APPLICATION FOR MARGATE CRA SPECIAL EVENTS

Please review Margate Community Redevelopment Agency Event Policy prior to completion of this form (copy attached).

Event Name: MW’(&&A’@ U&W(’Q(M D[M/S

Sponsoring Organization (must be a business, non-profit organization or religious institution located in the City of Margate)
Organization name: _ [\ (Af%a.f'e Wotecfont :FO\)vula;H b
Organization Address: 6890 NW Gth ST Marsat F 33867

Event Date(s): __\JOV_ (D-20 Hours: M—E_5-11 . </< S-midnyt
Svbgtet to catnes
Location (circle one): 1000 N.\Sfa_te Road 7 5701 Margate Blvd. 5700 Margate Bivd.
Refer to Event Policy for (former Swap Shop) NW corner of Margate Blvd. & SW corner of Margate Blvd. &
usage fees. State Road 7 State Road 7
Chevy Chase Shopping Ctr.

Estimated Attendance: (0,000
Description of Event: __{/fndlocs amusementcides /@M@Q;? L vendors

50d | 2y panue M rapt Taledl Sy, 2ed . Awnual
Miss M C Cusennt Snsctmanak | Prtvec | Consecsihn.

Check all activities That apply; add any others not shown below:’ 6"0‘”07‘\*
v/ _Food Vendors __v_Amusement Park Rides ____ Fireworks
Arts & Crafts Vendors _ v/ Kiddie Rides ______Religious Event
_v__ Other Product Vendors ______Bounce House Circus
_____Alcoholic Beverages _____Inflatables % Other:; ‘TMQ\‘\’ Show
_//_Live Entertainment ___ Rock Climbing Wall Other: _{4 g&gﬁnj

Car Show Motorized Sports Other:
Event sponsor is responsible for ensuring that food vendors meet the State licensing/permitting
requirements.

The use of the City of Margate’s mobile stage is available at a cost of $50 per hour plus a charge of $75
per hour for staff time (stage must be staffed at all times). Stage needed? Y. Yes No

Utility Requirements: Electric and water are only available on the property at 1000 N. State Road 7.
There are two power sources on the property. Arrangements for service are the responsibility of the
event sponsor. Water service requires an application be made through the City of Margate at least 48
business hours prior to meter installation. Meter fees and deposits are based on size of meter needed.
See attached application form for details.

Contact Waste Management at (800) 433-2300/(954) 974-7500 to arrange for trash
containment/removal and port-o-lets.

Does Sponsor request sponsorship or consideration from the Margate Community Redevelopment
Agency? If so, explain what's needed:__ S*ase &5r 2nd annual Macgate Talgh
SMW and Ind anrval Miss MAMGuke Phapopt

A PROPOSED LAYOUT OF THE EVENT IS REQUIRED & MUST BR$GEHETEAMITH THIS FORM

(SEE REVERSE SIDE FOR ADDITIONAL II&%&;WED

w7 2016

uan 7 2016



INSURANCE REQUIREMENTS
The event sponsor(s) is required to provide General Liability insurance coverage as follows:

Commercial General Liability-Each Occurrence
GENERAL AGGREGATE $2,000,000
PRODUCTS-COMP/OP AGG  $1,000,000
PERSONAL & ADV INJURY $1,000,000
EACH OCCURRENCE $1,000,000

The insurance certificate must name the Margate Community Redevelopment Agency as the Certificate
Holder; the Margate Community Redevelopment Agency, the City of Margate, and Advanced Asset
Management must be named as Additional Insured on the insurance certificate.

Hold Harmless Agreement must be completed and signed by the event sponsors and organizers.
Form must be submitted when application is approved. (A sample form is attached).

Contact Name: (N t ¢ e (] P‘\” VCCJ/[L&\
Contact Phone: 9 = Bl - a0 [LY
Contact Email: A (<e '\I«,O @ b su s, WWL

e dd

Sponsor (signature of authorized representatlve)

SIITOECL SO0

Print name and title

STATE OF FLORIDA
COUNTY OF BROWARD

Before me, the undersigned authority, this "\ day of (el ¢ [, 2dLz, personally appeared M il e (| @@\\e echia
who acknowledges that before me he/she freely and voluntarily executed this agreement for the purpose therein expressed.

ersonally Known

o Produced Identification; ID Number and Type of ID

A9 ’««* Notary Public State of Florida
. Theresa L Jones

(seal) $ My Commission FF 243146 Notary Public, State of Flori Q\f
%'omf Expires 07/31/2019
( e Sc \ ~Sb nes
Print Name ~
APPROVED BY DATE:

APPROVED BY DATE:




INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

Date: J UL 2 2 20]4

MARGATE WATERFFRONT FOUNDATION INC
C/0O SABRINA SEGAL

6890 NW STH STREET

MARGATE, FL: 33063

Dear Applicant:

e e E e

DEPARTMENT OF THE TREASURY

Employer Identification Number.
46-2551700 )

DLN: )
17053350317033

Contact Person:
CUSTOMER SERVICE

Contact Telephone Number:
(877) 829-5500

Accounting Period Ending:
December 31

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

Form 990 Required:

ID# 31954

Effective Date of Exemption:
January 28, 2013

Contribution Deductibility:
Yes

Addendum Applies:
No

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or glfts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501{c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading 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.

Sincerely,

Director, Exempt Organizations

Letter 947
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Legal Doscrintion:

Parcel "A". taiiato 3 Edidon Fies Bock 4, Page 48 of the Public Neconte of
Berwred Cauty, ofidn.




