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The City of “——— Florida

FPalmBay

CO-SPONSORSHIP REQUEST
PACKAGE AND APPLICATION

FY 2024

Organization Name: L(/a yA sy C . S )

Event Name: fg—e_,g &Qmé @_ d:_q_?,
Contact Name: ﬂ#ﬁ@d .e&g;m'

City Use Only % /ZQ/LL(

Date Received:

Received By: _ \MAniC (it e
Councll Meeting Date: |©O/ % /24

*please submit a completed package and application with all applicable
attachments to: specialeventapplications@palmbayflorida.org

{Please use in 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

l The City of Palm Bay reserves the right to refuse any request of

co-sponsorship.
Non-Profit/Organization Name: ) C ¢ : 0.
Event Name/Title : Eﬂe 53 " f) Frivis cég%('
Contact Last Name: f?‘g_a,;‘-clﬁ First Name: f},%/{_ﬂed -
Address: 2271 Acxde Hoed ME
City/State/Zip: I%.ﬁm fgu,;r, Fl. 32905
Home Phone: Cell Phone: 2./ — B0 3 ~F6 244

Email: %“gflg‘]ﬁk *® g Mok 2 o Loty

Please select all applicable options:

; Free Event EOpen to the public m Non-Profit / Tax exempt DGovernment Entity
(required) (required)

Applicant must submit a copy of thelr 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 os assigned by City stoff
where the application will be considered. (Organization representative must attend scheduled

council meeting)

Event Date(s) belng requested: £ m—g { "LS‘_MMM
plen b

Events tha not quall /| he 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 fundralsing takes place.)

* Are used to promote political parties or political advocacy groups.
* Are primarily focused on commercial or non fit promotion, fundraising, or personal gain.

Palm
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Co-Sponsorship Application

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

Il.  The following evaluation criteria is being requested for
recognifion:
{Check all that apply and please explain your selections. You may attach answers as an additional
sheet)

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

X

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

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

E] Enhance the quality of life and well-being of some or all residents of the
community

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

[X] Promote cultural and artistic awareness within the City.

Please explain: &

Siaiedd TN Coved  lotier
W —~

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

Please explain:

The event complements current City Special Event Programming.

__Please explain:

X

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

Please explain:

(3>
D
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Co-Sponsorship Application

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

Hl.  The following evaluation criteria is being requested for
recognition:

Please provide your in-kind request from the clty 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}

Volunteer hours the organization will provide to conduct this event, please use a list or table-
format to show planning, set-up, breakdown and clean-up. {separate sheet can be used if
necessary}

Estimated Total Hours: /30

Estimated Total Volunteers: Z 5

Please provide a full budget reflecting the contributions the organization wlil make toward the
event, including all direct costs, in-kind costs, total donations, staffing costs, or other sponsorships
if applicable.  {Please provide a break down on separate sheet)

Estimated Total Monetary Contribution from Organization: ﬁ'% FO-0 - LD

*Eunds will be available on a 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 $12,500, 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.

6%
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I am Alfred Agarie (Alfy), the President of West Indian Caribbean Culture and Sports
(W.L.C.C.S), a local non-profit organization of our great city of Palm Bay. Our main goal is to
promote the West Indian Caribbean culture and sports in the community by giving diversity for
youths and their families. Our vision is preparing our generations with lifetime skills by
understanding the culture and sports that help builds communication, teamwork and creativity.

W.L.C.C.S has contributed and participated with several community youth groups and
organizations. We are a proud member of the Greater Palm Bay Chamber of Commerce. We
donated and participated in their multicultural events. W.1.C.C.S has donated to several
organization and groups in Palm Bay, here are a few:

- Greater Palm Bay Senior Center

-Brevard Cricket Club

- BACASCA community club

- The House Church (Christmas Extravaganza)

- HAAB (IHaitian community)

- Puerto Rican parade

- The homeless veteran of Brevard

W.I.C.C.S is a proud sponsor to groups and organization in the community, here are a few:
- Islanders Soccer team

- Bayside High School Soccer team

- Rebel Domino club

W.L.C.C.S also participated in our City of Palm Bay free events to the community, below is a
list;

- Multicultural event

- City of Palm Bay Trunk or Treat

- Veteran’s day parade

- Christmas light parade

Our W.I.C.C.S cvent is a Free Family Fun-day that is held every first Sunday of the month at
Fred Poppe Regional Park. It started in January 2020 to reunite the community after the
pandemic that lefi the community in stress and depression. Having this event brought back the
enjoyment to the community that reminded the residents of Palm Bay and their families the
importance of daily outdoor activities with our sports and spending time with loved ones. The
community showed their gratitude and look forward to our event. We would like the City of



Palm Bay to be our Co-sponsor/Community Partner of W,L.C.C.S so we can keep serving the
community and having this free event for the Residents of Palm Bay.

