 CITY OF FORT LAUDERDALE H0Fe
OUTDOOR EVENT APPLICATION accompany

application.

The appl!catlon will be revlewed by our administrative staff-to déterining the followig criteria:
1. Facility requested
- Compllance with City ordinances
- Special permits requlred
Charges your organizatiofi will incur when City assistance. and/or sarvices are required
Securlty: requirements:
Enviropmental lssues/effects on: surrounding areds:

o e b el

Plfijose of eVéﬁti(éhéGK"Qﬁe).-‘- ¥ Fundfalser  (rAwareness  O'Recreation [ Other

Requested location: _

Estinited dally attentances ,__300-400

Requasted dates and time of event:

DATE DAY BEGIN END
EVENTDAY 1: _10/18/14 _ _Saturday _ 400 AMAD  __7:00 AMERD
EVENT DAY 2: . - - AM/PM ___ AM/PM
EVENT DAY 3: —AM/PM | e AM/PM
SETUP; __Same 2430 AMBID
BREAKDOWN: - o AM/PM
Has this.avent been held in the past? v Yes ___No

- If yés, please list'past dates and locations; _S
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‘Organization name:._Best Roofing
Address: 1600 NE 12

’Two authorizing ofﬂcla!s for the organization:

 E<mal| addressy

PAR r II APPLILANT

0433305

_ Clty, Stae, Zip: Fort Lauderdal
Phone: _(954) 941-9111 | Fax: ___(954) 941:-?447

Corporation name; . Best Re

' (a5 It appears in' artlcles ‘of Inicorporation)

-State incorporated in: _EL___ Federal ID #:45:2411210

Date of incorporation:

President; 2 Phone: __(954) 941-9111

Vice 'iﬁ.resids,ant:_nal"gﬁ-‘tfbv- ) _ Phoner __(954) 941-9111

Eveht Coordinator: _Ma,ggﬁﬂ_s_gbkorh Will you be on-site? _v_Yes No
“Title: M 4) 214-3

Phone: __(954) 941-9111 Cell:

E-mall address: Fax: (954) 941:7447

Additional Contact: _Kathleen Lowe: . Will yoube-on=site? _v _Yes ____No

Title; _Marketi Phone; __(954) 941-9111 . Cell; (954 21

Fax: _ (954)941-7447

Everit prodiiction company (if othir than applicant): _N/A

Address: _ _ Clty, State, 2ip:
Contact person: _ Title:

Phone: (day) _ (night) (cell)
E-mall address: . . . Fax:

. PART 1t E\lf Nf INE ORMAIION

Are'you planning to. charge admission?
N If yes{ how much? ‘_ $5.gg_pgr,_qm|g_gh*h el

Are you requesting to fence the event? __Yes _¥ No
Are yoll planning on having any type of concession? __Yes ¥ _No

If yes, State:Health Dept. must be notified 10 days prior to event. Call John Litscher at 954-632-8094,
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Are you planning on selling alcohollc béverages? ——Yes ¥ No
1f yes, how.will the beverages be served? (Draft triick, ¢old p!ate, fini-bar, beer tub, table setvice, ete. )

Are you p!annmg oni.serving free alcoholic beverages? Yes _v_No

If yas, to whom will it be given?

Are you planning to-have any type of amusement rides? VoS L No
If yes, name:of company!

What type of rides-are you plahning?
(Alirides must be approved by the State of - Florida Bureau of Falr Rides:and all permlts must be secured
prior to-opening, Contact Ron Jacobs at (850) 921-1530,

Are you planning:to play or have music? Ko Yes ___ No
If yes, what: risic format(s) will be used? (amplified, acoustic; recorded, live; disc jockey, etc):
List the'type of equipment you will use (speakers, amplifier, drums, etc):
Will you use any type of soundproofing equipment? __Yss v No

Uist the days ahd tines music will be played:

How:close is the event to the niearest residence? _Across the: Stréet

Will your ievent require road closings? Yes _ v No

If yes; list requested strests and times.in detail:

¥PLEASE NOTE****% You are required to secure barricades angl/or divectional traffic signs for road closings.
Please: attacﬁ & layout. of your traffic plan, incliding the. placement and timber of barricades, signs, directional
aifows, ¢ones, and message boards, as wellas the riame of the: company you will be using. Your traffic plen must
be approved by the Police Dept. which:may terminate any event occuriiig withoit the proper use of bajricades,

Wil your road ‘closings-affect-access to parking spaces-or parking lots? ___ Yés ¥ _No

FERAPL RIERK¥E A1) road closings which result in loss of revenue from inaccesslble parking spaces wil
be billed to the event organizer and must be paid in full before the event. Please call Keela Black at 828-3794,

Will sy recyclable materials be utilized at this event? ¥ Yes ___No
(Materials that can be fecycled Include all clean paper, cardbozid, glass). plastic drink contalners, aluminum
cans, and milk or julce boxes.) Please refrain from the use of Styrofoarm plates and cups.

‘Who will providé clean up services for garbage and recyclables? _Best Roofing

~ Contact Name: __Kathleen Lowe Phone! ___(954) 214:0663 _ .
HHRKNOTER*¥*% 4] grounds imust be cleaned up immediately after completion of event. Recycling shouldl be
clone at all City Facllitles and parks. Recyciing may be provided by your organization, a private company or irr'sore
cases. by the Cty of Fort Lauderda/e You are vesponsible-for securing recyeling services, Contact Janet Townsend
820 oy o (95‘4) 828-5956,
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Wil you retuire. electricity? v Yes ____No

Events requiring eléctricity are the respons:bility of the applicant. All permits:must be obtalned through the City's
Department of Sustainable Development Bullding Services Division at (954) 828-5191 befure setting up.

