CITY OF FORT LAUDERDALE
OUTDOOR EVENT APPLICATION

Fea.m ustV—acc.omp‘any:-a_pplrica'tinﬂ_r'i .

Application recelved:
At least B0, days prJor torevEnt $100.00°

£8 1030 days prior-to event $160.00;
2010-14 days PTEC!T to-event $200,00
1410 7 days prior to-avant $250.00*
Less than 7 days priorio evant $300.00¢
*Must be approved by City Manager.or
designes

The: applncat;on will be reviewed by our admiinistrative staff to-determine the following crtteria
1. ‘Facllity requested
2. Gompliance with City ordinances
3. Spedial permits rédtiired
Charges yolir organization will incur when City.assistance and/for services are required
Security. requirements
ﬁEnvironmental 5! _ues/effects on surroundlng areas

SRS

PART I' EVENF REOBEST

Event name

!_
Purpose of everit {check one) Mrafser Mreness o Reci‘eati'dn' 0} Other

\)

Requested location:

Lz

Estimated daily attendance:

Requested dates and time of event:

'DATE DAY BEGIN END
EVENT DAY n# o) 2587 LoD fyyem QU0 AM/
EVENT DAY 2:__ AM/PM AMPM
EVENT DAY 3: ~ AWM AM/PM
SETUP: J4{9Yt \ QBN Arv.

& - DDwfel

BREAKDOWN: ("
Has this event been held in the past? l/ Yes .No __
If yes, please list past dates and locations:, ) 20\\ ‘4’ ZD\Z |
5 \~a\2©\% ~buizeton g
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T RIS IS S IR S

;e'fﬁ}flﬁ’i"_-_x:g: APPLICANT

Corporation name: » Gt /
(as lt appears in artlcles of mcorporation)

Date:of incorporation: ﬁg O( ____ Stgtedncorporated In Q— Federal 1D #: \bc;z ” Mdl qP?r“ﬂ

Two:authori zing oﬁ’{cials for the or n;zatlon o .
President: ACslarsna) ig(\ | phoner, 2OS- BHU-9-235
Nl Phone: 305~ 3"7‘1” 3'333

\\&E:SOJ( &,@ __ Will you be on-site? jﬁs No .
Phong: ‘915& ‘-]QQ 1707 X‘\ Z@B Cell: T8t 5?‘?[7”‘7‘4 53 _
~ J:MQC&{ES»% AsY-4q4 - Pt

Additional Contac"'-. e s ALT M AN Will you be on-site? \/e __No
Tt AL Q&D\(LMJQ:@J? Phone: 205 <3 L(*‘"' 3D cel; AL
E-mail address: QUUEN RS0 g\ N A @ bﬁs‘r\\lu (05 aBY- 84 - CF?’M

Secretatyr )

Evenit Coordinator: \ N &
Title: \A(M Dlyeee;
E-mail address: YAGRL My Loy

Address: City, State, Zip:

Contact person:. ya
Phone: (day). ya o)
/- |

E-mail: address | . Faxs’.

_Title:

PART YII: WENT mmmmmw .

Are you. planning to charge-admissiofi? ___Yes &No'
I yes, how much? §

Are you requesting to fence the event? Yes _XNO

.Aré you planhing on having any type of concession? . Yes >$No
Ifyes, State Health Dept. must be notifled. 10 days prior to event. Call John Litscher at 954-632-8094.
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fi- sellirig alcoholic beverages? Yes

will the beverages be served? (Draft truck, cold plate, minj-bar, beer tub, table-service, ete:)
Mo

 have any type of amusemerit rides? . Yes
1€ of company:. -

Are you plan n serving free alcoholic heverages?
If ye hom will it be given?

