. CITY OF FORT LAUDERDALE $100 Fon
OUTDOOR EVENT APPLICATION scoampany
appligation

The application:will be reviewed by our administrative staff to determine the following criterla:
' Facility requested :

CCompliance with City ordinances

‘Special permits required

Charges youir organization will incur when Gty assistatice andlor services are required
Security. regulréments.

Enwmnmental issueslefrects oh surmunding areds

| DY W

Puipose of event (cheak ohe): O Fundralser 11Awareness  [1Recreation  w-Other C&Y Dﬁ’rd\‘ki.,

Requisted location: | \DO Siad 3‘“’\ AVe ‘PYOVW f?\/\ d @€ %UY HE) &M%
oyt of ﬂéva uC\’\ov\ L\v@
Estimated daily sttendance: \3'15 -Uon

Requested dates and time of event: '
DATE DAY BEGIN END

evenT pay 1: 2\ ! 4 Mo \.f\(f?\aU; 2 .pu PM 2 giyem

EVENT DAY 2: AMPM _ AM/PM
EVENT DAY 3: e AMPM AM/PM
seroe 3 —1_(Dem
BREAKDOWN: _

Has this-event been held In the past? ves _v'No

If yes, please list past dates and lacations:

Detailed event descripitioh (iriclude activities, éntertainment, vendors, ete.): @ \we il W Y@Vfﬂ\/l
HUT Pivnevicas ’Bm;\auowa\ fhy_a covgovate evoint, We Would \ike
2 0\oge Doy Qavt o(’ Sw 3@ Ave RmW\ evid of Bov Pge iy

frantof Revotuson Livo. e ave thinkine, oot Yrngwie
WA Cougle oF Dwusement (4 and Some  dame  frailevs.
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: PART I1: APPLICANT

Organlzatlon namme;. MQ@\V\&CQVC

Yool Q%WOWY I\\m S’tﬁ’ijQty, State, Zp: \/\]ﬂﬁ' bmvu N\/ 1590
Phone: Fax:
Corpration name: M&G\V\OKCC(V’C | ".( We, SCNKQQ
(as it appears in-articles of incorporation)
Daté:of'incorpcratibn' l 0l0|0 . State incorporated m&i_ Federal 1D #; “ 3"‘ loﬂ" UU
T‘_'_v? éuthaﬁjingo gl@llf fo (the grganizaflén. — Slw ,l%fz W DPL
. rets Y ?)WW\ l\f m/‘d | Phone: i 32 Ubﬂ] gqq?
'V? Mmrkehme,
Event Coordinator: T 90\ COVOV\(& | Will you be on-site? '/Yes No
e Mo keiine, Ma e 3\ -190-90 o 3047180 -1 |
E-mail address; "\'COY’O VlU\ @ V\“MW&V? OV Fax:
Additional Contact: %V\l mv\ _ \V\CU/\C{ Will you be on-site? ‘/Yes __No
"~ Tite: /P MﬁV‘éﬁh\/\O\ Phone: Cell: 0]0% Lﬁ/lb Ua3"
S’ Eemall widdress: bff’f\.amb\@W‘G-*C{\Y\_O\C&Té OV Rax
Event praduction company (ifather than applicant); |
Address: N City, State, Zip:
" Contact person: . Titte:
;I?h.on:e: {day) _ (night) A (cell)
E»rha;l address.g _ e . Fobt
| PARIIII VLNFINE-ORMATION I
Are you #l;g:nlgoﬁ ;{:1%191? ;dm_'_ssmf'?” ) ..,._.Y_t-;s | __;_(No N
Are you requesting to fence the event? - Yes ‘40
re you ﬁ'iﬁ:’?ﬁg huz\gﬂﬁ gg;()tty ?nigggrﬁtsi?g ?10 days prior to event. ga?l%ohn@her at 954-632-8094.
20f6
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p—

_ ;ﬁrefydu planning on setving free alcoholic beverages? ,_ﬁ_‘f,_ves __No

Areégy_ou planning on-selling alcoholic geverag_e‘s‘? _ —Yes ;"_;/'__‘No )
- Ifyes, how will the beverages be served? (Draft truck, cold-plate, mini-bar, beer tub, table service, etc.y
e aye P ig U Yelabe E’m Yeivate evevst 2o \We Wil ave 74[_(;;‘3_\%'\ lou et we, bVl

If yes, to whom will It be given? Gl $t8_ o€ evendy

Ar you planning to have any tyge of amusement ridesy
If yes, name of company; {AAV VST U

-

g wW‘ﬁfv\ T((N%m/

What tyne of rides-are'you planning? IBD : ,
{All-rides must be approved by the State: of Florida Bureau of Fair Rides and all-parmits must be secured
pior to opening. Contact Ron Jacobs at (850) 921-1530.

