repre.e. e L . YOUr &pgication.

Fire Deparzmentaiic EMS - Ch, :vze (308)

Police Departrent—LT Jeseon >0 ° 3-1027

Provide copy of Event Site Meawio o, L.

Total Number of Food/Beverage */= - [approximate,

Total Number of Merchangise « a. PRIpimars
S1¢)

Tent Supplier Name Vendors s.e ek __ Tonta ber

4 P
Size & Type of Tents: 10x 10 eas — -~
Provide Certificate of Ftame Resista > Tent Fahic Ves || No [
Wil there be any combustiolesor .gerthe tent? ves (| No [i]
Will the sides of the tent be used? No __'_|

*Exit plans must be indicated on Site v az .o s

What structures will be ayected? N

Will structures be erectea on -3y o= awalk? Yec o (M

For each structure, note number of f~¢ dimensions ey

City of Key Wweast y (= v vr = +West. FL 33040 '3(51805-388"



Special Event Permit Application

Event Name: Conch Republic Street Far

Supplement E—Street Closure

April 18 2026

STREET CLOSURE INFORMATION

Street(s) to be closed DL Val

Cross-Streets: between

Am11

Closure Date(s)

____ Blork!Addrass i ur bz s) ﬁfj)o & 300 Oblocks

and

.00 am

AN
730 pn ___AM/PM

INITIALS REQUIRED

RS

1. Non-Prcfitinclusicn 2 icant

City street must maie =

Organizer proposes a soedln: oy’
right-of-way, the Event (. gaizer

revenues or $1000.00. A,
Organlzer mustaes.or.: v

named Non-profit orga s

the Event Organizer

RS

2. Consent: Tha Even: !
to the street clos 1 &
RS 3. ADA Restrooins. V. -
bathroom facliieswitw = = oo
of those facilities, whice 3
disability

RS TR

. 4. Insurance: Typita

off private prope--
require insuranca ir fine 2o

RS

5. Public access: Pecesma - 71 -

RS

emergency vehicles 2oz fiots

C e ey

)

yanol Cir

6. Emergency Accass: 7 .2 O s

-2 businesses or private persns yho wish to close a
it - .. .7 covation When an Event
ez will cause the clos g of & ity street or other public
st gonate at teast 255 of the cvent Organizer’s gross
2arer. to at least one ~ion-=rofiv organization. The Event
« _orgamizatiorist 37 ~he “pelication "o tne event. Each
wide the 27 = letter of agreement with

ﬂe'ghbormg busiresses sian a petiticn of no objection
- forr can he Tove S ik = Srecial Events Guide.
- jamizerole Stec ' Iveat  cvigestemporary
-of-way, 2t leas: “ive parcen® of those facilities or one
~ernunher she' o =cctseite e persens with physical

ot provide st aos o - dieents that may occur
t of-wav. Eventc aking prace within City Right-of-Way
liabilit, and - >

.G accessto tie  sec ¢ - Jreeof charge.

rdwavwit’t i St reaiabletor

~e clcse od

SIGNATURE REQUIRED ' , = -

We the undersigned, agree to save ana 1i¢
person and/or property whicnis catser s 2o
above street for the purpcse of this S & E

v’ |By checking “l agree”, you agree -
same force as a handwritten signé&

~

Citv of <ev '\« vl

- the City of Key vestTron: a: cost ana damageto any
conditon, or event « sy sJt of temporary use of the

cge your electron ¢ signecure is valia and bonding in the
ce 0213123

Weast, L3300 sub oo SEEL



Special Event Permit Application

Event Name: Conch Republic Street .Fe

A list of City Properties that are availabte ror
Event Guide.

Which City Property do you wish to use” )
5

Which Area(s) of the City Property ic

Will Utilities be required (Water and, o:

NIA

Supplernent F — City Property

" 'Bvent: April 18 2026

Lse their amenities and Use Fees are listed in the Special

sas [

lo

INITIALS REQUIRED .

1. The City ma he recuested .y and Area wiil be available on
the dates requectz- s application 2cts =c a requet not a guarantee.

2. Eventstaking place = <it < uvrequire mscrance ir tr 2 amount of $1M — liability and
$2M - aggregate.

3. Applicants wisii- "¢ alcoholiz beve: of. Jir uroperty must have approval
by the City Commiss = & <esc _tion and must hire ais excra-cuty police officer(s) for crowd
control anc safely a- e =i i 2y the Key West sraencor Gty Manager. Event
Organizer must .irst '3 /e ¢ ;71 ec a liquor license hanility insurance.

