
TO: 

FROM: 

DATE: 

CITY OF FORT LAUDERDALE 
City Commission Agenda Memo 
REGULAR MEETING 

#13-0966 

Honorable Mayor & Members of the 
Fort Lauderdale City Commission 

Lee Feldman, ICMA-CM, City Manager J,tf,t__ 
July 2, 2013 

TITLE: REVISED M-1 - Motion approving event agreements and related road 
closings: 3rd Annual Fort Lauderdale Turkey Trot & Paddle; Mount Olivet 
Seventh day Adventist Church International/Multicultural Day Celebration 
and National Night Out Against Crime. 

Recommendation 
It is recommended that the City Commission approve event agreements with related 
road closings and authorize the proper City officials to execute on behalf of the City of 
Fort Lauderdale with ITRACE Foundation , Inc.; Mount Olivet SDA and 13th Street 
Alliance. 

Background 
City staff has been working closely with each event organizers regarding event topics, 
such as logistics, maintenance, and security as detailed below. The Police Department 
recommends approval of the closing of the City streets where appropriate, and event 
parking has been satisfactorily arranged. When applicable, amplified music was 
discussed and event organizers were advised of the noise ordinance and possible 
concerns. 

Organizers will pay for all event costs and submit the required certificates of insurance. 
Event organizers will also secure all other necessary permits and licenses that are 
required from other agencies. Civic and merchant associations have been notified as 
appropriate regarding events in their areas. Specific event details are included in each 
event application as attached. 

Information on each event with road closing is as follows: 

Event 1: 
Applicant: ITRACE Foundation, Inc. 
Event Name: 3rd Annual Fort Lauderdale Turkey Trot & Paddle 
Dateffime: November 28, 2013 (6AM-1 OAM) 
Location: DC Alexander Park- 500 Seabreeze Blvd 
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Road Closing: Yes- see attached race route 
Alcohol: No 
Amplified Music: Yes- (6AM-10AM) 
Insurance Required: Yes 
Banners: No 
Pending Code Violations: No 
Exhibit: 2 

Event 2: 
Applicant: Mount Olivet SDA 
Event Name: Mount Olivet Seventh day Adventist Church International/Multicultural Day 
Celebration 
DatefTime: Sunday, August 18, 2013 (1:OOPM 5:00PM) 
Location: 649 NW 15 'Nay Mount Olivet Church Parking lot 
Road Closing: Yes NW 15tR VVay (area in front of church) 
Alcohol: No 
Amplified Music: Yes (1:OOPM 5:00PM) 
Insurance Required: Yes 
Banners: No 
Pending Code Violations: No 
Exhibit: 2 

Event 3 2 
Applicant: 13th Street Alliance 
Event Name: National Night Out Against Crime 
Date/Time: August 6, 2013 (5:30PM- 8PM) 
Location: NE 13th Street from NE 5th toNE 6th Street 
Road Closing: Yes- NE 13th Street from NE 5th Terrace toNE 6th Ave 
Alcohol: No 
Amplified Music: Yes (5:30PM to 8PM) 
Insurance Required: Yes 
Banners: No 
Pending Code Violations: No 
Exhibit: ~2 

Authorization for the execution of Event Agreements is contingent upon the City 
Attorney's Office receiving and approving a validly executed agreement. Staff 
recommends approval of event agreements with related road closings 

Resource Impact 

There is no fiscal impact associated with this CAM. 

