~ CITYOFKEY WEST B
APPLICATION FOR A SPECIAL EVENT PERMIT ’
:E\ 0 Seotft |

Name of Applicant(s)
V0. Bk 4927 e )
Phone Number of Applicant(s) 305 587 /70(4 | Hf}?ﬁagx ‘j / S# y Cém

Name of Non-Profit (s) CU k’f&\ﬁ‘ MS Q ( l/a’ffLJﬂO N\ SO C L \'}/V
Address of Non-Profit(s) P O i% 0 )( Ll/qg A 7 ’C{/\/ pL ) 4
Phone Number of Non-Profit(s) ’)) O % %q,? 7 7Oq \

Amount or Percentage of Revenue Non-Profit(s) anticipates receiving $ 3 ﬁ () ( )

Date/Dates of Event Q DV\ \ (; (0 c;l(,) / \*

Address of Applicant(s)

Hours of Operation IO 00a . - £) OOOM S/Q‘L JO 0\‘* T .00 amM
FNO VERNTCTe & after |

Estimated/anticipated number of persons per day Q 50 0 Strelt clrar b»( (
Location of Event G‘(-Qpr\ SJ“'/QQ—& [DU\/‘\L ‘lrf/ l/\)h J iﬁ hpq [/( .)
Street Closed SMN aSN O bC’\/Q ?!-,—ZK)Q‘*/Y}C h [C“Tf{fﬁ ~h’)—,

Detailed description of event g'f !H‘SVLY\ %&Y{ﬁ ‘\Cﬁlﬁ ‘{)(jf [Uf\ ‘/\ Q"? v

Yﬁn'a

bl

DAy s . Narn dnAcdsing Bvent fo (PS's }i@vj
WX’ Hgh School 5cholagsh;

Noise exemptlon required: Yes
u\\[
No

Alcoholic beverages sold/served at event: 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
i any way connected with the holding of said event or any act or omission or

ective of negligence, actual or
Yal [ [0 j K
EASE T RO Syga - ‘
Applicants Signature 5 6\lSQ SCE\’\, Date

L B = |
Financial Statement of the event of the previous year must be sumﬂ{ed with application

whatsoeve
-‘\ -

p said event and its operation irresp

A

MlST

kP




- CITY OF KEY WEST PROPERTY FOR ~

L

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.

Application(s) must provide comprehensive liability insurance insuring itself and the
City against all claims of damages or injury to persons or property arising for any
reason as a result of the activities associated with the special event permitted by the
icy shall be written by a solvent insurance company in good

' inimum of $1 million general liability. The policy shall

City. The insurance
standing and shall pr
show the City of Key
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 agtivities or which damages/injuries are consequent or arise
from permit holders f: to'comply with all applicable laws, statutes, ordinances
and regulations.
Sponsor’s Signature

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 Ci t
sign a petition of no ob g‘i o/the street closure.

Sponsor’s Signature

Within 30 days of the events completion the City Commission will receive
ofit organization stating the amount of the

a letter from the not
vom the event.

nmionetary donation

Sponsor’s Signature
o
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 Signature



10.

11.

12.

13.

14.

15.

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 Signature '\J , A
All applications are subfect to-a
City Commission. W

Sponsor’s Signature M)

pproval at the discretion of the City Manager and/or

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 c:rculatlon in the city at least five days prior to the date of the
The notice shall identify a contact person and phone

pplicant shall pay for the newspaper advertisement.

city commission decisiofy
number for complai ﬁﬂu 3
Sponsor’s Signature: A

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 pa y to the city the cost of such services. A down payment of 10

percent of the costs, 3
by certified check or
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(spee
rights provision of the s
Sponsor’s Signature's

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
ag)cnscs and revenues incurred and generated during

cOmmission an acco
the special event.
Sponsor’s Signature

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

A

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 mto the street, a specxal event pcrrmt must be

physical disability. )
Sponsor’s Signature i\l

applied for consistent
for revocation of an og
Sponsor’s Signature



16.

17.

18.

