
 
  

APOPKA DEVELOPMENT REVIEW COMMITTEE AGENDA 
October 30, 2024 9:00 AM  

Apopka City Hall Council Chambers  
  

 
  
SPECIAL EVENTS  
 1. Trader Maes Furniture and Decor Market - Trader Maes Christmas Festival - 2001 North Rock Springs Road - November 30, 

2024 and December 1, 2024, 9:00 AM - 5:00 PM 

 2. Epilepsy Association of Central Florida - Jingle, Mingle Tree Festival - Camp WeWa - 221 South Binion Road - December 7, 
2024, 5:00 PM - 8:30 PM 

 3. Re-Imagine Communities - Jingle Bell Book Bash - Kit Land Nelsdon Park - 10 North Forest Avenue - December 12, 2024, 
5:00 PM - 7:00 PM 

 4. Brandon Meriweather 31 Ways Foundation Inc. - Christmas in the Park 2024 - 225 M A Board Street - December 21, 2024, 
11:00 AM - 4:00 PM 

SPECIAL EXCEPTION  
 1. SPX-24-6, Advent Health Fudge Road Complex - Special Exception (SPX), 1st Submittal 

DISCUSSION  
 1. Pre-Application Meetings - Possibility to conduct during the DRC meetings 

 
Would like to discuss conducting Pre-Application meetings during the Development Review Meetings. 
Presented by: Jean Sanchez, Senior Planner 

ADJOURNMENT 
Individuals with disabilities needing assistance to participate in any of these proceedings should contact the City Clerk at least two (2) 
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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I 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@.eP-ORka.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 
• 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 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. 

Organization Name Trader Maes Furniture and Decor Market 
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Name of Applicant Anna Marie Rita 

Malling Address 1017 Lake Francis Drive 

City Apopka 

State Florida 

Zip Code 32712 

Cell Phone 4076906504 

Email Annmar!erita@yahoo.com 

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

State of Florida Tax ID Number 

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

Submission ID: 6ac81611-<:dd6-416d-9a6b-Ofe19fccc65c 
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Name of the Event Trader Maes Christmas Festival 

November 30-Dec1 st 

9:00am-5:00pm 

Date(s) of the Event 

Hours of the Event 

Location of the Event 2001 N. Rock Springs Road, Apopka 

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

Anticipated attendance: 200 

Briefly describe the event and all Vendors selling arts and crafts for christmas 
activities that will occur during the 
event: 

Event Category • Festival/Celebration 

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? 

Does your event include food concession? 

Do you Intend to have food trucks at your event? 

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

Will they need electric? 

20 

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? 

Will inflatables be used at your event? 

Will your event include any fireworks or pyrotechnics? 

Layout map for event 

I O;itP./TimP. Ion silP. lria.d in flnd lofld out\ 

No 

No 

No 

No 

No 

No 

No 

No 

No 

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 

Start lime 

End Time 

I Event Dates 

Date 

Start lime 

End lime 

I Take Down/Load Out 

Date 

Start Time 

End lime 

11/30/2024 

9:00 AM (EDT) 

5:05 PM (EDT) 

12/01/2024 

9:00 AM (EDT) 

5:00 PM (EDT) 

12/01/2024 

9:00 AM (EDT) 

5:00 PM (EDT) 

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. I 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. 

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

Applicant Signature 

Name of Applicant 

Title of Applicant 

Date Submitted 

Anna Marie Rita 

Owner 

09/28/2024 

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 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. 
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• Comprehensive listing of all subcontractors, including but not limited to concessionaires, vendors, exhibitors, 
and entertainers must be submitted no later than fortY.-five (45) business day_s_.i�rior to the event. 

• All certificates of insurance, required extensions to said ihsurance certificates, copies of insurance policies and 
insurance agreements must be submitted no later than thicty_(30) business day.§..P-rior 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. 

The City of Apopka defines an Applican'VEvent 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 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 image_ s 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 certifil::ate--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 
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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 
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 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 insurance policy must not exclude Personal Injury/Advertising Injury, 
Medical, volunteer coverage or spectator liability. 

• All insurance 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 Af;lopka 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 VII I. 

• 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 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 work on behalf of the Applicant/Event 
Organizer by a subcontractor. The Certificate of Insurance submitted bY. the Afmlicant/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, I acknowledge that I have read and understand the insurance requirements contained herein. I 
further understand that my permit application may be declined if I fail to provide the appropriate insurance coverage. 

Signature of Applicant 

Name of Applicant Anna M Rita 
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Title of Applicant Owner 

Sponsoring Organization Name None 
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City of Apopka Special Events Application 
09/25/2024 9:43 AM (EDT) 

D\L�-. \a\aD 
I 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@9RORka.net 
407-703-1812 

You must submit all required documents with your application. 

I Soecial Event Permit Aoolication 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 
• Event Description 
• A non-refundable application fee of $50.00 or completed application for waiver of permit fee is due when 

application is submitted. Staffwl'll 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 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 informatl.on 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. 

Organization Name Epilepsy Association of Central Florida 
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Name of Applicant 

Mailing Address 

City 

State 

Zip Code 

Cell Phone 

Email 

David Manchon 

109 North Kirkman Road 

Orlando 

Florida 

32811 

407-252-3772 

ceil@epilepsyassociation.com 

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

State of Florida Tax ID Number 23-7247844 

A copy of your 501 C3 non-profit certificate is required for non-profit status. Otherwise taxes will be charged. 

