CITY OF FORT LAUDERDALE $1g‘(:‘:tee !

OUTDOOR EVENT APPLICATION accompany

application

The application will be reviewed by our administrative staff to determine the following criteria:
1. Facllity requested
. Compllance with City ordinances

2
3. Special permits required

4. Charges your orgariization will incur when City assistance and/for services are required
5. Securlty, requirements

6 Environmental Issuesleffects on surrounding areas

1 PART I: EVENT REOUEST

Purpose of event (check one); [ Fundraiser 3 Awareness O Recreation  #Other -;Tourngment_'

Detailed event clescrlptlon The World Champ:onshlps is the 1argest pro am wakeboard

tourpament in the world. Over 200 athletes £rom around the world will compete in over 24 pro and

amateur divisions. The event is televised on NBC Sporte Network and covered by Wakeboarding Magazine,.

Requested locationi: Mills Pond Park

Estimated daily attendance; Thurs- Fri: 500 per day Sat-Sun: 2500 per day

Requested dates and time of event: See attached schedule
DATE DAY BEGIN END

BEGIN SETUP: 9/8/2014  Monday rom
EVENTDAY1; 9/11  Thursday S _7Pm_AM/PM
EENTOY2,9/12 _  Friday B awpw._Tom awem
EVENTDAY3: . 9/13 . . . Saturday %M avjew _TP™ Awypm
Event Day 4/ BREAKDOWN: 9/14 . . Sunday Ham 1:59pmam/pm
Has thisevent beenheld Inthepast? _ Yes X No

If yes, please list past dates and locations: , e
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| PART II: APPLICANT

Organization name: World Sports and Marketing LLC

. , g 51 . City, State, Zip:Winter ‘Park, FL_327
Phone:. 407 37527187 e Fax: 407-637-3506

Non-Profit Organization? ___Yes X No  TaxID#: _59-3754949

Corporation name: World Sports and Marketing LLC
(as it appears In articles of incorporation)

Date of incorporationy .. . __ —— . State Incorporated in: _E'L Federal ID #; 5 9737 249489

Two authorizing officlals for the organizatlon

President: __ A — .. Phone:,

Secretary: o e Phone: _

Event-Coordinator Name: Chris Bischoff . Willyoube on-site? _X Yes __ No
Title; Director of Operations _ Phone:_ .. Cell: 407-375-7187

E-mail address: ghris.bischoff@bonniercorp.co Fax: ,407-637-3506

?_A'dd_'ress:,r — oo . City, State, Zipt____

Contactpersony ________ _ _ __ Titlei,
Phone:(day). . . (night) __ (cell)_
E-mail address: _ e e e, Fax;

PART III EVENT INFORMATI

Are you planmng to charge admlssion‘? X Yes ___No

Ifyes, how much? $ 13 adult/ $5 child 6-12
Are you requesting to fenice the event? (possibly) X Yes ___No
Are you planning on having any type of concesslon? X Yes __ No

If yes, State Health Dept. must be notifled 10 days prior to event. Call John Litscher at 954-632-8094.

Are you planning on selling alcoholic beverages?  (possibly) X Yes __ No
If.yeg, __how wilk the beygrgges be served? (Draft truck, cold plate, mini-bar, beer tub, tabie service, atc,)

Are you planning on serving free aicohollc beverages? Yes X No
If yes, to whom will it be given?_,
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Are you planning to have any type of amusement rides? —T€S X No
- If yes, name of company:

‘What type of rides are you planning?.
(All rides must be approved by the State of Florida Bureau of Falr Rades and all permits must be secured
_p_ tidt to opening. Contact Ron-Jacobs at jacobsr@doacs.state.f|.us or (850) 488-9790).

Are you planning to play or have music? X Yes ___No
If yes, what music format{s) will be used? (amplified, acoustic, recorded, live, disc jockey, etc):

ve music going throughout the event..

List the type of equipment you wiil use (speakers, amplifier, drums, etc)y

.Speakers

Will you use any type of soundpfoofing equipment? o Yes- X No

List the days and times music will be played: imizig= .6

How close is the event to the nearest residential use? 500 _feet

Will your event require road closings? Yes _X_ No
If yes, list requested strests and times in detail; _....

o *PLEASE ﬂOTE HREIA }’au are requ:red to secure bamcades anaVor a'lrectfonal traﬁ?c 5:gns for road c/asrngs
Please attach a layout of your traffic plan, including the placement and number of barricades, signs, directional
arrows, cones, and message boards, as well as the name of the company you wifl be using. Your traffic plan must
be gpproved by the Police Dept. which may terminate any event occurring without the proper use of barricadas.

Will-your road closings affect access to parking spaces or parking lots? __ Yes- _._.No
*¥FFPLEASE. NOTE**+** 4ff road closings which resuit in loss of revenue from maccessrb/e parking spaces wilf

be bifled to the event organizer and must be paid in full before the event. Please call Keela Black at 828-3794,

Wilk any recyclable materials be utilized at this event? X-XYes ...._No
(Materials that can be recycled include all clean paper, cardboard, glass, plastlc drink containers, aluminum
cans, and milk or juice boxes.) Please reffain from the use of Styrofoam plates and cups.

Who will provide clean up services for garbage and recyclables?¥> will work with a local dompster provider,
~ (Company name)

_ Contact Name: _ ' s, Phone:

*k
male Hoilld be recycled at all City facilities and parks. Recycﬁng service may be prowded by your organization,
a prfvate company or in some cases by the City of Fort Lauderdale. You are responsible for securing recycling
services, Contact Janet Townsend at Jtownsend@fortiauderdale. gov or (954) 828-5956,

Will you require electricity? ¥__Yes _No
Events requiring electricity are the responsibility of the applicant. All permits must be obtained through the City's
Building Depattment at (954) 828-5191 before setting up.