Attachments: 
Exhibit 1 - 3rd Annual Fort Lauderdale Turkey Trot & Paddle application 
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·-------------······-----· 

Exhibit 1 (a) -Turkey Trot Race Route 
Exhibit 2 Mount Oli¥et Se¥enth day Ad¥entist Church International/Multicultural Day 
Celebration application 
Exhibit J 2- NATIONAL NIGHT OUT AGAINST CRIME 

Prepared by: Carolyn Bean, Administrative Assistant 

Department Director: Phil Thornburg 
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Ft. Lauderdale 5k Turkey Trot 
Ft. Lauderdale, FL. 
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OTY OF FORT LAUDERDALE 
OUTDOOR EVENT APPLICATION 

Fee must accompanv appiiCH~tlo" 

Appllca1fon received: 
At leaet .,0 days prior to event$100.00 
59 to 30 days.PJ'Ior to event $150.()0 
29 to 14 daya.prtor to ~vent $200.00 
14 to 1 d~ya prtorto event $~f;O.oo• 

Leas than 1daya plfortq,ev,nf$300.00" 
*Mt,.rst be approved by City Manager or 

dealgnEHt 

The application wlll.be !1Wfew~ by our administrative staff to determine the following criteria: 
1. 'FaclllW r.kl@• 
2. tom~.1!4tii(e with Cltv o~tnances 
3. :$~1-lpermlts n=quJred 
4. ,Ct.rges your or.ganlatlon will Incur when Cfty assistance and/or services are required 
s. SecuritY requirements 
6. Environmental ~~es{effectsonsurroundlng a~s 

:.: ;. ;~ =~ -- ' .. '.:: '' '.; :.- t- "' ,. ' . ' . " . . 

PAH I 1: EVENT Rrour s·1 

PurP0.$8 of event (eh~k one); iJ Fund raiser Awareness · o Recreation o Other _______ _ 

Requested location: DC Alexander Pari<: 501 Fort L.auderdlle eeadl Blvd. I AlA - Sk race murse 

Estimated dally attendance: __.2,.-.S.a~.~OO'--------

Requested dates and tfme of event: 
DATE DAY BEGIN END 

EVENT DAY 1: 11/l812013 

EVENT DAY 2: ~~~'"·'·~·'"·""""·~···"m .. ,· .. 

Thursdilf 6:00 AM 9:QQ AM 

AM/PM AM/PM 

EVENT DAY 3: ----­ ... ,;; AM/PM AM/PM 

SEllJP: 11/28/2013 Jbursday 4:QQ AM 

BREAKDOWN: 11/2812013 Tburs<fay 10iDO AM 

Has this event been held in the PBst? _x_ Yes _No 

If yes, please list past dates and locations: 1112412011 and 11122/2012 ot DC A!exon<fer Park; 501 Fort 

L.auclerdole Qeacb B!yd. 1 AlA - Sk race s;oun;e 

Detallad event description (lndude activities, entertainment, vendors, etc.): 

SK race, Pl, Amplified Anngync:emeots & Awards. Sponsgrshlp Booths. Food/Bevemge Vendors 



,, 
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PART II: APPLIC/\Njl ... 
Organization name: fiBACE Foundation, Inc. 

Address: .8201 Peters Road. Suite 1000 

Phone: (954) 476-5317 

Corporation m1me: !TRACE Foundation. Inc. 

City, State, Zip: PIO.I?liUan. EL 33324 

Fax: C95i} 17§·53~8 

(as It appears In articles of Incorporation) 

Date of.Jncorpor~tlon: Feb. 2010 State Incorporated In: EL 

TWo auth011Jing qfflc:lals for the organization: 
Presld~ht: . Mlthe!e Slape Phone: 954-854-5807 

Administrative Director: ....;ChkWJrJiliilltloLI w.Ul~~o~ckiL,.________ Phone: 636-579-0617 

Event Coordinator: ....:C!IIIh.u.rlsti-.MJBrllOidc:-....,... ................ ....,.......,.......,... __ _ 

Title: Admlnlstrottye olrector Phone: 954.476.5317 

Will you be on-site? _x_ Yes _No 

Cell: 636-579-0617 

E-mail address: cbrlst!.bl(;k@ib:acefpundaJion.org Fax: ----------------
Additional COntact:-------------- Will you be on-site? _Yes _No 

