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C ITY Of 

MA GATE 
Together We Make It Great 

5790 Margate Boulevard, Margate, FL 33063 (954)979-6646 

Application For TEMPORARY USE PERMIT (TUP) 

Applicant: ~~~~~i~: ~~~~~~~~~-~~~~~~·~~~~~~~~~~~~~~~~~~~~~~~~r~~~~~~~~~~~~~ ~(~~·~~~~~~~~~~/~~~~~~~~~~ 
Address: 6~ 90 ;Vt.I 9 57!J(G/ Phone: tjsi(..- Y.?-6/6l( . , 

~1/J JG/JTE =fL Email: /"1/J JC/v~l.//f'J(?J 1-Jo,:;r£' 0:·-'f,;:i/L 7 l:.:>l/) 
I / I I ~ 0 

l 

Describe provision of water, electric, restrooms, and security: l'1/Jl/Gl:ff~. G:J11r'/tVV'ff/ J(::K1r-t~ .CJP;vl(;,.,~ 
I 

/OGC-r• 'IS /a_;,fnJJ/N~ $(}~'.F.IJfT .. 'C;1/J1.Na5'1 /tl ~-Joc·-1 ,3, Al!u::('b'fv:J.r-V 
f I 

/J1tJi - ~< . ~· /O/'?t,<J(/-/K/,A~ O• _A/Jfu,"1 
I 

Fireworks display?: Llves 

Application fee: $250 for TU P's which require City Commission approval; $75 for all others. 501 Tax exempt 
organizations (other than 501 c4) are exempt from this fee. 

Applications shall include: 
• Notarized affidavit from property owner, granting permission. 
• Detailed site plan. 
• Executed hold harmless agreement. 
• Current insurance certificate naming the City as additional insured. 
• Additional information including signage, parking, traffic circulation, building and fire prevention 

regulations, applicable food vendor or catering licenses from the Florida Department of Business and 
Professional Regulations. 

Applications must be submitted at least 30 days prior to the start date of a TUP approved administratively. 
Applications must be submitted at least 90 days prior to the start date of a TU~ approved by the City.Commission. 



CITY OF MARGATE 

CITY OF 

MAR 
Together we 

HOLD-HARMLESS AGREEMENT 

RE: OUTDOOR EVENT 

Event Name/Description: /'1~ ~j~o/(' t./117?'! 'f. o/Yf foc,/;'\/,O,<:rJ/or/ 

Event Location: /OGl::J 51/JTe 

Property Legal Description: 

MOVf'O?/(J~ /-3 
;;J..o/8 

Pursuant to the requirements set forth in Section 3.24, of Article III, of Appendix A, of the Code of the 
City of Margate, Florida, the petitioner(s) appearing before the Development Review Committee for the 
promotional outdoor event described above do(es) hereby agree to indemnify, defend, and hold the City 
of Margate harmless for any claim or suit arising out of the planning, organizing, or operation of this 
promotional outdoor event. 

Petitioner's Signature: 

Petitioner's Printed Name: 

Petitioner's Official Title: 

Organization/Corporation: 

I ( r ' 

Subscribed and sworn to before me this J~ day of Abv~ L-r 
20 17 . 

COURTNEY EASLEY 
~·'o'' 

0:<:\ Notary Public • State ol Flotida 
:. ~ Commission II GG 024851 

~ :<>"/ My Comm. Expires Aug 2~. 2020 
,,,,,lff.f,\<$'' Bonded through NatiOIIal Notafy,Assn. 

Notary's Seal 

___ ~ __ Personally known to me. 

Produced identification: ------ -------------



INTERNAL REVENUE SERVICE 
P. 0. BOX 2508 
CINCINNATI, OH 45201 

Date; JUL 2 2 2014 

MARGATE WATERFFRONT FOUNDATION INC 
C/O SABRINA SEGAL 
6890 NW 9TH STREET 
MARGATE, FL 33063 

Dear Applicant: 

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: 
Yes 

Effective Date of Exemption: 
January 28, 2013 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

ID# 31954 

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 gifts 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 



11/15/2017

PRODUCER AND THE NAMED INSURED

INSURED

CERTIFICATE OF INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.  THIS 

CERTIFICATE OF INSURANCE DOES NOT AFFIRMATIVELY OR 

NEGATIVELY AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED 

BY THE INSURANCE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES
The policies of insurance listed below have been issued to the insured named above for the policy 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. Aggregate limits shown may have been reduced by paid claims.

DATE (MM/DD/YY)

NOTICE: Coverage is being provided as part of a Master Group 

Policy issued to members of the International Special Events and 

Recreation Association, Inc.

INSURER A:

TYPE OF INSURANCE POLICY NUMBER
POLICY EFFECTIVE 

DATE (MM/DD/YY)
POLICY EXPIRATION 

DATE (MM/DD/YY) LIMITS

"LIMITS SHOWN ARE THOSE IN 

EFFECT AS OF POLICY INCEPTION"

, a Risk Retention 'Purchasing Group' authorized under the Risk 

Retention Act of 1986: Federal Law 97-45. 

Certain Underwriters at Lloyds, London

Hildebrand Rides, Inc./ Hildebrand Amusement Rides, Inc.

