09/24/2012 MON §:1% TFax 8133688902

CITY OF FORT LAUDERDALE
OUTDOOR EVENT APPLICATION

Application magt be filied gt completelyl

Please submit by EMAT], af least 60 davs ahead of vour planned aevent.

@002/015

%100 Fee
must
accompany
application

The application will be reviewed by our administrative staff to determine the following criteria;

Facility requested
Compliance with City ordinances
Special permits taquired

Security requirements
Environmental issues/effects on surrounding areas

SRR

Charges your organization will incur when City asslstance and/or services are required

Event name: MEDICARE T WEORMSTIONAL - s [ Plaay HECY

Purpose of event (check one): O Fundraiser ,|Z( Awareness O Recreation [0 Other

Renuasted location; NS Sioves ot ¢ 3] E. Conmereie) Blved Dete 7 Octzozoz |

2598 E. Swnvise Bivd. Detel el 20 2onz God sdare 1700 5. Tedew] Hwy Baler

Estimated daily attendance: _Z<© people

Requested dates and time of event:
DATE DAY BEGIN

EVENT DAY 1: Oct 20, z0% Scféc:\-cioj T a‘&”ﬂ“@pm

EVENT DAY 2: Qet 270 7oe Sedoseley f2:08)  (eM

EVENT DAY 3: ; AM/PM
Cicd 20 Sedorad e f
SETUR: ot 23 Seoovel €7y T oo GR/PM
(o Lok B A Sakered ey
BREAKDOWN: et 773 e Lerved =y
Has this event been held In the past? Yes é No

If yes, please list past dafes and locations;

Set Y, Tean

END
4 OAM/E)
Y 00 AM/EN

AM/PM

Groer AM/EM

Betailed event description (include activities, entertainment, vendars, etc,): The Evewd coil) be Leid

et avy [ Phetttacy Pavkine (ot & Pavkiug 80 gexy voll b osed 4o |exsnb @ 5 Pop o

Cav @i Sige fo x i ) SHel ivi‘FC'\"HR'%UvI Y(Eiﬂ‘;'&i':'t-t '1!(1'\ HE’EL'C(.Vf PC'\T‘{ D ‘Pfﬁ'u}‘j

auallalle doviae & leos,
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09/24/2012 MON 8:19 PAX 8183686902 f1003/015

Organization name: Quoiler £ N sEecsaatEy, Twe. wdl @vs /er,e.chu:-:;

Address: 01 E- By Hoyloox Dr. #3e2 Gy, State, Zipt _Brey. Hatber Tslencl T
N Zaisg
Phone: 3ol -z U4 ~CT 3 & Fax; 2o5-865-&FE3

Corperation name: [27 L '/d’ z £ Ass ﬁ&/ﬁﬁﬁs‘ ’ ,Z e
(as it appears in articles of incorporation)

Date of incorporation: ///2?’%%’2 State incorporated in; séhz Federal I #:_ 3¢ -3 3753-2«3?

Two authorizing officials for the organization: .
President: A/AerTe Qoile® Phone: (518 -925-555C

Phone: B1% -~ 336~ 30O

Secretary; ﬁé‘??‘a‘m}{ﬁ Qe

Event Coordinator: \/Cmc-z S i g Z Will you be on-site? ___ Yes f;l?)\
Title: Eegjicma | ey, & SCP, Phone: 308 512y ~Ce3 L Cell:

E-mail address: Vaviesse @ieyorhea oS - o Fax:(g/g) TG~ F3EC

Additional Contact; wJoowm Felipe Gatievvez Will you be ait-site? _ (Y5 ___No

Tite: e Mavagey Phone: H/Cq~34G -3 & Cell;

E-mail address: iz €@ e yeut hee [Hhose - Com Fax: Sfcf) 376~ 1300

Event production company (if other than applicant):

Address: City, Stake, Zip;
Contact person: Title:
Phone: (day) (right) (Céfl)

E-matl agldress: Fax:

Are you planning % charge admission? __Yes _ANo
If yes, how much? §

Are you requasting to fence the event? —Yes ‘X_No

Ara you planning on having any type of concession? —Yes X No

If yes, State Health Dept. must be notified 10 days prior to event. Call John Litscher at 954-632-8094,
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B9/24/2012 MON 8:20 PAX 3183686902 004/015

Ara you planning on selling alcoholic beverages? __ Yes _2XNo
If yes, how will the beverages be served? (Draft truck, cold plate, mini-bar, beer tub, table service, ete.)

