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RJJi-lior1&1 Blldyl ';::."'}1 
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CITY OF 'FORT LAUDERDALE 
OUTDOOR fVENT APPliCAttON. 

,,. rftUet aecomp.r\y •iiciflO.ri. ' 
. AAJ;ilcatton, reoeiV~: . . . . · 

Att~ast eo ~ .prlerto•V&nU1:QO.oo · · 
6$a to" 30 d$yi p~r.:to M6't:$.15();Q(f 

' 29'to 14d8~·pfi.i)f,f,Qc·J~Jlt~$2.0Q:QO· .. 
. 14w7daya·~rtor~~'Vf!'l(-9,~., _, 
Lace ·tt\Jn 1 (lay8 prlor·tt.t event $:aoo:J)O" · ' 
"'Muat be IIPPI'OV~. b.Y:91ly Manag•r.:~r. · · · 

de.atgn.- · 
... ,. 

. :--_: .... 

··.· .. 

! · .. 

.&nVIrmnrnamtlil t$$u~~.on ~~rrau"'(llng.a..._ 
;..;, ... ·::, 

PAR I l: EVEI'.Jl HI-OUt'S 1 

'I . I 

Pu!'PQSe .Of event {check Qn~): 0 Fondratser .,.·,AWareness • 1\etreatton. • Other 

· · Reque&ted~toea~n: ·tor+ l-4-(,l.d~ le, B&L.b (J"<J.st w~u o£ wM~batl 
· Ccucts) II· t-Ic Se&b~er t<=- blud. r:Qd ~udvdaie. Ek. 
~m~tsd-delly attendance: _ __,....:\:....,;5;:..· ....,0"-------

_Requested .dates and ·time of ~.nt: 
. . . ·.JDA'fl 

E\'ENr DAY 1: _f;:.,...;:·b~. -f-"-+-­

MNT'DAY2r___.,~~­

EVENT DAY 3: -...1-..lL.....&.~-

SeTUP: 

DAY 

.Saktfc#/. 
-~J,iiJ·Cb ,, 

S....f((r.-4;bf 

8EGIN 

\Q AM/PM 

_ :ltl AM/P~. 

\.(). AM/PM 

'}\ ~ ·3..(> 1\M/PM 
I 

END 

l,).. AM/PM 

ll. AM/PM 

\,}... AM/PM 

8R&AI(OOWN: :\st. 3~M/PM 
· HN this event b.~ .·h~d In ·the pOSt? ~Yes ---'-NO 

• P' •• pO ·If~, please list past dates and ·rocattons:· et )..I \..., .. Sam G lQLA f( 91"\ Q .r 

·~fl~S±et\. - . . . . . 
·~lacl.event description (Include actlvltl~, e~rtalnrnent, vendors,,~,>;, Eo::-=z:... C:: tn&J S 

·Wo04DJJ~t )-G\l ~a W+ LAw~te $.eft4:b. Heies bJ;-Id 
\. - }- c;J. • I 

.~dbeS~l ' bt-AI'IJ.ts. ·ILW:~fr%.eo&J'S- v'htJ ly.u±Cd·,M &1-' t-.AP ~ 

~ fb.c. Alw~c; Hoo Ln:Wcmcst.*cM:· /lfto . Q. , -.b[" :l9 .\(c.tr c;;" 

o c>~ ~ -l-dW\ Po • 
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PART II: APPLICANT 

oroa~zat1~name: C:J~~ct+e. 'its~_n;~ . { ,f?Pt~-- 'C~L. -L . - -·· .... _ . 

. Adf1r$S5: .. ~~ ,sw._ d.' _J.fA!, -~lAJ.- CJW,State,Zip:_~1 .. .Lcwdt(dal:~ (:"'f. ... 3.~)\' 
Phori¢:.<:\~4 G30 ~~8 .. Fax: __ -_------..---

-~r~tlo~ name: E. ) (r\[attt . Trg~(); Cj . ( • _E~fhi5J .·. LL C.. 
(as it appea-rs in artides of inCQrf)OratiOn). 

