: Fee imust acsompany application |
CI 'Y OF FORT LAU DERDALE Apptication received:
TSP B NEEST TP At 1éast 80 days prior to ‘event $100.00
OUTDOOR EVENT APP LICATION 59 10 30 days prior to.avent $150.00
291014 days priorto gvént 5200 00
1419 7 days. pruor ig-even|
Legs than 7 days prior to-event $309 00%

*Must bie approved by Gity Manager or’
designee:

‘The:application will be reviewed by our administrative staff to defermine the followmg criteria:
1. Facllity requested
‘Corriplianice. with City ordinanices
Special permits required
_ '-Charges your organizatlon will Incur when City assistance and/or services are required

}@@éww

fiects on.surraunding areas

_ PARTI EVETR EST
1 Lroneesale Soble Cond Race

Purpose o'f'event {check one): ‘0 Fundraiser [J Awareness [l Recreation ¥Other KO \A | +

Bvent fiame!

Requested wcation: 0C.__ Mexander Back [2ee enurec op aﬂa.dad )

om 8E &' gleel o Qunrize Blud
Estimated dally attendance, _ 300 e 1600

Requested dates and tiime of event:

| DATE DAY BEGIN END
EVENT DAY 1:05/18]/ G & 30 @em
EVENT DAY 2: - __AM/PM __ AM/BM
EVENT DAY 3; _AM/PM AM/PM
SETUP: 5 h& I 5“1\610‘-{ Goo fyem

BREAKDOWN: 5, I (8 ’ N 5""‘(1“-/ [‘L"’i‘“"'

Has this .€vent heen held ifi the past? x Yes No

JES———

1 yes, please list past dates and locations: ] 3-25- l:l 'f’/ea ﬁﬁ[ﬂbﬂ ol - 06-30-13 auer bnd fgnl’ k

3-20- 2 Derwe, 00 - ©-11-13 Tndy TN - 93q~:39anvase - 9-28 lswm Baghilat

See list o more @uenis attacwliady . .
Qgg(g‘]_ggevent desc’ilption (Include activitles, entertainment; vendors, etc.): ™ ; J gacg is

o 10K leg ro“@u)ad kw 2 K% Ie% with a haLH:me, in betweep Fem‘unms
e cemecm ZOW0.
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o F‘?\RT 11 APPiICANT

.:Orgamzation e boul:lb Rmo{ Qac,e,, @g -
'Addres;?@%m o 9“ i _ ___ City, State; Zip.LC’S PrHO“o QA OHD@Q

Phone: BB Fax:

%CorDOra.tloh. nme m@OE\ | ROd RQC@ ’Fe.der th@/‘) (D R‘R F\

(as it appears in articles: ef mcorporatlon)
¥ ot i S b
Date of incorporation: State incorporated in: QA Federal 1D #: L{ (o 13@; 5 AY )

Two authorizing officials for: the qrganization:
Presiderit: 50 AMKERLO

Phone: oo

Phone: (050 C?\'\\ = 363&1

Secretary: ) 20,

Event Coardinator;_ O\ondo @gw[w\ | Will you be on-site? _X Yes No
Title: QM& b?ru,c.,lnb'b Phone: 486 -84 9-35-3 Cell: 2_86 ~35 ‘/"’9-35-5_
E-mall address: QQOLU{M boulb\e(hmi Ratl, @OWI Fax;

Additional Contact: Q\I\Q{ \Q% \K\P‘d \QC« Will you be on-site? _XYes — No
Title: EE(@(UAK){\ QU&W\&*O( prone: 650 4006643 con GED - 363 - 190 )

E-mail address; Fax:
Event production company (if other than applicant):
Address: . _ . ..City, State, Zip:
Contact person: Lé/ _ ' Title: |
Phone: (day) ___ . {night). (cell) %@ "' 34@ ot 0;3 %2

E-mail address:

Xyes ___No

Are you requesting to fence the‘ event? | ___Yes X No
Are you planning on haviiig any type of concession? _Yes X No

If yes, State Health Dept. must be notified 10 days ptior to event, Call John Litscher at 954-632-8094.
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28

Argyou planning on selling alcoholic beverages? ves X No

If yes, how will the beverages be served? (Draft truck, cold plate, mini-bar, beer tub, table service, etc:)

Are you planning on serving free alcohplic.beverages? _X_Yes X_No

If yes; to whom will it be given?

