APOPKA DEVELOPMENT REVIEW COMMITTEE AGENDA
January 31, 2024 9:00 AM
Apopka City Hall Council Chambers

SPECIAL EVENTS

1. Orange Blossom Jazz Festival - Apopka Amphitheater - 3710 Jason Dwelley Parkway - March 29, 2024, 9:00 Am - 9:00 PM

2. Anti-Hackathon - Apopka Amphitheater - 3710 Jason Dwelley Parkway - April 21, 2024, 10:00 AM - 5:00 PM

3. Market on Fifth Street - 5th Street in Downtown Apopka - Every Friday (except major holidays), 5:00 PM - 10:00 PM

4. Apopka Spring Craft and Food Festival - Kit Land Nelson Park -10 North Forest Avenue -February 10, 2024, April 13, 2024

and May 18, 2024, 11:00 AM - 4:00 PM.

FUTURE LAND USE AMENDMENT
1. Leon Property - Small Scall Future Land Use (SSFLU), 3rd Submittal

REZONING
1. Leon Property - Rezoning, 3rd Submittal

2. Lee Terrace - Planned Development (PD) Agreement Amendment, 1st Submittal

SITE PLAN:

CONSTRUCTION SITE PLAN
1. 229 East 5th Street - Construction Site Plan (CSP), 2nd Submittal

2. Mid-Florida South Logistics Park - Construction Site Plan Revision (CSP Revision), 1st Submittal

SUBDIVISION:

CONSTRUCTION SITE PLAN
1. Lauel Oaks Single Family - Construction Site Plans Revision (CSP Revision), 2nd Submittal

DISCUSSION
1. Avian Pointe, B2 Phase 1 - Revised Exhibit

ADJOURNMENT

Individuals with disabilities needing assistance to participate in any of these proceedings should contact the City Clerk at least two (2)
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working days in advance of the meeting date and time at (407) 703-1704. F.S. 286.0105 If a person decides to appeal any decision or
recommendation made by Council with respect to any matter considered at this meeting, he will need record of the proceedings, and
that for such purposes he may need to ensure that a verbatim record of the proceedings is made, which record includes the testimony
and evidence upon which the appeal is to be based.

Any opening invocation that is offered before the official start of the Council meeting shall be the voluntary offering of a private person,
to and for the benefit of the Council. The views or beliefs expressed by the invocation speaker have not been previously reviewed or
approved by the City Council or the city staff, and the City is not allowed by law to endorse the religious or non-religious beliefs or views
of such speaker. Persons in attendance at the City Council meeting are invited to stand during the opening ceremony. However, such
invitation shall not be construed as a demand, order, or any other type of command. No person in attendance at the meeting shall be
required to participate in any opening invocation that is offered or to participate in the Pledge of Allegiance. You may remain seated
within the City Council Chambers or exit the City Council Chambers and return upon completion of the opening invocation and/or Pledge
of Allegiance if you do not wish to participate in or witness the opening invocation and/or the recitation of the Pledge of Allegiance.
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City of Apopka Special Events Application S

01/18/2024 5:27 PM (EST)

Special Event Permit Application

A completed Special Event Permit application is required for all events with the City of Apopka. All events will be
reviewed by our Development Review Committee for approval. The City of Apop<a has the exclusive right to permit
or deny an individual or organization facility use.

Once we have the complete special event application we will schedule for review and approval. Please note this
may take time, as we suggest that all applications submitted at least 60 to 90 days prior to the event.

Incomplete applications will not be reviewed. After approval, an estimation of fees forms for your event based on
the application and the approval is applicable.

Lexi Lahendro — Events Coordinator
events@apopka.net
407-703-1812

You must submit all required documents with your application.

Special Event Permit Application Checklist

Remember, we suggest that all applications submitted at least 60-90 days prior -0 the event.

Please review this checklist and make sure you have the items requested below available during this application
process.

= Completed Special Event Permit Application

= Event Description

« A non-refundable application fee of $50.00 or completed application for waiver of permit fee is due when
application is submitted. Staff will contact you about this step.

» A certificate of general liability insurance listing the “City of Apopka” as ‘Additional Insured’ must be
submitted. Copy of the declaration sheet and endorsement page must be included. Additional insurance may
be required, please see the event insurance requirements.

» A site plan (Map) or Parade/Race Route MUST be submitted with your apalication. Map must identify location
of staging, tents, parking, barricades, vendors, and restrooms and must b= to scale.

» Letter from the property owner granting permission for use of their proper-y. (if on private property)

« If alcohol will be served at your event you must include the alcohol permit and insurance with the completed
permit

+ Copies of flyers and advertisements.

» Policies and protocols in regards to CDC Guidelines/COVID-19 & social distancing

» All renters and vendors must have a listing with the Florida Department of State Division of Corporations.
Visit www.sunbiz.org for more information about the process of registerinc a business.

» All businesses must also must submit a copy of your Business Tax Receip: for the municipality/county that
your business/organization is registered in.

Applicant must be present for duration of event.
Organization Name Apopka High School Band

Submission ID: ea8e2874-27f4-445b-8f5a-f75e541104b8 PBge=3(6f 126


https://www.sunbiz.org
mailto:events@.eRORka.net

Name of Applicant Jeremy Langford

Mailing Address 555 Martin St

City Apopka

State FL

Zip Code 32712

Cell Phone 352-267-3818

Email jeremy.langford@ocps.net

Is your organization a Non — Profit (501C3) OR Tax Exempt
Organization?

State of Florida Tax ID Number  85-8012622264C-6
A copy of your 501C3 non-profit certificate is required for non-profit status. Othe-wise taxes will be charged.

Please attach a copy of your

501G3 non-profit certificate ) ocPs Tax Exempt Certificate.pdf |

Please attach a copy of your
Business Tax Receipt for the
municipality/county that your
business/organization is
registered in.

) ocPs Tax Exempt Certificate.pdf

Name of the Event Orange Blossom Jazz Festival
Daté(s) of the Event March 29th, 2024

Hours of the Event 9 AM - 9 PM

Location of the Event Amphitheater

Does the location of the event take place on Public or Private

Property? e

Anticipated attendance: 1000

Briefly describe the event and all Jazz Festival for Middle and High School Jazz Bands from throughout Florida.
activities that will occur during the This event will also feature two collegiate jazz ensembles (UCF/UNF) as

event: headliners for the event.

Event Category » Festival/Celebration

Are there flyers or advertisements for this event? No

Additional Event Information Mark?ti{w% info and flyers are being created now and shared with the city once
completed.

|
(=]

Will there be admission fees to your event?
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Will you be serving alcohol?

Is your event open to the public?

Does your event include food concession?

Do you intend to have food trucks at your event?
Will there be merchandising vending at your event?
How many vendors? 1

Will they need electric?

Additional fees apply for electric use.

Will you be hiring a private security company for the event?

II

Do you require overnight security?

Are there musical entertainment features related to your event?

Please attach a list of all stage performance schedules.

Will amplified sound be used during the event?

Will any streets be closed or will the flow of traffic be affected by the
event?

Does your event include the use of tents?

Please indicate tent location & size on layout. Permits and ground locates may be required.

What size of tents? TBD
Will inflatables be used at your event?
Will your event include any fireworks or pyrotechnics?

Date/Time (on site load in and load out)

For events that are held on City Property, set up days and load out days may require additional fees.

Setup/Load In

Date 03/28/2024
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Start Time 5:00 PM (EST)

End Time 10:00 PM (EST)

Event Dates

Date 03/29/2024
Start Time 9:00 AM (EST)
End Time 9:00 PM (EST)

Take Down/Load Out

Date 03/29/2024
Start Time 9:00 PM (EST)
End Time 11:00 PM (EST)

I, Being the Applicant/Event Organizer, have read and understand the guidelines contained within the City of
Apopka’s Special Event Permit Application and agree to conduct my event in accordance. | further understand that
failure to abide by these guidelines may result in the denial or forfeiture of my Special Event Permit.

The City of Apopka is not responsible for lost, stolen or damaged items.

| acknowledge that the information contained in this application is true, correct, end complete to the best of my
knowiedge.

Applicant Signature

Name of Applicant Jeremy Langford
Title of Applicant Band Director, Apopka High
Date Submitted 01/18/2024
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The Applicant/Event Organizer shall maintain at all times throughout the duration of the event, a current insurance
policy naming the City of Apopka as an additional insured providing coverage for all approved event activities and
must be active on the date(s) of the event, including the set-up and break-down period. Failure to provide proof of
adequate coverage will result in the denial of the special event permit or cancellation of the event, The City may
require subcontractors acting on behalf of the Applicant/Event Organizer to provde proof of insurance or other
related documents depending on the scope or location of the event.

e Comprehensive listing of all subcontractors, including but not limited to cocessionaires, vendors, exhibitors,
and entertainers must be submitted no later than forty-five (45) business days prior to the event.

» All certificates of insurance, required extensions to said insurance certificztes, copies of insurance policies
and insurance agreements must be submitted no later than thirty (30) business days prior to the event.

If insurance requirements are not met at least twenty (20) business days prior tc the date of the event, your event
will be cancelled!

The City of Apopka defines an Applicant/Event Organizer as any individual or organization that is responsible for all
aspects of an event to include advertising, marketing, talent costs, insurance, hdd harmless agreement contracts,
along with all the revenues and expenses for the event. The Applicant/Event Orcanizer agrees to conduct this
event in accordance with the City of Apopka Code of Ordinances (Chapters 46 and 62).

