
I00 NW I AVENUE, DELRAY BEACH, FLORIDA 33444

pee"lj .... .
PR z 902s [Special Event

Application
BY:

APPLICATION MUST INCLUDE COMPLETED PAPERWORK, SITE MAP, AND NON­
REFUNDABLE APPLICATION FEE ($150) PAYBALE TO THE CITY OFDELRAY BEACH

APPLICATION MUST BE RECEIVED A MINIMUM OF 90 DAYS IN ADVANCE OF EVENT OR
A MINIMUM OF 180 DAYS FOR IMPACT EVENT

A. General Information

1. Day & Date of Event: April 9-11, 2027

2. Name of Event: Delray Affair

3. Setup Start Time: Thursday, April 8, 2027 @7am & Friday, April 9, 2027 @2am

4. Gates Open Time: Friday, April 10, 2027 @ 10am

5. Event Start Time: Friday, April 9, 2027 @ 10am
I

t 6. Event End Time: Sunday, April 11, 2027 @ 5pml

7. Breakdown End Time: Sunday, April 11, 2027 @ 8pm

8. Location of Event: Central Business District - WIE Atlantic Ave from NW2" Ave to NE 6"
Ave and 1 blk n/s.

9. Event Description: Fine art & craft show; 65Annual; signature Delray Beach event andmain

fundraiser for the Greater Chamber of Commerce

10. Event Purpose and Community Benefits: Delray Affair is the largest fundraiser for the

Greater Chamber of Commerce. lt generates significant economic impact by drawing thousands

of visitors to downtown Delray Beach, directly benefiting essential businesses throughout the city.

11. Name of Applicant/Applying Organization: Greater Delray Beach Chamber of Commerce

Address: 140 NE 1Street
City: Delray Beach State: FL Zip: 33444

Phone: 561-274-4663

Phone (AIt): 561-703-7028

Fax: Email: jennifer@festivalmanagementgroup.com

SPECIAL EVENT PERMIT APPLICATION



I Web Site: wwwyDelrayAffair_com

/SUNBIZ # (must submit IRS letter with application for non-profits): 721601

12. Event Producer Name: Festival Management Group, Inc. Cell Phone: 561-703-7028

13. Authorized Represen tive: Jennifer Costello Cell Phone: 561-703-7028

14. Day of Event Phone: 561-703-7028

15. Email Address: jennifer@festyalmanagementgroup_com

B Event_Information

' 16. Type of Event: (Please circle all that apply)l
Festival Block Party Public Assembly~ . -
Walk/Run Concert/Performance Parade/Procession/Motorcade

Sporting Event Other (Please List): Art & Craft Show
t

17. Estimated Total Attendance: 110,000 Per Day: 45,000 Public or Private Event: Public

I 18. Is this an annual event? Yes How many years? 65 Last Held: 2026
1 19. What type of entertainment will take place? Students from Space of Mind will have an
acoustic set on Friday only. 10 am to 4pm.

GENERAL EVENT COMPONENTS WHICH MAY REQUIRE A TEMP USE PERMIT/WAIVER

General Event Components which may require a Temporary Permit or Code/L.DR
waiver (please select all that may apply and add others as needed)

] Alcohol (113.02) X Live Music/Amplified Music/Sounds (99.03(a)/99.05)

J Animals (101.27/LDR 2.4.68)) X Merchandise Vendors (118.04/110.15)

cooking on Site/Open Flame (96.04) X offsite Parking (4.6.95)b)) 8 (2.4.6. ()7) (2.4.6.(3)e))

[] Fireworks (99.05/101.20/96.25) } Road Closure (F.S. Chapter316 & 318)

] Food Trucks (120.01c)) X Signs & Banners (DR 4.6.7E)

] Fireworks (Will require permit from FD)
[] Amusement Games/Rides/Carnival (including inflatables/climbing walls, etc.) (LDR2.4.6(f)(1))
Please note that ifapproved, Amusement Rides must be inspected on-site afer installation by the Florida Department ofAgriculture and
Consumer Services (FDACS) and a copy ofthe temporary amusement ride inspection letter must be provided to the City.