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

machines is strictly for
Sponsor’s Signatur

Special Events organizers must submit a adequate recycle plan for the size of the
hints and recycling requirements for special events

ité. This will help you develop your plan.

access to all areas and services provided by the

special events. Org insure that all aspects of their event meet the

requirements.
Sponsor’s Signature



Revised for
Third Reading
11/19/02

ORDINANCE NO. 02-09

AN ORDINANCE OF THE CITY OF KEY WEST, FLORIDA, AMENDING
CHAPTER 6 OF THE CODE OF ORDINANCES ENTITLED
“AMUSEMENTS AND ENTERTAINMENT” BY AMENDING ARTICLE II
PERTAINING TO SPECIAL EVENTS; AMENDING SECTION 6-26 TO
REQUIRE A DOWN PAYMENT ON THE COST OF CITY SERVICES, TO
ALLOW FOR INTEREST ON LATE PAYMENTS, AND TO INCREASE
THE COST WAIVER TO $1,000.00; ADDING SECTION 6-27 TO
RESTRICT PLACEMENT OF FOOD, BEVERAGE AND MERCHANDISE
BOOTHS; AMENDING SECTION 6-56 TO REQUIRE THE APPLICATION
TO LIST AN EMERGENCY CONTACT PERSON; AMENDING SECTION
6-57 TO ESTABLISH A MINIMM NON-PROFIT SHARE FOR SPECIAL
EVENTS IN WHICH A STREET IS CLOSED; AMENDING SECTION 6-58
TO PROVIDE THAT MAJOR FESTIVAL SPONSORS MAKE
APPLLICATION SIX MONTHS IN ADVANCE AND APPROVE CERTAIN
SALES OF ALCOHOLIC BEVERAGES; ADDING SECTION 6-61
PERTAINING TO HANDICAP-ACCISSIBLE BATHROOM FACILITIES;
PROVIDING FOR SEVERABILITY; PROVIDING FOR REPEAL OF
INCONSISTENT PROVISIONS; PROVIDING FOR AN EFFECTIVE DATE

WHEREAS, The City Commission finds that a revision to the regulations governing special
events and street closures would promote the health, safety and welfare of the citizens of Key West.

NOW, THEREFORE, BE IT ORDAINED BY THE CITY OF KEY WEST, FLORIDA:
That section 6-26 of the Code of Ordinances is herby amended as

Section 1:
follows':
Sec. 6-26. Payment for city services.

(a) The organizer or sponsor of any festival, street fair, fair, carnival, athletic
event, contest, competition, parade, fundraiser, rally, boat or car race or
other special event which requires city authorization, whether by
administrative permit or city commission approval, and which requires the
provisions of additional or extraordinary support services by police, fire,
administrative, or other city departments in order to maintain order or safety

or to escort participants shall pay to the city the cost of such services. A
down payment of ten percent (10%) of the costs, as estimated by the city
manager, shall be made to the city either by certified check or credit card at
least ten (10) days prior to the event.

(b) The city manger shall establish a cost schedule for additional or extraordinary support services
for the events referred to in subsection (a) of this section, which schedule shall be subject to approval of the
city commission. The city manager is authorized to provide reasonable terms for time and manner of
payment. If the event sponsor fails to pay the full costs at the time determined by the city manager or. if no
such deadline is established, then within thirty (30)days after the event the city may impose an interest

charge on the amount due at the rate of one and one half percent (1%%) per month.
(c) The city commission may grant special exceptions to this section for cause shown upon the

public record.
(d) The first $500-00 $1,000.00 of costs as specified in subsection (a) of this section may be
waived for any organizer or sponsor which has qualified as a tax-exempt nonprofit organization according

to state of federal law. Acceptance of this waiver by such sponsor shall render the event a public

accommodation subject to the human rights provision of the section 38-225.
(€) Any nonprofit organization accepting the waiver provided for by subsection (d) of this section

shall, within 90 days following the special event, submit to the city commission an accounting of expenses
and revenues incurred and generated during the event.

" (Coding: Added language is underlined; deleted language is struck-through )



That section 6-27 is herby added to the Code of Ordinances as follows:

Section 2.
Sec. 6-27. Food, beverage and merchandise booths.
No booth or stall set up for a special event and serving any amount or type of food and/or
beverage, or selling merchandise, shall be placed directly in front of, or within five (5) feet of the property

line of, a restaurant or a bar or a retail store (selling primarily the same or similar merchandise). unless the
owner of the restaurant, the bar or the store consents. This section shall not apply to major festivals as

defined in section 6-58.
Section 3. That section 6-56 of the Code of Ordinances is hereby amended as follows:
Sec. 6-56. Application.
(a) Except as provided in section 6-58, Aat least 60 days prior to a proposed special event that
will result in the closing of a public street, the sponsor shall submit an application to the city manager. An
application may be made either by a tax-exempt nonprofit organization (nonprofit) or jointly by a nonprofit

and a private or business entity.

