(ITY OF QRLANDO

POLICE DEPARTMENT

NOTE: Permit is NOT FINAL until executed by Chief of Police and s subject fo approval by City Council & affected City Depts.
5»" PERMIT APPLICATION NUMBER_ [ -2
DISTRICT, __~ DATE APPLIGATION RECEIVED [ 2L
APPLICATION FOR PERMIT - OUTDOOR PUBLIC ASSEMBLY (18A) ¢
** Must be submltted at feast 60 days before event, ***

NAME OF EVENT,__ g [\ : C & g RCE. ')[ .
SPONSORING ORGANIZATION/PERSON: i hﬁ m O \y]g R Oﬂd Em bf acR By IC_--: :H_:KV{‘ (’iﬂ-ﬂﬂ
HEAD OF ORGANIZATION: M Lliowwrs, Tc. FEDERAL TAX ID#

ADDRESS: ’}1’1 C, ‘f‘ 0] 5+(<ﬁ/+ Or kOJ\c‘,O FL A0S

PHONE; Business {%/Stg% g 70~ 03¢ ‘7 ) s i

APPLICANT,._ ) ¢ A'C.K IA/I l Il AMS, J L. EMAIL:d_A&}ﬁ(' /267 qmal. Com
avoress; ) 2 L. C4+f L By 6—‘#:2-4—' @HMG{IO jb C 723865
PHONE: Busivess (DT 7%90 OFET  amapr ) A “
PERSON RESPONSIBLE (.':;SVENTCHARGES TdAcK Wi/ /:ams e

2 rremdre. Avenuws,

LOCATION OF EVENT:
pares orevent: [ Vg vedn 9’ 'LOI"" /‘-MS’Q_/L(MQ ¢ 3
SET UP START TIME: (- 00 AvA . _@ (p.m.) BREAKDOWN END TIME: Z&j =ls) {am) (@
evenr start e/ QL 6O (p-m) evenr Enp e (oo o ©O (a.m)
N {NOT to exceed 2:00 a.m.)
ESTIMATED NUMBER OF PARTICIPANTS {not including spectators): g_ﬂ)
ESTIMATED NUMBER OF SPECTATORS ATTENDING EVENT: 60

*** if the answer to any of the following questions is YES, EXPLAIN FULLY in the space provided or on an attachment, ***
YES NO ‘

Do you intend fo dispense, sell, or permit any alcoholic beverages? If yes, explain which ones.

Do you intend to serve or sell any food, goads, or services? If yes, sxplain which ones.

X Barbe cvt. Soda. WMeaﬁﬂh [Des=it8 5 € Ds

) Are Tireworks or ofher pyrotechnics going to\be used? If yes, skpidin:

ﬂn‘ be necossary to have any street, lang, or sidewalk closures? If yes, specify which ones. (Feeis

A (famate ot Choweh Street 4 N, if?) Soth L.,

Is the event going to be held in any city park or recreational facility? If yes, which one,

! Wil any tent(s), stages, or other structures e used? Which ones? *(If tent s larger than 15" x 15", call 407-246-2271 for a permit)

X /4/&45 e NfA 1eS

! "Will there be any hot-air balloons d¥'other Inflatable device, helicoplers, or parachutists? if yes, which ones.

{ w!-y there he any amplified sound equipment? What type? Decibel fevel? How fwhere will power source be accessed? M 5745./1 Jﬂ’f,

W;—QQ/MMUJL Ste ge. gowler sund Mu.rﬂMen-/-

iil there be anylslgns or banners'psﬁd atthe site? If yes, include siz¢/locatiof, and method of attachment, &
: {JILLWI 2lan. on 6‘;1/)& -

E3 [ Will any admission fae be charged? Jfso, how mucil? Jd




PERMIT APPLICATION NUMBER: ]L' - 2 L{

WHO WILL PROVIDE CLEAN-UP FOR STREET/SIDEWALK AFTER THE EVENT? d/’/\( O'(‘ Or l wo

7
WHO WILL PROVIDE OTHER CLEAN-UP (TRASH, ETC) AFTER THE EVENT? Gl‘f'*ﬁ GC Er LMJ O

GIVE A DESGRIPTION OF ALL EVENT ACTIVITIES {unless ‘private event’ info will be an City Calendar):

Leco di o aﬁ\w&’ G1f(>\~,05 d &
C‘;"Uiet’vli =] oS, =0 deads,

eamaoe K[ A

INFORMATION:  MARSHALLING TIME: ‘ 'DISPERSAL TIME:

