CITY OF FORT LAUDERDIALE B100 Feo

OUTDOOR EVENT APPLICATION ety

appltcation

| J”PA&T 1 EVENT R'LO

Purpose of evenﬁz {check-one): @ Fundralser _{"JrAwaren‘éss

Estimated: dally aftendance: 6{ ...

Requested-dates-and time of event:

_ DATE BEGIN END

AM/PM

s - | .
sreakoown: S 114 -- —

Has this gvent been held In the past? X Yas

If yes, please fist pastrdates and. iocal;ions. BN

"‘%\n mckrpm Qlema wa’mrwaus
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PART 1;;*991#«:#&‘% .

.phoh:e}g_,_

Cotporation namme: L LIV LYIE

(as‘lt-‘appears Ih articies of tncorparat!on)

Dat of Iicorpotaton: \q o] . st ncorporsted i T Faera oo BN 10985

Additional Contact: e , . Willyoti beonssite? ... Yeés . No

Tt ... Phone: O ¢ -

E-mall addrasst ____ ‘ B . ) ' Fax:

Event preduction company (if other than applicant):

Addresst,___ o . _City; State, ZIp:

Confact person: SSRN i 11 [

E-mgllqddrefss' TR - - A

PARTII LV T'

Are you planning to charge adi'nisﬁon?
Ifyes, Howmuch? §

Areyou tequssting to fence the event? Yes _X_No

Aré you planning.on having any-type of concession? .Yes K No
If yes, State Health Dept. must be notified 10 days prior to event, nt, Call John Litscher at 954-632-8094,
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Arg Yol p]anning on:selling alcotiolle beverages? o Yes XNO
IF Vés, oW Wi ayveragesbe served? (Prafttruck, cold plate;: mlni~bar, beer tub, table Servlc;e, atc)

Atery ﬁjlgann]ng;, cohql!c beverages?

Are you plantilgto haVe any tybe of amusement:ridis?
Fyes, Haina of Campany

; tat of Florida Bureau,of Ealr Rides and-all permits: Thust be sacured
ot (850) 921-1530;
__Yes X No

& used? (ampilfied; acoustle, recorded Iive; disc jockey; ete):

proE to aperilh

Ara you: plannlng to pjay or-havemus

List the type-of-equlpmant you will usei(speakers, arplifier; drurms, eto)s

Wil you Use dny-type of soundproofing equipment? __Yes X No

Ameg musicwill.be plaved:

oW cldgils thesévent 16 the:nearest residence?

WIN-yBUr event requlre toad closings? . _Z{. N No
1f ves, st reduester streets:and times in detail; N _

:be appmved by the: Paﬂmb@pt Wwhle

Wili your toad closlngs affect acdess to: parklng,spaces or parklng fots? .V 25
- 1 A/f 1080 clasl su/t in lasfs of révenue m. fnaxess[ble parking spaces wil
: Please call kel Black at 828-3794,

Will-any fecyclable materials:be utilized: at this svent? _
{Mofterials that can be racycled Include gl clgari paper, carciboar stledrink c
caing, and mllk or jilcé boxes:) Pigase rafraln from the use of Styrofoam plates and cups

‘Who will prov%de clean up.services fot garbage and recyc!ables?ream SN L

Phane'

- ::‘Contact Name:,

ma_y be pitol Wded by Jour argan _a'tkan, a ﬁﬂl_fa a*ompany orin:some
are respohsible for sacuning Fecycling services, Contaet Janet Townserm!
54)-828-5956,
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- Willyou require electriclty? Yes X No:
Events l'eqUIfh’ig electrigity are the responsibility of £ ppilcant. All permits:must:be obtalned thraugh the Clty’s
Department of Sustalinable Davelopment Bullding:Services DI _Is!en at {954) §28-5191 before setting up.

Company; R , Leense #:.

Nemeoféleciicans ______ - ‘Phons

| BART 1V: APPLICANT'S ACCEPTANCE

“thie Information 1 have provided on'tils appllca‘tiibn:‘ts trug ,a._r:,réi.-*ﬂbmp'l;e.te-to.;-the%:bes,t?f ofmy know!edge_i:

_y.msured In the-amaunt of at least one:m ($,1;00."”00)_ or great' ' actory by
; ¢ I:i Manager, anean orlgihal certlﬂcate-ofgjiquer_ilablllty insurance In the amount of $500,000 If alcohal Ts-
bﬂ ng Jseryed:

"erstand that: 8. Parks: and Recreation sponsored activity: has precedence over the above scheduie and-I will be

vl City-of Fort Lauderdale Police Department will detarming all security requirements and that
-_EM,,,._ 3 requIred by c,ty:zOrdlnance-_- terduring all outdoor events,

parks and recreation by or ahy other mty'
causing a nolse disturbance; I will be: directed to lowar the:
ff, 1 a second holse disturbain iing the event; 1

2ble to the City of Fort Lauderdalg) to:
orelriator

vard, Foft' Lalderdale, FL 33312

Fax; (954):828-5650

Pléase Includé the followiiig ) with thie application:
* Event site plan — includi , otliet.entartainment locations, activities, booths, restrooms,
cano) Iuiripst nérators,.etc,

‘ Te [f ) itand number of barricades, slgns, directlonal arrows,
conas, message hoards, and name. of tha bariieads and /or traffic signs company being used,
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_ FIRE DEPARTMENT ODESTIONNAIRE = .

1 Areyou planning to have canoples.(no sides) for this event? ___Yes

Haw triany and what slzas?

Name of Cornpanv

2. e ;v.@.u:;n_larmiﬁhg to lhave:—.tenﬁtﬁ“(iw‘ith Sitles) for this avent> __._Yes

How rany and'what slzes? .

Name of Company , .
A bullclng pertrit; GxIE Signs,amergan (gﬁ[’&; 1ire.extriguishers,. s 'WaSmokMg s Bre. reduired Tor
{onts, A fire watoh.at-overtime.rate may apply, Contaet Capt. Bruce Strandhagen at 954-828-5080.

EASE NOTE*H*%% Al pnermifts required By the Florids By Cocle.misst-be oblained through the
' Department (lecidig bat not iiilted to elactrical, Struetirsl, plumbirig), Conltact the-Departiient of
Susmlﬁabfe Daveldpment Building Servicas Division at 954-828:6520,

3. Areyouplanniig to havefirenorks? e iYes R _No.

cofpany tontucting the shiows
W s Tequired.Tor élf pyrotechinics: dlsplays Contact Capt: Wendy ‘DAgosting at 954~828~5884

4, Areyoutiaving food vendors? KeNo.

Hoyw: mahy and what kind? _

eq 'Ired for'eaeh;faqd booth: T a propane tank is-used for a fuel source, it
4 of thie hooth, A Fira inspection i required forall faod booths. If
i fhe cost will be $75 per-hour.

Spuclal Event Detall Buidallnest
* One rescueuniticart for 500 to 5,000 people In‘ tteridance (sustalned attendance)
VIO rescuE Units/e 5000, 6 10,000 p 14

fesale unlts/carts are required

The niimber of rescus bits and. paramedics 1 detatmined aceordding to-attendance and other risk factors.

1. Does your evant réqulig EMS médical standby: services based on the guldelines above? YES . No. X

PHONE %’-{ 53‘4 a"l'g'iﬁ_

A minifum.of 4-hours-will be charged for all spacial event.detalis. 45 minutes:wili be added to the pre and-post
avenit tites (totating 1.5 hours), allowing for travel and preparation for the event.
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. POLICE DEPARTMENT OUESTIONNAIRE |

L. DO&S VO event regulre use of police vaRhlias? Yos .. .

If yes, A Hold-Harmiless - Ag

‘ JreGHant Mmust.
ONE MILLION DOLLARS must be provided,

2, Is thisi now oriprevidusly hld event? New_____ Previous X

If. yes, Pravious data(s)?\"ﬁgﬁ NDQY th TYIow r“ f

1
3. Any-established secutity, trafflt, or'other appropriate plan(s)? Yos

Ifiyes, biesides Fort Latderdale Pollcs; who:wil you b using for-this plari?
(private secuiity company, voliiteers, €te)

Va. af _ -duty officers? Yas 7 No. PN :
If yas, Who Is your Palice departimerit contact?

5. Any-tiotabile entertalniers or specidl clreimstances scheduled for your:event?

Who/What?

6. I§'there aleohiol being sold or given away? Yes N K
7. Are there any road closures required? Yées_ No, 2_(_ -

If:50 what: roads/Intersections?,

8. What Is your éstimated attendance? A DO0 ONEX all “Q Beowsovd N1 b ¥

I'understand the off duty rate for Police: personnel for ALL speclal-eventss caleulated at a S-hour minimum rate, 1
alsq Understand there ls-a:24 hour cancellation requirement:to avoid the 3'Rour minimum payment per officar, The
Hourly rate-and costs to be Incurred by the-event organizer will be quoted on the City Lauderdale Spedal
Events “Cost Estimate” wotkshest developed at the Speclal Events logistics meeting and provided to the organizer,
All payiments wiil be pald within two (2) weeks:of the payroll belng submitted,

B i1

Neme T Date
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