Thank you for your time.
Sincerely,

Alfred Agarie (Alfy)
President of West Indian Caribbean Culture and Sports (W.I.C.C.S)

A tyoa



EXPENSE SHEET

Category Amount
Food $1.000.00

Beverages $ 400.00

Plates, cups, and silverware $150.00
Music/ Entertainment $ 400.00
Bounce House $195.00
Volunteer $ 800.00

4l

g

AN,

TOTAL: $ 2,945.00

%ff', Break down, Cooi{mj/J feocl Lorge.
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Form W"'g

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your incoma lax return). Name s required on Ihis line, do nol leave this line blank.
r

Llosdt Tudico (ert-ihlioun Coliduns § Shord
Business name/disregarded entity nafme, il ditferent from above s 4

Individual/sole proprielor or

D C Corporation
single-member LLC

the tax classilication of Ihe single-member awner.
D)the: (see Instructions) >

heck appropriate box for federal tax classification; check only ane of the following seven boxes
E S Corporation

Imited fiability company. Enter the 1ax classification (C=C corporation, S=S corporation, P=parinership) ®
Note, For a single-member LLC that is disregarded, do not chieck LLC: check the appropriate box in the line above for

4 Exemptions (codes apply only fo
cerlain entities, na! Individuals: see
instructions on page 3).

Exempt payee code (if any)
Exemplion from FATCA reporiing
code (if any)

{Aopies 10 sccaurts rmairisined outsice the U, 3.)

D Parinership

D Trusteslale

5§ Address (number, sireet, and apt. or suite no.)

12 2] Doxie ﬁlm—j' N E -

Requester's name and address (oplional)

6 City, slate, and 2IP code

fobwm Boy PL 2290 5

Print or type
See Specific instructions on page 2.

7 List account number(s) herk (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropnate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it i3 your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guwdelines on whose number to enter.

Soclal security number

I  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my commect taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal 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.8. 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 comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate trangactions, item 2 does not apply. For mortgage
interast paid, acquistion or abandonment of secured properly, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

oser & —2.6— 244

Sign Signeturs of
Here U.3. person > A’ &OM
J

General Instructions
Section references sre to the intemal Revenue Code uniess otharwise noted.

Future developments. Information aboul developments affecling Form W-9 (such
as legisiabon enacled afler we reiease If) is al www.irs goviiwg,

Purpose of Form

An ingividual or entity (Form W-@ requester) who is required 1o file an information
rﬂwﬁhhlﬂSmtoﬁmemmwmimwnwrrm
Mmyhmrmmwm.memnmm1m
number (ITIN), adopuon taxpayer identification number (ATIN), or empioyer
aentification number (EIN). to report on an information return the amount paid o
you. or other amount reportable on an Information retum  Examples of information
retums nclude, but are not kmided 1o, the following:

» Form 1099-INT (interest earned or paid)
-rammowmmndmmmmcuormwmn

* Form 1006-MISC (various types of income, prizes, awards, of gross proceeds)
o Form 3099-8 (stock or mutusl fund ssies and certain olher traneactions by

o Form 1098-8 (proceads rom real estate transactions)
o Form 1008-K (merchant card and third party network transactiona)

* Form 1098 (home morigage interest), 1098-E (student loan intereet), 1008-T
(tuition)
« Form 1009-C (canceled debt)
* Form 1009-A {acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.8. person (including a resident aken), to
provide your correct TIN,

# you do not retum Form W-8 to the requeeter with a TIN, you might be subject
to backup withholding. See What is backup withhoiding? on page 2

By signing the filled-out form, you:

1. Gertify that the TIN you ere giving Is correct jor you are waiting for a number
to be lesuad),

2. Cerlity that you are not subject 1o backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempl payes, i

applicable, you are also cerlitying that as a U S person, your aliocable share of
any partnership incoma from a U S. trede o7 business I8 not subject 1o the

wihhoiding lax on foreign pariners' shamy of atfectively connected income, and
-|,O-ﬂlyMFATCAwdql)uﬂMMwhbﬂnalmﬂhduﬂngmmmm

exempl from Ihe FATCA reporting, is cormect. See What is FATCA reporting
page 2 for further information, e

Cat. No. 10231X

Form W-9 Rav. 12-2014)



