VILLAGE OF TEQUESTA PERMIT NO:
VILLAGE OF TEQUESTROMMUNITY DEVELOPMENT DEPARTMENT Submittal Date;
345 Tequesta Dr. Deposit Amount:
SEP 2 T 2017 ~ Tequesta, Florida 33469

(561) 768-0450 Fax (561) 768-0698
BUILDING DEPARTMENT SR AN

SPECIAL EVENT PERMIT APPLICATION

Any Village resident, or any Village business holding a current Village business tax receipt pursuant to Chapter 70, Article 11, is eligible
to apply for and obtain a special event permit pursuant to Sec. 78-561. Any such resident or business that desires to conduct any
type of special event within the Village must obtain a permit from the Village in order that the Village may adequately provide for
the potential impacts created by the proposed event. A maximum of four (4) such permits shall be allowed per address or per
business in any single calendar year. A special event that includes multiple addresses, for example within a shopping center, shall

count as one event for each address captured by the special event permit. ..

“Special Event” is any outdoor activity, gathering or group of persons, vehicles or both, organized and having a common
purpose, upon public or private property, which is likely to inhibit t:héu_"sualﬂow of vehicular or pedestrian traffic, which is
likely to create noise in excess of that typically associated with the éj és upon which the vent is to occur, or which is likely
to preempt or restrict use of property typically accessible by the gehé‘faﬂ‘pdblic. Examples of special events include, but are
not limited to block parties, parades, races or walks, grand openihg“"'é;'\/en %) tharity fundraisers, and other similar events not
specifically permitted by the Village's zoning ordinance. Special Events thatare sponsored by the village and held on village

property shall be exempt from the provisions of this section.

Written application must be submitted to the Village Community Development Department at least forty five (45) days prior to the

date for which the special event is proposed; which application shall contain the following information:

DATE OF saLe/event:__ 1O/ 31 / i1 HouRs: From;_o: 00 T\ 10, q:00 Pn
TYPE OF EVENT: fall Feskival :
LOCATION OF EVENT: Church  Fas¥ SPaNdi‘:\Jj (ot
PROPERTY OWNER: ~124 u(’b\a‘s F\‘(S& B@«OJ‘!’SA Churc (Attach written consent of property owner of record.)
[} .
Print Nare

CONTACT INFORMATION:
SPONSOR or PERSON(S) RESPONSIBLE FOR EVENT:

Mike Richardse s / Mark James _

e Mark @ Fegyeshas church et
prioneno. (56 1) THo - 4447
FAX No.:T/§(c-|§ YL~ Y4770

- PROJECTED NUMBER OF ATTENDEES: (aOO COUNCIL APPROVAL REQUIRED: (>4 ) YES { INO
e  Any proposed special event whose attendance is contemplated to exceed 200 people in total shall require final approval by
the Village Council which, after considering the recommendations of the Community Development Director, the Police

Chief and the Village Manager, may approve the application, deny the application in whole or in part; or approve the
application with conditions.

MAILING ADDRESS: {23 Téﬁuﬁs@& Prive

IS ALCOHOL BEING SERVED?  ( )YES  (XINO .
6 The service of alcoholic beverages at any special event shall require the issuance of the appropriate state alcoholic

beverage permit, a copy of which must be provided to the village in conjunction with the special event permit application.
The Village may require the use of physical barriers to define and contain the outdoor area within which alcoholic
beverages may be consumed and/or the use of security or off-duty law enforcement personnel at the special.event.

_ It is the applicant’s responsibility to monitor for and prevent excessive as well as underage consumption of alcoholic

beverages at all times.
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ertificate of jflme R

ALy REQIGTERED ISSUND BY: 02ig roated or
APFLICATION AZTEC TENTS & EVENTS mandeored
\ CONCERN NO. 490 ALASKA AVENUE 12/2004
- TORRANCE, CA 90803
&) |cat coms F419.01 {310)328-8080

rials describad below hercof have been flama retardant treated (or are Inher-

This is (¢ certily that the mate

ently norflammable),
¥OR PREMIER PARTY RENTALS-FL ADDRRSS 2820 SE MARTIN SQUARE
crry $TUART STATE /i

Certification is hereby made that: {check “8” or "b")

Name of shemical used ) ChamIReg. N0, wecniummmuss
Meathod of applioation :

(Wi or wil not} -

David Bradley ) - Chuck Miller - President

(@ Thoarticles described helow this cartifants hove boan teatad with a flama retardant ehemical approved
and ragletered hy the 8(ate Fira Marshal and that the applicationet said chamlual wes dong in confor-
mance with the 1aws of the State of Callfornls and the Rules and Regulations of tha State Fira Magshal,

