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T ppllcatlon will be reviewed by our adiministrative:staff.to determlne the:fol Iawtng criteria:
: tec

X Falliby: requ
2 Compliance WIth;?. ty._grdinances

T,Pu;jpose ot' event (check one) 0 Fundralser  [J.Awareness )
e MILLS POND PAtQk’ CRASSY AREA ANIREED
ADMINISTRALI OV OFFICES
Estimated:aly attendance: ____500

Requigsted:dates and time of event: -
DATE DAY BEGIN END

EVENT DAY 1: LA PRI
EVENT DAY 25 ...
EVENT DAY 3.
SETUP
‘BREAKGOWN:

‘Has:this event-been held In:the past? '::"-"":,\"‘f?ﬁs - No
f yes, please fist past dates and locations: .. I 15 AN ANN VAL, E‘UENT HE‘;

leee FOR TUE PAST b YEARS

taile ' -avent deseription; (include activitles, ehtertainment; vendors, efe,):

\lé)LkﬁWA N CAR Dy K W%ﬁw PAR‘T 'S
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BEACH, FL 93060

‘ "'f--:-'&-}-f-wTH FL(’)RI m gaua cm\sf VoLKs wa &E‘,N CLOR
(s It appears:in articles of incorporation)

State: lncerporated in: ‘F'l, Federal’1D i

RES1 DENT C5-F90|  celi éewa
& z;-aom ;:mmm vwcma aw Fai

- Will yousbe on-site? ___\'_4@5 e No

BOARD MEMBER -_.-fﬁ;.-f‘;ﬁ*il 5‘6 3019 - celi:_(A5H) doY - BiBY |
%E.-"rﬁa!lsaﬁﬁi‘éfss‘-‘:‘ RENGaE‘:L FﬂiEb__@ BMAIL . COM . Fax:

 Bveiit Bradiiction company (Fother than appicanty: ___MOT APPLICABLE
Contact‘nersnn . | | O
phiona: (day)y _______ o {ighty . (cehy
‘:E-f‘nai! ﬁdd!‘eséf I _ - 7 . PR

PART III: [VENT INYORMATION

Argyou re]ﬁi.t‘.f'éist_,lr.i"g' 10 fenie the: everit?

- Are you plahning on haviig any type of concession? i
1f yes, State Health Dept, must be notified 10 days prior-to event; Call John Litscher at $54-637-8094,
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Are:you plannihg on selling alcoholic beverages? Yes . |4 No
i yes, how wlu the. baverages be served? (Draft truck, cold plate, minj bar, beer 1ub, table- servlce, efe; )

sérving free alcohiplic baverages? —Yeg
will It be- g;ver;? '

Ate you planning

Areyou: ptan ing:to.play or have: musiq:? _Jl?es _No

at-musie: format(s_‘ will'be used? (amplified, acoustic, recorded, live, disc jockey; ete):
o MUSIE AND ANNOUNGE MENTS '
Lt the type of equlpimant you wil use (speakers; arplifer, drums, ete)

_ MW SPONSOR HAS SELE -CONTAINED wwr ,

fol‘!';yaﬁ-:;lse.an}g type of soundproofing equipment? _Ye \/ Mo

.t;{strzf%ﬁértiays;aﬁa‘:etimeés 'm'usi‘c;wui*be;pt‘ayed:a ONE IAV ON L‘l APRJL [3th 11.008m ~3:30m

sings affect-access $o-parking spaces orparkingals? ___Yes . No
‘Allroad closings which result of revenue from haccessible parking-spaces will
theevent organizer and must bé pald in full before:the ;.event P lease call Dee Parls at 828-3771.

: plastic drink containers, aluminum
a milk of juice boxes:) Please refrain:frdmﬁthe use ofstyrof mplates na cups
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electricity? __Yes. \/No
electricity are the: responsiblilty ofthe appncant All-permits must be obtalhed through:the: City's
ustalivable Dew opment Buifdinig:Services Division: ak(954) 828-5191 béfore setting up,

- Willyou requi
Eventsre
‘Departim

Com"’anv‘ _ N - o Liceise #5,

‘Phone: ..
: PART 1V: APPLICANT'S ACCEPTANCE

e best, o iy Knowledge.