REQUIREMENTS

» Applicant/Event Organizer recognizes the City’s authority to halt the operation of the above listed event due
to inclement weather or any other safety concern that may arise.

» The City is not responsible or liable for any damage, loss or theft to any vendor or event participant.

= Applicant/Event Organizer agrees that the City may use photographic imaJjes and video taken at the event in
promotions and publications. These images may be used online or provid=2d to media outlets and/or used in
social media applications.

INSURANCE

Before activity setup, or any other site activity begins, Applicant/Event Organizer must have a Certificate of Liability
Insurance (including all extensions to the insurance certificate—to also include a copy of the complete insurance
policy) on file with the City's Risk Management Division. The cost of such insurance shall be the responsibility of the
Applicant/Event Organizer and must meet ALL requirements as directed by the City of Apopka. The City reserves
the right to increase coverage as determined for higher risk events or activities. This insurance policy must remain
in effect throughout the entire duration of the property use beginning with load-ir and ending at the conclusion of
load-out.

» Applicant/Event Organizer shall, at its sole cost and expense, procure and maintain throughout the term of
this agreement, Commercial General Liability and Workers' Compensatior insurance, including Employer
Liability insurance, with minimum policy limits of $1,000,000 Combined Sirgle Limits, or to the extent and in
such amounts as required and authorized by Florida Law. If such GL insusance contains a general aggregate
limit, it shall apply separately to this event in the amount of $2,000,000. Products and completed operations
aggregate shall be $1,000,000. Damage to rented premises shall be incluled at $100,000. The event
Applicant/Event Organizer and their representatives who wish to drive on City property to set up or tear down
for events, and/or Food Trucks and/or any vehicle that functions as the warkplace or is used to perform
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contracted work must provide an Automobile Liability insurance policy in tFe minimum amount of $300,000
Combined Single Limit. If alcohol is being served, the Applicant/Event Organizer shall provide evidence of
coverage for liquor liability in the minimum amount of $1,000,000. The insurance policy must not exclude
Personal Injury/Advertising Injury, Medical, volunteer coverage or spectatar liability.

« Allinsurance policies shall: 1) provide that the insurance carrier shall not cancel, terminate or
otherwise modify the terms and conditions of said policies except upon thrty days written notice to the City’s
contract administrator; 2) be evidenced by an endorsed Certificate of Insu-ance generated and executed by
a licensed insurance broker, brokerage, or similar licensed insurance professional evidencing such coverage,
and_naming_the City of Apopka as a named additional insured, as well as furnishing the City with a certified
copy, or copies, of said insurance policies; and 3) be approved as to form and sufficiency by the City’s
contract administrator. The original insurance certificate(s) and all extensiens to the insurance certificate(s)
should be sent to: City of Apopka, Risk Management, 120 East Main Street, Apopka, FL 32703 or e-mailed to
riskmanagement@apopka.net. All insurance coverage shall be written with: a company having an A.M. Best
Rating of at least the “A” category and size category of VIII.

= Applicant/Event Organizer is solely responsible for all applicable policy premiums, deductibles, and/or self-
insured retention attached to any required coverages. Said insurance coverages procured by the
Applicant/Event Organizer as required herein, including but not limited to eny excess and/or umbrella
coverages, shall be considered, and the Applicant/Event Organizer agrees that said insurance coverages it
procures as required herein shall be considered, as primary insurance over and above any other insurance,
or self-insurance, available to the City, and that any other insurance, or seif-insurance available to the City
shall be considered secondary to, or in excess of, the insurance coverage s) procured by the Applicant/Event
Organizer as required herein.

= Applicant/Event Organizer shall require and verify that all subcontractors, including but not limited to
concessionaires, vendors, exhibitors, and entertainers, maintain insurance meeting all of the requirements
stated herein. Furthermore, the insurance policy held by the Applicant/Event Organizer shall have no
endorsement(s) restricting, limiting or excluding the subcontractors or wor< on behalf of the Applicant/Event
Organizer by a subcontractor. The Certificate of Insurance submitted by tre Applicant/Event Organizer must
clearly state that all such subconfractors are "Named Insureds”.

Nothing herein shall be construed to extend the City of Apopka’s liability beyond that provided in section 768.28,
Florida Statutes.

By signing below, | acknowledge that | have read and understand the insurance requirements contained herein. |
further understand that my permit application may be declined if | fail to provide -he appropriate insurance
coverage.

Signature of Applicant

Name of Applicant Jeremy Langford
Title of Applicant Band Director

Sponsoring Organization Name  Apopka High School
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: E - DR-14
W Consumer's Certificate of Exemption R. 04/11
immm-; Issued Pursuant to Chapter 212, Florlda Statutes
OF REVENUE
{ 85-8012622264C-6 04/30/2015 04/30/2020 COUNTY GOVERNMENT J
artlllcate Numbar Effective Date Explrallon Date Exemptlon Category

This certifies that

ORANGE COUNTY SCHOOQOL BOARD
445 W AMELIA ST
ORLANDO FL 32801-1129

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

. DR-14
m Important Information for Exempt Organizations R. 04/11
Py W
EEI’ARTMEN:I"
OF REVENUE
1. You must provide all vendors and suppliers with an exemptlon certificate befora making tax~-sxempt purchases.

See Rule 12A-1.038, Florlda Adminlstrative Code (FA.C.).

2. Your Consumer's Certlficate of Exemption Is to be used solely by your organizetion for your organization’s
customary nonprofit activities.

3. Purchases made by an indlvidual on behalf of the organization ara taxable, even if the individual will bs
reimbursed by the organization.

===l gegXomption-appliss-only:topurchases yotr-organization'makes=The sale or-leaseto others-oftangible
parsonal property, sleaping accommodations, or other real property (s texable. Your organization must register,
and collect and remit sales and uss tax on such taxable transactions, Note: Crwurches are exempt from this
requirement except when they are the lassor of real property (Rula 12A-1.070, FA.C.).

5. It is a criminal offenss to fraudulently present this certificate to evade the paymant of sales tax. Under no
clrcumnstances 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 subjec: to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. If you have questions regarding your exemptlon certlficats, please contact the Exemption Unit of Account
Management at 800-352-3671. From the avallable options, select "Registration of Taxes," then “Registration
Information,” and finally “Exemption Certificates and Nonprofit Entitles,” The nralling addraess Is PO Box 6480,
Tallahasses, FL 32314-6480.
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City of Apopka Special Events Application x50
01/11/2024 1:39 PM (EST) o

Special Event Permit Application

A completed Special Event Permit application is required for all events with the City of Apopka. All events will be
reviewed by our Development Review Committee for approval. The City of Apopka has the exclusive right to permit
or deny an individual or organization facility use.

Once we have the complete special event application we will schedule for review and approval. Please note this
may take time, as we suggest that all applications submitted at least 60 to 90 days prior to the event.

Incomplete applications will not be reviewed. After approval, an estimation of fees forms for your event based on
the application and the approval is applicable.

Lexi Lahendro — Events Coordinator
events@apopka.net
407-703-1812

You must submit all required documents with your application.

Special Event Permit Application Checklist

Remember, we suggest that all applications submitted at least 60-90 days prior to the event.

Please review this checklist and make sure you have the items requested below available during this application
process.

» Completed Special Event Permit Application (Online Form or print form can be requested at
events@apopka.net).

+ Event Description

« A non-refundable application fee of $50.00 or completed application for weiver of permit fee is due when
application is submitted. Staff will contact you about this step.

» A certificate of general liability insurance listing the “City of Apopka” as 'Additional Insured’ must be
submitted. Copy of the declaration sheet and endorsement page must be included. Additional insurance may
be required, please see the event insurance requirements.

» Asite plan (Map) or Parade/Race Route MUST be submitted with your application. Map must identify location
of staging, tents, parking, barricades, vendors, and restrooms and must be to scale.

« Letter from the property owner granting permission for use of their property. (if on private property)

« If alcohol will be served at your event you must include the alcohol permit and insurance with the completed
permit

« Copies of flyers and advertisements.

« Policies and protocols in regards to CDC Guidelines/COVID-19 & social distancing

« All renters and vendors must have a listing with the Florida Department of State Division of Corporations.
Visit www.sunbiz.org for more information about the process of registering a business.

« All businesses must also must submit a copy of your Business Tax Receipt for the municipality/county that
your business/organization is registered in.

Applicant must be present for duration of event.
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Organization Name
Name of Applicant
Mailing Address
City

State

Zip Code

Cell Phone

Email

Is your organization a Non — Profit (501C3) OR Tax Exempt

Organization?

State of Florida Tax ID Number

Please attach a copy of your
Business Tax Recsipt for the
municipality/county that your
business/organization is
registered in.

Name of the Event
Date(s) of the Event
Hours of the Event

Location of the Event

All Points Investigation, LLC
Christopher Salgado

3030 N Rocky Point Rd, Suite # 150
Tampa

FL

33067

408-365-4144

csalgado@allpointsinv.com

83-4054952

[UJ Tampa Business Tax Receipt.pdf

Anti-Hackathon
4/21/2024
10:00 AM - 5:00pm

Apopka Amphitheater

Does the location of the event take place on Public or Private

Property?

Anticipated attendance:

Briefly describe the event and all

event:

Event Category

Please specify

Are there flyers or advertisements for this event?

Will there be admission fees to your event?

Will you be serving alcohol?

Is your event open to the public?