(b) If the city manager approves the application, he shall then schedule it for consideration by the
city commission. However, if the special event proposes to close only one block, is intended to end prior to
9:00 p.m. on any day of the year, and does not seek either a fee cost waiver or a noise exemption, the city

manager may give final approval to the application.
(c) Each application shall include the name of a sponsor’s contact person and that person’s 24-

hour telephone number(s), in case of emergency.

Section 4. That section 6-57 of the Code of Ordinances is hereby amended as follows:
Sec. 6-57. Donation of percentage of revenue to nonprofit organization.
(a) A major festival is a special event of regional impact. Major festivals are: FaneyFantasy Fest,

Hemingway Days, Goombay Festival, Conch Republic Celebration , the Poker Run, the Valentine’s Day
event for Wesley House, the Red Ribbon event at Mange’s Mangoes, and such other special events as may

be added or subtracted by resolution of the city commission. Private persons or business entities who
sponsor major festivals are not required to provide funds to a non-profit organization per section 6-57. An
application for a major festival must be received in the city manager’s office at least six (6) months in
advance of the scheduled event. Have-a-non-profit-coapplicant-ot-to-previde-a percentage-of revenuesto-g
charitable cause.

(b) A business that seeks to sell alcoholic beverages at a major festival pursuant to an APS state
license, and which is not a bar or restaurant or other concern that sells alcoholic beverages in the ordinary

course of its business, must obtain the written approval of the major festival sponsor and provide such

approval to the city of key west.
That section 6-61 is hereby added to the Code of Ordinances as follows:
Sec. 6-61. Temporary bathroom facilities.

bathroom facilities on the public

Whenever the sponsor of a ial event provides tempo:
right-of-way, at least five percent (5%) of those facilities or one of those facilities, whichever is the greater

number, shall be accessible to persons which physical disability.

Section 7. If any section , provision, clause, phrase, or application of this Ordinance is held
invalid or unconstitutional for any reason by any court of competent jurisdiction, the remaining provisions
of this Ordinance shall be deemed severable therefore and shall be construed as reasonable and necessary to

achieve the lawful purposes of this ordinance.

Section 6




Section 8. All Ordinances or parts of Ordinances of said City in conflict with the
provisions of this Ordinance are hereby superseded to the extent of such conflict.

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,

2002.
Filed with the Clerk November 21, 2002.

Sponsor’s Signatu
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Complete Checklist for Event Recycling
City of Key West

c%clmg g l ’

Identify contact person at the festival responsible for workmg w1th re
Name of person: lis0 Sceif  Phone number:

Identify the recyclable commodities that m\ﬂ/be/us/ed by the public and behind-the-scenes.
Aluminum Glass #1 Plastic #2 Plastic __+~_ Steel

Corrugated Cardboard _, /~ Other:

Define the amount of recycling containers needed for the festival grounds (based on commodities
used at the event and where they will be used and discarded. When recyclables are used throughout

event, 1 recycling container for every 1 trash barrels W)
A

Amount of recycling and garbage containers needed:

Arrange for recycling containers for the grounds and a large container (roll-off or festival box) and
coordinate delivery and removal arrangements. Recycling containers may be ordered from Waste

Management. 305296.2825. 1) Ao qdi Lara UJ 05 Y Mang q sl

Arrangements made:

Capacity of containers on grounds; __\/ Gv) (9_ i ,
Contact person for containers: W Ya | Phone#: 205 -39 -4]3 (

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

recycling containers.

Acquire liner bags for the recycling containers to be placed on the grounds. Ensure that the capacity
of the bags is equal to or greater than that of the recycling containers on the grounds.

Arrange for emptying of recycling containers during the event — from the containers on the grounds

o the large container.
mnsemento mader A A4S\ W\amtgjﬁ.mtu

Arrangements made:
Arrange for pick-up of the rccyclables The agency providing containers will often take the

materials for recycling. I.T ther e for the ate ials to be &u_to a recycling facility.

Arrangements made:

Meet with vendors and tell them to ask customers to recyc]e the appropriate materials. Make sure
vendors know what will 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 insert liner bags. All recyclin



AN A

v
¢
<
v

containers must be adjacent to trash barrels in order to reduce contamination problems.