4. Prior to use or the €3 est ¢, the apoicaic .. v.ae a refundan:e deposit and a
nonrefuncapie g the City #roperiv, as cecermined oy the Fee Schedule.
This paymentsiar v« 2ive ie City Mianager = Cifice av w500 white St., Key West, FL
33040 at time cfa fc :cksshal' he mic: o5 avie vy City of Key vest.

5. Allutility use mus tnrough City o7 K = wwest. £y modification to utilities to
support the activit: € 3t w'e cost cr the Ejenv O caniaer ana must meet City Codes.
Utilitiesuseaty™ e - ‘w1 willoe chargeu et curiene ates or agreed upon method.

- 6. Ingress/egress b cershall be coorcire o ~ne City of Key West.

7. The Zity pren= sintelned 17 5 neat cendition. City of Key
West ray "saves - e & Toirmprove ¢ nsoLos ir “>zson ‘f conditions
become unaccer -

8. No trash mav be . 3¢ City of Key '/« st au npsters is not authorized unless
PrIOr approvans AL w . -ity Manhager.

9. No alcchoi’z seve - ~iption drugs oi TO 1o brought onto or sold on
Truman Waterrrc. it sprovalfromthe Camn

10. Mo haza~da 2 beused or 0" e sremises witinout submitting
a Hazaraous /’aste Planto = City 25t
City of Key wesr v est, $(5180¢-3881



11. Event Organizer srespo
etc. associatea wic

D any and ail envirc imerta: cieanup, restoration, fees, fines,
a.t 7y and shall put in piace any and all measures to eliminate

environmental corte nart z City Property tha: mav ce csused by the Event activity.
12. All trash (inciudinc equipmert InciuC ine nortasie toilets and trailers shall be

removed no laver -~ 0se 7 usiiess of the last cav o svent. Event Organizer should

plan accoraingiv. 7 f = may impose ttiona. fees for use of City Property

beyond usage cates

For Use of Truman Waterfroint, vz

13. Event Orgarizer :
agencies gerta -
Marine Sanizarv @
an agreemens .

Ever* Oraan'ze-
Tty cfKev'estn

14.

15. Event Organizer v

=i
m

~

16.

|9}

I
~

0

. Event Organizere.
activity.

18. Event Organizer ma

the C'ty of

"

19. Any use of 1 Daa

20. Unfettered 5.

21. Use of trie i1.ne

City of Key "\

_wiryg secitional provisions:

tr

)

* sypject

¢r obtairing rececezry cermits required by any other

is S Event such as Fxi2 o/ Stave, Local, Coast Guard, Nav
¢ 1 1 i
~nsible fer prov ¢~ wrec® ¢ cermit orior to entering into
ity ‘lest.

e- and wost-a0r -0 sgh inspections with the

rta o desigree.

> Tty of Kev Westyv ' a :d schedule for activities.

3 ways aicwec act ssto the site,

and safe operation of the

20t per e sJre
- night on Trumai * without prior approval from
“limust “e coo.c T et o clrectly with NOAA.

d State Park prop =

1y vust be maintained at all time

. 2315 N0t -

=y West ~1.3304C0, 205)809-3881



Client#: 15070 KEYWECUL
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF _:A3ILITY INSURANCE 410812025

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 HULDER

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED. t'.e »0'icy(ies) must have ACDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and cunditions uf tie policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificasz hoicer 1n lieu of such erdorsement(s®.

PRODUCER RAME CT Sloane Lomenick ]
Haas & Wllkerso? lr!surance sﬂ:’f'ﬁo e 913 4324400 . mé Nk
43?0 Shawnee Mission Parkway EML s sloane.lomenick@hwins.com
Fairway, KS 66205 _ INSURER(S) AFFORDING COVERAGE _ | NAIC# |
2_3 432-4400 ) - - . INSURER A : ACE American Insurance Company (CHUBB) 122667
INSURED NSURER B :
Key West Cultural Preservation Society B —
, NSURERC: R
dba Sunset Celebration NSURER D -
PO Box 4837 ;u cen E — = —f== =
Key West, FL. 33041 = 1
U et NSURER F : -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 3ELOW AAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COND TION OF ANY LONTRACT OR C"HER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE ..*=QFDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOW . .5Y HAVE BEEN REDUCED BY PAID CLAIMS.

