~ CITY OF FORT LAU
OUTDOOR EVENT AP

Hee: wit Gity ordinam:es
ermits '

DERDALE $100 Foq

PLICATION acopmpany

application

Reque__:'ed lecation:

< ‘?37(.," )

Estimated da;iy attendance: QOD

Requested dates and time of event:
DATE

EVENT DAY 1

EVENT DAY 2:

EVENT DAY 3t _
SETUP:

BREAKDOWN: 3 4

Has this event been held It the past? Yes )9 0

BEGIN

6:00mp

_AM/PM

AM/PM
e AM/PM

If yes, please list past dates &nd locations:

Qg_u_gd gvent descr:ption (include activities, entertamment vert




IS PART T1: APPLICANT

' (as ita appears in atticlos of incorporation)

_ State incorporated in Z l _ Federal ID #:.2X7

Date of lncnrpnranun;=

Twa authormrgofﬂcf_af. Lo} v s .
President: __ 1243 | 1 ke SV Phone: [J¢ . e G2 —f
Sec:retary PC-L)‘ ﬂ PN AY Phiong: | :72/"“595 “%27

. will you be on-site? 2 Yes No
U-lhS o G4 -517 4515
2 LCQ‘(.\’\ Fa: 93940 F ) Zf

Additional Contact: _ ) k. Willyou be on-site? ___Yes ___No
Title: _ _ o Phone: ____ o cel
E-mall address: ______ . o Fax:

. Event production company (if other than applicant):

Address:‘ , , . City, $tate, Zip:

Contactpersony. .. . . . . , Title; |.

Phonas (day) (night) (cell)

E-mat! address - - _ Fax.__.

] pARTIIIEVFNT INFORMATION | _ | N 7 .

Aré you planning to-charge admlsslon'-' __Yes 7,Zghlo
- If vas, how much? § ]

Are you requesting to fence the event? ) __Yes _XNO

Are you planning-oh having any type of concession? . Yes ﬁNo

If yes, State Health Dept. must be notified 10 days priot o svent. Call John Litscher at 954-632-8094,
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Are you plaﬂmng on seliing alcohalic beverages?
If y65, how will the be ,ra_ % b served’ (Draft truck, colg p

Areyou planning on serving free a!coholic beverages?

Ifyes, to whom will It be given?

X Yes. .No
Fatj mini-bar, beer tub, table service, etc.)

xam

p annmg to have any type of amusement rides?

Are
L I yes, name of company:

— Yes L_No

B What type of rides are you planning?
(AII tides: must be agproved by the State of Florida Burea
gﬂg{ to.opening. Cantact Ron Jacobs _at (850) 921-1530,

jAre you p!annmg to play or-have music?
i yes, what music forma (s) will be used? {amplified,

:ﬁustic, recorded, live, disc jockey, etc):
. - ]
LY ,Q DN A

U of Fait Rides and all permits must be secured

Yes _,,_,Nb
X

, )
List the type of equipment you will use (speakers, amplif|

er, drums, etc):

Will you use any type of soundproofing equipment?

List the days and times music will be played:

How close Is the event to the nearest residence?

will your event require road closings?
If yes, list requested streets and times in detail:

FHH *ﬁgﬂm #RFRE You are required to secure barricaa
Please .attacl a layout of your traffic plan, including the place
arrows;: cohes, and message boards; as well as the name of th

be. appro ' d by the Police Dept which may terminate any event

Wil your toad closings affect access to _parkin_g spaces or parking
‘ * x4 * A road closings which result in los
be bilted to the event organizer and must be paid in full before B

Will any-redyclable. matertals be utilized at this event?
{Materials that can. be recycled include, all clean paper, ¢
cans, and milk of juice boxes.) Please refrain from the u

es and/or directiona! trafflc signs for rord closings.

nent ang number of barricades, signs, directional

company you Will be using. Your traffic plars must
U withaut the proper use of barricades.

ot? __ves _28No

of revenue from inaccessible parking spaces will
e avent. Flease call Keela Black at 828-3794,

_ Xes ANO

rdboard, glass, plastic drink containers, aluminum
@ of Styrofoam plates and cups.

Who will provide clean up services for garbage and recyclables?

Contact Name: g il N
WEERNOTERF58¥ 4/f grounds mUSt be cleanca up immedlate
done at all Cily facilitios and parks. Recyeling may be provided b,
cases by the C?ty af Fart Lauderda/e You are responsible for seci

Loy or (954) §28-5956.

|
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phone: _ 54 = 524 = &) 53

ly arter completion of event. Recydling should be
yout: organization, a private company or in some
iring recycling services, Contact Janet Townsend




Will you require electricity? ] __Yes PNO
Events requiring electricity are the responsibllity of the applicarit.
Depattment of Sustainable: Development Bullding Services Divisio

Company: __

_|Phone:

Al perimits must be obtained through the City's
It at'(954) 828-5191 before setting up.

