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CITY OF FORT LAUDERDALE Application receied:
o R EVENT ADPL Ti N Al Jeaist 60 days prior to event $100.00
OUTDOOR EVENT APPLICATION 50.10.90 days prior fo event $150.60
0 or to event:$200.00
baverit $250.00
to averit $300.00"

Y Gity Mariager or
designee

“The -application will be reviewed by our-administrative staff to determine the following: cr!teria
1. Facility requested
Compllance with City ordinances
Special permits: required
(:harges yaur brganization will incur when Clty assistance andfor services are required
‘Security reguirements
Environmental iSSUES/efFects on: surroundmg areas

R el

' _PART I: EVENT REQUEST | | I o
vent name:_AnstoreA Cen*}cr /‘p/bém ORI 24 bgll Totunameat
Purpose of everit (check one): verfundraiser [ Awareness D Recreation \.Ef Other CAM"‘:”’M }“‘W/ﬂt
Reques,_ted_ logatccn.k NV M@v A0S l(.g 5 nf\‘l‘*

Ho U Calt ()n,anm Teivee. Pt Léwd,ﬂf‘o/ak }’"L 33308

Estimated dally attendance: ___ ok 0\3 - k{ﬁo

Requested dates and time of event:
DATE DAY BEGIN END

EVENT DAY 1; S’l =271 12 Awem) o
EVENT DAY 2 | L e _AM/PM __ AM/PM
EVENT DAY 3: . | o AMPM_ AM/PM

SETUP: _"d&"l I SW\JM ZO“’“’./PM
I — eu I SW\JM T )

Has this event been held In the past>  \Yes ___No

If yes, please list:past dates and Jocations:

Detailed event description (inciude activities, entertainrment, vendors, etc.);
Cl.. \QN'LM )F\P@'\'%” amol \/O”»Gl J ,(J:'.” amma'- AL, :
Q M@”Q@d SN }gf’v\ = Cv’\d A'mn .S‘“}Of‘“c“l'\. (‘wﬂﬂ"

AT DY TSP
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fi:.iiTii::._iwéANT N
Orgahization name: ;j?‘ LeONn Mcu\nf” (\)pﬁ:n [‘JS'“
address: HOUQ G H"(I)C‘,-f"%'\- Do City, State, zip: £F Lﬁm\»{qk ;:-5_ |
phaiie:, A1EY 5’@@ 78 0@  Fax G5 Y-SGY- 30728 . B8330%
Corporation name: MT_* £ (AT Conr P

' (astt appears in articles of incorporation)
Date of incorporation: _/ =28/ d_ State incorporated mEé__ Federal ID #: A7 97 QI‘QD')@'? _'

Two authorizing officials for the organization:

President; . __ . Phoner __

Secretary: . Phone:
~ Event Coo‘rdinatgr:. M\C.,lnag,l (A)\"LAAO{O Will you be on-site? !g{ Yes No

miter_ (ML phone celt QY ~CED -S4 08
E-mail address: AO@W%S@\/Q bep. Com Fax:

AdditionalContact: o _ Wil you be on-slte? ___ Yes ___ No
' o 4

Title:r e _— Phone: Cell: !

E-mail-address: _ . . Fax: _

Event production company (if other than applicant): 4&/}5 713’/‘(,/C ()@Mﬂé‘f/‘

Address: o _ . City, State, Zip:

Conttact person: 1@ H‘_E.A/ 60: I e _ Title: _

phones (day) (night) ey S~ G2~ A8

EmaTi address . - _ . Fax;

PAR rIIt: I:Vi"NT INFORMATION

Are you: planning to tharge admission? —Yes VT No

Ifyes; how much? § . L/
Are:you tequesting to fence the event? —.Yes 7 No
Are you planning on having any type of concession? CawYes _:l/No

If yes, State Health Dept. must be notified 10 days prior to evert. Call Johif Litscher at 954- 632-8094,
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Are.you planning on selling alcoholic beverages? \_-{_:es . No
: If yes, how will th'e:.be\‘ie,raQES be served? (Draft truck, cold plate, mini-bar, beer tub, table service, etc.)

