heck:one):  Fundralser  Awarsness # Recreation- X Other Shiowcage Las Olas Bivd

DATE  pAY BEGIN END

EVENT DAY 1: _Qctober 18™ & 19", 2014

EVENT DAY 2: "iﬁanua_rv' dd & 4th, 2015 10:00  AM 500 PM

EVENT DAY 3:.._March 28" & 20", 2015 _ _dg0. . AM 500 PM

SETUP " _Saturday 4:00 AM

BREAKDOWN: _Sunday ~500____PM

Has this &vent been held Ih the past? X Yes No

If yes, plegse list'past dates and locations: __Otgber 10™ & 20" 2013, January 4% & 5™, 2014 & March 1%
& 2" 2014, Las: Olas Bivd i between SE 6™ Ave & SE 11" Ave.

Detailed event description (include activities, entertainment, vendors, ete.): . This annua f3 gaﬁ Art Fair is a tas
Qlas tradition. Juried artists display their works, small acoustic. rusicians provide. light back
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City, State, Zip: . --F@ﬂ-’EHUQEIQaIQé;EL???QE:
| Fax: __ (954) 523-5358

"‘Eflézlgboi?atjéni name: ___~ The Las Olas Assocl a;i i

‘ late of Iricorpmratton 171960% State incorporated . ... Federal ID #:___%591297458

Phiong: . {954} 5325011

Phane:

. Willyou be on-site? __X_Yes No

Title: 'ff Preside_r_t_t . Phone:__561:746:6615 Cell: __954-661-8385

HowardAlan@ArtFestwa, com Fax: ,_561-746-6528

nal c:ontact

- Willyou be on-site? _ . Yes _ Neo

*l:"ltlé‘: L - e Phone: . Cells

g: mauaddress _____ i  Faxis

Event productlon company (If other than applicant):

Address' e - City;.ﬂ5f-9.t‘a:té, Zip:

-cqa_tag_t =ggrsgf;§_. o N - Title:

Yeos X No

Are you ptannang on havfng any- type iof - concessmn? __Yes __ X No
Ifyes; State Health Dept. must be notified 10 days prior to event. Call John Litschar at 954-632-68094.
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eliing alcotiolic beverages? . o
everagas be served? (D tab,lﬁa"semiﬁg,:ete.)

(s) wlII be used‘-’ (ampllfled acoustic, reco &d; live, disc jockey, ete):

Feduipment you will use (spéakers, amplifier, drums, &ic):

Willou useanytype of saundproofing equipment? Yes X_ No

il times mustc will'be played:

event to the nearest residence?

X Yes No '
Lag Olas Bivd will.be closed from SE 6% Ave to SE 11"

gs affect-access to parking spaces or parking fots? __X Yes No

kakxk Al road closihgs which result in Joss of revenue from inaccassible parking 5pa€es wil]
ent organizer and must be paid in full before the avent. Please call Keela Black at 828-3794.

'Wl{l any recyclab[e materials be utif zed at this event? X Yes No

Phone: __954-675-7634
cle aned up immediately after completion of event, Récycling should be
'g may be prowded by your orgamzatlan, a prlvate company or- In some
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‘Pras _,Lént
Title

6 days:ahead of your & lanned even to

vaf ul n '
cones; mesﬁaga hoards, and name of the. barricade andlor traff‘c sl_ , ‘_mpanv heing used.
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FIRE DEPARTMENT QUESTIONNAIRE

.,:f(no slds);for this event? X Yes __No

_160: 10 %10" ﬁame retardant

bito: ev'des their-own.
tact Capt. Bruce Strandhagen at 954~828n5‘080

2. Aveyourplariding to'have tents (with sides) for this event? __Yes  _X_ No

 How:many ahd-What sizes? |

1z i " slgns. 3 :-Eequired for
‘fire.watch @ overtime rate may -app]y Contacf Capt Bruce Strandhagen af 954~828—5080,

dl it i ctural plumbmg) Contact the Department of
#ife ng Serwtes Drwsion at 954~828—5520

Yes X  No

' "'urce,it
--outside of the Booth. A Fire mspection is requh‘ed for all food'booths. If
hon-working hours the cost will be $75 per hour.

X One more rescue unit/ca per 5 tsoo additional people

*0ne eommarid persan if two oF more rescue units/carts are reguired

The number of resque unlts and paramedics is determined according to attendance and other risk factors.
1. Does your event require EMS medical standby services based on the guldelines above? YES_ X NO

2. What is your estimated sustained attendance? 4,00

3. ‘On-sita contact? NAME_ Howard Alan PHONE _ 954-661-8385

A minimum of 4 hours will ba- charged for all special event detalls, 45 minutes will be added to the pre and post
event times (totaling 1.5 hours), allowitg for trave! and preparation for the event.
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NEW Prévjbus- ___;Wg

9“1_& 20% 2913 . 3anuaw Ay 5*’1 2014 & March 15'-' & 2‘“’ 2014, Las

No...

4. Doygu have an- est | .‘I.lshﬂed detil of o [dut.y officers? No

If yes, who Is your Police departnient contact?
Lit: Rnbert_}f_)mmch
5. Any notable entertainers or’ special cwcumstances scheduled for your event? B
Yas , Ne__ X
. Who/What?,__
6. sié-therés a“iﬁdﬁdi Helng sold o given away? _ Yes_ No__X. .
7 Are there any read closures requarem - | Ygs, X _ No

_If so-what reads/intersections?_ Las Olas Bivd will be closed from SE 6" Ave to SE 11™ Ave, East & West
ies will be closed including side streets , . ,

8, WHat-'is'- your estimated attendance? _ 4,000

- T understand the off duty rate for Police personnel for ALL special events is calculated at a 3-hour minimum rate.
] tand there is a 24 hour cancellatien requurement to av0id the 3 hour tinimum payment per ofﬂter

Spetial Events id]
orgarilzer. All payments will be paid within two (2) weeks cf the payroll bezng submitted

__Haward Alan &~ __3/14/14
Name Date
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