Are you planning on serving free alcaholic beverages? Yes _XNO
If yes, to whom will it ba given?

Are you planning to have any type of amusement rides? . Yes  _XNo
If yes, name of company:

What type of rides are you planning?
(All rides must be approved by the State of Florida Bureau of Fair Rides and all permits must be secured

prior to opening. Contact Ron Jacobs at (850) 921-1530,

Are you planning to play or have music? _Yes - X No
If yes, what-music format{s) will be used? (amplified, acoustic, recorded, live, disc jockey, etc):

List the type of equipment you will use (speakers, amplifier, drums, etc):

Will you use any type of soundproofing equipment? — Yes _}{No

List the days and times music will ba played:

How close is the event to tha nearest residence?

Will your event requlre road closings? Yes X " No
If yes, list requested streets and times in detall:

¥4N¥PLEASE NOTE**¥*¥ Yoy are required to secure barricades and/or directionel traffic signs for road closings.
Flease allach a layout of your fraffic plan, including the placement and number of barricades, signs, directional
aITows, cones, and massage boards, as well as the name of the company you will be using. Your traffic plan muyst
be approved by the Police Dept, which may terminate any event occurring without the proper use of barricades.

Will yaur road closings affect access te parking spaces or parking lots? Yes Z No .
*rr¥PLEASE NCTE****# Aff raad closings which result in 10ss of revenue from inacoassible parking spaces will

be billed to the event arganizer and must be paid in full before the event. Please call Keela Black at 828-3793.

Will any recyclable materials be utilized at this evant? ﬁYes ___No
(Materlals that can_be racycled include all clean_paper, cardboard,-glass,-plastic-drink-contalngrs, -atuminum—————

cans, and rnilk or juice boxes.) Please refrain from the use of Styrofoam plates and cups.

Who will provide clean up services for garbage and recyclables? Cdoilez & Assaciartey Sve w/ avs [plasiragy

Contact Names «J Cow EG 1o oo bee i vge - e HEd MG v (VRS £
RREENOTE*+¥2* Al grounds must be cleaned up immediately after completion of event. Recycling should be
done at all City facilities and parks. Recycling may be provided by your organization, a privats coripary or in some
cases by the City of Fort Lauderdale. You are responsible for securing recyciing services, Contact Janet Townsend
at Jownsend@fortlaudaraale.oov or (954) 828-5956,
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08/24/2012 MON B8:20 FAX 8183686902 @oos/015

Will you require electricity? ves _ X No
Events requiring electricity are the responsibility of the applicant. All permits must be obtained through the City's

Department of Sustainable Development Building Services Divislon at (954) 828-5191 before setting up.

Company! License #:

Name of electrician: Phone;

The infonﬁation I have pravided on this application 5 true and complete to the best of my knowiadge.

Before receiving final approval from the City Commission, I understand that I (and the production company, if
applicable) must furnish art eriginal certificate of Genera! Liability Insurance naming the City of Fort Lauderdale as
additionally insured in the amount of at least one million dollars ($1,000,000) or greater as deemed satisfactory by
the City Risk Manager, and an original certificate of liquor ffability insurance in the amount of $500,000 if alcohal is

being served,

I understand that a Parks and Recreation spansoted activity has precedence over the abova schedule and I will be
notified if any conflicts arise. ’

I understand that the City of Fort Lauderdale Police Department will determine all security requiremants and that
EMS Is required by City Ordinance to be onsite during all outdoor events,

I undérstand that the City has a noise ordinance. If at any time during the event It Is determined by law
enforcement personnel, code enforcemment persomnel, parks and recreation personnel, or any other city
representative that the entertainment or music fs causing a noise disturbance, I will be directed fo lower the
volume to an acceptable level as determined by City staff. If a second noise distutbance arises during the event, 1
may be directed to shut down the muslc or entertainment for the remainder of the event. I agree to abide by all
provisions of the noise control ordinante and undevstand that my failure to do so may result in a civil citation, a

physical arrest, or the shutting down of the event.