100

I

A fun, family friendly event geared towards protecting people against scams and
activities that will occur during the hackers. There will be games, speakers, and vendors all teaching how to keep
oneself, families, and companies safe from cyber threats. There will be food

trucks as well as music.
» Other

Privacy event

Submission |D: 94308b98-e144-4ea4-9f21-d0a18fd8acc9
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Does your event include food concession?

I
(=]

Do you intend to have food trucks at your event?
How many? 10

Will there be merchandising vending at your event?
How many vendors? 10

Will they need electric?

I

Will you be hiring a private security company for the event?
Do you require overnight security?

Are there musical entertainment features related to your event?
Please attach a list of all stage performance schedules.

Please attach a list of all stage

performance schedules. @ Speaker Schedule.docx

Will amplified sound be used during the event?

Will any streets be closed or will the flow of traffic be affected by the
event?

Does your event include the use of tents?

Please indicate tent location & size on layout. Permits and ground locates may be required.

What size of tents? Typically 10 x 10

Will inflatables be used at your event?

o

Will your event include any fireworks or pyrotechnics?

||
o

Layout map for event " [I]J Anti-Hackathon Layout.docx

Date/Time (on site load in and load out)

For events that are held on City Property, set up days and load out days may require additional fees.

Setup/Load In
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Date 04/21/2024
Start Time 7:00 AM (EST)

End Time 10:00 AM (EST)

Event Dates

Date 04/21/2024
Start Time 10:00 AM (EST)
End Time 5:00 PM (EST)

Take Down/Load Out

Date 04/21/2024
Start Time 5:00 PM (EST)
End Time 8:00 PM (EST)

I, Being the Applicant/Event Organizer, have read and understand the guidelines contained within the City of
Apopka's Special Event Permit Application and agree to conduct my event in accordance. | further understand that
failure to abide by these guidelines may result in the denial or forfeiture of my Special Event Permit.

The City of Apopka is not responsible for lost, stolen or damaged items.

| acknowledge that the information contained in this application is true, correct, and complete to the best of my
knowledge.

Applicant Signature ﬂ % %

Name of Applicant Christopher Salgado
Title of Applicant CEO / Owner
Date Submitted 01/11/2024
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The Applicant/Event Organizer shall maintain at all times throughout the duration of tre event, a current insurance
policy naming the City of Apopka as an additional insured providing coverage for all approved event activities and
must be active on the date(s) of the event, including the set-up and break-down period. Failure to provide proof of
adequate coverage will result in the denial of the special event permit or cancellation of the event. The City may
require subcontractors acting on behalf of the Applicant/Event Organizer to provide proof of insurance or other
related documents depending on the scope or location of the event.

» Comprehensive listing of all subcontractors, including but not limited to corcessionaires, vendors, exhibitors,
and entertainers must be submitted no later than forty-five (45) business days prior to the event.

» All certificates of insurance, required extensions to said insurance certificales, copies of insurance policies
and insurance agreements must be submitted no later than thirty (30) business days prior to the event.

If insurance requirements are not met at least twenty (20) business days prior to the date of the event, your event
will be cancelled!

Please provide a copy of your

cortiioate of Insarans. ) ER-771323-L3652853 - Proposal (1).pdf

The City of Apopka defines an Applicant/Event Organizer as any individual or organization that is responsible for all
aspects of an event to include advertising, marketing, talent costs, insurance, hold harmless agreement contracts,
along with all the revenues and expenses for the event. The Applicant/Event Organizer agrees to conduct this
event in accordance with the City of Apopka Code of Ordinances (Chapters 46 and 62).

REQUIREMENTS

= Applicant/Event Organizer recognizes the City's authority to halt the operation cof the above listed event due
to inclement weather or any other safety concern that may arise.

» The City is not responsible or liable for any damage, loss or theft to any vendor or event participant.

« Applicant/Event Organizer agrees that the City may use photographic images and video taken at the event in
promotions and publications. These images may be used online or provided to media outlets and/or used in
social media applications.

INSURANCE

Before activity setup, or any other site activity begins, Applicant/Event Organizer must have a Certificate of Liability
Insurance (including all extensions to the insurance certificate—to also include a copy of the complete insurance
policy) on file with the City’s Risk Management Division. The cost of such insurance shall be the responsibility of the
Applicant/Event Organizer and must meet ALL requirements as directed by the City o Apopka. The City reserves
the right to increase coverage as determined for higher risk events or activities. This insurance policy must remain
in effect throughout the entire duration of the property use beginning with load-in and ending at the conclusion of
load-out.

« Applicant/Event Organizer shall, at its sole cost and expense, procure and maintain throughout the term of
this agreement, Commercial General Liability and Workers' Compensation insurance, including Employer
Liability insurance, with minimum policy limits of $1,000,000 Combined Single Limits, or to the extent and in
such amounts as required and authorized by Florida Law. If such GL insurance contains a general aggregate
limit, it shall apply separately to this event in the amount of $2,000,000. Producs and completed operations
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aggregate shall be $1,000,000. Damage to rented premises shall be included at $100,000. The event
Applicant/Event Organizer and their representatives who wish to drive on City property to set up or tear down
for events, and/or Food Trucks and/or any vehicle that functions as the wcrkplace or is used to perform
contracted work must provide an Automobile Liability insurance policy in tFe minimum amount of $300,000
Combined Single Limit. If alcohol is being served, the Applicant/Event Organizer shall provide evidence of
coverage for liquor liability in the minimum amount of $1,000,000. The insurance policy must not exclude
Personal Injury/Advertising Injury, Medical, volunteer coverage or spectator liability.

+ Allinsurance policies shall: 1) provide that the insurance carrier shall not cancel, terminate or
otherwise modify the terms and conditions of said policies except upon thirty days written notice to the City’s
contract administrator; 2) be evidenced by an endorsed Certificate of Insurance generated and executed by
a licensed insurance broker, brokerage, or similar licensed insurance professional evidencing such coverage,
and_naming_the City of Apopka as a named additional insured, as well as furnishing the City with a certified
copy, or copies, of said insurance policies; and 3) be approved as to form and sufficiency by the City's
contract administrator. The original insurance certificate(s) and all extensions to the insurance certificate(s)
should be sent to: City of Apopka, Risk Management, 120 East Main Street, Apopka, FL 32703 or e-mailed to
riskmanagement@apopka.net. All insurance coverage shall be written with a company having an A.M. Best
Rating of at least the "A” category and size category of VIII.

» Applicant/Event Organizer is solely responsible for all applicable policy premiums, deductibles, and/or self-
insured retention attached to any required coverages. Said insurance coverages procured by the
Applicant/Event Organizer as required herein, including but not limited to any excess and/or umbrella
coverages, shall be considered, and the Applicant/Event Organizer agrees that said insurance coverages it
procures as required herein shall be considered, as primary insurance over and above any other insurance,
or self-insurance, available to the City, and that any other insurance, or self-insurance available to the City
shall be considered secondary to, or in excess of, the insurance coverageis) procured by the Applicant/Event
Organizer as required herein.

« Applicant/Event Organizer shall require and verify that all subcontractors, including but not limited to
concessionaires, vendors, exhibitors, and entertainers, maintain insurance meeting all of the requirements
stated herein. Furthermore, the insurance policy held by the Applicant/Event Organizer shall have ho
endorsement(s) restricting, limiting or excluding the subcontractors or work on behalf of the Applicant/Event
Organizer by a subcontractor. The Certificate of Insurance submitted by the Applicant/Event Organizer must
clearly state that all such subcontractors are “Named Insureds”,

Nothing herein shall be construed to extend the City of Apopka's liability beyond that provided in section 768.28,
Florida Statutes.

By signing below, | acknowledge that | have read and understand the insurance requirements contained herein. |
further understand that my permit application may be declined if | fail to provide the appropriate insurance
coverage.

Signature of Applicant G %Q’V

Name of Applicant Christopher Salgado
Title of Applicant Owner / CEO

Sponsoring Organization Name  All Points Investigations, LLC

Submission ID: 94308b98-e144-4ea4-9f21-d0a18fd8acc9 Pagwd b/ef 126
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Speakers and DJ will be on at a various times from 10 am until 5 pm

A more defined schedule will be available closer to the event.
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Recelpt# 1516866 | contolno 1014448

For Pariod Commencing JULY 18T, 2023

ot 125.76) (414 01/11/2024

274-3100. This Business Tax Recsipt must be consplcuously posted in place of business.