INSR /ADDL/SUBR . T POLICYEFF | POLICYEXP |
LiR|  TYPEOFINSURANCE |NSR WVD| POLICY NUMBES h[ (MW/DBIYYYY) |(MMIDBIYYYY) | B -
A | X| COMMERCIAL GENERAL LIABILITY Il G4RAGE 35, 106/01/2025; 06/01/2026 EACH OCCURRENCE |$1,000,000
i DAMAGE TO RENTED
|| cLams-maDE @ OCCUR , PREMISES (£a occurrence) | $500,000
|| = | | MED EXP (Any one person) | s Excluded
o B i | PERSONAL & ADV INURY 1 $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: i | ' GENERAL AGGREGATE $5,000,000
PRO- f =
| POLICY JECT LoC PRODUCTS - cOMP/OP AGG | $5,000,000
1l [OTHER: . . N . ] . /¥ o
AUTOMOBILE LIABILITY C:E 2"g§é'i‘é§2t§'NGLE LiMIT "
| ANYAUTO BODILY INJURY (Per person) |
OWNED | SCHEDULED | — I
| AUTOSONLY | AUTOS _BODILY INJURY (Per accident) | § )
HIRED NON-OWNED PROPERTY DAMAGE 3 |
|| AUTOS ONLY | AUTOS ONLY (Per accident) | _
| ] — - cam $
T T
UMBRELLA LIAB | occur | i ZACH OCCURRENCE s
. | EXCESS LIAB ' CLAIMS-MADE AGGREGATE ]
DED | | RETENTIONS - 1 - - s
WORKERS COMPENSATION . BER | |omH]
AND EMPLOYERS' LIABILITY YIN| i . __ ISTATUTE ER | — =
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? INJA! EL EACHACCIDENT .5
(fMandaiory in NH) Z.L. DISEASE - EAEMPLOYEE $
If yes, describe under = S | —
‘ DESCRIPTION OF OPERATIONS below - - ) _ E.L. DISEASE - POLICY LIMIT | $

i
| |
.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additior_:;; Reman‘_; Scned_u-le, may 3; attached if more space is required)
The certificate holder is named as Additional Insurec or ¢ .e eneral Liability policy but only with respect

to the liability arising out of the Named Insureds operations or premises owned by or ranted to the Named
Insured per form CG2026.

CERTIFICATE HOLDER - _CANCE.LATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
City of Key West, Florida THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1300 White Street | ACCORDANCE WITh fHE POLICY PROVISIONS.
Key West, FL 33040 | e

} AUTHORIZED REPRESENTATIVE

© %9L4-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name ana logo ar.. registered marks of ACORD
#QR72Q20/MA72098 1 ONKK




Annual Conch Republic Days Street fair Sun April 18" 2026

Once again during the conch Republic days we will be having a street
fair with sales of hand made arts and crafts. Please support us as we
celebrate all that is quirky and interesting about Key West. Keep the

spirit of the conch republic alive. The proceeds from the event will be

used to support non profits and local artists. Please sign to say you do
not oppose our fair.

Name of Business Address Signature ”
| \Wickd Lick 334 Paat T | Z B2
2 5 The Yeydast{pte| 725 Dyl Sdrest Uy {
3| |an Oabby) 2 g poval Siees . |
4 '/.Un_p"'vn-!» '\7‘9"5(,15 leﬁ?wm' Sk :
s FAT Toespay ok Quie ST, 74 —
6 sbhar 2 pwal SE,
7[sue H ’L’L( \\MU{S&F?
8|St ¥ ( veaf
o | N€rcot gichicel ?/if Qu,(/&/
10 F 32 Rum Dounet

11 The /gr@@en NoUSE Z pu\/ﬂ/ I\, 7
Nadles 432 greene St Mlﬁmw

2| 4@ 9

13 Ride's BAR _ 202-20% Duvar —/'Ff’?‘f —5
14 Mile 22 _ 222 Duvad T | /(é /7
15JM_£M_M 313 Duvae srpezt | A -

16 Dldest House 372 Duval St & |

17 s, Shop 206 Boua ?7\

18] DI /s 226 oot

19@2&&@#?@3@¢40} 33 DL‘A/H S |

20 |

21 ‘ |
|

22|
23| -

| | I
24 |
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Department of State / Division of Corporations / Search Records / Search by FEVEIN Number /

DivisioN OF CORPORATIONS

Detail by FEI/EIN Number

Florida Not For Profit Corporation
KEY WEST CULTURAL PRESERVATION SOCIETY, INC.

