# : | Fee mustaccompany application :

CITY OF FORT LAUDERDALE | *  applcation received:
D EV/ERIT ADDI T A least 60 days prior to event $100, 0D
OUTDOOR EVENT APPLICATIDN B9-t0 30 davs prior to-event $§5{} ag-
: P 29 1o 14 days prior fo svent $200.00.
14 {0 7 days prior to event $§250.00F
Less than 7 days prior to event $300.00

*Must be approved by City Manager or
dasignee -

The application will'be reviewed by our administratfve staff to determine the following criteria:

.. Facilityrequested

Compliance with City crdmanoes

Spéclal permits required .

Chargss your organization will Incur when Clty assistance and/nr‘ services are reguired
Security requirernents )

Environmental issuas;effects oh surrounding arees

QF?PRH

PAR'I I EVENT R[OUEST

cencvome, _Rbce 7 Thee Orowand County etz

Purpose of event (check one): %Fundraiser O Awareness [ Recreation D Cther

-Reguestedlocatiam IQSSLU&.J’GZ @Y?—{‘_’v c:wCJ_ _Mr:[‘:?« [%I“EG} (C}ﬂe

Estimated dally attendance; ¢ /50~ Qoo

‘Requested dates and time of event: -

DATE DAY BEGIN
EVENT DAY 1: \}an A3, A6 5a{1\fc4&t1 20 &y ™,
EVENTDAY2: _ AL A AA | AMIPM a
evenT DAY 3: ___A/A i |

s 0 M Sedueds,
sreakoown: /[ A gaﬁfac?av’

- Has this event-been held in the past? ___Yes _X_b:o
If yes, please list past dates and tocations: ____AJ/}

Detalled event description (include activities, entertalnment vendots, etc): %ﬁ'm S‘%}fa?l?ﬁf) is gﬂi‘& v
Q*L‘Uéj”/ﬂ é%&w&lc} 6 a € ¢ i:iﬂ A K[ Rury ‘ﬁ;,k
4 M1l ipncj praL f’f) ‘ftiaudézgc\(dﬁﬁ%m )*{:‘lec?r) TtL (SQ(&')AH .
Gk Feee maeks% aoeds aveny gace DuEheiparts. Yendeors
+ spectafprs in Msswald @&K Vo lundeers lean areas

all kave ow wethree Lnto ‘\ﬁ ﬁzmge b\j B,
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PART II: APPLI(.A NT

2610 rmci L 5-& "-&‘iué' {,ﬁ){)"}e\“— 7‘7@1,&;/\ CI&‘HQ[)

N e
Clty, State, Zip: fmﬂ’ La uder c/Oc e ,
COBBZI6- QSO’“{

Organizat!on name; o, QHCL Edt.rl,('fl

Address: p D/%é? X 6}504

Phone: -Fax"
Corporation name\e {—6\ Cdmm‘hﬂ N am: L pe. \D( v Q, Ohm er\_f ?L;;"n,x i) CJOCJ“{DY“! ’
(as It appears in articles of inmrporatiun) ne

Date of Incorporation: 2 f R / 198% state incorporated n: 74 Faderal ID #:

Two autharizing offi caalsfaor organlzatl

President: 0:‘@1’2.4 n /= w)og e 'Phone:.{ g 5'4)778} woVi fo
Setretary: Phone:
Event Coordinator: E / [a ,J {;}}) NSen Will you be on-site? _LY&S No
Tite: (0~ Chave Kace Commpnone:(954) 533-004¢ t:e!h(/éyé{{g 2505244
E-mail address: él(c:u i aye le 78 G |- ¢nim Faxi___Nene,
Additional Conract s:.) ESS | f( G f NI P IS Wil you be on-site? X_Yes —.No
y, prove: (954)5§3-7/11 o (454) 595714/

£-mail address: j& sslm @ aals com Fax: _/one.

Event production company (if other than applicant): L@ e.

Address __ _ .. City, State; Zip: _.
Contact person: _ , ___Titler,
Phone: (day) . ) (night) {eall) ..

E-mail address: . e Fax:

} PART III EVENT INFORMATION

Are you planning to charge admission? é@ ﬁqls'?lk ﬂ‘gwl‘? ) _ _,%_Yes —No
' If yes, how much? § _ LO.%~ 75,72

Areyou-requesting to:fence the gvent? —Yes X No

Are you planning on having any type of concession? __Yes X No
1f yes, State Health Dept. must be notified 10 days prior to event. Call John Litscher at 954-632-8094.
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g

Wil you require electricity? C o Yes Ao - _ :
Evants requiting electricity are the-responstbility of the applleant, Afl pernits must ba obtsined through the City's
Dapartment of Sustainable Development Biillding Services Diviston at (954} 828-5191 before setting up.