Please attach a copy of your 
501 C3 non-profit certificate 

Please attach a copy of your 
Business Tax Receipt 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 

(]!_certificate �f Exemption 2019-2024.pdt) 

(t �ra�ge County Florida Tax Receipt.pdf ) 

Jingle, Mingle Tree Festival 

December 7, 2024 

5:00pm - 8:30Pm 

Camp WeWa 

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

No 

Anticipated attendance: 

Briefly describe the event and all 
activities that will occur during the 
event: 

Event Category 

200 

The Jingle, Mingle Tree Festival truly kicks off the holiday season with over 50 
trees and 20 Wreaths beautifully decorated by businesses and individuals for 
auction. Raffle packages with seasonal items will be availabe. Santa will make a 
special appearance to visit with everyone and have story time for the children. 
Holiday fare will be served as well as s'mores by the campfire. Seasonal music 
and carolers will join the festivities. There will be a few selfie stations for those 
Kodak moments. 

• Festival/Celebration 

Are there flyers or advertisements for this event? 
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Attach Flyer or Advertisement 1 (@ Join us for Holid; Family Fun and Tree Festiv� (002).docx) 

Additional Event Information Security will be provided. 

Will there be admission fees to your event? 

Will you be serving alcohol? I 
Copy of your liquor license & 
insurance (@ 2024 2empora� Liquor License.pdf) 

If yes for serving alcohol, a copy of your liquor license & insurance is required. 

City Council approval is also required. 

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? 

Will they need electric? 

1 

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. 

I 
r 

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? 

Will inflatables be used at your event? 

Will your event include any fireworks or pyrotechnics? 

Submission ID: 20dcc8be-ad73-40e1-97bb-8b248399b6af 
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Layout map for event l J Layout for Jingle Mingl� Tree Festival.pdf) 

I Dil!<>ITimP. Inn ,;itP. Iman in ;:inrl ln:arl null 

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

Setup/Load In 

Date 

Start Time 

End lime 

t::VP.nt U;itP.S 

Date 

Start lime 

End lime 

Take Down/Load Out 

Date 

Start lime 

End lime 

12/06/2024 

10:00 AM (EDT) 

5:00 PM (EDT) 

12/07/2024 

5:00 PM (EDT) 

8:30 PM (EDT) 

12/08/2024 

9:00 AM (EDT) 

10:00 AM (EDT) 

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. I 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. 

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

Applicant Signature 
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Name of Applicant 

Title of Applicant 

Date Submitted 

David Manchon 

Executive Director, Epilepsy Association 

09/24/2024 

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 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 concessionaires, vendors, exhibitors, 
and entertainers must be submitted no later than fQ.cty-five (45) business days Rrior 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 daY.S Rrior 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. (@ �ertificate_of_ln�ance City of Apopka Jingle Mi�gle Tree Festival.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 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 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 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. 
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• 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 
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 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 insurance policy must not exclude Personal Injury/Advertising Injury, 
Medical, volunteer coverage or spectator liability. 

• All insurance 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 ARogka as a named additional insured, as well as furnishing the City with a certified copy, or CORies,. 
of said insurance ROlicies; and 3) be approved as to form and sufficiem:y by the City's contract administrator. 
The original insurance certificate(s) and all extension.s 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 Organrzer 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 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 work on behalf of the Applicant/Event 
Organizer by a subcontractor. The Certificate of Insurance submitted by the ARP.licant/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, I acknowledge that I have read and understand the insurance requirements contained herein. I 
further understand that my permit application may be declined if I fail to provide the appropriate insurance coverage. 

Signature of Applicant 

Name of Applicant David Manchon 

litle of Applicant Executive Director 

Sponsoring Organization Name Epilepsy Association of Central Florida, Inc. 

Submission ID: 20dcc6be-ad73-40e1-97bb-8b248399b6af Page 6/6 
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DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

DIVISION OF ALCOHOLIC BEVERAGES & TOBACCO 
ODP APPLICATION# 194667 FILE # 53772 

TEMPORARY LICENSE/PERMIT 

EFFECTIVE DATE: December 07, 2024 EXPIRATION DATE: December 07, 2024 

DATE RECEIPT NBR 

09/24/2024 240036998 

FEE 

$25 

LICENSE NBR 

ODP5802749 

SERIES 

CDP 

CLASS 

NON-TRANSFERABLE, DISPLAY CONSPICUOUSLY, VALID ONLY FOR THE DATE AND PLACE INDICATED 

JINGLE MINGLE TREE FESTIVAL 
EPILEPSY ASSOCIATION OF CENTRAL 
FLORIDA INC 
221 S BINION ROAD 
APOPKA, FL 32703 

CONTROL NUMBER: 33068822 

Page 19 of 57
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CERTIFICATE OF LIABILITY INSURANCE 
DATE (MMIDDIYYYV) 

05/28/2024 

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 THE 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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 

HCC Specialty 

401 Edgewater Place, Suite 400 

Wakefield, MA 01880 

INSURED 

The Epilepsy Association of Central Florida, Inc. 
109 N Kirkman Rd. 
Suite 119 
Orlando, FL 32811 

COVERAGES CERTIFICATE NUMBER: 

HO 
(A/C1 No, E�t): 
E-MAIL 
ADDRESS: 
PRODU- CER 
CU_ SJ_QMER ID#: 

_j_(A/C, No): 

INSURERA: 

INSURERS: 

INSURER($) AFFORDING COVERAGE f , NAIC # 

__ U.?. Specic3lty lns_llra_��e C_21!}i:>_any_ ___ + ?9599 
Vnlled States Fire lneuran.,. y_omp-""l' f 113 

INSURER C: 

INSURER D: 

INSURERE: 

INSURERF: 

REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR.ED 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 
TYPE OF INSURANCE 

