
Date Applicatioo Received: __ 

CITY OF FORT LAUDERDALE Slaff Initials 

SPECIAL EVENT APPLICATION 

N. SITE tLAN and SITE MAN NABBAJIVE-Submit a COMPLETED APPLICATIO Please make stKe alt secttons ae c 
the oppllcont. Incomplete oppllco 
A tier you submit the application WI 
meet with the Speclcl Events team 

ompteted and all pages ore inltloled by 
lions will be returned to applicant. 
'lh your fee you wll be contacted to 
to review. 

ested l • Facility /Location reqv 
2. Compliance with C ity ordinances

uired 3. Special pennits req 
4. Other Charges for Cily Services

ts 5. Security requiremen 
6. Environmental issv es/effects on SV1Tounding areas 
7. Maintenance ofTr offic Pion 

' PART I; EVENT REQUEST -
-- . 

-

$200 (n--.tundable) , .. must -peny
oomplelff appllcatlon 

Uf"lll'.1•--••nutbe
•pproved by City ...,,...., « deslgnN and 

pay 
•1 ,000 fN (Lns than IO clays from ewnt)

Refundable Co�tian0e/Securtty deposl required
for event• held on pubDc property or public rtghl•

of-way In the Rive!W1llk DislJic:t 

Fnt/Second tine effl1I $1 ,500/day 
Third/Fourth tine event $1,00Q/day

Fifth time or more event $500/day 
refundable 

. 

IW4,i3h•lui4 _ _..F,._J_,,,..._.c ..... ll .... J;_.� ..... s ... f..__ ... ;,L.1,o..,:J...., ... 3L-------------------

Purpose of event (check one): Jl!I.Fundtaiser a Awareness a Recreation □Other ________ _ 

ype of Event D Minor Event IE Intermediate Event D Major Event !See Port VIII: Definitions) 

Expected maximum attendance /il:(IP Expected sustained attendance __,B....., .. m"'""--
Ha.s this event been held in the past? ©es LJNo 
If yes, please Hsi post da1es. locations ond attendance _________________ _ 

Detailed Description (Activities. Vendors, Entertoinmenl, etc.) 

�� � &t,...,f "°'4lM+y+

ls your event located directly on the beach [X!Yes ONa 

Dote and Time DATE DAY BEGIN AM/PM 

SETUP: ;[4£, 71 ,211,).3 Pr.II
',. 'f :oo .... �O

EVENT DAY I: :Ii,.,., fj, ..1o.?3 5-#w", � ... �□
EVENTDAY2:___ -- □□ 
EVENTDAY3: ________ DD

BREAKDOWN: -:ri.'1 a ,?q;3 �f 'f.'t/(J □� 

iiti;iiikfaJU!ihf 
a 5 I 

staff initials 

• A lee ot $500/doy Is oppled la events on the sand. This
Includes set up and breakdown dotes. 

END AM/PM Attendance 

?:.o □�
t./!W Dig] 

□□ 
□□ 

fJ:,tJ □� 3o-'/O 

Rev. 06/2022 applicant initials � ---

2/24/23

2018 - 2022 Fort Lauderdale Beach.

Annual fundraising beach event. 

Previously took place at Sebastain Street and A1A. Moved to South Beach lot when event grew.

Guests will arrive and receive a float and welcome bag. Guests will have access to 30x50 shade

and Water Access for floating!

Fort Lauderdale Beach Park
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!•ll•1•lel�:.\,IH-leei§ ,:-If CX...�� E,ue+,"tt Name of Authorized Signatory: Slv��
For-ProfiF Non-profit Priv�� (as registered in Sunbilj •Please submit a copy of your Sunbiz regislrolion. 

Address: Yo J!.4n( City, State. Zip: FA/...J,.r�� 

Date of registration: oJ / ,2e/? State registered in:
, 

Fi- Federal ID# _____ ___ _

Email Address: o.ol,r,;" iJ €let k,&,$1, tt45fs, Q'f� Phone: ___________ _

wo Authorizing Ollie ials for the Organization 

President: 5+-uen Cs-,..,,1;,,,-J Phone: «/I/- 723-8?9'6:: 

Secretary: ::8:o,.., 5™..1
41 

Phone: ,V'-1- 9'.,l,- 99tf::