DanNcLs

NUMBER OF: PERSONS ANIMALS VEHICLES
WHOMWHICH WILL CONSTITUTE THE PARADE:;

TOTAL NUMBER OF UNITS:! . (approximately)

PORTION OF ROADWAY(S)/SIDEWALK(S) THAT THE PARADE WILL OCCUPY (EXPLAIN FULLY, ROUTE, ETC):

* A DIAGRAM OF THE PROPOSED ASSEMBLY SITE MUST BE SUBMITTED WITH THIS APPLICATION. *
INCLUDE: ROUTE FOR RACE/PARADE/MARCH; LOCATION OF YENDOR SITES; LOCATION OF TENTS, STAGES, BLEACHERS, .
LOCATICN OF FIREWORKS/PYROTECHNICS, PARADE STARTING POINT, TERMINATION POINT, HARSHALLING AREA, AND DISPERSAL AREA; ETC,

" NOTICE: There is a NON-REFUNDABLE application fee payable when this application is filad. Payment must be made with a check or money
order, payable to the City of Orlando. The application and fee must be submitied to the Orlando Police Department, Special Operations Division, P. O.
Box 913, Crlando, FL. 32802, If the avent will necessitate or require the use of City facilities, personnel, or equipment, the Permittee must pay the costs.

All gro;ected costs must be paid before the event and prior fo Issuance of the permit. Upen completion of the event, the exact charges for City
services will be fotaled and the Permittes mgy be sub]eci to addit]} na[ charges or a partial refund. Alfered ETHCETHS will NOT be accepfed.

w 1182 S

{Date)

Application Fee Raceived by:

CERTIFICATION BY APPLICANT: | CERTIFY THAT ALL INFORMATION CONTAINED IN THIS APPLICATION {8 TRUE AND CORRECT. ANY FALSEHOODS OR
MISREPRESENTATIONS WILL CONSTITUTE A CRIMINAL VIOLATION OF THE CODE OF THE CITY OF ORLANDQ, { CERTIFY THAT | HAVE REVIEWED CITY CODE
CHAPTER 1BA {can be viewsd at www.Municode.com) AND | AGREE TO COMPLY WITH ALL APPLICABLE PROVISIONS OF THE CITY CODE, | UNDERSTAND THE
EVENT MAY BE CANCELLED BY THE CHIEF OF POLICE SHOULD ANY CONDITIONS/STIPULATIONS OF THE PERMIT OR CITY ORDINANCE OR STATE STATUTE
BE VIDLATED. | CERTIFY THAT | AM AUTHORIZED BY THE QRGANIZATION NAMED HEREIN TO ACT AS ITS AGENT FOR THE HEREIN DESCRIBED ACTIVITY. |
ALSO HAVE RECEIVED THE NQOTICE INFORMING ME OF MY RESPONSIBILITIES AND QBLIGATIONS SHOULD [ CANCEL THE EVENT,

BY FILING THIS APPLICATION, 1, AND THE ORGANIZATION ON WHOSE BEHALF { MAKE THIS APPLICATION, CONTRACT AND AGREE THAT WE WILL JOINTLY
AND SEVERALLY INDEMNIFY AND HOLD THE CITY HARMLESS AGAINST LIABILITY, INCLUDING COURT CQSTS AND ATTORNEYS' FEES FOR TRIAL AND ON
APPEAL, FOR ANY AND ALL CLAIMS FOR DAMAGE TO PROPERTY OR INJURY TO, OR DEATH OF PERSONS ARISING QUT OF OR RESULTING FROM THE

ISSUANCE OF THE PERMIT OR THE CONDUCT OF THE ACTIVITY OR ANY OF ITS PARTICIPANTS,

)GNEB.‘E"M'? i e e — p—— Sworn fo me and subscribed before me this l 2 b id’ ayof
k//{ APPLICANT SIGNATURE D . e
s’ cC.C - 20 ez

d' ? % é EegName c)i‘A5 ppiicant = . g )42‘ Y 45
Date: / NOTARY PUBLIC SIGNATURE ( or Law Enforcement Cificer)

W Lf'gﬁ %20 %?’06/ 6 " My commission expires
Rev. 22111/fav FZL— D Z_’

Py 22070

a-° Notary Putiic State of Flarida
b i F A vick

er Wy Comrmission DDOT4691
o, roind®  Expires 04/0412014
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