CITY OF FORT LAUDERDALE $100 Fee

OUTDOOR EVENT APPLICATION acoompany

application

The application will be reviewed by our administratlve staff to determine the following criterla;
Facility requested

Compliance with City ordinances

Speclal permits required

Charges your organizatfon will incur when Clty assmtance and/or servicas are required

Security requlrements
Environmental issues/effects on surrouncllng areas

AW e

: : o]

eventname; K1 DYCK FeST

Purpose of event (check one): %undraiser U Awareness [ Recreation ) Other

Detailed event description: ___OUHI00( AN V‘!hff(\ e We (Ace
1,000 (ubber” duksS down e new river

Requested location: ESO\(M.\ &de PG(K 0\07 6\00 "FCH lfff) h@’?)
memonal, and  both  StreetS (SW znd St & SW_U Ave)

Estimated dafly attendance: lOOO

Requested dates and time of event:

DATE  BEGIN END
seciv serue; 024110 )3 _Sﬁtﬁiﬂj,@\{ + Campin 4 PM
EVENT DAY 1; AM/PM AM/PM
EVENT DAY 2: AM/PM AM/PM
EVENT DAY 3: AMPM  _ AM/PM
BREAKDOWN: | __AM/MM

Has this event been held in the past? x Yes . No

If yes, please list past dates and locations: EﬁP' anﬁld € ParK ’lcof’
post- R \jears (20092010, zoll, 1<)
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Organization name: l<\(‘6 “\ DISHresS

Address: %\q NE’, 2(0+h S'T_ City, State, Zip: \N\\Jﬂ)ﬂ M(AOO&'S, F(* 3—5305
Phone: (CIS@ ?ﬂO” ?@5L—I Fax: (ng) 6(9’“7‘” S@gb
Non-Profit Organlzétion? 2S_Yes ___No Tax ID #: 5C] - l 0}2? qu
Corporation name: Kids In Disdr gss, lﬂC

(as |t appears in articles of mcorporahon)

L] RTINS B A INTRY | RIS SRR S ] Ux 2t IV B
Date of mcorporatlon ‘ q:l'q State Incorporatec! in: l L Federal ID #
Two authorizing, ofﬂcials for the oraanlzatlon , -
President: _ N\m K_ QJQ _ phone: (4 S(‘h Jq 0- 7’@5(‘/ ,)< 15077

Secratary: (\‘C{,ﬂ'(i (A MC(O!’MlC’C Phone: (. {Sq) 290 - o X }280}

Event Coordnator Name: _{_€(1 KU hﬂJ W;Itlzvou beon-site? X\ Yes __ No
Title: Df\)ﬂilmllﬂ Ei N E!(f( Phone: UIS(D%C]D :/](.OS&’ A Ce[! @ (/ ClS(J\ 305 B"Hb 3
E-mail address: H’,(l K\‘Mf\! @ Kld\ﬁc 0(9} Fax:

Event production company (if other than applicant): N } A

Address; City, State, ZIp:
Contact person: ‘ Title:

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

Are you planning to charge admissmn?

If yes, how much? $_ 5 | duck
Are you requesting to fence the event? —Xes lNo
Are you planning on having any type of concession? ——Yes XNo

If yes, State Health Bept. must be notified 10 days prior to event. Calfl John Utscher at 954-632-8094,

Are you planning on selling alcoholic beverages? ZYes _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 fres alcoholic baverageﬁ.. _.).‘.,\..nYes No
If yes, to whom will it be given? _\ 1D ﬁ‘\'#
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Are you planning to have any type of amusement rides? e Yes __)SNo
If yes, name of company: .

What type of rides are you planning?
(All rides must be approved by the State of Florida Bureau of Fair Rides and all permits must be secured

pror to opening. Contact Ron Jacobs at jacohsr@doacs.state,fl.us or (850) 488-9790).

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

e band
List the type of equipment you will use (speakers, at.'n’pllﬁer, drums, etc):
-SpeaKers , Mimpgnes.

Will you use any type of soundproofing equipment? __ Yes 'X_No

List the days and times music will be played:

How close Is the event to the nearest residential use? _ S )I! }Q ! QSH !f!i Hf] l { 5 yfklpm )ﬂ)/)

Will your event require road closings? LYes
_If yes, list requested streets and times in detall

SW 72nd St Apm B
SwWo4 Ave fom

RERKP] EASE NOTEYF#* * You are requ:red fo secure bamcades and/ar direct/anal breffic signs for rodd closings.
Please attach a fayout of your traffic plan, including the placement and number of barricades, signs, directional

- arrows, cones, and message boards, as well as the name of the company yvou will be using. Your traffic plan must
be approved by the FPolice Dept, wihich may terminate any event occurring without the proper use of barricades.

Will your road closings affect access to parking spaces or parking lots? m_?é‘r’es __ No
*&%¥P] FASE NOTE*#¥%% Al road closings which resuft in loss of revenue from inaccessible parking spaces will
be billed to the event organizer and must be pald in fll before the event. Flease call Keela Black at 828-3794,
Will any recyclable materials be utllized at this event? _?EYes _No
(Materials that ¢an-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.

