Feo must accompany appilcation
CITY OF FORT LAUDERDALE A{; t egpdp;icaﬂ? received;
eas! 8 prior to event $100.00
OUTDOGR EVENT APPLICATIGN 5910 30 days prior 1o event $160.00
20 to 14 days prior to event $200.00
14 to 7 days prior to event $260.00* -
Less than 7 davs prior to event: $300,00* -
*Must be approved by City Manageror
designes o ~

The! applimtion will be reviewed byour admlmsta’ative staff to debermme the falbwing criteria:
-1, Fadiity requested - .
2. ‘Compliance with Clty ordmanoea
3. Special parmits required ,
4, Charges your organization will incur when City assistance andfor sawicea are required
3. Securily requirements
6. 'Envlrommmal issues/effects on surrwnding areas

PART I EVENT REQUE ‘31

By Loudamdale 205
Purpase of event (d-nack ona) - Fundraiser BAwareness O Recreation 0 Other

Event name' Pf‘nAE,

-Requested location: ..\ \
mmam& __
Estimated dally attendance: __

Requested dates and time of event:
- DATE . DAY BEGIN END

eventoay1:_Ock 10%205_ Saturda _8 G & AR

event oav 2 Cok it ngémi i g @ — 8 AW/ED .

EVENT DAY 3: 2 — AMPM_ AM/PM
sevoe: ek QM0 Beiday. e L. T
sreakpown: Ot 129205 Mon .slu o AM/PM o

‘Has this event been held in the past? \/Y@s No
If yes, piease lst past dates and locations: __ {999 — 2064, 2012 m,;_—,zoatf

mmtaxrmtdesa!pﬁan (inciudeacuvitles entertalnment, vandnrs, L_éﬂ___\zb;éf _
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PART ZI‘ APPLICANT

Ozgan!zauunnam “nl ; ¢ Wl .bh‘}u A\:a Pﬂdf’ Fa{'f* Lawb'z;é,)
Address: DD Bex 25(0?6 - City, State, Zip: L ‘
‘Phone: . (GW'D 56\ ~ 2670 Fax:
Corporation name: pﬂcﬁﬁ O 0& Bﬁhda{“f} F M‘%‘%

(as It appears in articles a}’lnoorpor{ﬁm)

Date of incorporation; State Incorporated in; . Federal 1D #:
| %ﬁ:ﬁ;ﬂﬁﬁﬂg o __clals fO!'. the Ofga ization: - Phone: @510 & { _, 33’61

Secretary: . \/.\)_L !T,le M(.\(fl . Phohe: {ffﬁ_"l) 1490 ——7{'232;2__

(in S\wa@

Event Coondinator: _ N@f" Mon léf)'ﬁ’ _ Wil you be on—site’-‘ VY No
Title: _ Pdsj‘daéﬂi' Phone: /ﬁw\(})&lﬂ 3% (%“’Q) [Jal - 3%
E-miail address: DOHCM @ _Docm keat. com . Fax
Additional Contact: “Will you be on-site? J&s .
Title; __ | CeaSuLr ) 260 ~ 902 cen: B4 260 —9502.
E-mall address: _ ’h‘l‘l&ﬁtﬂ'ﬁr‘ @ ;’)ndf’ ‘3“ ofn. Fax: |

Event production company {if other than applicant):

Aﬁdress o . Clty, State; Zip; ...
Contactperson: . . Tite: .

Phone: (day) I (night) . (cel)

E-mall address: N Fax:,

PART 11;{:\/121 INFORMATION | | |
:Are-;;}tau;glanning;t@ charge admissian? _W¥es _;No:

- Ifyes, how much? $/¢7

Are you regquesting to fence the event? Vﬁ.s N

Are you planning on having any type of concession? o
- Ifyes, State Heslth Dept. must be notified 10 days prior to event. Caﬂ Johfi Litsches

at 954-632-8094.
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Are you planmng on selling alcoholic beverages? ’ Yes ___No o
Ify how will g»e beve be rved? (Draft tniE plate, mink-bar, beer tub, table service, etc,)

