CITY OF FORT LAUDERDALE $100 Fee

st

QUTDOOR EVENT APPLICATION accompany
application

@mn:w Do
A (o022

The application will be reviewad by our adminlstrative staff to tetermine the following criteria:
Facility requested

Compliance with City ordinances

Special permits required

Charges your organization will incur when City assistance and/or services are required
_Sacurity reguirements

Environmental |s:.uesleffects on surrounding areas

S

PART I: EVENT REQUEST

o beg |

Purpose of event (check one):  Fundraiger Awareness /écreatlun Other

Requested location: / .?“ﬂ‘ St be 7l W €N 2-’33:-1 /ﬁ :
ot ( 2 Ve E as’?‘

Estimated dably attendance: ;‘aé 0

L

b

Event name:

Requested dates and time of event:

DATE BEGIN END
EVENT DAY 1: MB/W /b 55 f 244 ﬂ J_ﬁ“% D wom
EVENT DAY 2: ___..AwEM o AVPM
EVENT DAY 3: o AMM AWM
SETUP: . _AWPM
BREAKDOWN: o AWPM

Has this event heen held in the past? /Yes

—No
if yos, please list past dates and locations: h-é)C"?}l:J% / a Z 0 / 0
Mt{ 5 /Cl')

p_ug_lieve ;de cription (include actvities, entertainment, Vendj{ etc: , [ p2l) .
ren  oames 4 octvities, fice foa

'%K’/T*S / %’ﬂ [f[’Z-L“S LJCJ’H& C.ov /‘C':)f
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PART H: AFPLICANT

Organization name: f 1A 3 7[ ( ArisT) )Q'V'} Hgal

address: 201 S€ W) Lx Sr City, State, Zip: 1. LAv. ’FL, - 2334
Phone: q Sy 523~ é"'{Sé’ Fax: 93"‘[ <u L2 - =2 ¢($7

Corporation name: ;Frn,,?[_ C-&-l.-us"rh,, (:-Lw‘ < (.. .;;C G:g.-\;; \ FATERY DL

(as it appears in articles of incorporation)

”"‘ -
Date of incorporation: State incorporated in: ﬁ(,,{;- Federal tD #: SLZ" 08 2 }az(_//
Two authorizing,officials fog the organization:
President: M Phune: -5. J "/"" 228 - 2205
Set.retary L C;HDO{J' Phone: 9 Y 523 6954

Event Coordinator: [ \)0_.745) /7 7/ Will youi be on-site? ’/Yes No

Tltle:ﬁﬂm Phone: f-{c/"' 2.3 6 9352 Coll; 5%/« 257 oY

£-mall address; 2> 144!/754 g Col %, , Sow Faxi S0%w $2.3 ~ :)"f.'f'?
Additional Contact: Wilt you be on-slte? Yes ___No

Title: __ Phone: Cell:

E-mall address; Fax:

Event production company (if other than applicant):

Address: _ City, State, Zip:

Contact person: Title:

Phone: (day) {night) (cell)

E-mail address: Fax:

Are you planning 1o charge admission? __Yes ¥ No
If yes, how much? $

Ara you requesting to fence the event? __Yes A

Are you planning on having any type of concession? _.Yes ___ No

if yes, State Health Dept. must be notified 10 days ptior to event, Calf Join Litscher at 954.632-8094,
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Are you planning on selling alcoholic beverages? —ves ___N
' beer tub

If yes, haw will the beverages be served? (Draft truck, cold plate mini-bar, , table serviee, etc.)

It yes, to whom will it be given?

Are you planning on serving free alcoholic beverages? k

Ara yau planning to have any type of amussinent rides? __ Yes
If yas, hatre of company:

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

prior to opening. Contact Ron Jacohs at (850) 921-1530, /
o Yes

Are you planning to play or have music? __No
If yes, what music frmat(j will be used? (ampllfled acoustle, recorded, live, dise jockey, ete):

{l./ml??( ?"Cf-c;) [[V&i

List the type of equipment you will use (speakers, amplifier, drums, etc):

Will you use any type of soundproofing equipment? Vo

List the days and times music will be played: l 2 W oo n ’I" L) 4 ()L/q L M

How close is the event to the nearest residence?

