CITY OF FORT LAUDERDALE | #700Fee
QUTDOOR EVENT APPLICATION | accompany

application

'T hie: applicatton will be raviéwed by our administrative staff to-determine the following criteria:
Facllity, requested:
' -Complla{ace wlth Clty: ordtnances

our organizatlan will incur when-City ass!stance and/for services are required

2
3,
&
5, equirements
6.

..Env!rdnmental issues/effects oh surroundlng areas

: PART I: EVENT REOUEST
Event'names, Orc‘nd Garden & Gourmet Food Fest él at Bonnet Houge

Purpose of event (check-one): % Fundralser 11 Awaréngss 1 Recigation [ Other
Bonnet House, 900 N. Birch Rd.

Requested location;

Ft. Laudérdale, FL 38304
750

Estimated dally attendance: _

Requested dates:and time.of event: .

DATE DAY BEGIN END
EVENT DAY 1, 12/7 sat. 2AM_ awem  APM Awpi
EVENTDAY 2: __ 12/8 Sun. 9AM  AM/PM  APM _ aM/PM
EVENT DAY 3 _____ e AM/PM AM/PM
SETUP: 12/6  __ Fri, _12PM AM/PM
 BREAKDOWN: _12/8  ___Sun. _6PM_am/pM
Has this gvent béen held inthe past? _ X Yes No

If yes, please list past dates and locations: _12/1-2/12; 12/3-4/11; 12/4-5/10;
12/5<6/09; 12/6-7/08; 12/1-2/07 ar Bonnet House '

Detailed event description (Include activities, entertainment, vendors, etc);  Two-d
House grounds {west) to raise public knowledge about orchid culti-

vation; provide outdoor recreation for residents, and raise funds

for Bonnet House
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: PART IL: APPLICANT
Organization name: __Bonnet House Museum & Gardens
Address; 900 N. Bireh Rd. _ Cm,, State, z,p Ft. Lauderdale, FL 33304

Corporation-name; __ Bonnet House, Ing,
(as It appears in articles of Incorporation)

. Federal ID-#:_65-0161955

Pate of frcorporation: _'9{?/1'98'9' State incorporated In:

Two authorizing officials for the organization: B o
Prestdert: __ Pat Smith _ ‘Phone: _(954) 563-5393

Phone: _{954) 563-5393

Secretary:

Event oordinetor:_ Nicholle Haudlin will you be on-site? X Yes  No

Titler

E-mall address: _n Faxi _(954) 653-1536

Additional Gontact: Patrick Shavloske _ Willyou beonssite? _ X Yes ___No

Titley . Dir. of Development phone; (954) 703-2603 cell: (954) 551-55621
E-mall address:Patrickshavioske@bonnethouse,org Fi’,a_'kf (954) 653-1533

Event-production company (if other than applicant): N/A

Address: - City, State, Zip:

Gontact person: _ Title:
Phone; (day) - _.(hight) . (cell)

Eamaliaddress: _ Faix:

PART HI: EVENT INFORMATION

Are you planning to charge admisslon? - X Yyes __ No
If yes, haw much? $12 .

Are you requesting to fence the event? — Yes _XNo

Are you plantiltig on having ahy type of concession? _¥Yes __ No
 Ifyes, State Héalth Dépt. must be notifled 10 days prior to.event, Call John Litscher at 954-632-8094.
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* Are you planning on selling alcohollc beverages? X Yes __ No
1f yés, how will the beverages be served? (Draft truck, cofd plate, mini-bar, beer tub, table service, etc, ]
wyiﬁegby the g‘lags__; beer Ic(:y the bottie ¢ bloody mary by '%rl\!x'e‘g*_'gss

Are you plarining:on serving free aleoholic beverages? —Yes _Xno
1f yes, to whom will it be given? _ i

Are you planning fo have any type of amusement rides? —Yes _XnNo
If yes, name of company:

What type of rides are-you planning? _____ e _ .
(Al rides must be approved by the State of Flotida Bureau of Fair Rides'and all pefmits must be secured
prior to opening. Contact:Ron: Jacobs at (850) 921-1530,

Are you planning to play-or have muste? —_Yes _X No
Ifyes; what music format(s) will be-usad? (amlified, acoustic, récorded, live, disc jockay, ete):

Classical 89.7 will have a booth and play classical music

List the type of equipment you will use (speakers, amplifter, drums, ete)y
‘Two PA~type portable speakers

Will you use any type of soundproofing egilpmient? —Yes X No

List the days and times music will be played: _Sat. & Sun. 10am to 4pm

How ¢lose Is the-event to the niearest residence?