Title:---------- Phone:---------
Cell: ________ _ 

E-mail address:------------------
~x: _______________ _ 

Event produCtion company (If other than applicant):------------------

Address: ________________ City, State, Zip:------------

COntact person: _____________ Title:---------------

Phone: (c:lay) --------(night)-------- (cell)....__ __________ _ 

E-mail address:----------------
~x:. __________ __ 

PART liT: I Vl:Nl INH)I{MA 1101\1 

Are you planning to charge admission? _Yes __x_No 
If yes, how much? $~-----------

Are you requesting to fence the ~nt? _Yes _x_No 

Are you planning on haVIng any type of concession? -. Yes ___.K._No 
If yes, state Health Dept. must be notified 10 days prior to event. call John Utscher at 954-632·8094. 



Are you planning on selling almhollc beverages? _Yes -L,No 
If yes, how will the beverages be served? (Draft truck, cold plate, mlnf~bar, beer tub, table service, etc.) 

_Yes -X_No Are you planning on .serving f~ l!l!cohqllc beverages? 
If·yes, to whom will It be·gfven? ---------------------

Are you. planning to have eny type of amusement rides? _Yes -X__No 
If yes, name of eompeny: ----------------------

What type of rides are you planning?--------~~----:-~---~--­
(AIIfl#es must be ~PProY~ by thtS;State of Flork:Ja Bureau of Fair Rides and all permits must be secured 
m:IQ[tooperung. contact ROn Jacobs at (850) 921 .. 1530. 

Are vou planning to play or have musk:? _x_ves __..No 
If yes, what music format(s) will be used? (amplified, acoustic, recorded, live, disc jockey, etc): 

Ust the type of equrpment you will use (speakers, ampllfter, drums, ett): 

sgeaJcers. sound bpard, and microphone 

Will you use any type of soundproofing equipment? _Yes --K_No 
~~1)0.1("'. 

Ust the days and times music will be played: ThUrsday. November 28. 2013 frorn:&mt-10am 

How close Is the event to the nearest residence? --..lluwniDolkn..~~~owtu.Un _____________ _ 

Will your event require road closings? __x_Yes _No 
If yes, list t'eqUe$ted streets and times In detail:-----------------

See attached 2012 course map - same murse 

**~*I!UJIIIffiJlTZ***** You atrJ regu/Nd to $BCUre bartk:lldes and/or dllealo11111 trllfllc Slg!IS for I'DIJdcloslngs. 
~· al:fiJdl 1 miout of your q!fk Plan, Including the p/llcetnent and number of baflfctK:Ies, signs, dlred:loniJI 
Bi7t>w4. co~ IJI1d mtJ!S1JfJtJ boBri/$; 11s weiiiJs Me na,. iJf the comp~ny yo,u will /xi u.sfng, Yf.)ur l:ffJII/c pmn/Tiust 
be IIPfJ(Dved by the. Pcfli:e. Dept. Which may terrrllnate any event occurring W(tllout the proper use of liBrr!CiJdes. 

W!U Y91Jr ~ d~lngs affect a~s tc) .PIII'klng $paces or parking lots? __LYes _No 
'itl/ll/l'iteJ.IASfNDTf*****AII ro«< dQS/ngs wh/dJ /flSu/t In loss of mven~ fl'om l~'"sslble parking spaces will 
be billed to ihe event organizer and must be psld In full befbm the event P/ei!JSB CIIIJ Dee Paris at 828·3771. 

Will any. recyclable mabnlals be utilized at this event? .JL_ Yes _No 
(Materials that can be recycled Include all clean paper, cardboard, glass, plastic drink containers, aluminum 
cans, and milk or juice boXes.) Please refrain from the use of Styrofoam plates and cups. 

