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CITY OF FORT LAUDEHDALE $1r?1?.| ;ae
OUTDQOR EVENT APPLIJATION acuompany
application

The applicatton will be reviewed by our administrative staff to determini the following criteria:
Facility requested

Compliance with City ordinances
Speclal permits required
Charges your organization will incur when City assistanoa|and/or services are required
Security reguirements

Enwironmental jssues/effacts on surrounding areas

R N L =

PART I: EVENT REQUEST

Eventname: __ S How ‘N SHINE. 30

Purpose of event (check ona): 0 Fundraiser 0 Awareness O Refyeation ﬁ/omer CAK_S_HQ_W_._..
Requested location: M/LLS PONMD PARK — GRASEU AREA ANTACENT TO

_AOMINISTRATION OFFICES

Estimated daily attendance: 00

Requested dates and time of event:

DATE DAY EGIN END
EVENT DAY 1: MARCH 24  SpnDAY 100 g9/Pm H:00
EVENT DAY 2; AM/BM . AM/FM
EVENT DAY 3; AM/PM  ___ AM/PM
SETUP: MARCH 24 _ SUnMAY .00 g¥yem
BREAKDOWN; 7~ e H:O0mgm
Has this event been held in the past? (/ Yes No

¥f yes, please list past dates and Jocations: ___IT’S ANUANNUARL EvENT HELD
HERZ FoR &1 VEARS
Detatled cvent description {include activities, entertainment, vendorg) latc.); _ \JOL K SWAGBE A/ CAR
_SiHow . VENDORS OF yoLkS WAGEW FARTS AND ACESSORIES
Foeh wikd- BE Soe N BY FIL LAg}ﬁkME APRRCGVED

CONEESSAIRE .
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FART 11 APPLICANT

Organlzaflnn name: :
Address: 23411 NW O AVENUE.
phone:_ I9Y ~268-2901  rax

PAGE B3/87

Corporation name: _1_PE_SOUTH FEoRIDA oL Co

ST VOLKSWAGE MN_CLLIR, INC

(as it appears in articles of ing

brporation)

Date of Incorporation: O.‘Z./ t / D) State incorporated in: __Hle-  Federal ID #:
Two authorizing officials for the organization: - -
President: 2 (J1.5 Fm SE AZSAR Phone: 4 'QL'( - 2:6 8- ":FQOI

- S61- 3019

MER EQLF E;NQEL EQIE[? Phone: G_.

Event Coordinator: AU 1S £ SH.AZAR flf you be on-site? __l_Zt‘es No
Title: __PRESI QENT Phone: QSH*QGE‘ELOI Celi:

E-mail address: _ VW LUC HO @ GMAIL .COM Fax:

Additional Contact: - i yvoubhaonsite? ___Yes __ No
Title: Phone: Cell:

E-mail address: . Fax;:

Event production company (if other than app!icaﬁt):

Address; City, Statey |Zip:

Contact person: Title:

Phone: (day) {night) (cell)

E-mail address: Fax:

PART I11: EVENT INFORMATION

Are you planning to charge admission?
TF yes, how much? $

Are you requesting to fence the event?

Are you planning on having any type of concession?

b VYes _ﬁlo

| __Yes _\/_No
_ZY&S 0

If yes, State Health Dept. must be notified 10 days prior to ellént, Call John Litscher at 954-632-8094.
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Yes _’/No

Are yau planhing on selling alcoholic beverages?

1f yes, how will the beverages be served? (Draft truck, cold platg

, mini-bar, beer tub, table service, etc.)

Are you planning on serving free alcohoiic beverages?
If yes, 1o whom wili it be given?

| Yes _l/No

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

S

Yes _'-{No

What type of rides are you planning?

et

{All rides must be approved by the State of Florlda Bureau of
prigr to opening. Centact Ron Jacobs at (850) 921-1530.