"uu� ;:,ut>N l'ULll. ,er POLICY EXP 
LIMITS LTR INSR WVD POLICY NUMBER (MM/DDIYVVV) IMM/DDIYVVVl 

GENERAL LIABILITY EACH OCCU RRENC E $ 1,000,000 
A 

x 
X U24SE11867 06/13/2024 12/10/2024 OAMA\>t: I u MC:!' I c.u 300,000 COMMERCIAL GENERAL LIABILITY PAEMl�ES (Ea oecurrenc,al s 

-

0 CLAIMS-MADE 0 OCCUR 
MED EXP IAnv nnP npronn\ � 5,000 

X Liquor Liability* $1 M/$1 M PERSONAL & ADV INJURY s 1,000,000 
B lS._ Medical Expense US1938446 06/13/2024 12/10/2024 GENERAL AGGREGATE $ 2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PR ODUCTS - COMP/OP AGG s 1,000,000 

x7 POLICY n �fc§>,: n LOG $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ - (Ea accident) 

ANY AUTO 
BODILY INJURY (Per person) $ -

ALL OWNED AUTOS 
BODILY INJU RY (Per accident) $ -

SCHEDULED AUTOS P ROPERTY DAMAGE -
$ 

HIRED AUTOS (Per accident} 

NON-OWNED AUTOS $ 

$ 

UMBRELLA LIAB 

H
OCCU R EAC H OCCURR ENC E $ 

EXCESSLIAB 
C LAIMS-MADE AGGREGATE $ 

t--
DEDUCTIBLE s 

RETENTION $ $ 
WORKERS COMPENSATION I inAvLJMi'ts I I 

Vin 

AND EMPLOYERS' LIABILITY 
- EA 

VI N 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH} E.L. DISEASE - EA EMPLOYEE s 
II yes, describe under 
DESCR IPTION O F OPERATIONS below E.L. DISEASE · POLICY LIMIT s 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addlllonal Remarks Schedule, If more space is required) 
The Certificate Holder is added as Additional Insured wilh respecls to our lnsured's operations only. 

This insurance is primary and non-contribulmy as required by wrilten contract. 

This coverage is with respecl lo Jingle Mingle event lo be held 1210712024 - 12107/2024 al Cily of Apopka Camp Wewa Apopka FL. 
Waiver of Subrogation Applies (only as required by writlen contract). 

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 THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved. Page 23 of 57



Alcohol Dispensing Agreement 

All documents (Alcohol Dispensing Agreement, Indemnity and Hold Harmless Agreement, Certificate of Insurance and Temporary 
Alcohol License/Alcohol license) must be received a minimum of 30 business days prior to the event. All documents must be Issued In 
the name of the organization dispensing the product . 

Organization (Responsible for dispensing alcohol.) 

Name of O"'"'""°"' q,a ep.s� /+.S:SQ/1.1&+, !)µ uf' (1,ev+\IU,\ flj)fJ cla..-1 :::[),l C ' 
Primary Contact/Organization Leader Name. __n.3,,,!..!a<a��.lL..l..l :i..C.::1--1Y'N�etl.J.-ILG�.::Jto�:::,..!.,_J=-------------------
Contact Phone Number: LJJD 1-!f .:l.J.-J LL lh /.. �-Mail Address: do1 Ii d@e pd ) PP,� t/0 £ ,mla.1, D JJ I �._j/J fl1 T � I ..:r-,'}½, V{. I /1-.f.. 

Organization Mailing Address: / r;q )l ). K·, \( b)'.'JI.GU R1:-aci D1" l cnx): 0 } Ek 3,J.g J \ 
STIIE£T/PO BOX CITY STATE ZIP 

Event Information 

Name of Event: 

Venue Name: 

Venue Address: 
STREET/PO BOX CllY STATE 

Please indicate the days and times your organization will be dispensing alcohol. 

�e : b�Ce&bt.x 11 :10.:1LJ- __ AM -- Mid-Dav .t; DV PM 

g,efate: \)x'� n,t'. CE1V 1
1 
()J}Jlf __AM Mid-Day 2;.3, u PM 

□ Date: ____________ ---"""'AM ____ Mid-Day ____PM 

ZIP 

561.422 Nonprofit civic organizations, charitable organizations, municipalities, and counties; temporary permits. (Please review) 

Department of Business and Professional Regulation Alcohol License/Permit Number: ______________ 
This license/permit must be Issued in the name of the organization dispensing the product . 

Rules and Regulations 

Your organization is responsible for abiding by all local, State and Federal regulations, including those outlined by th
0

e Florida Division of 
Alcoholic Beverages and Tobacco, including the rules and regulations detailed below. 

• Persons who serve or sell alcoholic beverages shall be at least twenty-one (21) years of age. The consumption of alcohol 
in or around the booth until their shift is completed is prohibited. 

• Your organization will be required to visually identify persons who can legally purchase alcoholic beverages with an 
observable, distinctive wristband. 

• No person under the age of 21 years is served. 
• No person is served who appears to be intoxicated. 
• Alcohol is consumed only within the event area and may not be carried out of the event area. 
• No more than one (1) alcoholic beverage may be sold per customer, per sale. 
• Alcohol is served In clear flexible (soft) plastic cups only. 
• Beer or wine will only be poured upon order and will not be stacked waiting for orders. 
• Commencement of alcohol service/sales shall not begin prior to start time of the event. 
• Police may close alcohol sales at any time if they determine that controls are not being adhered to or in the interest of 

public safety. 
• Upon demand of any peace officer, licensee shall immediately surrender the license and cease all sales of alcoholic 

beverages. 
• Supervision of the distribution, sales and operation of alcoholic beverage concession area(s) shall at all times be under 

the control of the licensed organization. No other person or entity shall have authority to sell, pour, or distribute 
alcoholic beverages. 

