CITY OF FORT LAUDERDALE 3100 Feo

must

OUTDOOR EVENT APPLICATION accompany

application

The application will be reviewgd by our administrative staff to determine the following criteria:
1. Facility requested

Compliance with {ity ordinances

Special permits refjuired ‘

Charges your orggnization will incur when City assistance and/or services are required

Security requirements '

Environmental Issyes/effects on surrounding areas

Sk N

PART I: EVENT REOUEST

Event name: _Spui Flodda Nﬂlkﬁ!f M ﬁWfWWLlr

Purpose of event (check one): }ﬁ Fundraiser D Awareness O Recreation [ Other

Requested location: . Wﬁ gﬂSﬁ P(ﬂt A

Estimated dally attendance: ! 20

Requested dates and time of gvent:

DATE DAY BEGIN END
EVENT DAY 1: Iof16 /'?-'? 14 _Jphuday 10 &@em L Al
EVENT DAY 2; __AMM _____AM/PM
EVENT DAY 3: AM/PM  __ AM/PM
eroe. 10fipfepie  Mucday 1 @i
BREAKDOWN: | ol 192614 _sathyg Ay 3 gy

Has this evént been held in thp past? _LYes __No

If yes, please fist past{dates and locations: huizen 34 a4 - 19/ 4 / 12

Detailed event description (ijclude activities, entertainment, vendors, etc); PI’@WR“L \{Dﬁ_ﬁ‘ ! [ mulic _
ouest qpenker, oldent aetitiel, pr e, mnd e Cod . 4he food &

dongted B oo ] apceny AVESE westaumnts & handed e lag vollnieen.
we will o yedit Hhere willaler e leashed doas ak-the_eyent-
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PART II: APPLICANT

Organization name: Fly
address: __DD- Box (5

| petua g

[

| Clty, State, Zip: l/\ﬂ*&im\ Glen, NY 439

phone; 0B~ 215907

/

rax: (07~ $83 ~ 204/

Corporation name: TAM

Nnotuary, The

Date of incorporation: 4/ {

(as it appears in articles of incorporation)

W@(a. State incorporated in: “E FederaIID#:SL’ngquf

Two authorizing oI:lclais for

president: [N K. L] ACH

e grganization:

ohone: W01~ S83-2224

Secretary: _JAWE Hefy

A

Phone: L?O,?” "533 - 222{

Eveﬁt Coordinator: Tr id{

Will you be on-site? k Yes No

Ted ciple

Title: N(l“r‘- 000(& { M'{'

DY

Phone: 305’@79‘70{05 Cell: _ fANE

v, @ hottad (. gy,

e 002 583~ 204

E-mail address: 'D*!’@/{ﬁ(

Additional Contact: Rf A4

NN Brantie

Will you be on-site? Yes __)Q_No

Title: b.

ol

cell: __fMN ¢
Fax: &07" 685— 7'04/

Phone: LEOQ 'Z[ 5-902{

" E-mall address: _W( | ’l—\@

i Cnlnean cuady 0Yq

other thén applicant): N , A

Event prbductlon company {if

Address: City, State, Zip:

Contact person: Title:

Phone: (day) (night) {cell)
- E-mail address: Fax:

PART II1: EVENT INFORNMATION

Are-you planning to charge adg
If yes, how much? $J

Are you requesting to fence {

e
Are you planning on having aIy type of concession?

If yes, State Health D

mission?
[

5 (natidile; $26

N mn{—%f;i s (B alefiee
£ No
_______Yes LNO

pt. must be notified 10 days prior to event. Call John Litscher at 954-632-8094.

event? __Yes
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Are you planning on selling alqoholtc_ beverages? —Yes _%__No
If yes, how will the bevgrages be served? (Draft truck, cold plate, mini-bar, beer tub, table service, etc.)

Are \:/ou planning on serving free alcohollc beverages? Yes Y Ne
If yes, to whom wili it|be given?

Are you plénning to have any type of amusement rides”? —Yes _\é_No
If yes, name of company:

What type of rides arg you planning? :
(Al rides must be appfoved by the State of Florida Bureau of Falr Rides and all permits must be secured
" prior to opening. Conthct Ron Jacobs at (850) 921-1530.

