May 03 13 08:33p Cupcake World, Inc.

305-318-6148 o1
A ttn . nsS ?EE_ M Cf(th N Fee must accompany application
CIry OF FORTY LAUDERDALE Application received:

- Alleast 60 days prior to event $100.00
OUTDODR EVEN 1 APPLICAﬂON 59 to 30 days por ta event $150.00
20 1o 14 days prior o event 5200.00
14 1o 7 days priorto avent $250.00"
Less than 7 days grior to event $300.00%
j 1 “Must be approved by City Manager ot

00N : nut con
Please submit by EMAIL at least 60 days ahead of your planned event. | designee

The application wili be reviewed by our administrative staff to determine the fallowing criteria:
1. Facility requested

2 Compliance with City otdinances

3. Special parmits required _

4. Charges your organization will incur when City assistance and/for services are reguired

5. Security requirements ‘ _

6. Environmentat issues/effects on surropnding areas

svent name:_ Cotrone el Maowcket. i Broward_ Healt N

purpose of event (checkone): U Fundraiser [ Awarencss ¢ Recrcation %Other
barnecs! Macket

Requested location: Brenniar ) Heou e vunC Q\D’_l{?_uﬁ,‘_lc.cai—ﬁa—— oz £ et
ot oo S, Andrens Avence, [Fte [ ouchencidale, EL

Estimated daily attendance: j;_pgrgjgﬂ;c;__a;tt@miam@ 0 ZZ hospi tal kétm(( - 0
ab A patients thr otghted the day Estimate

ess Cham 400
Requested dates and time of e{vent: ‘ '

DATE DAY BEGIN END

ENT DAY 1: ,____Ech;J:x/___.’L.t__e:—:;sc;{c_“u/.. S Gom 3 uéw
EVENT PAY 2: __M j_b_::_u__ o Avipem . AMPM

NTRAY 3 _ rficPQ,ﬁf__Z_Qj_@ T — T

;2
SETUP: @MM’PM
BREAKDOWN: o oo oy,
Has this event been held in the past? ____Yes }é No

If yes, please list past dates AN OCALONSS ey o mem nemramm e

- - . e - o
Detailed event description (include aciivities, entertainment, vendors, efc.): F('l!' e S 0GR et

on NCoD el pesper A om Pr'«\fa o, aide abreet. belmesr
/ N AN ! e L : : } e y )
hespital & main. EntrofCe. QOG- GO Pﬂx@a@.@@mg&u

: S N

Beekly @ cners raacket. il coneit. & a NG fiehy b
verciors, \NClrdk ing Pr‘CdUQ e, hone jame/etlies,
Llewere, plants, prep. brods, and other (LeMS &ypica
Lronot ab farmers’ Parkels.




L T

B PART 11 APPLICANT

Ao Fresh Mar bet, Enta Inc.

Orga'nizéﬁbn'-name: [“/“( r”(

Address: —{-69471 8N L@ 96 City, Stat‘e,l_Zip:‘ M famr} Fr B3027

phone: 305~ 818~ (o143 Fax:

Corporation name: _ <3 (Y. | as (f\ké’\/@a

Gas It appears n aricies of Incorporationy
Date of intorpotation; \2{/ L _ State incorporated in; __E_(:_, Federal 1D #:

“Two -authorizing -officials for the organization; e e ,
Pregident: . rY‘.\!( (1SN, Phone: 3075 5Jg~@(ﬁ§
Bre Director: | o (aanneNG  phone: 205582 GlAR

Event Coordinatory j_ﬁ;\{ﬁm.@a A!'T\\[ @anr OMA will you be on-site? X Yes No
Title: D\l (‘6("{“0(‘5 Phone: 306’8/‘3 ”“é /4% Cell: Qafi*é? (R~ G 14X

Email address: __1A5a ZeB4@ aol.com Fax:

Additional Contact: /\KY\\I/ @Qﬁﬁﬂﬁ\/@( — Willyoubeon-site? ___Yes _ No
Title: P(‘ = 6! dt@ I’T(v Phone: 7 3 é? . 7é0 - Bﬁ 4‘ 1% Cell:
E-mail address: _ CABRZ 6P 4@ Qr_“_)l Walo A _ Fax:

| Event production company (f ather than appticant): _BANNE A% A {9{9 ( (oant

Address: . . . _ Cliy, Stabe, Zip:

Contact person: _ Title:
Phone: (day) _ {nighty ______ (cefl) ..

E-mait addrass: . Fau:_

*PART IT1: EVENT INFORMATION, * = 0 7

Are you planniing to ¢harge admission? o Xes Zﬁﬂo
Ifyes, howiuch? $

Are you requesting to fence the event? ' ves X No

Are you planning on having any type of concassion? A Yes __Ho
It yes, State Health Dept. must be notified 10 days prior to.event. Call Tohn Litscher at 954-632-8094.