Who will provfde clean up services for garbage and recyclables? ---JICo~m~tapaiWn""lf-'-T.,..BD __________ _ 

COntact Nl!lme: P~ne: ---::-------~----
••*•8Jiii••••*AII grounds mll$t be dBilned uP lmmet/fll,.ly.alterCiJ111pfet/on of event. Recycling should be 
®fie at Ill City f«!lltles and padrs. Recydlhg may be pmv/ded by your organization, 8 f)r{V,te company or In some 
cases by the Oty r~f Fort J.autltNrMie. You 11/'fJ respons!IJ/s for secuflng mcydlng services. Contllct .hJnet Townsend 
at Jtownsend@(ort/audetrlale.gov or (954} 828~5956. 



Will you require ~lectrldty? _Yes ---X_No 
Even., ~IJiriM (;J~rlc:lt,y are the responsibility of the apt,llcant. All ~.rmlt:$ must be obtained through the City's 

. ~~rtm~f\fpfSI,Istalnable Development Building Services DiviSion at (954) 828-5191 before setting up. 

Company:---------------- Ucense #: -----------

Name of electrician:-------------Phone:------------
..•... "t ,. 

PART IV: APPLICANT'S ACCE:J.l"l ANCf' 

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

Before receiving nnal approval from th' qty CQmmrssiQn, I understand that I (all<! the production corqpaaw, If 
applicable) rnust furnish an original ~~1;e ot General Uab!l!tv !Qsuran~ nlm!og the Oty of Fort ~ud$rd~ie as 
~;~dcfitiona,Uv lnf!ured In the amount of at le~St: one million dolla!J ($1,000;000) or greater as deemed strtlsfactQry by 
the City Risk Manager, and an oriGinal ceitlflcate or liquor liability Insurance rn the amount of $50o,ooo It alcdhol Is 
being .. seiVed. 

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

I understand that the City Of Fort Lauderdale Pollee Department will determine all security requirements and the~t 
EMS 'IS required by City Ordinance ID be onslte during all outdoor events. 

I undei'Sb!lnd that the City has a hQ.15e ordinance. If at any time dl.lrir,p the event It Is detel'll)lned by raw 
enforcement · p~I"SqJJnEII, c:¢e enrorc;ernent personnel, park.S and ~UQn personnel, or any other dty 
~p~eotauve that. the en~lnm'nt or music ~. eat.u;Jr;g a· noise. di~Yl'ban.~, I will be d.lrected to tower the 
volume to an actept:able !~las datel'trllned by ,City staff. If a ~nd n~5e disturbance arises during the event, I 
may be directed to sfurt: down the musiC or entertalnme~ for the remainder of the event. I agree to itblde by all 
provisions of the norse control ordinance and understand that my failure to do so may result·rn a civil citation, a 
physical arrest, or the shutting down of the event. 