Are you plaii

Yes
€5
If yés;: :

What type of rides are you planning? . . , _
{All rides must:be approved by the State of Flortda ‘Bureau of Fajir Rides and all permits must-be secured
prier to:opening.-Contact Rori: Jacobs at (850) 921-1530,

Are:you planning to play or have riisic? i‘ﬁ —_Nao
I yes; what miusic format(s) will be used? (amplified, acoustic, recarded; live; disc jockey, etc):

Dlisa SD&CQ,% v Soloo\ @afip
List:the type of equipmént youi will use (épe‘ake,rs,, ampiitier, drums, etc):

i, uptopere., autad duys

A
=

Will you use any type of soundproofing equipment? ~_Yes . ¥ No
List the days and tines music will be played: L\ \ZLF\ \L% ~ 9 6% A1 i%{)m o
How clgse is the event Lo the:nearast residence? "\M{f (5 ()Lb( A4 A OC)“GJV SAlE

Will-your event require roacl closings? 7
If yes, list requested streats and times in detail:

ol *I?L'A_E'AS’E NOTEX**%¥ your are required fo ‘sgg:furef barricades andyor directional traffic signs for road closings.
Please attach. & layout of your traffic plan, Indlading the placerient-and number of biricades, signs, directional

Grrows, cones, and message boards, 35 well 85 the hame of the company you will be using. Your traffic plan-must
bé approved by the Police Dept, which may terminale any event ogeutting Without the proper use-of barricades,

Will.your road dlosings -affect access to patking spaces orparking lots? . ‘Yes L/ No
RS DLEASE NOTE*#*%¥ Aff road closings which result in foss of reveiue from-inaccessible parking spaces will
be billed to the avent orgatizer and must be pald in-full before the event. Please call Dee Paris at 828-3771,

‘Will any recyclable materials be utilized at this event? [/ Yes __No
{Materials that'can be recytled intiude all clean.paper, cardhoard, glass, plastic drink containers, alumirium
-cans, and milk of juice boxes.). Please refrain-from the use of Styrofoam plates-and cups.

Whio will provide cleait up services for garbage and recyclables? 9205( PZ‘-'L@@M _
Contact Name: haopg d@, Phone: AEH-YUA-(2553 agk. 22

HRERNOTE*HHKL AN groummds miust be c/eaneg_;)_lp immediately after completion of event. Recycling shoutd be-
done at gll Qly faclities and parks. -Reeycling may. be.provided by Your ofganization, a private company ér in some
cases by the Clly of Fort Laudérdale. You are responsible for securing recycling services, Coritact Janet Townsend
at Jownsend@fortiauderdale.goy or (954) 828-5956. ‘
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will you require electricity? \/Yes No

Events tequiring electricity are the responsibility of the applicant. All perivits must be obtained thtough the C:tys
Department of Sustainable Development Building Services Divislon at (954) 828-5191 hifore setting.up.

Corvipany: M (U5 &MA' \F/)f"' \\lcj\/ “QD(& License #;

Name of electriciah: e __ Phohe:

_ PART IV: AﬁPL?.GN_Ti ACCEPTANGE

The infoitnation’] have provided on'this application s true-and completé to-the best of mY knowledge.

Before receiving final approval from ‘the City Comrmission, T understand that I (and- the production. ¢ompany; if
' appffc st furnish an original certificate of General Liability: Insurance:naming the City-of Fort Lauderdale as

yddi sured in the arount of af least one: ‘million dollars. ($1,000, 000) or greater'as deemed- satisfactory by
the Clty Risk Manager, and.an original certificate of ligtior Ilab|iity Insurance in the amount of $500;000 T glochol is
being served.

I understand that a Parks.and. Recreatlon sponsored activity has precedence over the above schedule and I will be
notified:if any conﬂicts aitlse,

I understand that the City of Fort Lauderdale Police Department will determine all security requirements and. that
EMS-is required by €ity Ordinance to be onsite-during all outdoor events, ,

I undetstand that the City has a noise ordinance. If at any time during the event it is determined by law
eiforcement personnel, codé enforcement personnel, parks and recreation personnel, or any -other city
representadtive that the ertertainment of music i causing ‘a nolse disturbarce, 1 will be directed to lower the
volume to.an acceptable level as deterimined by City staff. If a second nolse disturbaiice arises during the gvent, 1
may be directed to shut-down the music or entertainment for the remainder of the event. I agree to abjde by all
provisions of the nigise: control ordinance and understand that my faflure to do se may result in a civil citation, a
physical arrest, or the shutting down of the event.

Name of applicant |

“2lat\i

Date

Please email completed apphc:at;sbh at least 60 days ¢
@fortla derda!e gov.

