Fee mu'sfiasédfnmﬁﬁpr;liéatibn-

ITY OF F@RT LAUDERDALE ' Application raceived:

JTDOOR EVENT APPLICATION Aélge%stsgodgay forto. o
Y :

*Must be appm‘i@ y Clty Manager or
deS|gnée

| PART X: EVENT ¢

Event name:

Requested location: i% i ,,’\ Ff'd@r 7 l ~H QMMJMJ

«mm,mw d@ Lﬁ C’L 2 5505

Estimated daily attendance: ___ 9\0

Requested:dates and:fime of event: o
_ DATE DAY BEGIN END

_AM/PM

event DAY 1: 4| alo)!
EVENT DAY 2: _ - . AWM
EVENT DAY 3: ____¢. _ e AV/PM
SETUP: Y %u‘{ 51*6%4'0“\’/ b e (2
BREAKDOWN: Y M’[M nEwy

Has this event beenheld in the past?

_AM/PM

g )

If yes, pleage list past dates ad locations:

: | o dbasketdll-hop odede
gtajled event descrnption (include adtivities, efttertainment, vandars, ete.) % C TRETT B
 Dest ackVIHES Uil 0 plage yaside. A # o P e
L@@k;tﬂ”\ ot \a‘r’mtam W 6Ky l(m venders Cor
oc)cw’\nw ow‘r"_ 0.2
| ‘_,mlrbrmf % b\“\& ,“ n\;\m vef\ﬂtfba-(l :cw»-mumdc
i ?osbeh am%ef of LG

Buvd 0w popl
\\LQ & Fc

LA
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' PAR! 1r APPI ILAN

S(,-m%

Organfzat lon name:

Adirass:

‘Phong; [ ‘:15"{\ '3(0%" (ﬂa‘alﬁ

Goy N &,&@((’,@Q Hmhwo‘%lty,smte,np*ﬂ Lauc” "FL 3330?

Corporation. name: .

Faxs .

Date of incorporation: .. .|

(@ it appears in articles of Incorporation)

State l‘ncor.pgrated ins Federal ID #:

ihgriz_t‘ng, officials for the organiation:

Phone:

Phone: ., .

Will you be on-site? ,&Yes No

Title .": 2

: ."Xé“z% bl ceon.

Faxs _

Addltlehal Contact: .}V

,)é_.No

Will your be oti-site? ___Yes

Titlek: i‘\ AL \4‘1 %Yﬂh’fw\\ :

E-malf @dq_ress. _

Cell: _

Fax:

Evént p “tilj;lr‘:tion company (if other thgn applicant); _

_ City, State, Zip: __

Contact persons

A

Title:

Phones, (day) .

{eell) ...

! PART III FV&’NIINFGRMATFON

Arg you plannmg fo. charge admission
Ifyes, how much? $._

Are you trequasting to fence the event?

Are you planning on. having any type(
If yes State Heglth Dept. mu

Ko

fconcession? __ Yes z)4_!\.[(3
-be notified 10 days prior to avent. Call John.Litscher at 954-632-8094,
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it

' A you planmng on selling alcoholic tt:gverages’-‘ __Yes 2 iN o
1 If yes, how will the be\rerages served? (Draft fruck, cold plate, mini- bar, beet tub, table service, etc,)

lic beveraggs? x No

Are you planmng on serving free alcoh
If yes, to-whorm will it be gwen_

Are you planhing to have any type of a wusement rides? . Yes %No
Ifyes, name of: company: ‘ i R 4

: "fWhat type of _rides are you plapning? _
| es must be gppréved: by|the State of Fiorlda Bureau of Fair Rldes and all permnts must be se(:ured
{gﬂgz_-tez opening. Cﬂntar:t Ron Jacobs at (850)-921-1530.

Are you, ptanning 1o -plaiyor have musie? _Yes M.
If yes, what mijsic format(s) w;ll be used? (amplifled, acoustic, recordad, live, disc jockey, etc):

| Ldst the type of equiptiient you will use (speakers, amplifier, drums, etc):

Wﬂiyou use any type of soundpraofing equipment? W;Yas rﬂ_&\le
' -?lis_t the days and timas music yill be played: _ — f\ il
%ch- close Is the event to the rlearest residence? 1) I\'ﬂ
Will yoqr avent require road closings? e ____Yes ><_.No
If yes, list requested streets:af d times in detall: _ A

‘ 3 Well as the name af the camnany you wi ” uslng‘ )’our t‘raﬁ"‘c plan must
fmay tenninate any évent-occuiiig without the _r(?per usg afbarricades,

parklng spaces or parking lots? ___Yes /> _ZNo.
qosings which result in Joss of revenye from maccessrb/e parking spaces will
nd. 'iji ust be pa!d i full biefore the event, Please cafl Dee Parﬁ at 828-3771.

..,MYQS LNo.
'er!als,ithatéﬂan be'rec}ﬂcli : . plastic drink containers, aluminum
L eaﬁs, and: milk oF juice boxes.] Please refrain from the use of Styrofoam plates and cups.

arbag;e:and-;recyclab!gs? Mﬁ

Phore:, f 353\?33’ XO(;)Q
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“Will youi; require electritity? - Yes

' Name ofelectricran K\Wr e .. Phone:

T
\

_No
Events raquiting electricity are-the resp onsibillty of the ‘applicant, Al permits must be obtained through the City's
:Départtﬁent of Sistainable Development Building Services: Divism at (954) 828-5191 before. settmg ups

"Gc‘irih‘pahya _ ‘ﬁ\t‘ﬂ* N D License #:

F‘AR’E F\f Ai’i"LICANT’& AC‘C!. PIN\!H ' _

The infprmatmn 1 have provided on thb application is true and oomplete to th?e best: of, my: knoWIedge