] )tfef
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• Fees/Parking

20. Will there be an admission fee charged for the event? No Amount:

21. Will there be any additional activity fees charged? No Amount:
22. Parking Plan for attendees, vendors etc. (yes or no) Yes
23. Use of city metered spaces (yes or no, lf yes howmany and location) Yes, metered
spaces along E. Atlantic Avenue and 1 block N and S within the footprint

D Vending/Concession

24. What type of vending will be present? (Crafts, Food, Exhibits, Beverage, etc.)

25. Howmany vendors? 539 Food/Beverage 21 Merchandise 463 Other 55
26. Do you request electrical services for vendors? No

27. Are your vendors using generators? Yes

28. Will trash boxes & bags be needed (City will determine number needed): No

29. Will food and/or non-alcoholic beverages be served and/or sold? Yes
l

30. Type of Food Vendors (Please Circle): Food Trucks Food Carts Tents Grills or Fire Pits

I 31. Type of cooking to take place (Please Circle):Gas/CompressedGas Electric Fryers
Other

32. Will alcoholic beverages be served and/or sold? No

33. What entity will be obtaining the Alcohol License permit? (List below):

6 ft fencing required for events with alcohol

E. Restroom Facilities;

34. If port-o-lets are not used, what city restrooms will your event be utilizing? OSS
Concession restroom facilities

35. How many port-o-lets will you have? 15 Regular, 3 ADA and 3 handwashing stations
36. Name the vendor providing the port-o-lets. Express Portable Services

SPECIAL EVENT PERMIT APPLICATION 3



E. Equipment

37. Will the event include tents? Yes

38. Please specify the quantity of tents by each size. 500 -- 10x10; 12- 10x20
!
I
l
l

39. Will you be placing banners and/or signs at your event? Yes

Howmany? 15 Sizes? 3x8, 2x4

Verbiage: Informational, directional

40. Please list number, size and location of stages/platform: NIA

Note: Any tent (or grouping of tents) larger than 900 square feet, including vendor tents, must
obtain a permit from the City of Delray Beach. Any tent permit issued is limited to the duration of
the setup and breakdown times indicated on this event application NO EQUIPMENT INCLUDING
TENTS MAY BE STAKED INTO THE GROUND.

G
\41. Who will provide your audio and lighting? NIA
I
42. Will electrical services be needed? No
43. Please list locations and explain: NA

H. Road Closures and Security

{44. Will the event require police? Yes
!_

45. Will the event require road closures (Major Road closures will have to be approved by
City Commission). Yes

I 46. Please describe the roads and intersections you are requesting to be closed:
I

Road/intersection Date!Time Closed Date/Time Open
Please see attached supplement

f
f
I

l Site Plans/Maps

SPECIAL EVENT PERMIT APPLICATION 4



Please attach a detailed site map to include the following. Tent locations, Port-o-let, vendors (all
types), stages, and where power will be required. If any area of the event is fenced in, please include
and show the following on the map: size of fenced in area, size and location of tents, tables, bars,
entrances and exits including width, standing onl or will seating be permitted (identify if fixed seating
or festival lawn chair seating). If there is a barricade orfenced in VIP area within the footprint, same
principle applies. For fixed floor seating: include floor plan showing rows and number of chairs in
each row, section, aisles and width of aisles. Show chair spacing distance. Parking: Parking plan
should include location of available parking and staffing details. Please contact Allie Behrman,
Special Events Manager, if you have any questions or concerns regarding the site plan. Hand drawn
maps will not be accepted as a site map.

J_ Insurance_Requirements
General Liability Insurance is required for all public events. All General Liability Insurance must be
provided by the event applicant, no exceptions. Liquor Liability can be provided by whichever
business/organization/non-profit that is providing the alcohol services. The insurance limits are
$1,000,000 per occurrence. The certificate holder must be listed as City of Delray Beach, 100 NW 1°
Ave, Delray Beach, FL 33444. The certificate holder (City of Delray Beach) must also be listed as
Additional Insured. All vendors coming on to city property are also required to provide a current copy
of their General Liability Insurance naming the city as additional insured.

K Additional Terms
The City reserves the right to revoke any permit granted for an activity which is found to be in
violation of any ordinance, law, or condition of approval. Failure of the City to timely invoke this right
will act as a waiver to exercise such rights in the future.