Broward Bculevard Fort Lauderdale Fl. 33512
054) 828-6075, Fax: (954) $28-5650

Please includle the following with'the application:

¥ Event site plan— including stage(s), other entertainment locations, activities, booths, restirooms,
canopies; dumpsters, fencing, generators, etc.

affic/detour plan - including the placement and number of barricades, signs, directional arrows,
cones, message boards, and narme of the barticade and/or traffic signs company being used.
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__FIRE DEPARTMENT GUESTIONNAIRE

PREVE 10N
1 Are you plannifg to Have canopies (o sides) for this event? L Yes  __ No
How many and what sizes? QC) O A 1 Ob )
Name of Company;« ‘3&“ P&g@ p&dw _’S() Al

A baildirg permit s feqwred P/ease contact Capt. Brgf_} S’trandhageﬂ at 954828 5080,

2. Areryou planning to have tents (with sides) for this.event? ____ Yes L/T\JE)

How miaty atid what sizes?

Narrié of Cormpaity:
A bullding permit; exit signs, emquency #glits, fire extfngwshers, and "o Smok#rg”SIgns are required for
tents. A fire walch gt overtime rate may apply. Contact Capt. Bruce Strandhagen at 954-828-5080.

KEKKPLEASE NOTEREH-F A permits required by the Floride Bullding Code must bie sbtained througl the
Bu//a’fng Department {includivg but not limited to electrical, structural, plumbing). Contact the Départment of
Sustainab/e Development Bui/dfng Servicas Division at 954—828 55200,

3. Areyou plannirig to have fireworks? Yes

Name of cofnpany-cohducting the show:
A permil Is required for all pyrotechnics displays. COnta -t Capt. Wendy DAgostine at 954-828-5854.

4,  Are'you havind food vendors? Yes

How many and what kind?

' ‘A fi ire extinguisher is required for each food booth. Ita propane tank is used for a fuel source, it
sured on-the outside of the booth.. A Fire inspegtion is required for all food booths. If
the mspectlon is during non-working hours the: cost will be:$75 per hour.

OPERATI 1EM

Special Event Detall Guidelines:
*Ofie rescue unit/cart for 500 ta 5,000 people in attendance (sustained attendance)-
*Two rescue nnits/carts for 5,000 010,000 people th attendance (sustained attendance)

*(One.moré rescue unit/cart per 3,000:additional people
*One-command person if two or more rescue units/carts are raquired

“The hutnber of rescue units and paramedics is tdetermined according to attendance and other risk factors.
1. Doss yourevent 'r'e'quire EMS medical standby services based on the guidelines above? YES \/ NO.
2. What is your estlmated sustained attendance?
3, Onesite contact? NAME L W@ M&Md@ proNg_ 7 §le 5D - I‘TL\L‘-L

A minimum of 4-hours will be charged for-all special event details, 45 minutes will be added to the pre and post
avent times (totaling 1.5 hours),-allowing for travel and preparation for the event.
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1. Does your eveiit reqilfe s of police, vehicigs? Y No A
If yes, A Hold-Harmless Agreement must be signed and Liability coverage of-& m_mirm.ml_ of
ONE MILLION DOLLARS b i

2. Is this.a hew ot previously hield evept? New: Previous l
If yes,'Prev]ous date(s)? Y%{ l \20 \Z ; \b\Z@ \3

3. Ahy established éecurity, traffic, or other ,a,pprqprlat;e‘ plan(s)? Yes_ - No /

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

4. Do you have an established detail of off-duty officers? Yes, No_ '/
1f yes, who.is your Police department contact?

5. Any notable:entertainers or special circiimstances stheduled for your event? JZ
Yes_ No
WhofWhat? _ | i
6. Is there alcohol being sold or given away? ' Yes No_ Ll
7. Are there.any road closures reguired? Yes NG L/
If so-what roads/intérsections? , |

@

What Is your estimated attendance? (@

I understand the off duty rate for Police personne! for ALL special events is calculated at-a 3-hour mihimum rate. I
also unhdetstand there is a 24 hour cancellation requirement to aveld the 3 hour mlnimum payment per of’ficer The
hourly rate and costs to be incurred by"the event okganizer will b he

Events *Cost Estimate” worksheet. developed at tha:Special Events logl
All payments will be-paid within twe (2) weeks of the payroll belng sub, .

'Name' J Date.
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