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Tovw of Lauderda9e8TheSeaY
Application or Use c Jarvis Mall

Retum completed applicaianthirty 30days before the euent with 10000Application Fee to Municipai
Services Deparnnent Attn Tiana Washington Tawn fiat 4501 Ocean Drive LauderdaleByTheSea FL
33308 Phone9547765119 email tianawaauderdalebvtheseafl aov This application is downloadable
from the irtt8metatwwwdauderdadebytheseaftgav

p3

Applicant Information
1

NamelOrganixation 1

Representative rJ cleShckpc CCs
Stree Address e

11j City State ZfP Code u

Home Phone
CT w

1
La

Work Phone yi
Fax Number 11 r1r a 93
Ce11 Phone

Em it Address

Event Description ph t tv tau 4ctshp tt
Type of Event

Date ofEvent rL I 111 i tJ

i Please indicate ifwent is mare than oneiDaY

Hours of Event
U Id Oll

i

Description of Use of the Facility Include use of Half Pvrtica Kitchen
Electronic Equipment Tables Chairs etc

Set Up Requirements Setup fee may apply on weekend orafter hour events

Number of Persons attending Event

lVlaximum Roam Capacity Jarvis Nall 260 120 with tables

Revised October 2010 1 Of J
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1 t1O fS71a1L LjA1T9 1141 Ti y7

Name 4
P

p2

J

Address tiV 1J 1 1 fl3

TelranNunb

Vehicle Descriptiors Year

Make
C7

Model

pdColor rx5

VehiclesLicense Plate Number f

I understand that I must be a resident ofthe Town ofLauderdaleByTheSealorada
tobe entitled to resident parking privileges that this peranit is only valid through
September 30 2011 I am aware that overnight parking is not permitted in areas

designated for residennt permit parking

I also anderstand tha the parking permit sticker is mot transferable to annt9rer vehicle
That the parkin permit entitles meta park at any meter spaces and a spaccs

designated Resident Permit for a maximum of three 3 hours All otbex parking
regulations mnust be adhered to

NOTE
PLACE STICKER ON THE INSIDE LOWER LEFT CORNER OF THE FRUNT WINDSHIELD

Signature ofOwner

TORN HALL lrlSE ONLY

Produced
iieDrivers License ieasa act

Permit Number Price

Senior Discount Age

Reviewed by

as proofofresidency

Receipt Number

JJate Issued
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Please provide the following information

J

ServinglSelling of alcoholic beverages Proof of insurance and State Permit required

Collection of DonationslEntrance Fees has

AgendaslPubiicatianslAdvertising to be distributed tsefore during and after the Event u

If the event is proposed to be SpansoredlCoSponsored by the Town include a statemen of

Benefit tQ the Town from the proposed event a projection ai revenues from the event if any and

distribution ofthose revenues

NamesAddresses ofAI Charitable andlorNatForProfitOrganization
Receiving Any Portion of Proceeds from the Event

i 1 i

2 i

3
Ap organirations using Jarvis Hatl shall provide the Town with an Indemnity and Hold

Harmless Agreement

All applicants conducting eventslmeetingswhcre alcoholic beverages will be sold or

served shall provide the Town with Insurance Certificates or Binders establishing proof of

coverage for general liability insurance with a minimum coverage of one million dollars

1000000 per occurrence

All events occurring in Jarvis Hall shall be subject to video recording for broadcast or

rebroadcast on the towns governmental access channel if the event is deberrnined by the

Town Commission to be of great public importance
All parking shall be the responsibility of the applicant unless other arrangements are

approved by the Town Commission as part of this application The applicant shall be

responsible to ensure that all required permits are obtained prior to the eventlmeeting

Applicant shall be responsible for cleanup of the premises following the conclusion of the

event

Revised October 2410 2 of5
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Summary checklist of Required Items

o Refundable Security Deposit
o Detailed Description of Event Attached
e Floor Ptan Detailing Room SetUpAttached

e Copy of License issued from Florida Cfivisian of Alcoholic Beverages Tobacco if
Alcohoiic Beverages are to be served sold

c Insurance Certificates or Binders establishing minimum coverage of1000000 per
occurrence and proof of coverage of general liability insurance with Town of Lauderdale

ByTheSea as additional insured if alcoholic beverages are to fe servedsold
o Staement of Benefit if applicant is seeking sponsorshipcosponsorship from Town

a Notarized Indemnity and Hold Harmless Agreement

Application is considered Incomplete if all Required Items arenotSubmitted with Application

Applicant Signature

Name printed

Date

STATE OF FLORIDA
COUNTY OF BROWARD

SWORN TO AND SUBSCRIBED BEFORE ME a Notary Public of the State of Florida by

eIrv WtQnnm2who is rsoeWally known tom avided

as

My Commission

va Nary Pubic State of Florio

th Pauline JrhnsonClarke

y
a My Commission DD751590

orFtfits501J7412172
ti

didldid not ake an oath

y
Notary Public State of Florida

Approved by Town Commission

Attachments Indemnity Hafd Harmless Agreement
Resolution 1254

Ordinance Jarvis Ball

Revised October 2010 Of
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TNDEMVITYANDHLDHARsILESS AGREEMENT

i1a1s s in return for the ability to

T

use Jarvis Hall and the payment of other good and valuable consideration the receipt of

which is hereby acknowledged agrees to protect defend indemnify and hold the Town of