L_ Processing
All applications must be submitted for review no less than 90 days prior to the date of the event to be
held. Applications turned in with less than 90 days processing time will not be processed. Events
requiring major road closures or impact events (3,500 people or more) require 180 days processing. .

Marketing/advertising of any_kind_may_not take place until_event approval_is granted_

To ensure timely processing of your event application, the following must be submitted at time of
application. Applications will not be sent for review unless you have included all of the following
items with your application:

Completed Application
Site Map
Non-Refundable Application Fee
P: ing Plan (lf necessary)
IRS Letter for Non-profit (If applicable)

For Office Use Only

Received on­

Received by

SPECIAL EVENT PERMIT APPLICATION

DATE
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Special Event Application Information

Please carefully read and initial all the information below regarding the Special Event Application. Incomplete
Applications will not be accepted.

JECAll applications must include paperwork, completed site map and non-refundable application fee.

JECApplications must be received a minimum of 90 days in advance of the event or a minimum of 180
days for an impact event.

JEC Amusement rides must be inspected onsite after installation by the Florida Department of Agriculture
and Consumer Services (FDACS) and a copy of the temporary amusement ride inspection letter must be
provided to the city.

JEC_Tents of 900 sq feet or greater require a tent permit. Tent permits are available through the City of
Delray Beach Building Department and may take up to 30 days to process. Be advised there is a fee for tent
permits. Tent duration is limited to setup and break down time indicated on application.

JECServing alcoholic beverages requires a Liquor License and Liquor Liability insurance and is required 30
days prior to the event. License holders must provide a Certificate of insurance listing the City of Delray Beach
as Certificate holder and Additional Insured.

JEC All events with alcohol are required to have 6' fencing.

JEC Fire Marshal inspections are required for all onsite cooking. The Delray Beach Fire Marshal reserves
the right to add an inspector as deemed necessary.

JEC City Commission approval is required for all fireworks and pyrotechnics. A site map must be included
including the fallout zone with your application.

JECCity Commission approval is required for all impact and major road closure events. An impact event is
an event that has 3500 people in attendance on any given day.

JEC A full list of food and beverage vendors will be required prior to the event. Each vendor must provide a
Certificate of insurance listing the City of Delray Beach as Certificate Holder and as additional insured.

JEC Each food vendor must sign and return the DBFR Fire Inspections Requirement Form. All vendors
cooking under tents must submit proof that tents are fire retardant.

JEC Food Trucks must have current Florida and Health Department permits and inspections. And provide
Certificate of Insurance listing the City of Delray Beach as the Certificate Holder and as Additional Insured. Fire
Marshal inspections are required.

JECApplicant agrees all entertainment will be family friendly and contain no obscenities. A list of all
performers and DJs is required before an event permit is issued.

JECAll merchandise vendors and exhibitors must provide a city business tax receipt or vendor license.
Each vendor must provide a Certificate of Insurance listing the City of Delray Beach as the Certificate holder
and as additional insured.

JEC Stages must be 30" high or less. An additional stage permit may be required for anything over 30".
Depending on the size, a building permit may be required.

SPECIAL EVENT PERMIT APPLICATION 6
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Proof of Non-Profit Status
W-9

IRS Documentation



INTERNAL REVENUE SERVICE
psrncrmngcTo

Jacksonville, Florida
P. 0.Ba $±29 35010
April 2, 1967

tarrRaz to

-7ell?
JAX:E0:&7-130

"3

Delray easel Chamber sf Commerce
6 S, B.5th Averue
Delray Bach, Frida 33 scrow sttc) 6

A0ORESS INQUIRIES ANDO PERYUN9T •
OstCTJCT0O ITALEv£ya

Jacksorri1le, Florida
ACCOUNT1MGPO€0tG

December 32.

On the basls of your stated purposes and the understanding Ihct your operations will continue as
evidenced to dote ar will conlarm to those proposed in your ruling application, we have concluded
that you are exempt from Fadeal incame tax under the provisions of the internal Revenue Code
section Indicated above. ny changes in operations from those ieserihed, or in your character or
purposes, must be reported Lmnmediately to your District Director for cnnsideration of their effect
upon your exempt status. fau must also report any change in /oua nare ar address.