Monitor recycjlb[? containers for correct usage during the event and take actions to solve problems.
Griovqg g N rerycehirg

Problems: ‘
Actions taken:  yWONL s LDl Sort/

View trash barrels and note any recyclables in the trash. Take actions to solve problems.
Problems: \(_0(,\/! ) c/l,ﬁ AN o

Actions taken: W\Ur\‘\‘-lﬂ)f‘\ Tl 5o

Take photos of event recycling, record data on volumes of recyclables and trash, and ask vendors

and event organizers for comnments about the program ’ y
(0 BO0 ol i fraal rPope T

Comments: U\

Ensure that recyclables are removed and taken to the large container when bins are full and that
liner bags are replaced.

At the end of the event, remove signs and arrange for their return to owners.

Place recycling containers in the pick-up location, as arranged with the providers of the containers.

Ask the recycling facility to appraise the amount of material collected for recycling by weight,
volume, or counts and report on contamination levels.

Amount of material: _ \ . . 'l 0 23 P Al —(—
will bl SUpmT A WA TITWOL 777

N

P

Contamination:
Prepare a report on the program including strategies used, amount of material diverted, comments
and suggestions from participants and future recommendations.

Share the results with event organizers.

Security deposit of $1000.00 must be submitted prior to the event.

Security deposit returned: D\‘t\&( ~Q’\ V\DLV\C\ A)l 5 SJ\OW\L M—Q ﬁx

For more information about event recycling and waste reduction, contact Waste Management at

305 296-2825
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SUNSET CELEBRATION @ SQE&Q}COEANK P e
KEY WEST CULTURAL PRESERVATION SOCIETY, INC.
P.0. BOX 4837 63-1176-670
KEY WEST, FL 33041 2/12/2014
PAY IO THE  City of Key West ¢ **1,000.00

e e e v e s e e ol e e ol ke e sk ol e sk e ok e ke e ok o sk ok e e sl ke o o vl o ok e e e vk sk ok ol sk ok i ke i e sk e e e vk v i v ok i vk vk e e vk v sk vl i e ke v v e ke vk e e e e v e e vk e v ok ke vk ok ke ok e ke ke
One Thousand and 00/100

MEMO Q’Q(,\-‘ C\i »’l% m 6)0 S “\“ AUTHORIZED SIGNATURE

DOLLARS

City of Key West
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THE CITY OFKEY WEST

_ Post Office Box 1409 Key West, FL 33041-1409 (305) 809-3888

Pursuant to my request to conduct a special event requiring authorization by the City Commission, I agree
that throughout the event I will keep the premises clear of accumulated recyclables, trash and debris. This includes
emptying trash and recycle cans on a regular basis for the duration of the event.

Fene

\\‘aSL 6 LU’H

Key to the (‘aribbean — average yearly temperatire 77 © Fahrenher.
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ACORD.,, CERTIFICATE OF LIABILITY INSURANCE e i

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 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 K & K Insurance Group, Inc. SouE°!  LEISURE
P.O. Box 2338 PHONE - - FAX - -
o e, TH, YE Eﬁ&.’f_"'m): 800-553-8368 TS, Noj: 260-459-5624
ADDRESs:  KK.EVENTSATTRACTIONS@KANDKINSURANCE.COM
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: NATIONAL CASUALTY COMPANY 11991
INSURED KEY WEST CULTURAL (SEE FORM GAI3001) INSURER B:
D/B/A SUNSET CELEBRATION INSURER C:
P.O. BOX 4837 INSURER D:
KEY WEST, FL 330414837 INSURERE:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 1698796 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 DESCR?BED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM NC=NO

TNSR ADDL|SUBR Ty T POLICY EXP
s TYPE OF INSURANCE W une POLICY NUMBER (MMIDOIYYYY) MO ) LiMITS
GENERAL LIABILITY EACH OCCURRENCE 1000000
AMAGE TO RENTED
A X |COMMERCIAL GENERAL LIABILITY 12:01AM | 12:01AM |PREMISES (Ea occurrence) 300000
|cLAIMS-MADE occua v KKO0003648500 | 6/01/13 | 6/01/14 [MED EXP (Any one person) 5000
Owners & Contractors PERSONAL & ADV INJURY 1000000
GENERAL AGGREGATE NONE
GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG 5000000