“Therinforatio:T Hav rovided on thls application Is tre i oo

Befo nal approval from the City Commisslion, -t une ; ctlon::company, if
‘appl 1 orlginal certiflcate of General. Liabl!lty 3 ming:the: Clty of Fort auderdale as
addi her amount. of at least one:million dolfars 0,000) or greatar as deerned satisfactory. by
the: gt ahd ai original certificate of liguor liability Insurance in'the affiolint of- $500,000 if alcohol s

no hyconficts arise.

and tha he. City of Fort Lauderdale Pollee Dapartment will daterm!ne all security requlremerzts anid that:
zrequired By:City-Ordinance:to-be onsite-during all outdoor-events.

e_rsonhel parks and re_
i;:, causing a.holse: distur

able le Aty staff, If a:second ne Isturbance arises d{.!rir;g the's
‘shut: down the muslc or-enter tainment for the remainder of the event. T agree 1o abid
provisions:of the nolse: control ordinance ard understand that my failure to: do so-may resultin'a evilcttation, a
physical arrest or; the shutttng down-of the gvent.

CLUB_PRE SIDEMT
Title

* Traffic/detour plan~ lncluding the piacement and aumber of harricades; signs, dlrecthnai arrows,
‘cones; message boards, and name of the barvicade and/or traffic signs company belng: used..
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L Does'your event requlre EMS medical standby services based-on the guldelines above? YES____ NO
2What!s your 'es't,fm_ate_d':s.ustalned;a_t'_tendanaa?

FIR[ DE PAR TM[ N T ()UF‘-rTIONNAIRE

1. Areyouplanning fo have canoples (no sideg) for this-event? __Yes

|.| . _,m'ﬁnyrgn@,wh'at_:?sizes?

2

i t5igns i No: Smal;fng” slans:are requived for
A ﬂm watc -] =overtime rate may ap Iy, Contacr Capt Bruce Strandhagen at 954-828:5080.

"'"ﬂnf s:requived by the Florlda Bullding Code ritust ba cbtaied through:the
ited 1o slectrical, structursl, plumblig), Contact the Departiment of
DWisfon at 954-828»6520;

3. Are:yol planning to have flreworks?: Yes _¥. No

Name:of company: conductingthe show: __
A permlt Is requdted for all gyrotechnics dfsplays. Contact Capt. Weﬁdy BAgasth:o &t 959-626-5584.

4, -Areyou having food Vendors? _ -l/’YBS o No
i ONE FD VENDOR _
o booth, 1f a propane tank ls used for a fuel snurce, it

i ' oubstde of tlta Booth A Fire inspectionls required for all food booths: If
;‘-tharlnsﬁectlbn is disring non-working hours the cost will be: $75 perhioun

: a ) ple
# on _--Qmman;l:;person IFtwo.or more rescue: unitsfcam are required

The:--ﬁijﬁiﬁér of réscud units and paramedics 1 datermined according to attendance and other-risk factors,

Uis_F SALAZAR PHONE._. @-‘5% 268- 1901

A-minimiiin 6f 4 hours will be d’targed for-alt gpectal event details. 45 mifiuteés:will be added to the pre and-post

éveht tires (totallig 1,5 hours); allowlrig for travel and preparition for the event.
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1. Doe our;event require use. af po!iee vehicles?

POLIL E l’)i—PAPJ Ml Nl OllESllONNAIRE

Ifyes, A HoldHarniless Ag 'eement fust. be s;gned and: Llabll!ty coveraga’of & il of
ONE: 'MILLION: DOI.LARS friigh bie rovided..

New

2. 'I_'S-.f:lgis

an-established detall of off-duty officers? Yes_ . Ne, 4
fyes;:who Is:your Police department contact?

5 Any ngtable entertainers or speclal clicumstances: schedutgd for:yaur-event? \/‘
Yes No._ V.

. ‘Who/What?.
6. 1< there'glcohol bigiig sold or glven away? Yes . No /

7. Are there:any road, closures requlred? Yes._.__. Nol[

1f:so what roadsfintersections?

oo(susmwm))

I undersbanﬂ the cff clut}r vate for-Police personnel for ALL special events is.calculated at a'3+Hour minimum.rate, I
‘ ation requirerient to avold the 3 hour minitmum: payment ger officer.. The
fie event-organizer will ba quoted on the City of Ft. Lauderdale: Special

ad at the Specfa? Eveénts: loglstics ieeting and provided to the organizér.

, 5
,.‘Alt-paymen&. w]ll be paid Within:two (2) weeks of the payioll belhg submitted,

G B
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