DBA: O D Pavilion Amusement Park, Inc./ Daytona Beach Boardwalk Amusement 

235 Commerce Ave #16

Sebring ,  FL   33876

International Special Events and Recreation Association, Inc. Inc., A Risk Retention 

Purchasing Group qualified under the Risk Retention Act of 1986; Federal Law 97-

45.
P.O. Box 469
Sandy, UT 84091-0469

800-321-1493

Per Person
Per Accident
Policy Aggregate$5,000,000

$100,000LAP0372-17040052 4/25/2017 4/25/2018
$1,000,000

Commercial Liability

Claims Made

Exclude Products

Exclude Completed Operations

Commercial Auto Liability

Any Auto

All Owned Autos

Scheduled Autos

Hired Autos

Non-Owned Autos

Drive Away

Commercial Garage Liability

G.K.L.L.

O.T.R.P.D.

D.O.C.

Cargo

On Hook

Employee Dishonesty

Wrongful Repossession

Exclude Products

Exclude Completed Operations

Claims Made

Liability Coverage is only provided to the Additional Insured with respect to Accidents otherwise covered under the Policy/Coverage Contract where the Insured is found directly 

liable and not where the Additional Insured is found independently negligent of the Insured.

Event Date: Dec 19, 2017 to Jan 3, 2018. Loc: 1000 N State Rd 7, Margate, FL 33063. Coverage is limited to only insured activities or operations on the Participant Member 

Declaration Certificate or as may be separately endorsed. (Excludes inland marine liability), Snack Bar - Food Concession - Products Liability - Food Only., Amusement - Kiddie & 

Carnival Games., Amusement - Surpervised - Scheduled Mechanical Rides and Amusement games., Amusement - Carnival - Kiddie Rides - Each., Amusement - Carnival - Thrill & 

Family Rides - Each.

***See Attched Form***

5790 Margate Blvd.

Margate ,  FL   33063

DESCRIPTION OF OPERATION/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 0 

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 

FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND 

UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE OF THE 'PURCHASING GROUP'

ISERA-F-014 03OCT2005

LIMITATION OF COVERAGE FOR ADDITIONAL INSURED

CERTIFICATE HOLDER ADDITIONAL INSURED LOSS PAYEE

Excess Liability

Claims Made



ADDITIONAL NAMED INSURED ENDORSEMENT

FOR STATE OR POLITICAL SUBDIVISIONS AND U.S. GOVERNMENT AGENCIES

RCL-99-13

This Endorsement changes the terms and conditions of the Coverage Contract issued.  Please read 

it carefully!

The "Who is a Participating Member?" provision of this Coverage Contract shall include as an additional 
Named Insured under the Coverage Contract issued, any state, political subdivision, or U.S. government 
agency so designated in the schedule below (“Additional Named Insured”), subject to the following 
additional provisions:

Coverage applies only to operations performed by or on behalf of the Participating Member for which an 
Additional Named Insured has issued a permit to the Participating Member, and only with respect to 
liability arising from the operations of the Participating Member shown on the Participating Member's 
Declarations Page.

1.

No coverage exists for Bodily Injury or Property Damage arising out of operations for which a permit was 
not issued by an Additional Named Insured.

2.

Liability coverage is provided to, and the Insurer has the duty to defend, any Additional Named Insured 
listed below only with respect to injury, loss, or damage associated with the Participating Member’s use 
and occupancy of State or Federal lands covered by this Coverage Contract.

3.

If the Participating Member fails to conduct special permit activities in full compliance with the special 
representations that are a part of this Coverage Contract, then the Coverage Contract shall nevertheless 
apply; however, special use permit activities that are not conducted in full compliance with the special 
representations are subject to an automatic and immediate $5,000 increase of the Participating 
Member's Self-Insured Retention.

4.

No Endorsements issued after the initial Coverage Contract shall be added to the Coverage Contract 
without the approval of the Additional Named Insured.

5.

The Participating Member may use a participant agreement form approved by the Additional Named 
Insured.  This participating agreement provision supersedes any contrary provision contained in the Policy 
or any other Endorsement.

6.

Should this Coverage Contract be cancelled before the end of its stated term, the Insurer shall give any 
Additional Named Insured 30 day’s prior written notice of such cancellation.  If notice to any Additional 
Named Insured is not provided for any reason, the Participating Member’s Coverage Contract will cancel; 
however, coverage will be provided to any Additional Named Insured through the stated term or until 
proper notice is delivered.

7.

RCL-99-13 21APR2004 Page 1 of 1

Master Coverage Contract # Certificate #

Participating Member:

Effective Date: Date Issued:

Additional Named Insured -Designation of State, Political Subdivision, or U.S. Government Agency:

LAP0372 17040052

Hildebrand Rides, Inc./ Hildebrand Amusement Rides, Inc.

11/15/2017 11/15/2017

***See Attched Form***

5790 Margate Blvd.

Endorsement # 23

Margate, FL 33063

City of Margate



CERTIFICATE OF INSURANCE ADDENDUM

This addendum modifies the Certificate Holder, Additional Insured, or Loss Payee information on 

the attached Certificate of Insurance.

Effective Date:

Certificate Holder, Additional Insured, or Loss Payee Description:

LAP0372-17040052

Hildebrand Rides, Inc./ Hildebrand Amusement Rides, Inc.

4/25/2017

City of Margate Florida; Margate Waterfront Foundation, Inc; Advance Asset Management; City of 
Margate Community Development Agency; Hilderbrand Amusements, Inc and Hilderbrand Rides, Inc are 
listed as Additional Insured.

Certificate Number:

Participating Member:

Certificate of Insurance Addendum
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