Are you planning to play or have music? LL_Yes —No
If yes, what music foiat(s) will be used? (amplified, acoustic, recorded, live, disc jockey, etc):
aam sl band o 0T - paifice TR

List the type of equipfient you will use (speakers, amplifier, drums, etc):

A=Y

Wilf you use any type jof soundproofing equipment?

Yes ¥ No

List the days and times music wilf be played: 101 l B/ 201 4_40-{ro Millutes lpetwean () m = (p

How close is the event to the nearest residence?

Wil your event require road cfosings? Yes _X No
If yes, list requested s1treets and times in detall:

L4

wirxpLEAGCE NOTE***%% You are required to secure barricades andjor directional trafiic signs for road closings.
Please aftach a layout of yolr traffic plan, including the plecement and number of barricades, signs, directional
arrows, cones, and message boards, as well as the name of the company you will be using. Your lrafiic plan must
be approved by the Police Depl. which may terminate any event occurring without the proper use of barricades.

Will your road closings affect access to parking spaces or parking lots? Yes M No
###HPLEASE NOTE***** Al road closings which result in foss of revenue from Inaccessible parking spaces will
be bilied to the event organizer and must be pald in full before the event, Please call Keela Black at 828-3794.

Will any recyclable materials He utilized at this event? M Yes ___No
(Materials that can be recycled include all clean paper, cardboard, glass, plastic drink containers, aluminum
cans, and milk or julcg boxes.) Please refrain from the use of Styrofoam plates and cups.

Who will provide clean up serjices for garbage and recyclables? yolugkees cooitt At wif| be WIS e
Contact Neme: 1IN TeA(IGL hone: 305 479~ 7105

FRnRYOTER*RF Al groundls must be cleaned up Immediately after completion of event. Recycling should be
done at alf City fadilities and parks. Recycling may be provided by your organization, a privale company or in some
cases by the Cily of Fort Lauderdale. You are responsible for securing recycling services. Conlact Janet Townsend
/e or (954) 828-5956.
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Will you require electricity? __ﬁ_Yes —__No '
Events requiring electricity arejthe responsibllity of the applicant. All permits must be obtained through the City's
Department of Sustainable Deyelopment Building Services Division at (954) 828-5191 before setting up.

Company: License #:

Name of electriclan: Phone:

PART TV: APPLICANT'S ACCEPTANCE

The information I have provided on this application is true and complete to the best of my knowledge.

Before receiving final approval from the City Commission, I understand that I (and the production company, if
applicable) must furmish an oiginal certificate of General Liabllity insurance naming the City of Fort Lauderdale as
additionally insured in the ampunt of at least one million dollars ($1,000,000) or greater as deemed satisfactory by
the Clty Risk Manager, and arj original certificate of liquor llability insurance in the amount of $500,000 If alcohol is

being served.

T understand that a Parks and Recreation sponsored activity has precedence over the above schedule and I will be
notified if any conflicts arise.

T understand that the City of{Fort Lauderdale Police Department will determine all security requirements and that
EMS is required by City Ordingnce to be onsite during all outdoor events.

I understand that the City has a noise ordinance. If at any time during the event it Is determined by law
enforcement personnel, e enforcement personnel, parks and recreation personnel, or any other city
representative that the enteftainment or music is causing a noise disturbance, I will be directed to lower the
volume to an acceptable leve| as determined by City staff., If a second noise disturbance arises during the event, I
may be directed to shut dowh the music or entertainment for the remainder of the event. T agree to abide by all
provisions of the nolse contr¢] ordinance and understand that my fallure to do so may result in a civii citation, a
physical arrest, or the shutting down of the event.

Roanam  branchesi Wil B¢ B Anpals mandses
Name of applicant Title
3(18/ 14
Date
Please emajl cmpplet:d application at least 96 days ahead of vour planned event, to:

Please mall the $100.00 application fee (payable to the Clty of Fort Lauderdale) to:
Jeff Meehan,{Outdoor Event Coordinator
1350 W. Broward Boulevard, Fort Lauderdale, FL 33312
Phone: {954) 828-6075 Fax: (954) 828-5650

Piease Include the followipg with the application:

* Event site plan ~ including stage(s), other entertainment locations, activities, booths, restrooms,
canoples, dumpsters, fending, generators, etc.

