Less than 7 days prior to event $_3 }
*Must be approved by City Manzget or
designee:

The applicatmn will be reviewed: by oui” administrative staff:to determine the following criteria;
Facility reguested

Compliance with City ordinances

Special permits:required

Charges your-organization will incur when City assistance and/or sérvices are required
Security requirements:

Environmental aﬁues/effectsftjn surrounding areas

L

mw»wwr

PART I: EVENT REQUEST
Event name: “*ﬂ\mm&ﬂ&' _3-

Purpose of everit {check one): €

Requested location: _____

Estimated daily atteridance;

Requested dates and time of event:.
DATE
event av 1: 12 l%/ 4

EVENT DAY 2: _

EVENT DAY 3: _

sroe: 19 M__/m  Ssuohy _ 9 e

prEAkDown: 1S 1 ’M | o __ ¥ ME)
Has this event been held in'the past? ___Yes _X No

If yes, please list past dates.and locations:

Dﬁtailed event description (include activities, entertainment, vendors, et )Mﬂ%\'{ Cl
wy OF R@uc, \,\-mg\_, MQA\SWC;MM\&@Q

’?u&uc, thoss ( ("’\W %r\ 6 m\@mﬁm \ C:)fuu_. f-\Nb
Nepiie DG oaen Tomhse EBi \liagpts(?:,
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§ e b, e E— nohd PRt ] ” "’""""“"W! Wil Tl |
Phone: C\S - ("-‘I - gél"l‘{) Fax:
Corporation name:. _ \—srﬂwcv Q. oud U«C,

(as it appears in articles of mccrporatlon)

Date of incorporation: SU nNe_ Jot Y state incorporated in: T C-  Federatto #:_ S~ 539 kscy

Two authorizing officials for the erganizat on : " e e e
President: AR L ff:_;gf’( LSTaA Phone: '?596 “3(‘!5’ ~ Cﬁ (O

Secretary: A\ C 5(«69 _ @ lee. «5‘6 ~ phonej-;j (( ~§95 - Fe S

Event Coordinator: &nﬂ“ \4\1 TZTaN ﬁl‘\t Will you be on-site? X Yes No
Tie: O M - Roenic, VIOWE prone: G5Y - bl -SDTS ca_BSO - 77 - Sodk¢
E-mail address: Seer @ Meucaseen, CBMY . Fax

Additional Contact: %& \! WL ATRQUERA. . Will you be on-site? R Yes _____No.
Tite: G R8s e Hoase Phone:_AS™H - 6le-SoTY cell: __9SY -89S -
E-mall address: _EUAIC @TRBUC HRSEFPTL Comn Fax_

Event production company: (if other than applicant): -

Address: — _ City, State, Zip: ...
Contact person: e _ Titie:

Phone: (day) | ___{night) {cell}.
E-mail address: - Fax:

Are you plannirig to-charge admission? __Yes _XNo
If yes, how much? .4 |

Are you requestinig to fence the event? __Yes _No

Are you planning on having any type of concession? _X_Yes —_No

If yes, State Health Dept. must be notified 10 days prior to event. Call John Litscher at 954-632-8094,

CAM 14-1472
Exhibit 3
Page 2 of 7



L. Are you planning to have canopies {no sides) for thisevent? ____Yes 2 No

How many and what sizes?

Name of Company: ——— S
A building permit is required. Please contact Capt. Bruce Strandhagen st 954-828-5080;

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

How many and what sizes? __

Name of Company: . . i : W— — -
A buitding permit, exit signs, emeigency lights, fire extinguishers, and “No Smioking” signs are required for
tents. A fire watch at overting rate may apply. Contact Capt. Bruce Strandbagen at 954-828-5080.

***APLEASE NOTE***** All permits required by the Florida Building Code must:be obtained through the
Bullding Department (including But not limited to efectrical, strctural, plumbing). Comtact the Department of
Sustainable Development Building Services Division at 954-828-6520,

3. Are you planning to have fireworks? ____Yes 3( No

Name: of company conducting the show: ___ — .
A permit is required or alf pyrotechinics displays. Contact Capt: Wendy DAgostine at 954-828-5554,

4,  Are you having food vendors? Yes Y No

How many and what kind?

A fire extinguisher is required for eat:h'food;_bguﬁl‘:-: Ifa pmpané- tank is used for a fuel so_ﬁrc’e,‘,it.
must be secured on the 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 per hour.

Special Event Detall Guidelines:

* One rescue unit/cart for 500 to 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 unitfcart per 5,000:additional peaple

* One command person if two or more rescue-units/carts are required

The number of rescue units and paramedics & determined accord ing to attendance and other risk factars.

