CONTACT INFORMATION
ORGANIZATION NAME: Main Street Wauchula, Inc.

CONTACT NAME: Jessica Newman

MAILING ADDRESS: 107 E. Main Street

ary:  Wauchula st FL zip; 33873

WORK/HOME PHONE: _ 863-767-0330 CELL PHONE: _ 863-245-8309

EMAIL ADDRESS: jnewman@cityofwauchula.com

EVENT INFORMATION
EVENT NAME: Hometown Happy Hour

DATE(S): 09/23/25  pyeNT TIME: START _ 5:00pngNp 8:00pm  sET UP: START ATTENDANCE: 150

PURPOSE OF EVENT: Promote the downtown businesses.

EVENT LOCATION: [ Wauchula Auditorium [ Heritage Park [ Street Closure(s) (please mark desired closures on map)

BASE EVENT FEES
Park: Rental - $25.00 + tax Restroom Access - $25.00 refundable key deposit
Auditorium: Rental - $500.00 full/ $250 half + tax Damage Deposit - $500.00 refundable following inspection

*Additional fees may be assessed depending on the nature of the event and City services used.
*Event fees may be reduced at the discretion of the City.

EVENT CHECKLIST

[J Submit application at least 3 months prior to the event.

[J $1,000,000 General Liability Insurance listing City of Wauchula as Additional Insured (required for Final Event
Approval) NOTE: Event insurance requirement may be waived depending on event details and is at the
discretion of the City. Waivers will not be issued for events requesting street closure and/or include alcohol.

O If selling alcohol — Proof of approved Florida Department of Business and Professional Regulations Division of
Alcoholic Beverage & Tobacco Application (for a request to sell alcoholic beverages at the event, contact: ABT,
1313 Tampa St., Park Trammel Bldg., Suite 909, Tampa, FL 33602, 813-272-2610)

O  If selling/distributing alcohol — A detailed safety plan must be submitted along with the application; i.e. I.D.
checks, monitoring of consumption, container types (no glass allowed), etc.

O If using food vendors — Copy of vendors General Liability Insurance - $1,000,000 listing City of Wauchula as
additional insured or if vendor is a not for profit submit proof of 501 (c)3 status.

O If using activity vendors such as inflatables, rock walls, rides, etc. - Copy of vendors General Liability Insurance -
$1,000,000 listing City of Wauchula as additional insured.

[J Submit AV quote from Hardee County Players if using their services.




EVENT DETAILS

CITY FACILITIES TO BE USED, SERVICES REQUESTED AND EVENT ACTIVITIES -
PLEASE CHECK ALL THAT APPLY

O Heritage Park & Pavilion 0 Kids Activities (inflatables, rock walls, etc) [ Park Restrooms
0 Auditorium [0 Street Closure(s)*** 0 Band/DJ

X Alcohol Sales/Distribution 0 Police 00 Parade

0 Food Vendors O Art & Craft Vendors 0 Merchandise Vendors

[J Trash Collection (during event) [1 Admission Charged [J AV System (auditorium only)**

*The City of Wauchula does not rent auditorium AV equipment to facility renters. For use of auditorium AV equipment,
renters may contact Hardee County Players to coordinate use and fees or renters may supply their own AV.

~ Renters are not permitted access to the Heritage Park Pavilion soundbox and speakers.
***Map detailing desired street closures must be submitted with the application

ADDITIONAL EVENT DETAILS

Attendees will stroll Main Street and visit participating businesses, enjoying shopping, food, friends, and creating

memories.

Damage/Clean Up Statement: Any organization that holds a special event will be responsible for any area that
is utilized during the event. Organizations are required clean the event area immediately following the event.
Organizations will be financially responsible for any damage to the event area that occurs during the event. NOTE:
Failure to properly clean event area(s) and/or damage occurred to the event area(s) will result in forfeiture of the
deposit refund (up to 100%) and assessment of additional fees. Organizations assessed fees during or after the event
will be invoiced by CITY OF WAUCHULA on an individual event basis. All fees must be paid to CITY OF WAUCHULA no
later than 30 calendar days after the invoice date.

Application Process: Submittal of an application does not guarantee approval to hold the event. Approval or
denial will be given after a full review of the application by the City.

| have read and understand the information provided in this application and what is required of me/my organization. |
have filled out the application to the best of my knowledge and certify that it is accurate.

Jessica Newman
Print Name (\ / Date 04/03/25
a 7). Pal

ST
Signature U
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CERTIFICATE OF LIABILITY INSURANCE

MAINSTR-46 JBENNETT
DATE (MM/DD/YYYY)

12/17/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, 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 GRNTACT
24 Commerce St o 11 WG, exi: (410) 685-4625 [ 74 ney(410) 685-3071
Baltimore, MD 21202 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A : Continental Casualty Company 20443
INSURED INSURER B :
Main Street Wauchula INSURER C :
P.O. Box 1162 INSURERD :
Wauchula, FL 33873
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

phi TYPE OF INSURANCE INSD | WD, POLICY NUMBER (MRBONY YY) | (DO 1) umITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE N 1,000,000
| cLams-wane | X | occur x |  |a029386607 3/10/2024 | 310/2025 | DAVAGETORENTED ', 1,000,000
MED EXP (Any one person) $ 10’000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY EINEDINGLE LIMIT |
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

City of Wauchula is listed as an additional insured

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

CERTIFICATE HOLDER

CANCELLATION

City of Wauchula
126 S. 7th Ave.
Wauchula, FL 33873

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

F=="
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