X |PoOLICY PROJECT Loc Part Lgl Liab NC

COMBINED SINGLE LIMIT

AUTOMOBILE LIABILITY (Ea Accident)
ANY AUTO BODILY INJURY (Per person)
ALL OWNED AUTOS T CE D BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION WC STATU- IOTHER
AND EMPLOYERS' LIABILITY YIN TORY LIMITS
ANY PROPRIETOR/PARTNER/
EXECUTIVE OFFICERIMEMBER E.L. EACH ACCIDENT
EXCLUDED? NiT&
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE
e EL. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS below

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

CERTIFICATE HOLDER IS LISTED AS ADDITIONAL INSURED, BUT ONLY WITH RESPECTS TO
LIABILITY ARISING OUT OF THE ACTIVITIES OR OPERATIONS OF THE NAMED INSURED.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE
HTHEP OVISIO|

CITY OF KEY WEST ACCORDANCE WIT OLICY PR ﬁS

PO BOX 1409 AUTHORIZED F’ SENTA
KEY WEST, FL 33041-1409 ' $
L

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNRN nama and Innn ara ranictarad marke nf ACORN



109 10/19/13

gt Certificate of Registration | Rgod
NS Y4 Issued Pursuant to Chapter 212, Florida Statutes
DEPARTMENT
OF REVENUE
L 54-8012247533-4 ’ 06/02/86 l
Certificate Number Registration Effective Date

This certifies that

KEY WEST CULTURAL PRESERVATION SOCI

KEY WEST CULTURAL PRESERVATION SOCIETY |
PO BOX 4837

KEY WEST FL 33041-4837

has met the sales and use tax registration requirements for the business location stated above and is authorized to collect and remit
tax as required by Florida law. This certificate is non-transferable

POST THIS CERTIFICATE IN A CONSPICUQUS PLACE

THIS IS YOUR SALES & USE TAX CERTIFICATE OF REGISTRATION
(DETACH AND POST IN A CONSPICUQUS PLACE)

(THIS IS YOUR ANNUAL RESALE CERTIFICATE FOR SALES TAX

Note: New dealers who register after mid-October are issued annual resale
certificates that expire on December 31 of the following year.

\ These certificates are valid immediately.
DR-11R, R. 10/13
. i DR-13

2014 Florida Annual Resale Certificate for Sales Tax R. 10/13
S THIS CERTIFICATE EXPIRES ON DECEMBER 31, 2014
OF REVENUE
Business Name and Location Address Registration Effective Date Certificate Number
KEY WEST CULTURAL PRESERVATION SOCI 06/02/86 54-8012247533-4

KEY WEST CULTURAL PRESERVATION SOCIETY |
PO BOX 4837
KEY WEST FL 33041-4837

This is to certify that all tangible personal property purchased or rented, real property rented, or services purchased by the above business are being
purchased or rented for one of the following purposes:

* Resale as tangible personal property. * Re-rental as real property. * Incorporation as a material, ingredient, or

* Re-rental as tangible personal property. * Incorporation into and sale as part of the repair of component part of tangible personal property

* Resale of services. tangible personal property by a repair dealer. that is being produced for sale by manufacturing,
* Re-rental as transient rental property. compounding, or processing.

This certificate cannot be reassigned or transferred. This certificate can only be used by the active registered dealer or its authorized employees.
Misuse of this Florida Annual Resale Certificate will subject the user to penalties as provided by law. Use signed photocopy for resale purposes.

Presented to: Presented by:
(Insert name of seller on photocopy) (date) Authorized Signature (Purchaser) (date)




Key West Cultural Preservation Society, Inc.

02112114 Profit & Loss
Cash Basis January through June 2013
Jan-Jun13
Income
ATM Revenue 137.36
Bank Interest 63.06
Charge Card Service Revenue
Charge Card Gross Revenue 20,404.76
Customer Returns -5.00
Discount Fees -1,182.26
Vendor Payments -19,562.31
Total Charge Card Service Revenue -344.81
Contributions
Performers Donations 2,756.00
Total Contributions 2,756.00
Jury Fees 380.00
Memberships 960.00
Set Up Fees
Gross Set Up Fees 61,137.00
Prepaid Setup Fee 9,314.00
Sales Tax -5,007.66
Total Set Up Fees 65,443.34

Special Events Income
Conch Republic Days 2013

City Deposit -1,000.00
Fire Safety -320.00
Printing -16.13
Returns 1,000.00
Security -400.00
Set Up Fees 3,550.00
Trash -35.52