Company: ___ _ _ License #:

‘Name of eleciriclan: __._. . : Phatie:

. PART IV APPLICANT'S ACCEPTANCE

The Information I have provided on this 2gplication s true and completa ta the best of my knowledge.

Before rezelving final approval from the City Commission, 1 understand that T (and the production company, I
appilcable) st furtiisti an original certificate of General Ulabliity fnsurance haming the City of Fort Lauderdale ag
additionally insured.in the amount of at least one miliion doliars ($1,000,000) or greater as deemed satisfactory by
the Cty Risk Manager, and an original certificate of fiquor liablity insurance in the amount of $500,000 If alcohat is
belng served;

1 understand that a Parks and Recreation sponsored activity has precedenca over the above schadule and § will be:
natified If any conflicks atise, . : ) ‘

I understand that the City of Fort Lauderdale Pofice Department will determine all sacurity requirements and that
EMS s required by City Ordinance to be onsite diring all outdoor events, -

1 understend that the City has a nolse ondinance. If at any time during the event it is determined by law
enforcament personnel, code enforcement personnel, parks and recreation personnel, or any other city
representative that the entertalnment or musle is causing a nojse disturbance, I will be directed to lower the
valume to an acceptable level as determined by City staff, If a second noise disturbance arises duting the event, I
may be directed to shut down the music or entertainment for the remainder of the event, T agree to abide by alt
provislons of the nolse control ondinence and understand that my failure to do s may result In a civil eifation, 2

p U/nd Co-(hane Raee wilh; Hma%;k_ar&)

physical amrest, or the shutiing down d‘ the event.
{ '2’5/}5. Thie Gounf‘y Deffas, ©

il F Johnsen
Name of applicant t

fopigga T HYA0 ’
Piease mull the application fee (payable to the Clty of Fort Lauderdale) to:
Jeff Meehan, Outdoor Event Coordinator
1350 W, Broward Boulevard, Fort Laugertale, FL 33312
Phone: (954) 828-6075 Fax; (954) 828-5650

Please indude the following with the application: . :
* Eventsite plan— indutling stage(s), qumé:_nmﬁinml: locations, activities; hooths, restrooms,

. canoples, '

cay : s, fencing, generators, etc
¥ Traffic/detour plan - Including the placement. and namber of barricades, signs, directional arrows,
&5, nessaga hoavds, and name of the barricade and/or traffic sighs company being used.
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FIRE DEPARTMENT QUESTIONNAIRE

L Areyou planning to have ¢ariopias {no sides) for this event? & Yes No
How many and what sizes? e ) 70X T

Name of Company: Q JL.(:c_ £ f/ ’2‘* & )Lr's f{) £ ﬂ\J‘/‘E j S

A building permit s required, Please contact Ggpt. Bruce Strandhagen 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 buiiding permit, exit slgns, emergency lights, fire e:dfh_éu!’sﬁefs, and "No Smoking” slgns are ;eguired for
tents. A fire walch at overtime rate may apply. Contact Capt, Bruce Strandhagen at 954-828-5080.

* R HEPLEASE NOTE**¥¥% All permits required by the Fiorida Bullding Code must be obtained through the
Building Department (inciuding but not limited to electrical, structural, plumbing). Contact the Department of
Sustainable Davelopment Buliding Services Division at 954-828-6520.

3. Are you planning to have flreworks? Yes X Na

Name of company conducting the show:
A permit is required for all pyrotechnics displays, Contact Capt, Wendy D'Agostino at 954-828-5884,

4, Are you having feod vendors? Yes K No

How many and what kind?

A fire extinguisher is required for each food booth. If 4 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 hour.

