POLICE DEPARTMENT
Dpts:

NOTE:Permitls NOT FINAE uniliexeciited by Chisf of Pelice sfid i sibject to'appraval by Gity Councll 8 affected:Gity

PERMIT APPLICATION NUMBER / q~ 3 7
mstRic: | DATE APPLICATION RECEIVED
APPLICATION FOR PERMIT - OUTDOOR PUBLIC ASSEMBLY (18A)
*+ Must be submitfed- at least 60 days before r

NAME OF EVENT: .:P’(-a Run .4 Ls,ka Nonq

SPONSORING ORGANIZATIONPERSON: A |y D l “wa 4 / RACen FounwDATI 0N

HEAD OF ORGANIZATION: Ta.mu\ OS,“'\G{ FEDERAL TAX ID #
appRess: (2260 Haet @r«wL Cieele D({M"(" FL 32934
Street City State Zip
PHONE: Business| __} 1-[01}- qz:}_l-f{ztg nd#[ 3}
APPLICANT: M|kt 0"“*4 EMAIL: ke Dostund @ﬂmm'a Cann
aoDRESS: jo2(b  Hail BMWL 6 rfando Fi 32832
Sireet City State Zip
PHONE: Business [} “°?-‘41?.V$‘69 nd#{ _J FAX Yo3.233. 1879

PERSON RESPONSIBLE FOR EVENT CHARGES: p ke O | ,\‘.[
LOCATIONOFEVENT: | . ky Nanq YMCA @ Nooth ke fare

DATE () OF EVENT: (34,19, iy

SETUPSTARTTIME: &7 6 © @)(p.m.) BREAKDOWN END TIME: jlteo
' EVENT’ START TIME: c, ol am,) (p.m.) ‘EVENT’ END TIME: jelsae
{NOT fo exceed 2:00 a.m.)

ESTIMATED NUMBER OF PARTICIPANTS (not including spectators): $o0
ESTIMATED NUMBER OF SPECTATORS ATTENDING EVENT: 3 oD

e space provided or on an‘atiachment. ***

%+ [f-the ariswer-o-any of the following questiohs is YES, EX

YES NO

Do you intend to dispense, sell, or permit any alcohollc beverages? if yes, axplain which ones.

7S

Do you intend fo serve or sell any food, goods, or services? If yes, explain which ones.

7< D"*"“*’ LA ‘[0‘\‘\.{»{.4‘\ '\-\nl w” ‘Dt jEVU\ Od

Are firgworks or other pyrotechnics geing to be used? If yes, explain:

Will it be necessary to have any street, lane, or sidewalk closures? 1f yes, specify which ones. (Fee is $350.00)

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

Will any tent{s), stages, or other structures be used? Wh-'Fh ones? *(If ti[t is larger than 15" x 15", call 407-246-2271 for a parmit.)

Tu\"}sf' +l\j Tt *A;[qq « Slke

Will there be any hot-air halloons or other inflatable dévice, helicopters, or parachutists? If yes, which ones.

Kb XA A

Will there be any amplified sound equipment? What type? Decibel lovel? How /whera will power source be accossed?

“D.'\‘)-6 w'n \ow t{c-r_n\”_\_ PowL( Souf{l_e \/MCA

Will gere be any signs or banners used at the site? If ygs, include size, location, and method of attachment,
gunfef  Sleal  in  gfewad wr vhbu . Larqes 30 x 36+
v

X R

>< Will any admission fee be gharged? If so, hoW much?