Will your event require road closlings? . Yes ' _ & No
Ifyes, list requested streats-and times In detall;

"PLEASE waka You are required to geciire barricades andjor directional traffic slgns for road closings.
Please attacn.d layout of your traffic plén,. Incliding. the placement and-number: of barrcades, signs, directional
arrpws; cones, and.message bodrds, as well as the name of the-company you will be using: Your traffic plan must
bé approved by-the Pollca-Dept: which may terminate any event occurring without the proper use of barricades.

Wl your road closings affect access to.parking spaces or parking lots? ___Yes _X_No
***4PLEASE NOTE™**** Al foad closings which result In loss of revenue from Inaccessible parking spaces will
be biflet) to the evint organizer and must be paid in full before the event: Please call Kealy Black at 828-:3794,

Will any-recyclable matetals be Utlized at this event? —XYes _No
{Materlals that can be recycled Include all clean paper, cardboard, glass, plastic drink containers, aluminum
cans, arid milk or juice boxes.) Please refraln from the use of Styrofoam plates and cups:

Who will provide clean up services for garbage and recyclables? ___Waste Management

Contact Name; __ L& Chayet. _ Phone:_{954) 917-1606
*RERNOTE***% Alf grounds must be cleaned up immediately after completion of event. Recycling shouid be
dohe at sl iy Jacilities and paﬂcﬁ Recycﬁ'ng may be pmyfded by your oxyanlzafian, g prf{fate company ar In some
cases by the Cily of Fort Latderdale. You-are.responsibile for securing recycling services; Conltact Janet Townsend
at Jiownsend@fortiauderdale.aoy or (954) 828-5956, _
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Will you require electricity? X Yes _.__No - ' - :
Events requiring electricity are the responsibllity of the applicant. All permits must be obtalned through the City's;
Department of Sustainable Development:Building Services Bivision at (954) 828-5191 before: setting up.

Company: _, _ : License #:

Namie of electriclan: Phone:

PART IV: APPLICANT'S ACCEPTANCE

The Infotntation T have provided on this application Is true and coriplete to the bast 6fmy knowledde.

Before. receiving final approval from the City Cornmission, I understand that I (and. the production company, If
dpplicable) must furnish an original certificate of Gérieral Liability Insurance naring the CRY-of Fort Lauderdale as
additiriglly Insured 1n the amount of -at’least one milllon dollars {$1,000,000) or greater as deemed satisfactory by
‘the City Risk-Manager, and an original certificate of liquor llahillty. insirance In the amount of $500,000° atcoho! is
belng sarved.

I understand that a Parks:and Recreation sponsored.activity has precedlerice over the above schedule and T will be
notified if any confllcts arise, -

I understand that the City of Fott Lauderdale Police Depattent. will determine all securlty requirements and that
EMS:i5 required by Oty Ordinarice to-be onsite duiring all.outdoor events.

I' understand that the City has a noise ordinance: If -at any time during the event it is determined by law
enforcenient personnel, -code eriforcement personnel, parks :and recreation personnel, or any other city
representative that the ertertalnment or muslc Is catsing a nolse disturbance, I will be directed to lower the
voluime to an acceptable level-as determined by City staff. If a second noise disturbance arises during the event, 1
may be directéd to shut down the music or entertainment for the remainder of the event. I agree to abide by all
provisians of the holse control ordinance and understand that my fallure to do so-may result in a &ivif citation, a
physical arrest, or the shutting down of the event,

Bonnet House, Ina,
__Patrick Shavloske _Director of Development
Name-of applicant ‘ Title
9/25/2013
Date

to:

: i - A2.L
Please mail the: $100.00-application fee (payable to the City of Fort Lauderdale) to:
Jeff Meehan, Outdgor Event Coordinator y
1350'W. Broward Boulevard, Fort Lauderdale, FL 33312
Phone; (954) 828-6075 Fax: (954) 828-5650

Plaase include the following with the applicatiof: N

* Event slte plan — including stage(s), other entertalnment locations, activities, booths, restrooms,
canopies; dumpsters, fencing; generators; etc. _

