CITY OF FORT LAUDERDALE | $1%0Fes
OUTDOOR. EVENT APPLICATION accompany:

application:

The application will be reviewed by our administrative staff t& deteérmine the following Criteria:
1. Facllity requested
2. Compliasnce with City ordinances
3. 'Specla) permits required
-4, ‘Charges your organization will incur when City assistance and/or services are required
5. Security requiremenits
6. Environmental Issues/effacts on surrounding aress

PART I: £VENT RE:QUES'I
Evént name: '77?(0 N YA ?/‘d
Purpose of eventi(checkone):  Fundraiser Awareness

Requested |ocation! 'OWNW hm! /‘7“ Mq Dés"a,,m L,,‘r . J‘-N' 2""" 5 ?“ |

./«34‘57“NE&N JA/

Estimeted. dally atten_danc_e; _"_25‘?0_ _ . I VE‘&‘V”‘Wr Pen. gl

. Rou e
Requésted dates and time of event: ) o
DATE DAY BEGIN END 4
eveNtDAY 1 (2778 JaT LA 8w
EVENTDAY 2: o AWM AM/PM
EVENTDAY 3t __ _— __AM/PM
setop. 2 7 /3 4T
BREAKDOWN: /2 7'/5,,,,, a7 _5 D)

Hag this event been held in the past? _;_‘{__Yes _No
1f yes, please list pact dites and locations: _ SAME  Locatron  OM  Lf2+13 .

Atso I8 25+ prwza Ciryes (N pase (4 menrTs

Detailed event description {include activities, entertainment, vendors, ete. )  JEE  #A7T A e
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| PART IT: APPLICANT

Organization rame: Jham her el LetC

Address: /{ DO CHAmLt2rS HeRy Gy, State, Zip: LA TR o O
Phone: Bbz- 6534985 Faxi 902~ Lbe- {”"” 9 70294

Corporation hame: SAME _as Hsove -
_ (as It appears in articles of incorporation)
12 e

State incorporated In: é‘;( A Federal 1D #: 467012958

Two authorizing officials for the organization: U
President: LAAON  Fld ke Phone: 6b2. 653 490z

_Cmim TYren Phone: bb2 - 653 Y903

Date of incorporation: _*

0 , ‘ /
Event Coordinators /U1 OR-GaN __COSLON Wil you be on-site? __“ Yes No

Tide: VENT _LLAMER _ Phone: D02 653 - Y92 co_Boz b Y4 0420

Additional Contact: __ /7/74?’1“ Lo lSEp7S Will you be on-site? h_ﬁ:es — No

Title: EXEUurIvE DRELTOR. Phone: 5026534985 call: __ S22 37 Y769

E-mail address: . M‘W’I‘e\/ﬁﬂﬂﬂcﬂw‘f Y Fax: 902 266:6¢/9

w/
Event production company (if other than applicant): /A

Addrassr e City, State, Zip:

Contact person: e _ Title:

Phone: {day) . —night) . , {cell)

E-mall atdress: . 3 . . Fax:

PART III: EVENT INFORMATION

Ara you plariing tb charge admission? . Yes ___No

1f yes, how much? $__ 8§ 7% §%

Are you requesting tofence the avent?

__Yes _L{No
o

Are you planning on having any type of concession? _ —tes 7 7
If yes, Btate Health Dept. must be notified 10 days prior to event, Call John Uitscher at 954-632-8094,
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Ate you planning on selling alcoholic beverages? ' (/;&c wnNo
1f yes, -’how wlli the beverages be served? (Draft truck, cold plate, mini-bar, beer tub, table service, etc. )

. Cyen  AATES _

Are you planning on serving free alcohollc beverages? Yes . _No
If yes, to whotn Will itbe given? A4l PRARTIC £ iS ptin  prows  Aecl8S
TY  pysrCa. o~ Rack Howri
Ate you planning to have any type of amusement rides? o Yes _ < HNo
~ If yes; name of compeny:

What type of rides are you plahning?
(All rides must be approved By the State of Florida Bureau of Fair. Rides and all permits must be secured
ptior to:opening. Coitact Ron Jacobs at. (850) 021-1530.

