CITY OF FORT LAUDERDALE 100 Foo
OUTDOOR EVENT APPLICATION accompany
application

The application.will be reviewed by our admihistrative: staff to determine the following criteria;
Fasility requested_

o Gy B WN‘"“

_ 20 '
Enwrenmental lssues/effects on: surroundmg areas

PART I: EVENT REOUEST

Event name: __March For Cancer

Purpose of event (check one): X Fundraiser X Awarengss. O Re¢reation 0 Other

Secured

[ Sunrise Blvg —~ A1A — Las Olas

Requested location:

Estimated dally atterdance: ___Estimated - 1,000

Requested dates and time of event;

DATE DAY BEGIN END
EVENT DAY -1:,Ma_rish,1§,,29_é Saturday b AV 3 __PM .
EVENT DAY 2: _ ' . AM/PM  _______AM/PM
EVENT DAY 3: . AMPM _ AM/PM

arch_

SETUPS ,

BREAKDOWN: i

Has thils event been held In the past? _X Yes . No

If yes, please list past dates and locations: _Mar
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eal Meaningful Gestures

Addrass:

City, State, Zip: __Dania Beach, FL 33004
Phoris: ___954-989-5600 Fax: __954-989-5830

Non-Profit Organization? ___Yes _X No TaxID # 20-8541705

edla Group, LLC. ,
{as it.appears in articles of mcorporatlon)

~ Date of incorporation: ___09/2004  State incorporated'in: ___Florida Federal ID :

Cotparation hame:

Two authotizing officials for the organization:

President: ___S.R. Tommie. Phore: 954-989-5600

CeQ: Cima Georgevich Phone: 954-662:2462

Event Cootdinator: Mark Bournes Will you bé on-site? _ X Yes ___ No

Title: __Logistics Ceordinator  Phone: Cell: 954-707-1040

Fax: 954-989-5830

Additional Contact: : Will you bé n-site? ___Yes No
Title: _ _ Phone; . ' Cells.
* E-mell address: - . Fax:

Event production company (if other than applicant):

Address: City, State, Zip: .
Contact person: , . Title: _
Phone: (day) (night) o {cell)

Exmiail address, . )  Fax

PART III: EVi—NT INFORMATION

Are you planning to charge admissian? o _X Yes __No
If yes; how much? $__ 20 —‘Walker / 2 er
Are you requesting to fencethe event? —_Xes X_No
Are you planning on having any type of concession? ——Yes X No(Notat this time)

If yes; $tate Heaith Dept, must be notlified 10 days prior to avent. Call John Litscher at 954-632-8094.
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' 20f6
Are you planning on selfling alcoholic beverages? _Yes X_No
If yes, how will the beverages he served? (Draft truck, cold piate, niini-bar, beer tub, table service; ete.)

Are you planning on serving frée-alcoholic. beverages? . Yes _X No
1f yes, to-whom will it be given? _

Are you planing to have any type of amusement rdes? e Yes X. No
' Ir yes, name of company: : .

Whiat: type of rides are-you planning?
(All:tides must be approved bythe State:of Florida Bureau of Falr Rides and all permits must be secured
priorto.apening, Contact Ron Jacobs at jacobsr ate.fl.us or (850) 488-9790),

Argyou plannmg to play or have music? X Yes ___No
e If yes, what musle:format(s) will be used? (amplified, acoustic, recorded, five, disc jockey, etc):

List the type of equipment:you will use (speakers, amplifier, drums; &tc);

8 s [ Amplifi No Live |

Will'you use any type of soundproofing equipment? —Yes X No
List the days and times music will be played: ___March 16,2011

How close is the event to the nearest residence? . TBD:

Will your avent reuire:road closings?
. If Yes' "St fequeated streets and_times in detail;  Terny

SE *akak You are required to secure barticades andfor directional trafflc signs for road closings.
h-a layout of your traffic plan, incliding the. Placeérent. ard number of barricades, signs; diectional
and message boards, as well as the name of the:company you will be-using, Your traffic plan must
edl-by the Police Dept which may terminate any event occurring withoul the proper use of barricades,

"Wlll your road closings affect access to parking spaces or parking Tots¥ _X Yes ____No
; EF*K%¥ Al rond closings which resull in loss of revenue from inaccessible parking spéaces wif
be bfﬂed to the event organizer and must be patd in filll before the évent. Please coll Keela Black at 828-3794,

Will any recyclable materials be utiiized at-this-event? X Yes __ No
(Materlals that can be recycled include all clean paper, cardboard; glass, plastic drink containers, alurinum:
cang; and milk or juice boxes.) Please refrain from the use of Styrofoam plates and cups.

Wh’O'Will_ provide cléan up services for garbéage and recyclables?

_ Contact Name: _Annette Counthan Phone: . 954-524-3161
*axxp ¥R Alf grounds must be cleaned up immediately after completion of event. Recycling should be

donie at all Oty facilitles and parks. Recycling may be provided by your organization, & ptivate company orin some
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3ofé

Will you require electricity? X __Yes No
Events requiring electricity are the: re‘spons}bilrty of the. applicant, All permits must be obtained thrgugh thie. City's
Bullding Department at (954) 828-5191 hefote setting up.