Will your event require road closings? ‘.lées No
If yes, list requested strests and times in detail:

S€ \2% $1. Relwed~ 5% gug 24 Aue

ruwip) CASE NOTE**** * You are required to secure barricades and/or directional traffic signs for road closings.

Please atiach 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 traffic plan st
be approved By the Palice Dopt, witfch may terminate any event eccurrirng without the proper use of barricaces.

Wiil your road closings affect access to parking spaces or parklng lots? __Yes 7 No
warepl EASE NOTE***#* Alf road closings which result in loss of revenue from ingecessible parking spaces will

be billed to the event organizer and must be paid in full before the event. Ploase cafl Keela Black at 828.3794,

Wil any recyclable materials be utifized at this event? _LYes  __No
(Waterials that can be recycled includs all clean paper, cardboard, glass, plastic drink containers, aluminum

cans, and milk or juica boxes.) Please refrain from the use of Styrofoam plates and cups.

. pup———
Who will provide clean up services for garhage and recyciables? t G

—— i
Contact Name: _{ Phone: _g:;'sf “2.5%- 24 94
wr ¥} QIOTE* " ** Afl grourids must be cleaned up immediately after completion of event. Recycling shovid be
dona at alf City raciiities and parks. Recycling may be provided iy your organization, a private company or in some
cases by the Ciy of Fort Lauderdale. You are responsible for saa‘urlng recycling services. Contact Janet Towrnserd

at Jownsepd@rortiauderdale goy or (954) 828-5956.
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Wiit you require electricity? ___Yes No
Events requiring electricity are the responsibllity of th€ applicant. All permits must be obtained through the City's
Department of Sustalnable Pavelopment Building Services Division at (B64) 828-5191 before setting up.

Company: License #:

Name of alectrician: Phone:

PART IV: APPLICANT'S ACCEPTANCE

The informatior | have provided on this application Is true and complete to the best of my knowledge.

Before receiving final approval fram the City Commission, | understand that | (ahd the production company, if
applicable) must furnish an originat certificate of General Liability insurance naming the City of Fort Lauderdale as
atditionelly insured n the amount of at least one million doilars ($'1 000 000) or greater as deemed satisfactory by

the City Risk Manager, and an criginal certificate of liquor liability insurance in the amount of $500,000 if alcohof is

being served.

| understand that a Parks and Recreation sponsored activity has precedente over the above schedule and | will be
notified if any conflicts arise.

| unclerstand that the City of Fort Lauderdals Police Department will determine all security requirements and that
EMS is required by City Ordinance to be onsite during all outdoor events,

| understand that the City has a noise ordinance. If at any time during the event it is determined by law
enforcoment personnel, cotle enforcoment personnel, parks and recreation personnel, or any other city
representative that the entertainment or music is ¢ausing a hoise disturbance, | will be directed to lower the
volume to an acceptable level as determined by City staff. If a second noise disturbance arises during the evern, |
may be directed fo shut down the music or entertainment for the remainder of the event. | agree to abide by all
provisions of the noise control ardinance and understand that my faliure to do so may result in a civil citation, a
physical arrest, or the shutting down of the event.

JAee W Sovion R3O,

Name of applicant Title

[L]6%/ (2

Date

Please amall complatad appllcation at Jeast 96 days ahead of your planned eyeng to:
Jmsehan@lortiauderdale.gov

Please mail the $100.00 application fee (payable to the City of Fort Lauderdale) to:
Jeff Meehan, Qutdoor Event Coordinator
1350 W. Broward Boulevard, Fort Lauderdale, FI. 33312
Phone: (954) B28-6075  Fax: (954) 828-5650

Please include the following with the application:

* Event site plan ~ insluding stage(s), other entertainment locations, activities, booths, restrooms,
canopies, dumpsters, fencing, generators, ote.

