CITY OF FORT LAUDERDALE spplaton reosivet
OUTOOR EVENT APPLICATION At loast 60 dayg prior t yept&ioo-‘

BY1a.80 days prior to event $18
29 0 146 1o

_Putpose of event (chieck one):  Fundralser  Awareness rflecreation 11 Other

Reguestediocatons N EESIDE HOTEL LALIN

' EStiiﬂStéﬂfiHaISV'atténdance:.._: 1O
Requested dates andtime of event; , o e
DATE DAY BEGIN END
-_\EVENT pav1: PEC £°  $UNHAY o e W awiEi)
EVENTDAY2i AWM AWPM
EVENT DAY 3: _ I 1)) _AMPM
s Bec (7 Sundey D gom
 Breakoown: _{Jec- [¢7 Sﬂmtﬂc'\/ _i’o_?am

Has this.event been held-in the past? ____ Yes No

1fyes, please list past dates and locations:

slle ':event description (Include activitles, entertainment; vendors, etc.)'
iL\f) 6“3 ) %‘TS 1-(‘.}2..%@: TS
G um\m \\J\e—mc_@m \,\&H"\‘\ N6




APPI ILANT

: P&Q..ib ”@. (S5

FC)QJ’C‘ O
City, State, Zj
e A EXEL)

o o (as it abpearé in articles of In;:orporatlon)
Date of lneorporation Q2108 | OS, state incorporated in: P rederal1p # aOS\S‘Q\ G ”:’rG

jn_!zatlon
PLAN

ARA-6AR - ¢RI

* Phone: .

| Secretary ferOQAH AP BN

Phone:

.._I_,%:Vé‘nt cmrdlnater: DENOLAY COPLAR) _
Tite: DIRECTOR.

Phone IS\ - 664*"6%@

FEN LB -SANG

Will'you be on-site? ¥ _Yes

No

Fax:

Cell: HHAA- 2N -5 AA0

Emall address: 06V O b AN @ oongb_x\\ TOWIN

Addittonal Contact. ]

esma:t&&u%f

A e

Tide: ,ﬁS\:S"mt.)‘f _

E-mail address: 3

s Event production company (if othey than applicant):

Address: __

__ will you be on-site? ¥ Yes ___No
Phone %u»%’ﬂ WCJ Cell: o\%\»\ % \Sn \QQ’"‘!

Fax:

_City, State, Zip: __

-Contagt pérson,: ,

Title:

. Phonet (day) .,

(hight)

Are you requesting to fence the event?

:Are vou planning on having any typé of concession? —Yes .
: State Health Dapt. must be notified 10 days prior to event int. Call John Litscher at 954-632-8094.

Ifyes,.

' No




Are you planning on selling.alcoholic beverages? —Yes ~/No
If yes how will the beverages be served? (Dra& truck, cold p!ate, Trini- -bat, beer tub, table service, et¢.)

Areyou. pianning o seiving free aleoholic beverages? Yes v No
1 yes; to-whom wilt it be-given? R I

ining to-have any: typa of amusement rides?  Yes __No
- hame of company: e _ ~ _

What type of rides are you planning?
(Al tides must be approved by the State-of Florida Bureau of Fair Rides and all permits must be. secured
m;Im; to opening. Contact Ron Jacobs-at (850) 921-1530.

Are you plagnlng to play.or have music? MYes __ No
Ifyes; what music formatis) wili be used? (amplified, acoustic, recordad, live, disc jockey, etc):

£COLDED . 0Y LARGE §PCAREOS,

List-the type of equipment you will use (speakers, amplifier, drums, etc):
.k ‘& . L

Will you use.any type:of soundproofing equipment? . Yes / + No

Liskthe days and times music will be played: Su fuld«l Ot’;(lf.m("( , 3'0,3 { ‘ gswp M“thfa

- _' How closeis the event to the nearest resldence?