LauderdalebytheSeaTown is officials employees and agents harmless from and

against any and ail lawsuits penalties damages settlements judgments decrees costs

charges and other expenses or liabilities of every kind in connection with or arising directly

out ofdie ts suse ofthe Towns property L3 further

agrees to investigate handle respond toprovide defense for and defend any such claims at

its sole expense and agrees to bear aiI other costs and expenses and attorneys fees relating

thereto at both the trial and appellate levels

1N WITNESSWHEREOF I have hereunto set my hand and seal this day of

Signed sealed and delivered Name

in the presence of

r Chit

r irec
Print Name

STATE OF FLORIDA x

55 ubiic State of Florida

r
riC

COUNTY OF BROWARD
nnsonClarke

iS a msinn DD751590
roFna xc C1tr2012

Revisrxi Octobor 2010 Ll ofS
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I HEREBY CERTIFY that on this day before me an officer duly qualified to twice

acknowledgements personally appeared rvWtcvrrccvE as

S Title of 1 a Florida corporation

personally known to be the persaa described in oreeed

asielentifieatixn and who executed the foregoing

and acknowledged beforeme thatshe executed the same

WIINESS my hand and seal in the County and State aforesaid on this

t da5 ofiC 20

N4T PUBLIC

My Commission Expires

joYp Notary Public aatpf Flo
PaulineJSnsnnClarice
My Commssion OD751590

Qpf0 Expr35 0122012

MDCaw
H119901900308IBSAGM71FIoldFermless JarvisIIalljdoc

Revised October 2010 5 of5
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January February ilAarch

Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun M n Tue Wed Thu Fri Sat

1 2 3 4 5 6 7 1 2 3 4 1 2 3

8 9 10 11 12 13 14 5 6 7 8 9 10 11 4 5 6 7 8 9 10

15 16 17 18 19 20 21 12 13 14 15 16 17 18 11 12 13 14 15 16 17

22 23 24 25 26 27 28 19 20 21 22 23 24 25 18 19 20 21 22 23 24

29 30 31 26 27 28 29 25 26 27 28 29 30 31

April May June

Sun Mon Tue Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5 6 7 1 2 3 4 5 1 2

8 9 10 11 12 13 14 6 7 8 9 10 11 12 3 4 5 6 7 8 9

15 16 17 18 19 20 21 13 14 15 16 17 18 19 10 11 12 13 14 15 16

22 23 24 25 26 27 28 20 21 22 23 24 25 26 17 18 19 20 21 22 23

29 30 27 28 29 30 31 24 25 26 27 28 29 30

July August September
Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5 6 7 1 2 3 4 1

8 9 10 11 12 13 14 5 6 7 8 9 10 11 2 3 4 5 6 7 8
15 16 17 18 19 20 21 12 13 14 15 16 17 18 9 10 11 12 13 14 15

22 23 24 25 26 27 2 19 20 21 22 23 24 25 16 17 18 19 20 21 22

29 30 31 26 27 28 29 30 31 23 24 25 26 27 28 29

30

October November December

Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5 6 1 2 3 1

7 8 9 10 11 12 13 4 5 6 7 8 9 10 2 3 4 5 6 7 8

14 15 16 17 18 19 20 11 12 13 14 15 16 17 9 10 11 12 13 14 15

21 22 23 24 25 26 27 18 19 20 21 22 23 24 16 17 18 19 20 21 22

28 29 30 31 25 26 27 28 29 30 23 24 25 26 27 28 29

30 31

New YearsDay Monday January 2

Martin Luther King JrsBirthday Monday January 16

WashingtonsBirthday Monday February 20

Memorial Day Monday May 28
U S

Federal Independence Day Wednesday July 4

Holidays Labor Day Monday September 3

Columbus Day Monday October 8

Veterans Day Monday November 12

Thanksgiving Day Thursday November 22

Christmas Day Tuesday December 25

htrn banana 711ralPnrtarnruvPar htm 3232011
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March 30 2011

The Office Manager
Town of Lauderdale by the Sea

4501 Ocean Drive
Lauderdale by the Sea FL 33308

Attention Don Prince

Dear Sir

Enclosed is our check 51577 in the amount of 10000being security deposit
for the use of Jarvis Hall for the Annual Membership Meeting to be held on

March 5 2012 commencing at830 amto 1200 noon

We are enclosing for your attention the completed application form as well as a

copy of the seating arrangements

It would be appreciated if you would provide us with fortyfive 45 parking
permits to be collected on February 19 2012

Your kind cooperation into the foregoing will be appreciated

cerely

ne Clarke LCAM

Manager

Enclosures
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