Dabrof Incorporation: "'I ~Q I lJ State in<:Orporated In; . EL. ~era.IID #: '1 '_-~eMf 
. · .. ·.· 

TW_.o·~~--.·. ?i~ln~ officials forthe:O!-~~on: 
~1d¢pt. f'Yl.r ... bq.e.A. at!f._··~· 

~~~:----------~--------
EventCootdlnator: Mich9Ji\ . tta...ff'ec+j . Will YOU be on.-site? ~Yes No 

Title:: Fru:.c)ro± . :: . Phone! '\91 53o lJ,:Ji csu: ']f' d'?? '-l 8') <I 
E-rn~:~ll addr.ess! M j \¢: £ e l&va,+e. \5'-i I (D"" Flt)(:_, ___.~ ... -· -..LI.A ___ _ 

Adciltlonal Contact:------------ Will you be on-site? _y~ _No 

Tltlf!: ----....:-------- Phone:------- Cell: ______ __,_ ___ _ 

E-rnail address:---------------- Fa)(:------..---

- -Event prOdUction company (If other than applicant):---------~----------
. Ad~ress; _____ _,_ ______ atv; state, Zip:.....,..__ ________ _ 

.·_ Coi:i~ctperson: ...... _-----~----Title: ___________ _ 

··•· Phone: (daYJ"""'---------(night}-------(cell)--------
Fax: ____ ___,........,. __ 

PART Ill: EVENT INFORMATION 

··Are v~u piannlng to che~rge adm15$1Qn? 
· I{yesiMwmudl? $, ______ _ 

Are you requesting to fence the event? _Yes 

Are you planning on having ~nv type of concession? _Yes _No 
If yest .state Health Dept. must be notified 10 days prior to event can John Lltscher at 95+632-8094. 
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..... 
i .. 

-----·---------·······'·""""' _____ ,, ____ , ____ . ----------

Are you planning on selling alcoholic beverages? ........;.Yes ~No 
. · .lf ves, how will the beverages be served? (Dr~ft ·truck,. cold plate; mln14lar, beer tub, table service, etc:) 
··., 

~----------~~----------------------------------------~ 
Are ~ll pJarmrng ·oo serving free altoh~llt be\Jerages? 

...•. . :If yes, to whom willlt'b!! given? ..................... _ .. ,.... _.._. _.....,....,__ ........ ..,..._...._._............,...,..__....__.. _ _._ ______ 

. . Are. you planning ·to have anttv~ of emusement rides? 
.· lfyes, name of company.---·---· ·---------------

. w~at type Qf rides are y()u planning? . . . . . - . . . .. . ~ . . ... ·.. . . . . . . ·. • .•• • . . . •• . . . . 
· .(All rides• must: be approved b:Y the Stc.lte ofFiorltla Bureau of Fair Rides and all permits must be secured 
· mto opening. Contact Ron Jae6bs at (850) 921~1530. 

Are you p;annlng to play or have music? .~ kv~ _No · 
. ··• Jtyes, what music format(s} wUI be ·used?~ acou$tlc;, re®rded, nw, disc jookey, .etc): 

.. ·b, D:;i ·h> Keee 'thk \V,VC'"Kocd +~po Y.x? beat. 

·. Li!!t the tyjle of equipment you Will use (speakers, amplifier, drums, ete): 

~Kr.J 

Will you ·u~ any type of soundproofing equipment? .._,_Yes ~No 

. List the days and times music will b$ played: tfl C, 1 lo /'1 J l \ ) I / lQ A~ .. \l.£ 1\n 

Hl)w close Is-the event to·the nearest rnsldence? _________ ..,....,............,.. ______ ._ 

WIJ YQOr ~t requ1,.. r®d dosings? __ ves ~o 
· Jf .yes-, listtequested streets. and times In detail: .,... ____ ..........., _________ _ 

-·~&EMI/fOfE*it*'~K*·You.Rffiqullridwsei:ilrelwrtCii/tJsiJ!1d/()(d/~ltrsffie$1!111$lor/'OfJQq()$ii7{JS. 