* Traffic/detour plan - including the placement and number of harrlcadas, slgns, directional arrows,
cones, message boards, and name of the barricade and/or traffic signs company being used,
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FIRE DEPARTMENT QUESTIONNAIRE

PREVENTION
1. Are you planning to have canopies (no sides) for this event? Ves ./ No

llow many and what sizes?

Narne of Company:
A bultding permit Is required. Flease contact Capt, Bruce Strandhagen at 954-828-5080.

2. Are you planning to have tents (with sides) for this avent? Yes 17 No

Huw triahy and what sizes?

Narmig of Company:
A butitdling permift, exit signs, ermergency fights, fire extinguishers, and "No Smaking” signs are required for
tents, A fire walch at overtime rate may apply. Contact Capt, Bruce Strandhagen gt 954-928-5080,

*eRAPLEASE NQTE™* ** * All permits required by the Florida Building Code must be oblained through the
Buitding Department (including but not fimited to electrical, structural, plumbing). Contact the Department of
Sustainable Davelopment Building Services Division at?z&-ssza

3. Are you planning to have firewarks? Yos Na

Name of company conducting the show:
A permit s reqitired for il pyrotechnics displays. Contact Capt. Wendy DAgosting at 954-828-5884,

4, Are you having food vendors? PR [

No J
How many and what kind? /Mf’ 74’0"-'9{ we // éé’- SﬁéJ

A fire extinguisher is required for each food booth. H a propans tank is used for a fuel source, it
must be secured on the autside of the booth. A Fire inspaction is required for all food booths. If
the inspection is during non«working hours the cost will be $75 per hour.

TIONS/|

Special Event Detail Guidelines:
* Qne rescue unit/cart for 500 ta 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 acditional people
* Orir command person if two or more rescue units/carts are reguired

The: number of rescue units and paramedics is determined according to attendance and other risk factors. /

1. Dows your event require EMS medical standby services based on the guidelines above? YES NO.
2. What is your estimated sustained attendance? _Z&j
3. On-site contact? NAME PHONE

A minimum of 4 hours will be charged for all special avent details. 45 minutes will be added to the pre and post
event times (totaling 1.5 haurs}, allowing for travel and preparation for the event.
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POLICE DEPARTMENT OUESTIONNAIRE

1. Does your gvent require use of police vehicles? Yas, No

If yes, A Hold-Harmless Agreament must be signed and Liabillty coverage of a minimum of
ONE MILLIGN DOLLARS ust be providecd,

2. Is this a new or praviously held event? New Pravious
If yes, Previous date(s)? A a // 0O
3. Any established securlty, traffic, or othar appmpnata plan(s)? Yes Nog .

If yas, besides Fort Lauderdale Police, who will you be using for this plan?
(private security company, volunteers, etc,) . % ,1‘
- o — @ .
%ﬁ 1 G / ;353 ‘S 7 ':/‘"d-'--t‘;’« (o tz‘f‘?
J

4. Do you have an established detail of off-duty officers? Yes No_{
1f yus, who is your Police department contact?
5. Any notable entertainers o speclal circumstances scheduled for your event?
Yes No__Le"

Who/What?

No -{é
7. Are there any road ciosures required? " Yo No
[3Z S 7‘f“c?~é’72 egs?

If so what roads/intersecti ::j —
b_&"?(ﬁ«/ec?m e nd 3= A

8. What is your estimated attendance? (2 z

6. |5 there alcoho! baing sold or given away?

| understand the off duty rate for Police personne! for ALL special events is calculated at a 3-hour minimum rate, |
also understand there is a 24 hour cancellation reguirament to avoid the 3 hour mittimum payment per officer. The
hourly rate and costs to be incurred by the event organizer will be quoted on the Clty of Ft. Lauderdale Special
Events "Cost Estimate” worksheet developed at the Special Events logislics meeting and provided to the organizer.
All payments will be paid within two (2} wesks of the payroll being submitted.

Name - Date
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