CITY OF FORT LAUDERDALE ~ $100Fee
OUTDQOR EVENT APPLICATION acoompany

application

Purpossiof-vent:(check onig); ‘T FUndralser [IAwareriéés X Regreation  [‘Other

RequestedtIocation: South Hes
Seabreeze ivd
‘Estimated dally attendanca; 200-250,
Regujested dates'and time of vent: - )
DATE DAY BEGIN END
8___AM/PM
/0.8 71280 e AM/EM
EVENT DAY 3: ___AMPM _____AMPM
BETUP:
BREAKDOWN: 6/30/13:6)

'EVENT DAY 1;

"EVENT DAY 2!

10 _AM/PM
"SETUP:
'BREAKDOWN: 7/28/13-




B pART 1N APPLICANT

City, State, Zip:- Eusti

(as It appears dn-articles of Incorparation)
State Incorporated in EL__ Federal ID #:65:0459978 ...

Two. authariz{ng ofﬁciafs for the organizatioh:
President:: _' gve:Bigh

';'E)'ﬂ.éfé:;.6fi’incdrm_ﬁatlon 1 October 1982

“Bvent: Coordlnator'ﬂgamewgrm Will you be on-site? _X_Yes No
Cell: (352).742:0080

TiHl e_ N

Additional-Contact: Steve Bengon . Wil you'be'orisite? ____Yes _ X No
Titlet Event'M  Phone:(352)742:0080  Cell:(352)742-0080

Fax;

_:'Address; N N Clty, State; Zip::

 Contact person: - i

Phone: (day).._. _(right) () T

_‘E‘-;m.ail’.‘address:_x _ S )

pART 111: EVENT INFORMATION

Are you requesting to fence the event?

Aré you planning on having any type of concesslon? . Yes X No
If yes; ‘State Health Digpt: riiust be notified 10 days prior to event, Call, John Litscher at 954-632:8094.
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‘Are'you planning on-selling alcoholic beverages? o Yes X No
If yes; How will the beverages be served?: (Draft truck, cold plate mints bar, beer tub, table sérvice, -etc.)

‘Are you. planning-on: serving free algoholic. beverages? o XYes . No
If.yes; to whom' wiil it be given? Adults over the age of 21 with proper identificat

Argyouplanning to have: any type of amusemient rides? Y& X No
If.yes; name of company:. :

‘Will you use:any type-of soundproofing equipment? __Yes _X No

List the days and times music will be played: Sat!
7/28/13 |

‘How close s the event to the nearest residence? Sheraton £,

Will your event require road closings? _ Yes: _X_No
If yes, list requested streets and times in-détail: . , _

FASE NOTEFF*¥xX ¥, are. required to secure bartlcades and/or directional z‘raﬁ?c signs for-road closings.
:Please altach:a layout 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 you will:be using.. Your trafflc plan must
beapproved by the Police.Dept, which. may-terminate any event oceurring without the proper use of barricades.

X _No.
_ ; vessible parking spaces Wil
be bil/eaf [ the évent organfzer and fust be paf in .full befom the_-event Plagse call Keela Black at 8283794,

'WIIE your roat CIoslrags aﬁ’ect aCCESS to parking spaces or parking Iot Yes

Will any recyclable materials he:utilized at this event? X _Yes __No
(Materials that:can be: reécycled Includerall clean paper, cardboard, glass, plastic drink contalngrs, aluminum
cans; and milk of juice jppxes,) Please fefraln from the usé of Styrofeam plates and.cups.

f1R°

st be cleaned | ?ecy fing Should be
X rks Recycling may pravlded by your organizatfan, & private company oF In some

cases by _tﬁe City _of Fart Laud;dale Yoir am nes ", 5fble for securing recyeling services. Contact Janet Townsehd
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Wil you require electricity? e Yes X _No
Events requiting electriclty are the responsibility of the appllcarit; All permits
Depamnent of Sustainable:Devalopment Building Services Division at (954) 828

st be obtalhed through the City's
5191 before setting up:

Licensg;:#;;_

Phong:., .

nds that & Parks ahd Récréation sponsared activity has precedence over the-above schedule and 1 will be
tified IF any conflicts arise:.

