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U.T.B. UNITED THIRD BRIDGE, INC.

EDUCATIONAL AND CULTURAL FUND
FLORIDA’S 27" ANNUAL PUERTO RICAN DAY PARADE AND MULTICULTURAL FESTIVAL
Saturday, Qctober S, 2024
Fred Poappe Regiowal Parh. Palm Bay. Flovida
ulbine77:a gmail.com 399 Yeak Drive. Melbourpe. 11 32935 (863) 3814838 or (321)292-2327

www uthunitedthirdbridge.org

Co-§ ip In- i posal 2024
U.T.B. United Third Bridge, inc. is a 501¢3 not for profit organization that promotes and

encourages the education of minorities, in addition to hosting events that celebrate the
contributions of minorities living in Florida. This year’s special Event U.T.B. United Third
Bridge, Inc. Florida’s 27" Annual Puerto Rican Day Parade and Multi-Cultural Festival in
Palm Bay, Florida will be October §92024, Saturday and will promote the city of Palm
Bay as a desirable place to live, visit and to do business. We will also promote Palm
Bay as a visitor destination, provide a positive economic impact and generate tourism
associated revenue. We will continue to enhance the quality of life and well-being of all
the residents of the community with our multicultural festival at Fred Poppe which we
have been doing for the past 26 years. Our event will continue to advance the City of
Palm Bay's commitment to and pride in being a multicultural community as we wifl
continue to promote culture and artistic awareness.
Our events are free and open to the public, 27th Annual Puerto Rican Day Parade in
Palm Bay on : : . This is the oldest Puerto Rican Day Parade in
the State of Florida. It typically attracts anywhere from 1000-4000 people annually. This
year commemorates the Parade and Multicultural Festival’s 27th Anniversary. Our
board is committed to carry on the legacy and vision for the Hispanic and minority
community in Brevard County. Since the passing of our founder, Samuel Casiano
Lopez, the City of Paim Bay has named the entrance in front of City Hall as “Samuel C
Lopez Way”, to honor him and all his accomplishments. Funds raised during this year's
event will fund the Educational and Cultural Samuel Casiano Lopez Memorial
scholarships for local Hispanic students in Brevard County.
Sponsorship is an extremely cost-effective marketing tool to reach out to the Hispanic
and minority community in the City of Palm Bay. This year we are asking for your
support again for our 2024 Florida Puerto Rican Day Parade in way of an in-kind CO-
Sponsorship from your organization, The City of Palm Bay.
We are seeking:

+ The Stage Rental Use

* The Stage Rental Set-Up/ Break Down fee

*» The Speciaf Event Fee

» Police for Parade route and event security
P b-‘:"'"""

Canrsy”

» Traffic o— needed € )TP!ZP"V) 7/&2/"’ f_(

« City to provide their generator for the stag£7

« City to provide an onsite Electrician

+ City to open restrooms at Fred Poppe Park

* Bleachers to be set up at Fred Poppe Park

* Fire inspection fees for parade floats and site inspection

» Trash cans and for the trash to be removed by the city and city staff available to

help with emptying trash cans Aowels

» Exrrey Demplier— pheeded & P W 772272
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We truly appreciate your continued support for the past 27 years of this event and we
look forward to a successful parade and multicultural festival.

Thank you kindly,

Samantha Bickman Edwin Santos

U.T.B. United Third Bridge, Inc. U .T.B. United Third Bridge, Inc.
PRDP24 PRDP24

President Chair

“Self Esteem Through Education ”



PalmBay

CO-SPONSORSHIP REQUEST
PACKAGE AND APPLICATION

FY2024

Organization Name: UTB Unided Thl“(‘ b(‘\(@ﬁ Tl‘\C- M hrewitoral
Event Name: F\or.dg 2 l%@!l!hgpﬁmgﬂp R\C&) 'Oaﬂlom‘ﬂde + Fe;bu

Contact Name: Samenvha, | oper . Aickman

City Use Only

Date Received: Q‘,/“’l/wzt’\

Received By:  Diwnie\ WadZ~

Council Meeting Date: au%ﬁ ‘ﬁr“ ,ID"L/V\

*Please submit a completed package and application with all applicable attachments to:

Lpec applcationsioatinbayflonida.org

Subject Line: Co-Sponsorship Request — Event Name — Organization — Event Date



Co-Sponsorship Application

The City does not provide direct monetary funds, but in-kind services only

The City of Palm Bay reserves the right to refuse any request of co-sponsorship.

