" Fon must accampany application
CITY* ¥ FORT LAUDERDALE Application teosived;
OUTDOO R EVENT APPLICATTON At Jeagt 60 days prior {o-gverit $1 0000

BY: to 20 days pricr to event $150.00
26t0.14 days piior to'event:$200.00,
14 107 days prior to evant $250:00*

“Mhist bie dpproved by City Manager ar
deslgneg

Less than 7 days prior to event 5300.00”' 1

3. ]

4. -Charges: your or_gamzaﬂon will incur when City asslistance andfor services are reéguired
5. Seturlty requirements

6. Enwrannﬁﬁntm lssues/effects or¥ surroundmg areas

L PART I: EVFNT REOLFh"iT

Event: narme: Blaza Bistia .

Pirpose of event (chiedkcong)! o Fulidraiser 4 AWateness < Recreation 0 Other

at 2900 Belmar St,, FL Lauderdale, FL. 33304

‘Requested location: Private Pig

ovned. By

Estimated dally atteridance: 100

Requested dates and time of event

DATE DAY ‘BEGI'N END
EVENT DAY 1: _07/04/13  _Thutsday - _&[IJ_M ' LLp,mA
EVENT DAY 2: AM/PM AP
EVENT DAY 3: R | AM/PM AM/PM

Wi Za@PM

SETUP: o fi‘
BREAKDOWN: (0] D

Has this event been held inthe past? x Yes ____ No

If yes, please list-past dates and locations: July. 4, 2

Détalled event description (Inciude activities, entertainment, vendors, ete.): Jugalers;-face paiiting, tolmes, mustc




N PART II: APPLICANT .

antlo:n name: North. Beach Village Resor}
Address: ... City,-State, 2ip: Ft. Laudefdale, Fl, 33394

PrioRe: 054-590.7800 Fax: 954-767-6366
Corporation name: Plaza Bistrg; LLG

(as it appears In articles of incorporation)
Daté of inicorporations: D8t 14, 2011 Stabe incorperatad In: Fl. Federal 10 #:454043583

Two autharizing, officials for the organization:
Prasident; ,QL,S_a_nsl_a Phone; 954-899-7894

Secrétary:: aren Johigar. Phofie:
Event Coordinator: Christing.Sposa "Will you beron-site? ¥ Yes No

Title: General Manager  Cell:
E-mall address; G

Fax: 954-767:6366

‘Additionial Conitact: Ariianda Catanfa Wil you be'onsite? xYes .___Mo
Title: Assistant Manager:  Phone: 954:565-5790.  Cell: 954-864-3676
E-mit address: Amandaicatan hbeachvillag Fax: 954-767-6366
Event productton compay (if ther than- applicant)
N/A ‘
Address: . . City, State, Zip:
-Contact.person: N Title:
PHorg: (day) _ . _(night} ___ ‘ {cell) __

E»man address, S _ S Fax;

PART T11; EVENT IN FORMATION f

Ate you planiing to charge admission? __Yes xNo
If y&s, how:-much? $ .

Are your requesting to fepce the event? __Yes xNo

Are-you planning on having any type of ¢oncession? _...Yes xNo

If yes, State Health Dept. must be notified. 10-days prior to evént. Call Johi Litschier at 954-632-8094.

Are you planning oh selling alooholle beverages? X¥es __ No
1f yes, hiow will the beverages be served? (Draft truck, eold plate, mini- bar, beer tub, table service,.etc.)
Table service, walk.up bdr



Ar6 y6u plannitig on samlhig free_aleoh%ﬁe beverages? Yes % No
1-it be givan?

If'yes,.to whom wi

Areyoli planning to-haye dny Fype of amusement rides? .__Yes xNo
1f yes; name of compdny:

What type of ides aré you planning? _N/A _ _
(All rides muit be-approved by the State of Florida Bureau of Falr Rides and all permits must be sécured
prigr to opening. Contact Ron Jacobs at (850) 8211530,

Aveyol planining to-play or have mystc? XYes . __No .
¥ yes; what music format(s) will be used? (amplified, acoustic, recorded, live, dis¢ jockey, etc):-

List the type of equipment youwill use (5peakers, amplifier, drums, etc):

Speakers

Will you use:any- type of soundproofing equipment? __Yes %No
List the days and times music will be played: Thursday 7/4/13: 12-gitn-10pm
How clbse 1§ thid event to:the nearest residerica? 100 vards

Will'your event require road closigs? o ___Yes _xNo
If yés, list requested streets and times In detail:

; LEASE NOTE**%¥% You gre required to secire barrcades andior directional trafiie signs for road dlosigs.
Ploasa attach-a layout. of your frafflc plan; including the placemenit &nd-nirmiber of Baicides, signs;. diréctional
aows, conds, and messige boards, as wall as the rname of the conipaiy you will be-tising. Your traffe plan must
e appraved by the Pollce Despl. which may tarininate any event accurring without the proper-use of barricades.