(Coanyname)

Contact Name: B]d I(l[ !1 (5 ﬂ” HZQ [Q Phone: / QSQ§ 5&2—" 67300

**2 2P EASE NOTE*#¥*%¥ Al grounds must be cleaned up immediately after complelion of event. Recyclable
materials should be recydled at all City facilities and parks. Recydling service may be provided by your organization,
a private company or In some cases by the City of Fort Laliderdale. Youi are responsible for securing recycling

services, Comtact Janet Townsend at Jiownsend@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
Buliding Department at {954) 828-5191 before setting up.

Company: License #:

Name of electrician: Phone;
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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 Llabllity Insurance naming the City of Fort Lauderdale as
additionally insured in the amount of at least one million doflars ($1,000,000) or greater as deemed satisfactory by
the City Risk Manager, and an original cettificate of liquor liability 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.

I uriderstand, that the Clty of Fort Lauderdale. Pollce Department will determine all security requirements and that
EMS is required by City Ordinance to be onsite during all outdoor events.

I understand that the City has a nolse 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, 1 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 nolse control ordinance and understand that my faflure to do so may result in a civil ¢itation, a
physical arrest, or the shutting down of the event.

7 -
/ﬁy/-éﬁ%mﬂ/ Development  officer”

Sigriature of applicant ITitle

05/03/12

Date

Please return completed application at least 90 days ahead of your planned gvent, along with $100.00 application
fee (payable to the City of Fort Lauderdale) and an event site plan to:
Susan Fyfe Molnar, Outdeor Event Coordinator
1350 W. Broward Boulevard, Fort Laudardale, FL 33312,
.E-mall address: smoinar@fortlauderdale.goy . . Phone: (954) 828-5362 .. Fax: (954) 8285650 .. ... ...

LanG, and el e AR ST

she vl s el e

L/ EVENT APPLICATION SUBMISSION CHECKLIST:

Completed application form

$100 application fee payable to the City of Fort Lauderdale

Event Site Plan, showing:

* layout of event (stage(s), other types of entertainment, activities, booths, restrooms, canoples,
dumpsters, fencing, generator location ar other source of electricity, etc.)

s traffic plan (including the placement and number of barricades, signs, directional arrows, cones,
message boards, and name of the barricade and/or directional traffic signs company being used.)

We are prepared to furnish our Certificate of Liabllity Insurance as well as our Certificate of Liquor Liability

Insurance (if applicable) before submittal to the City Commission

EXHIBIT 3
CAM 13-0121
PAGE 4 of 6



| PREVENTION

1. Are you planning to have canopies (no sides) for this event? AYes . No
How many and what slzes? ’ 20 XZO 7 ' ZO A 50 . lO IO X 'O
Name of Company: g eSY Rf'" n'\—a ‘

A building permit is required. Please contact Lt. Strandhagen at 954-828-5892.

2. Are you planning to have tents (with sides) for this event? )‘\ /™ Yes No
SRR ;o "' A rﬁany and what 5izes?. IO O K |O

el t g iR e
Name of Company Q eSJr R & ﬂ +d ,
In addition to a building permit, exit signs, emergency lights, fire exiinguishers, and "No Smoking” signs
are required for tents. A fire watch at overtime rate may apply. Contact Lt. Strandbagen at 954-828-5892.

RRRXPLEASE NOTE***#% All permits required by the Florida Buloing Code must be obiained through the
Buiiding Depariment (Including but not limited to efeclrical, structural, plumbing). Contact the Building Department:
at 854-828-6520.

3. Areyou planning to have fireworks? Yes X No

Name of company conducting the show:
A Flreworks permit is required for all pyrotechnics displays. Contact Capt. DAgostine at 954-828-5884.

4.  Are you having food vendors? X Yes No

How many and what kind? FOOd /h'U(JSS / Z | CD

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 $60 - $70 per hour.

 OPERATIONS/EMS

Special Event Detall Guidelines:
© *0One rescue unit/catt 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 guiclelines above? YES >( NO

2. What Is your estimated sustained attendance? \000

3. On-site contact? NAME_{_ €0 Kuhm PHONE %ﬁg [CISQ) 305 - 3}53

A minfmum 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.
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Nt T e e n b

1. Does your event require use of police vehicles? Yes 7( No

2. Is this a new or previously held event? New Previous x
Previous date(s)? 200 :? f 2()08/ ZO OQ, ZO ,O ; 20 ‘ ’ , Z OIZ
3. Any established security, traffic, or other approptiate plan(s)? Yes No 2 :

1f yes, besides Fort Lauderdale Police, who will you be using for this plan?
{private security company, volunteers, etc.)

_Just Ford Luuderdale.  Police

4. Do you have an established detall of off-duty officers? Yes, X No
If yes, who is your Police department contact?

B Sgt- Hart

5. Any notable entertainers or special circumstances scheduled for your event? )(
Yes No

Who/What?

I understand the off duty rate for Police personnel for ALL speclal events Is calculated at a2 3-hour minimum rate.
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” wotksheet developed at the Special Events logistics meeting and provided to the organizer,

o Lt 05/03/)2

Signattire Date

T Y B R
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