Non-Profit/Organization Name: UTH. u_n}-\e,é_‘i’hird ?)(ld_\%( . Ine -

Last Name: Lopez. Bl non  First Name: Qomantia.
Address: 544 Teas D Mef bovene.

City/State/Zip: Mellopurne . FL_ 32435

Home Phone: N \‘A celi phone: Rlo - A% 1 -45 S8
Email: UTHinc 99 @,Sml o0

Please select applicable options:

IZ' Free Event pen to the public ax exempt [:]Government Entity

Applicant must submit a copy of their W-9 form and IRS Certification of Exemption

All application packets must be submitted well in advance of the event, at a minimum of forty-five (45}
days prior to the allotted Regular Council Meeting (RCM) Agenda date as assigned by City staff where

the application will be considered. (Organization representative must attend scheduled council meeting)
ﬁCﬁ’/b@f’- (&’J ZOM/ (SM"O'G?‘/') Dt

Event Date(s) being requested:

Events that do not qualify include the following:

* Charge a fee for public participation. This includes events with an admission fee, ticket fee, and/or
team/individual entry fees) includes benefit walks, runs and challenges where participation fee or team
fundraising takes place.}

* Are used to promote political parties or political advocacy groups.

* Are primarily focused on commercial or nonprofit promation, fundraising, or personal gain.
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Co-Sponsorship Application

The City does not provide direct monetary funds, but in-kind services only

The following evaluation criteria is being requested for recognition:
{Check all that apply and please explain your selections, you may attach answers as an additional sheet}

7 Provides public purpose by meeting one or more of the goals noted within the
Co-Sponsorship Policy. {check all that apply}

Promote the City as a desirable place to live, visit and do business.

/ |Promote the City as a visitor destination, provide a positive economic impact,
and/or generate tourism-associated revenue.

Enhance the quality of life and well-being of some or alt residents of the
community

Advance the City’s commitment to and pride in being a multicultural

____ community.
Promote cultural and artistic awareness within the City.
Please explain: See d_‘_/f@_c_é;é_ T Cover levter” 4/ Do)

Costs for this co-sponsorship serves a public purpose by providing or expanding public
_services or programs.

Please explain: SPp  p Hacked (/ =2

B The event complements current City Special Event Programming.
Please explain: et pllached v - T

/ Applicant has prior experience with organizing/producing this type of event.

Please explain: (/776 fuao Aucl bwus Lzpcte ol frotical cedh K Ctogoy

£
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Co-Sponsorship Application

The City does not provide direct monetary funds, but in-kind services only

The following evaluation criteria is being requested for recognition:

Please provide your in-kind request from the city that would affect in-kind City impact
for which co-sponsorship is requested. Ex: Stage, Bleachers, Tents, PD, Fee Waiver, Etc.
{separate sheet can be used if necessary}

A gpededd -~ \/ In toul letied

Volunteer hours the organization will provide to conduct this event, please break down
by planning, set-up, breakdown and clean-up.
{Please provide a break down on separate sheet}

Estimated Total Hours: | '_) 0 L} h& s ND

Estimated Total Volunteers: 8’~ [Q

Please provide a full budget reflecting the contributions the organization will make
toward the event, including all direct or in-kind costs, including volunteer group
donations, staffing costs, or other sponsorships if applicable.

{Please provide a break down on separate sheet}

Estimated Total Monetary Contribution from Organization: ﬁ 4 , 128, 0o

*Funds will be available on g first-come, first-served basis.
*Consideration will be based on the availability of City funds at the time of the application.

*An eligible applicant seeking co-sponsorship shall not exceed 512,500, of in-kind General Fund
impact per event, and is limited to one co-sponsorship per fiscal year, per taxpayer identification
number,

*For calculation purposes, in-kind labor is calculated for labor provided on the day(s) of event.

&2
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Co-Sponsorship Application

The City does not provide direct monetary funds, but in-kind services only

Iv.
Applicant Check List

Please use this checklist to make sure you are submitting a completed Co-Sponsorship request application
[Z'a. A cover letter describing how the event will meet each of the evaluation criteria, as
stated above, will benefit the City, its residents and visitors;
[Zb. A completed City Special Events Application and Agreement;
c. In-Kind expenses/waivers from the City will be provided by the City of Pailm Bay
based on your response to section il and the completed special event application -
Iad. A list of volunteer/staff hours the organization is providing to conduct the event,
delineated by categories of event preparation to include (but not limited to): planning,
set-up, breakdown, and clean-up.