‘Before receivmg-ﬂnal appro\ral from
applicable) musk furtiishan original.ceftificate
additionally insurad in the amoun ; least Il : g 5 d
 Risk: Manager, and an-orfginaljcértificate -ef-llquor lig :hty insuram:e\_in tig ameunt:af $500 000 af alcohot is-

the City Commrssion,_I uncterstand that I (and the productiony gomparty, if
i ‘ G he {:nty e’f ort ‘Lauderda!e as

the City
b@ing served

notsf’ed if any eonfﬂcts arfse

jerstand that the City of Fort Laiile
reduired by City-Qrdinance to: ;_ onS|te durIng aﬂ outticor avents,

I undei‘stand that the City has & nisg ordinance, If at apy time durlng the event it is determingd by law
enforcement personnel,  code enforfement ﬁersmrtel; parks -and - recreation  persorinel,. ‘or -any other . city
representat“we that the entertainment of music s causing a noise disturbarice, 1 will rected: to- lower the
' 2l a5 dete mined by: Clty staff If a second n¢ urbanee arises: durmg the event; I

0 '__gree - abide by al!

3 the event

Cémmth maﬁl’)(,hr’)‘\ hnw\

Title

Bate T U

totha Glty of Fort Lauderdale) to;

Please mail the apphcatmn
: ent Cocrdmator

Jeﬁ" Meehan,

"=:_.anﬂ number of barricades, sighs, directional arrows,
e barricade andfor traffic signs company'b eing Used.

Age -bnar&s, and)
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a How many and what kind? 10‘6‘ ’FIJ 9{\ LD \’\f\*‘ /ﬁ(“)C« Smﬂd
; | nspec '
_ working hours the cast.wili be $75 per hour.
Speciat Event Detail Gmdelines
* Ong rescue unitfeatt for 500 th 5,000:people in atténdance (sustained attendance)
* Two rescue units/catts for 5,000 to 10,000 people in attendance {sustained attendance)
* One more rescue yhit/cart:per 5,000 additionai pesple
* O gommand person-if two dr more rescue unlts/carts are required
The nu,mber 'of.:rescue,unlts.and:_nar,a; etics Is determined according to attendance and othgr tisk factors.
1. Dogs your event require EMS med"ﬁ[ al standby services based on the guldelines above? YES NO_Z\
J
3, What is your estumated sustained a‘ ehdance? Mﬁi\l AC“J
| 3. On-site contact? NAME_Jp, Gt | P 05 PHONE ( 5 5% - ~p3alp
A A minimum of 4 hours will be charged for all special event detafls. 45 minutes will be added to the pre and post -
evant times {totaling 1.5 Hours), allowling: for travel and preparation for the event.
i
5
i CAM 14-0419
! —EXRBZ

FIRE DEPARTMENT OUESTIONNAIRE .

1. Ave yoil plarininig o have canopled (no sides) for this event? X)fes _No

“How many and what sizes?

1 Gaed JoXID

Name of Company: ..
A buillding parm:t s feqa:red

2. Are you planning to have tents (vith sides) for this event? ___Yes

How many and'what:-s:ijzas-"?' .

blease contact Capt. Brixce Strandbagen at 95482&5‘080

% to

‘Name of Company:

A Bulifding permity-exit slgns; -
tents. A fire walch  at.overtime

RRARPLEASE NOT i A[/penm‘

(i
Sllstamable Deve/opment Buﬂeﬁng Sen

3, Argyou planning to have firewor

‘Naimg-of company conductingthe show:

A paﬂmt 15 required for ail pyi

4 Are you ‘having foot). vendors?

mergency Iights, fire extingulshers, ana’ "No: Smai(ﬂzg 7 s(gns are requred for
rate may appl)z Contact Capt. Bruce Strandbagen al954-828-5080,

s requilfed by the Floride Building Code must be abtained through.the
ited to electrical, structlral, plumbing), Contact the Department of
iees Division at 954-828-6520.

k¢? . Yes

htechrlcs. cﬂsplays Cbnfact Capb Wendy DAgostmo at 954-828*5884

Yes e A @D&S)b\&
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2. Ts this a.naw-or.previously. held eve

If ves, Pravious date(s)?_

[ OUESTIONNAIRE

Yes

New:. . 7

_ Previous ____

3. Any established sec-,uni‘ty, traffic, or.

No. .

pther appropriate plan(s)?

Yes. 2 (

If yes, besides, Fort Lauderdale
{private security company, vof‘

Palice, who will you be using for this. plan?

Jhteers, ete:)

'__;-QH Yeolerhon A«xfmk nnssd& Omd ow’ls\dé

4. Do you have an established detail o
If yes, who.Is your Palice depal

F off-duty officers?
ment contact?

.Yes _

5. Any riotable entertainers or special

Who/Whait?_

rircumstances scheduled for your event?

6. Js there alcohol being sold or given gway?
7. Are theré any raad closures required?

If so what roads/i ntemectln.ns:i _

Yes. ..
Yes_ N‘Q_A
5 Yes No X

8. Whatiis your estimated attendance?

— I T d’dﬂ'

1 understand the off duty rate for Polie
1130 Ut tand there isa 24 h@ur can)

-Events “Cost Estimate" werksheet de\rﬂ

Alf payitents wilk be paid within: two (2

felanie Clep

personnel for ALL spectal events is calculated. at 3 3‘-hour mmlmur_n rate. |
eliation requirement to avoid the 3 hour mmimum o] yment:p" officer, The

: ! pe
Ioped at the Spe:;ial Events l@gistucs meeting and pr@vaded to the erganizer
) waeks of the payroll bielng submitted.

Name:

3)6)14

Date

CAM 14-0419

Exhibit 2
Page 6 of 6