* Traffic/detour plan « Including the placemant and number of barricadis, signs, directional arrows,
‘cones, message hoards, and name of the barricade and/or traffic signs company being used.
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FIRE DEPARTME?‘T OUESTIONNAIRE

1. Afeyol plannihg fo have cariopies (ho sides) for this event? __X Yes —No

How many and what slzes? _ 3, 10' x 20'y 1 Pop=up 10" x 10’

Name of Company: _Platinum Tents
A builldling permit Is required.. Flease contact Capt. Bruce Strandhagen at 854-828-5080,

2. Areyou planning to have tents:(with sides) forthis event? __ Yes X_No

How many and what sizes?

Name of Company:
A bulldling permit, exit:signs, emergency llohts, fire-extinguishers, and "No Smoking” signs are required for

tents, 4. ﬂre walch at overtime rate-may apply. Contact Capt: Bruce Strandhagen at 954-828-5080,

*+PLEASE o ENRRRE AN permilts required by the Florlds Buliloing Code must be vbtained through the
Eu//dlng Department {ingluding but riot imited to electiical, structura), plumbing), Contact the Department of
Sustainable Development Building Services Division at 954-828-6520,

Yes ___ X No

3. Are you plarning to have fireworks?

Name of company conducting the show: ___
A permit is.required for sl pyrotechnics dispiays. Contact Gapt, Wendy DAgastfna at 954- 8265884,

4, Areyou having food vendors? X _Yes No

How:many and whiat kind? __ 5-7 Food Trucks

Afire. exﬁnguishar is required for each food booth, If a proparie tink Is used for a fuel source, it
must be secured on the gutside of the hooth. A Firé inspeaction is required for all food booths. If
the inspection is during non-working houis the cost will be $75 per hour.

Speclal Evént Datall Guldelines:
*Ong rascue unit/cart for 500.t0.5,000 pgople In attendatice (sustalned attendanice)

* Two rescue unlts/carts for 5,000 to- 10,000 people In attendance. (sustalned attendance)
* Ong more rescué unitfcart per 5,000:additiohal people
*:0ne commarid person If two or miors Fescueé Units/carts are required

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

1. Doeg your gventréguire EMS medical standby services based on the guldelines above? YES NO_X

"2, What 1§ your estimatéd sustairied attendance? . 350

3. On-site contact? NAME_Patrick Shavloske pHong_(954) 703-2603

A minimum of 4 hours will be charged for all speclal event detalls. 45 minutes will be added to the pre and post
évent timas (totaling 1.5 hours), allowlng for travel and preparation for the event.
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POLIC{: DEPAR'I MENT OUFGTIONNAIR[‘:

1. Does your event requlre useof pollce vehlcles? Yes__ Nd. X _

‘If yes, A Hold-Hariless Agreement must be signed and Liabllity coverage of a minimum of
"ONE MILLION DOLLARS must be.

2, Isthis-a new or prévidgusly held eVent? New Pravious __X
12/1-2/12; 12/3-4/11; 124 257103 12/5- §-6/09;

1fyes, Previous date(s)?__12./6~ 7/08. 12/1-2/07
3. Any established security, traffic, or ether appropriate plan{s)? Yes X No,

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

Bonnet House Staff and Volunteers

4. Do you have an established detall of off-duty officers? Yes. X No
If yes; who is yaur Police department contact?

Bill stewart

5. Any-notable entertainers or speclal circumstances scheduled for your event?
LT No_X

Who/_What-'?—
6. Is there aicohol being sold ar given away? Yes_ X No
7. Are there any road closures required? Yés No_X

If 50 what roads/intersections?.

8. What s your estimated attendance? 750/ day

T understand the off duty rate for Police personnel for ALL special evenits Is calculated at a 3-hour minimum rate. I
also understand there Is a 24 hour cancellation requirement to avoidithe:3 hour minimum: payment per officer. The
hourly. rate and cogts 1o be Incuired by the event organizer will be tuoted on tha ity of Ft. Lauderdale Special
Events “Gost Estimate” workshest devaloped at the Shecial Everits logistics meetitig and provided to the organizer.

All paynie _=;=wiil be paid within twd (2) weeks of the payroll belng subhiltted.
Lt losody o s ?*25//3
Nathe - Date *
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