22 SPECIAL EVENTS APPLICATION
AND AGREEMENT

: l' |!3' ({8 14]

ImBay

Event Name: | Fiee FM% FM—@:{

Thfs'application must be completed in its entirety. An incomplete application will be retumed to the
applicant and may delay approval and reservation of preferred date. Events must follow the City’s
Special Event Ordinance 2019-09. 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: | X{| Special Event-City Owned Property

Parade

Date Received by City Staff:

Special Event-Non-City Owned

Demonstration Block Party Concert / Festival

Venue: Tony Rosa Community Center OTed Whitlock Community Center
@ Fred Poppe Regional Park O Captains House O Other

CONTACT INFORMATION

If other, please identify:

Organization/Applicant Name: | /). T, £ . C . <

Telephone: |22/ -S5¢g- <%

Applicant Address: 4‘};/&}:‘&& Aﬁwj’ b Bey] Email:

Contact Person (if different from Applicant):

cco Pl

&

Telephone: l_}_;/ -Sof —9b2<f

Email:

ﬁﬁ{a/ r‘iﬂw&a

oA

) #

Name / Title of Event: Fj\-@,ﬁ, Fm,@ FM{ - (ﬁ&;’/

Description of Event: 38741,

Anticipated Number of Attendees:

SO0

Open to the Public: | X

A}

Yes O No ’

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

Will you be charging an admission fee: O Yes ® No If yes, how much?:

Date(s) of Event: | _@wewy LigaX ,%M&LM&M-

Setup Start Time: | /z.00 A #

Break Down Time: | &'+ F#

Event Start Time:
Event End Time:

[ Pt -

—_

e TR

€0 fm :]
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ROAD / TRAFFIC NEEDS

Will you be requesting any road closures? Yes ® No

Name of specific street/road: A//Al
Times of Road Closure: N/H -
[

Plea-se 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? | X | Yes O No

Booth If yes, how many?: Measurements:
X | Tent If yes, how many?: / Measurements: so0° x 207
If the tent is over 800 square feet in size, the tent will require a permit from our City Building Departmen
Inflatables If yes, how many?: 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? |K | Yes O No
Will there be sound amplification? | X | Yes O No
Band |%|DJ | K] Stereo System Other

List sound/equipment provider: AL/%«»E(

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

Will there be food? [)¢] Yes (O No Provided at a charge? [ | Yes (X) No
Will there be soft drinksiwater? [)&] Yes (O) No  Provided ata charge? | | Yes &) No
Will there be vendors? | X | Yes O No If yes, how many vendors? ;-

If yes, what kind? Cooking Vendor |[X | Non-Cooking Vendor

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 submitteq,

~



ALCOHOL

Wili there be alcohol? [X | Yes O No Provided at a charge? Yes ® No
)] Beer |X | Wine Liquor

A State'h'cense 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 requlations
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? || Yes O No Will you be using generators? Yes @ No
Are you providing additional dumpsters? Yes ® No If yes, provider name: N /:,Z

Are you providing additional toilets? Yes @ No If yes, provider name: /[;)/,L
How many additional toilets will you have? How many toilets will be ADAAccessibIé?

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 (X) No  Will there be fire? [ | Yes () No

SERVICES REQUESTED BY APPLICANT:

Ao| Police Officer(s) If yes, how many?

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-duly 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 Paim 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 Paim 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

I 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{’fgo//bﬁﬁf g-26-24

~Applicant (Required) 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 Palm Bay Departments will follow this page.



In-Kind City Impact Estimate

City of Palm Bay - Co-Sponsorship Request DATE:  10/3/2024
It Starts in Parks INVOICE #: 10032024
CUSTOMER ID:  WICCS

Event Time BILLTO

12:00 PM - 9:00 PM WICCS
Event Date

First Sundays of each month - Will start on October 12th due to UTB Festival on the 6th

Event Name: WICCS Family Fun Days Projected Attendance: 100

Location; FPRP at the PAL Pavilion

Descripfion AMOUNT

Equipment, Rental and other Fees
Non-Profit Rate

Pavilion Rental Fee ___ (878.75/occurrence) *12 $945.00
Non-Profit Rate

Special Event Fee ($150/occurrence)*12 $1,800.00

Total $2,745.00

In-Kind TOTALs $2,745.00

Event orgainizer is responsible for:
Event orgainizer will be responsible for loose trash on property, emptying trash bins into dumpster
Event Liability Insurance and Alcholol Liability

Any Questions please contact: Daniel Waite 321-626-2912 ext. 2065 E: Daniel.Waite@pbfl.org



