_CITY OF FORT LAUDERDALE #100 o
OUTDOOR EVENT APPLICATION ssccmmpany
' application

Compi_[ance w[th Chty ordinances
Speclal permits required
Charges your organization will incur when City assistance and/or satvices are required

Security requirements
Envifonmental fssués/effects on surrounding areas

(SECE AN

“ PART I EVENT REOUEST '

Eyent name: Tao N Rum LlK B

Purposerof event (g:heck, one): OFundralser ) Awareness M Recreation 0 Other
Reqliested location: ' - Sw 3“’" Bve (md/or Sw "\m l\w. rowYe,

M Rmwa\\( N | —

Estimated dally attendance: 1,500~ d 000

Requested dates and time of event:

 DATE DAY BEGIN ~ END
EvNTDAY 1: L/VA/13  Sobisedey _5 e T amg)
EVENT DAY 2 ,  AMPM AM/PM
EVENT DAY 3: L AMPM AM/PM
SETUP: VA Sakuckay _ 9 @ym
sreakpown: 1/ 13/13 SD&MA_o\s/_ )

Has this event been held in the past? X Yes No

If yes, please list past dates and !ocatiens‘ Lowisy)
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 PART If: APPLICANT

Otganization name: _ 3 AM 8

 Address: 1500 (‘hmp lons \pJo,s}:  Ciy, State, Zip: Lowsu,“e K‘I qoa%
Phone: (50& L5y~ "‘6\“\0 Fax: CS DZD Q(D(D ~loly IOI _

Non-Profit Organization? __Yes X No  Tax1d #: i~ 136 643)

Corporation name: _ -SPY M Ad’nfl’. LLC

(e|s t-appears in articles of incorporationy

Date of incorporation: ”/ ,’(1 / (Q__ State incorporated in: K FederaE ID #; (9‘ \M‘E l"3l

Two author' ing offictals for the otganization: o~ - .
President; _ 3’ Jlor Phone; (502).(o53- ", 903

Secretary: Me;}o\n N\E‘hﬂ?z( . Phone: (50;0 (agg”qq Olp

Event Coordinator M;g,hgg\ C GonS _ Wil you be on-site? _.X_Yes No
Tie: Ejent | | S0DL53-4A40  cen: (BODWEE1-3733
E-mail ada'}e'ss-s michoel @ gd- gmmmr’rive,t(‘,@m Faxs (50D Ao~ G 1Y
Adglitional Qontac’t’: MO\H K()\)vr)rs . Will you be on-site? _K_Yes v NoO

Tltle:\:.;; abive, Dicoet Phone: (503\\(»52‘ LIC@B Cell (50515 %"(7 4764

E-mail address: Moty @ c?\)o.:.\' :}’Q\(‘&ﬁc*"i\l?‘ coem

- Event production.company (If other than applicant):

Address: o City, State, Zip:
Contact person: Title:
Phone: (day) (night) . , (cell)

E-mall address: . . N &) S

| PART 111: EVENT Iﬂrckma‘rloﬁ x

Are you planning,to charge admisgjon? AYes —No
I yes, how much? $.37/ Y3 /‘17/’)"&__
= Rk varies by ve 2xskmhm Aake ,
Are you fedquestihg to fence the event? —__Yes AN_O
Are you planning on having any type of concession? . Yes X No

If yies; State-Health Dept. must be notified 10 days prior to avent. Call John Litscher at 954-632-8094.
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Are you planning on selling alcohc:llc beverages'r' AYes —..No
I yes how wﬂl the beveriges be served? (Draft truck coid prate, mfnl bar, beer tub, table service, .ete.)

_Zﬁ_ *M’rm of bear is jac \utdad

- Are.you planning on serving free alcohoi[c beverages?
you planning g 0 rez],fr}mhm See,

If yes, to-whom will it be given?

Are you planning to have any type of amusement: tides? __Yes X No
1f yes; name of company: i

What type of rides are you planning? .
(All rides must be approved by the State of Florlda Bureau of Fair Ridés and all permits must be securecl

priot to-opening. Contact Ron Jacobs at jagobsr@doacs.state.fl.us o (850) 488-9790).