A
Are you planning on sewlng free aicehaifc beverages? ' e Yes No
: If yes, to whom will it be given? i .
Areyou piarming to have any type-df-famusémetst rides? —Yes Jd(
If yes, name of corpany: _ _
What type of rides are yoil planning?
{All fides must be approved by the State of Florida Bureau of Falr Rides and all permits must be secured
prior to opening. Contact Ron Jacobs at (850) 921-1530,
Are you planning to play or have music? Vé No

I yes, what music format(s) will be used? {amplified, acoustlc, recorded, Iive, disc jnckey, ete)
Aﬂr\?l F)fA araste vevorded e C)
st the type of equipment you will use: (speakers, amplifiet, drums, etc)

ﬁ/” eﬂ’»ffﬁaﬁml' Samz} 571 Shon S‘i}'ecwtej 64‘(

Wili you- use any type of saundproofing equipment? _Yes - No

List the days-and times music will be played:

How closei$ the évent to the nearest residence?

Will your event require rdad closings? o Yes m%
If yes, list requested streets and times in detail: _

L **__gggm"*m You are required to secure barricedes and/or directional. baﬂ?c slgns for road dosings.
Please attach a layout of your traffic plan, incliding the placement and rumber of bardcades, signs,” directional
arrows, cones, and message boards, as well as the name of the company you.will be. using. Your traffic plan must
be approved by the Poiice Dept. which may terminate any event accurring without the pros of barricades.

Will your road closings affect access to parking spaces or parking lots?. ____Yes % No
*#3PLEASE NOTE***+* All rond closings which result In loss of revenue from ihaccessible parking spaces will
be billed to the event organizer and must be paid in full before the. ayse call Dee Parls at 828—»3?71 .

Yes

Will-any recyclable materials be utilized at this event? No
{Materials that can be recycled include all clean paper; cardboard, glass, plastic drink contalnars, aluminum
cans, and milk or juice boxes.) Please refrain from the use uf Stymfoam plat&s and cups.

Whio will provide clear: up services for garbage and recyclables?

Contact Name: _ Phone:
*EXENQTE* 2+ Alf grounds must be deaned up-tmnwdlamly after completion afevenr.:-=-Reqdlng should be
done at sl waacﬂftfesandparks Recycli rovided by your mnfm,  private company or In some:

CAM 150056 i &
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'Wltlryou require eléctridty? ‘ \é N

Events requiring electricity are the resporisibility of the applicant. Al pem‘iitsnius't.i.be pbtained through the City's
Department of Sustainable Development Bullding Services Division at {954) 828-5191 biefore setting up.

Companyi__.__ . License #:

Narme of electriglan: _ — . Phone:

PART IV) 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 Clty Commission, I understand that 1 (and the production company, if
applicable) must furnish an-original certificate of General Liabllity insurance naming the City of Fort Lauderdale as
additionally insured in the amount of at least one million dollars ($1,000,000) or greater as desmed satisfactory by
the City Risk Manager, and an original cestificate of liquoi Nabifity Insurance in the amount of $500,000 if alcohal is
being served. '

1 understand that a Parks and Recreation sponsared: activity has precedence over the above schedule and 1.will be
notified If any conflicts arise. _ '

I understand that the City of Fort Lauderdale Police Department will determine alf security requirernents and that
EMS Is required by City Ordinance to. be onsite duririg all outdoor events, :

1 ‘understand that the City has a noise grdinance. If at any time during the event Rt Is determined by: law
enforcement personnel, code enforcement personnel, perks and recreation personnel, of any other city
representative that the entertalnment or music 15 causing -a nolse disiurbance, 1 will be directed to kuwer the
volume to an acceptable level @5 determined by City staff, If a second noise disturbance arises during the event, I-
may be directed to shut down the music or entertainment for the remainder-of the event. T agree to abide By all
provisions-of the nolse control ordinance and understand that my faliure to do-so-may result In a civil citation, a
physical arrest, or the shutiing down:of the event. _ ‘

%] JLCIAR SIS AN
Piease mail the application fee (payable to the City.of Fort Lauderdale) to;
Jeff Meehan, Outdoor Event Coordinator ,
) 1350'W, Broward Boulevard, Fort Lauderdale, FL 33312
£ Phone: (954) 828-6075  Fax: (954) 826-5650

tions, activities, booths, restrooms,

rafic/ det Includir nd humber of bairicades, signs, directional airows,
es, message boards, and name of the barricade and/or traffic signe company baing used,

it . " RS TT g
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L.