Filing Information

Document Number N03583

FEVEIN Number 59-2631154

Date Filed 06/12/1984

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 10/01/2013
Principal Address

402 Wall st

Mallory Square
KEY WEST, FL 33040

Changed: 05/31/2024
Mailing Address

P.O. BOX 4837
KEY WEST, FL 33041

Changed: 04/12/2010
Registered Agent Name & Address

Stimers, Ryan B, mr
5 Lopez lane
Key West, FL 33040

Name Changed: 03/05/2023

Address Changed: 03/05/2023
Officer/Director Detail
Name & Address

Title Treasurer




Stimers, Ryan B
5 Lopez In
KEY WEST, FL 33040

Title Secretary

Ford, Lisa
311 Truman Ave
Key West, FL 33040

Title Chairman
Phillips, Joey

1016 Watson St Apt 2
Key West, FL 33040
Title Director

Aliaga, Sean

2418 Patterson Ave
Key West, FL 33040
Title Director
Abdal-Khallag, Mustafa
600 Whitehead St
Key West, FL 33040
Title Director

Wikane, Erik

5222 Coliedge Rd
Key West, FL 33040
Title Vice Chair
Anderson, Jase

116 Star Lane
Key West, FL 33040

Annual Reports

Report Year Filed Date
2024 02/28/2024
2024 05/31/2024
2025 02/13/2025




03/05/2023 — ANNUAL REPORT

03/30/2022 — ANNUAL REPORT
03/17/2021 - ANNUAL REPORT

05/11/2020 — ANNUAL REPORT

05/08/2019 — ANNUAL REPORT

03/13/2018 - ANNUAL REPORT

04/02/2017 -~ ANNUAL REPORT
03/21/2016 — ANNUAL REPORT
01/21/2015 — ANNUAL REPORT

02/12/2014 — ANNUAL REPORT

10/01/2013 — REINSTATEMENT
04/09/2012 — ANNUAL REPORT

05/03/2011 — ANNUAL REPORT
04/12/2010 -- ANNUAL REPORT

07/28/2009 —~ ANNUAL REPORT

04/09/2008 — ANNUAL REPORT

04/03/2007 — ANNUAL REPORT
04/24/2006 — ANNUAL REPORT
04/25/2005 — ANNUAL REPORT
04/16/2004 —- ANNUAL REPORT
04/19/2003 — ANNUAL REPORT
04/25/2002 - ANNUAL REPORT
03/16/2001 -- ANNUAL REPORT
03/27/2000 — ANNUAL REPORT
03/22/1999 — ANNUAL REPCR

02/18/1998 -- ANNUAL REPORT

03/05/1897 -- ANNUAL REPORT

03/04/1996 -- ANNUAL REPORT

05/01/1995 - ANNUAL REPORT
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Cultural Preservation Society
Sunset Celebration at Mallory Square

Brian Barroso
City Manager
City of Key West
1300 White st
Key West, FL
33040

Dear Mr. Barroso,

On behalf of our organization, I am submi..ing a.: application for an Arts & Crafts Street Fair on
Saturday, April 18th on the 200 and 300 b:ncks ot Duval Street. Our street fair will feature exclusively
hand-made items with no "buy/sell" merchanarse allowed. No large food vendors will be invited to
participate.

We may have 2-4 small food booths (guacamoic  cut open coconuts etc.). Our site map proposal allows
for access to restaurants on Duval and nanuica s access to ine sidewalxs.

We will not sell alcohol. We are asking for :ne e of Duval Street between Caroline and Green, with a
street closure from 8:00 am, To 7:30 pm. 7 ~e - “eet fair hours would pe between 10:00 am, and 6:00
pm. We also have requested the use of parxs::g « eas for our venaors.

Our proposed site map allows for approxir--te -~ (53) 10x10 booths.

Thank you for your consideration i our ap .ic7 tn

If you have any questions, please call me . 302.393.9990

Sincerely,
Ryan Stimers
wrCt me S

Treasurer Cultural Preservation Society



Special Event Permit Application Department Approvals

Event Name: Conch Republic Street Fair Event Date: 4/18/2026

Department Signature / Restrictions / Conditions

Special Events Manager

Kelli Funkhouser

Code Compliance .
Chris Counsellor

Engineering

Doug Bradshaw

Fire Department

Dereck Berger emailed KWFD Conditional Memo

KWDOT

Parking

Police Department

jt

Port & Marine Services

Steve McAlearney

Property Management

Community Services

Gregory Veliz Jr

Utilities

Risk Management

COl to be approved upon receipt

Other

City of Key West | 1300 White St. Key West, FL 33040 | (305)809-3881



XEY WEST FIRE

 Post Office Box 1409 Key West, FL 33041-1409 (305) 809-3933

To: Ryan Stimers (streetfair@sunsetcelebration.org)
From: Lieutenant Dereck Berger

Date: 3/10/26

Reference: Conch Republic Street Fair 2026

This office reviewed the special event application for the Conch Republic
Street Fair to be held on April 18, 2026. Hours of operation 10am-6pm.

The following conditions apply:

e Any cooking, generator use or street closure that takes place on city
property needs to have a Life Safety Inspection.