Are you planning to play. o have music? ‘/*res __No
If yes, what risle forimat(s) will be used? (amplified, acoustic, recorded, hve, disc jockey, ete):

AMPULLFIED  MuUStic i  Plby M Jm,w? fasitsm Lepr &g

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

SUBS, Momi Tvad  Fluygal , ArCLFES

/

Wil youi use By type of soundproofing equipment?  _ Yes  “MNo

List the days and times music will be played: /% ? ‘? 3, fla o 3p

How: close is the event to the nearest residence? __Aron =~ LESIDEN T (AL

Will your event require read clogings? L Yes No
1f yes, list requested streets and times in datail; :

Ser anncwes

kK ? NOTEX**¥X You are required to secure barkades and/or directional traffic signs for road c‘/mﬂgﬁ
Please attach a layout of your traffic plan, inchidhg the placament and number of barricadss, signs, diectional
arrows, cones; and message boards, as well gs the neme of the compaiy you will be-using. Your traffcplan must
beapproved.by the Police Dept. which may tarminate any event oecurring without: the proper use of barricades.,

| Wa!i youy roacf eiosings affect aceess to parking spaces or parking lots? /;as —_No

RHAR HNFHX 4]l rond closings which result in loss of revenue from haccessible parking spaces will

bebiled to the svent organizer evd muyst be paid in fill before the evant, Plesse call Keals Black at 828-3704,

Will any recyclable.materials be utilized at this event? / L Yes ___No
{Materinls that can be recycled include-all clean paper, cardboard, glass, plastic drink coritalnars, aluminum
cans, and milk.or julce boxes.) Please refrain from the use of Styrofoam plates and cups.

Who-will provide clean up services for garbage and recyclables? \//" M AerivE

Contict Name; /Y107 QAN (oS Low Phone: 502 6 4 7.0 yzo
*RRANOTEF¥EXE Alf grounds must be cleaned up immediately afer completion of avent. Recycling shauld be
done at-all Cy faciltles and pearks. Recycling meay ba provided by your orgéanizetion, & privete: company o ih some
cases by the Cfty pfFort lauderdafe, You are responsible for securitg recycling services, Contact Janet Townsend

Ntownserid@fortiadderdale.dgoy or (954) 828-5956.
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Will you raquire electricity? o Yes " No _ ‘ :
Events, requiring electricity are the responsibility of the applicant. All permits must be obtained through the Clty's
Department of Sustainable Development Building Services Division at (954) 828-5191 before setting up.

Company: License #1 _

Name of glectrician: _ . Fhohe: _

| PART IV: APPLICANT'S ACCEPTANCE

The:information I have provided on this application is true atid completa to the best of my knowledge.

Before recelving final approval from the City Commission, [ understand that T (and the production company, if
appllcable) must furnish an original certificate of Genera) Liability insurance naming the City of Fort Lauderdale as
additionally Insured In the amouint of at least ane miflion doliars ($1,000,000) or greater as deamed satisfactory by
the City. Risk Manager, and an. original certificate of liquor lability insurance in the amount of $500,000 If alcdhol Is
belng servad,

Iunderstand that a Parks and Recreation sponsored activity has precedence over the-above schedule and T will be
notified If any conflicts arise..

] understand that the City of Fort Lauderdale Police Department will determine all security requivemients and that

EMSTiS required By Gity Ordinance & be'onslée during Bl olitdoor évents

I understand that the Clty has a noise ordinance. If at any time during the event it is determined by law
enforcerent’ personnel, code erforcement personnel, parks and recreation personhel, or any ot -city
representative. that the entertainment or music is causing & noige disturbance, T will be-directed to lower the
volumne to-an acceptable level as detarmined by City staff, If a second noise disturbance arises during the.event, T
may be directed to shut:down the music or entertainment-for the remainder-of the event. I agree to ablide by all
provisions of the noise control ordinance and understand that my fallure to do so may result in & civil citation, a
physical arresk; or the shutting down of the event.

M“"‘ Q.. — EXCOTIVE DR ECTSR
Hlame of applicaht T Tide T

AR
Date

1] =HLES 2L L1164 010\

Please mall the $100,00 application fee (payable to the City of Fort Lauderdale) to:
Jeff Meahan, Qutdoor Event Caordinator
1350 W, Browerd Boulevard, Fort Lauderdale, FL 33312
Phane! (954) 828-6075 Fax: (954) 828-5650

Please indlude the following with the application: _

* Evant site plan - including stage(s), other entertainment locations, activities, booths, restrooms,
canoples, dumpsters, fencing, geneiators, etc. _

* Traffic/detour plan - induding the placement and number of barricades, signs, divectional arrows,
cones; message boards, and name of the barricade and/or traffic signs company being usad.
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FIRE DEPARTMENT OUESTIONNAIRE

1, Areyou planning to have canoples (1o sides) for this.avent? __ Yes No

How many and what sizés?