Alcohol Dispensing Agreement Page 1 of 4 
Page 24 of 57



Agreement 

THIS AGREEMENT _ made and entered into this c3 day of ([}.--hobe C 

t;..pn p P�¥ A-.sS>fD lG;h D),.) frt: . he�einafter referred to as Organization and the 

hereinafter referred to as the City. 0,.12,,-r{-raJ FJondl4.:::t:4J ✓ 

, 20�' by and between, 

CITY OF APOPKA, FLORIDA, 

Organization has entered an agreement with the City to serve alcohol at the aforementioned named event. Organization agrees to 
comply with a l l  local ordinances and codes, application state and federal statutes and regulations, including those set forth by the 
Florida Department of Business and Professional Regulation - Division of Alcoholic Beverages and Tobacco. This agreement will remain 
In effect throughout the duration of the event, to also include the set-up and break-down period. 

Requirements 

A. Organization shall, at its sole cost and expense, procure and maintain throughout the term of this agreement, Commercial General 
Llabllity 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 shall be $1,000,000. Damage to rented premises shall be included at $100,000. Food Trucks and/or any 
vehicle that functions as the workplace, must provide an Automobile Liability insurance policy in the minimum amount of $300,000 
Combined Single Limit. Organization shall also 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, or volunteer coverage. 

All Insurance policies shall: 1) provide that the insurance carrier shall not cancel, terminate or otherwise modify the terms and 
conditions of said policles 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 certificates, all extensions to the insurance certificate, and declaration sheet should be sent to 
City of Apopka, Human Resources/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 VII I . 

Said insurance coverage's procured by Organization as required herein, including but not limited to any excess and/or umbrella 
coverages, shall be considered, and Organization agrees that said insurance coverage's 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 coverage(s) 
procured by the Organization as required herein. 

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

Statutes. 

B. Organization recognizes the City's authority to cancel the aforementioned event due to inclement weather or any other safety 
concern that may arise and agrees to fully cooperate with personnel from the City, County and local health departments. 

C. The City is not responsible or liable for any damage, loss or theft the Organization may sustain. 

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

� 0 -_, �11 �(1 :tfi!\LC,\y;I) 
Signature of Organizer Printed Name of Organizer 

Alcohol Dispensing Agreement Page 2 of 4 

Organization Name 

Page 25 of 57
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Indemnification and  Hold H armless Agreement 

Organization shall defend, Indemnify and hold harmless the City of Apopka and al l  of City's officers, agents, and employees from and 
against all claims, liability, loss and expense, including reasonable costs, collection expenses, attorneys' fees, and court costs which may 
arise because of the negllgence (whether active or passive), misconduct, or other fault, In whole or in part (whether joint, concurrent, or 
contributing), of the Organization, Its officers, agents or employees In performance or non-performance of its obligations under the 
Agreement, including, but not limited to automobile negligence, foodborne illness negligence, or other claims and/or suits. Organization 
recognizes the broad nature of this indemnification and hold harmless clause, as well as the provision of a legal defense to the City when 
necessary, and voluntarily makes this covenant and expressly acknowledges the receipt of such good and valuable consideration 
provided by the City in support of these indemnification, legal defense and hold harmless contractual obligations in accordance with the 

laws of the State of Florida. This clause shall survive the termination of this Agreement. Compliance with any insurance requ irements 
required elsewhere within this Agreement shall not relieve the Organization of Its liability and obligation to defend, hold harmless and 
Indemnify the City as set forth in this article of the Agreement. 

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

I attest that I a m  a representative of the organization named above and have been authorized to sign on Its behalf. 

STATE OF FLORIDA 

County of ©ro�{2_ 

Alcohol Dispensing Agreement Page 3 of 4 

/ Organization Name pj ()I{\ cp.._ 
I 
_:p,-..'C-

20� by 

-----------
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LAW ENFORCEMENT EXTRA DUTY REQUEST 

□ New Vendor (Must completely fill out form) 
,:Y'Existing Vendor (Only need to fill out name and dates required and any updated 

information) 

Busin�ssNendor Name: &11'i le.psy A�1�b(.lG.±1 i� o-f.'QeJJtrQ) F!Dr;dQ. /_J:,JC,, 
BusinessNendor Address: I O q 0 1 ti Y- k {MQ I) �Dad Drb�t)D , FL-- �8 I) 
BusinessNendor Phone: '/PZ-flj, :2.-)y.} lo Fax: 1/DrL/ds3 --!Jt/[2 
Vendor Type: (i.e. Financial, Construction, Funeral Home, Individual etc.) ___ Ni .... D..... vN..__-.... P_ifr........ D .... n.... l .... T___ _ 

� � �� � �� � Primary Contact ame· \ N \v(;. CN Contact Phone: 'f 7)]-tj-2;;;_ 1 'f) h /-! 0 ( 
� �  � � �� � � ��� � ��� � � ���� � �  � Email Address: ::\-- 1  Oµ, Ori-1 

� � � �  

���� �� � � � �� ��� � �� � 
� � 

Billing Contact N __,._.,.........__,......,__,...,..---'--="-'-"'---- Contact Phone: 2/!» 7 ... Q�d �7 7� 
Email Address : ��................i.....:f;.....i��r.:;,..."'"'""""""""""""""""-=----'-�...;....�-r'l------------

Location of Security Detail: i � ( V >YR_ (} V3 � �� ����� � � �  � �  � � ���� � � 
� �  Estimated Number of Attendees: 

___......______________________ 

Duties Requested at Detail: _/ 
□ Escort t;ZJ--"Scurity □ Traffic Control □ Law Enforcement 
□ Patrol D Other (Describe) : ____________________ 

Is Alcohol Being Served? D No �(if so, a copy of the alcohol permit must be submitted with this 
form) 

READ AND UNDERSTAND THE FOLLOWING REQUIREMENTS: 

Approval of employment activities will not be given, where in the judgment of the police chief, the extra­
duty or extra-duty employment would be incompatible with the proper discharge of employment duties 
or would tend to impair, or appear to impair, independent judgment or action in the performance of one's 
duties. 

