Fee must Accompany application

CITY OF FORT LAUDERDALE App[fcaﬂnn recelved:
OUTDOOR EVENT APPLICATION|  Atleast @0 daye prior to event $100,00

59 to 30 days prior to event $150.00
2910 14 days prior ta event $200.00
1410 7 days prior to avent §250,00"
Lasgs than 7 days prior to event $300.00*
*Must be approvad by City Manager or -
designea

The application will be reviewed by our administrative staff to determine the following criteria:
1. Facility requested
Compliance with City ordinances
Speclal permits requirec
Charges your organization will Incur when City assistance and/or services are required
Securlty requirements
Environmental issues/affects on surrounding areas

S kW

PART T: EVENT REOQUEST
. Lo
Event name: L EDUIEEAS A Ay

Purpose of event (check one): O Fundraiser [ Awareness ﬁRecreation O Other __

Reqwsted location; _/{/.5’/ ?r"ﬂ-—?/i /gﬂk /’JM& éﬁ’é'v" Gy =,
2 s s (e

Estimated daily attendance: . 4/n, Vo

Requested dates and time of eyent:

DATE DAY BEGIN  END
[EVENT DAY 1; M V /l_ _LO __pwpm v AM/PM
EVENT DAY 2; AM/PM e _AM/PM
EVENT DAY 3/ _ - AMIPM  _ am/em
SETUP: _ L AM/PM
BREAKDOWN; . o AM/PM

Has this event been held in the past? 4" yeg No -
If yes, please ist past dates and locations: /sl <7 LICCL A DS Jas de 78 s3cpe_

.ZMZ;:”&M ZQA{ 2012

%%vent description (Include actlvities, entertainment, veridors, etc,); _ o
'_/"’
il 4 246’&) -
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w dw

- Event production company (if other than applicant):

PART I1; APPLICANT

Crganization name: ﬁc—'r/g{"s ﬁaa z 4-’5759;#5 —
Address: Vﬂf{ NE /o AvéE City, State, Zip: _£J44% g 22\ Iﬁ:" 2 Z53.Ze

prone: G5 G/LLll@ o P 46 aapo

Corporation name: W ié’j«?ﬁ:’ 2t
(as It appears in articles of incorporation)

Date of incorporation: State incorporated in: /% _ Federal ID #;_ -
Two authonzln cjals the orgamzatlnn

Pms:dent Phone: Z‘!E’ & Z'Zéé il s)

Secretary; .&ﬁ £ 452‘51.! rd Phane: Y0¥ 217 p =10

. /
Event Coordinator: dé&{g’ é Pard Will you be on-site? _ 4~Vas

T”&—M Phone: (Y. & SPlotof 0 ca M
E-mail address: M% &ff//cfs < Ao CoOrm Fax: v o D,

Additional Contact: _-E/?f' / Will you be on-site? ":_"jas . No
we,.ﬁ_a.ié..;, Phone: __95¢L, o0/ 3% ‘%cen-

Lt
E-mall address: s rL . Fax;

Address: City, State, Zip:
Contact parson: Title;
Phone: (day) —.. (night : (celhy

E-malt addrass; Fax:.
PART I11: EVENT INFORMATION
Are you planning to charge admission? —Yes ~To

If yes, how much? § T

Are you requesting to fence the event? —.Yes e~

———rv—

Are you planning on having any type of concession? —_Yes ~—TNo—
If yes, State Heaith Dept. must be notified 10 days prior ta event. Call John Litscher at 954-632-8094,
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Aré you planning on selling alcohoiic beverages? Yes _éo(/

If yes, how will the beverages be served? (Draft truck, cold pfane“,—n?nl-bar, beer tub, table service, etc.)

Are you planning on serving free alooholic heverages? —. Yes _:ﬁf{
If yes, to whom will it be given? i ‘
Are you planning to have any type of amusement rides? __Yes _*jl‘;f
If yes, name of company:

What type of rides are you planning?
(All rides must ha approved by the State of Fiorida Bureau of Fair Rides and ail permits must be secured
Rrior to opening, Cantact Ron Jacobs at (850) 921-1530. /

Are you planning to play or have muysic? - ~Yes  _ No
If yes, what muslc format(s) wili be used? (amplified, acoustic, recorded, live, disc Jockey, ete);

WA A2, DT

I
List the type of equipment you will us - me drums, etc):

Aive s
Will you use any type of soundpraofing equipment? —Yes " No
List the days and times music will be played: /Ul gy. ¢ /o '7/

How close is the event to the nearast resldence?

Will yaur event require road closings? —Yes _‘;ﬁ;f

If yes, list requested streets and times In detail;

KEIEPLEASE NOTE**+%% You are required to securg baricades ancfor directional traffic Signs for road Slosings,
Please aftach a layout of your braffic plan, Including the placement and tumber of barricades, sfons, directional
aIrOws, cones, and message boards, as well as the name of the company you will be using. Your traffic plan must
be approved by the Police Dept. which may terminate any event occurring without the ‘m}gof barricades,

Will your road closings affect access to parking spaces or parking lots? Yes No
“HSADLEASE NOTE*# %% 4] rpadt closings which result in loss of revenue from inacogssible parking spaces will
be bitled fo the event orgsnizer and must be pald in full before the event, Flease call Dee Parls at 828-3771.