Will your event require road closings? _Yes a7 _No
If y_es, Hist requiested stréets.and times In detall; : :

: *PLEASE . FRRRE Vou are required to sécure baricades and/ar d/tecﬁana! wranic s/_ans for road clasﬂ:gs

o Plea' 0 attach-a layout of your traffic plan, includling the placerment-and humber of barricades, .slgns, directional
arroivs es, and message - boards, as well as the name of the company you will be using. Your traffie planmust

o4 by the: Palme Dapt, which may terminate any.event occurring without: the proper use of Parricades.

- Yes ___No
 REREPLE prarn AII mad dasfngs w}:ich result in foss afmvenue from. fnamfbfe parking spaces will
be bf!/ed ,, !‘he eVent organizer and must be paid In full before the-event. Please call Dée Paris at 828:3771.

re ¥ Yes __No
- (Materials 'that can be recyc!ed lnclude all-clean paper, cardboard, glass, plastic drink contaihiers, aluminum
‘cans, and.milk or julce boxes.) Please refraln from the use of Styrofoam plates and cups: .

Whio will previde clean up services for garbage.and recyclables? _ D3 C €

- Cont r_OEQORON KOPLON  phone: “URU-66 2~ RCD
*****Aﬂ gmunds mustbe c/eaned up Intmediately after completion’of avent Recydlng should be

3508 y,tﬁe Cfty of Fort.Laudeldale, You-are responsible for secufing recycling Services, Contact Janet
d@fortiaude ‘_l_"_ or (954) 828-5956.

daﬂe at dll Clty facilities and parks. Recycling may be provided by your organization, 4 private compe y_- or !n some

V




- ('

- Will.you: requlre electricity? Yes ‘/ No
~Eveht redjuiring electricity are the responslbmty of the applicant. All permits must be obtained through the City's
Depa’ t ;of Sustainable. Development’ Bullding: Services Divislon at (954) 828-5191. before setting up.

Gompany:____ e lkemsedt

Phone;

st fumish an orlginal certificate of General Liability insurance naming the:City of Fort:Lauder
ly Insured In the amount of at least oie milllion dollars (§1,000,000) or greater as deemed satisfacton by-__
i ,‘lslé Manager, and an original certificate of llguor Ilabllity Insurarice In the amount of $500 000 If. ateohol Is

1 understand,_that a Parks and Recreation sponsored activity has precedence over the above schadule and x wlli be,
. ‘notlﬂed if :y:conﬂlcts arlse.

T-understand that the City of Fort Lauderdalé Polioe Department will determine all secuflty :equlremenbs and that
EMS Is' required by City Otdinance to be onisite during all outdoor events,

I unde tand that:the City has a noise ordinance. If at any tme during the event it ls determined by law
~enforcement personnel, code enforcement personnel, parks and recreation’ personnel, ‘or any “other city
: niative that the entertainment or muslc Is causing .a nolse disturbance, 1 will be directed to- lower the

'Vol me to an acceptable’leve!. as determined by City staff. 1 a.second nolse disturbance atlses: dur}ng the event, 1
. ‘may be directed to'shut déwn the music or entertainrient for the remainder of the évent, I agree to ablde by all

previstons F:the nolse control ordinance and. understand that my fallire to do so may result In & ¢vil cltation, a
phySIcaI arrest, or the shutting down.of the event.
Devs oM KO eLen | DILECTOR.
Name of applicant Title
o]z g

- Date

Please. mal the appiicat(on fee (payable to tha City of Fort Lauderdale) to:
Jeff Meehan, Outdoor Event Coordinator
1350 W. Browatd Boulévard, Fort Lauderdale, FL 33312
Phone: (854) 828-6075 Fa’xf': (954) 828-5650

owing with the. application:

stage(s), other entertainment Iocatlons, actiyities,. bnoths, restrooms,
stes, fencing, generators, atc,
ldetnur plan lncludinn the placement and number of barricades, signs, dlreetional arrows,
_,:essaga boards, and name of the barricade and/or traffic slgns company:-being used.

ng ﬂnal approval from the City Commission, 1 understand that I {and the. productlon .company, If _ |




FIRE DEPARTMENT QUESTIONNAIRE

L Are ) u{prannlng to have canoples (no sides) for thisevent? ___Yes "/No

How many and what sizes? _ .