Company: __Sidram (Generators) / 1.C. Electric (Elegtrician)_ License #: ___EC0002045

Name of electrician: __ Juan Carfas . Phona: . 305-251-6949

Before receiving final approval from the City Coivimisslon, I understarid 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 (31, 000,000} or-greater as deemed satisfactory by

he Gty Risk Manager, -and an original certificate of liquor llabllity insuranice in the amount of $500,000:1f alcokiol is
being s@ived..

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

1-understand that the City ‘'of Fort Lauderdale Police: Department will-determing all secutity requirements-and that
EMS i¢ reglired by Clty Ordinahce to be tnsite duiing all outdoot events.

T understand that the City has a noise ordinance. If at any time. during the event it is determined by law
enforcement personnel, code enforcement personniel, parks .and recreation personnel, or any other city
e that the enterfainment or music is causing a nolse dlsturbance 1 will be directed ‘to lower the
' acceptable:level as determined by City staff. If a ‘second noise disturbiahce arises duting the.event, 1
fmay b ‘difeicted to shut down the music or erteftalnment for the remalhder of the event. T agree to ablde by all
provisions of the nolse control ordinance and understand that my- fallure to do so may result in a civil citation, a
physical-arrest, or the shutting down-of the event;

. CitmaGeorgevich CEO
Name-of applicant - Title

)6/2012

Pate

Please mail the $100 00 apphcatlon fee (payabie t6 the City of Fort Lauderdale) to:
Suséi Fyfe Malnar, Outdoor Event Coordinator
1350 W, Broward Boulevard, Fort Lauderdale, FL 33312
Phone: (954) 828-5362 Fax: (954) 828-5650

Please iricliide the followling with the application:
* Event sité plan — including stage(s), other entertainment locations, activities, booths; restrooms,
canoples, dumpsters, fencing, generators, etc,
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FIRE DEPARTMENT OUESTIONNAIRE

1. Are:you planning to have canoples (no sides) forthisevent? _ X Yes _X No

‘How-miany and what sizes? One 30'%40° Tent

Naméaof Companyz Tents and Events
A-building permit s required, Please contact Capt. Bruce Strandhagen at 954-828-5080.

2, Argyou planning to have tents (with sides) for this event? Yes X__No

How tiidny -and what slzes?

Name of Company: _
. bu/{dlﬁg permit, exit signs, emergency lights, fire extinguistiers, and."No. Smoking” signs are réquired for
tents. A fire watch at overtime rate may apply: Contact Gapt: Bruce Strandhagen at 954-828-5080,

‘PLEASE NQTE*¥%¥* All parmits reqwred by the Florida Bullding Code must be obtalned through the.
Bw/dng Department {including but not limited to electrical; structural, plumbing). Contact the Building Department
8t 954-828-6520.

3. - Areyou planning to have fireworks? ___. Yes X __No

Naime of company conducting-the show:
A permitis-required for all pyrotechnics displays. Contact Capt, Wendy DAgosting at 954-826-5884.

4, Arg you havirig food vendors? Yes _X _No

How many.and what kind?

A fire extinguisher is required for each food booth, If a proparnie 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 inispection is duting non-workiiig hours the cost will be $75 pet hour.

Special Event.Detail Guldelings:
*Oneirescue unit/cart for 500 to 5,000 people in attendance (sustained attendance)
*TWo. resclie lnits/carts for 5,000 16 10,000 people in attendance (sustained attendance)
*:One-more:rescug unit/cart per 5,000 additional people
* Qne-command person If two.or more rescue units/carts are.required

The numﬁe:rinf fescue units anid paramiedics is determingd according to attendance and other risk 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? . Approximately 1,000,

3. Onesite contact? NAME __Mark Bournés . PHONE. 954-707-1040

A riliimurm of 4 hoyrs will be charged for all special event details, 45 minutes will be-added to the pre arid post
‘avent tines: (totaEmg 1.5 hours), gllowing for travel and prepatation for the event.

5of 6
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POLICE DEPARTMENT OUESTIONNAIRE

1. Does your event:require use:of policevehicles? Yes X . No.

I yes,; A Hold-Harmless Agraement must be signed and E.iabillty coverage of a minimum of
ONE MILLION DOLLARS must be provided,

2. Is this a new or previously held event? New Previous _X__
1f yes; Previous date(s)?March 5™ 2011 and March 17% 2012
3. Any established security, traffic, or other appropriate plan(s)? Yes _ X No;
1f'yes, besides Fort Lauderdale Police, who will you be using for this plan?
{Private Securlty Company, volunteers, efc.)
__Vdlunteers
4. Do you have an established detall-of off-duty officers? Yes; No_ X
1f yes, who Is your Police-department contact?
1.B.D.
5. Any.nctable entertainers or special circumstances scheduled for your event? )
Yes. . X._. No_.
‘ end this event
6. Is there alcohol-being sold or given-away? : Yes . No_. X
7..Are there any-road closures required? Yes X No

Stte Park o

8. What is your estimated attendance?

I understand the off duty ratefor Police personnef for ALL spec{ai 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 officar, The
hourly rate and costs to be incurred by the event organizer will be quoted on the City of Ft. Laudettals Spetial
Eveiits “Cost Estimate” workstieet developed at the Speclal Events jogistics meeting and provided to the organizer.
All payfents wifl be pald within two (2) weeks of the payroll being submitted.

Name Date
60f6
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