License #:

3iving final approval from the City Commission, I un

: ust: furnish an original cerlificate of General Liabilit
additionally. Insured In the amount of at least one million dollars
the City Risk Manager, and ah otiginal certificate of liquor Hability
belng: sefved

1 unde and-that the City of Fort Lauderdale Police Departmen
EMS Is required by City Ordinance to be onsite during all outdoor

I understand that the City has a noise ordinance. If at any
enfarcement personnel,. code enforcement personnel, parks|
representative that the entertalnment q‘r music is causing a n
volume to an acceptatile level as determined by City staff. If a §

derstand that I (ahd the production company, if
y Insurance naming the City of Fort Latderdale as
($1,000,000) or greater as deemed satisfactory by '
y insurahce in the amount of $500,000 if alcehe! is

precedence over the above schedule and I will be

F will determine all security requirements and that
events. :
time during the event it is deterinined by law
and recreation personnel, or any other city
oise. disturbance, 1 will be directed to lower the
econd rolsé disturbance arises during the event, 1

miay be dirécted to shut down the musi¢ or entertainment for the remainder of the event. I agree to abide by all

provisions of the nolse control ordinance and understand that 1
physical arrest, or the shutting d_qwn of the event.

o

iy faillire to do so may result in a civil gitatlon, a

“J4

Hlease mail the $100.00 app
Jeff Meehan,. Qutdoor Event Coordinator
1350 W. Broward Bqule\)ard, Fort Lauderdale, FL
Phong: (954) 828-6075 | Fax: (954) 828-5650

Please include the following with th

application:

canopies, dumpsters, fencing, generators, etc.

cones, hiessage boards, and name of the barricade and/

* Traffic/detour plan - incliding the placement and num‘{:
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Title

Ur planned event to:

33312

er of barricades, signs, directional arrows,
r traffic signs company being used.




FIRE DEPARTMENT OUES

BREVENTION

1 Are you plannlng o have canoples (ho sides) for this event?

TIONNAIRE

&Yes —_ No
2, theee. /0 (D

L How many and What sizes? __ a2 E:D A ﬁ

Name of Company: I_ﬁ:’;‘))—

A bultcing permit is required, Please confact Capt Bruce
2 Are you plan'ning to have tents (with sides) for this event?
' E

-How many and what sizes?

S?raﬁﬂfré‘geh at 954-828-5080.

Yes _)&No

___'Name of Cormpany:

A birileling permit; “exit slgns; emergency lights, fire éxting
“tents. A fire watch at overtime réte may apply. Contact g

g Depariment (including but not limited to electrical, strue
Sustainabfe Development Building Services Division at 954-828-6)

3.  Are you planning to have fireworks? Yes N No

Name of .company conducting the show:

Giishers, anid "NVe Smoking” slgns are required for
apl. Bruce Strandhagen at 954-828-5080.

PLEAQE‘ NOTE##%%% Al permits reqwred by the Florida A’wldmg Code myst be obtalined through the

tursl, plumbing). Contact the Department of
520.

A permit is reguired-for all pyrofechnics displays. Contact

4. Areyou having food vendors? Yes ,)Q No

Capt. Wendy DAgosting at 954-828-5884,

How many and what.kind?

Afire extmguisher is required for each food booth,
‘must be'secured on the outside of the booth. A Fire
the inspe_ctlo_n is-during non-working hours the cost

Special Event Detail Guidelings:
*One rescue unit/cart for 500 t0.5,000 people In attendan
* Two restue units/carts for 5,000 to 10,000 people In atte
* One more rescue unitfcart per 5,000 additional people

Tta propane tank Is used for a fuel source, it
inspection is required for all food hooths. If
will be $75 per hour.

te (sustained attendance)
ndance (sustalned attendance)

* One commgngt person If two or more rescue unitsfcarts Jre reguired

The number of rescue units and paramedics is determined accorg

1. Dogs your event require EMS medical standby services based

2. What Is your estimated sustained attendance? Mb_ ‘

3. On-site contact? NAME. <

A minimym of 4 hours will ba charged for all special event details.

event times (totaling 1.5 houts), allowing for travel and preparat
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fing to attendance and other visk factors,

vo_){(_

on the guidelines above? YES

45 minutes will be added to the pre and post
on for the avent.




POLICE DEPARTMENT QUESTIONNAIRE

o_Xe

If yes, A Hold-Harmlgss Agreement_must be-signed and Liability coverage of a minimum of

1. Does your event require use of police vehicles? | Yes._

ONE MILLION DOLLARS must be_pravi
2. Is this a new or previously held event? Ne'w_& Pféviious____,

If yes, Previous date(s)?

3. Any-establishéd security, traffic, or other appropriate pl'an_fs)_? Yes .. No_,x_

If yes, besides Fort Lauderdale Pﬁlicé,-Who-WIIl you be uging To_r" this plan?
(private security company, volunteers, etc,) .

4, Do you have an established detall of off-duty officers? : Yes;&' No
If yas, who is your Police departrmernt contact? : :

AT Feene
)

5. Any fotable entertainers or special clrcumstances scheduled for your event? ,
3 ' . : Yes . _ No__zg
Wieo/What?
6.1 there .;?:Ic:ohoi belng sold or glven away? Yes _QS&_ No
7. Are there any road closures required? Yes No__ﬁ

If so what roads/intersectiens?

-8, Whitt is your estimated attendance? QQD

I uhderstand the off duty rate for Police personnel for ALL special events is caltulated at a 3-hour minimum fate. I
also understand there is a 24 hour cancellation requirement to avoid the 3 hour minimum paymerit per officer. The
hourly rate and costs to be incurred by the event organizer will be guoted on the City of F. Lauderdale Special
Events “Cost Estimate” worksheet developed at the Special Events lagisties meeting and provided to the organizer..
All payments wil be paid within two (2) weeks of the payroll beiiig submitted.

/ = B 5/95//'% ]
Nam‘7 4  Date { | /
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