~jQ -Name of applicant Tit.le 

oi~ l~l?, 

~~~~=to: $i.OQ.OO tD the City of Fort Lauderdale) to: 
Jeff Meehan, Outdoor COordinator 
1350 w. BtoWol'<l Boulevard, Fort Lauderdale, FL 33312 
Phone: (954) 828-6075 FD: (954) 828.;5650 

Plea~ 'nc:l"d~ thll!l following With tbt~,appllr.atlont 
*·'Event··~ pltin -: h1dUCIII11.11.C:•); ~~~;:entertainment locatlont, ac:tlvltleJ, booth•, rastroomt, 
t~ficJplel, dU~pft8ra, te.-.dng, l,...,lirato.-, etc. 
* Trafflc/detD•u plan -Including the pl .. ment and number of barrlcad .. , tlgne, directional ai'TOWI, 
cones, metAge boards, and name of the bantc:ade and/or traffic elgns company being uMd. 



.. 

PREVEN'DQN 

1. Are you planning to have canopies (no sides) for this event? _x_ves __ No 

How many and what sizes? ~luOx-.!10'-~te~. nwts1111.-.J4~o.ao.u..r,.-5:.--_______________ _ 

N~rne of Company: SpJ!t Second Timing 
A /)f)lldlng pennlt Is requltr!KI. PleasfJ contilct Capt. Bruce Strsndhllgen at 954-828-5080. 

2. Are you planning to have tents (with sides) for this event? _Yes -X_No 

How many and what sizes? -----------------------

~ame d eompany: . .. . '• . . . ·' 
A'liJ,I(/dl17f1/#mlt, exit $/gn~, ~lights, 11/t!J extlngu/Sf!efs, ~nd "No S#lok/ng" signs li~ iequlred for 
tent$. A ljre lfltdl st oVett/me rste 1114Y 6PP/y• Ccmtilct C.pt. Bruce 5tf(lndhflgen st 954-848-5080. 

****PLfACNQ'fl***** All permit$ ,quiRK! by the F!Qrldlr !lui/ding cfJt/e must /Je obtatned thi'Qugh the 
. Building /)jjjijlitfhi!llt(ltic!tJdlng but n()( 1/mltsd /;t1111tK:tr/Cf1~ strudura/, p/umblng). ConfJJct the /Jet»Jrtrrient of 
Sustainable tJeveloJ)ment Building Setv/ce$ OM$/on at 954-818-6520. 

3. Are you planning to have ftreworks? -.-Yes X No 

Name of company mnductlng the show: ---------""""""1"------.,....---­
A pennlt IS required frJr all pyrotechnics d/spll!lys. COntact Capt. Wendy D~gostlno at 954-828-5884. 

4. Ate you haVIng food vendors? __ Yes .X No 

How many and what kind? ------------------------

A tire extlriSIUIIher Is required for eac:h foo~ bo(tth. If a propane tlnfc .Is u~ecl tor a fuelaource,lt 
mult·b• MCUrecl on the outllde ofthe. boo~. A Fire Inspection Is required for all food booths. If 
thelnlpectfon 11 during non-working hours the coet will be $75 per hour. 

OPERAUONS/EMS 

Spedai·Event Detail Guidelines: 
* One 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 (sustaJned attendance} 
* One mo~ rescue unlt/cert per 5,000 additional peijple 
* One command person If two or more reScue unlt$/carts are required 

The number of resc:ue units and paramedics IS determined acoordlng to attenclance and other lisk factors. 

1. Does your event require EMS medical standby services based on the guidelines above? YES X NO_ 

2. What Is your estimated sustained attendance? 2.000-3.000 

3. On-site contact? NAME.....:Cb.....,.rlllilistfloLioiiBI1311ckll.....-_________ PHONE 636·579·0617 

A minimum of 4 hours will be chaf'9ed for all special event details. 45 mlnub)S will be added to the pre and post 
event times (totaling 1.5 hours), allowing for travel and preparation for the event. 



•• 

1. DOes your eyent require use of poll¢(! ~Ides? Yes_._ NO X 

If yes,. A Hold·Ham'l~$ ~~Jl1eht must be signed and Lr.bllltv (OVerage of a miDimum of 
ONE MILJ,ION DOLU.R.$ rilUlt be provided. 

2. Is this a new or previously held event? New__ Previous _x_ 

If yes, Previous date{s)? 11.24;2011 &. 11.22.2012 

3. Any established security, traffic:, or other appropriate plan(s)? Yes_x__ 

If yes, besides Fort L.aoderdale Poll~, who will you be using for this plan? 
(pr!Vete security company, volunteers, etc.) 

All American Bltrlc:ades and volunteers 

4. Do you have an established detail of oft'-dutv offlcel"5? Yes_x__ 
If yes, who Is your Pollee department contact? 

u. Sousa - ELPI} 

5. Any notable entertainers or special circumstances scheduled for your event? 

No __ 

No __ 

Yet____ No X 
Who/What? _____________________ _ 