Are you planning to have any type of amusement rides? __ Yes | _ XNO
Ifyes, name-of company: _

What type of rides-are you planning? __
(Al rides must be approved by the State of Flonda Bureau of Fair Rides and al permlts must be secured
ptlot to ‘opening. Contact Ron Jacobs at (850) 921-1530.

- Are you-planning to play-or have music? SYes __No

If yes, what muslc farmat(s) will be used? (amplified, acoustic, recorded, hve, disc jockey, ete):
Recorded woie
List. the type of equipment you will use (speakers, amplifier, drums, etc):
SPealens 2 anmplioens
Will-you use any type of soundproofing equipment? ——Yes X__N@
List the days. and times music will be played: 05_// 3./’ N Frown  F:00 AM *\'0 \1120 ﬂﬁ{

How tlose I8 the event to the nearest residence?

Will your event require road-closings? X Yes No
If yes, list requested strests and times in detail:

(See Mo Qourse a:‘i’tQC.Md\

**-*-’-’-‘ELEA&E_&Q_‘[&* **%* You are required to Secure barticades and/or drrectfonal trafﬁc slghs for road c!osjngs
Please attach. a layout of your traffic plan, Includfng thé placaﬂent and number of barricates, signs, directional
arrows, conies, arnd message boards, as well as the name of the company you will be using. Your traffic plan must
be appraved by the Police Dept, which may terminate any event occurring without the proper use of barricades.

Will yourroad closings affect access to parking spaces or parking lots? ____ Yes _&No
*¥x%PL EASE NOTE#****% All road closings which result in loss of revenue from indccessible parking:spaces will
be bifled to the event organizer and must be paid in full before the event. Please call Dee Parls at §28-3771.

Will any recyclable materials be utilized at this event? Yes __ _No
(Materials that can he recycled include all clean paper, cardboa glass, plastic drink containers, aluminum
cans, and milk or juice boxes.) Please refraln from the use of Styrcfoam plates-and cups.

Who will provide clean up services for garbage and recyclables?

Contact Name; Phone;
*KEKNOTER***% All grounds must. be cleaned up immediately after completion of event. Recycling should be
done at alf City facilities and parks. Recyclifig may be provided by your organization, & private company ‘or.in some
cases by the City of Fort Lauderdale. You are responstble for securing recycling services. Contact Janet Townsend
at Jlownsend@fortlauderdale.qoy or (954) 828-5956.

CAM 14-0420
Exhibit 4
Page 3 of 6



Wil you require electricity? XYes ___ Mo
«" Events requiring electricity are the responsibility of the applicant. All permits must be-obtained through the City's
~ Department of Sustainable Develapment Building Services Division at (954):828-5191 before setting up.

Company! _' 7 . . License #:

Name of electrician: , Phone:

PART IV: APPLICANT'S ACCEPTANCE

The information 1 have provided on this applicationis true-and complete to.the best of my knowledge.

Bafore recelving final approval from the City Commission, 1 understand that I (and the production company, if
sappllcable) must furnish an otiginal certificate of General Liability insurance naming the City of Fort Lauderdale as
‘addltlonaily insured In the amount of at least-one million doliars ($1,000,000) or greater-as deemed satisfactory by

~ the City Risk Manager, and an original certificate of Jiguor liability insurance in the amount of $500,000 If alcohol is
being served,

I upderstand that a Parks and Recreation sponsored activity has precederice over the above scheduile and I will be
notified if any conflicts arise.

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

1 understand that the City has @ noise ordinance. If at any time dufing the event It is determined by law
-enforcement personnel, code enforcement personnel, parks and recreation personnel, or any ather city
representative that the entertainment or music s causing a nolse disturbance, T will be directed to lower the
volunie fo ah acceptabile level as determined by City staff. If a second nolse disturbance atises duting the event, 1
may be directed to shut down the music or éntertainment for the remaindér of thie event. I agree to abide by all
provisions of the nolse control ordinance and understand that my failure to do so may result in a civil citation, a
physical arrest, or the shutting down of the event.