Classiflcation _ - - Description
042200 PRIVATE INVSTGTV AGENCY
993000 ADMIN HANDLING FEE

Business Name and Address
ALL POINTS INVESTIGATIONS LLC
3030 N. ROCKY POINT DRIVE STE 150
[ TAMPA FL 33607

| Application ho

This Buslhess Tax Racelpt does not permit the holdsr to operats in viclaton of any City Law or Ordinance including, but not imitec to, Zanng and et land
use requlations. It In doubt, the holder should verify that he or she has the appropriate zoning by calling the Office of Land Development Coordination at

Business Name and Location

| and ending September 30, 2024

__A_mount

$115.76
$10.00

ALL POINTS INVESTIGATIONS LLC
3030 N ROCKY POINT DR SUITE 150

TAMPA FL 33607

2024

CITY OF TAMPA
TAX RECEIPT
BUSINESS
TAX
DIVISION
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Event General Liability Insurance easasg o
Proposal PREPARED ON
01/09/2024
Payment Outstanding PRICING VALID UNTIL
01/16/2024 (7 days)
PREPARED FOR LICENSED AGENT
CF Insurance Services Inc
All Points Investigations LLC Apopka, FL32703
3030 N Rocky Paoint Dr W, 150, Tampa, FL 33607 Phone: 4078847843 Email: jond@ins4fl.com
Phone: 4083654144 Email: csalgado@allpointsinv.com
PROPOSAL CREATED BY INSURED BY
CF Insurance Services Inc Lloyds Syndicate 2623 NAIC AA-1128623 82%
Apopka, FL32703 Lloyds Syndicate 623 NAIC: AA-1126623 18%
Phone: 4078847843 Email: jond@ins4fl.com Rating: A.M. BEST A(Excellent) XV
COVERAGE LIMITS POLICY COVERAGE INTENT
Each Occurrence (Includes Bodily Injury and $1,000,000 | This is just a brief overview, see policy for exact coverage.
Property Damage) Property Damage Coverage for your rented Event Locations,
Damage to Rented Premises $100,000 | Bodily Injury Coverage for your Event Attendees.
Personal & Advertising Injury $1,000,000 | Protection from Property DJamage & Bodily Injury Laws uits.
Products / Completed Operations Aggregate $2,000,000 | Damage to Premises Rented (Other than Fire) included in the Each
General Aggregate $2,000,000 | Occurrence Limit
Medical Payments $5,000
Liquor Liability Host Included | COST BREAKDOWN
Waiver of Subrogation Not Included | Premium $220.80
Primary & Non-Contributory Not Included | Stamping Fees $0.17
Additional Insured(s) Included | Tax $10.92
Hired & Non-Owned Auto Not Included | Policy Fee $69.11
Deductible $1,000 | Risk Purchasing Group Membership Cost $0.00
Broker fFee: $50.00
Outstanding Policy Cost $351.00
EVENT DETAILS APPLICATION QUESTIONS
Where is your event? FL | See Application Summary Dccument
Total days of caverage you need? 1
Estimated total attendance? 300

Country Festivals and Fairs - No Rides

COVERAGE TERM
04/21/2024

ADDITIONAL INSUREDS (SHOWING 1 OF 1)
City of Apopka

Jason Dwelley Amphatheater
3710 Jason Dwelley Pkwy
Apopka, FL 32712

Page 1 of 2
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PROPOSAL NUMBER

Event General Liability Insurance easnna
PI"OposaI PREPARED ON
01/09/2024

Payment Outstanding nglwéG/ng;f :j;rr(;l-ays)

Ifl choose to cancel my general liability policy, | will be subject to a refund fee of $69,11, the full Administration Charge on my policy. in the very unlikely case
our policy form and coverage terms do not meet my venue's insurance requirements and cannot be amended t> do sc, | am eligible for a full refund of my policy
price. No refunds will be issued after the commencement of the policy period, See full refund policy.

I agree to and understand the terms and conditions of my policy(s).

I confirm that none of the excluded event types or services will be provided by the insured on this policy.

I understand injuries to athletic/sporting participants, performers/crews and volunteers will not be covered by this policy.

I understand there is no coverage for any losses due to any communicable disease such as Coronavirus disease (COV D-19).

NOTICE TO THE APPLICANT

No fact, circumstance or situation indicating the probability of a Claim or action for which coverage may be aftorded by the proposed insurance is now known
by any person(s) or organization(s) proposed for this insurance other than that which is disclosed in this application. It is agreed by all concerned that if there
is knowledge of any such fact, circumstance or situation, any Claim subsequently emanating there from shall be excluded from coverage under the proposed
insurance.

For the purpose of this application, | declare that to the best of my knowledge and belief, after reasonable inquiry, the statements in this application and in any
attachments, are true and complete. Underwriting Managers or the Company are authorized to make any inquicy in connection with this application. Signing
this application does not bind the Company to provide or the Applicant to purchase the insurance.

If the information in this application and any attachment materially changes belween the date this application is sigred and the effective date of the policy, |
will promptly notify the underwriter, who may modify or withdraw any outstanding quotation or agreement to bind coverage.

This is a Claims-made policy with a 24 Month Extended Reporting Period. | have 2 years from the policy expiratian date to submit claims in writing to the
insurance company.

INSURANCE FRAUD WARNING

Any person who knowingly and with intent to defraud any insurance company or another person files an applicazion fo- insurance or statement of claim
containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime in certain jurisdictions, and subjects the person to criminal and civil penalties.

Click here for STATE-SPECIFIC FRAUD WARNING STATEMENTS

Please review SAMPLE POLICY here

TERMS AND CONDITIONS

A. |l warrant to the Company, that | understand and accept the notice stated above and that the information contained herein is true and that it shall be the
basis of the policy and deemed incorporated therein, should the Company evidence its acceptance of this application by issuance of a policy.

B. | confirm that | understand that this policy excludes coverage for: any Person while Practicing for or Participating i1 a Demonstration, Show, Competition,
Contest or Athletic Event; Animal Exposures; Assault & Battery; Auto Exposures; Communicable Diseases; Cybe- Acts, Incidents or Data Breaches; Explosives;
Firearms; Golf Carts; All Terrain Vehicles (ATV); Utility Vehicles (UTV); Unmanned Aircraft

C. ) confirm that there will be no Mosh Pits or Fireworks/Pyrotechnics (Sparkler acceptable) of any kind.

D.l'understand there is no coverage for water activities, amusement devices, inflatables, rides or animals (classified animal event removes animal exclusion}.
This does not mean | cannot have them at my event, it means this policy will exclude coverage for water activities, amusement devices, inflatables, rides or
animals. This policy will not cover any athletic or sports participants, employees, volunteers, or individuals corm pensa:ed by the insured,

E. lunderstand that the event types under "EXCLUDED EVENT TYPES" are excluded from this policy.

EXCLUDED EVENT TYPES & ACTIVITIES

Activist Rallies, Marches or Literature Distribution; Airshow or Aircraft Events; Any and all Animals; Event or Show that runs past 2:00am; Event or Show at an
exotic / adult venue; Event or Show with exotic / adult dancers present; Events with fire performers; Armed, Nor-Armed or Private Security; Bicycle Rallies,
Races, and Events; Boat Shows (on the water); Body Piercing or Tattooing services including but not limited to the incertion of pigment, collagen or any other
foreign substance into or under the skin; Bonfires; Bounce Houses; Bungee Jumping; Cannabis Related Events; ©hildcare; Circuses; Color or Foam Parties;
Concerts - Not otherwise classified; Concerts with Rap, Hip Hop, Heavy Metal, Ska, Punk, or similar types of music; Evengelistic Events with Faith Healing or
Similar Activities; Events with Known Attendance Prior to the Events Greater than 5,000 People; Events or Shows promoted as Trance type music shows; Events
or Shows taking place at secret venues; Film Production; Fireworks (Sparklers Acceptable); Food Eating Contests; Frzternity Events; Go Kart Races; Grad Night;
Gun and/or Knife Shows; Haunted Houses/Attractions; Hang gliding/SkyDiving; Hay Rides; Heads of State Events Hot Ar Balloon Rides/Events; Hypnotist; In or On
Water Activities; Inflatables; Instructional Classes - Driver Education, Flying or Health; Laser Tag; Luge; Mechanical Amusement Devices Including Mechanical
Bulls & Amusement Devices; Mosh Pits; Motorsports; New Years Party (open to Public/not by invite only); Night Club Shows; Overnight Camping and Retreats;
Paintball; Parachuting; Parades; Parasailing; Political Events or Rallies; Professional Sports; Pumpkin Chunkin Events; Pyrotechnic show, Flash boxes, or Laser
light production; Raves or Rave Like Events or Shows; Reality TV Shows; Record Signings in Stores; Renaissance Fairs/~estivals; Re-Enactments; Rodeo and
Roping Events; Roller Coasters/Sky Coasters; Rummage Sales - Other than for Charities; Skateboarding; Roller Derby: oller Skating Events; Ski Events;
SkyDiving; Slam Dancing; Sorority Events; Squat Parties; Swap Meets/Flea Markets; Swimming and Pool Facilities; Tai gating Events; Temporary Grandstands;
Tobogganing; Tractor Pulls; Trampolines; Triathlons; Wall Climbing; War Games/Re-enactments; Water Events; Water Slides

F. I am hereby notified that my policy will terminate effective no later than the date and time of its expiration. | have no right of automatic renewal and
additional coverage will require application with no guarantee of approval or policy issuance.

CLAIMS EXPENSES ARE WTHIN AND REDUCE THE LIMIT OF LIABILITY UNDER THIS POLICY. THE UNDERWRITERS SHALL NOT BE LIABLE FOR ANY DEFENSE COSTS OR
FOR ANY JUDGEMENT OR SETTLEMENT AFTER THE LIMIT OF LIABILITY HAVE BEEN EXHAUSTED. PLEASE READ THIS POLICY ZAREFULLY.

Click here for STATE-SPECIFIC NOTICES

Licensed Agent in all 50 states: Wil Maddux
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Speakers and DJ [

Food trucks will be on the area behind vendors.
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City of Apopka Special Events Application £

01/04/2024 11:34 AM (EST)

Special Event Permit Application

A completed Special Event Permit application is required for all events with the City of Apopka. All events will be
reviewed by our Development Review Committee for approval. The City of Apopka has the exclusive right to permit
or deny an individual or organization facility use.

Once we have the complete special event application we will schedule for review and approval. Please note this
may take time, as we suggest that all applications submitted at least 60 to 90 days prior to the event.

Incomplete applications will not be reviewed. After approval, an estimation of fees forms for your event based on
the application and the approval is applicable.

Lexi Lahendro — Events Coordinator
events@apopka.net
407-703-1812

You must submit all required documents with your application.