P/~:'j_i:fad1 a layOut. Of your tralflc plan, inCluding the ptatement IJtid ti.Uhi/Jer Of barrfcaf.le$, SignS, dlrect/Of1al 
i¢>~ ~ and m~ boafds, iJS. Wti/1 as the name of the company you will be .us/nd. Your.trtlfflc Plan must 
. ·b!J·IijjplrJVtid by the Pl>llte/)ept which may terminate 8!1y:event octurrlnflw/tbout the proper UJe of barriCades. 

WllFyour road cl~lnb~ ~tm.ct ~cce.ss to par:kJng spaces .or ~pa~ing lots? _ves ~. No . · 
•**.*-J!lRBIJil'lf***-•* AU/tJIId dat/n(}S which result In loss of teventit! from 11111CC8$S1ble P8'*1n!l $paces iiV/11 
be lill!ifJ h). the event (JtiJanJter and must-be paid tn full befOre the event Please call Keela Black at 828•3794. 

wriLaoy· rety(:lable mtltertE.tiS be .uttu~ at this event? L., Yes __ No 
···· · · · ··· · · (Mati!r!als tlilafcan be recyded indude aft clean paper, cardboard, .glas$, plastic drink cOritalners, aluminum 

cans1 and milk or juice boXes.} Please retrain from ·the use of Styrofoam plates and cups; 

Wt)qwlll provld~;i clean up services fOr garbage and recyclables7 ..... t.....,..,.le ..... Jt.._D\..-t"'""· ·...:fb..__. _______ _ 

. contact Name: H;Lme/ l(B£-Pif ~~ Phone: '1'SY s l.J J.-J.)C «2.-1f, Yo 4 
***"lti:I.T.r'.,*** AU gfQ!.II1(;/$ must IX! deanet;l ;,JIIII;IIdi(llrlly (liter completion of event. ReGyr:(lng should be 
.dof1e. al.ttll CIJ:y f6cllli:les find Pfll'ks, N.fJCYC/Ing may be;PIYJV/dedby your qrgan!zatlon, a private com/)IJny or In ;fOme 
·QI$i:1$ })JIJ:hfi 0/ji c'JfRitt·lilt.idtm.IB/e. You are responsible for 1ecurlng rer;ycllng services. Cont«t .lllnet TowtJSend 
at)(r,JWfiB!1dlil{(l@lflttnlfJI(!.gpv or (954) 828-5956. 
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. .-: .. :.~:; :· -:·: 

. . Jb.N 'H · · I e l ? Y · · o . . . . W l you. requ r electf. City _. $.9 . . . , .·· . 
~~11~ .rliiqliirJng el~Qity ~:~re ~ re$POI'l$lb1Uty Qf thfj applicant. All. ·Pe.rmlts must be· ob1;alned through the OW's 
· Of!p~rtroent of Su~lnEible Development Building Services· Division at '(954) .sis~si!:)t befQre setting up. · 
.' : . .. ·.·. . .· .. . . . 

~m~py: ._. --'----------'-'-..-----..-- ueense #: __ ..,.... ____ ........,....,......~..,....,.,.__,_.-,.. 
.. ,;··· 

N~ro~Qfel~ridan: _· . ....,._ ___ __._ _ _.,.___,..,......~...,_·.,..,· _.. Phone:.,..,· -:--.--....,.----------.............. 

PART IV: APPLICANTS ACCEPTANCE 
• ' ~: • • • - • 1 .... • ~::_.~.--:. ·,. ., : ~ ·: .. ' ... ·.· ·; __ 

.. · Th~ !Pforinatlon I h~~ ~VIded ~n thiS appllcatJOtliS tfu$ ahd completeto the .beSt.d :my knowledge. 

. ~fQ~.~Mm~. f!n".l ~pprov~l Jm.m t~ O.ty CQ~mts$l0f!, . X vnd~tl.lnd ~at 1 (8nd the prod!J(tlon •C(lm~ny; If . 
~PP!It;:aple} must fumlsh an original cer:tlflcate of ~eo~r:SI· UabiUty Insurance; naming -~e ·Ctt,y of FOit Uili.KJetdate as 
addl®rialiY lnsuretf Jn ·the am<ilint df at least one :rn.BIIQn ·doli$rs. ($MJOO;OOO) or· greater as defm'\ed satlsfadory· bY 
thi!djty Risk Manager; arid an Original certificate of liquor llabllltv ihsurance :th the amount of $5o,o;ooo: If altot)ol Is 
bel~ $!tved • 