Name G
-,

C<rwY Will you be on•site? �Yes ONo Event Coordinator 

Title:�""'" rtM,h: Phone: t, se2-6t22-f'/U Cell: ________ _ 

E-mail address: Cr r., ;J t='/c1c,t&sf-,......,.f:s, � Fax:---------

Name C tr<H z.,...,..___ Will you be on-site? D4 Yes D NoAdditional Contact 
� 

f 

Title: C�ff:u Phone: .2o,3-,1s:-lt,'(3 Cell: ________ _ 

E-mail address: C,.,,, ,;;::) I=/_, I JLJ=c..st6vtMls, c2<:'1 Fax: ________ _ 

Event Production Company (if other than applicant): __________________ _ 

Address: __________________ City, State, Zip: ___________ _ 

Contact Name: _______________ Titte: _______________ _ 

Phone: (day) __________ (night) _______ _ Cell _________ _ 

E-mail address: ___________________ _ Fax:, _________ _

j 
All City permits must be obtained through the City's Department of Sustainable Development (DSD) 
Building Services Division using the Building Permit Form • Apply and pay for the permits at least 30 days 
before the event. Contact the DSD Building Services Division (954) 828-6520 with any questions. 

Admission/Registration 

Alcohol For Sale 

IXJ Yes D No If yes. how much?$ //S:� 

Oves D No (i9Yes ONo 
If yes. how will the beverages be controlled and served? (Draft truck. bar lender. beer tub. etc.) 

•=s':t.e !t��!c7&cenr•in! :soo&7f Lk!uor Liobffity rnurance 30 days before event.

Amusement Rides Yes No 

If yes, name and contact of company: ______________________ _ 

What type of rides are you planning? _____________________ _ 

Rev. 06/2022 applicant in,itials f?- staff initials, __ _ 

, Inc.

X
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'Florido Bureau of Fair Rides, Ron Jacobs (850) 921-1530 mus! be contacted 30 days bef()(e the event to schedule Inspections and 
final approval of all vendors and rides IJlicl to use. 

M\tibf:mi □ Yes � No
*Events requiring electricity must be permitted.

Company: ____________________ License#: ___________ _ 

Nome of electrician: _________________ Phone: ____________ _ 

Entertainment [i]Yes ONo 
If yes, what type of entertainment will be there? Any notable performers? 

Fencing or Barricades � Yes O No Name & Contact of Company ____________ _
• Include proposed fences in your Site Pion & Narrative along with egress and ingress points. An architectural design may be
requi'ed for mOlCimvm occvponcy.

Fireworks & Flame Effects OYes liJ No
Nome & Contact of Company conducting the show: ____ ______________ _ 
'A pem,it and Are Watch is required for al pyrotechnb displays. [•erpsnhql@fod1gude<dgle.gov or ReSpeclo!Eventsator!lcrudffldgle.oov 

Food Vendors Oves ONo li·i-l·IO'iYd OOves ONo Oves ONo 
• Slate Health Dept. Toro Palmero! (954) 397-9366 must be notifled lOdoys prior to event. All Food Vendors mus! be lmpecied by
the Are Rescue Deportment, Capt. BNce Slrondhogen ot (954) 82.8-5000 to ensure compllonce prior lo serw,g food. A &e
exfinguishe< is requi'ed for each food booth. II a propane tonk is used for a fuel source, ii must be secued on lhe outside of the
booth. Inspections during non-wating hooo cost wil cost $75 per hour.

mm � Yes □ No 'An'4)1n.d music is req<nd to end by9:00pm f!iundoy• 11,undoyJ and tO:OOpm on Friday and Sal\.<da'( 

If yes. what music format(s) will be used? (amplified. acoustic. recorded. five, MC, DJ. etc.): 

Lisi the type of equipment you will use (speakers. amplifier. drums. etc): 

Se <,A,\l.rS - /1'\i Xe..-

Days and times music will be played: _a,;d:...·-='"°=---=QM,=....._-_-'�::..:!-=';..;''--4-f-""___:_ ___________ _ 
How close is the event to the nearest residence? _____________________ _ 
'It ls the responslbir.ty of the event coordinators/promoter to reach out to businesses within proximity of the event. 

Soundproofing equipment? OYes ONo 

Parking Impact �Yes DNo If yes, lot location(s)? S� � i;.,-t- /-.k�i '&..d
Dote(s) of Closure ::r tJ.... e �� 3 Time(s) of Closure s-;,.,. -,o...,, ( 3o �+s \ 
'Al Parl:i'lg Spoces lhol au(lmpcbed 6y* event w1I be blled to the event oroanl!e< It-rough the Trofuportotlon & Mobffl11oept. ) 
and must be pold In lull before the event. II you hove any p<rtlng ciuesllons 954-626-3763. 
Snyder Park Fees •pa1c1ng spaces at Snyde< pert WII be blled at $30.00/doy per space which equates to $14,100.00 per day. 