6. Is there alcohol being sold or grven away? Yes __ No X 

7. Are there any road closures required? Yes.....,.x~- No __ 

If so what roadS/Intersections? See attached 2012 ccyrse map-same course 

8. What Is your estimatEd attendance? 2.000-3.000 

I understand the off duly rate for Pollee personnel for ALL spedal events Is calculaiEd et a 3-hour minimum rate. I 
also underStand thf!re Is a 24 hour canc;ell~tiOn requirement to avoid the 3 hour minimum paymant per officer. The 
hourly rate, ~~~ costs to be lnc:IJrred by the ~ent organizer will b' q~:<;>~d on the aty of r=t. Lauderdale Spedal 
Events "COst Estimate" wo~~~ dcwC!Iepe~ at the Spe<:!•l Ev~nts logl$t{es meeting and proylded to the organizer. 
All payments e paid wltllln two (2) week$ of the Pi!Yroll being subrrlltted. 



CITY OF FORT LAUDERDALE 
OUTDOOR EVENT APPLICATION 

Application must be filled out completely! 
Please submit by EMAIL at least 60 days ahead of your planned eyent. 

The application will be reviewed by our administrative staff to determine the following criteria: 
1. Facility requested 
2. Compliance with City ordinances 
3. Special permits required 
4. Charges your organization will incur when City assistance and/or services are 

required 
5. Security requirements 
6. Environmental issues/effects on surrounding areas 

Event name: National Night Out Against 

Purpose of event (check one): o Fundraiser o Awareness o Recreation o Other 

Requested location: 13th Street from NE 5th Terrace toNE 6th 
Avenue 

Estimated daily attendance: _....,2~0..._0 ________ _ 

Requested dates and time of event: 
DATE DAY BEGIN 

END 

EVENT DAY 1: ..,JA;;uYt::~9w.6w2~0~13:<...,__ ___ _ Tuesday 5:30- 8:00 pm 
___ .AM/PM ___ .AM/PM 

EVENT DAY 2:----- __ ....,.AM/PM 
__ _,AM/PM 

EVENT DAY 3: ----- ___ AM/PM 
__ ...JAM/PM 

SETUP: 5:00pm __ -..~AM/PM 

BREAKDOWN: _ _,to=8..,:3=0_..p=m_,__ __ _ 



----'AM/PM 

Has this event been held In the past? __ *_Yes __ No 

If yes, please list past dates and locations: various •.• 

Detailed event description (include activities, entertainment, vendors, etc.,1 

Natjonal Night Out Against Crime - will be inviting ail City Offjclais and the Police. We are asking 
the FLPD to provide Police resources as Is available .. le Mounted Patrol. K-9. Police Vehicles, 



Organization name: 13th Street 
Alliance. ____________________________ _ 

Address: . 530 NE 13th Street Fort Lauderdale 
33304 City, State, Zip: 

Phone: __ 9~S.w4~-8~2.!::.2-.....!4'-!..7!::.!27~--------- Fax: 

Corporation name: ---------±>13..,.t...,_h """St"""re""'e"""t 
Alliance 

(as it appears In articles of Incorporation) 

Date ·of incorporation: ____.J...,a.....,n"-'. 2=0 .... 1~0 ______ State incorporated in: _Fia ___ Federal 
ID #: _______ _ 

Two authorizing officials for the organization: 
President: Tim Smith Phone: 954-822-
4727 ________ __ 

Secretary: __ ....,De>;:o!..!!nn~a::....C,.,o"'-!.l!!!lln""'s'------------- Phone: 

Event Coordinator: __ ...J..T.!J.Jim'-'--""'Sm!..!.!l>llt,_,_h ____________ _ Will you be on-
site? __ * Yes No 

Title: ___ ..J.P,J.;re!l:l:st:!._. ______ _ Phone: 954-822-4727 
Cell:----------

E-mail address: _---ldtiumLS:@::I!..lt.u.im.l.lls.u;ml..!.!i.!:!.th.!.!.!.c~o~m.!..-_______________ _ 
Fax: _________ ___ 

Additional Contact: -~s~al.,;l G!!!la.ut!o!.!an!.!.!lo"'---------------- Will you be on-
site? _*_Yes _No 

Title: __ ,!,!Bol>!la.ur~d...LM~e.umcu.b.,.e<~-r ________ _ Phone: 954-439-
5756 Cell: _________ _ 

E-mail address: _..,>ls~ga~ta~nl!.l:!o~@~g!!..!.m!.!la!.!Lil.r.:.cl>!lomUJ-________________ _ 
Fax: ____________ _ 

Event production company (If other than applicant): 

Address: ________________ City, State, Zip:_ 



Contact person: ______________ Title: 

Phone: (day) ________ (night) ________ (cell) 

E-mail address:-----------------
Fax: __________ _ 

Are you planning to charge admission? _Yes _No 
If yes, how much? $._----"'n"""o _____ _ 