* Traffic/detour plan - ingluding the placement and number of barricades, signs, directional arrows,
cones, message hoards, and name of the barricade and/or traffic signs company being used.
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FIRE DEPARTMENT OUESTIONNAIRE

‘1. Are you planning fo have
How many and what

Name of Company:

__MNo

-anopies (no sides) for this event? Y Yes )
st U T 4 101D opy-wp OMV OIS
- they wil( lee dongted

A bullding permit Is
2.  Arevyou planning to haw
How many and what §

Name of Company:

Tulred. Please contact Capt. Bruce Strandhagen at 954-828-5080.

ves X Mo

Y

tents (with sides) for this event?

izes?

A buitding permil, exi
lents, A fire walch at

Aok ok k) LL L
Building Department (lncludin

signs, emergency lights, fire extinguishers, and "Ne Smoking” signs are requlred for
bvertime rate may apply. Contact Capl. Bruce Strandhagen at 954-828-5080.

il permits required by the Florida Buliding Cede must be obtalned through the
but not imited to electrical, structural, plumbing). Contact the Department of

Sustainable Development Bullging Sevvices Division at 954-828-6520.

3.

Name of company corlducting the show:

Are you planning to have fireworks?

« No

Yes

A permit Is required for all pyrotechnics displays. Contact Capt. Wendy DAgostino at 954-8258-5864.

How many and what kind?

Are you having food verjdors?

% No

Yes

A five extinguisher i
must be secured on

the inspection is dur:h

QPERATIONS/EMS

Spedal Event Detall Guideline;
* One rescue unitfcart
¥ Two rescue units/cart;
* One more rescue unit,
* One command person

The number of rescue units a

1. Does your event require E

2. What is your estimated sus

3. On-site contact? NAMET

s|required for each food booth. If a propane tank is used for a fuel source, it

e outside of the booth. A Fire inspection is required for all food booths. If
non-working hours the cost will be $75 per hour.

Igr 500 to 5,000 people in attendance (sustained attendance)

L for 5,000 to 10,000 people in attendance (sustained attendance)

fcart per 5,000 additional people
If two or more rescue units/carts are required

ndt paramedics is determined according to attendance and other risk factors.

NO\}(

MS medical standby services based on the guidelines above? YES

talned attendance? |5D

o Tadfich sHONE 30T ~ 774 - 7905

A minimum of 4 hours will be

charged for all special event details. 45 minutes will be added to the pre and post

event times (totaling 1.5 hous), allowing for travel and preparation for the event.
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POLICE DEPARTMENT OUESTIONNAIRE

No__ -

If yes, A Hold-Hammless Agreement must be signed and Liabllity coverage of a minimum of
ONE MILLION DOLLARS must be provided,

. Does ybur event require usg of police vehicies? Yes

2. Is this a new or previously held event? New Previous X
If yes, Previous date(s)?. |9_/ f 0]/ | = H’HJ’LéVlgﬂt ﬂﬂ 2a

3. Any established security, trgffic, or other appropriate plan(s)? Yes,

No_zé__

If yes, besides Fort Lajiderdale Police, who will you be using for this pfan?
(private security company, volunteers, etc.)

4. Do you have an establisheq detail of off-duty officers? Yes No_%
Tf yes, who is your Police department contact? :

5. Any notable entertainers o special circumstances scheduled for your event?
\ Yes, No o
Who/What? _
6. Is there alcohol belng sold pr given away? _ Yes No \L
7. Are thére any road closureq required? Yes No_ Y
If so what roads/intergections?

8. What is your estimated att¢ndance? 30

1 understand the off duty raté for Police personnel for ALL spedial events Is calculated at a 3-hour minimum rate. 1
also understand there is a 24 lhour cancelfation requirement to avold the 3 hour minimum payment per officer. The
hourly rate and costs to be incurred by the event organizer will be quoted on the City of Ft. Laudenrdale Special
Events “Cost Estimate” worksheet developed at the Special Events logistics meeting and provided to the organizer.
All payments will be paid withn two (2) weeks of the payroll being submitted.

Repnngh piachlesi 3/ i4

Name Date
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