PERMIT APPLICATION NUMBER:

J \_/p{,uﬂ_ht”'

WHO WiLL PROVIDE CLEAN-UP FOR STREET/SIDEWALK AFTER THE EVENT? BA Cond F;, aAdATIeN  an +
1 Vel s

WHOQ WILL PROVIDE OTHER CLEAN-UP {TRASH, ETC) AFTER THE EVENT? 'B Acew F‘; waDATIoA an
GIVE A DESCRIPTION OF ALL EVENT ACTIVITIES (unless ‘private event' info will be on City Calendar):

gk F‘mt\ KMA’ -gl‘f"\ﬂt ﬁm-+|="'" del fﬁ\{r"‘

“PARADE"
INFORMATION:  MARSHALLING TIME: g, DISPERSAL TIME:
NUMBER OF: PERSONS N/ Z[] ANIMALS VEMICLES
WHOMHICH WILL CONSTITUTE THE PARADE:;
TOTAL NUMBER OF UNITS: {approximately)

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

w ; . 'ED WITH THIS APRLICATION; *
INCLUDE: ROUTE FOR RACE/PARADE/MARCH; LOCATION OF VENDOR SITES; LOCATION OF TENTS, STAGES, BLEACHERS,
LOCATICN OF FIREWORKS/PYROTECHNICS, PARADE STARTING POINT, TERMINATION POINT, MARSHALLING AREA, AND DISPERSAL AREA: ETC.

NOTICE: There is a NON-REFUNDABLE application fee payable when this application is filed. Payment must be made with a check or money
order, payable 1o the City of Qrlandoe. The application and fee must be submitied to the Grlando Police Department, Special Operations Division, P. O,
Box 913, Orlando, FL 32802, If the event will necessitate or require the use of City facilities, personnel, or equipment, the Permittes must pay the costs.

j costs must be paid before the event and prior to issuance of the permit. Upon complation of the event, the exact charges for City
sarvices will be folaled and the Permittee ma§ be subject to additipnal charges or a partial refund. Altered applications will F he accepted,

Mﬂ /fﬂﬂﬁ on C;’J](gf; }I ’-/’ 4) (o -

(8.0.D. Representative)
CERTIFICATION BY APPLIGANT: | CERTIFY THAT ALL INFORMATION CONTAINED IN THIS APPLICATION S TRUE AND CORRECT. ANY FALSEHOQDS OR
MISREPRESENTATIONS WILL CONSTITUTE A CRIMINAL VIOLATION QF THE CODE OF THE CITY CF ORLANDO. 1 CERTIFY THAT | HAVE REVIEWED CITY CODE
CHAPTER 18A {can be viewed at www.Municode.com) AND | AGREE TO COMPLY WITH ALL APPLICABLE PROVISICNS OF THE CITY CODE. | UNDERSTAND THE
EVENT MAY BE CANCELLED BY THE CHIEF OF POLICE SHOULD ANY CONDITIONS/STIPULATIONS OF THE PERMIT GR CITY ORDINANGCE OR STATE STATUTE
BE VIOLATED. | CERTIFY THAT | AM AUTHORIZED BY THE ORGANIZATION NAMED HEREIN TO ACT AS ITS AGENT FOR THE HEREIN DESCRIBED ACTIVITY. |
ALSO HAVE RECEIVED THE NOTICE INFORMING ME OF MY RESPONSIBILITIES AND OBLIGATIONS SHOULD | CANCEL THE EVENT,

Application Fee Received hy:
te

BY FILING THIS APPLICATICN, |, AND THE ORGANIZATION ON WHOSE BEHALF | MAKE THIS APPLICATION, CONTRACT AND AGREE THAT WE WILL JOINTLY
AND SEVERALLY [NDEMNIFY AND HOLD THE CITY HARMLESS AGAINST LIABILITY, INCLUDING COURT COSTS AND ATTORNEYS' FEES FOR TRIAL AND ON
APPEAL, FOR ANY AND ALL CLAIMS FCR DAMAGE TO PROPERTY CR INJURY TO, OR DEATH OF PERSONS ARISING OUT OF OR RESULTING FROM THE
ISSUANCE QF THE PERMIT OR THE CONDUCT OF THE.ACTIVITY OR ANY OF ITS PARTICIPANTS.

SIGNED: 7 Sworn to me and subscribed before me this { day of ﬁ m..j
g 4
' { C'?A {HJ—JfL oo ow 0 /7
M rc La. o ‘ D . Os ke
Printed{Typed Name of Applicant
Date: NOTARY PUBLIC SIGNATURE ( or Law Enforcement Ofiicer)

02.0V.1Y

My commission expires
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