CITY OF FORT LAUDERDALE
‘OUTDOOR EVENT APPLICATION

PART]’ IVI:NT RLOUES‘E‘

Event:hame! Rotany/ Club of Fort: Lauderdale New ‘River-Raft: Rac:e

Purpose of event (checkong): # Findralser [Awareness [ Racreation

ong New River

‘Requestéd location: _ Esplanade Park: Rece course:a

‘Estimatad dally attendance: _ 2,

‘Requested dates-and time of event; »
DATE DAY BEGIN

FVENT DAY 13 Aptl) 5, 2014 11:00. AM

SETUP: ApHIS; 2014 8:00:AM

BREAKDOWN: April 5, 2014  __ Satirday 4:00'PM
Has this event been held n'the: pask? * Yes ___No

1fyés, please Ilst paist dates and locationst I

other ...

END
400 PM
11;00 AM

5:00 PM
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PART II APPLICANT

:Qrg'anlz,atia‘n: hinies. Bork L

Address: P. O Box:266675;

- Phoney 954+394-5064,

Corporation:name: Rotary Club of Fort Lauderdat“
(a8 12

Date of Incorporation: _2/14/198 State incorporated iny _Florida_ Federal 1D #:.580250276.
Two' authorlzlngaafﬂclalsffdr thie organizattnn'

Président: . PhiGns:

' :seﬁrét‘a“rjys . David Krotiek — Phohe:

Event’ ho{rdlnaton

et Goordlp will you be on-
slte {11

Tt Cell: 954:394-5064___

Phone:

Fax: 954-358:0901

Will- you be on=site? _%___Yes .. No

Phone:

E-afl address: Fas: _954-760-9359

‘Bvent production company (If-other than applicant): ___NJ/A
HAddress:, . . _ Clty, State, Zip: .
Gfmﬁtactpefson‘ e CTitles

Phong: (day}. , {night), : _ (cetl),

Eemalladdressr oo R

PART I11: EVENT INFORMATION
Yes _& No

—Yes % No

jot: planhing: on _'havlngi-any type of cancession? ok Yes __ No
Heaith Dept. musk be notifled 10-days prior to event..Call John Litscher at954-632-8094.
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Ara you: plahnlng orrselling alcohiolic beverages? & Yes __ No
If yes, how will the beverages be served? (Draft trick; cofd ptate, mlnf-bar, beer tub, table service; ete:)

Are you planning.on-serving free alcohslic beverages? __Yes _ % No
I yes, ko wharm will it be  given? —

c;if;amusement Ficiag? % Yes . No
- Vendor unknown ;atthis time

Are you: filanning to have any t
Ifyes, name-of company::

Wil you-use any type of soundpreofing equipment? —_Yes * No

Ligt the days-and times mus!c will be played:
4iPM

How close I5the event to the nearest residence? .

»Will your vent require road closmgs?

7 --***** You are reqwrea’ ta seaure -barticades and/or dlrectfanal tafiic sltgns for road c/ﬂslngs
£ &hel numi barrfcad% s@ns, dlrectfana/

be approves y the Palice %pt W et rfray terminate any e.ﬁ._____.nt occurffng wftfraut f;_azpraper use of bar?‘icades,

Wil_l your ‘road closings: affett access to parking. spaces of ‘parking lots? __ & Yes No-
Bich

*PLEASE NOTE**%% % Al foad closings wich-rasull in 1055 of 1 revenue from dnaceessible patkinig spaces will
be Billed to tha-event-organizer and must-bepald n.full before the event: Please cll Dée Paris at- 828:3771,

will:any recyclable.materials beutilized at this-event? * Yes __ No

(Materlalsthat &an be recytled intludeall clean papet; cardhoard, gless, plastic drink containers; aluminur
cans;and milk o julce boxas.) Piease refrali frofi the use of Styrbfoam plates and-cups:
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Company. ;

Name:of glectriclan:

-applicabie) mus‘;t furnish aii eriginai certiiicate of General Liability Insurance namin the oy o
addl lly, Insured in. the ameuni: of at !east one million dollars ($1 Q00 000) of reater a:de

T undérstand that a Parks @nd ‘Recreation: spansared activity has pregédence over the above sthedule and. T will be
‘notifted if any:confiicts arise:

1 u.ndgrst,_ain;di__‘is_hay4_t’_'he§¢ityfai;Fc.r,t.iftaiide.r:clale:fRoii_c;e;i_r Department: will-determine all security raquirements and that

Please mall the app cation yable to the City of Foft Latiderdale) to:
Mesh door Event Cootdinator
ievard, Foft Lauderdale, FL 33312

Pleasef‘lncl_ude the following with the-application:
i te: plan e includlng;stage(s), othar antertainment locations; activities, hooths, restrooms,
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* FIRE DEPARTMENT OUESTIONNAIRE

J—Atg-yauplanting to-hiave-canopids-(no-sides) for- this-eventr ——_Ye¥'

How many-and what:sizes? _

Neme of Company:__.__
A buillding permit 1s: requ#'ed. Plesse canfact Capt Bruc‘e Strandbggen at 954—82&5@80

2. Are'youplanning to have tents (with sides) for this event?

*_Yes . No

sponsors information Kiosk!s,

4. Areyou having food vendors? % Yes ____ No

.H many and What kind?z

i "booth A F[re Inspection 5 required for aII food booths If
; -wcrking ours the cost will be $75 per hour..

* One more rescue unft/caa"t per 5 000 addltlonal paop!e
* One command person If twe:or more rescue units/cais are requiréd

“Thé number of rescue Units and patamidics T determined arcording to attendance-and other risk factors.

1. Does-your eventrequire EMS médical standby. services based on the guidelines abiove? YES_ %
NO___ .

2, Whet s yoUr estimated sustalned attendanice? _ 2,000

_ PHONE, :95@4“394.—?5964.

e ti'mes”(tdtaiing 18 heurs)','alllonng for travel and preparation for the event,
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!’0 LICL DLPARTM LNT OUESTIUNNAIRi:

1. Does Y‘mjr avant reqaire use of pollce vehicles? Yes. & No._
Tfyes, A Hold-Harmless-Agresment: musHae—signed - Llablll;:y coverage ofa mmmnf—'

ONE MY LARS mist.
2. Is this:a iew of praviously held event? New_____.. Previous _ #
1f yes, Previous date(s)?_Nov |
No.

If yes, bésides Fort Lauderdale: Police; who will you bie usihg tor this plan?
{private securlty company, volunteers, etc:)

4. Poyour ‘have an-establishéd datail of off~duty offlcers? Yes._*_ . No
Ifyes, who Is your Police:department contact?

B, Anytiotable entertaiifiers of special clrcumstances scheduled for your event?
Yes_ & No__

615 there-alcolio] bielhg s0ld or given away? Yes_ % No.

7vAve there:any road e.licsu.rese;rzequli&eﬁé Yés . No

T understand the off duty rate for Police parsonnel for ALL spectal events:is calculated at a 3-hotir miblmurn rate: T
stancit Is.a 24 hour-cancellation requirement to avold the. 3 hatrninlfitim payisnt:per officer, The
costs to be TneUrfed By-the avent organizer will be quoted on the: Clty of Ft. Lauderdale: Special
ts*Cost Estlmate” worksheet deveiaped at:the Speclal Events logistics meeting and provided to-thesorganizer,
sapments: w Il b@_ﬁ'ﬂa within two (2):weeks of the payroll being submitted.

lz-¢-/3

Date _
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