I understand that the City of Fort i.auderdale Palice Department will-determine all security: requirements and that
EMSis: requlred by City Ordinance to'be dhsite during all outdoor events,

T understand that the -City has a. nolse ordinance. If at any time during the event it 15 determined by law
enforcement personinel, code. -enforcement personinel; parks and recreation personnel or any other clty
represantative that the entertalnment or music Is causing a noise disturbance, I will be directed to lower the
volume:to.an acoeptable level as determined by City staff. If a second noise disturbance arises during the:event, I
may be directed.to shut-down the:music ot ‘entertalnment for the remalnder of the event.. I agree‘to abide by all
provisions of the nolse control ordinarice and understand that my failure’ to'do so may résult in &.civil ditation, a
‘physical arrgyt, or:the shutting down of the event;

* Traﬁ'cldetbur ;ilah (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.
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FIRE DEPARTMENT QUES TIONNI\IRE

1 Areyal planntng to hiave canoples (ho sides) fof this event? _Yes  _X.No

- How many and what sizes?

Name of Company:'. ..
A bullding permit1s: fequked Please contact Capt, Briice Stiandhagen at 954-828-5080,

2. iArayou planning to have terits (With sides) for thisevent? __Yes  _X_No
How many and what:glzes?-
Name of Company: |

bullding permit exit signs; emergency lights, fire extinguishers; and-"No: Smoking’ signs are.reglired for
tenits, A firé waich at overtime rate may apply. Coritact Capt, Bruce Strandhagen at 954°828-5080,

*HHADLEASE NOTE**%%% All permits: required by the Florida Byilding Code:.must:be obtained thraugh the
Bulld[a Depamnent (mcludMg ‘butnotfimited to electrical;structural, plumbmg) ‘Contact the Depan‘ment of
Sustainab/e Developrment: Building Services Division at 954-828-6520,

3. Are{yqu:Jplannlng;_to;have._ﬂreworl@?r__ Y8s' _X__No

Nam of company-conducting the show:

_ A perm 15 required for: _f.pyratechnics displays. Contact Cafpt. Wanay DAgast!m at 954-828-5884,
4, wArez;\ggiu&.havmg*foad vendors?  ____Yes _ X No
How.many and what Kind?

}'A fire:extingulsher is requirad for each food booth, Ifa: propane tank is used fora fuel source, It
must be secured on the outside of the booth. A Fire Inspection Is required for ail food booths. If
the Inspection Is: during non-working hours the cost will be $75 per hour,

*Two reéi;lié imii:é s for ,. O to. 10,000 people n attendance (sustalned attendance)
* Ohe'tniore’ tescue unit/cart per 5,000 additional people
* Orig:command person iftwo or rmote rescue units/carts are required

The number of rescue units and paramedics is determined-according to attendance and other Hsk factors,

1. Does yaur event require EMS medical standby services based-on the guidelihes-above? YES. . NO_X
2. What ls your estimiated sustained attendance? _200-250

3, Onsite contact? NAME Heather Corie PHONE (352)

A minimum-of-4 hours will be charged for-all specidl event detalls. 45 minutes will be added to the pre and post
-vent times. (totaling 1.5 -hours), allowing: for travel and preparation for the event.
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POLILt DFPAR TMENT OUF&FIONNAIRE

. ‘ON -..,M‘Imou DOLLARD mn&tbg.nmmm |
2. Isthisa new ot previously tield event? New_ Pravious _X.

29(12

18, Previous datels)14/14/12:4/15/12,5

3. ‘Any established security, traffic, or other appropriate pl_an(:'s)? o Yes X No____

If yes, besides Fort Lauderdale Police, who will you be using for this plan?
{private:security companty; Voluntéers, étc:)

4, Do you have an established deta!l of- off-duty officers? | Yes No__X
If yas, who is your Police department:contact?

5. ‘Any hotable entertalners.or:speclal clfclimstances schieduled for your event?
Yes_ No_X .

Who/What?.
- 6. Ts thiere aleotiol belng sold or glven away? Yes:X _ No,
7. Are thete any road closures required? Yes__ . No X

Ifs0 what roads/intersections?;

8. What {8 your estimated attendance? . 201

L]

I understand the off duty rate for Police: personnel for ALL special events Is calculated ‘at a-3-hour minimum rate. T
also: understand thiere Is'a 24 hour cancellation requirement to avoid the 3 hour mihlfum paymant per officer, The
ourly: anc e Incurred by the event organizer will be quoted on the ity of Ft. Lauderdale Special
0 ‘stlmate" worksheet developed at the Special Events: logistics meeting and provided to the organizer.
will:be paid wlthln two (2) weeks of the payroll being submitted.

?Z?«’I!( L

Date
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