Special Event Permit Application Checklist

Remember, we suggest that all applications submitted at least 60-90 days prior to the event.

Please review this checklist and make sure you have the items requested below available during this application
process.

+ Completed Special Event Permit Application (Online Form or prin- form can be requested at
events@apcpka.net).

« Event Descr ption

« A non-refundable application fee of $50.00 or completed application for waiver of permit fee is due when
application is submitted. Staff will contact you about this step.

= A certificate of general liability insurance listing the “City of Apopka” as ‘Additional Insured’ must be
submitted. Copy of the declaration sheet and endorsement page must be included. Additional insurance may
be required, please see the event insurance requirements.

» A site plan (Map) or Parade/Race Route MUST be submitted with your application. Map must identify location
of staging, tents, parking, barricades, vendors, and restrooms anid must be to scale.

» Letter from the property owner granting permission for use of their property. (if on private property)

 If alcohol wil be served at your event you must include the alcohcl permit and insurance with the completed
permit

« Copies of flyers and advertisements.

» Policies and protocols in regards to CDC Guidelines/COVID-19 & social distancing

« All renters and vendors must have a listing with the Florida Department of State Division of Corporations.
Visit www.sunbiz.org for more information about the process of registering a business.

« All businesses must alsc must submit a copy of your Business Tax Receipt for the municipality/county that
your business/organization is registered in.

Applicant must be present for duration of event.

Submission ID: 6¢c54e122-25bb-45b2-b3e7-351f1e42a5c9 Pa#pge21/0f 126
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Organization Name

Name of Applicant Ella Duke

Mailing Address 15 E. 5th st

City Apopka

State Florida

Zip Code 32703

Cell Phone 4079889103

Email hello@propagatesocialhouse.com

Is your organization a Non — Profit (501C3) OR Tax Exempt
Organization?

State of Florida Tax ID Number 834316808

Please attach a copy of your
Business Tax Receipt for the
municipality/county that your
business/organization is
registered in.

Name of the Event Market on Fifth Street - A weekly Downtown Apopka Farmers Market
Date(s) of the Event Every Friday Night year round with ﬁg_ﬁmpﬁbﬁxéﬁmajwmﬂﬂa%’
Hours of the Event 5PM to 10PM /
Location of the Event Sthe street in. Downtown Apopkal
Does the location of the event take place on Public or Private Vi

es
Property?
Anticipated attendance: Hoo+ ¥

Submission ID: 6c54e122-25bb-45b2-b3e7-351f1e42a5c9 Page2/of 126
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Briefly describe the event and all Indulge in the vibrant atmosphere of our weekly Farmers Market on 5th Street in

activities that will occur during the Downtown Apopka, every Friday evening from 5-10 PM. Spanning both sides of

event: the street between Halls on Feed and the nearest entrance to the public parking
lot just before Farm City, our strategiz setup ensures minimal disruption to
events at the VFW or activities at Farm City.

Featuring 50+ vendors, our market showcases a curated selection of local farm-
fresh delights from the Central Florida region. We go beyond traditional
offerings by inviting a carefully chosen group of Makers, Artists, and Musicians
to infuse the night market with creativity and color.

Adding to the experience, local restaurants wil showcase their on-the-go dishes,
providing a delicious opportunity to gromote their establishments and further
elevate the culinary scene in Apopka. Join us for an evening of community,
culinary delights, and creativity at our Farmers Market on 5th Street.

Event Category » Other

Please specify Farmers Market

Are there flyers or advertisements for this event?
Additional Event Information Propagate Social House is proud to host this event. With a successful track

record of curating and running our monthly Farmers Market for over a year,
we're excited to expand our reach ta include all downtown neighbors. To foster
inclusivity, we're rebranding the evert as "Ma-ket On Fifth Street." This change
reflects our commitment to creating an event that is welcoming and engaging for
all members of our vibrant communi-y.

Will there be admission fees to your event?

Will you be serving alcohol?

Is your event open to the public?

Does your event include food concession?

Do you intend to have food trucks at your event?

How many? 2

Will there be merchandising vending at your event?

Will they need electric?

Will you be hiring a private security company for the event?
Do you require overnight security?

Are there musical entertainment features related to your event?
Will amplified sound be used during the event?

Wili any streets be closed or will the flow of traffic be affected by the
event?

Please indicate the road names

@/,exm W e nerd
¥ mwé«k o+ Pls 8K

Submission 1D: 6c54e122-25bb-45b2-b3e7- 351f1e42a5 a J[‘l‘(f{ ‘C(QI L po[a {"SQ/ m&%&?mf 126



Does your event include the use of tents? Yes

Please indicate tert location & size on layout. Permits and ground locates may be required.

What size of tents? 10x10
Will inflatables be used at your event?
Will your event include any fireworks or pyrotechnics?

Date/Time (on site load in and load out)

For events that are held on City Property, set up days and load out days may require additional fees.

Setup/Load In

Date 02402/2024
Start Time 3:00 PM (EST)
End Time 4:30 PM (EST)

Event Dates

Date 02402/2024
Start Time 5:C0 PM (EST)
End Time 10:00 PM (EST)

Take Down/Load Oul

Date 02/02/2024
Start Time 1000 PM (EST)
End Time 11:J0 PM (EST)

Submission 1D: 6c54e122-25bb-45b2-b3e7-351f1e42a5¢9 Pagg,e4/ef 126



I, Being the Applicant/Event Organizer, have read and understand the guidelines contained within the City of
Apopka's Special Event Permit Application and agree to conduct my event in accordance. | further understand that
failure to abide by -hese guidelines may result in the denial or forfeiture of my Sgecial Event Permit.

The City of Apopke is not responsible for lost, stolen or damaged items.

| acknowledge that the information contained in this application is true, correct, and complete to the best of my
knowledge.

Applicant Signature % M O x/y@

Name of Applicant Ella Duke
Title of Applicant Owner
Date Submitted 01/04/2024

The Applicant/Event Organizer shall maintain at all times throughout the duration of the event, a current insurance
policy naming the City of Apopka as an additional insured providing covsrage for all approved event activities and
must be active on the date(s) of the event, including the set-up and break-down period. Failure to provide proof of
adequate coverage will result in the denial of the special event permit or cancellation of the event. The City may
require subcontractors acting on behalf of the Applicant/Event Organizer to prov.de proof of insurance or other
related documents depending on the scope or location of the event.

« Comprehensive listing of all subcontractors, including but not limited to concessionaires, vendors, exhibitors,
and entertainers must be submitted no later than forty-five (45) b isiness days prior to the event.

 All certificates of insurance, required extensions to said insurance certificates, copies of insurance policies
and insurance agreements must be submitted no later than thirty (30) business days prior to the event.

If insurance requirements are not met at least twenty (20) business days prior ta the date of the event, your event
will be cancelled!

The City of Apopka defines an Applicant/Event Organizer as any individ.al or organization that is responsible for all
aspects of an evert to include advertising, marketing, talent costs, insurance, hold harmless agreement contracts,
along with all the revenues and expenses for the event. The Applicant/Event Organizer agrees to conduct this
event in accordance with the City of Apopka Code of Ordinances (Chapters 46 and 62).

REQUIREMENTS

« Applicant/Event Organizer recognizes the City's authority to halt the operalion of the above listed event due
to inclement weather or any other safety concern that may arise.
« The City is rot responsible or liable for any damage, loss or theft to any vendor or event participant.

Submission 1D: 6c54e122-25bb-45b2-b3e7-351f1e42a5¢9 Pagme5/of 126



» Applicant/Event Organizer agrees that the City may use photographic images and video taken at the event in
promotions and publications. These images may be used online or providad to media outlets and/or used in
social medie applications.

INSURANCE

Before activity setup, or any other site activity begins, Applicant/Event Crganizer must have a Certificate of Liability
Insurance (including all extensions to the insurance certificate—to also nclude a copy of the complete insurance
policy) on file with -he City’s Risk Management Division. The cost of such insurance shall be the responsibility of the
Applicant/Event Organizer and must meet ALL requirements as directed by the City of Apopka. The City reserves
the right to increase coverage as determined for higher risk events or activities. This insurance policy must remain
in effect throughout the entire duration of the property use beginning with load-in and ending at the conclusion of
load-out.

 Applicant/Event Organizer shall, at its sole cost and expense, procure and maintain throughout the term of
this agreement, Commercial General Liability and Workers’ Compensation insurance, including Employer
Liability insurance, with minimum policy limits of $1,000,000 Combined Single Limits, or to the extent and in
such amounts as required and authorized by Florida Law. If such GL insurance contains a general aggregate
limit, it shall apply separately to this event in the amount of $2,000,000. Products and completed operations
aggregate sall be $1,000,000. Damage to rented premises shal: be included at $100,000. The event
Applicant/Event Organizer and their representatives who wish to drive on City property to set up or tear down
for events, and/or Food Trucks and/or any vehicle that functions as the workplace or is used to perform
contracted work must provide an Automobile Liability insurance policy in the minimum amount of $300,000
Combined Single Limit. If alcohol is being served, the Applicant/Event Organizer shall provide evidence of
coverage for liquor liability in the minimum amount of $1,000,000. The insarance policy must not exclude
Personal Injury/Advertising Injury, Medical, volunteer coverage or spectatcr liability.