. Applicant must also provide a full budget reflecting the contributians the
organization will make toward the event, including all direct or in-kind costs, including
volunteer group donations, staffing costs, or other sponsorships if applicable.

Ij: Applicant must submit a copy of their W-9 Form for Taxpayer Identification

Number and Certification, and

[QIJA copy of the organizations [RS Certification of Exemption

Filing of an application is not a guarantee that co-sponsorship will be approved. Other factors may be
reviewed, including but not limited to safety and liability concerns for the public, at the discretion of the
City Manager. Following recommendation by the City Manager, the City Council will have the final
determination as to whether the application is approved or denied, at a regularly scheduled Council

meeting.
[

Submission Date: 3 / Y /w&q

Applicant Signatureg

2
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Co-Sponsorship Application

The City does not provide direct monetary funds, but in-kind services only

.
Applicant Check List

Please use this checklist to make sure you are submitting a completed Co-Sponsorship request application
I_Vja. A cover letter describing how the event will meet each of the evaluation criteria, as
stated above, will benefit the City, its residents and visitors;
Mb. A completed City Special Events Application and Agreement;
c. In-Kind expenses/waivers from the City will be provided by the City of Palm Bay
based on your response to section lll and the completed special event application -
Iad. A list of volunteer/staff hours the organization is providing to conduct the event,
delineated by categories of event preparation to include {(but not limited to): planning,
set-up, breakdown, and clean-up.

. Applicant must also provide a full budget reflecting the contributions the
organization will make toward the event, including all direct or in-kind costs, including
volunteer group donations, staffing costs, or other sponsorships if applicable.

IZ{: Applicant must submit a copy of their W-9 Form for Taxpayer Identification

Number and Certification, and

mA copy of the organizations IRS Certification of Exemption

Filing of an application is not a guarantee that co-sponsorship will be approved, Other factors may be
reviewed, including but not limited to safety and liability concerns for the public, at the discretion of the
City Manager. Following recommendation by the City Manager, the City Council will have the final
determination as to whether the application is approved or denied, at a regularly scheduled Council
meeting.

Submission Date:

Applicant Signaturw

Ei@
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PRDP 2024

Budget

EXPENSES
E _ Estimated Actual
TOTAL EXPENSES
Port A Potty $500.00 Sound System $1,500.00
Golf Carts $450.00 N Artists expenses o $3,500.00
Flags/Giveaways $550.00 Insurance $7:O0.00
Insurance $475.00 o Media/Advert./Print B $4,400.00
Total $1.975.00 $0.00 Total $10,100.00 $0.00
Award Ceramony/Gala _ Estimated Actual Awords/Postage/Tshiets  Estimoted Actual
Food $2,000.00 Sashes $500.00
Plates/Napkins/supplies $500.00 Awards & scholaships $2,000.00
Rent Linens $200.00 Tshirts - $300.00
Bar $750.00 - Mis. Admin fees
Photography $300.00 ink, postage, paper.etc $500.00
Total $3,750.00 50.00 Total $3,300.00 $0.00
Chiy of Palm Bay Esfimated ~ Actual Clty of Paim Bay Estimated - Actual
Stage Rental Use/generator Police for Parade route
Statge Set up/ break down event security, traffic
Special Event Fee B Total $0.00 $0.00
Total $0.00 $0.00
Chy of Palm Bay Efimoled ' Actval

Trash Cans and city help

onsite electrician




Bleachers/ open restrooms

Fire inspections fees

Total

$0.00

$0.00




U.T.B. UNITED THIRD BRIDGE, INC.

EDUCATIONAL AND CULTURAL FUND

FLORIDA'S 27" ANNUAL PUERTO RICAN DAY PARADE AND MULTI ICULTURAL FESTIVAL
Satnrday. Octaber 3, 2024
Fred Poppe Regional Park. Palin Bay, Florida
utbine77.email.com 399 Teah Drive. Metbourne. I'L 32935 (863) 381-48358 or (321) 292-2527
www uthunitedthirdbridpe.org

Yolunteers — approximately 8 -12

Beginning February 1, 2024- ending October 5, 2024
Planning volunteer hours (approximately). 1680 hours
Set up: Friday and Saturday 16 hours
Breakdown/Clean up: Approximately 8 hours.