Companys _ s — , License #i _

Name of electrician; _ ‘ ! . Phone:
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PART IV: APPLICANT'S ACCEPTANCEISIGNATURE

The mformatlcm I have provided on this application Is true and comptete to the best of my knowledge.,

Before ""ecelvmg final approval from the City Commlsslon, I understand that 1 (and the production company, If
applicable) must furnish an original certificate of General Liability Insurance narning the Clty of Fort Lauderdale as
additionally. Insuired ih-the amount of at least one milllon dollars ($1,000,000) or greater as deemed satisfactory by

: Risk Manager, and an orlglnal certificate of liquor liability insurance In the amount of $500,000 If alcohol 1s
beirig served.

1 undgrstand that a ':Pa_r_ks and Recreation sponsored activity has precedence over the above schedule and I will be
notified if any confllcts arlse.

1 understand that the City of Fort Lauderdale Police Department wil) determine all security requirements and that
EMS Is required by City Ordinance to be onsite during all outdaor events,

I understand that the City has a noise ordinange. If at any time during the event it Is determined by law
enforcement personnel, code enforcement personnel, parks and recreation personnel,- or any other city
representative that the entertainment or music is causing a nolse disturbance, I will be directed to lower the
volume to an acceptable level as determined by City staff. If a second noise disturbance arises during the event, I
may be directed to shut down the music or entertalnment for the remalnder of the event. 1 agree to abide by aII

_ . Director of Operations
Slgnatdie of applicant " M : Title

2/27/14
Date

Please return completed application at least 90 days ahead of your planned event, along with $100.00 application
fee (payable to the City of Fort Lauderdale) and an event site plan to:

Susan Fyfe Molnar, Outdoor Event Coordinator
1350 W. Broward Boulevard, Fort Lauderdale, FL, 33312
E-mall address: smolnar@fortlauderdale.qov Phone: (954) 828-5362 Fax: (954) B28-5650

EVENT APPLICATION SUBMISSION CHECKLIST:
X __ Completed application form
x $100 application fee payable to the City of Fort Lauderdale
__X_ Event Site Plan, showing:
o iayout of event (stage(s), other types of entertainment, activities, booths, restrooms, canopies,
dumpsters, fencing; genérator location or other source of electricity, etc.)
« ftraffic plan (Including the placement and number of barricades, signs, directional arrows, cones,
message boards, and name of the barricade and/or directional traffic signs company being used.)
_X  Weare prepared to fumish our Certificate of Liability Insurance as well as our Certificate of Liquor Llabllity
Insurance (if appitcable) before submittal to the Clty Commisslon
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FIRE DEPARTMENT OUESTIONNAIRE

_EVENTI —

1. Areyou plarining to have canopies (no sides) for this event? X_Yes e No

HOW many and what sizes? 1% to 20- sizes: 10 x 10, 15 x 15, 20 x 20, 30 x 30, 40 x 40, 30 x 50

Name of Company: Nelsons Tents and Events
A buillding permit is required, Please contact Lt, Strandhagen at 954-828- 5892

2. -Areyou planning to have tents (with sides) for this event? Yes X No

How many and what sizes? _

Name of Company:

In addition to a building permit, exit signs, emergency lights, fi fre extinguishers, and "No 5mok.rng “signs
are required for tents. A fire watch at ovértime rate may apply. Contact LE, Strandhagen at 954-828-5692.

* X1 XPLEASE NOTE***** Alf permits required by the Florida Bullding Code must be obtained through the

Building Department (including but not limited to electrical, structural, plumbing). Contact the Building Department
at 954-828-6520.

3. Are you planning to have fireworks? . Yes X _.No

Name of company conducting the show: ,
A Fireworks permit.is required for all pyrotechnics dfsp!ays Contacf Capr DAgostma at 954- 828-5884

4.-  Are you havirg food vendors? X Yes ___ . No

How many and what kind? __Possibly 2 to 3 food trucks

A fire extmgwsher is requlred for each food booth. If a prnpane tank is used fora fuel source, it
must be secured on the outside of the booth. A Fire inspection is required for all food booths. If
the inspection is during non-working hours the cost will be $60 - $70 per hour.

Special |
; .e rescue unit/cart for 500 to 5,000 people in attendance (sustained attendance)

* Two rescue units/carts for 5,000 to 10,000 people in attendance (sustained attendance)

* One more rescue unit/cart per 5,000 additional people

* One command person If two or more 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 guidelines above? YES_ X . NOQ,

2. What is your estimated sustained attendance? 1,230

3. On-sjte contact? NAME.Chris Bischoff . ... . . . PHONE. 407-375-7187

A minimum of 4 hours will be charged for all special event detaits. 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 DEPART ENT OUESTIONNAIRE

1. Doesy your évent require use of police vehicles? ) Yes..

2. Is this a new or previously held event? New. X .. Previous.... . ...

Previous date(s)? R

3. Any established security, traffic, or other approprlate plan(s)? Yeé X “"No

If yes, besides Fort Lauderdale Pollce who WI|| you be using for this plan?

~Ne would like ot talk with Ft. Lauderdale Police about using them

for overnlght securlty

If yes, who s your Pollce department contact?

5. Any notable entertainers or speclat clrcumstances scheduled for your eévent?
Yes__ No_X

I understand the off duty raterfor Pollee personnel for ALL special events Is calculated at a 3-hour minimum rate,.

The hour Y rate and costs fo | 3@ Incutred by the event organizer will be guoted on the:City of Ft. Lauderdale Special

Eveng eét developed at the Speclal Events logistics meeting and provided to the organizer,
i — . L2L27/14
Slgpatire R 44 - ‘Date

6

CAM 14-0603
Exhibit 1
Page 6 of 6