Are you planning on selling alcoholic beverages? . Yes Aﬂo
¥ yes, how will the heverag&s be served? (Draft. tmck cold plate “mini-bar, beer tub, table servlce, etc.)

Are you-p'iarining on serving free alcoholic beverages? __Yes X _No
I yes, to whom will it be given? i 4 ,

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

‘What type of rides. are yau planming?
:(AII fides mustbe 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? o ¥es '><No
" I yes, what music format(s) will be used? (amplified, acoustic, recorded, live, disc jockey, &tc):

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

How close is the event to the nearest residence?

Wil your-event require road closings? X Yes
1f yes, list requested streets and times in detail: ""P FiNette !’\@asj’pf(ja . road.. .

OC@{—E@Q .b@t,we?eﬂ ‘p@c'f . ’6 m(/(m é’ntmrm.@ % (B’\(:rfn
oA ing oorage., Th(é ma/,ﬂ (‘5 f\GfC (,?GCOQ \C;)r/‘ 't}f‘ﬁhcgﬂ'

Wk KRPLEASEINOYE**# %% You are roquired to secure barticades and/or directional traffic signs for road closings.
Please attach & layout of your traffic plan, including the placement and pumber of barricades, skns, directionat
arrows, cones, and message boards, as well as the name of the company. you will be using, Your traffic plan must
be approved by the Police Dept. which may terminate any event accuring without the proper use of barricades,

Wwill your road closings aﬁe(i acoess 1o parking spaces oF parking lots? ____Yes X Mo
**¥%PLEASE NOTE***%¥ Al road closings which result in Ipss of revenue from inaccessible parking spaces will
be Billoct 1o the evént organizer and must Be paid i Bl bofore the event. Ploase call Dee Paris at 828-3771.

Wil any recyclable materials be utnl}zeﬂ at this eventy Yes >< NG
(Materials that can be recycled include all clean paper, cardhoard, atass, plastic drink containers, sluminurm
cans, and milkc or jce boxes.) Please refra!n from the vse of Styrofoam prates and Gy,

Wiho will provide clean L services tor garbage aad vecydiatiess (f,‘s e

C uulrﬂ:L niarr;e -‘[;rir QC:{QQ(\O\JQ phone: -305 Fg’(’,% - @[4‘%

RIS = - _F i 'annsnﬁnﬁr{? s Firis 1 ik v
A‘vkﬂu }1[7 J)\}\Dliﬁ- .-," Ill(-l ;L R-l& \ li|- iglPI‘Q ‘AI (AV ﬁlllllil"‘lm V"‘"""‘lf g !_ ' \43""!3' M, ek A, “‘ ALk Rk b AN A h

done at all-City facifities and parks. Recycling may be provided by your organization, a private company or in same
£AsS0E By it Lty ar art L3Na0ralo, YOu a6 respOssiie Tor SOCCHITRS FOSySRy serviees, Lomiaod et Tasresone

e LT

=& Jlownsend@fortiaudendale.goy v (153} BR8N




Will you require electricity? ves K _No

Events reguiring electricity are the responsibility of the applicant. All permits must be obtained through the City's
Department of Sustainable Development Building Services Division at (954) 828-5191 before setting up. '

Company: e S e License #:

Name of electrician: ___ T

| PART IV: APPLICANT’S ACCEPTANCE

__ Phone:

The information I have provided on this applic_ati_on is true and complete to the best of my knowledge.

Before recelving final approval from the City Commission, I understand that I (and. the production company, if
applicable) must furnish an ariginal certificate of General Liability insurance nafning the City of Fort Lauderdale as
additiorially instired 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 fiability insurance in the amount of $500,000 If alcohol Is
heing served.

I«unqerstand that a Parks and Recreation sponsored activity has precedence over the above schedule and I will be
notified if any conflicts arise.

1 understand that the City of Fart Lauderdale Police Deparfment will determine alf security requirements and that
EMS is required by City Ordinance to be onsite duririg all outdoor events, '

I understand that the City has a noise ordinance. If at any time during the event it is determined by law
enforcement personnel, code enforcement personnel, parks and recreation personnel, or any other dity
representative that the entertainment or music is causing a noise disturbance, 1 will be directed to lower the
volurie 1o an acceptable level as determined by City staff, If a second holse disturbance arises during the event, |
may be-directed to shut down the music or entertainment for the remainder of the event. T agrge to abide by all
provisions of the noise control ordinance and understand that my failure to do so may result. in a clvil citation, a

:K?":‘/.‘.Sfcal afrest, or the shutting down of the event.

g@&kﬂn - Execirbive Dlpzotor
Name of applicant {~= Casc nova Title

04-(612

Date

BlEtsiRBRIkHER t least 96 days ahead of your planned event to:
nee fo) _ fi:lel‘da [}
Please mall the $100.00 application fee (payable to the City of Fort Lauderdale) to:
Jeff Meehan, Outdoor Event Coordinator
1350 W. Broward Boulevard, Fort Layderdale, FL 33312
Phone: (954) 828-6075  Fax: (954) B28-5650

Please Include the follawing with the application:

* Eyent site plan — Including stage(s), other entertainment locations, activities, booths, restrooms,
canoples, dumpsters, fencing, generators, etc.