= Allinsurance policies shall: 1) provide that the insurance carrier shall not cancel, terminate or
otherwise modify the terms and conditions of said policies except upon thirty days written notice to the City's
contract administrator; 2) be evidenced by an endorsed Certificate of Insurance generated and executed by
a licensed irsurance broker, brokerage, or similar licensed insurence profassional evidencing such coverage,
and_naming_the City of Apopka as a named additional insured, as well as furnishing the City with a certified
copy, or cop es, of said insurance policies; and 3) be approved as to form and sufficiency by the City’s
contract administrator. The original insurance certificate(s) and all extensicns to the insurance certificate(s)
should be sent to: City of Apopka, Risk Management, 120 East Main Street, Apopka, FL 32703 or e-mailed to
riskmanagement@apopka.net. All insurance coverage shall be written with a company having an A.M. Best
Rating of at least the "A" category and size category of VIII.

» Applicant/Event Organizer is solely responsible for all applicable policy premiums, deductibles, and/or self-
insured retention attached to any required coverages. Said insurance coverages procured by the
Applicant/Event Organizer as required herein, including but not limited to any excess and/or umbrella
coverages, shall be considered, and the Applicant/Event Organizer agrees that said insurance coverages it
procures as required herein shall be considered, as primary insurance over and above any other insurance,
or self-insurance, available to the City, and that any other insurance, or sef-insurance available to the City
shall be considered secondary to, or in excess of, the insurance coverage(s) procured by the Applicant/Event
Organizer as required herein,

» Applicant/Event Organizer shall require and verify that all subcontractors, ncluding but not limited to
concessionaires, vendors, exhibitors, and entertainers, maintain insurance meeting all of the requirements
stated herein. Furthermore, the insurance policy held by the Applicant/Event Organizer shall have no
endorsemert(s) restricting, limiting or excluding the subcontracto-s or work on behalf of the Applicant/Event
Organizer by a subcontractor. The Certificate of Insurance submitted by the Applicant/Event Organizer must
clearly state that all such subcontractors are "Named Insureds”.

Nothing herein shall be construed to extend the City of Apopka'’s liability beyond that provided in section 768.28,
Florida Statutes.

Submission 1D: 6c54e122-25bb-45b2-b3e7-351f1e42a5¢9 Parmn@6/of 126
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By signing below, | acknowledge that | have read and understand the irsurance requirements contained herein. |
further understand that my permit application may be declined f | fail to provide the appropriate Insurance
coverage.

Signature of Applicant % p M (ﬁ /Z/& 4_@/

Name of Applicant Ella Duke
Title of Applicant Owner

Sponsoring Organization Name  Apopka Chamber of Commerce

Submission |D: 6c54e122-25bb-45b2-b3e7-351f1e42a5¢c9 PRpgQ7/6f 126



1/11/24,3:57 PM Detail by Entity Name

Division oF CORPORATIONS

f I /’,
Swi)z.org
S G——
Department of State / Division of Corporations / Search Records / Search by Entity Mame /

Detail by Entity Name
Florida Limited Liability Company
CO-PACKING USALLC
Filing_ Information
Document Number L19000086478
FEIEIN Number 83-4316808
Date Filed 03/28/2019
State FL
Status ACTIVE
Last Event LC AMENDMENT AND NAME CHANGE
Event Date Filed 08/20/2019
Event Effective Date NONE
Principal Address
40 E 5th St

Apopka, FL 32703

Changed: 05/01/2023
Mailing Address

40 E 5th St
Apopka, FL 32703

Changed: 05/01/2023

Registered Agent Name & Address

VASS, JOANNAT
40 E 5th St
Apopka, FL 32703

Address Changed: 05/01/2023

Authorized Person(s) Detail
Name & Address

Title AMBR

VASS, JOANNAT
608 S SUMMERL.IN AVE
ORLANDO, FL 32806

https://search sunbiz.org/Inquiry'CorporationSearch/SearchResuttDetail ?inquirytype=EntityName&direct onType=Init al&searchNameOrder=PACKINGUS RRpO(28 0f1126
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Barricade
Crosswalk

Current Market

Expanded Market

Food Trucks
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1/11/24,3:57 PM Detail by Entity Name
Title AMBR

FONNER, MICHAEL A

608 S SUMMERL_IN AVE
ORLANDO, FL 32806

Title AMBR

DUKE, GABRIELAM

608 S SUMMERLIN AVE
ORLANDO, FL 32806

Title AMBR
KLEINRICHERT, JEROME J

608 S SUMMERLIN AVE
ORLANDO, FL 32806

Annual Reports

Report Year Filed Date
2021 04/26/2021
2022 05/01/2022
2023 05/01/2023

Document Images

06/01/2023 -- ANNUAL REPORT View image in PDF format |
05/01/2022 -- ANNUAL REPORT View image in PDF format |
D4/26/2021 - ANNUAL REFORT View image in PDF format
06/30/2020 -- ANNLUAL REFORT View image in PDF format
0820/2018 — L C Amendment and Name Change View image in PDF format |
03/28/2018 - Florida Limited Liabllity View image in PDF format l

hups:/isearch.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail Yinguirytype=EntityName&direction Ty pe=Tnitiz & searchNumeOrder=PACKINGUS PRGeI30 of226
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/11/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THZ COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certifizate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certai1 policies may require an endorsement. A statement on

this certificate does not ccnfer rights to the certificate holder in lieu of such endorsement(s),

PRODUCER CONTACT
[F;ng.Nhl‘Eo, Ext): R | _Fgf.é‘_ﬁ‘?]:'.

INSOCIAL RISK ADVISORS RDDREsS: o
283 S STATE ST STE 102 INSURER(S) AFFORDING COVERAGE | Nacw
WESTERVILLE - OH 43081-2267 | nsurer a: Nationwide Ge-eral Insurance Company 23760
INSURED INSURER B : B — =

Co Packing USA, LLC INSURER C : _

Propagate Social House INSURER D : |

40 E 5TH ST, APOPKA, FL 32703 INSURERE :

Apopka FL 32703 INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR [ADDL|SUBR [ POLICY EF | POLICY EXP
LTR _ TYPE OF INSURANCE | iNsD | wvp POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY ‘ ‘ | EACH OCCURRENCE $ 1,000,000
= T "DAMAGE 10 RENTED
cLamsmape | X | occur ‘ PREMISES [En acoumence) | & 300,000
- MED EXP (Any one person) $ 5,000
A - B ACP BP01 3220375063 05/05/2023 ' 05/05/2024 | PERSONAL & ADVINJURY | $ 1,000,000
_GEN'L AGGREGATE LIMIT APPLEES PER: GENERAL AGGREGATE s 2,000,000
| sy ’
| POLICY e |>‘\| LOC | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: | | $
[ COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY \ i (Ea accldent} L8
| ANY AUTO BODILY INJURY (Per person) |
“| owNED ] SCHEDULED I ; T
| AUTOS ONLY | AUTOS | BODILY INJURY (Per accident) | & -
HIRED NON-OWNED PROPERTY DAMAGE 5
| AUTOS ONLY | AUTOS ONLY | (Per accident)
| | :
UMBRELLALIAB  ocouR ‘ ‘ | EACH OCCURRENCE [8
EXCESSLIAB | | GlAIMS-MADE AGGREGATE $
DED | [RETENTION$ 5
WORKERS COMPENSATION | [ PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE | | ER ===
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? \:’ N/A = — —
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE! §
If yes, describe under &
DESCRIPTION OF OPERATIONS selow | | E.L. DISEASE - POLICY LIMIT | §
| | LIMIT 100,000
BPP ‘
05/05/2023 | 05/05/2324

A

=5

ACP BP01 3220375063

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is rquired)
Liquor liability coverage is provided under the above listed businessowners policy - $1,000,000 each common cause / $2,000,000 aggregate.

CERTIFICATE HOLDER

CANCELLATICN

The City of Apogka

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE PDLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

120 E Main St. JUSTIN BUREN
Apopka FL 32703
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CITY OF APOPKA - RESTAURANT/CAFE/DELI/SNACK BAR

CITY OF APOPKA
120 E MAIN ST
APOPKA, FL 32703
407-703-1712

License Id: 24-02560 Issued Date: 09/30/23
Effective Date: ~0/01/23 Expiration Date: 09/30/24

License Type: RESTAURANT/CAFE/DELI/SNACK BAR
L19000086478
G21000039200

Business Name: PROPAGATE SOCIAL HOUSE

Business Location: 40 E 5TH ST

Conditions:
DBPR SEA5815306 EXP 04/01/2024

BEV5813923 EXF 09/30/2024

Description
RESTAURANT/CA=E'/DELI

»#plaase note that this is verification that you have paid your City of Apopka business tax. This does not give you permission to operate your husiness.**

TO BE PLACED IN A CONSPICUOUS PLACE

NON-TRANSFERABLE



Name of Applicant abby hurwitz

Mailing Address 4300 w lake mary blvd #305

City lake mary

State fl

Zip Code 32746

Cell Phone 5613017930

Email specialtypopupevents@gmail.com

Is your organization a Non — Profit (501C3) OR Tax Exempt No
Organization?

State of Florida Tax ID Number 825326331

Please attach a copy of your
Business Tax Receipt for the
municipality/county that your
business/organization is
registered in.

) 20240123-0936.pdf |

Name of the Event ‘apopka spring craft and food fest  /
Date(s) of the Event 2010, 4/13, 518 1

Hours of the Event Mam=4pm

Location of the Event kit land nelson park

Does the location of the event take place on Public or Private

Property?

Anticipated attendance: 350

Briefly describe the event and all a small business craft and food fest, open to the public
activities that will occur during the
event:

Event Category o Street Festival
Are there flyers or advertisements for this event?
Will there be admission fees to your event?