Are you planning to play ot have music? KAyes __ _No
If yes, what music format(s) will be used? (amplified, acoustic, recorded, Ilve disc jockey, ete):

/‘\ﬂ\v\a giwi music. wil p\og\; at ?\'@_r"f ond_Fimsh lines

List the type of equipment you will use (speakers, ampliﬂer, drums, etey;

5 ﬁ&akar& and mmo\l"“lz,f

Wlll you. use any type.of soundproofin_g equipment? __Yes A No

List the days arid times music will be prayed: | /12/] 3, 30-7:20 %";im

How close s.the event to the nearest residence? Nﬂn rgsw‘enfl a.\ P\r___a(h

Will your event require road tlosings? A Yes No
If yes, list requested streefs and times In detajl; . s .

Il e NOTESR$%E You are: requ/red to secure barricades and/or directional traffic signs for raad closings.
Please attac/; a layout of your traffic plan, including the plecement and number of barrlcades, signs, directional
arrows, cones, and message boards, as well as the name of the comparny you will be using. Your traffic plar st
be approved: by the Police Dept. which may terminate any event occuing without the proper use of barricades.

Will your road closings affect access to parking spaces or parking lots? Yes No
HEHR¥PYENSE NOTE**# %% Al road.closings which result in Joss of revenue from paccessible parking spaces will

e billed to-the event organizer and must be pajd in full before the event, Please call Keels Black at 828-3794,

Will any recyclable materials be utilized at this event? __Yes _XJ\IO
(Materlals that can be recycled include all clean paper, cardboard, glass, plastic drink containers, aIumEnum
~cans; and:milk or julce boxes;) Please refralr ffom thr—ruse?;if Styrofoai plates and cups. T

Who will provide clean up services for garbage and recyclables? W W

contact Name: Michue N Clemons Phone: (50&3 lu51 ”l"\"\o

FREKNOTE***%F 4ff groundls must be cleanad up immediately after completion of event. Recyeling showld be
done at-all City facilitfes and parks. Recycling may be provided By your organizetion, & private company orin some
cases by t'he city of Fort Lauderdale, You are responsible for securing recycling services. Contact Janet Townsend
dale.gov or (954) 828-5956.
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Wil you require electyicity? e VES X No :
Events requiring electricity are the résponsibility of the applicant. All permits must be pbtalned through the City's
- Bullding Department at {954) 828-5191 before setting up.

com‘pé‘ny‘:_ ] — License #: ...

Nameof electriclant . ... . Phone:

. PART IV: APPLICANT'S ACCEPTANCE

“The Information I have provided on this application is true and complete to the best of my knowledge.

Before recelving final approval from: the City Commission, I understand that I (and the production company, If
applicable) must furnish an origirial certificate of Gerieral Liability insurance naming the City of Fort Latiderdale as
additionally fasured in the amount of at least one million dollars ($1,000,000) or greater as deemed satisfactory by
the City Risk Manager, and an original certificate of liquior liabllity insurance in the amount of $500,000 If alcohol is
being served.

I understand that a Parks and Recreation sponsored agtivity has precedence over the above schedule and I will be
notified If any conflicts arisg,

T understand that the Clty of Fort Lauderdale Police Department will determine all security requirements and that
EMS is required by City Ordinante to be onsite during-all outdoor events.

I uhderstand that the City has & holse ordinance. If at any time during the event it is defermined by law
enforcement personnel, code enforcement personnel, parks and recreation personhel, or any other city
represgntative that the entertainment or music is causing a noise disturbance, T will be. directed to. lower the
voluma to an acceptable level as determined by City staff. If a second nolse disturbance arises during the event, 1
may be directed to shut down the music or entertainment for the remainder of the event, T agree to ebide by. &l
provisions. of the nolse contrel ordinance and understand that my fallure to do 5o may result in & civil citation, a
physical arrest, or the shutting down of the event.

Mf’g}h&_ﬁ,\ Closors | Event Plonner
Name:of applicant Title

10/19/13

Date

Please amail completed application at least 90 days ahead of your planned event to:
eh Hauderdale.qo '
Please mail the $100.00 application fes (payable to the City of Fort Lauderdale) to:
e Rt Mesataty - Outdonr Event Coordinatoy T T e
1350 W. Broward Boulevard, Fort Lauderdale, FL 33312
Phone; (954) 828-6075 Fax: (954) 828-5650

Please include the folowing with the application:

* Event site plan — including stage(s), other entertainment locations, activities, booths, restrooms,
canopies, dumpsters, fencing, generatois, ete.