Company: ___Elcon Electric: , License-#: EC0001331
Name of glectriclan: Bl Arte .. . Phone: . {954).246-8670

PART IV: APPLICANT'S ACCEPTANCE :

The Information I have provided on this application Is-trie and coripléte to the best'of ty knowledge.

Befote teceiving final approval from the: City Coirimigsion,. I uniderstand that T {and the. proguction compahy; if

applicable) must: furnish an original certificate of General Liability Insurance narming the City. of Fort'Lauderdale-as:

additionally insured In the amotint:of at least.one million dollars ($1,000,000) or greater as deemed satisfactory by

Ehe City Rizlcc’ Manager; and an. original certiflcate of liquor liabllity Insurance jn the amount of $500,000 If alcohol is
alhg.serv

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

1 uniderstand that thie Clity of Fort Lauderdale Police Department will determine all security requirements and that
EMS Is required by City Ordinance to be onsite during all.outdoor evénts..

I ‘understand that the City has a noise ordinance: If at any time during the event it is determined by law
enforeement. personnel; code enforcement personnel;, parks: and recreation personnel, or any other city
répresentative that the- entertainment or musle [s: causing a holse disturbance; I will be directed to lower the
volume to-an-acceptable tevel as: determined.by City staff, If a second rivise disturbance arises during the event, 1
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 yrdinance and understand that my failure to do-so may result In a civil citation, a
physical arrest; or the shiitting: down of the event

e llc stion fe (payabte to-the City of Fort Lauderdale) to:
Meehan Outdoor Event Coordinator

1350'W. Broward Boulevard, Fort Lauderdale, FL 33312

Phone; (954) §28-6075  Fax: (954) 828-5650

P_!.easg mail the 4

Please Include tha following with the application:

* Event site plan — Including stage(s), other entertalnment locatlons, activities, booths, restrooms,
canoples, dumpsters, fencing, gerérators, etc,

* Traffic/detour plan - including the placement and number of barricades, signs, directional arrows,
conhes, message boards; and name of the barricade and/or traffic slans company baing used.
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FIRE DEPARTMENT OUESTIONNAIRE N

1. Afeyou panning to have canoples (no sides) for this event? Yes v __No

How many and what sizes? _

Name of Campany,
A bulldling permit-is réguired. Plﬂase contact: capt; Bruce Strandhagen at 954-828-5080.

2, Areyou planning to have tents {with sides) for this event? Yes v _No

How many and what sizes?

Name.of Company:
-A bullding permit; exit signs, emefgency Ilghts, fire-extingulshers, and. "No Smokfr?g”si_:,m are required. for
tents. A.fire watch at overtime rate may apply. Contact Capt, Bruce Stiandihagen at 954-828- 5080,

*kukpl EASE NOTE**+%& All permits requited by the Florida Building Code must be obtafed throgh the
Building Deparimient (cluding bt not liteéd o lectrical; structural, plarnbing). Contact the Department of
Sustainable Dévelopment Bilding Services Division at 954-828-6520.,

3, Areyou planining to have fireworks? ___Yes _ v _No

Name. of company condicting the show:
A perinit Is required for all pyrotechnics displays. Contact Gapt. Wendy DAgostino at 954-825-5684.

4, Areyou having food vendors? Yes __ v No

How many and what Kind?

Afire extingulsher Is requlred for each food-booth..1f-a propane tank is ysed for a fuel source, it
st be secured on the outside of the booth. A Fire Inspaction Is required for all food booths, If
the lnspectlon Is during non-working hours the cost will ba $75 per hour.

Special:Event Detall Guidelines:
* One rescue unit/cart for 500 to 5,000 people in.attendance (Sustalned attentlance)
* Two-tescue units/carts for 5,000 to 10,000 people in attendance (sustained attendance)
* Onie-more rescue unit/cart per 5,000 additionat people
* One cormimand parsehif- two . of iviore rescue units/carts are required

The numbee of rescue units and paramedics is determined according to attendance and other risk factors.

1. Doesyour avent require: EMS:medical standby services based on the giildelines above? YES NO__ v

2. What is your-éstimated sustained attendance? _300-400
3. On-slite contact? NAME__Kathleen Lowe PHONE {954).214-0663

A nilnimiifn.of 4 hiours will bé 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,

5 of 6

CAM 14-1162
e L eren + e . . FET " Exhibit. 1

Page 5 of 6



POLT(‘F DFPARTMFN'] OUEEﬂ IONNI\IRE

11 DOES YOUI‘ event requwe use df po!ice vehicies? _Yesz e No__ ¥

If yes; A Hold-Harmless Agreement must, be_slgned and Liability coverage of a mimmgm of

ONE MILLION DOLLARS ij
2. Isthis a new or previously. held event? New: . Previous
If yes, Praviolis date(s)?Saturday. October 19, 2013
3, Any established security, traffic, or other appropriate plan(s)? Yes. No__ ¥ .
If yes;: Besides Fort Lauderdale Police, 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___ v .

If yes; who 1s your Police department contact?

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

Yes, No_v¥

- Whe/What?
6. Is there alcohol being sold or given away? Yeg No_ v
7. Arethera-any road closures required? Yes_ No__¥

If so-what roads/Intersections?

B, What.is Your estimated attendance? _400

T undgrstand the off duty rate for Pofice personnel for ALL special events is calculated at a 3-hour minimum rate. T

also.uridérstand there Is a 24 hour cancellation requiremint to avold the 3 hiour minimum payment per officer. The
houtly rate and.costs to be Incurred by the event organizer will be quoted on the City of Ft. Lauderdale Special
Events "Cost Estimate” workshieet developed at the Special Events logisties meeting -and provided to the organizer.
Al payments will be paic within two (2) weeks of the payroll being subtitted.

/1)1

Date

Gof b
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