[

CITY OF FORT LAUDERDALE Application recéived:

OUTDOOR EVENT APPLICATION A,;;;f;;gﬂdg;g;ggg;;gg;gpgggggv

designee

14 ta 7 days prior to évent $250 00*
Less than 7 days priorta:event $300.00"
*Must be approved by. City Manager or

_______ .e.d by our admlnlstratlve staff to determine the following criteria:

Clty ordinances

L
{Speclal permlts required
Charges your organization will incur when City assistance and/or services: are reguired
Securlty requirements
Environmental issues/effects on surrounding areas

R

PART I. EVENT REOUES;I ’ .

Event name:

Purpose of event (check one): ® Fundralser Awareness ‘[ Recreation [ Other

Requested: location:

Estimated dally attendance: _ 2,500

Requested dates and time of event:

DATE DAY BEGIN END
EVENT DAY 1: _13/28/2013  __ Thursday 6:00 AM __9:00 AM
BVENTOAY2: AMPM AM/PM
EVENT DAY 3: e, —  __AM/PM AM/PM
SETUP:  _11/28/2013 . . Thursday _4:00 AM
BREAKDOWN: _11/28/2013  __ Thursday _ ~10:00 AM

Has this event been held in the past? X Yes No

If yes, please list past dates and locations: . 1 2012 at DC Alexa ;i




Organization name: _[[BAgg_Eggngaﬂpn. Inc.

Address; _8201 ters Roa Clty, State, Zip: ~Plantation, £l 33324
Phone: _{ 954) 476-53317 Fax: _(_953;)_125;5_3_1&

Corporation name: _[TRACE Foundation, Inc.

(as it appears In articles of incorporation)

Date of incorporation: _Feb. 2010 State-incorporated in: __FL  Federal ID #:_2§£389327

Two authorizing officlals for the orgariization:

President: _Mighele Slane o Phone: _954-854-5807

Administrative Director: _Christl Bick. Phone: _636-579-0617

Event Coordinator: _Christi Bick Willyoubeonsite? _X Yes __ _No
V'I'ltle: _agminiﬂr_aﬂygmmL____ Phone: _954.476.5317 Cell: _636-579-0617

| Fax: '

 Additional Contact: Will you be on-site? ___Yes ___No

Title: Phone: Cell:

E-mall address: Fax:

Event production company (if other than appilcant):

Addrg§s: City, State, Zip:

Contact person: Title:

Phone: {day) (night) (cell)..

E-mall address: Fax:

PART 11T: EVENT er-oRMArmrh .

‘Are you planning to.charge admission? _ Yes X No

Xf.yes, how much? §_
Are you requesting to fence the event? —Yes _X No
Are you planning on having any type of concession? __Yes _ X No

IF yes, State Health Dept. must be notified 10 days prior to event, Call John Litscher at 954-632-8094.



~ Are you planning on selling alcoholic beverages? — Yes X No
If yes, how will the beverages be served? (Draft truck, cold plate, mini-bar, beer tub, table service, etc.)

Yes _X No

I:planning to have:any type of amusement rides? —Yes _X No
"I yes, name of company:

What type of rides are you planning?

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

Are you planning to play or have music? - X _Yes No
If yes, what music format{s) will be used? (amplified, acoustic, recorded, live, disc jockey, etc):

DJ

speakers, sound board, and microphione
Will you use any type of soundproofing equipment? __Yes _X_No

oA -
List the days and times music will be played: __Thursday, November 28, 2013 from-6em-10am

How close Is the event to the nearest resldence? __unknown

ad12 — sanle course

*rw®pLEASE NOTE***** You are reguimd m secure banfcaa’es andjor directional traﬂ?c signs fbr road daslngs
Please attach a Iayout of your
essage bosi

: X Yes No
****MIE***" All road closmgs wihich result in Ia.ss of revenue from Inaccessible parking spaces will

be billed to the event organizer and must be paid In full before the event. Plaase call Dee Paris at 828-3771,

will any recyclable materlals be utilized at this event? X _Yes ___No
(Materlals that can berecycled include all clean paper, cardboard, glass, plastic:drink: contalners, aluminum
cans, and milk or julce boxes.) Please refrain from the use of Styrofoam plates and-cups.

Who will provide clean up services for garbage and recyclables? __Company TBD

Phohe:

Contact Na

KRN

done at all

atlmmgad@ﬁzﬂﬁudecda[e.gar or (954) 828-5958,



Will you requlre electrldty? __Yes _X_No

Company: License #:

Name'of electriclan: Phone:

“ PART IV: APPLICANT'S ACCEPTANCHE

The Information-1-have provided on this application is true and complete to the best of my knowledge.