(9) The articles described halow herao! ars mide from s flamie -resistant fabric or materlal regletored and
* approved he the State Fire Marshal forsuch usn; Fabrlo hae been teatad and passes NFPA701-86.
Tradé name of flame-resietant fabric or m‘.rl‘r U..d..ﬁ'“-mgﬁ .................. st Rqu NQ. [P

The Flame Retardant Procees Used WILL NOT . Ba Removed by Washing

S ApPOCERY & PrD neant
vy,

e R R
Tl R P BAT PR AN A '% T «% & 4"'. £

CUSTOMER ORDER NO. 0144526

ITEMS MANUFACTURED: ”
IG-H"?'L'- A, K _S

10X10 FESTIVAL - 15 OZ B/O (10}
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(FAX)772 781 4852

18:30 TENTLOGIX INC.

0972212017

el e 1w 71’; ’»(t.'..\l&‘

‘1‘-) e e ﬁ\il‘ﬁl‘\l‘l ‘l‘.ll‘cﬂ" l(l\luv‘-. s “J 2oy l.-?.é-.c‘l.l«. -
fllb..ie P .rHl l.:ﬂMW@.l;mhu .«(\._1.“ ‘K...l..l..:v.n, T IV.‘_ ll\;.n.\tdl ....:.. AP .ﬂw....

@S:m:&m of u:mam ww_wmpmazs

Lo By Dalo beated or

oﬁg Craly 2 Enterprises. Inc. manutachsed
. . Ashburn, Ga 31714

F- 30601 (229) 567-0962 11/01/2014

This.is tocertify that the materials described on the reverse side- have been flame relar-
dant trealed (or are inherently :o:amsamﬁ&

ror Tentlogix AppRess 1121 DiGiorgio Rd
city _Fort Pierce state FL 34982

oaanﬁzoa is hareby made that (Check “8" or b7}

‘(&) the arlicles described on the reverse side of this Certificate have been treated with a flame-retar
dant chemicat approved and registered by the State Fire Marshal and that the application of said
ehemical was done in conformance with the laws.of the State of Califomnia and the Rulés arnd
Reguiations of the State Fire Marshat.

Name of chemical used Chem. Reg. No.
Method.of ‘application

X {by The articles described on the reverse side hereo! are made from a flame-resistant fabric
~ or materiat Sm.m.maa and-approved by the State Fire Marsha! for such use..

Trade name of lame:resistan! fabric or materidl.used _Meridian Reg. No. - 30601

The Flame Retardant Process WILL NOT Be Removed By Washing
Meridian By Nick Zabriskie
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
9/21/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

If SUBROGATION IS WAIVED, subject to the terms and conditions of the

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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 ﬁIC\)MEACT
Marsh & MaLennan Agency LLC PHONE  305.591-0090 | (K%, oy; 212-948-5665
Suite 100 | EMAL s; certsmiami@mma-fl.com
Miami FL 33178 INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED FIRSTBAPTI4 INSURER B :
First Baptist Church of Tequesta Inc. INSURER C :
P. O. Box 3718 .
Tequesta FL 33469 INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1481848959

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL|SUBR] POLICY EFE_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY PHPK1586894 12/13/2016 | 12/13/2017 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
1 CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
— MED EXP {Any one person) $15,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy HES: Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK1586894 12/13/2016 | 12/13/2017 &c;rggmg%smem HMIT 1 54 000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
D LY . aes = BODILY INJUR\;A (:e; accident) | $
¥ D
X | AUTOS ONLY AUTOS ONLY (PP%Lr)ggc'i(dlerﬂ) AMAG $
$
A | X { UMBRELLA LIAB X | ocCUR PHUB566171 12/13/2016 | 12/13/2017 | EACH OCCURRENCE $3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
oep |X | Reventions 10,000 $
WORKERS COMPENSATION PER Oir-
AND EMPLOYERS' LIABILITY YIN STATUTE | I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l: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 (ACORD 101, Additional Remarks Schedul

tHaohad

, may be if more space is required)

Certificate holder, as Designated Organization, is an Additional Insured
to the terms, conditions and exclusions of the policy.

RE: Fall Festival September 21, 2017 and Fall Festival October 31st, 2017

as respects General Liability when required by written contract subject

CERTIFICATE HOLDER

CANCELLATION

Village of Tequesta
345 Tequesta Drive,
Tequesta FL 33469

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