No extra-duty job or outside employment will be authorized if a potential employer places any 
restrictions ofrace, color, gender, or national origin on who may work the job. 

Licensed Liquor Establishments or locations where alcohol is being served: (Bar establishments and not 
a licensed restaurant where the bar is de minim us to the sale of food.) 

2008.010-C (Rev0509) Law Enforcement Security Request Page 1 of3 
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Officers are requested for the following: 

I HAVE READ AND UNDERSTAND THE ABOVE LISTED RULES AND COMPENSATION 

PROCESS. 

t:Qv�d tooµqoiJ 
Vendor Name Printed 

Approved by Extra-Duty Coordinator Date 

or Police Chief 

1 6\ /1;. (-, �Cf 
� 

2008.010-C (Rev0509) Law Enforcement Security Request Page 3 of 3 
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0000061 09/17/24 

II 
11 Consumer's Certificate of Exemption 11 

Issued Pursuant to Chapter 212, Florida Statutes 

DR-14 , 

R. 01/18 

FLORIDA 

I 85-801 2627575C-6 1 1 /30/2024 1 1 /30/2029 501 (C)(3) ORGANIZATION 
Certificate Number 
This certifies that 

THE EPILEPSY ASSOCIATION OF 

CENTRAL FLORIDA INC 

1 09 N KIRKMAN RD 

ORLANDO FL 3281 1 -1403 

Effective Date Expiration Date Exemption Category 

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

Important Information for Exempt Organizations DR-14 

R. 01/18 

1 .  You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases. 
See Rule 1 2A-1 .038, Florida Administrative Code (F.A.G.). 

2. Your Consumer's Certificate of Exemption is to be used solely by your organization for your organization's 
customary nonprofit activities. 

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be 
reimbursed by the organization . 

4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangible 
personal property, sleeping accommodations, or other real property is taxable. Your organization must register, 
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this 
requir_ement.except_wbenJbe.y_areJneJesso.Lo.f..r:eaLpJo.p_erty_(Bule..12A=1._0_IQ,..EA..Q.)___________ 

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no 
circumstances 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 subject to conviction of a third-degree 
felony. Any violation will require the revocation of this certificate. 

6. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The 
mailing address is PO Box 6480, Tallahassee, FL 32314-6480. 

Page 29 of 57



DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

DIVISION OF ALCOHOLIC BEVERAGES & TOBACCO 

ODP APPLICATION# 1 94667 FILE # 53772 

TEMPORARY LICENSE/PERMIT 

EFFECTIVE DATE: December 07, 2024 EXPIRATION DATE: December 07, 2024 

DATE RECEIPT NBR FEE 

09/24/2024 240036998 $25 

LICENSE NBR 

ODP5802749 

SERIES CLASS 

ODP 

NON-TRANSFERABLE, DISPLAY CONSPICUOUSLY, VALID ONLY FOR THE DATE AND PLACE INDICATED 

JINGLE MINGLE TREE FESTIVAL 
EPILEPSY ASSOCIATION OF CENTRAL 
FLORIDA INC 
221 S BINION ROAD 
APOPKA, FL 32703 

CONTROL NUMBER: 33068822 

DISPLAY AS REQUIRED BY LAW 
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\l--., \ L c)\f\0\1 re\\ �� Bish 
City of Apopka Special Events Application • �J � 
08/01/2024 3:46 PM (EDT) 

��� ���� � �� 
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@.§RORka.net 
407-703-1812 

You must submit all required documents with your application. 

Soecial Event Permit Aoolir.ation ChP.cklist 

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 
• 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 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. 

Organization Name Re-imagine Communities 

Submission ID: 348321ce-6185-491f-a006-79741831a1ac Page 1/7 
Page 31 of 57
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Name of Applicant 

Mailing Address 

City 

State 

Zip Code 

Cell Phone 

Email 

Shaunte Jemison 

1186 Tallow Rd 

Apopka 

FL 

32703 

3212973791 

Shaunte@re-imaginecommunities.org 

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

State of Florida Tax ID Number 85-0664901 

A copy of your 501 C3 non-profit certificate is required for non-profit status. Otherwise taxes will be charged. 

Please attach a copy of your 
501 C3 non-profit certificate 

Please attach a copy of your 
Business Tax Receipt 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 

@ 501 c3 letter.pdf 

@ RE IMAGINE COMMUNITIES EXEMPTION (1 ).pdf ) 

@ Reimagine BTR.pdf I 

Jingle Bell Book Bash 

12/12/2024 

5:00-7pm 

Kitland Nelson park 

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

Anticipated attendance: 

Briefly describe the event and all 
activiUes that will occur during the 
event: 

Event Category 

Submission ID: 348321ce-6185-491f-a006-79741831a1ac 

75 

The Literacy Christmas Party aims to provide a joyful and educational holiday 
experience for students in our community. This event will include storytelling 
session Santa, holiday-themed crafts, & loads of holiday fun. This end of year 
party is a thank you for the students and celebrating all their hard work during the 
academic school year. Students will receive free books, design book marks, and 
enjoying the literacy themed activities, and is all designed to promote literacy and 
a love for reading. 

• Festival/Celebration 
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Are there flyers or advertisements for this event? Yes 

Additional Event Information We do not currently have event flyers as we have to iue,m1y ::;µunsors and solidify 
the location for the event. 
Although this is event is open to the public, students must register to attend & 
their parent or guardian must be with them at all times. Also we do not plan to 
have vendors or tables all around the park. We will not be hiring security as we 
normally partner with the Fire and Police Department on these events. 