Total Conch Republic Days 2013 2,778.35

Total Special Events Income 2,778.35
-

Total Income 72,173.30

Gross Profit 72,173.30
Expense

Advertisin 515.00

Donation to Non-profits 720.00
Scholarships 2,000.00

2,720.00

Total Donations
Event Supplies

Clean up Supplies 268.51

Event Supplies - Other 12.91
Total Event Supplies 281.42
Insurance

Insurance- D&O 916.64

Insurance - Other 6,062.28
Total Insurance 6,978.92
Internet 240.00
Kiosk Equipment 141.02
Memberships to Orgs 100.00
Office Services 1,800.00
Office Supplies 270.08
Payroll Expense

Employee Wages 20,484.00

Employer Taxes- Medicare 297.01

Employer Taxes Social Security 1,463.96

Pier Manager- Contract 540.00
Total Payroll Expense 22,784.97

Page 1
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Special Event Checklist

~ Everything must be checked off before
submitting the special event application
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Special Event Application
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Noise Exemption
(If applicable)

V[

$50.00 for Noise

Nia

Ordinance initialed

Recycling checklist completed

Recycling deposit $1,000.00

NNNNERENE

Recycling Plan

AN

Authorization Letter for continuous
cleaning of recycled area

./

Signatures of No Objection of Street closure
(If applicable)

Insurance naming the City as additional
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YT T (el 4o - Sales FaX
Financial of previous event
(If applicable)

NN AR

Release & Idemnification Form

- Site Map ( where barricades, stages, etc are
to go)

Vot Lm@ e/, visA

Letter from non profit that states they will
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be receiving the funds
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: C2
DATE (MM/DDIYYYY)
02/13/2014

NEWSO-1

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 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

Meyer & Rosenbaum Inc.
2405 8th Street

P.0. Box 1729

NSMECT cindy D. Giles
| PHONE ). 601-693-6141 % oy 601-485-1723

AL cs: cgiles@meyerandrosenbaum.com

Meridian, MS 39302-1729
Lamar McDonald INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty 25674
INSURED Holladay Broadcasting of INSURER B :
Louisiana, Inc.
Florida Keys Media, LLC INSURER C :
Mike Sterling INSURER D :
P. O. Box 5797
Meridian, MS 39302-5797 MSURERE: = =
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
i DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X 6604049B582TIL14 01/01/2014 | 01/01/2015 | pREMISES (Ea occurrence) | § 100,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY RO Loc Emp Ben. $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A | X | any auTO X 8106303B559TCT14 01/01/2014 | 01/01/2015 | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
| HIRED AUTOS AUTOS {PER ACCIDENT)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION $ $
WORKERS COMPENSATION WC STATU- [ OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:] NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Re: The Key West Parade. April 24,2014

City of Key West is included as Additiomnal Insured but solely with respects
to the written contract/agreement with the Named Insured in connection with
*10 day notice of cancellation for non payment

the above referenced event.
of premium.

CERTIFICATE HOLDER

CANCELLATION

CITYKE3

City of Key West i
525-AngelaSt. 0193 Ptaqler }m;w
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

M.D.G'-ﬂb

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NEWSO-1 OP ID: C2
ACORD CERTIFICATE OF LIABILITY INSURANCE "oz

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 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).

RaMiiCT Cindy D. Giles

PRODUCER
Meyer & Rosenbaum Inc.
2405 8th Street (MK, exy: 601-693-6141 | 8% o). 601-485-1723
P.O. Box 1729 . cgiles@meyerandrosenbaum.com
Meridian, MS 39302-1729 Aboress: Cgiles@mey
Lamar McDonald INSURER(S) AFFORDING COVERAGE NAIC #
_ INSURER A : Travelers Property Casualty B - 25674

INSURED Holladay Broadcasting of INSURER B :

Louisiana, Inc.

Florida Keys Media, LLC INSURER C :

Mike Slel’ling INSURERD :

P. O. Box 5797 e

Meridian, MS 39302-5797 INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 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.