. . •, :.. . .. . . 

I uri~i'Stllod that a Parks ,and Retreatlon sponsored actiVIty lias ~ence over the above schedule and l. will be 
no~fi¢9Jf'any cOnflicts· arJ~. · 
l:Uod~~nd that the Oty of fort -UI.uderdale Pollee ~rtm<int will df!tetmlne all Si!(:Url!¥ requirement$- and that 
EMS :IS 'feqwted by City Ordlhance to be onslte during aU outdoor events .. 

tt 1.11'\d~taod that tne City h~ a nol$e on:llnaoce. If et any time during the event it Is determined by law 
·-etl~m.ent ~rsonnel, c;ode enfOrcement personnel, parks and recreatlan l)ersonnel, or anv ~r city 
r~pr'~r\tatlve that . the en~irunent or music Is. causing a. noiSe disturbance, I will be dll'ected to ~tower. the 
.yplllrn~ft<> an ·acceptable le'J((ll as (letermlned by City s~. If tl ~nd notse disturbance arises during the event, 1 
m~y ~ :directed to· shut down the· music or entertainment f()r the remainder of the ev$lt, I agree to abide by ·au 
I*Qvis.l¢1s ofthe· noise control ordlr:lance and understand that my failure to do so may result In a civil dtatton, a 
physl~l arrest, or the shutting down. of the .event. 

Name Of applicant 
Co -Q wnt.r: / E'C«r.S:/~f. 
Tltle · 

.iiJ:tthH 
Date . . . 

m-.~-J--* le¢96 day§ ahead ofWJr t.llann$1 event to: 
· · · Jm · hOO!III&GI .... GI.li • . 

Please mall the $rtm~o 8pj;ucatr3i4iee1;\;~bii to the tltv ot Fort Lauderdale) to: 
· · · Jeff Meehan, Outdoor Event Coordinator · 

1350 W. Broward Boul.evard; Fort tauderdal~, I=L 33312 
PhOne: (954} 82S~6015 Fax: (954) 828.-5650 

PI•• • .,d.,.d• tbe foll~wlng with th• application: * '~.nt .-.. pt•n --lndQ<IIrip ... ge(•), Ol:her·ent:erbll-.ment·locetlone, activities, booths, restrooms, 
,.,_op(", dqmpaters, fendn.,·g•n.-at!Qra, ef:C. 
• Traffic/detour pl.an .. lnchidh'tl 'the plaeement and n11mber of barrlc:adel, lllgn-, direction•• arrcMs, 
eone$,-.ge boards, and name Gf Ute bfirrlcad!l and/ortrafttc .. , .. mmpii.,y be.lng UJed~ 
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.. ·:· .. ·· 

fiRE DEPARH•1F:NT OUt=STIONNAIRE 
··· .. ·:·. :., . . ~ . 

·1 •. · Are you planning to hlil¥$ Qtnoples (no sides) forthlseVent? .:!._ves 

· ... -· · ·Iii··• · · na .h:.... .,.,;... .. ? "'- lo J 16 . . ilqwmany·a · w.""s._ · ob- , .... _: · .. llt>r+< ..,_ " .. :···· 

N~ of ComPf!I1Y·:: . 
A 6uflt/lngpermft Is rtRf.llred. Please COI7tact(lpt.- /ltllt!J.$trandna~rrat 9544J28·$()80. 

-Z~ .Are you planning_ to have tents (with sl~) forthlsi!ve.nt? _ve$ LNr> 
. . . . . . 

-Ho\vmjn.Y and what:sf~? ________ _....... _ ___, ___________ _ 

·:NameOfCompanv: . . 
. · .J.(bt{lklhig pe;tn/t,.~Signs, _emepency 1/ghf:$., fire extliigulshers, and.~NoSlniJI<Idg"~lf/tfSllteteQUired for 
. -fi¥Jl:s. A lite WB.fdtN Ovettlo-. f'iltJ! (li!Jy ~ _l:ofi$Ct Qipt. /!tUf;fl~ ~ ~ • 

. ·~·;fllllaNflrx••••*A/Ipem'JI/s'trKJI/Ii'ed by the~ Bulldllf!l ~m(JSJ IKI. qbtfi!M.tli/JrOpgh the 
lqfk.lJ;;iJ :~t (lndiJdlng.JJut not limited to electtlca/, ~ p/urnbli7tl). ·ClJnt:aa die DePartinent of 
$/1$ftilnaPh Devdo.pment/ltifldli1g~ D/v/$/On at 95+821f.6$2(). . 