Wiill you be serving alcohol?

Is your event open to the public?

Does your event include food concession?

Do you intend to have food trucks at your event?

How many? 3

Submission ID: 3320614c-77ac-416b-a5a1-146a367cedf0 Page 2/6
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mailto:specialtypopupevents@gmail.com

For events that are held on City Property, set up days and load out days may require additional fees.

Setup/Load In

Date 02/10/2024
Start Time 9:00 AM (EST)
End Time 11:00 AM (EST)

Event Dates

Date 02/10/2024
Start Time 11:00 AM (EST)
End Time 4:00 PM (EST)

Take Down/Load Out

Date 02/10/2024
Start Time 4:00 PM (EST)
End Time 5:00 PM (EST)

I, Being the Applicant/Event Organizer, have read and understand the guidelines contained within the City of
Apopka’s Special Event Permit Application and agree to conduct my event in accordance. | further understand that
failure to abide by these guidelines may result in the denial or forfeiture of my Speeial Event Permit.

The City of Apopka is not responsible for lost, stolen or damaged items.

I acknowledge that the information contained in this application is true, correct, anc complete to the best of my
knowledge.

Applicant Signature

Name of Applicant abby hurwitz
Title of Applicant ceo
Date Submitted 01/22/2024
Submission ID: 3320614c-77ac-416b-a5a1-146a367cedf0 Page 4/6
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Wil there be merchandising vending at your event?

How many vendors? 35

Will they need electric?

Will you be hiring a private security company for the event?

Do you require overnight security?

Are there musical entertainment features related to your event?
Will amplified sound be used during the event?

Will any streets be closed or will the flow of traffic be affected by the
event?

Does your event include the use of tents?

Please indicate tent location & size on layout. Permits and ground locates may be mequired.

What size of tents? 10x10

Will inflatables be used at your event?

Will your event include any fireworks or pyrotechnics?

Layout map for event

Date/Time (on site load in and load out)

Submission I1D: 3320614¢c-77ac-416b-a5a1-146a367cedf0 Page 3/6
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The Applicant/Event Organizer shall maintain at all times throughout the duration of the event, a current insurance
policy naming the City of Apopka as an additional insured providing coverage for a |l approved event activities and
must be active on the date(s) of the event, including the set-up and break-down period. Failure to provide proof of
adequate coverage will result in the denial of the special event permit or cancellation of the event. The City may
require subcontractors acting on behalf of the Applicant/Event Organizer to provide proof of insurance or other
related documents depending on the scope or location of the event.

« Comprehensive listing of all subcontractors, including but not limited to conczssionaires, vendors, exhibitors,
and entertainers must be submitted no later than forty-five (45) business davs prior to the event.

« All certificates of insurance, required extensions to said insurance certificates, copies of insurance policies and
insurance agreements must be submitted no later than thirty (30) business days prior to the event.

If insurance requirements are not met at least twenty (20) business days prior to the date of the event, your event will
be cancelled!

Please provide a copy of your

certificate of InSurance " [J) GL_ACORD_CityofApopka_01_22_2024_P100282432-1574269650756.PDF

The City of Apopka defines an Applicant/Event Organizer as any individual or organization that is responsible for all
aspects of an event to include advertising, marketing, talent costs, insurance, hold harmless agreement contracts,
along with all the revenues and expenses for the event. The Applicant/Event Organmizer agrees to conduct this event
in accordance with the City of Apopka Code of Ordinances (Chapters 46 and 62).

REQUIREMENTS

« Applicant/Event Organizer recognizes the City’s authority to halt the operaticn of the above listed event due to
inclement weather or any other safety concern that may arise.

« The City is not responsible or liable for any damage, loss or theft to any ven-dor or event participant.

« Applicant/Event Organizer agrees that the City may use photographic images and video taken at the event in
promotions and publications. These images may be used online or provided to media outlets and/or used in
social media applications.

INSURANCE

Before activity setup, or any other site activity begins, Applicant/Event Organizer must have a Certificate of Liability
Insurance (including all extensions to the insurance certificate—to also include a copy of the complete insurance
policy) on file with the City’s Risk Management Division. The cost of such insurance shall be the responsibility of the
Applicant/Event Organizer and must meet ALL requirements as directed by the City of Apopka. The City reserves the
right to increase coverage as determined for higher risk events or activities. This irsurance policy must remain in
effect throughout the entire duration of the property use beginning with load-in anc ending at the conclusion of load-
out.

« Applicant/Event Organizer shall, at its sole cost and expense, procure and mraintain throughout the term of this
agreement, Commercial General Liability and Workers' Compensation insurance, including Employer Liability
insurance, with minimum policy limits of $1,000,000 Combined Single Limits or to the extent and in such
amounts as required and authorized by Florida Law. If such GL insurance ceontains a general aggregate limit, it
shall apply separately to this event in the amount of $2,000,000. Products amd completed operations
aggregate shall be $1,000,000. Damage to rented premises shall be included at $100,000. The event

Submission ID: 3320614c-77ac-416b-a5a1-146a367cedf0 Page 5/6
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Detail by Entity Name

Florida Limited Liability Company
SPECIALTY POP UP EVENTS, LLC

Filing Information

Document Number 118000098798
FEI/EIN Number 82-5326331
Date Filed 04/19/2018
State FL

Status ACTIVE

Principal Address

2901 CLINT MOORE RD. #194
BOCA RATON, FL 33496

ailin res
23901 CLINT MOORE RD. #194
BOCA RATON, FL 33496
Registered Agent Name & Address

UNITED STATES CORPORATION AGENTS, INC.
476 RIVERSIDE AVE.
JACKSONVILLE, FL 32202

Address Changed: 02/18/2023

Authorized Person(s) Detail
Name & Address

Title AMBR
HURWITZ, JASON

2901 CLINT MOORE RD. #194
BOCA RATON, FL 33496

Annual Reports

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResult...0events%20!c&listNameOrder=SPECIALTYFOPUPEVENTS%20L 180000987980 Page 1 of 2

e
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Applicant/Event Organizer and their representatives who wish to drive on Citiy property to set up or tear down
for events, and/or Food Trucks and/or any vehicle that functions as the worlglace or is used to perform
contracted work must provide an Automaobile Liability insurance policy in the minimum amount of $300,000
Combined Single Limit. If alcohol is being served, the Applicant/Event Orgarszer shall provide evidence of
coverage for liquor liability in the minimum amount of $1,000,000. The insurance policy must not exclude
Personal Injury/Advertising Injury, Medical, volunteer coverage or spectator | ability.

» Allinsurance policies shall: 1) provide that the insurance carrier shall not cancel, terminate or
otherwise modify the terms and conditions of said policies except upon thirt¥ days written notice to the City's
contract administrator; 2) be evidenced by an endorsed Certificate of Insuraice generated and executed by a
licensed insurance broker, brokerage, or similar licensed insurance professional evidencing such coverage,
and_naming_the City of Apopka as a named additional insured, as well as fumishing the City with a certified
copy, or copies, of said insurance policies; and 3) be approved as to form and sufficiency by the City's contract
administrator. The original insurance certificate(s) and all extensions to the iasurance certificate(s) should be
sent to: City of Apopka, Risk Management, 120 East Main Street, Apopka, F- 32703 or e-mailed to
riskmanagement@apopka.net. All insurance coverage shall be written with  company having an A.M. Best
Rating of at least the “A” category and size category of VII.

« Applicant/Event Organizer is solely responsible for all applicable policy premiums, deductibles, and/or self-
insured retention attached to any required coverages. Said insurance coverages procured by the
Applicant/Event Organizer as required herein, including but not limited to anv excess and/or umbrella
coverages, shall be considered, and the Applicant/Event Organizer agrees that said insurance coverages it
procures as required herein shall be considered, as primary insurance over and above any other insurance, or
self-insurance, available to the City, and that any other insurance, or self-inaurance available to the City shall
be considered secondary to, or in excess of, the insurance coverage(s) proaured by the Applicant/Event
Organizer as required herein.

« Applicant/Event Organizer shall require and verify that all subcontractors, including but not limited to
concessionaires, vendors, exhibitors, and entertainers, maintain insurance meeting all of the requirements
stated herein. Furthermore, the insurance policy held by the Applicant/Eveni Organizer shall have no
endorsement(s) restricting, limiting or excluding the subcontractors or work an behalf of the Applicant/Event
Organizer by a subcontractor. The Certificate of Insurance submitted by the Applicant/Event Organizer must
clearly state that all such subcontractors are "Named Insureds”.

Nothing herein shall be construed to extend the City of Apopka’s liability beyond that provided in section 768.28,
Florida Statutes.

By signing below, | acknowledge that | have read and understand the insurance requirements contained herein. |
further understand that my permit application may be declined if | fail to provide the appropriate insurance coverage.

Signature of Applicant

/I

Name of Applicant abby hurwitz
Title of Applicant ceo

Sponsoring Organization Name  specialty pop up events

Submission ID: 3320614c-77ac-416b-a5a1-146a367cedf0 Page 6/6
Page 38 of 126


mailto:riskmanagement@apopka.net

PO BOX 630, SANFORD, FL 32772 « 407-665-1000
WWW.SEMINOLECOUNTY.TAX

VALID THROUGH 09/30/24

SPECIALTY POP UP EVENTS LLC Account #: 218832
3801 W LAKE MARY BLVD #129 NOT REGULATED
LAKE MARY, FL. 32746

ADAM J HURWITZ (OFFICER)

Receipt #: 50272024012300217 Amount Paid: $ 25.00 Date Paid: 01/23/2024

BUSINESS OWNER, PLEASE NOTE THE FOLLOWING:

 DISPLAY THE ABOVE RECEIPT PROMINENTLY: This Business Tax Receipt shail be displayed
conspicuously at the place of business in such a manner that it can be open to the view of the public and
subject to inspection by all duly authorized officers of the County. Upon failure to do so the business shall be
subject to the payment of another business tax for the same business or profession.