* Traffic/detour plan ~ incduding the placement and numbex of barricades, signs, directional arrows,
cones, message boards, and name of the harricade and/or traffic signs company being used.



PREVE] Li';m

1. Are you planning to have tanopies (no sides) for this everit? ¥, Yes No
* How many and what sizes? standard pecrtable. (oxie tents wsshich vendors (:z::vwﬁ)
‘Name of Company: V\S/A St 4n fzw’\é@ b(fé’awnmr\ on b"\c&'{f N

A building permit Is required, Plaase contact Capt. Bruce Strandhagen at 954-828-5060.
2. Are'you planning to have tents (with sides) for this event? __ Yes ,KﬁNo

How many and what sizes?

Name of Company; _
A buflding permit, exft 51gns, efne: gency lights, fire extlngwshem, and “"No Smoklng”srjgns are required for
tents. A fire watch at overtime rate may apply. Contact Capt, Bruce Sttandhagen at 954-828-5080.,

*RREPLFASE NOTE**¥*% Al permits required by the Florida Building Code must be: oblained through the
Buliding Department {Including. but not limited to electrical, structural, plumbing). Gontact the Department of
Sustainaple Development Building Sarvices Division af 954-828-6520.

3. Aweyou planning to have fireworks?  Yes Q{'_,__'No

Namme of company conducting the show:
A permitt is required Tor all pyrotechnics displays. Contact Capt., Wendy D'Agostino at 954-828-5684.

4. Areyouhaving food vendors? Y4 _Yes _____ No

How tmany and what Kind? E{Q/P D\ i nh G5 ketide cora.
ie 1o, avepas, o XL ,ee/am (.
Afibe extinguishér is required for each fobd booth, If a propane tank is used for a fuel source, it

must be secured on the ouiside of the booth. A Fire Inspection lsrequired for all food booths. If
the Inspection Is during non-working hours the cost will be $75 per hour,

OPERATIONS/EMS

Special Event Detall Guidelines:
* Oned rescui unitfcart for 500 to 5,000 people in attendance {(sustained attendance)
* Two rescue uplis/carts for 5,000 to 10,000 people in attendance (sustained attendance)
*One more rescue unit/cart per 5,000 additional people
*.0One command person if two of more rescue units/catts are Yequired

The number of rescue units and pararmedics is detérmined according to attendance and other risk fattors.

1. Does your avant requite EMS medical standby services based on the guidelines ahove? YES . NO ><

2. What Is your estimated sustained attendance? _l “@o5 _H_’};«“m 400, Ais erscfd EL’\rCILe hoc,{t
the ) Consistin pnmam y of heep) tl

3, On-sité contact? -NAME__. , Stall + 50 GentBHONE

1ris Cacanoua (aos) 3(3-E
A minimum of 4 hours will be charged for ajl special event detalls. 45 m[nutes witl be added to the pre-and post
avent times (totaling 1.5 hours), allowing for trave! and preparation for the event.




If yes, A Hold- Harmteas Agreement must be sfgned and Liability coverage of a minimun of

1, Does your event require use of police vehicles? Yes

2. Is this & new or praviousiy hield svent? , Naw >< _ Previbus __

If yes; Previous date(s)?___

3. Any established security, traffic, or other appropriate plan(s)? Yes No

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

Hesptal in house zecuritay

4. Do yowrhave an established detall of off-duty officers? Yes No.“}_g,_
I yes, who is your Polite department contact?

5. Any notable entertaliers.or speclal-circumstances scheduled fot your-event?

Yes NOWX

Who/What? e
6. Is there alcohol being sold or given away? Yes No X
- 7. Are there any road closures required'? Yes_ No

If so what roads/intersections? _ Dm\/@ltﬁ r‘(/"z:mﬂ fats( (,e'«&:-zd "g?{’“

anythey teakle. ,.._.Lo@u‘:_eéﬂ__ﬁd_ acent: to_hoepital's

meacrn @r\brc:{r\(rea -+ ?C{’V‘K»{‘H@\ é:z::

tad d ?
8. What is your esm{a@ 6ggten ance(\ o8 ({\0‘3 , ‘m( S grn P@r‘hf&@* grrege

I understand the off duty rate for Police personnet for ALL special events is calculated at a 3-hour minimom rate. 1
also understand there is a 24 hour cancellation requirement to avoid the 3 hour minimum payment per officer. The
hourly tate and costs to be Incurred by the event organizer will be gquoted on the City of i, Lauderdate Spedial
Events “Cost Estimate” workshest developed at the Special Events lngistics meeting and provided to the organizer.
All payments will be paid within two (2) weeks of the payroll being submitted.

T P A

o

Date
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