Aré yoli planning ofi serving free alcohollc beverages? ' ___Yes 'ﬁ/;\_!o
: If yes; to whom will it be given? '

Are you planting to have dny typé of amusément rides? —..Yes M‘-‘o ;
If yes, name of company: . o

What type of rides are you planning? _ _ . _
(Al rides must be approved by the Stite of Florida Bureau of Fair Rides and all permits must be secured

prior. to opening. Contact Ron Jacobs at (850) 921-1530,

Are you planning to play or have music? ;\ées e NO
If yes, what music format(s) will be used? (amplified, acoustic, recorded; live; dise jocke
N=hy

List-the type of equipment you will use (spedkers, amplifier, diums, gtc):

Wiil'you use any type of soundproofing equipment? ——_Yes _\'_/__No
List the days and times music will be played: Sseandex A% V2 D om

How close is the event to the nearest residence? E’Qg 4: R -

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

XEXXPLEASE NQTE**¥*% Yo are regiiired to secure.batticades and/or directional traffic.signs for road closings,
Please attach: a layout of your traffic plan, Including the placement and number of batricades, signs, directional
alrows, cones, and message boards, as well as the name of the company you will be using. Your traffic plan mist
be approved by the Police Dept, which inay terminate any event occurring without the proper use of barricsdes,

Will your road closings affect access to parking spaces or-parking lots? Yes . No
¥HXXPLEASE NOTE***** A}l road closings which result i loss of revenue from inaccessible parking spaces will

be billed to the event organizer and must be paid in full before the event. Please call Dee Parls at 828-3771,
Will-any recyclable materials be utiiized at this event? . _Yas ___No
(Materials that can be recycled Include alf clean paper, cardboard, glass, plastic drink containers; aluminum
cans, and milk or juice boxes,) Please refrain from the use of Styrofoam plates and cups.

Who will provide clean up sérvices for garbiage and recyclables? __ (A%Q . Lty // , ,pr’(‘w’!e:[é/ e /C%w .

Contact Name: _ . Phone; _
FERINQTE****¥ Al grounds must be cleaned up immediately after completion of event.. Recycling should be
done at alf City facilities and parks. Recycling may be provided by. your organization; a private company-or in some
cases.by the City of Fort. Lauderdale. You-are responsible for securing recycling services. Contact Janet Townsend

Jt fauderddle.doy or (954) 828-5958, '

£ 0
at Jtowhsend@fort
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Will,yon require electricity? _ Yes A/ No .
Events-requiring electricity are the responsibllity of the. applicanit. Al permits must be:obtained through the City’s

Depértivient 6f Sustainable Development Bullding Services Divislon at (954) 828-5191 before setting up.

Company: . License #: ___
Narme of electrician: . N e Phone:.

| PART IV: APPLICANT'S ACCEPTANCE

The Information 1 have providéd on this application is true and complete to the best of my knowledge,

Before receiving final approval from the City Commission, 1 understand that I (and the production comparny, If
applicable) must furnish an original certificate of General Liability insurance naring the City of Fort Laudérdale as
additionally insured in’ the amount of &t least one million dollars ($1,000,000) or greater as deemed satisfactory by
‘the City Risk Manager, and-an criginal certificate of liquor liability insurance in ‘the afount of 4$500,000 if alcohol is
‘being served,

1 understand that a Parks and Recreation sponsored activity has precedence over the above schedule and I will be

I understand that the City of Fort L.auderdale Police Department will determine all security requiremerits and that
EMS Is:required by City Ordinance to be onsite during all outdoor events,

I understarid that the City has a noise ordinance. If at any time during the event it Is determined by law
enforcement: personhel, code enforcement, personnel, parks :and récredtion personnel, or any other city
reprasentative that the: entertainment or music is causing @ nolse disturbance, I will be directed to lower the
volume to an acceptable level as-determined by City staff. I a second nolse disturbance arises diring the event, I
may be directed to shut down the music or entertainment for-the remainder of the event. [ agree to abide by all
provisions of the niolse control ordinance and understand that my failure o do o may result In a civil citation, a
physical arrest;, or thashutting down of the event,
& M

NamE of‘aﬁLiiM — Title
R = S

Date

Piease il

: oV
Please mall the application fee (payable to the:City of Fort Lauderdale) to:
Jeff Meehati; Outdoor Everit Coordinator
1350 W. Broward Boulevard, Fort Lauderdale, FL. 33312
Phone: (954) 828-6075 Fax: (954) 828-5650

omplBIEERREEa L
m &

Please include the following with the application:

* Event slte 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, and name of the barricade and/or traffic signs company belng used,
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(TMENT OUESTIONNAIRE

1. Are'you planning to have canoples (no sides) for this event? ___ Yes _\4&:

How many anid what sizes?