« RENEW THIS TAX BEFORE IT EXPIRES: Pursuant to Florida Statutes, 2l Business Tax Receipts shall
be issued by the Tax Collector beginning July 1st of each year, and it shall expire on September 30th of the
succeeding year. Those Business Tax Receipts issued as renewal accoun:s beginning October 1st shall
be delinquent and subject to a delinquency penalty of 10% for the month of Dctober, plus an additional 5%
penalty for each month of delinquency thereafter until paid; provided that the total penalty shall not exceed
25% of the business tax for the delinquent establishment (Florida Statute [F3] 205.053 [1]).

A 25% penalty shall be imposed on any individual engaged in any new business or profession without first
obtaining a Seminole County Business Tax receipt ([FS] 205.053 [2]).

This Business Tax Receipt is only a receipt for business taxes paid. It does not permit the taxpayer to violate
any existing regulatory or zoning laws of the state, county, or municipality, ror does it exempt the taxpayer
from any other required licenses, registrations, certifications, or permits. Business Tax requirements are
subject to legislative change.

REPORT ALL CHANGES: The holder of this Business Tax Receipt is required to report a change in the
following: Ownership, Business Location, Mailing Address, or any other information that would alter the
status of the current year’s information. This includes, but is not limited to, the loss of or a change in a State
or Regulatory License which was used to qualify for the business identified on the current County Business
Tax Receipt. If you have any changes to report, contact the Business Tax Department at 407-665-7636.

SPECIALTY POP UP EVENTS LLC
3801 W LAKE MARY BLVD #129
LAKE MARY, FL 32746
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Detail by Entity Name
Florida Limited Liability Company
SPECIALTY POP UP EVENTS, LLC

Filing Information

Document Number 118000098798
FEVEIN Number 82-5326331
Date Filed 04/19/2018
State FL

Status ACTIVE

Principal Address

2901 CLINT MOORE RD. #194
BOCA RATON, FL 33496

Mailing Address

2901 CLINT MOORE RD. #1924

BOCA RATON, FL 33486

Registered Agent Name & Address

UNITED STATES CORPORATION AGENTS, INC.

476 RIVERSIDE AVE.
JACKSONVILLE, FL 32202

Address Changed: 02/18/2023

Authorized Person(s) Detail
Name & Address

Title AMBR
HURWITZ, JASON

2901 CLINT MOORE RD. #194
BOCA RATON, FL 33496

Annual Reports

https://search.sunbiz.arg/lnquiry/CorporationSearch/SearchResult...0events%20lc&listName Order=SPECIALTYPOPUPEVENTS%20L180000987980 Page 1 of 2

e
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PO BOX 630, SANFORD, FL 32772 « 407-665-1000
WWW.SEMINOLECOUNTY.TAX

VALID THROUGH 09/30/24
SPECIALTY POP UP EVENTS LLC Account #: 218832
3801 W LAKE MARY BLVD #129 NOT REGULATED
LAKE MARY, FL 32746
ADAM J HURWITZ (OFFICER)
Receipt #: 50272024012300217 Amount Paid: $ 25.00 Date Paid: 01/23/2024

BUSINESS OWNER, PLEASE NOTE THE FOLLOWING:

* DISPLAY THE ABOVE RECEIPT PROMINENTLY: This Business Tax Receipt shall be displayed
conspicuously at the place of business in such a manner that it can be open to the view of the public and
subject to inspection by all duly authorized officers of the County. Upon failure to do so the business shall be
subject to the payment of another business tax for the same business or profession.

« RENEW THIS TAX BEFORE IT EXPIRES: Pursuant to Florida Statutes, Il Business Tax Receipts shall
be issued by the Tax Collector beginning July 1st of each year, and it shall expire on September 30th of the
succeeding year. Those Business Tax Receipts issued as renewal accoun:s beginning October 1st shall
be delinquent and subject to a delinquency penalty of 10% for the month of Dctober, plus an additional 5%
penalty for each month of delinquency thereafter until paid; provided that the total penalty shall not exceed
25% of the business tax for the delinquent establishment (Florida Statute [F3] 205.053 [1]).

A 25% penalty shall be imposed on any individual engaged in any new business or profession without first
obtaining a Seminole County Business Tax receipt ([FS] 205.053 [2]).

This Business Tax Receipt is only a receipt for business taxes paid. It does not permit the taxpayer to violate
any existing regulatory or zoning laws of the state, county, or municipality, ror does it exempt the taxpayer
from any other required licenses, registrations, certifications, or permits. Business Tax requirements are
subject to legislative change.

REPORT ALL CHANGES: The holder of this Business Tax Receipt is required to report a change in the
following: Ownership, Business Location, Mailing Address, or any other information that would alter the
status of the current year’s information. This includes, but is not limited to, the loss of or a change in a State
or Regulatory License which was used to qualify for the business identified on the current County Business
Tax Receipt. If you have any changes to report, contact the Business Tax Department at 407-665-7636.

SPECIALTY POP UP EVENTS LLC
3801 W LAKE MARY BLVD #129
LAKE MARY, FL 32746
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE ZOVERAGE AFFORDED BY THE POLIClES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEERN THE ISSUING INSURER(S), AUTHORIZED

DATE (MM/DD/YYYY)
01/22/2024

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must hava ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certzin 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 ﬁgnﬁ‘:‘m
Hiscox Inc. PHONE Y FAX
5 Concourse Parkway (AL o, B (888) 202-:.3007 {AJc ek
Suite 2150 ADDRESS: contact@hisco».com |
Atlanta GA, 30328 INSURER(S) AFORDING COVERAGE __NAIC#
| INSURERA:  Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Specialty Popup Events LLC INSURER € :
2901 Clint Moore Road
194 INSURER D ; -
Boca Raton, FL 33496 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

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 DESCRI3ED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE ] |INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YY™Y) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
| A DAMAGE TO RENTED T—rn Ar
|| CLAIMS-MADE | X | occur | PREMISES (Ea occurrencey | $ 100,000
| MED EXP (Any one person) s 5,000
2
A | - YI|Y | P100.282.432.6 05/21/2023 | 05/21/2024 | LopeanaL & ADV INJURY $ 2,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 _
X | povicy D e | Loc PRODUCTS - COMP/OP AGG | ¢ S/T Gen. Agg.
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £2 sccident) $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
AUTOS | aUTO BODIL_Y INJURY (Per accldent)| $
NON OWNED FROPERTY DAMAGE $
HIRED AUTOS AUTO! (Per accident) I
$
| UMBRELLA LIAB | occur EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE | AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION | PER o
AND EMPLOYERS' LIABILITY YIN | STATUTE l ' ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
Il yes, describe under =:
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space is reaulred)

Specialty Popup Events at Kit Land Nelson Park

CERTIFICATE HOLDER

CANCELLATION

City of Apopka
120 E Main St.
Apopka, FL 32703

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE ~HEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE PO-_ICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Land Use Plan

Date Issued:

Latest Issue:

Applicant:
HallDSi

1302 Osprey Ave
Orlando, Fl 32803
Contact: Jim Hall

07/12/2021
12/19/2023

Client:
Leon David F

Po Box 770252
Winter Garden, FL

Email: jimhall@halldsi.com 34777-0252

Phone: 407.257.9235

Enviromental Conditions

Sheet Index:
Page 1:  Cover

Page 2:  Aerial

Page 3:  Wetlands
Page 4:

Page 5: Concept Plan
Page 6: Land Use Plan
Page 7:  Survey

Leon Property

Apopka, Fl

Parcel ID: 19-21-28-0000-00-005

Request: 249 residential units in midrise building
Legal Description:

PART OF SE1/4 SEC 19-21-28 & SW1/4 SEC 20-21-28 & NW1/4 SEC 29-21-28 DESC AS
BEG AE SE CORSEC19 RUN S 28 DEGE 86.32 FTS66 DEGE 361.46 FT N /8 DEG E
258.68 FT S83 DEGE96.67FT S69 DEGE61.23 FT N 18 DEG E 219.46 FT N 46 DEG W
TO A PT LYING 238.63 FT S OF NW COR SW1/4 OF SW1/4 OF SEC 20 N 288 FT M/LTO
EXPWY W 83.97 FT SWLY 988.04 FT TH E 392.06 FT TO POBR

 Courtesy Rick Singh, CFAx@sange County Property Appraiser
City O1 Adventist Wealth

FloridaMospital

S,

&

fw ¢

Apopka Y - Systemysuibelt Inc E [ a‘b.,,,,,q.f
o i

at Emerson . .

AliciaR

Horticulture
Enterprise

=3

Hall Development Services Inc. GeROrbis

Lo Prior Park House St. James, Barbados
S . Ph: (246) 421-6875

Ph: (407) 257-9235 — Geospatial Project Management, Application Development, Base Mapping

Planning, Real Estate, and Entitlement Strategies =z ‘ | aray wwi:geonrbis.com

www.halldsi.com Ity BOC PERER RN ="

1302 Osprey Avenue Orlando, FL 32803
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