Name of Company. .
A buildkig pamit & required. Pledse contact Capt. Bruce Str andhegen at 95%828-50&’0

2. Areyou planning to havetents (with sldes) for this event? _Yes :No-_

“How many and what: sizes?

Naivie of Company? _.__..
Abuildng pemit; exit sgns, ena*gmcy lghts; fire extinguishers, and ‘Mo Smoking “skins are required for
terils. A fre wateh at overtime rate may apply. Contect Capt. Bruce Stranchagen at 954-828-5080.

PLEASE NOTE* ¥¥¥% 4j) icrnits reqiilred by the Fierida Building Code must be obtahed through the
Ewla’fng Déparm‘i'mt (ihckiding but not fimted to electrics), structural, plumbing ). Contact the Department of
Sustahable Development Billding Services Division at 954-828-6520,

31 Are you-planning to-have firsworks? - Yes- _ /f:Jo e

Name of company cohdictifig the shiow:
A permit ls Faguiiedd FoF all pyrotectinks displays, Contact Capt, Wendy DAgostino at 954-828-5664.

4, Aréyou having food vendors? Yes / No

How. rany-and what kind?

Afire axtmguisher is requi?ed for each food booth. If a propans tank is used fora fuel'source, it

nmust b sécured on the outside of the boath, A Fire inspection Is required for all food booths. If
the inspection is durihg non-working hours the cost will be $75 per hour,

Special Event Detall Guidelines:
* O féscus unit/cart for 500 to 5,000 people in-attendance (sustained attendance)
* Two rescue units/caits for 5,000 to 10,000 people In attendance (sustained attendance)
* One friore tescue unit/eart:pet 5,000 addltlonat people
* One catvimand persoh if two or moie rescue units/carts are required

The number of rescue units and paramedics is determined according to attendance and other risk F?Qrs.
_NO

1. Does your event require EMS medical standby sefvices bagad on the guidelines above? YES.

+
2. What Is your estimated sustained attendance? _~ 21
3, On-site contact? NAME____ 024 ayy (oS Lon  pHoNg _ 52% b4~ bY 2o

A minimum of 4 hours will be charged for all speclal event detalls, 45 minutes will be added to the:pre and post
event times {totaling 1.5 hours), allowing for travel and. preparation for the event,
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POLICE DEPARTMENT OUFSTIONNAiRt

1, Boes your event require uss of police vehicles? Yes .~ / No_. .

If yes; A Hold-Harmless Agreement must be SIgned and Liabllity caverage of a mifimurm of
ONE MILLION DOLLARS |

2. 1 this & new or previcusly held even't? New, Previdus _~
' /(ﬂr J«rS L 20;?
3, Any established sacurlty, traffic, or other apprapﬂ.at‘e- plan(s)? Yes__ . No

If yes, besides Fort Latdsrdale Police, who will yau e using for this plan?
(private security company, volunteers, etc.)

4. Do you have an established detall of off-duty officers? Yes . No /
If yes, who ig:your Police department contact?

m'@/?ﬂw X epI% WE (,nzo AU tdens§ v 7

77777 Lo, .SE?MS;; BN OuAa. T vl 4V o
B ARy notable ertértaliisre o Shecial circimstanicas schiediled for your eventy P
Yes__ No__7
Who/What?__ o
6. Is there alcohol belig sold or givén away? Yes i No
7. Ave thete atly road closures required? | Yes / No,

If st what roads/interséctions?

8, What s your éstimatad attendance? L2

I undlerstand the of f-duty rete for Police personinel for ALL special events js caleulated at a 3<hour minimum vate, I
also understand there Is'a 24 hour cancellation requirement 4o avold the 3 hour minimuin payment per officer, The
hourly rate 8nd costs to be iricurred by the event organizer will be quoted on the City of Ft. Laaderdale Specia!
Events "Cost. Estimate” worksheet daveloped 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,

TR
Dats

T
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