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? 

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? 

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

Does your event include the use of tents? 

Will inflatables be used at your event? 

Will your event Include any fireworks or pyrotechnics? 

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

No 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

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

Jj§j,ijj,j In 

Date 12/12/2024 

Start Time 4:00 PM (EDT) 

End Time 7:00 PM (EDT) 
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Event Dates 

Date 

Start Time 

End lime 

Take Down/Load Out 

Date 

Start lime 

End lime 

12/12/2024 

5:00 PM (EDT) 

7:00 PM (EDT) 

12/12/2024 

6:30 PM (EDT) 

7:00 PM (EDT) 

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. I 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. 

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

Applicant Signature ----� 

Name of Applicant Shaunte Jemison 

Title of Applicant Founder /CEO 

Date Submitted 08/01/2024 
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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 provide proof of insurance or other related 
documents depending on the scope or location of the event. 

• Comprehenslve listing of all subcontractors, including but not limited to concessionaires, vendors, exhibitors, 
and entertainers must be submitted r:io later than fQ.cty-five (45) business days Rrior 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 thictY_(30) business days Qrior 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. 

Submission ID: 348321ce-6185-491f-a006-79741831a1ac 
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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 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 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 
pollcy) 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-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 
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 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 insurance policy must not exclude Personal Injury/Advertising Injury, 
Medical, volunteer coverage or spectator liability. 

• All insurance 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 AQOQka as a named additional insured, as well as furnishing the City with a certified copy, or COP-ies, 
of said insurance P-Olicies; and 3) be approved as to form c;1nd sufficiency by the City's contract administrator. 
The original insurance certificate(s) and all extensions to the insurance certiflcate(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 coverage(s) procured by the Applicant/Event 
Organizer as required herein. 
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• 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 work on behalf of the Applicant/Event 
Organizer by a subcontractor. The Certificate of Insurance submitted bY. the Ai:mlicant/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, I acknowledge that I have read and understand the insurance requirements contained herein. I 
further understand that my permit application may be declined if I fail to provide the appropriate insurance coverage. 

Signature of Applicant 

Name of Applicant 

Title of Applicant 

Sponsoring Organization Name 

Submission ID: 348321ce-6185-491 f-a006-79741831 a1 ac 
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INTERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI, OH 45201 

Date: 

RE-IMAGINE COMMUNITIES CORP 
1186 TALLOW RD 
APOPKA, FL 32703-0000 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification. Number: 
85-0664901 

DLN: 
26053511007470 

Contact Person: 
CUSTOMER SERVICE 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
December 31 

Public Charity Status: 
170 (b) (1) {A) (vi) 

ID# 31954 

Form 990/990-EZ/990-N Required: 
Yes 

Effective Date of .Exemption: 

April 3, 2020 
Contribution Deductibility: 

Yes 
Addendum Applies: 

No 

We're pleased to tell you we determined you're exempt from federal income tax 
under Internal Revenue Code (IRC) Section S0l(c) (3). Donors can deduct 
contributions they make to you under IRC Section 170. You're also qualified 
to receive tax deductible bequests, devises, transfers or gifts under 
Section 2055, 2106, or 2522. This letter could help resolve questions on your 
exempt status. Please keep it for your records. 

Organizations exempt under IRC Section 50l(c) (3) are further classified as 
either public charities or private foundations. We determined you're a public 
charity under the IRC Section listed at the top of this letter. 

If we indicated at the top of this letter that you're required to file Form 
990/990-EZ/990-N, our records show you're required to file an annual 
information return (Form 990 ' or Form 990�EZ) or electronic notice (Fonn 990-N, 
the e-Postcard). If you don't· file a required return or notice for three 
consecutive years, your exempt status will be automatically revoked, 

If we indicated at the top of this letter that an addendum applies, the 
enclosed addendum is an integral part of this letter. 

For important information about your responsibilities as a tax-exempt 
organization, go to www.irs.gov/charities. Enter 11 4221-PC" �n the search bar 
to view Publication 4221-PC, Compliance Guide for S0l(c) (3) Public Charities, 
which describes your recordkeeping, reporting, and disclosure requirements. 

Letter 947 
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RE-IMAGINE COMMUNITIES CORP 

Sincerely, 

���� 

Director, Exempt Organizations 

Rulings and Agreements 

Letter 947 
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06/19/24 

II 
FLORIDA 

II Consumer's Certificate of Exemption II 
Issued Pursuant to Chapter 212, Florida Statutes 

DR-14 

R. 01/18 

I 85-8019446003C-8 04/08/2024 04/30/2029 501 (C)(3) ORGANIZATION 
Certificate Number 
This certifies that 

Effective Date 

RE-IMAGINE COMMUNITIES CORP 
1186 TALLOW RD 
APOPKA FL 32703-8442 

Expiration Date Exemption Category 

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

IJ Important Information for Exempt Organizations 
DR-14 

R. 01/18 

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases. 
See Rule 12A-1.038, Florida Administrative Code (F.A.C.). 

2. Your Consumer's Certificate of Exemption is to be used solely by your organization for your organization's 
customary nonprofit activities. 

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be 
reimbursed by the organization. 

4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangible 
personal property, sleeping accommodations, or other real property is taxable. Your organization must register, 
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this 
requirement except when they are the lessor of real property (Rule 12A-1.070, F.A.C.). 

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no 
circumstances 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 subject to conviction of a third-degree 
felony. Any violation will require the revocation of this certificate. 

6. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The 
mailing address is PO Box 6480, Tallahassee, FL 32314-6480. 
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RE-IMAGINE COMMUNITIES CORP 
1186 TALLOW RD 
APOPKA FL 32703-8442 
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8/1/24, 3:11 PM about:blank 

3bout:blank 

CITY OF APOPKA 
120 E Main Street 
Apopka, FL 32703 
Phone: 407-703-1719, Website: www.ARQ�gov/BTR

Local Business Tax Receipt 

BTR ID: 
Effective Date: 
BTR Type(s): 

BTR-5191 . ,.• 
October 1, 2oro 
(0801) Organtza.tion/a,ssociatlon 

'" ·  :, .. 

Issued Date: 
• Expiration Date: 

Business Name: �;:.lma·l'Jine CO�munitle-}: Corp_, - , '. 
Business Location: _ ·n s; Ta flow Rel APOPKA, FL 3270$ 
Business Registration N�ber(s): N200.00003901 

I 
: • 

Planning and Zoning Con�ltions: 

June 19, 2024 
S�ptemt>er 30, 2024 

: .... j 
;. • · •  I . ..  

Notes: • _ �9n-p'(oflt'.dedicaled· IQ,efmpowerih}) t�ntral Floripa's underserved and at-risk youth 
lhtOugh !nnovalive, edo0atfonal �tr:ategtei:; atffl· youth ser,Vltes. 
Exempt 501(c}(�) • �, : - -

This reuelpl Indicates payment of the bi;i!;/noss I� !Is foqu/rad /Jy Cf1oplor 06 Qf th'11 'Clty Coltl!, nil!� taco/pl does not Indicate ver/f/Gatlon of zoning 
cotff;Jl/{J'i11:l<i.: bfaclua/ operatlon'ohlfii si11t.w IJf11;/ness Ill (his address. 

� I ' 

NON-TRANSFERABLE 

��..: 

•• 'to ��:;LAceo IN A·cot-1sP1GucnJ,�. fiLA'Gl. ; . ?i . ·.-- -.. ' 
:;· --

For Online 
Access 

. ·. 
I.. 'Y1 

•, 
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2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT 

DOCUMENT# N20000003901 

Entity Name: RE-IMAGINE COMMUNITIES CORP. 

Current Principal Place of Business: 

1186 TALLOW RD 

APOPKA, FL 32703 

Current Mailing Address: 

P.O. BOX33 
MOUNT PLYMOUTH, FL 32768 US 

FEI Number: 86-0664901 

Name and Address of Current Registered Agent: 

JEMISON, SHAUNTE L 
1186TALLOW RD 
APOPKA, FL 32703 US 

FILED 
Apr 30, 2024 

Secretary of State 
583056321 occ 

Certificate of Status Desired: Yes 

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 

SIGNATURE: 

Electronic Signature of Registered Agent 

Officer/Director Detail : 

Title CEO 

Name JEMISON, SHAUNTE L 

Address 1186 TALLOW RD 

City-State-Zip: APOPKA FL 32703 

Title VP 

Name MASON, TIA L 

Address PO BOX 36 

City-State-Zip: ZELLWOOD FL 32798 

Title MEM 

Name LEWIS, DEIDRE A 

Address PO BOX 47294 

City-Slate-Zip: TAMPA FL 33646 

Date 

Title MEM 

Name JEMISON, ALBERIC R Ill 

Address 1186 TALLOW RD 

City-State-Zip: APOPKA FL 32703 

Title PRESIDENT 

Name PLEAS, RAMON A 

Address 3717 RUNDO DR 

City-State-Zip: ORLANDO FL 32818 

Title MEM 

Name MCBEAN, DALE 

Address 1754 PALMERSTON CIRCLE 

City-State-Zip: OCOEE FL 34761 

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 

above, or on an attachment with all other fike empowered. 

SIGNATURE: SHAUNTE L JEMISON CEO 04/30/2024 

Electronic Signature of Signing Officer/Director Detail Dale 
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(J,ttstmas \r\-\tV, Ru� 2CV-f 
City of Apopka Special Events Application ' 

� 
10/01/202412:29 PM (EDT) 

D l \ tt - u 

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@9RORka.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 
• 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 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. 

Organization Name BRANDON MERIWEATHER 31 WAYS FOUNDATION INC 
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Name of Applicant 

Mailing Address 

City 

State 

Zip Code 

Cell Phone 

Email 

CARLA PRYOR 

2013 NOBSCOT PLACE 

APOPKA 

FLORIDA 

32703 

407-718-6294 

carla@bm31waysfoundation.org 

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

State of Florida Tax ID Number 352468988 

Yes 

A copy of your 501 C3 non-profit certificate is required for non-profit status. Otherwise taxes will be charged. 

Please attach a copy of your 
501 C3 non-profit certificate 

Please attach a copy of your 
Business Tax Receipt 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 

(f 501 c 3 Letter.pdf) 
s...::: ____ _, 

@ BM 31 Ways Bussiness Tax Certificate 2024.pdf 

Christmas in the Park 2024 

12/21/2024 

11-4pm 

225 MA Board Street Apopka, Florida 32703 

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

Anticipated attendance: 300 

Briefly describe the event and all Toy giveaway that offers free food, health screenings and fun-filled kid activities 
activities that will occur during the like face painting, bounce house and games 
event: 

Event Category • Festival/Celebration 

Are there flyers or advertisements for this event? Yes 
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Attach Flyer or Advertisement 1 

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? 

Will there be merchandising vending at your event? 

Will they need electric? 

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

Name of Security Company: TBD 

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? 

Will inflatables be used at your event? 

Will your event include any fireworks or pyrotechnics? 