I
. \/- - ‘T P — /?G.""—"-"'“ o / f?’c._,-{_'. 3
PaEsL e, Wi Bl 7 Tty D

Name of applicant Title
G712
Date

Please email completed application at least 96 days ahead of your planned event to;
imeehan@fortisuderdale. qov

— Pleage.mail the $100.00 application fee (payable to-the.City-of Fott Lauderdale)-to:
Jeff Meehan, Outdoor Event Coordinator
1350 W, Broward Boulevard, Fort Lauderdale, FL 33312
Phone: (954) 828-507% Fax: (954) 828-5650

Piease includs the following with the application:
* Event site plan - including stage(s), other antartainmant lacations, activities, hookhs, restrooms,

canopizs, dumpsters, fencing, generatars, etes,
* Traffic/detour plan - including the placement and number of barricades, signs, directional arrows,
conas, maessage bhoards, and name of the barticade and/or traffic signs company being used.
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09/24/2012 MON 8121 FAX 3183686902 Z006/015

PREVENTION

1. Are you planning to have canopies (no sides) for this event? ™ Yes . No

How many and what sizes? _5_ o0 - 2@ covneopres Size 10 x 1O

Name of Company: _ " { A
A bullding permit is required. Flease contact Capt. Bruce Strandhagen st 954-828-5080.

2, Areyou planning to have tents (with sides) for this event? Yes X _No

How many and what sizes?

Name of Company:
A buitding permit, exit signs, emergency lights, fire extinguishers, and "No Smoking” signs are required for

lents. A fire walch at overtime rate may apply. Contact Capt. Brirca Strandfagen at 954-828-5080.

¥4 DLEASE NOYER* 6% Aff permits required by the Florids Building Code must be obtained through the
' Building Departrent (including but not lmited to efectrical, structura) Plumbing). Contact the Department of
Sustainable Davalopment Building Services Division at 954-828-6520.

3. Areyou planning to hava fireworks? Yes X No

Name of company conducting the show:
A permift is required for alf pyrotechnics displays. Contact Capt. Wendy DAgosting at 954-828-5884,

4,  Are you having food vendors? Yes /\{ No

How marsy and what kind?

A fire extinguisher Is required for each food booth, If a propane tank is used for a fuel sousce, it
must be secured on the vutside of the booth. A Fire inspection is required for all food booths. If
the inspaction is during non-working hours the cost will be $75 per hour,

PPERATIONS/EMS

Special Event Detall Guidelines:
* One rescue unit/cart for 500 to 5,000 people in attendance (sustained attendance)
* Two rescue units/carts for 5,000 to 10,000 people in attendance (sustained attendance)
* One more rescue unit/cart per 5,000 additional people
* One command person if two or more rescue units/carts are requirad

The-number-af-reseue-units-and-paramedics-is-determined-according-to-attendance-and-other-risk-factors:

NO__2X

1. Does your event require EMS medical standby services based on the guidelines abova? YES

2, What is your estimated sustained attendance? _Z 0 feople pev @vewt

3. On-site contact? NAME 4 ¢ew Fabpe Goheyyez PHONE “iCH - Ji -0y

A minimum of 4 hours will be charged for all special event details. 45 minutes will he added to the pre and post
event times (totaling 1.5 hours), allowing for travel and preparation for the event.
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No_2%

If yes, A Hold-Harmless Agreement must be signed and Liability toverage of a minimum of

1. Does your event requiire use of police vehicles? Yes

ONE MILLION DOLLARS must be provided,

2. Is this a new or previously held event? New >< Previous ____

If yas, Previous date(s)?

3. Any established security, traffic, or other appropriate plan(s)? Yos_ No_>

If yes, besides Fort Lauderdale Police, who will you be using far this plan?
(private security company, volunteers, etc.)

4. Do you have an established detall of off-duty officers? Yes No_>£_
If yes, who is your Police department contact?
3. Any notable entertainers or special circumstances scheduted for your event? .
Yes No_><
Who/What?
6. Is there alcoho! being sold or given away? Yes NG__>,§__
7. Are there any road closures required? Yes No_ <

If s0 what toads/intersections?

8. What is your estimated attendance? < Peopie

I understand the off duty rate for Police persannel for ALL special events is calculated at a 3-hour minimum rate, I
also understand there is a 24 hour cancellation requirement to avoid the 3 hour minimum payment per officer. The
hourly-rate-and-costs-to-be-incurred-by-the-event-organizer-will-be-quoted-on-tha-Glty-of-Ft—Lauderdale-Special
Events “Cost Estimate” worksheet developad at the Special Events logistics meeting and provided to the organizer.
Al payments will be paid within two (2) weeks of the payroll being submitted,

/ = , .
\Coresmo, Jimcue & 7717
Name Date
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" Sdoce # L0
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