You are not required to fla Federal income t returns so lang us you retin an exempt status, •
unless you are subject to the tax on unrelatxd business incur.e inpxoi by section Sll of the Cole,
in which event you ore required to file Farm 990-T. You ore required to file un intomation return,
Farm 930, annually on or before the l5th day ol the fifth month after the ciase of your annual
accounting period Indicated above.'

You are liable for the taxes imposed under the federal lusuronce Contriulions Ac (social security
iaxzs); and far the tax imposed under the Federal Unemployment Tax Act if you have four or more
Indivtjuals tn your employ.

Any questions concerning excise, employment or ather Federal taxes should be submitted to this
office.

This is a determination letter.



[@e0dee [@ire@@?
internet Revenge rvice
o• I ca,._, .. ._

MAR 25 1S74 ,4LL-L3:JC_A:AZ4SI

Greater Delray Beach Chamber o£
Couderce, Inc.

64 S. B. 5Eh Ave.
Delray Beach, F1a. 3344

Oats ol Exempttee 4/26/67

inerna!#venuescode Section 01e)
4 ·+

Gentlemen: ••

Thank you for submitting the information shomn belo, le have made
it s part of your file.

. The .changes indicated do not adversely affect our exempt status
and the exesption letter issued to you continues in effeot.

Pleas e let us know ab out any fu ture chan ge ln the aharoter,
purpose, ethod of operation, name or address of your organizations,
This is a requirement for retaining your exempt status.

Tank you for your cooperation.

Ite Changed

Name Delray Beach Chamber
of Goamerce

Greater Delray Beach
Chamber of Commerce
Zoe.

Spoor·ls yours.

'/97--
J. C. Butcher
Eept Organization Specialist
(404) 526-45216

Eron



$%SM [RS 2pensro-tag'WWl internal Revenge Serie¢
P.0. Box 2508
Cincinnati 0H 45201

PBC
In reply refer to: 0248574149
Jan, 28, 20II LTR 4168 E0
59-0581716 000000 00

00014667
BODC: TE

GREATER DELRAY BEACH CHAMBER OF
COMMERCE INC

64 SE 5TH AVE
DELRAY BEACH FL 33483-5365

002909

Employer Identification Number: 59-0581716
Person to Contact: MS. HAMPTON

Toll Free Telephone Number: 1-877-829-5500

Dear TAXPAYER:

This is in response to your Jan. 19, 20ll, request for information
regarding your tax-exempt status.

Our records indicate that you were recognized as exempt under
section 50I(c)6) of the Internal Revenue Code in a determination
letter issued in APRIL 1967.

Because you are not an organization described in section l70c) of the
Code, donors may not deduct contributions made to you. You should
advise your contributors to that effect.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033j) of the Code
provides that failure to file an annual information return for three
consecutive years results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt
status was revoked under section 6033j) of the Code on our website
beginning in early 201l.

If you have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely yours,

Michele M. Sullivan, Oper. Mgr.
Accounts Management 0perations I



ram 'e! Request for Taxpayer
ev More zoo identification Num] r and Certifc; n
Department ot ths Treasury __ , _ ,,, ts 1., .a
Intasral Revere Seroce Go to www.irs.gov/Form9 for instruction s and the latest information.

Give form to the
requester.Do not
send to the IRS.

1 Nameofentity/individual An entry is rquiradFar a soleproprietor or disregarded enty, enterhe owner's ame an 'ls 1.an snterme busless/dsregarded
srtty's name on line 2.)

Greater Delray BeachChamber of Commerce

? 3a Check the appropriatebo for tetral tax class!cation of the entity/naividua!wrosename+s orterodor no 1. CNeckf <mi'J ono tit the foftowjr.g~ e-oxe

Indivtua/solo propnetor []Ccorcravan [] sccrooraton []earners [] trust/estates
g % []LLC Enter the tax ciassifcat'on (CC corporaton, S = S corporation, P =Partnersnt) xarpt payeecodeany
a5 Note: Check the "LC" ox above and, in theentry space. enterte appropratecode (C. S, orP ior the tax
f classifcaton ot treL!CG, unless it is a disregardedentity. Adsrecardedentity sncutd mrstead check the aprcprate Exampuon #ram FreilAccountTax
:.. 1.: ~fqrtfW_~,li$$~<m,<)1-ovitfeff:~· r --•~-- •~ CcmpltartceAct(fAT(JA)~g
Ff [] oer see instructors) _501c6Non-profit_ coae0ta