Name of Company: ___. , | |
A buflding permit Is required. Please contact Capt. Bruce Strandhagen at 954-828-5080,

2. Areyou planning to have tents (with sides) for thisevent? ____Yes  \/No

How many and what sizés?’

Name of Company: ___ e _
A building permit, exit signs, emergency lights, fire éxtingulshers, and "No.Smoking” signs are required for
tents. A fire watch at overtime rate may apply: Contact Capt. Bruce Strandhagen at-954-828-5080.

*REKPLEASE NOTE**¥*% All permits requited by the Florida Building Code must be obtalned through the
Bullding Department (Including but not fimited to electrical, structural; plumbing). Contact the Department of
Sustainable Development Bullding Services Division at -95‘:!?6520,

No

3. Areyou planning to have fireworks? Yes

Name of company _cqndiicting the show: 7 .
A permit s required for alf pyrotechnics displs Wtact Capt. Wendy D/Agostine at 954-828-5884,

No !

4. Areyou having food vendors? Yes

How many-and what Kingd?

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 food booths, If
the inspection is during non-working hours the cost will be $75 per hiour.

Special Event Detall Guidelines:
* One rescue unit/cart for 500 to 5,000 peaple in attendance (sustained attendance)
*Tiwio rescue unlts/carts for 5,000-to 10,000 people in attendance (sustained attendance)
* One more rescue unit/cart per 5,000 additional people
* One command person if two or more rescue units/carts are requirad

The hufmber of réscue units and paramedics is determined according to attendance and other risk factors,

1. Does your event require EMS medical standby sefvices baset! on the guidelines above? YES NO
2. What Is your estimated sustained attendance? _ Um - S0
3. Omste contact? NAME_ AT/ beies / Ow/ma@ pHONE_G S/~ (6§87 " SY 7Y

A minihium of 4 hours will be charged for &l special évent details. 45 minutes will be added to the pre and post
avent times (totaling 1.5 hours), alfowlng for travel.and preparation for the event.
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"

. _____POLICEDEPARTMENT OUESTIONNATRE .
-1, Does your event require use of police vehicles? Yes No_L,[

If yes, A Hdld-Harmless Agreement must-be signed and Ligbility coverage of a minimum of
ONE MILLION DOLLARS must be provided.

2. Is this.a.new or previously held event? New Previous W\/__
If yies, Previous date(s)?' ‘c: st nencln

3. Any-established security, traffic, or other approprate plan(s)?: Yes_ No__
If-yes; besides Fort Lauderdale Police, who will you be using for this plan?
(private security company; volunteers; etc,)

4. Do you have an established detail of off-duty officers? Y.‘es_\_/_,_ No

If yes, whio is your Police department contact?

.P\:(}V\, LA gﬂ lhsc

5. Any notable entertainers or special circumstances scheduled for your gvent?
Yes No L{
Who/What? i
\‘/ |
6;.Is there alcoho! being sold or given away? - Yes No !
7. Are there any road closures required? Yes Ne, \/

I so what roads/intersections?

8. What Is your estimated attendance? ({00 ~STQ0

1 understand. the off duty rate for Police persannel for ALL special events is calculated at a 3-hour minhvium rate, 1
also understand there is-a 24 hour cancellation requirement to avoid the 3 hour minimum payrient per officer. The
hourly rate and costs to be incurred by the: event organjzer will be quoted on the City of Ft, Lauderdale Special
Events “Cost Estimate” warksheet developed at the Speclal Events logistics meeting and provided to the organizer,
All payments wilk e intwo (2) weeks of the payroll Being submitted,

A et — d=5-1F
Néme/ (" Date
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