1. Does your event require EMS medical standby services based on the guidelines above? YES NO X

2. What s your estimated sustained attendance? | §9 007 (_qj‘h@“ﬁ' B5IIS
3. On-ste contact? NAME_CasTC_KORZAW (18K pHonE_( 3'3‘3\'70‘7”5&3

A minimum of 4 hours will be charged for all special event details. 45 minutes will be added to the‘_.p,ré and post

event times (totaling 1.5 hours), affowing for travel and preparation for the everit.
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Name.of electrician: i} , oo . Phone:

The infoitiation I have prévided onthis application is true-and complete to the best of my knowledge.

Before receiving final approval from the City Coramission, I undeistand that I (and the production campany, if

applicable) must: furnish an. original certificate of General Uability insuranice naffing the City of Fort Lauderdale as

additionally insured in the amiount of at least one million dollaf $1,000,000) or greater as deemed satisfactory by

the City Risk Manager, and.an. original certificate of liquor liability-insurance: in the amount of §500,000 if alcohol is
being served. _

I understand that a Parks and Recreation sponsored activity has precedence over the above schedule and T will be
notified if-any conflicts arise. ,

I undeistand that the City of Fort Lauderdale Police Department wilf determine: all security requirements and that
EMS s required by City Ordinance to be onsite during alf-outdoor events.

I understand that ‘the City has a noise ordinance. If at any time during the .event it is deteririined by law
enforcement personnel, code enforcement persennel, parks and recreation personnel, or any other city
representative that the entertainment or milsic is causing a noise disturbange;,.T will be directed to lower the
volume to ‘an acceptable level as determined by City staff. If a second noise disturbance arises during the event, I
may be directed to shut down the music.or entertainment for the remainder-of the ‘event. I agree to abide by. all
provisions of the noise control ordinance and understand that my fafiure to-do so-‘may result in a civil citation, &
physical arrest, or the shutting down-of iy event. ‘ '

T ML G thmmansder Rasu buse

Name of applicant, . ST ST ) o S Title

Please mail the application fee (payable to the City of Fort Laudetdale) to:
Jeff Meehan, Outdoor Event Coordinator
1350 W. Broward Boulevard, Fort Lauderdale, FL 33312
‘Phane: (954):828-6075 Fax: (954) 828-5650

Please include the folldwing with the application:

* Event site plan - including stage(s), other entertainment locations, activities, booths, restrooms,
canopies, dumpsters, fencing, generators, etc.

* Traffic/detour plan - incduding 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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If yes; to whom wilf it be given? _ Gren foe Dosrmd s

Are you planning to have any type of amusement rides? wYos  SNo
If yes, name of company:

*
Sn——.

What type of rides are you planning? ____ , — :
(Al rides must be approved by the State of Florida Bureau of Fair Rides and all permits must be securéd
grior to opening. Contact Ron Jdacobs at (850) 921-~1530.

Are you planning to play or have misic? | Myes __No
If yes, what music format(s) will be used? (amplified, acoustic, recorded, live, dise jockey, etcy:

_DiscIuer Rty Ampuaasmu Osressse SEEnMean s

List the type of equipmient you ';wiiihuse (speakers, amplifier, drums, etc):
Sreaens . Mot TV Tk, . Lieunad TRKSES
Will you use any type of soundproofing equipment? —YES _X;_NQ'

Ve
How close is the event to the nearest residence? / 2 (Mg

List the days and times music wilt be played:

Will your event require road closings? o >(_Yes_ —
If yes, list requested streets and times in 'detail: .

- st S (st Bl

*X*HAPLEASE NOTE***** You gre required to secure barricades.andfer ditectionsl traffic signs for road closings.
Please gllach & layout of your traffic plan, including the placement and ritimber of barricades, signs, directions!
arrows, cones, and message boards, as well as the name of the compary Yot will be using. Your traffic plan mist:
ke approved by the Pofice Dept. which may termimate any event occurring withowut the proper use of barricades;

Paense. Liose OF Mptep
4 G Pram Qan-Tow Wiy

- Will your road closings affect access to parking sﬁaces orparkinglots? _ Yes ___ No
*EEAPLEASE NOTE***** Alf road clasings which resuft i j0ss of revenue from inaccessible parking spaces wil
" be billed ta the event organizer and must be pald In fill before the event: Please call Dee Paris at 828-3771,

Wil ariy recyclable materials’ be: utifized at tis event? K Yes __No |
(Materials that can beé recycled include all clean paper, cardboard, glass, plastic drink containers, aluminum
cans, and milk or juice boxes,) Please refrain from the usé of Styrofoam plates and cups.
Who will provide clean up services for garbage and recyclables? __ A %t b KNS Sir _
A -~ . ' P . /