1
-. 3b tf ott~layou-~ "Parr~·Of "'ltUStt~•.., ctc'~ed "U.C.. Md~a•p~ ~ tta~ttaasf'«effllot\, t,App/ll!ls to..ac~,ts ff'lilll11Wrtedaa you are providing ttvs 'arm to a partnership. trust. or estate n wich you have an ownersip interest,- autsde rte LutedStates.)

this tox i you have any oralgnpartners, owners, orenefciares. Seo instructicns. • • · .
otittitttoo«too«ooroot«otoo«co~$ 5 Address /numbar, street. andapt or sute no.) See instucton: Requesters name ano address (option)
140NE 1st St

4 Exemptionscodesapply only to
certain entties, not individuals;
sos instructions on page Sy

8 Cy. stats. and ZIPcode
Delray8each,FL 33444

T tion Number IN
Enter your TN in the appropriatebox. TheTN provided must match the name given an hne 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However. for a
resident al#en, sole proprietor, or disregarded entity, ses the instructions for Part I, later. For other
entities, it is your ernplyer identificationnumber (ElN}. tt you do not have a number, seeHow to get a
T7N, ater
Nate: If the accoun t is in more thanone name, see the instructions far tins 1. See alsoW/hatMameand
NumberToGive theRequester loguidelines onwhose number to enter.

Certification

IL.I
5 1 6

1

Under penalties of perjury. I certify that.
1. The number shownon thus torr is my correct taxpayeridentification number (or l amwaiting for anumber to beissued tome); and
2.lamnot subject to backup withholdingbecause (a) ! am axempt from backup withholding, or (b) I haverotbsen noti fied by the lnteral Revenue

Service {IRS) that ! am subject to backupwithholding as a result ofa failure to report all interest or dividends.or{c) the IRShasnotifiedmethat 1 am
no longer subject to backupwithholding; and

3.1am a u.S. citizen or other U.S. person (defined betow; and
4. The FATCA code/s) entered on this om (if any) indicating that l amn exempt tram FATCA reporting iscorrect.
Certification instructions.Youmust cross out item 2 above it you havebeer notutied by tteRS that you are currently subject to baciupwithholding
because you have tailed to report ail interest ana dividends on ycur tax return. For real estatetransactions, item 2 doesnot apply. For mortgage interestpaid,
acquisition or abandonment ot secured property, cancellation ot debt, contributions toan individual retirement arrangement ({FA), and, generally, payments
othertan interest anddividends,you are not required to sugnthe cerutcaton. but vu rust provide r correctTN. See the instructions forPart ti, later.

Signatureot
Here u.s person 2//zs
Gen
Section references are to the Internal Revenue Gode unless otherwise
noted.
Futuredevelopments. For the latest iniormation about developments
relatedto FormW-9 and its instructiors, such aslegislation enacted
after thaywere published, go to www.irs.gov/ormW9.

What's New
Line 3a has been modified to clarify how a disregarded entity corp!etas
this fine. An LLthat ts a disregarded antity snoutd check the
appropriate bow fr the ta« classification at its owrar. Otherwise, it
should check the "LC" box and snterrs appropriate tax classifcatan.

New line 3b hasbeen added to this iorm. A flow-through entity ia
required to complete this lne to indicate that it has direct or indirect
foreign pariners, owners, cr beneficiarieswhen itprovides the Form W-9
to another flow-through entity in which ithas an ownership interest. This
change is interded to providea flow-through entity with informatian
regardingthestatus of its indirect torelgn partnersowners, or
beneficiaries, so that it cansatisfy any applicable reporting
requirements. For example, a partnership thathas any indirect taraign
parters may be required to complete Schedules K-2 and K-3. See the
Partnership instruction s far Schedules K-2 and K-3Form 1085).

Purpose of rm
An individual or entity {Form W-9g requester)who lsroquired to fle an
intoration retumnwith tie IRS ls giving you this formbecause they

Cat No 10231Xx


