CITY OF FORT LAUDERDALE $100 Foe

mua!

OUTDOOR EVENT APPLICATION

appifcailon _

Theiapplication will be reviewed by.our sdministrative staff to determiine the fallawing criteria
Facllity reduested

LCompliance with City ordinances

Spedial permity required.

Charges your organization. will Incur when City assistance and/or services are raqulred
Security-requirements

_Environmentat Issues/eff ffects on surroundmg aréas

L
2,
3.
4,
5
6.

PAR“l LVEN RFOUES» T

vent name:_CNGRONOR Y] Mcmom \cn\c)

Purpose of event (checkone): (1 Fundraiser () Awareness  (1Recreation ¥ Other WO\ dﬂ\%
Requested focation: __AQOISIAQ. MONAY  \Owadn

Estiviated daily attendance: __| 50 ~ 300

Reduested detes and time of event: - :
DATE DAY BEGIN END

eventoav 1 A2f1e 1 sundon YOmE) IRy

EVENT DAY 2; . _AM/PM AM/PM

EVENT DAY 3: ___ AM/PM AM/PM

SETUP: ! _ __ AM/PM

BREAKDOWN: , — AM/PM
Has this-éevent'been held in the past? V ves Mo .

If yes, please list past dates and locations: 77 ..

Dac ao\l B 00NN BOO -6 LAl AA WO Loty
Detalled event description {include activities, entertainment, vendors, etc,);
lLQSMhM LA {10)as
S 00w cood
s b el |
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1_'_Appucp\m BRI

Organlzation name: 0()\53(\\-0\\1\ )MS\\ C,QV\\Q‘ L’f\@\bﬂd

Address: 900 ¢ Biownd gaud | City, State, Zip: ﬁ&é« L 333@‘
Phone QSM @Q’q »%’GQQ Fax; Q‘A —— e
Corporation name: N\QlLQJ ?- LHP” \M | , ”

{28 1t appears in articles of lnoorporation)

 State incorporated In: _E L= . Federal ID #: 2023096736 |

P ERYhO ( HOCHL. phons: AEYW -2 93~ 4 ¥

Event Coordinator: _D_Q.\J VG No

Will you be on-site?

Title DUQCY __ Phone: ‘4«‘.;\.\ 'LS\; SO cal RS\~ 2.:@\4 ~5"3G

g O WA |

Add{tional Contact: Q,Ubb\ “LL\@\Q"\ Will you be on-site? _.
it (100 Yy - Phohe: (3\5\\,@')6{1 Kmb Cell: Q&{“\ &5 - 65%%’3
E-rhaill addiess: Q—be \@QUM\ LOBMNOB N ENCOCN - Fax; N)/ A

Event production company: (If ofher than applicant): \-A \ A

Address: . City, State, Zip:
Contact person; : Title:

Phone: (day) . . (night) (cefi),
E-mail addres's. I . Fax:

" PART.IU EVENT INFQRMATION i LB R

Are you planning to ¢haige adinission? . Yes _/No

If yes, how much? ¢
Are yoy reguesting to fence the event? __Yes L/ No
Are you:plahning.on hawng any type of concession? _Yes ;// No

Ifyes; State Health Dept st be notified 10 days prior to event, Call John Litscher at 954-632-8094.
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Are you planning on selling alcoholic baverages? o Yes ,J{ﬁo
If ves, how will the beverages be served? (Draft truck, cold plate, mini-bat, beer tub, table service, etc.)

Are you plainingon serving free alcoholic beverages? . Yes ./ To
If yés, to whom will it be given? , L

—No

Are you planning to have any type of amusement rides?
If yes, name of company: __ A\ OIS 0ch Ly &Qﬂmi

What type of rides are you planning? SOUNCQ WendQS | Dl Shic
(All rides must be approved by the State of Florida Bureau of Falr Ridles and all permits must be-secured
prior to opening. Contact Ron:Jacobs at (850) $21-1530,

Are yoii planning to play or have music? '/Yes __No
If yes, what music format(s) will be used? (amplified, acoustic, recorded, live, disc jockey, etc);

2o.cordooy

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

Wil you use aniy type of soundproofing equipment? __Yes + Mo

List the days and times miusic will be played: _ A4 CIQ @ M\ - & .CO0Q00

How close Is the event to the riearest residence?