Road Closings Oves �o If yes, define closure(s) _________________ _ 
Dote(s) of Closure ____________ Time(s) of Closure, _________________ _ 
'AU Rood Closures require o Mointencnce of lrolfic Plan through the lron,porlotion & Mobility Dept. Please conloct 95.c-828-4997 Of MOl�tortloude<dole,gov 
Company Name ___________ Contact _________ Phone. _______ _ 

Bridge Closings OYes �No If yes. bridge locotion(s) _______________ _
Dofe(s) of Ctosure __________ Time(s) of Closure. __________ ______ _ 
�.����A�-='O�....t'!.=�.i:�.:z. �G<od����=�".0:.-�= 
Spodolfvenbllnc!O'lor.xhbrtdgealloc:tecl. 

Rev. 06/2022 applicant initials. __ _ staff initials. __ _ 

Infinite Event Rental and Service

X X

Saturday, July 8, 2023

X

Less than 1/4 mile

sc

____________

(5) SPaces on Friday
(40) Spaced on Saturday

__________________ All Day 
Flat Rate

 & 7/7/23
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\ "'✓ ,.. ... ........ , 

Sanitation & Waste 

Recycling mutt be provided at aU City evenh, lacUHI•• I. parks. All dumpsters mud be removed al the end ol the evenl. 

Company Nome 5'/L � Contact WI I/ Phone 78 (, -,;)'IQ -.s;p£1 
All grounds must be cleaned up lmmedlately after completion of evenf or you wlll be subject to fees. This lncWes emptying and re
fining al garbage receptacles. Al garbage must be removed from lhe event site completety. You ae resparuible tar securing 
recycing services. 

Securil /Police Who is your Police contact for officers and security planning? 

Nome � B;tl SeJ. .. Hz._ Phone 9�Y- uSP-3.:>?9 
•Security comjJanies and tllei' plans must be approved and you may still be reqvred to hte City Polioe. See below.

Security Company ___________ Contact ________ Phone. ______ _ 

enls or Cano ies figYes ONo 
No penetration of ground spike is allowed. All structures must be waler-weighted. Tenh larger than 10 x 10 require a permit. 

Quontity and sizeof each? (1) 3/o>CS?> 1 Q} Z,o )C .3o 1 (J\ -'e �3o

Company Nome $.o,C,...,,b �'.ha Contact y..,I.,. Phone loS--1'9,- &7�/
• A detailed Sile Plan showing the locollons and size ol each canopy or tent Is required. A permit and final Inspection Is required if
lhcfe ore multiple canopies, if they are going to be used far cooldng or if there ae Ten!> (with wolsJ.

iml?m 
(i]

Yes 
O

No
• All toilets must be removed within 24 houn. Portable Toilets ore regulated by Broward County. Please contact the Environmental
Manager at 95,4-412-7334. 

ronsportation Plan 
�

Yes ONo
• Any events larger than 5,000 people must have on opproved Transportation Pion. If you hove any po,1(lng questions 95-4-828--3763.

iil(W-\441hi,,i-#i·l#M44Mi4-il;@t4ih 

Your Event may require Security and Emergency Services which will be determined using this application. 
your Site Pion and Narrative. MOT, transportation pion and any additional information requested during 
your Special Events meeting. The hourty rote and costs for services will be quoted on the "Cost Estimate" 
worksheet developed at the meeting and provided to the organizer. The cost may change after the 
meeting. 

If Fre Rescue or Police staff ore scheduled for the event then a minimum of tour (41 hours for each Are 
Rescue staff and a mjnjmum of three (31 hours for each Police staff will be charged. Are Rescue aJso 
charges 45 minutes to set up and 45 mjnutes to break down for each event. If the event is canceled 
then an event representative must call each deportment at !east 24 hours before the event is expected 
to begin or the organization will be charged. 

Are Prevention and Emergency Medical Services 

Fl'e Rescue may need to inspect your event or provide services based on your Building Permit, expected 
attendance and other risk factors such as alcohol. lime, day, location, event type or weather. When you 
complete your Building Permit Form with Department of Sustainable Development (DSD) indicate all the 
permits and inspections you need and immediately pay DSD directly. All other payments for services wiU 
be invoiced to the event coordinator and must be paid within thirty (30) days. For questions coll the Fire 
Marshal at (954) 828-6370. 

On-site Contad Name 
� �c...,;; "2--1._.__ 

Phone. __ EJ,_,3..,:J=--___..aB�..&.7_--=8.;..:.'/__,7._'--�--

Rev. 06/2022 applicant initials � t.: staff initials __ _ 
�o 3 - q,.s-- I" 1/J
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Police 

Your event may require security services based on expected attendance and other risk factors such as 
alcohol, lime, day, location, event type or weather. Depending on your event ii may be possible lo 
supplement some ol the City Police services with a private third-party security company if their security 
plan is approved by the City Police department. If you want lo use a private security company, their 
proposed security plan must be presented along with their business license and contact information with 
this event application. The Police will review the plan and inform you if ii meets City requirements. 