T

Ara you planning to play or have music?
If yes, what music format(s) will be used? (amplified, acoustig,

MUSIC AnD ANNOUNG

i

fir Rides and all permits must be secured

mzYes . . No

recorded, live, disc jockey, etc):

MENMTS

[

il

List the type of equipment you will use (speakers, amplifier, ¢

VI SPANSOR HAS <EL

ims, atc):

F CONTRINED UMIT

Will you use any type of soundproofing equipment?

{__Yes _\ZND

List the days and times music will be played: ___ /HMARCH 2 Y . H:Q0aum — Mﬁ&m
How close is the event to the nearest residence? {DGC YALDS
Will your event require road closings? Yes '/Nn

T ves, list requested streets and timas in detail:

*NHXPLEASE NOTE*¥¥¥¥ You are required to secure barricades af)
Please attach a layout of your traffic plan, including the placement]
arrows, Cones, ard message boards, as well @s e name of the corm
be approved by the Palice Dapt. which may terminate any event oreus
Wl your road closings affect acoess to parking spaces or parking iots|
WARIPLEASE NOTE®¥%*¥ Alf road closings which rasult in foss of
be bifled to the event organizer and must be paid in fult before the ey

will any recyclable matetals be utilized at this event?
{Materials that can be recydled incdude all clean paper, card
cans, and milk or juice boxes.) Please refraln from the use of

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

or directional traffic signs for road dlosings.
ind number of barricades, signs, directional
iy you will be using. Your traffic plan must
g without the proper use of barr/oedes,

Yes ____No
e from inaocessible paking spaces will

il Please calf Keala Black at 828-3754,

Yes __ No

rd, glass, plastic drink containers, aluminurm
rofeam plates and cups.

Contact Name: LIS F SALAZAR. _ #n
*ARRNOTE®*#%% &l grounds must be cleaned up immediately a
done at all City facillties and parks. Recyeling may be provided by yo
cases by the City of Fort Lauderdale, You are responsible for securin

al Jownsend@forliewderdale.qov or (954) 828-5956.

3o0f6
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organization, a private company or In some
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Will you require alectricity? ﬁes V vo

Events requiring electricity are the responsibility of the applicant. All fh
Repartment of Sustainable Davalopment Building Services Division at

Company: Licatige

Nama of elactrician:

PART 1V: APPLICANT'S ACCEPTANCGE

The information I have provided on this application is true and compléte to the bast of my knowletige.
Before receiving final approval from the City Commission, I underst
applicable) must fumish an original certificate of General Liability ing
additionally Insured In the amount of at least ane million dollars ($1,0
the City Risk Manager, and an original certificate of liquor Hability lns ;
being served,

and that I {and the production company, if
ance narming the City of Fort Latderdale as

ance in the amount of $500,000 if alcobol is

1 understand that a Parks and Recreation sponsored activity has predbidence over the above schedule and T will be
notified if any confiicts arisa.

I understand that the City of Fort Lauderdale Police Departraent wil{jgleterntine all security requirements and that
EMS is required hy City Ordinance to be onsite during all outdoor eve %

I understand that the Clty has a nolse ordinance. If at any timé
enforcement personnel, code enfarcement personnel, parks ang
representative thet the entertainment or music is causing a nolse
volume to an acceptable level as determined by City staff. If a seco
may be directed to shut down the music or entertainment for the 9
provisions of the nolse control ordinance and understand that my 3
physical arrest, or the shutting down of the event.

during the event it iz determined by law
recreation personnel, or any other city
Isturbance, T will be directad to lower the
noise disturbance arises during the event, 1
ainder of the event, I agree to abide by all
re to do so may result in a ¢ivil ¢itation, a

LUIS FSALAZAR PRESIDENT
Name of appiicant Title

PECSZ, 2012
Date

Jeff Meehan, Outdoor Event Coordinator
1350 W. Broward Boulevard, Fort Lauderdale, FlL 33312
Phona: (954) 828-6075 Fax: (954) B28-5650

Please include the following with the application:
* Event site plan - Including stage(s), other entertainment ldeations, activities, booths, restrooms,
canopies, dumpsters, fencing, generators, etc.