Will your gvent réguire foad closings? Yas "/-‘NQ
If.yes, lisk requested streets and times in detail:

”wg;m[g**ﬂ* You are mqu/fed to secuyie batricades and/or directional trarie Slghis for road closings.
Please altach 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 must
be approved by the Police Dept: which may tenminate.any event occurring without the proper use of barricades.

Will-your road clogings: affect access to: parking spaces of parking tots? ___Yes ____No
KAK*P) EACE NOTE**¥¥% Al Fogel closings which Fesuft in 1oss of Fevénite from iactessible parking speces will
be bilfed to the event organizér and must be pald in full before the event. Please call Keela Black at 8§28-3794.
Will:any recyctable materlals be utilized at this event? .:'../..‘(ESf - No
(Materlals that.can bé recyclett Include all cledn gaper, cardboard, glass, plastic drink containers, aluminum
cans, and milk-of juice boxes.) Please refrain from the use of Styrofoam plates and cups.

Who will provide clean up services for garbage-and recyclables? PAY

Contact Name: D QAL Phone: DM - L3W-SF Y
HIXANQTEFFFEFx A gmunds mu,st be dleaned Up Immedfately after completion of evant, Recycling should be
done at-all City faciities. and parks. Recycling may be provided by your organization, a-private company orin some
cases by the City of Fort Lauderdale, You are responsible for securing recycling services. Contact Janet Townsend
at Hownsend@fortiauderdale.aoy or (954) 828-5956,
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Will yau requwe electﬂaty? % 2 Yes B _ "‘.No’

Department of Sustalnable Deveiapment Buliding Servl-:_ g E)Ivlsloh at. (954) 828-5191 before sett’ng up:

Company: . _ - SR Licerise #:

Name of electrician: — _ _ .. Phone:

| PART 1v: ARPLICANT'S ACCEPTANCE -

The information 1 have provided on this application is-true and completé to the best of my knowledge.

Before recelving final approval from the City Commission; T understand that'I (and the production company, If
applicable)-must furnish an orlginal certificate of Gengral Liability Insurance naming the City of Fort Lauderdale s
additiorally insured In the amount of at least ofie million dollars.($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 aicoho[ Is
being served. e
I understand that a Parks and Recreation sponspred activity. has prepedence over the abiovi schedule and T will be

notiffed if any conflicts atise,

I understand that the City of Fort Lauderdale Police Department will determine:all security requ!remants and that
EMS is required by City Otdinance to bie onsite during alt outdoor events.

I understand that the City has ‘& nolse ordinance. If -at any time during the event it is determined by faw
enforcement: persannel, cote -enforcement personnel, parks and recreation personnel, or any other city
représentative that the entértaininent or muslc Is causing a noise disturbance,; 1 will be directed to lower the
volume to an acceptable level as determined by City staff, If a second npise disturbance aises “during the event, 1
may be directed to shut down the muslc or entertaiiment for the remalnder: of the avent, 1 agree to ablde by.all
provisloris ‘of the nolse. control ordinance and understand that my failure to do so may fesult In a civil citation, a
physicai arvest, o the shutting down of the event.

Dovoloh yapwn Dol
Namea.of: appllcant Title

Relct 9,201

Pate

Plgasd’s pllzation;at least 96 davs ahead of your planned event to;

Please mail the $100 L)) apptlcatlon fea (payable to the City of Fort Lauderdale) to:
Jeff Meehan, Outddoy Evént Coordinator
1350W.. Browaid Botilevard, Fort Lauderdale, FL 33312
Phone: (954) 828-6075 - Fax: (954) B26-5650

Please Include the following with the application:

* Eyent site ptan — Including stage(s), other entertainment locations, activitles, booths, restrooms,
canopies, dumpsters, fencing, geneiators, etc.

