A fee of $50 is due at the time of application submission.

SPECIAL EVENTS APPLICATION

PLEASE NOTE: THIS APPLICATION, ALONG WITH ANY OTHER REQUIRED INFORMATION, SHALL BE SUBMITTED TO THE TOWN MANAGER AT LEAST
ONE MONTH IN ADVANCE OF THE FIRST DAY OF THE EVENT. WHEN APPROVED, A COPY OF THE APPLICATION WILL BE AVAILABLE TO THE
APPLICANT. ANY STIPULATIONS REQUIRED BY THE TOWN COUNCIL MUST BE MET BEFORE FINAL APPROVAL WILL BE GRANTED.

Title or Theme of Special Event:

Proposed Date(s) of Event: Proposed Time(s) of Event:

Event Details:

Event Coordinator (required):

Event Coordinator Contact Number (required):

Event Coordinator Email Address (required):

**PLEASE COMPLETE SECTION(S) BELOW THAT ARE RELEVANT TO SPECIAL EVENT REQUEST**

SECTION A: GATHERING OF 50 OR MORE PERSONS

Attach a map to indicate the proposed location and set up of activities.

Number of Participants:
OYES [ NO: Will the event be held on private property?
If YES, attach required letter of authorization from property owner.

A Certificate of Liability naming the Town of Bronson as an additional insured and of at least $1,000,000.00 is required
for any events held on public property. Please consult your insurance agent for Special Event Insurance.

OYES O NO: Are the following going to be used in conjunction with this event?
0 Banners [ Tents 0 Signs O Aircraft [ Other

OYES O NO: Are the following going to be used in the conjunction with this event?
O Music, O Amplifier Equipment O Performances [ Vocals [ Other
If YES, indicate hours in which they will be used: to

LYES O NO: Will there be fireworks?
LYES [ NO: Will there be amusement rides?
LJYES [ NO: Are the use of horses or other livestock requested in conjunction with this event?

Additional Information or Comments:




SECTION B: PARADES

OYES O NO: Are the use of vehicles requested in conjunction with this event?
Number of Participants: Number of Vehicles:
OYES [ NO: Are the use of horses or other livestock requested in conjunction with this event?
OYES [ NO: Are the following going to be used in the conjunction with this event?
L] Music LJ Amplifier Equipment [J Performances [ Vocals [J Other
If YES, indicate hours in which they will be used: to

Additional Information or Comments:

SECTION C: REQUESTED SERVICES/ RESOURCES

Some services andjy/or resources may require an additional cost.

OYES [ NO: Are stand-by police services requested (i.e., security, etc.)?

OYES [ NO: Are street closures required for this event?
If yes, provide a map of the proposed road closure.

OYES [ NO: Are stand-by fire services requested?

OYES O NO: Are stand-by EMS/paramedic services requested?
If so, please contact the Levy County Department of Public Safety at 352.486.52089.

OYES O NO: Will utilities be required?
0 Power [ Water

OYES [ NO: Are dumpsters requested for solid waste? If YES, how many:

If NO, how will solid waste generated from this activity be handled?

OYES [ NO: Are portable restrooms to be used?

Additional Information or Comments:
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| HEREBY CERTIFY THAT I/WE WILL BE RESPONSIBLE FOR THE PRESERVATION, SANITATION, AND CLEANUP OF
THE AREAS USED FOR THE SPECIAL EVENT. ADDITIONALLY, I/WE WILL COMPLY WITH ALL OTHER TOWN

REGULATIONS.
Signature of Event Coordinator Date
Mailing Address of Event Coordinator
STATE OF COUNTY OF
The foregoing instrument was acknowledged before me this (date) by ,
who is personally known to me who has produced (type of identification) as

identification and who did (did not) take an oath.

(SEAL)

Notary’s Signature

Notary Name (Print)
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ADMINISTRATIVE USE ONLY

Date Application Received: Received By:
Date Application Fee Paid: ] Check [J Cash [ Other

Attach Copy of Check and Receipt
Application Completed [J YES [1 NO Additional Required Documents Attached [JYES [J NO
Insurance Required [J YES [J NO If so, Attached [J YES [] NO

FDOT Road Closure Permit Submitted Date: FDOT Road Closure Approval Date:
FDOT Permit No: (attach permit)
REVIEWED & STATUS

[ Approved [ Denied Date:

Town Manager

If Denied, State Reason:

U Approved [ Denied Date:

Public Works Manager

If Denied, State Reason:

U Approved [ Denied Date:

Fire Chief

If Denied, State Reason:

Town Parks

James H. Cobb Park
220 Picnic Street
Bronson, FL 32621
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