Before receiving final approval from the City Commisslon, I understand that 1 (arid the production compary, If
applicable) must furnish an original certificate of General Liability Insuraiice naming;the City of Fort Lauderdale as

additionally Insured in the amount of at least one million doliars ($1,000,000) or greater as deemed satisfactory by

the City Risk Manager, and an original certificate of Ilquor liabllity insurance in the amount of $500,000 If alcoho! Is
being, served.

[ understand that a-Parks and Recreation sponsored activity has precedence over the above schedule and:I-will be
notified:if any conflicts arise.

I understand that the City of Fort Lauderdale Police Department will determine all security requirements and that
EMS is required by City Ordinance to be onsite during all outdoor events.

I understand that the City has a nolse ordinahce. If at any time during the event It is determined by law
enforcement -personnel, forcement. personnel, parks and recreation personnel, or any. other city
representahve that the enl ht.or music Is causing a nolse disturbance, 1 will be directed to lower the
volume to an-acteptable. fevi atmined by City staff. If a second noise disturbance arises during the event, I
may be directed to shut downthe music or entertalnment for the remalinder of the event, I agree to abide by all
provislons of the: nolse control ordinance and understand that my failure to do so may: result In a civil citation, a

‘physical arrest; or the shutting down of the event.

L
v

Name of applicant Title

Piease mall the $100 00-application fee (payable m the City of Fort Lauderdale) to
Jeff Meehan, Outdosr Event Coordinator
1350 W. Broward Boulevird, Fort Lauderdale, FL 33312
Phone: (954) 828-6075 Fax: (954) 828-5650

Please Inchide th

. 9; generators, etc.
* “Traffic/detour. plan. ncluding the placement and number of bardcades, signs, directional arrows,
cones, message:boards; and name of the barricade and/or traffic signs company being used.




FIRE DEPARTMENT OUESTIONNAIRE -

1. Are you planning to have canopies (no sides) for this event? _X Yes No

How many and what si_zes? 10xi0tents. 4or 5

: _Split Second Timing
A build?ng permit [s required. Please contact Capt. Bruce Strandhagen at 954-828-5080.
2, Areyou planning to have tents (with sides) for this event? Yes X _No

How many and-what sizes?

NameofCompany
A liding permil, e

+

** 04 P EASE NOTE***** All permits required by the FIorHde
-Building Department (Including but not limited to electii
Sustainable Development Building Services Division at 954-8

8.-6520.

3. - Areyou planning to hava flreworks? _ Yes _X_ No

Name of:company.conducting the show:. -
A permit is required for alf pyrotechnics displays. Contact Capt. Wengy D Agostine at 954-828-5884.

4, -Aré yol having food: vendors? Yes X No

How many and what kind?

A ﬂre 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 Iinspection is during non-working hours the cast will be $75 per hour.

mnmguﬂ:us

* One more rescue unit/cart per 5,000 addltlonal people
* One command. person if two or more résque units/carts are required

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

1. Does your event:require EMS medical standby services hased on the guldelines above? YES_X _ NO
2. What Is your estimated sustained attendance? _2,000-3,000
3. On-site contact? NAME_Christi Bick PHONE 636-579-0617

A minlmum of 4 hours wilt be charged for all speclal event detalls, 45 minutes will be added to the pre and post
event times (totaling 1.5 hours), allowing for travel and preparation for the event,




POLICE DEPARTMENT OUESTIONNATRE

1. Does your event require use of polica vehicles? Yes_ No_X___

] yes,A Hold-Harmilé

{ 3nt must’be sigied and Liabliity coverage of & minimum of
[E MILLION DOLLARS | D

2. Ts:this a new or previously held event? New__ Previous _X

1f yes; Previous date(s)?11.24,2011 & 11,22,2012

3. ‘Any established security, traffic, or other appropriate plan(s)? Yes X No.

If yes, besides Fort Lauderdale Police, who wiil you be using for this plan?
(private security company, voluniteers, etc.)

Al American Barrlcades and volunteers

4. Do you have an established detail of off-duty officers? Yes X No
If yes, who Is your Police department contact?

Lt Sousa - FL.PD

5. Any notable entertainers or special circumstances scheduled for your event?
Yes, No__X

Who/What?
6. I's there altohol being sold or given away? Yeés No_ X
7. Are-there any road closures required? Yes X No

- If 50 what roads/Intersections?__See attached 2012 course map-samecourse =~~~

8. What is your estimated attendance? _2.000-3.000

also understand there is a 24 hour cancellatlon requlrement to avold the 3 hour mlnlmum payment per officer, The
hourly rate and costs to be incurred by he event organizer will be quoted on the City of Ft, Laude"r"dale Spemal
Events “Cost Estlmate" ( N : and- pre ]

All payments hin two (2) weeks of the payroll being submitted.

i[,%llaf)l%
v

Name N Da