* Traffic/detour plan - Including the placement and number pf barricades, signs, directionsl arrows,
cones, message boards, and name of the barricade and/or tr3ffic signs company being used.
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FIRE DEPARTMENT QUESTIOVNAIRE

ENTI

1. Are you planning to have canopies {no sides) for this event? Yes ,__‘ZNO

How many and what sizes?

Name of Company;
A buliding permit /s required. Please conlact Capt. Bruce Strafdhagen at 954-828-5080.

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

How many and what sizes?

Name of Company:

A building permit, exit signs, emergency lghts, fire extinguistirs, and "No Smoking” slons are required for
tents. A fire walth at overtime rate may apply. Contact Capt. |Bruce Strandhagen at 954-828-5080.

*HFNPLEASE NQTE***** Alf permits required by the Florida Buldifly Gode must be obtained through the
Building Department (including but not limited to electrical, structuralll plumbing). Contact the Department of
Sustainable Development Bujlding Services Division at 9547—552!2

3. Areyou planning to have fireworks? Yes No

Name of cormpany conducting the show;
A permit Is required for ajf pymtecﬁfku‘}s, aisplays, Contact Cagsti Weridy DAgosting at 954-828-5884.

4. A you having food vendors? Yes No
How many and what kind? 1 moop TRLC K

A fire extingulsher Is required for each food booth, If 2 gropane tank is used for a fuel source, 1%
must be secured on the outside of the booth. A Fire ins, jon iz required For all food booths, If
the inspection is during non-working hours the cost willlbe $75 per hour.

3,

OPERATIONS/EMS

Special Event Detail Guidelines:
* One rescue unit/cart for 500 to 5,000 people in attendance (Stistained attendance)
* Twa rescue units/carts for 5,000 to 10,000 people in attendanide (sustained attendance)
* One more rescue unit/cart per 5,000 additional people
* One command person if two or more rescue units/carts are reduired

The number of rescue units and paramedics is determined according k¢ attendance and other risk factors,

1. Does your event require EMS medical standby services based on thg guidelines above? YES NO
2. What i your estimated sustained attendancs? _ZQ ) l
3. Oresite contact? NAME_ V1S F. SALAZAN _ pHonE__DBH-26%- 290/

A minimum of 4 hours will be charged for all spacial avant details, 45 minutes will be added to the pre and post
event times (totaling 1.5 hours), atowing for travel and preparation figr the event.
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POLICE DEPARTMENT OUESTI(INNAIRE
1. Doas your event require uge of police vehicles? Yeg No
If yes, A Hold-Harmiess Agreement must be signed and Liability coverage of a minimum of
ONE MILLION DOLLARS must be provided.
2. Is this & new or previously held event? New_____ Pravious ,_IZ
If yes, Previous date(s)? pA ST 6 YEAK S INISAM E_ P[—ACE-
3. Any established securlty, traffic, or other appropriate p!én(s)? Yes No \/
If yes, bésides_ Fort Lauderdale Police, who will you be using f‘Pr this plan?
(private security company, volunteers, etc.)
‘ v
4. Do you have an established detail of off<duty officars? . Yes No
If ves, who is your Police department contact? .
|
5. Any notable entertainers or special circumstances scheduled for yof : avent? | '/
' ‘ Yes, No
Who/What? i
6, Is there alcohol being sold or given away? Yes_ No,,_,,,_'/_,
7. Are thera any road closures raquired? Yos, ... No ___'/
TF 56 what roads/intersections?
8. What is your estimated attendance? _ 300 ( €0 STANE.D)

I understand the off duty rate for Police personnel for ALL special ev A

alse understand there 1s a 24 hour cancellation requirement, to avoid
hourly rate and costs ta be incurred by the event organizer will be
Events “Cost Estimate” worksheet developed at the Speclal Events |
All payments will be paid within two (2) weeks of the payroll being su

Sk Aalosyon

is calculated at a 3-hour minimum rate. 1
3 hour minimum payment per officer. The
tad on the City of Ft. Lauderdale Speclal

Name * 7
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