Will your road closings affect acosss to parking spaces ar parking lots? Yes _No
*REEPLEASE WOTEX**3% Aff foatd closings which result In loss of revenue from. Inaccessibie parking spages will
be billed to the event organizer and must be.pald In Full before the avent. Pleasa call Dea Parleat 828-3771,

Will any recyclable: materials be.ulilized at this event? o YEs X N6
(Materials that can bie regycled include all clean paper, cardboard, glass, plastic drink-contalnars, aluminum
cans, and-ilk or julce boxes.) Plesse refrali from the:usé of Styrofoarn plates and cups.

Whio will pravide clean.up: servicas for garbége and recyclables? Qwner

- Eontact Neme: Christine Sposa Phone: 954-699-7699

E¥*26% Al grolnids must be.cleaned - up-Inimediately after completion of event. Recycling should be

orie: gt all Clly faclities ahd parks. Recydling may bé provided By your organization, a. pifvate comparny orin some
ddses. by the Oty of Fort Lauderdale. Yoirare responsible.For securing recyciling services. Coptact Janet Townsend
at Jownsend@iortiziderdale.gay or (954) 828-5956.

Will you require electricity? Yes.  xNp _ o
Events requiring efectricity-dre the responsibility of the applicant. .All permits:must be obtalned through the City's
Department of Sustainabile Development Building Services Division at (954} 828-5191 biefore setting up.



* Company: e e Lcense:#:

Nome oFelectriglan: : . Phoie:

PART IV: APPLICANT'S ACCEPTANCE

‘theTiifdrmation T hava provided an this appiication is true and complete to tiie best of my knowledge.

) recelving final approval froi: thie City Cornmisston, 1.untlerstanid that I (and:the prodiction company; If
applicable) must tumtsh an original certificata of Gererdl Liability instirarice. amivig the City ‘of Fort Lavderdale as
additlonslly Insured T the dmount of at-feast one millllon-dollars ($1,000,000) or greater as dogivied satisfactory by
. the: City.Ri:lé Mandget; and an originalcerbificate of fiquor fability insurance in the amourit of $500,000°iF alcohal is
by servi

I understand that a Parks and Recreation sponsored activity has précedeénce over the above schadille-and X will be
:notifiad if any: conflicts arlse.

Fstand. that the City of Fort Lauderdale Polfes: Department will determine all securlty retjuirements: and that
“EMEis: raquired by City Ordinance to be ongite during all cutdoor events.

I understand that the City has a4 noise ordinatice, If al: any tme during the. gverit t is determined by law
‘erifdrcement; personnef, code eiiforcernent personnel parks and recrsation personnei, ot any other city
Teptesenitative that the enterfainment or music is causing & noisé disturbance, 1 will b diregted o lower the
volurag to-an scceptable level a5 determined by City staff, If a.second nolse distuibance atlses diifing the evett, I
may:be dirécted to:shuk down the-musle-or entertainment for the remalnder of the event. I agrea to ablde by all
provisions:of the noise control-Gidinarnée and underdtand that my fallura to. doso miay rasult in‘a’ civil citation, a
phys[cal arrest; orthe-shitting dovn of the. event.

hie

BIEhs8 Eniull Sompietaia ‘ﬁ“gﬂ&,’af@[éﬂ :least. 96 a s atiead of vour planaed gvent to:
Ploasé imaii the:3100.00 app tcatton Tee (payal le to the City.of Fort Lauderdale) to:
Jeff Meehari, Outdear Evant Coordinalor
1350 W, Broward Boulevard, Foit Lauderdale, FL 33312
Phone: (954) 828-6075  Fak: (954) 828-5650

s include the following with the application:

Event site plan = including stage(s), other eitertaiimant locations, activities, booths; restronms,
Hopies, dumpsters, fencing; generators; ete.