Name of Company:
A bullding permit Is required, Please contact Capt. Bruce Strandhagen at- .954—828~5080

‘,’f.No

A Are you pfannlng to have tents (with sides) for this event? ____Yes

Haw many and what slzes’?

Name of Company: . : .
ding permitt, exit signs, amergency lights, fire extlnguislrem and "N Smoking” signs are. required for
s A fire waltch at overtime rate mdy apply. Contact Capl. Bruce ﬂmﬂdhagen at 954-828-5080,

% : NOTE***+% All permilts requiréd by the Florida Building Cocde must be oblginad through: the
:Bullding Dapartment (Includinig but not-imited to electrical, structiral, plambing). Contact: the Departmient of
; .S'ustamgble Davelopment Bulldirig Services Division at 954-828—6520, :

‘/N_o

3, Areyou planning to ha,ve.—;ﬂr.ew.orks? __Yes

Nare of cofripany conducting the show: _
A pennlt 15 required for alf pyfotéthnics dﬂsplays, Contact Capt,-Wendy DAgosting at 954-828-5884,

"4, Are youhaving food vendors? Yes No WNOT O eddonrs
' GO S &e%eu,\wa CJ%Q.

-ﬂifl | julshey Is requlred for each food booth, If.a propane tank Is used for a fuel source, it
, ecured oit the outside of thie hooth. A Fire Inspection Is required for all food booths. If
@ Inspection is during non=working hours the cost will be: $75 per hour.

Speclal Event: Detall Guidellnes'
sciie anit/cart for:500 ta 5,000 people In attendance (sustalined attendance)
*’ 'T'wo rescue units/carts for 5,000 -t_o_m 000 people in attendance (sustained attendance)
*:0ne rore rescue ynit/cart per ,000 additional people
*One command person if two or miore rescue units/carts are required

The number- of rescue units-and-paramedics is determined according to attendance and other risk factors.

1, Does your event require EMS medical standby services based on the guldeiines above? YES NO 7
2, WAt IS your estimated sustained attendence? |
3. Ori-sitercontact? NAME_D& WO &K LAFLAN PHONE_ 8\~ 2.8\ ~ SR

LA minlmum of 4 hours will be charged for all special event detalls. 45 minutes will be added to the pre-and post
- event tines (totailng 1.5 hours), allowing for: travél and preparation for the event.




POI IC[ Df PARTM&NT OU[.ST IONNAIRL

No:

" 1e Doesy revent requlre use of pollce vehlcles? o Yés

e

If yes; A Hold~Harmtess Agreemant must be signed and Liability coverage of a m[mmym of

'ONE MILI.ION DOI.I.ARS must be provided,
2 _:Is»-this»\a new.or prévipusly held event? New_ _ __ -Prevtdus{__
Ifyes, Previous date(s)? 0. €C. 2012, PEC ZL5W {346 20

Yes__"/_/_ No..

3 .Any}e;_«;;tahlsy

4. Do you have an establistied! detall of off~duty officers?  Yes V/ No__
If yes; whoIs your Pollce department contact?

A Ta s

5. Any nomble entertainers or-speclal circumstances scheduled for your event? ) v/
‘ Yes No

Whopwhate e
No_ v |

7Are here'any road closures required? Yes. No__-sé

6,._zs;j‘tﬁére__falga_h:bi-befn_g sold or given away? Yes

If so'what roads/Intersections?,___

8. What: Is your esfimated attendance?

I understand the off duty rate for Police personnel for ALL speclal events.is ¢alculated at a 3-hour- minlmum. rate. 1
'also ' tand there Is 4 24 hour caricellation requitement to avold-the | ¥ minlmum payment per officer.
ate and costs to be Incuriéd by the event organizer-will be suoted oh the City of Ft, Lauderdale pecla!.
- Evénts "Cost EStinate” workshieet developed at the-Special Events.logistics: meeting arid provided to the organizef,
Al payments will be pald within two (2) weeks bf: the: payroll being. submitted.

'D_moacm OO 1OV 2002
Name - Data