%

Are you planning to play orhave music? _ ' _,,_‘/_"’les O
If yes, what musie format(s) will be used? (amplified, acotstic; recorded, live, disc Jockey, etc):

Muste will 2 \eide fvwevicas “Baxcv»»{wd hot on Shveet-

List the type of equipment you will use (speakers, amplifier, drums, ete):

Wil you use any type of soundproofing equipment? _.Yes ___\4%

List the days and times music will be played: __

- How close Is the event to the nearest residence? __

WJILyOUr event requiré road closings? L _,_‘fers
- If yes, list equested streets and times in detall; - T
- Yo . :'. - . ) s ) ‘.:_., P
Sw 3 ve. P evd of Bur thuse 1p font of Gim “TMLive,
WoVld ke 1o close W aivinine, odr Savn Mondad 2001|141 2hmtves 2{wfit
EASE NOTE***¥* Yoy are tequired to secufe barticades andfor directional tralfie-slons for road clasings,

Please: attacl 2 layout-of your traffic plsn, incluing the placement and mumber of barricades, signs, directional
Arrows, cones; and message bogrds, s well as the name of the company you will be using. Your traffic plan must

. No

be approved by the Police Dept. which may telminate. any event occurring without the proper use of barricades.

Will your road closings afféct access to. parking spaces or parking lots? 4‘(&5 No .
ik : rrdwx Al road closings which result fn loss of revente from inaccessible parking spaces will

be billed to the event organizer and must be pali In full befora the-event. Plesse call Keels Black ot 828-3794,
Will any recyclable matetfals be utilized at this event? __Yes  3/No

(Materials that can be recycled Include all clan paper, cardboard; glass, ﬁ!ﬁ#ﬁé drink contalners, stuminum
cans; and milk or juice boxes.) Please refrain from the use of Styrofoan plates and eups.

Who. will provide clean up services for garbage and reqyclables? R’W\ﬁ\f (o 's O\C}(f\;&ﬁdfé\
contact Name: COVAA Jeinkving, phone: 1S4, -~ UM ~ 102K

*ERANOTEH++4% All grounds must be cleaned up immediately after completion of event. Recyding should be
done st all City Facilties and parks; Récycling may be provided by yoLr organization; a privte company or in sorme
cases by the City of Fort Lauderdale. You e resporsible for securing recycling servicss. Contact Janat Townsenid

at Jownsend@ottiauderdale.gov or (954) §28-5951

gov or (954) §25-5956.
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will you require electticity? ' Yes 1o

Events requiring electricity are the .respnn?éféﬁi;y of the applicant. All permits must be-obtaiiied through the City's
Department of Sustainable Developtment Bultding Services Division at (954) 828-5191 before sefting up.

Company: . License #:

Name of electrician: ... . Phong

PART IV: APPLICANT'S ACCEPTANCE

The information I have provided on this application s true and cofrilete to the best of my kiowledge.

Before receiving final approval from the City Commission, I understand that 1 (and the production Company; If
applicable) must furnish an ariginal certificate of General Liabillity Insuranice raming the Clty of Port Lapderdale as
additionally thsured i the amouht of 4t least ane millfon dolfars ($1,000;000) or greater as deemed satisfactory by
thé City Risk Manager, and an orlginal certificate of liquor liability insurance in the amount of $500,000 If alcohol is

being gearved.

I understand that a Parks and Recreation sponsored activity has precedence over the above schedule and I will be
notifled If any conflicts atise. :

1 understand that the City of Fort Lauderdale Police Department will determine all security requirements and that
EMS is: required by Gity Ordinance to:be: onsite during all-outdoor events, -

I understand that the City has a nolse erdinance. If at any time duting the évent It is deterinined by law
enforcement personnel, code enforcement personnel, parks and recreatioh petsorifiel, or any other clty
représentative: that the entertainmerit of music I$ causing & noise disturbance, T will be directed to lower the
voldte ta:an acteptable level as determitied by City staff. Tf-a second noise disturbance atises during thi event, I
ay be directed to shut down the music or entertalnment for the remainder of the event. 1 agree to-abide by all