* Traffic/déetour plan - including the placement and number of barricades, signs, directional arrows,
cones, message boards, and name of the barricade and/or traffic signs company being vsed.

40f6
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- FIRE DEPARTMENT OUESTIONNAIRE

PREVENTION
1. Are youplanning to have canoples (no sides) for this event? ey _&No

How many and what sizes?

Name of Companyx _____ - _ :
A bullding permit is required. Please contact Capt, Bruce Strandhagen at 954-828-5080,

2. Are you planning to have tents (with sides) for this event? Yes ,_.Ahlo-

How many and what sizes?

. Name of Company: _ \ ,
A butidling perinit, exit signs, emergency lights; fire extingulshers, and "Wo. Smoking” signs are regquired for
tents. A'fire watch at overlime rate may apply. Contact Capl, Bruce Strandhagen at 954-828-5080.

*IXRAPLEASE NOTE#%%% Aff permits required by the Flotida Building Code must be pbtained through the
Buitding Depattiment (Includling but not imited to electrical, structural, plumbing). Contact the Bullding Dapartment
at 954-828-6520,

3. Areyou planning to héve fireworks? . Yes X No

Name of company conducting the show: _ o ——
A periiit is réquired for all pyrotechnics dispiays. Contact Capt. Wendy DAgosting at 954-828-5684,

4. Arevyou having food vendors? Yes | z No

How many and what Kind?

Afire extinguisher Js required for each food booth. If a propana tank is used for a fuel source, it
must be secured on thie 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 $75 perhour,

PERATIONS/EM:

Special Event Detail Guidelines:
* One rescue unit/cart for 500 to 5,000 people in aftendance (sustained attendance)
*Two resclre units/carts for 5,000 to 10,000 people i attendance (sustained attendance)
¥ One more rescue unit/cart per 5,000 additional people
* One command person If two oF more yescue unitsfearts 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 setvices based on the guidelines above? YES X NO_

2. What is your estimated --s;us_tained‘ attendance? Q ,00!)
3. On-site contact? NAM‘EMEL%MS PHONE(5O&>55\,"37 3 _

A minimum of 4 hours will be ¢harged 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.

50f6
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- POLICE DEPARTMENT OUESTIONNAIRE

1, Does your'event require use of police vehicles? Yes “No,

1y, & HoldHarmless Agreement must be sgned and Labilty coverage of & minimum of
ONE MILLYON DOLLARS must be provided,

2. 1sthis a hew o praviously held event? New Eé v P
_;}_-o?;__., b ] .

3. Any estabiished security, traffic, or other appropriate plan(s)? ‘ -Ytas_

revious
. L R s

If yes, Previous date(s)? New, LIS

If yes, besides Fort Lauderdale Police, 'who will: you be using for this plan?
{private security company, volunteers, etc.) _

.NQ_.L

4. Do you have ah established detail -df;offrduty officers? Yes
If yes, who is your Police departmenit contact?

5. Any notable entertainers or special circumstances scheduled for yolr event?
, Yes ﬁ No

Who/What? D ."\.(‘,\w:cj Ska¥iom enclused in e skt ale A, routl

J
6. Is thers alcohol beiitg sold oF glven away? Yes & No

7. Are there any road closures required? Yas ﬁ No

If so what roads/Intersections?_._R-ee, rouYe l‘!\ ‘Pﬁcce;-) with

_Llw)ﬂmr\)f Y‘mﬂ\’\ SQM‘SQ, _

8. What is your estimated attendance? "rl., {0

1 understand the off duty rate for Police personngl for ALL special events is calculated at a 3<hout minimum rate. I
also understand there is & 24 hour cancellation réquiremerit to avoid the 3 hour minimum payment per officer, The

hourly rate and costs to. be Incurred by the event organizer will be quoted on the City of R, Lauderdale Special

" Events ™ Cost Estimate” Workshast developed at the Spacial Events lagistics wigetihg and provided 6 the organizer.

Ali payments will be pald within two (2) weeks of the payroll being submitted.

Mt Momanyy 0/18/13

Namé Date
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