Cantact Name: ResC \{U‘ﬂ:&fk\k’ \@%SWr  Phone; ( ‘i“w} b "“S.S"jl}‘ _
*IEINOTE*+*** Alf grounds must be cleaned up immediately.atter compietion of event. Recyciing should be
done at all Cily facilities and parks. Recydling may ke pro vided By your organization, a private company or in some
cases by the City of Fort Lauderdale. You are responsible for securing recydling services. Contact Janet Townserid

at Jownsend@fortlauderdale.gov ar (954) 828-5956,
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Are you pldrining to:havé any type of amusemient fides? ——Yes _XNo
If yes, name of company: . _

i

" What type of rides are you planning? ;

+" (All rides must be approved by the State of Florida Bureau of Fair Rides and all permits rust be secured

prior to openifig. Contact Ron Jacobs at (850) $21-1530.

Are:you planning te play or have music? . AYes __ No
If yes, what music format(s) will be used? (amplifiedl, acoustic, recorded, live, disc jockey, etc):

I 04 Brhee
List the type of equipment you will use (speakers, amplifier, drums, etc);
; L\@%Aa“‘f’mw@g '5%6 s E@x?mw S

3 of souﬁdprooﬁnQ‘;e;;i;iE@ﬁﬁéﬁt?‘ __Yes _XNo

Will youl use any typ

List-the days and times music will be played: = MDA \8’/1,"-{!&:\-{_ Lldea - "TJem

How close is the event to the nearest residence? i 2 Nive

Will your:event require road closings? Y Ves No

If yes, list requested streets and times in detail; o _ _
Pormae Case Op Mesmarr S e everi OF "Ra&\-m thse
Buicaine e TS O Srager B Yam - Rem 18] 1y %%

* XA XDLEASE NOTE***¥* Yoy se required to secure barricades and/or directional traffic signs for road closings.

Please attach a layout of your traffic plan, including the placerment and number of baricades, signs, directional

arrows, cones, and message boards,.as well as the name of the company you will be using.. Your traffic plan must

be approved by the Police Dept; which may terminate any event occuting without the proper use of barricades.

Will your road closings affect access to parking spaces of parking lots? Yes X No _ ‘
*RXXPLEASE NOTE***** Aff road closings which résult in loss of revenue from inaccessible. parking spaces will
be billed fo the event organizer and must be paid in fill before the event. Please call Dee Paris at 828-3771.

Will any recyclable materials be utilized at this event? MyYes ___ No
(Materials that canbe recycled include alf clean paper, cardboard, glass, plastic drink containers, aluminum
cans, and milk or juice: boxes.) Please refrain from the iis of Styrofoam plates and cups.

Who wil provide clean up services for garbage and recyclables?

Contact Name: ____ £ \ARLosS : Phone: @SL‘D I -~ 238 ,
*REXANOTE*¥*%3% Alf arounds must be cleaned up immediately after completion of event. Recycling.should be
done at all City facilities and parks. Recycling may be provided. by your organization, a private company: or in some
cases by the City of Fort Lauderdale. You are responsible for'securing recycling services; Cotttact Janet Townsend
at Jtownsend@fortiauderdale.gov or (954) 828-5956.
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If yes, A Hold-Harmless Agreement must be signed and Liabiiity coverage of a pinimurs of
ONE MILLION DOLLARS must be provided,

2. Isthis & new or previously held évent? ‘ New X, Previous ___

-

If yes, Previous date(s)? -

v
+

3. Any established security, traffic, or other appropriate plan(s)? Yes__& No_____

I yes, besides Fort Lauderdale Police, who will you be using for this plan?

(private security company; volunteers, etc.)
Tobene thwe Emeas o Hoxe Soraeny St
4. Do you have an established detail of off-duty officers? Yési No_._._

If yes, who is-your l:foiicerdép_ar;ment contact? . ) .
Ot e Sawins / Orics Mice Litwy
4 o4 -

5. Any notable entertainers or special drcumstances scheduled for your event?
Yes, . No,

iy gk

Who/What? -

6. Is there-alcohol being 'sold or given away? Yes )< No

7. Are there any road closures required? Yes; )( No

If so what roads/intersections? _ i“'\m:werr

8. What is your estimated attendance? “

I understand the off duty raté for Police personnel for ALL special events is calculated at a 3-hour minimyrd rate.
T also understafid there is-& 24 hour eancellation requirement 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 Ft. Lauderdale Special
Events "Cost Estimate® worksheet developed at the Special Events logistics meeting and provided to the organizer.
All payments will be paid withj 2) weeks of the payrolf being submitted; - '

W -1y

Name v " Date
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