Submission ID: 2ce2bddl-efc7-4710-82eb-3193a3a1a8c9 
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No 

No 

No 

Yes 

No 

No 

Yes 

No 

No 

Yes 

No 
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Layout map for event 

I n"tP.fTimP. Inn silP. ln::irl in -ind ln-irl nun 

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

I Setup/Load In 

Date 12/21/2024 

Start Tlme 9:00 AM (EDT) 

End Tlme 12:00 PM (EDT) 

Date 12/21/2024 

Startlime 12:00 PM (EDT) 

End Tlme 4:00 PM (EDT) 

Take Down/Load Out 

Date 12/21/2024 

Start Tlme 4:00 PM (EDT) 

End Tlme 6:00 PM (EDT) 
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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. I 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. 

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

Applicant Signature 

Name of Applicant 

litle of Applicant 

Date Submitted 

Carla Pryor 

Administration 

10/01/2024 

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 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 ApplicanUEvent 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 concessionaires, vendors, exhibitors, 
and entertainers must be submitted no later than forty-five (12) business days Rrior 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 thiay_(30) business daY.s J;!rior 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. (@ Certificate.p;:) 

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 
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• 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 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 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 
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 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 am.aunt of $1,000,000. The insurance policy must not exclude Personal Injury/Advertising Injury, 
Medical, volunteer coverage or spectator liability. 

• All insurance policies shall: 1) provide that the insurance carrier shall not cancel, terminate or otherwise modify 1 

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 ARDRka as a named additional insured, as well as furnishing the City with a certified copy, or CORiesk 
of said insurance ROlicies; 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. Ali insurance coverage shall be written with a company having an AM. 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 
ApplicanUEvent 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 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 work on behalf of the ApplicanVEvent 
Organizer by a subcontractor. The Certificate of Insurance submitted bY. the Ar:mlicantJEvent 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. 
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By signing below, I acknowledge that I have read and understand the insurance requirements contained herein. I 
further understand that my permit application may be declined if I fail to provide the appropriate insurance coverage. 

Signature of Applicant 

Name of Applicant 

litle of Applicant 

Sponsoring Organization Name 

Carla Pryor 

Administration 

BRANDON MERIWEATHER 31 WAYS FOUNDATION INC 
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INTERNAL REVENUE SERVICE 
P. 0. BOX 2508 
CINCINNATI, OH 45201 

Date: 

BRANDON MERIWEATHER 31 WAYS 
FOUNDATION INC 

2013 NOBSCOT PLACE 
APOPKA, FL 32703-0000 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
35-2468988 

DLN: 

26053475001565 
Contact Person: 

CUSTOMER SERVICE 
Contact Telephone Number: 

(877) 829-5500 
Accounting Period Ending: 

December 31 
Public Charity Status: 

170(b) (1) (A) (vi) 

ID# 31954 

Form 990/990-EZ/990-N Required: 
Yes 

Effective Date of Exemption: 
March 12, 2015 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

We're pleased to tell you we determined you're exempt from federa1 income tax 
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct 
contributions they make to you under IRC Section 170. You're also qualified to 
receive tax deductible bequests, devises, transfers or gifts under Section 
2055, 2106, or 2522. This letter could help resolve questions on your exempt 
status. Please keep it for your records. 

Organizations exempt under IRC Section S0l(c) (3) are further classified as 
either public charities or private foundations. We determined you're a public 
charity under the IRC Section listed at the top of this letter. 

If we indicated at the top of this letter that you're required to file Form 
990/990-EZ/990-N, our records show you're required to file an annual 
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N, 
the e-Postcard). If you don't file a required return or notice for three 
consecutive years, your exempt status will be automatically revoked. 

If we indicated at the top of this letter that an addendum applies, the 
enclosed addendum is an integral part of this letter. 

For important information about your responsibilities as a tax-exempt 
organization, go to www.irs . . gov/charities. Enter "4221-PC" in the search bar 
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities, 
which describes your recordkeeping, reporting, and disclosure requirements. 

Letter 5436 
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BRANDON MERIWEATHER 31 WAYS 

Sincerely, 

Director, Exempt Organizations 
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CITY OF APOPKA 
120 E Main Street 
Apopka, FL 32703 
Phone: 407-703-1719, Website: www.Arumka.gov/BTR 

Local Business Tax Receipt 

BTRID: 
Effective Date: 

BTR Type(s): 

BTR-6470 
October 1, 2024 
(080I) Organization/association 

Issued Date: 
Expiration Date: 

Business Name: Brandon Meriweather 31 Ways Foundation Inc 
Business Location: 2013 Nobscot Pl APOPKA, FL 32703 
Business Registration Number(s): N12000009575 

Planning and Zoning Conditions: 

Notes: 501 (C)(3) Exempt 

September 23, 2024 
September 30, 2025 

This receipt Indicates payment of the business tax as required by Chapter 66 of the City Code. This receipt does not Indicate verlffcatlon of zoning 
compliance or actual operation of the stated business at this address. 

NON-TRANSFERABLE 

about:blank 

TO BE PLACED IN A CONSPICUOUS PLACE For Online 
Access 
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	 SPECIAL EVENTS
	1. Trader Maes Furniture and Decor Market - Trader Ma
	11.30-12.1 Trader Maes Christmas Festival

	2. Epilepsy Association of Central Florida - Jingle, 
	12.7 Jingle Mingle

	3. Re-Imagine Communities - Jingle Bell Book Bash - K
	12.12 Jingle Bell Book Bash

	4. Brandon Meriweather 31 Ways Foundation Inc. - Chri
	12.21 Christmas in the Park 2024


	 SPECIAL EXCEPTION
	1. SPX-24-6, Advent Health Fudge Road Complex - Speci
	MP Advent Health


	 DISCUSSION
	1. Pre-Application Meetings - Possibility to conduct 

	 ADJOURNMENT