Are you requesting to fence the event? no _Yes _No 

Are you planning on having any type of concession? no Yes No 
If yes, State Health Dept. must be notified 10 days prior to event. Call John Litscher at 

954-632-8094. 

Are you planning on selling alcoholic beverages? no Yes No 
If yes, how will the beverages be served? (Draft truck, cold plate, mini-bar, beer tub, table 

service, etc.) 

Are you planning on serving free alcoholic beverages? no 
__ No 

If yes, to whom will it be given? 

Are you planning to have any type of amusement rides? no 
If yes, name of company: 

What type of rides are you planning? 

__ Yes 

_Yes _No 

(All rides must be approved by the State of Florida Bureau of Fair 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? yes _Yes No 
If yes, what music format(s) will be used? (amplified, acoustic, recorded, live, disc 

jockey, etc): 
amplified 



feet 

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

small rock group 

Will you use any type of soundproofing equipment? no _Yes _No 

List the days and times music will be played: --------'d,._,u,_,_r...,_in!.::llg 
event 

How close is the event to the nearest residence? 200 

Will your event require road closings? yes __ Yes No 
If yes, list requested streets and times In detail: ___ N..,E ....... 13...,t .... h..,.S.,..tr...,.e=et.._(.,_tw=o._,s=o=u~th 

side? east bound lanes 

****PLEASE NOTE***** You are required to secure barricades and/or directional traffic signs 
for road closings. Please attach a layout of your traffic plan, including the placement and number 
of barricadesJ signs, directional arrowsJ conesJ and message boardsJ as well as the name of the 
company you will be using. Your traffic plan must be approved by the Police Dept. 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 * No 
****PLEASE NQTE***** All road closings which result In loss of revenue from inaccessible 
parking spaces will be billed to the event organizer and must be paid In full before the event. 
Please calf Dee Paris at 828-3771. 

Will any recyclable materials be utilized at this event? _*_Yes No 
(Materials that can be recycled Include all clean paper, cardboard, glass, plastic drink 
containers, aluminum cans, and milk or juice boxes.) Please refrain from the use of 
Styrofoam plates and cups. 

Who will provide clean up services for garbage and recyclables? ------=-1=3t.,_,h__,S=tr'""'e"'""et 
Alliance 

Contact Name: ____ ..... T..u..im!..l....lo!Sl..Lm,.....it.uh _________ Phone: 

****NOTE***** All grounds must be cleaned up Immediately after completion of event. 
Recycling should be done at all City facilities and parks. Recycling may be provided by your 
organization, a private company or In some cases by the City of Fort Lauderdale. You are 
responsible for securing recycling services. Contact Janet Townsend at 
Jtownsend@fortlauderdale.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 Department of Sustainable Development Building Services Division at (954) 
828-5191 before setting up. 

Company:----------------- license#: 

Name of electrician: ----------------Phone: 

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 furnish an original certificate of General Liability 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 deemed satisfactory by the City Risk Manager, and an original 
certificate of liquor liability insurance in the amount of $500,000 If alcohol is being served. 

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

I understand that the City of Fort Lauderdale Police Department will determine all security 
requirements and that EMS is required by City Ordinance to be onslte 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, code enforcement personnel, parks and recreation personnel, or 
any other city representative that the entertainment or music Is causing a noise 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 