,OQ\O»V\ D @owkgsk Vace -\‘.:;\n,eo!kbﬂ,

Name of applicant Title
|zloi\\3
Date
PlRssa AL bl ﬁﬁﬁﬁﬂ? t ter—;sg 60 ggy s ahead of your planned event to:

Please mail the app!:cation fee (payable to the C|ty of Fort Lauderdale) to:
Jeff Meehan, Outdaor Event Coordinator
1350 W. Broward Boulevard, Fort Lauderdale, FL. 33312
Photie: (954) B28-6075 Fax: (954) 828-5650

Please include the following with the application:

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

* Traffic/detour plan - including the placement and number of barricades, signs, directional arrows;
cones, message boards, aid namé of the bariicade and/or traffic signs company being used.
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* FIRE DEPARTMENT OUESTIONNAIRE -

N -
v

1. Areyou planning to have canoples (no.sides) for this-event? ‘x Yes No

How many and what sizes? 10 %10 ene ‘\cﬁla‘,@ and. 2 CLHAULS

Name of Coripany: 5 Pongonst ow Ve o S
A building permit is required. Please contact Capt. Bruce Strandhagen at 954-828-5080,

2. Are you plarining to have tents (with sides) for this event? _X Yes . No
How mahy.and what sizes? _©N. €, "\“6 h+

- Name of Company: .
A bullding permit, exit signs; emergency: llghts, fire extingtishers; :and “No Smokfng signs are required for
tents, A fire:watch.at overtime ratemay apply. Contact Capt. Bruce Strandhagen at 954-828-5080.

****ngAﬁE_ﬂQIg* *XKK ANl permits required by the Florida Bullding Gode must be obtained through the
Bullding Department:(including but net limfted to.electrical, structural, plumbing). Contact the Department of
Sustainable Development Building Services Division at 954 -828 6520,

3. Are'you planhing to have fireworks? ves _ X No

Name: ef company conducting the show; _
A permit s required for-all pyratechnics displays. Contact Capt. Wendy D'Agostino at 954-828-5884.

4,  Areyou having food vendors? X No

How many and what kind?

:A ﬂre extinguisher is required for each food booth Ifa propane tank Is used for a fuel source; it
iitist be'secured of the outside of thie booth. A Fire inspéaction is reguired for all food booths, If
the inspection is during non-working hours the cost will be $75 per hour.

TIONS/EM:

Special Event Detsll Guidelines:
* One rescue unit/cart for 500 to 5,000 people in attendance (sustained attendance)
* Twao rescue units/carts for 5,000.to 10,000 people In attendance (sustained attendance)
#* One more rescue unit/cart per 5,000 additional people
*One comimand persoh if two of more rescué unitsfcarts are required

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

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

2. What Is your estimated sustained attendance? F00 %o 4000
3. On-site contact? NaME_On2\awmdlo @wl% | PHONE_7B6 -354( -3 35§

A ‘minimury of 4 hours will be charged for all special event details. 45 minutés will be added to the pre and post
event times (tetaling 1.5 hours), allowing for travel and preparation for the event,
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POLICE DEPARTMENT QUESTIONNAIRE

~ If yes, A Hold-Harmless Agreement must be signed and Liability .coverage of a mlrijm‘ um of
ONE MILLION DOLLARS must be provided.

1. .Does your avent require use of police vehicles? Yes

2, Is this a new or previously held event? r___ Pravious ){_
If yes, Previous date(s)?____DOL C?«:\\QQ—\\Q& ‘\‘-‘Jg @X DFQ\J&OL)Q Q.\lQV\tQ +
3. Anyestablished security, traffic, or other appropriate plan(s)? Yes No_ )X 4

If yes, besides Fort Lauderdale Police, who will 'y_nu be using for this plan?
. {private security company, veluriteers, &tc.)

4, Do you have an established detail of off-duty officers? Yes . No__x :
If yes, who is your Police department contact?

5. Any notable entertainers or special circumstances scheduled for your event?

Yes_ No _AC

Who/What?
6, Is thete alcohol being sold or given away? Yes No. X
7. Are there any road.closures required? Yesr.X‘ _No

If so what roads/intersections?.

8. What Is your estimated attendance? 300 %0 §yo00

I understand the off duty rate far Police personnel for ALL special aevints i5-calculated :at a 3-hiour minimum rate. 1
also uriderstand there is a 24 hour cancellation requirement to avoid the 3 hour minimur paymeiit 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 Speclal Events logistics meeting and provided to the organizer.
All payments will be paid within two (2) weeks of the payroll being submitted.

Onlando Chuley u\zn\tz

Name Date
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