_provisians of the rolse control ordinance and uhderstand that my fallure to do so may tesult In a civil citation; &

phiysical arrest, ar the shufting down of the event,

NUAD UROV\on Mavketiey Movagev
Name of gpplicant Title = =
g la013

Date

Please il the $100.00 application fee (payable to the City of Fort Lauderdale) to:
Jeff Meghan, Outdoor Event Coordinator

1350 W, Broward Boulevard, Fort Lauderdale, FL 33312

Phone: (954) 828-6075.  Fax: (954):828-5650

Please include the followlng with the application:

¥ Event gite plan — including stage(s), other entertainment locations, activities, booths; restrooms,

canoples, dumpsters; fencing; generators; atc.
* Trafflc/detour plan - including the placement and number of barricades, signs; directional arrows,
cones, message boards, and name of the barricade and/or tiaffic sighs company belhg used.
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FIRE DEPARTMENT QUESTIONNAIRE

1. - Arg-you planning to hawetanmd!es {no sides) for thisevent? ___Yes \/ No

How. many and what sizes?

Namme of Cotmpany:
A buillding permit Is requlred Flease contact Capt Bruce Strandhagen at-954-828-5060,

2. Are you'planning to have tents (with sides) for this event? ___Yes \/ No

bl

How many and what sizes?

Name of Company; .
A building permit, exit signs, emergency ﬂgh.';s, fire exangwshem, and *Np Smaklng”siyns are requlred for
tents, A fire walch at overtime rate may apply. Contact Capt. Bruce Strandhagen at 954-828-5080.

****Mggﬂgﬂf***” All permits required by-the Florida Building Code must be obtained through the
Building Department (including but not limited to electrical, structural, plumbing). Contact the Department-of
Sustainable Development Buildifig Services Division &t 954-828- -6520.

3 Are -you planfiig to havé fireworks? Yes \/ No

Name of company conducting the shiow:
A perinit 18 reguired for ol pyraferhﬂm displays, Cmtaﬁ Cé‘pt. Wendy DAgasﬂna at 954 B98-5884,

4, Arg'you having food vendors? Yas \/ﬁo

How many and what kind?

. -Afire extinguisher is required for each food booth. If a propane tank is used for a fuel source, it
must be secured on the outside.of the booth. A Fire inspection is:required for all faod booths. If
the mspectioh is during non-working houis 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 attentlance)
* One more rescue unit/cart per 5,000 add[ttona! people
* One command person if two or more tescue units/carts are required

The niimber of rescue uriits and paramedics 1s detetmiried according to attenidance and other risk factors.

-

1. Does your event require EMS medical standby services based on the guidelinegs abiove? YES_ NO
2 What Is your estimated sustained attendance? __ 0 "L’tOO _
3. on-site comactz nave. Lico Covona proNg_314 - T1%0 "61 K

A minirmym of 4 hours will be charged for all special event details. 45 minutes will be added to the pre and pest
event times (totaling 1.5 hours), allowing for travel and preparation for the event,
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POLICE DEPARTMENT QUESTIONNAIRE

1. Does your everit require use.of police vehicles? Yes_ No Y.

1f yes, A Hold-Hatmiess Agreethiant miist be sigried and Liability. coverage of a mipitium of
ONE MILLION DOLLARS must be provided. .

2, Ts'this a new or previously held event? ;N‘ewH{_ Previous

Ifyes, Previous date(s)?__

3. Any established security, traffic, or other appropriate-plan(s)? Yes__ . No /

1f yes, besides Fort Lauderdale: Police; who will you be using for this plan?
(private security company, volunteers, etc,) 4

4. Doyou have &n established detall of off-duty officers? Yes.. No,,__‘é_
1f yes, who Is your Police department contact?

5, Any notable eéntertainers or special circumstances:scheduled for your event? v/
Yes, No,

Who/What?.

6..Is there alcoho! being sold or given away? . ‘Yeg No

7. Are there any road closures required? ves__‘f_/ No.. .
If so what readsfintetsections?_S YAl 3 MF P\(m/\/\ Pv\d O{* p@UY
toyse t Bt ok Kevolubion Live,

8, What s your estimated attendanice? g_ﬁwqw

T understand the off duty rate for Police personnel for ALL special events is galculated at a 3-hour minlinum rate, 1
also Understand there is-a 24 hour cancelfation requirement to avoid the 3 hoyr 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
Everits “Cost Estimate” worksheet developed at the Special Events logistics meeting and provided to the organizer.
All payimetits will be pald within two (2) weeks of the: payrol being submitted.

Welzorz,

Date
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