FIRE DEPARTMENT QUESTIONNAIRE

1. Areyou planning to have canoples {no sides) for this event? Yes ___No

Howmanyand whatsizesr 5 ko [0 (gt W 1S }%M N uxd?'lfrm%’)

Name‘_qf é’dmpany: .

A bullding permit is required. Please contact Capt. Bruce Strandhagen at 954-828-5680.
2. Are you planning to-have tents (with sides) for this event? No

Yes

How many and what sizes?

Nanie of Company: ___
A buliding permtt, exit signs, emergency lights; fire extinguishers, and “"No Smoking” signs are required for
tents. A fire watch at overtime rate may apply. Contact Capt. Bruce Strandhagen at 954-828-5080.

****p| EASE NOTE***** All permilts required by the Florida Bullding Code must be obtalned throiigh the
Buliding Department (including bt not limited to electrical; structural, plumbing). Contact the Department of

Sustainable Development Bullding Services Division at 954-828-6520,
'3, Are you planning to have fireworks? _____ Yes No

Name of company conducting the show: _ — y
A'permit is required 'mr-all--pmnn\!aykpiays. Contact Capt. Wendy:D'Agostino at 954-826-5664.

4,  ‘Are you having food vendors? Y Yes ____No
How many and what kind? _ S&e PCT"

Afire extinguisher is required for each food booth, 2f & propane tank Is used for a fusl source, it
must be secured oh the outslde of the boath. A Fire Inspection Is required for all food booths. Xt
the inspection Is during non-working hours the.cost will be $75 per hour.

o /6

Special Event Detall Guidelines: ' _ ( )
* One rescue unitfcart for 500 to 5,000 peopie in attendance (sustained attendance)
* Two rescue units/carts for 5,000 to-10,000 people in attendance (sustalhed attendance)
* Onhe more rescue unit/cart per 5,000:addiional people
*One command person if two or more: rescue units/carts are required

The number of rescue units and patamedics Is determined according to-attendance and other risk factor:

1. Does your event require EMS medical standby services based on the guitdelings above? YES "_NO
2. What is your estimated sustained attendance? 66 G Leee ( o
3. On-site contact? NAME.__ Norm Kool one__ o4 _— (ol - S5 |

A minimam of 4 Rours will be charged for all spedial event detalls, 45 minutes will be added to the pre'and post
event times (titaling 1.5 hours), allowing for travel and preparation for the event.
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POLICE DEPARTMENT QUESTIONNAILRE

1. Does your event require use of police vehicles? Y

I yes, A Hold-Harmless Agreement must be slgned and Lialillity coverage. of-a mninmm of
OI\IE MILLIGN DOLLARS Mjﬁﬂ.

2, Is this a new or prgvtously held event? ‘ New_. . Previous. \/
1Fyes, Previous datels2.__ \499 — 2009 | 2012 ~ 2014 ,_
3. Any established security, traffic, or other appropriate plan(s})? Yes. No.__

If yes, basides Fort Lauderdale Police, who will you be using for this plan?
(private security company, volunteers, etc.) - :

i

4, ‘Do you have an estabilshed detail of off-duty officers? Yes. \/ No,
If yes, who Is your Police department contact?

WD Adiged

5; Any.notable entenalnersorspeclal c}rcu!;tances scheduled for your event? e
Yes No

wowar_ N ot vk el |

6.'Is there alcoho! being sold or giv,en' away? Yes_A\/ ~ No , 35’@\6
7. Are there any road closures required?

e

If so'what roads/intersections?

8; What is your estimated attendance? ..m

1 understand the off duty rate for Police personnel for ALL special evenits Is calculated at a 3-hour minimum rate, I
also understand these is 324 hour cancellation reguirement 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; Lauderdale Spacial
Events "Cost Estimatie” worksheet developed at the Special-Events logistics meating and pmv:ded to the organizer. .
All paymeits-will be pald withi‘ it eeks el the payroll- being submitted,

3)ie {l 2015
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