entertainment for the remainder of the event. I agree to abide by all provisions of the noise 
control ordinance and understand that my failure to do so may result In a civil citation, a physical 
arrest, or the shutting down of the event. 

Tim Smith 

Name of applicant Title 

May 28,2013 
Date 

Please mnl!! completed application at least 96 days ahead of your planned event to: 
imeeban®fortlauderdale.gov 

Please mail the $100.00 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) 828-5650 

Please Include the following with the application: 
* Event site plan -Including stage(s), other entertainment locations, activities, 
booths, restrooms, canopies, dumpsters, fencing, generators, etc. 
* Traffic/detour plan -Including the placement and number of barricades, signs, 
directional arrows, cones, message boards, and name of the barricade and/or-traffic 
signs company being used. 



PREVENUON 

1. Are you planning to have canopies (no sides) for this event? __ Yes _* __ No 

How many and what sizes? 

Name of Company: 

A building permit is required. Please contact Capt. Bruce Strandhagen at 954-828-5080. 

2. Are you planning to have tents (with sides) for this event? __ Yes _*_No 

How many and what sizes? 

Name of Company: 

A building permit, 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. 

****PLEASE NOTE***** All permits required by the Florida Building Code must be obtained 
through the Building Department (Including but not limited to electrical, structural, plumbing). 
Contact the Department of Sustainable Development Building Services Division at 954-828-6520. 

3. Are you planning to have fireworks? __ Yes _*_No 

Name of company conducting the show: ------------

A permit is required for all pyrotechnics displays. Contact Capt. Wendy D'Agostino at 
954-828-5884. 

4. Are you having food vendors? __ Yes * No 

How many and what kind? 

A fire extinguisher Is required for each food booth. If a propane tank is used for 
a 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 $75 per hour. 

OPERATIONS/EMS 

Special Event Detail Guidelines: 
*One 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 NO_* __ 

2. What is your estimated sustained attendance? __,2=0=0 ___ _ 

3. On-site contact? 'NAME. __ ..... TI..._Im........,S,_,_m..,it._..h ____________ _ 
PHONE. _____________ _ 

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 hours), allowing for travel and preparation for the 
event. 



---------------~ ~--~---~---

1. Does your event require use of police vehicles? Yes * 
No __ 

If yes, A Hold-Harmless Agreement must be signed and Liability coverage of a 
minimum of 
ONE MILLION DOLLARS must be provided. 

2. Is this a new or previously held event? 

* 
New __ Previous 

If yes, Previous date(s)?many years -always on first Tuesday In August 

3. Any established security, traffic, or other appropriate plan(s)? Yes * 
No __ 

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

4. Do you have an established detail of off-duty officers? Yes __ 
No_* __ 
If yes, who Is your Pollee department contact? 

5. Any notable entertainers or special circumstances scheduled for your event? 
Yes __ 

No * 
Who/What? ____________________ _ 

6. Is there alcohol being sold or given away? Yes __ 
No * 

7. Are there any road closures required? Yes * 
No __ 

If so what roads/Intersections? NE 13th Street (southern lanes) from NE 5 Terrace to NE 
6th Avenue 

8. What is your estimated attendance? 200 



I understand the off duty rate for Police personnel for ALL special events is calculated at a 3-hour 
minimum rate. I also understand there is a 24 hour cancellation requirement to avoid 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 Special Events "Cost Estimate" worksheet developed 
at the Special Events logistics meeting and provided to the organizer. All payments will be paid 
within two (2) weeks of the payroll being submitted. 

Tim Smith 
___ MAY28, 

2013, ______ _ 
Name Date 