* “Traffic/detoiir plan - including the placement and’ numiser of harricades, signs, divectional grrows,

cones, message boards, and name of the bariicade and/of traffic signs company being used:



FIRE DEPARTMENT OUESTIONNAIRE
PREVE
1. Are you planning to have-canopfes {no sides) for this event? Yes _x N -

How many and what slzes?

Mame of Cottipanys s i : § ——
A building permit is required. Pledse confact Gapt. Bruce Strandhiagen at 954-828-5050,

2, Ate ybu planning to have tents {Wwith sides) for thisevent? ___ Yes % No

How rany and what sfzes? |

Name of Company: — : - -
4 putldinig permil, exit:signs, emergericy lights; fiie extingulshers; and "No Smoking” signs are réquired for
tents.. A fire walch-at overtimg rate may apply. Contact Capt. Brice Stranthiagen at 954-828-5080.

FXERBLEASE NOTE* ¥4 All permies reguired by the Elorida Bullding Code. iust be obtained through the
-Biilelirig Départrtent (nclifging Bt riot-finlisd Lo, électrical, structural, plumbing). Contact the Department of
Sustainabls Dévelopmént Building Services Dividlen at 954-628-6550.

3 Areyou planning to have fireworks? Nes sNo.

Name of company conducting the showi. 7 , e
A permit fs. réquited for alf pirotechinlcs displays. Contact Capt. Wendy DAgosting. af 954-828-5689,

4 Argydu having food vendors? o Yes No

How rhany and what king?

‘A fire extingulsher is required for sach food Booth, IF & propana tank is used for a fuel Source, it
must bie secured on-the dutside of the hooth. A Fire inspection is required for all food booths. If

the inspection:is during non-working heurs the cost will ba $75 pat hour,

Spectal Bvent Detail Gildalings:
#Qnier restuie udiltfcart for 500 to 5,000 people in attendance {sustained attendance)
* Twa rescue units/earts for-5,000.t0:10;,000 people In attendance (sustained attendarice)
* Ohe more rescue unit/cart per 5,000 additional people
* Ong comvimaind pérson I two ot more rescue units/cartaare required

The riumber. of reseue uAlts and paramedies Is detérmined aceording to attendance:and okher fisk fattars.
1. Déesyour event require EMS medical standby services based on the guidelings abdve? YES NO

et

2. What.is your egtimated sustained attendarice?

3. Ori=glte contect? NAME . PHONE

A minfimum of 4 hours will be charged for all special. event detals, 45 mmites will be added to the pre.and-post
event-times (totalng 1.5 hours), alfowing for trave} and preparation for the event.,



POLICE DI:PARTN I:NT DUESTIONNAIRE

ant: requlre usa of ‘polica vehicles? Yes Ne X

Ifvas, A HoldsReroless Agreement milist:be sighed and Liability coverage ofa minipun of
ONE MILLION DOLLARS must be grovided,

2 Is this a aiew or previously held event? New.. . Pravious x
If s, Previous datefs)22uly 4, 2012
3. Any established:securlty; traffie, or other appropriate plan(s)? Yes_x_ No

If yes; besldes Fort Lauderdale Police, who will you be using far this plan?
{private seturity catiipaiiy, volinteets, ete.)

0h s securk offier and voluptesrs

4, Do yoy have an established detail of off-duty officers? Yos.. .. No x
Tf yes;-who s your Police deparfmet contact? .

. Any notable-entertainers or special clrcumstances scheduled for your event?

5
Yes_ No_x_
Who/What?
: Ts there alcoho! being soid or given away? . Yessold_____ No
7. Are.‘ther‘e ‘any road ¢lasurey requlred? Yes . Nes %

If 56 what roads/intersections?

g, 'What is ydur estimated attendance? 100

I understand the off duty rate for Palice personnel for ALL special eventsIs caleulated at.a 3 hour minimum rate; T
also understand there is.a 24 hour cancellation requirement to avald the'3 hiour minimun payment pet officer, The
haurly rate znd costs to be fncurred by the everit oftanizer will bé -tuotéd oit the: City: of Ft. Laudeidale Spedisl
Eyants"Cost Estimate” warkshieet developed.at the Spedlal Events fofistics igsting ant pravitéd to this oiganizer,
Al payments will be paid within-two(Z) weeks of the payroll being submitted.

b@ﬁ%

Naime