3; ·• Ai'e you planning to have;flrewotks? _ves ~-
. Name of (X)Mpany mnctucttng the show: . . _· . . . . . . 
A·psrm/t Is ff11lu/J'edf0r all pyrotec:hnk:s displays. Contl1t:t capt WenoY D~ at9$4.828-6884. 

4. Are you having foOd vendor,s? ---.....Yes. 'i._ . Na. 

H6W many and what kind? -----~--------------,.---

OPIBADGMIIEM$ . . .. . ~ 

Sf*lal~ Detaii.Guldt;!ltnes; 
·. *"One rescue. unit/cart for SO(:) to S,OQO-~e In attendance ($UStalned JRtendance) 

* i'WQ rescue· uriii$/Q:~li$ for· SiOOO to 10,000, people tn ~dance (sustained attendance). 
~ Oh$ more rescue unit/Cart per 5,000 8ddltton111 peqple 
* qt:t(llccon:imer!d. ~ If two or m~ R!liiCU8 unltlJ/c:ai'W e.-e ~ulred 

Ttl~ n.um~ d -rescue_ units and paramed!ts 1$ dqmlned ao:ordlng to attendence and other risk factors. 

1, DOe$ YQUt'event require taMS medical standby $8Nite&. based on the·guldellnes abo.ve? YES_____.,_ NO~ 
2.- What :is your estlmeted sustained attEmcJanc:e? t _5 0 
3:. on--site contact? NAM'E I'M; whs.dlY- f £cc -\:~ PHONE -~ ~' <f '7 ') '-'l<f tz. q 

A mlnlftlum of 4 hours will be c:herged for -all spedi!ll event details. 4S mlnJ.ites wut be added 1» the pre and post 
~t times {totaling 1~5 'hOUtS), eiiOWing fQr travel and preparation for .the event. 
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·;. 

POLICE DEPARTMfNT OUFSTJONNAIRt 

·1;,;·f)~ .£~~ t3IIEW1t r~~i~ u~ :or pollee vehldes? 
. ~ .. 

.. ··.':If~, A.Hold.;~rmle.ss Agreement must~ s.lgned and Uablllty·cOverage of a mlti!OlYJl1 Of 
· :J)NIMILtlON:~Q~RS tO!.$t bf!.prOvl{ie;d~ . . . . . ·. · 

: ... 

2; I$ thls a new or prevJo~;~sly hllld· event? Ne» ~. PreVIous 1:_ 

·. If~, Prevloll$ da\:e(S)?_(o:..· . ...,.l~;;;.a.~....c./4 __ . ----------

3 •. Any·e$fabUShed secutlty, traffic, .or oth.er appropriate plan(s)? 

. If yes, besides Fort Lauden:Jale Pollee, who will you be using for this plan? 
(private securitY coiflfla·nv, Vblunteer5, ett.) 

4. 00 You .have an estabiiShtxl detail of off-duty officers?· 
·. If yes, who 1s· YOU.t Pollee department contact? 

5. Any notable entertainers or specli;ll drcu~nces scheduled for your event? 
Yes_ 

:NO.('-.. 

· No_i_ 

No~ 

Whotwhm1 ______________ ~-----------------------------------

6 •. Is :there alcohol being SQid or given away? 

7. Are tbere any ·road d0$ures required? · 

Yes_ 

If so what roads/lntersecttol')s? __________ ...,.... _________ _ 

8. What Is your estimated mtendBIJ(.l!? ~ 

··.::··.-:· 

I r . .mder$md ,the off duty rete for Poll~ personnel for ALL .fiipeclal events Is c;alculaw.d .1¢ ~ 3"ht!ur minimum r~. l 
a~·;ijt')derstand:there IS a 2'\.hQt.ir .cat'lcellaaon reqUJtemerit:to avoid. the 3. hblir:mlnlrnunt.peyrnent'Per O.ftleer •. The 
~l.ltlv. r• ·and COSts 'to be tnwlted by the ~nt Qrgal'll• .will: bEl (tuoteti; on the ·oty· Of Ft, 1-aUderdele,.S~Iat 
Events~. Estimate" WOI'I<$~eet deveiopad at the Special EVents IQQIStlcs. meeting .and PrOVIded to the organl.-. 
Air payments wm be paid wlttitn two.(2) weeks or the payroll bel~ SUbmitted~ · 
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