INSR [ADDL|SUBR POLICY EFF_| POLICY EXP
s TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE [s 1,000,000
1 DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY 6604049B582TIL14 01/01/2014 | 01/01/2015 | pREMISES (Ea occurrence) | $ 100,000
| cLavs-MaDe | X | occur MED EXP (Any one person) | $ 5,000
— PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY FRG: LOG Emp Ben. $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $ 11,000,000
A | X | any auTO 8106303B559TCT14 01/01/2014 | 01/01/2015 | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED "
AUTOS | AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (PER ACCIDENT)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB . CLAIMS-MADE AGGREGATE $
DED | J RETENTION § $
WORKERS COMPENSATION rwc STATU- OTH-
AND EMPLOYERS"® LIABILITY TORY LIMITS ER =
E.L. EACH ACCIDENT $

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? I:’
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

NIA

©“

E.L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT | §

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

Re: The Key West Parade. April 24, 2014

The Conch Republic Government is included as Additional Insured but solely
with respects to the written contract/agreement with the Named Insured in
connection with the above referenced event. *10 day notice of cancellation

for non payment of premium.

CERTIFICATE HOLDER

CANCELLATION

CONCRE1

The Conch Republic Government
405 Petronia St.
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

c.,;;,.b.é?ﬂna

ACORD 25 (2010/05)

© 1988-2010 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
Conch Republic Independence Celebration
Cultural Preservation Street Fair
Saturday, April 26, 2014
10:00 a.m. to 5:00 p.m.

I Elise Scott being authorized to act on behalf of and
legally bind the Cultural Preservation Society 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 wuse 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.
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Key West Cultural Preservation Society, Inc.
P.O. Box 4837
Key West, FL 33041

February 11, 2014
Attention: Maria Ratcliff

City Manager’s Office
City of Key West

&25-AngefaSt. Flagoc

Key West, Fl. 33040
Dear Maria:

Our organization would like to request the use of Green St. (between Duval and Whitehead) and
Fitzpatrick St. (between Green St. and Front St.) on April 26, 2014 for our annual Conch
Republic Days Street Fair event. It will be held between the hours of 10:00 AM and 5:00 PM.

If you have any questions regarding this matter you can contact me at 305-587-7041. We are
looking forward to having a successful and entertaining event this year.

Sincerely,
|\

Director, CPS
Conch Republic Street Fair Committee



2 a Key West Cultural Preservation Society, Inc.
P.O. Box 4837
M = Key West, Florida 33041

? 1\- 1'¢ * 1\- 305-292-7700

February 11, 2014
Attention: Maria Ratcliff

City Manager's Office
Key West, FL 33040

Letter of Intent to Receive Monies

The board of directors of the Cultural Preservation Society, Inc. has determined that tevenue
generated from the Conch Republic Street Fair shall be feceived and used for the primary
purpose of funding our annual scholarship program.

At the February 5%, 2014 meeting of the board, a motion was made and passed appointing Elise

Scott as Chairwoman of the Conch Republic Street fair committee. She will report to the board all
activities, monies received and be responsible for submitting final reports to the City of Key West
and the board of directors.

Elise Scott
Street Fair Chairwoman
Director, CPS



THE CITY OF KKY WEST

Parking Division
7 ¥ P.O.Box 1409, Key West, FL 33040

Parking Requests for Special Events

Please describe any Special Event Parking requests below:

E)\PCL&Q (\30“’5* AO ‘D&rkm@ Lo
ST A RN YA L2 IS ST

P

o ) (0 PO

Mallory Square Rates: $4.00 per hour or $32.00 per day per space

Key West Bight Rates: $2.00 per hour or $16.25 per day per space
On-Street Meter Rates: $1.50 per hour or $20.00 per day per space.

Vendors and Event Organizers must pay for metered parking used outside of Event Zone.

Modification of rates or parking waivers can only be approved by City Commission.

If you have any questions, please contact John Wilkins, Parking Manager at (305) 809-
1855 or email jwilkins@keywestcity.com

(305) 809-3855 jwilkins@keywestcity.com
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Key West Fire Deparmment

KEY WEST FIRE DEPARTMENT
FIRE MARSHAL’S OFFICE

Please Check All That Apply To This Event

Cooking
O Deep Frying/Open Flame

O Charcoal Grill

0O Gas Grill

O Food Warming Only

O Catered Food

O Plan for Cooking Oil Disposal

RNO Cooking on Site

Electrical Power

O Generator
0 110 AC with Extension Cords

0O DC Power

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

Tents (More Than 200 SqFt.)
O Flame Resistance Certificate
O Size, Type, Location of Tent(s)

Food Booths .
O Food Booths — Total # O
L5

“#_Vendor Booths — Total #
q Total Number of Booths - o2

Parade
7 Floats — Total #