If a Fort Lauderdale Police vehicle is required then a Hold-Harmless Agreement must be signed and 
Liability coverage of a minimum of one million dollars ($1,000.000) must be provided. 

iitJ;J@;J@i;\@Jll·1hlM41·M•·i·i·hl@Mlti 22 ; R 1

:ssus:;•-.-

] 
Riverwallc Fort Lauderdale, Inc. will oversee all outdoor events held within the Riverwallc District. This 
includes use of Esplanade Park. Huizenga Park, Peter Feldman Park. Hardy Park, Sistrunk Park., Stranahan 
Park, Smoker Park and Laura Ward Plaza. The Riverwallc District is outlined below. 

Alter your application submission, please contact the Riverwallc Parks Operations representative al 954-
468-1541 X 205.
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1z,i11WJ,,u2M1,1;;;umu;1 
The information I hove provided on this application Is true ond complete to the best of my knowledge. 

If I hove not submitted my opprtcotion with the necessary plans, wlthln the deadline ond according to 
the rules outlined in the Special Events Monuol It moy be denied. 

Before receiving final approval from the City Commission, I understand tho! I (ond the production 
company. if applicable) must furnish an original certificate of General Liability insurance naming the City 
of Fort Lauderdale os additionally insured in the amount of al least one milnon dollars ($1,000,000) or 
greater or two million dollars ($2,000.000) if bounce houses ore port of the event, or os deemed 
satisfactory by the City Risk Manager, ond on orlglnol certificate of liquor liability Insurance in the 
amount of five hundred thousand dollars ($500,000) if alcohol is being served. Other liability insurance 
ond fees moy also be required up to thirty (30) days in advance of the event. 

I understand that City of Fort Lauderdale Porks ond Recreation sponsored activities have precedence 
over the event requested above ond I will be notified If any conflicts arise. 

I understand !hot the City of Fort Lauderdale Police deportment will determine oll security requirements 
ond that the City of Fort Lauderdale Fire Rescue deportment will determine all fire ond Emergency 
Medical Services requirements. 

I understand tho! ony concelotions for City scheduled services must be mode by phone to each 
deportment representative ot least 24 hours before the scheduled event time or the organizer will be 
Hable for ony associated fees. 

I understand that I moy be required to provide o deposit based on historical performance or lock thereof. 

I understand that the City hos o noise ordinance that my event must follow. I agree to abide by oll 
provisions of the noise control ordinance and understand that my failure to do so moy result in a civil 
citation, o physical arrest. or the shutting down of the event. If at any time during the event it is 
determined by law enforcement personnel, code enforcement personnel. porks ond recreation 
personnel. or ony other city representative !hot the entertainment or music is causing a noise disturbance. 
I will be directed to lower the volume to on acceptable level os determined by City staff. If o second 
noise disturbance arises during the event, 1 may be directed to shut down the music or entertainment for 
th�m:Z�7Jt. 

;)-,:);)-;)u,;23 
�coordi�e 

-
D
-
o

-
te

------=----

L 

EmaH application and plans to: spec(alevents@lortlauderdale,qoy 

indude theses plans with opplicotion for: 

a-

1. AU events - Event Site Plan &. Narrative - show stages, restrooms. fencing, tents etc.
2. Closed Roads - Maintenance of Traffic Plan - show barricades, directions, cones, etc.
3. 5000+ people - Transportation Plan - show transportation options for attendees.
4. Security needs - Securtty Plan - detail how event coordinator will manage security.
5. Riverwolk District Events - Securtty/Compllance Deposit - Mode payable to Riverwolk Fort

Lauderdale Inc. for events held on public property ond right of woy in the Riverwalk District
and o second COi made to Riverwalk Fort Lauderdale, Inc.

Rev. 06/2022 applicant initials � Slaff initials. __ _ CAM # 23-0487 
Exhibit 1 

Page 6 of 7



Mg!! application fee (payable to City of Fort Lauderdale) to: 

Brittany Henry. Special Events Coordinator 
701 S. Andrews Fort Lauderdale, FL33316 Questions? (954) 828-4349 

Minor events are those events with a sustained attendance level under 501 with no road closures and no 
music exemptions. These events require administrative approval and do not require City Commission 
approval. 

a ] 

Intermediate events are those events with a sustained attendance level under 501 with a road closure and/or 
music exemption, or a sustained attendance level between 501 and 5,000. These events require City 
Commission approval. 

Legacy events are events with 2+ years of history in good standing. 

Major events are those events with a sustained attendance level over 5,000. These events require City 
Commission approval. 

For assistance or questions regarding the outdoor event process please contact 954-828-4349 or 954-828-5349 

Rev. 06/2022 applicant initials, __ _ staff initials. __ _ sc CAM # 23-0487 
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