Total Hours: 1704



Request for Taxpayer
Identification Number and Certification
t of the Treasury

Internal Revenus Service » Go to www.irs.gov/FormW9 for Instructions and the latest information.

mﬁ?‘ y(nzjlécE -ta/xﬁn),f(a{\e EETH C[z-nz ||!ij r;r\lza:va tt\is line biank.

2 Business name/disregarded entity name, If different from abové\/

Form W'g

(Rev. October 2018)

Give Form to the
requester. Do not
send to the IRS.

4 Exsmptions (codes apply only to
certaln ontitias, not Indlviduals; see
Instructions on page 3):

3 Check appropriate box for federal tax classlification of the person whose name is entered on ine 1. Check only one of the
following seven boxes.
O S Corporation O Partnership ) Trustestate

[l individual/sole proprietoror L C Corporation

single-member LLC Exempt payee code (if any)

(] Limited fiablity company. Enter the tax classification (C=C corporation, =8 corporation, P=Partnership) »

Note: Chack the appropriate box in the line above for the tax classification of the single-member ownar. Do not check | Exemption from FATCA reporting
LLG If the LLC Is classified as a single-member LLC that Is disregarded from the owner uniess the owner of the LLG Is code (f any)

another LLG that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that ¥
Is disregarded from the owner should c?%k the appropriate box for the mgﬁm ation of Its owner.

Other (see Instructions) & m‘ ‘% OM-P P (y(ﬁ’an|m0n (Appiles to actounts maintuined outside the U.S,)

Print or type.
See Specific nstructions on page 3.

Mdm%a&arnxlgnwﬁﬁwnmmm. Requester's name and address (optional)
L \ Oi

e

e cnyﬁﬁm\a; j}’p code n QJ{

7 Liat dccount number(s) here (optional)

L2033

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN}. !f you do not have a number, see How to get a

TiN, later.

Note: If the account is in more than ane name, see the instructions for line 1. Also see What Name and

Number To Give the Requestsr far guidelines on whose number to enter.

Soclal sacurity number

or
Employer Identification number

NER=ERER

Certification

Under panalties of perjury, | certity that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.} am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not bean notified by the intermnal Revenue
Service (IRS) that ! am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. | am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (If any} indicating that | am exempt from FATCA reporting is correct

Certification Instructions. You must cross out item 2 above if you have bean notifled by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandenment of secured property, cancetlation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than Interest and me certification, but you must provide your correct TIN.

the insl{umians for Part II, later.

Sign
Here

Sign
U.8. pel >

A

14| 0

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they waere published, go to www.irs.gov/FormWs.

Purpose of Form

An individua! or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reporiable on an Information return. Examples of information
retums include, but are not limited to, the following.

» Form 1099-INT (interest earned or paid)

Date P 3
1

 Form 1098-DIV (dividends, Including those from stocks or mutual
funds)

* Form 1089-MISC (various types of income, prizes, awards, or gross
procesds)

» Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

s Form 1099-S (proceeds from real estate transactions)

s Form 1088-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E {student loan interest),
1098-T (tuition)

» Form 1099-C (canceled debf)

» Form 1099-A (acquisition or abandonment of secured property}

Use Form W-9 only if you are a U.S. person (Including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W9 (Rev. 10-2018)



0000005 03/18/22
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HConsumer's Certificate of Exemption || R.01/18
Issued Pursuant to Chapter 212, Florida Statutes

FLORIDA ;

85-8012566775C-8 03/31/2021 03/31/2026 501(C)(3} ORGANIZATION
Certificate Number - Effective Date Expiration Date Exemption Category
This cerlifies that

U T B UNITED THIRD BRIDGE INC
599 TEAK DR
MELBOURNE FL 32935-6306

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

important information for Exempt Organizations ﬂ n.%?;lg

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

Your Consumer's Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

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

This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personat 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, FAC.).

e ) ———— T —

It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this 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 a third-degree
felony. Any violation will require the revocation of this certificate.

If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480.