Attached are the vendor regulations for special events.

¢ All street closures shall allow for emergency vehicle passage.

o Event organizer is responsible for (2) Fire Personnel $75.00 an hour. They
will be present for the entire event to conduct a Fire Safety Watch.

¢ Please note that an additional hour will be billed to cover the
inspection and setup of equipment for your event.

o Applicant is responsible for reaching out if the event is cancelled or if
there are any changes.

o Event coordinator is responsible for scheduling the inspection with
this office (contact number 305-809-3933).

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

Dereck Berger
Lieutenant/Inspector

Key West Fire Department

Office 305-809-3917
Dereck.berger@cityofkeywest-fl.gov

Key to the Caribbean — average yearly temperature 77 © Fahrenhert.
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Key West Flre Depamﬁem

Key West Fire Department

Office of the Fire Marshal

Jason Barroso, Fire Marshal 1600 N. Roosevelt Blvd.
Tim Anson, Capt. / Fire Inspector Key West, FL 33040
Tommy Bouchard, Capt. / Fire Inspector Phone: (305) 809-3933
Dereck Berger, Lt. / Fire Inspector

Michael Anderson, Lt./ Fire Inspector Fax: (305)293-8399

Food Booth and Vendor Regulations

Vendor Booth Construction and Location

1. Each vendor booth shall have at least one exit way, minimum 3 feet wide by 6'
height (booth frame shall not intersect exit path).
2. A 60-inch clearance shall be maintained between the cooking surface and any

combustible canopy.
3. All hydrants must maintain 5° clearance on each side to allow fire department access.

4. Each vendor shall stay within their assigned area, equipment and supplies
shall not be staged outside their allotted space. ie: sidewalks, exit ways.

Butane or Propane equipment:

1. Shut-off valves must be provided at each fuel source.
2. Tanks must be protected from damage and secured in an upright position and
must be located at least 5 feet apart from each other.
3. No storage of extra butane or propane tanks in booth.
. Tanks not in use must be turned OFF.
5. Unused fuel cylinders shall be stored in a secured position. Unused cylinders
must be located 50 feet away from all combustibles.

All compressed gas bottles, flammable or non-flammable shall be properly secured to
prevent accidental tipping over.

Electrical Power:

1. Generators shall be placed in locations approved by the Fire Marshal’s Office for
“special events” use.

2. Refueling of generators is prohibited during event hours. No extra fuel shall be
stored during event hours.

3. During approved refueling times, no smoking or open flames are allowed within
25 feet.

4. Extension cords shall be of grounded type and approved for exterior use.
Extension cords shall be placed so as not to create a hazard.



Charcoal Cooking:

1. Charcoal cooking must be located in areas away from public access.
Charcoal cooking must be 10 feet away from combustible structures and
parked vehicles.

3. Coals shall be disposed in metal containers

Deep Fat Frying/Flambé/Open Flame Cooking:

1. Deep fat frying is defined as any cooking operation or process whereby the
product floats or is submerged in hot oil during the cooking process.

2. The cook area must not be accessible by the general public.

Deep fat frying equipment must be equipped with a temperature regulating

device.

4. Separation must be maintained with a minimum of 3 feet clearance between deep
fat frying and flambé or open flame cooking.

w

Fire Extinguishers:

1. Each cooking booth must be equipped with a fire extinguisher with a minimum
rating of 3A:40B:C. (dry chemical extinguisher)

2. For vendor booths, the maximum travel distance to a fire extinguisher with a

minimum rating of 3A:40B:C must not exceed 75 feet.

Fire extinguishers must be serviced annually and be tagged accordingly.

4, Each generator must be provided with a fire extinguisher with a minimum 40B:C
rating. The extinguisher shall be located near the generator and accessible at all
times.

5. Each cooking booth that is using deep fat fryers must have a 6 Liter Type K (wet
chemical fire extinguisher).

(98]

Miscellaneous:
Fire Hydrants — Fire Hydrants must not be obstructed at any time for any reason.

Streets — Parking is limited, therefore, do not leave your vehicle parked where it will
block the street in such a manner as to prevent other vehicles from passing.

The above regulations are not inclusive of other general fire safety provisions that may be
imposed upon inspection.



Fire Safety Tips

Know where the nearest fire extinguisher is located and how to use it.
DO NOT leave cooking operations unattended.

DO NOT wear loose fitting clothing while cooking.

Remove trash accumulation regularly.

Keep combustibles away from heat sources.

Do not spray lighter fluid on briquettes that have been previously ignited.
In case of emergency, DIAL 9-1-1.

Nk B =