* Traffic/detour plan ~ Including the placement and numiber of barricades, signs, directional arrows,
cones, message boards, and name of the barricade and/or traffic signs compaiiy being used,
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< EIRE DEPARTMENT OUESTIONNAIRE

1, A?g_:yquplannlng_ to have canoples {no sides) far this event? Yes : ‘/No

Name of Comipany:
A buliding permit is:required. Plezse cvntact Capt Bruce ﬁrandhagen at 954-828- .5080

2, Areyou planning to have tents (with sides) for this evenf? ___ Yes _..‘;/_No

How mahy and what slzes?

Name of Company:. .
A-buililing permit. exit signs; emeryency lghts; fire extingulshiers, and "o S?nakmg”signs a8 neqwred for
tents. A fire watcl at overtime rate may abply. Contact Capt, Bruce Strandlbiagen at 954-828-5080.

wH A PLEASE NOTE*#*%% Al permits required by the Flotida Building Code must: be obtsined through the
Building Department (including but not fimited to efectrica), structural, plumbing). Contact the Department of
Sustainable Development Buitding Services Division at 954 -828-6520:

Yes ,,,,,,Y,:_NO

3. Areyou prla'nning to have firewaoirks?

Nare of coripany conducting the show:
A permit Is required for alf pyrotechnics displays. Contact Capt. Wendy DAgostine at 954- 828- 5504,

4. Ate.you having food vendors? Yes No o

How many and-what: kind? NO. W 00 Lued OO YO Coen) wob\es

HOL XS, OOl Q4 N
Afire. extlngulsher is required for each 'ood booth, 1If a propane tank is used for a fuel source, it
.must be secured on the outside of the booth. A Fire inspection is tequired for all food booths, If
‘the Inspection is during non-watking hours the cost will bé $75 per hour.

OPERATIONS/EMS

Spectal Event Detail 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 unit/cart per 5,000 additlonal people .
¥ One command person if two or morg rescud units/carts are required ‘

Thie number of réscue units and paramedics is determined according to attendance and other risk factors,”

1. Dogs your event require:EMS medical standby services based on the guldelines above? YES... _ NO, /
2, What ig your éstimated sustained attendance?

3. On-site contact? NAME,._ PHONE

A minimum of 4 hours will be charged for all special event details. 45 minutes will be-added to the pre and post
event times (totaling 1.5 hours), aiIOWIng far travel and preparation for the:event,
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7 POLICE DEPARTMENT OUESTIONNAIRE

1. Do your évent require Use of policevéhiclas? Yes_. . No_. xS

1f yes, A Hold-Harmless Agreemient must be signed and Liability coverage of a miitimum of
ONE MILLTON DOLLARS must be brovided

| e rovous o/
1f yes, Previous date(s)?_ QOCOIDOY AN, Dmgf 9 ;qu O

3. Any established security, traffic, or other-appropriate plan(s)? YES;_//__ No,

2..'Ts this.:a new or. previously held event? New,

L]

If yes, besidesEort Lauderdale Policas who will you be using for this plan?
(private security company, volunteers, etc:)

4. Do you have an establistied detait of off-duty officers? . Yas \/ No
If yes, who Is your Police department contact?

Doannn Gaerea.

5. Any notable entertainers or spacial circumstances scheduled for your eventi, .
Yés_

o

e

whorwhatr GA00CH [ALOOIAN Liaiisne
6. Is there altohol being sold or givei away?. Yes

No-'v-/ .

No,

<

7.-Are there any road closures required? Yes

1f-50 what roads/intersections?

B What is yout estimated attendance? V50 - 2

I understand the off duty rate for Police personnet for ALL speclal events Is calculated at.a 3-hour minimam rate, I
also:undelstand there Is a 24 hour cancellation-requirement to avold the 3. hour minimiim 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 4t the Special Events logistics meeting and provided to the organizer,
All payments will be pald within two.(2) weeks of the payrolt being submitted. '

DoV Kapion Ot 292013

Name Date
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