Special Events

FOOD VENDORS/ TENT VENDORS EVENT REQUIREMENTS

All tents shall be secured with a minimum of 25 . weight on each leg or preferably 1 (8x8x16)
cinder black per leg tied with rope directly to top frame of leg down to 25 b weight,

Tents shall be spaced at a minimum of 3 feet apart.

Tents exceeding 900 sq ft in size will require a permit from the City of Palm Bay Building
Department 321-953-8924,

Food trucks shall be spaced 10 feet from other food truck vendors.
All cooking vendors shall have a 10 feet separation from alt other non-cooking vendors.
No deep frying or open flames under tents unless the tent i Certified Flame Resistant.

Food truck vendors/ cooking vendors shall have current DBPR License on hand, one Class K fire
extinguisher with current tag, one 2A:108C fire extinguisher with current tag.

Hoods shalf be clean and current tag of cleaning posted on hood.

Hood suppression system shall have current tag, service and maintenance reports on hand.
Any extension cords being used shall be in good condition.

Taping, mending, or exposed wires on the extension cords will NOT be accepted.

Any vendor(s) found not complying with any of the requirements may nat be allowed to operate
until compliance & made.

Food Truck Vendors shall have current Certification for LP-Gas Systems from Licensed Company.
*Attached i list of companies that can be used for Certification*



25 SPECIAL EVENTS APPLICATION
Palm B4y AND AGREEMENT

PalmBa
4 v tronndand Cocfleva ! Fond Bor, g, ¢
Date Received by City Staff:

applicant and may delay approval and reservation of preferred date. Events must follow the City's
Special Event Ordinance 2018-09. Applicant must check with all applicable City, State and Federal
laws and/or permit requirements, and obtain the permits they may require.

EVENT INFORMATION

Type of Event: Special Event-City Owned Property Special Event-Non-City Owned

Paﬁde Demonstration Block Party Concert / Festival
Ciacde amol Fenkival -

Venue: Tony Rosa Community Center O Ted Whitlock Community Center

® Fred Poppe Regional Park O Captains House O Other
If other, please identify:

CONTACT INFORMATION

ge, LNC - %
Organization/Applicant Name: md Fund Telephone: [ 3§ qé)%—g-

Applicant Address: [ﬁqq ToolcOn 3 Email: |[JTB inc 17 @ e com
Contact Person (if different from Applicant): _Smﬂ\[,ﬁ égpe 2 - Bickr nan
Telephone: |§T, ¢~ 24/ 4ps P |Emai[ )7 2 10 77 & gomi/. corm

NAME / TITLE OF EVENT

LT 25
Name / Title of Event: [2/.,,., f2ecdn i far Yy A
% =l :

/ s, 4chs # »
_ , o
Anticipated Number of Attendees: [ /oo - 9570 Open to the Public: [ 1] Yes () no V=

NOTICE: For every 250 people attending, you need one certified crowd manager.

Description of Event: ‘

Will you be charging an admission fee: O Yes @ No It yes, how much?: /i//A

Date(s) of Event: | Z 0 Sund s '

Setup Start Time: | £)r) ,:/’3-74 _'fﬂr/»daf— Event Start Tithe: ; 0 /}”ﬂ) R4 y@,w’,@y
Break Down Time: [(Dp / Z‘ ¥ (a/ 7,5?;@_, Event End Time: 2L St ﬂg‘j@f




ROAD / TRAFFIC NEEDS

Tacicloe of haapiorsh
Will you be requesting any road closures? )( Yes O No . FPRZP ,'(Lt'rffﬁ)

Name of specific streete‘road{ﬂ:ﬁl__&kﬂ&h%g ) e }—{Y\ﬁ s ;QL-}—ML
= " !
Times of Road Closure: | A X » ond OF Daracle. 11300 Am pppiog.

Please include all roads to be closed on the site map that is submitted, including location of any
barricades, cones, etc. Applicant must provide written notification to each occupant within the
proposed event area at least two weeks prior to the event.

TEMPORARY STRUCTURES

Will you have Temporary Structures? Yes O No

™ | Booth If yes, howmany?: [ 7 Measurements: | oy 0, ) ank |

Tent If yes, how many?: 2.0 Measurements: | !

If the tent is over 800 square feet in size, the: tent will require a permit from our City Building Department.
Inflatables  If yes, how many?: M A Measurements:
Other

All items above must be clearly marked with all details on the site map that is submitted.