Special Event Detall Guidelines: ’
* One rescue unit/cart for 500 to 5,000 people in attendanice (sustained attendance)
* Two rescue units/carts for 5,000 to 10,000 people in attendance (sustalned attendance)
* One more rescue unit/cart per 5,000 additionat people
* One command person if two or more rescue unlts/carts are required

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

1. Does your event require EMS medical standby services based on the guidetines _ai':_ove‘? YES, Nno_ X

2. What is your estimated sustained attendance? |

3. On-ste contact? NaME E//6 P elehnson  erone (M) 250+

A minimum of 4 hours will be charged for all special event detalls. 45 minutes will be added to the pre and post
event times (totating 1.5 hours}, allowing for travél and prepiaration for the gvent,
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POLICE DEPARTMENT OUESTIONNAIRE

1. Doss your event raquire use of police vehides? Yes No &
1f yeis, A Hold-Harmless Agresment must be signed and Liability coverage of a minimuym of
ONEMILLYON DOLLARS must be provided. ‘

2. Isthis pnew or previously held event? : New ﬁ Previous ____

If yes, Previous date{s)r,

3. Any establighed security, traffle, or other appropriate plan(s)? Yes, )ﬁ No

If yes, besldes Fort Lauderdale Police, who will you be using for this plan?
(private securfty -company,_volunteers, ete,) .

YeliiTeens
4, Do'you have ai established detall of off-duty offiéers? Yes, No_X
IF yes, who Ig your Police: dépariment contact? i
. . o e e
5, Any notable éntertair_terfs_,cr -s,ﬁ'e{:ial Eircumstances scheduled for your event? - _
Yés ‘ oy }‘/\
Who/tthat?
5. Is there alcohol being sold or given away? Yes No_JA
7. Are there any road Ciesures required? Yes Ho

. I so what roads/intersections?

© 8. What Is your estimated attendanee? /90 20T

I understand the off duty rate for Police personned for ALL special events is calculated at a 3-hour minimum rate, I
also understand there is & 24 howr cancailation requirement to avoid the 3 hour minimumm payment per officer, The
hourly rate and costs fo be incurred by the évent organizer will ba quoted on. the City of Ft. Lauderdale Spechal
Events "Cost Estimate” worksheet developed st the Special Bvents kogistits meeting and provided to the organizer,
All payments wilt be paid within two (2) weeks of the payroll belng subrnitted.

Elle T ;

. C
j & ans:cai«;xn k:mu Co-(Chatke: Ny
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Are you p!armlng on selling alcoholic beverages? _..Yes LNO
¥ yes, how will the beverages be served? (Draft truck, cold plate, mini-bar, beer tub, table service, etc.)

_X__No
_&No

Are you planning on sefving free alcoholic beveraggs?
If yes, to- whorn will it be given?

Yes

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

What type of rides are you planning?
{All rides muist be approved by the State of Florida Bureau of Fair Rides and a[f perm!ts must be secured

ptior to opening. Contact Ron Jacobs at (850) 921-1534,

Are you plannihg te play or have music? LYes —No
If yes, what music format(s) will be used? (amplified, acoustic, recorded, live, disc jnckey, etc):

st \/ ocks ey
List the type of equipment you will use (speakers, amplifier, drums, etc):
Stondavd DT set up - spenlers, cmpl@ ce, ete.
Will you use any type of soundproofing :equl_bment? - Yes _&Na |
List the days and times music will be played: Sats c,\ G233, A0 - Lo I5@w~s. 1o L

How close Is the event {o the nearest residence?

" Will vour event require road closings? Yes __7_<__No

If yes, list requested streets and times in detall: __

Rk *XEEF You are required to secure barricades and/or directional traffic signs for road closings.
Please attach a layout of your traffic plan, Including the piacement and number of batricades, signs, directional
arrows, cones, and message boards, as well as the name of the company vou will be using, Your traffic plan must
be approved by the Police Dept, which:may terminate any event occurring without the proper use of barricades.

Will your road closings affect access to parking spaces or parking lots? Yes ﬁ No
Ly r **&X¥* All road dosings which result in loss of revenue from inaccessible parking spaces will
be billed to-the event organizer and must be pald in full before the event, Please ¢all Dee Paris at 828-3771.

Will any recyclable materials be utilized at this event? A _Yes _ No
{Materials that can be recycled include-afl clean paper, cardboard, glass, plastic drink containers, aluminum
cans, and milk or juice boxes.) Please refrain from the use of Styrofeam plates and cups.

Who will provide clean up services for garbage and recyclables? ‘ & \u !\"E:‘_t €5

Contact Name: /1A ‘f— ( /@L] nNsSon Phone: /(9%&:3 2ED -5 Al
Sxx*NOTERRRRE A)f grounds must be deaned up lmmedlataly after completion of event. Recycling should be
done at all Cily facllities and parks. Recycling may be provided by your organization, a private company or I some
cases by the City of Fort Lauderdale, Yourare responsible for securing recyciing services, Contact Janet Townsend
iderdaleigoy or (954) 828-5956.
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