MUSIC INFORMATION

Will music be provided at your event? ')( Yes O No

Will there be sound amplification? [N Yes () No

Kisand [X]DJ Stereo System Other
!

List sound/equipment provider: [] ) 77 . A .

Applicant must adhere to the City of Palm Bay Special Event Ordinance Number 2019-09. The
maximum permissible sound level is 65db at the event boundary. If the adjacent land use is
residential, the level may not exceed 55db.

FOOD / VENDORS

Wil there be food? PX] Yes O No Provided at a charge? K Yes O No
Will there be soft drinks/water? X Yes O No Provided at a charge? Yes O No
Will there be vendors? g Yes O No If yes, how many vendors? L0 YA Bij

If yes, what kind? Cooking Vendor X Non-Cooking Vendor O‘W 8 %

A Business Tax Receipt and Department of Health Certificate is required for the sale or
distribution of food. Already prepared food must be approved by the Department of Health prior
to the event. All vendors location must be clearly marked on the site map that is submitted.



ALCOHOL

Will there be alcohol? ] Yes O No Provided at a charge? [DX| Yes O No

D<| Beer Wine Liquor

A State license is required for alcohol sales and can be obtained from the Florida Division of
Alcoholic Beverages. The sale of alcoholic beverages must follow the liquor control regulations
of the City and the State of Florida.

MISCELLANEOUS

Will off-site parking be used at the event? Yes @ No If yes, location?
Will you need electricity? 5{' Yes O No Will you be using generators? [><] Yes o No

Are you providing additional dumpsters? Yes @ No if yes, provider name:

Are you providing additional toilets? Yes No If yes, provider name:

How many additional toilets will you have? | How many toilets will be ADA Accessible? I
(Sove 2o Jaak Yoot

NOTICE: You must have at least one ADA Accessible portable toilet for your event.

Will there be first-aid stations? Yes @ No  Will there be amusement rides? Yes @ No
Will there be fireworks? || Yes (%) No Wil there be fire? [ ] Yes (%) No

SERVICES REQUESTED BY APPLICANT:

Police Officer(s) If yes, how many? | {{) QW (,SM B G)P W "’m ‘B

The City reserves the right to assess the need for additional City services.

Please be aware that employing a service member incurs a fee for each person requested for your
event. Each police officer requested is a paid, off-duty detail and forms/applications will be sent from
the PD for request review.

SITE PLAN REQUIREMENTS

Detailed Site Plans are required for special events on City-owned and non-City-owned properties.

A preliminary site plan for city-owned property shall be submitted no less than thirty (30) days before
the event. A final site plan must be submitted no less than fifteen (15) days before the event.

A preliminary site plan for non-city-owned property shall be submitted no less than ten (10) days
before the event. A final site plan must be submitted no less than five (5) days before the event.

**Please refer to the City of Palm Bay Special Event Ordinance Number 2019-09 for full
details regarding the Site Plan Requirements**



INSURANCE REQUIREMENTS

Applicants for a Special Event on City property must follow the insurance requirements
as described in the City of Palm Bay Special Events Ordinance Number 2019-09:

« Commercial General Liability
» Worker's Compensation and Employer’s Liability
« Liquor Liability (if alcoholic beverages are to be sold, served, or consumed at the event)

The City must be provided with a Certificate of Insurance listing the “City of Palm Bay”
as the Certificate Holder and naming the “City of Palm Bay"” as an additional insured.
The insurance requirements must be met not less than fifteen days (15) days prior to
the scheduled event.

~Please refer to the City of Palm Bay Special Event Ordinance Number 2019-19 for
full details regarding the insurance requirements for Special Events held on City
owned property**

APPLICANT SIGNATURE

| hereby certify that the information provided in this application is true and correct
and agree to adhere to the City of Palm Bay Special Events Ordinance 2019-09.

/f@z\ 3//9/@f

— Applicant (Required) o Date (Required)

If you are submitting this document electronically, please email this document to:
specialeventapplications@pbfl.org

An attachment notating the approval by the pertinent
City of Pailm Bay Departments will follow this page.



e f *
) G o et L5 el

R, \
X \?‘

UTh Unike Third Blidhe Puet AL

ey

&

Qeteher $.3024

Sage -

LUR

Food Trutks

vedor,

UTB Tert {Chack in and info |
Cors.

Blood b

Mobile Litealy @)

Part A Ptles

Breackecs g