Will any recyclable materials be utilized at this event? Yes ”RG‘,/

(Materfals that can be recycled include all clean paper, cardboa_rafglass, ﬁ;ﬁc drink containers, aluminum
cans, and mik or juice boxes.) Please refrain from the use of Styrofoam plates and cups,

Who will provide clean up serylces for ;%and recyclables? ;J%“;’:_
Contact Name: IZI B/Z & 7 Phone: %i (& é‘/ Alplal 0

RERINQTE***+% Aff Srbinets must be cleaned up immediately sfter cofpletion of event. Recydling should be
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Will you require electricity? % No ' _
Events requiting electricity are the responsibility of the plicant. All permits must be obtainad through the City's
Department of Sustainable Development Buliding Services Division at (954) B28-5191 before setting up,

Company: Z}@i - __Elechrre. License #:

Name of electyician: Phona:

PART IV: APPLICANT'S ACCEPTYANCE

The informatian I have provided on this application is true and complete to the best of my knowledge.

Before receiving final approval from the City Commission, I understand that I (and the production company, if
applicable) must furnish an original certificate of General Liabliity Insurance naming the City of Fort Lauderdale as
additionally insured in the amount of &t least one million dollars ($1,000,000) or greater as deemed satisfactory by
the City Risk Manager, and an orginal certificate of liquor liabllity insurance in the amount of $500,000 if alcohol i
baing served.

I understand that a Parks and Recreation sponsared activity has precadence over the above schedule and T wil be
notified If any conflicts arise. _

1 understand that the City of Fart Lauderdale Patice Department will determine all security requirements and that
EMS is required by City Ordinance to be onsite during all autdoor events,

I ynderstand that the City has a nolse ordinance. If at any time during the event It is determined by law
enforcement personnel, code enforcement personnel, parks and recreation personnel, or any other city
Fepresentative that the entertalnment or music is causing a nolse disturbance, I will be directed to lowar the
volume to an acceptable level as determined by City staff. If a second noise disturbance arlses during the event, |
may be directed to shut down the music of entertalnment for the remainder of the avent, ¥ agree to abide by ail
provisions of the noise 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,

AT /gs*
Name of applicant Title
éﬁi;./é. zo/

Date

Please emall completeq application at leagt 60 days ahead of vour planged event to:
jmgehgn@fg;jlgudem-zlg,gov

Please mall the application fee (payable to the City of Fort Lauderdale) to:
Jeff Meehan, Quidoor Event Coordinator
1350 W, Broward Boulevard, Fort Lauderdale, FL 33312
Phone: (954) 828-6075  pay: (954) 828-5650

Please include the following with the application: .

* Evept site plan - including stage(s), other entertainmant locations, activitles, booths, restrooms,
canopies, dumpsters, fencing, generators, etc,

* Traffic/detour plar - Including the placement and number of barricades, signs, directional arrows,
cones, message boards, and name of the barricade and/or traffic signs company being used,
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FIRE DEPARTMENT OQUESTIONNAIRE

PREVENTION
1. Are you planning to have canoples (no sides) for this event? __Yes _‘;'_"ﬁgff—

How many and what sizes?

Name of Company: ‘
A bullding permit is reguired, Flegse confact Capt. Bruce Strandpagen st 95;-8/23509&

2. Areyou planning to have tents (with sides) for this event? Yes —.No

How many and what sizes?

Name of Company; _ _
A building parmit, exit slgns, emergency lights, fire extingtishers, angd "Wo Smoking” signs are reguired for
tents. A fire watch at overtime rate may apply. Contact Capt, Bruce Strandhager at 952-828-5030,

* FERDLEASE NOTE** %% Ay pPemits required by the Florids Bullding Code must be obtained through the
Buitding Department (ncluding but not limited to eleclrical, structyral, plumbing). Contact the Department of
Sustainable Development Bullding Services Division at 954‘-&2‘8?47.

No

3. Areyou planning to have fireworis? Yes

Name of company conducting the show:
A permit is requirad for gif pmmcﬁn’/m}ob)ﬁ. Contact Capt. Wendy DAgostino at 954-828-5884.

4. Areyou having food vendors? ¥ Yes No

How many and what kind? @a.&-’: Sumarse. ~ ﬁ Lilacte .

A fire extinguisher is tequired for each food booth, If a propane tank Is used for a fuel source, it
must be sacured on the outside of the booth. A Fire inspection s requlred for ali food booths, If
the inspection is during non-working hours the cost will be $75 per hour.

OPERATIONS/EMS

Special Bvent Detail Guidelines;
* One rescue unil/cart for 500 to 5,000 people in attendance (sustalhed attendance)
* TWo rescue units/earts for 5,000 to 10,000 people in attendance (sustained attendance)
* One more rescue unit/cart per 5,000 additional people
* One command person if two or Mare rescue unlts/carts are required

The humber of rescue units and paramedics is determined according to attendance and other risk factars,
1. Does your evant require EMS medical standby services based on the guidelines above? YES NO
2. What is your estimated sustained altendance? &Q

3. On-site contact? NAME c’;}f 7507 PHONE_GI Y/ 4 €716 4 o

A minimum of 4 hours will be charged for all special event details, 45 minutes wm be added to the pre and post
event times (totaling 1.5 hours), allowing for travel and preparation for the event,
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POLICE DEPARTMENT OUESTIONNAIRE

1. Does your event require use of police vehicleg? ' Yes_ _ nNo

Ifyes, A Hbld-Harmless Agreement must be signed and Liability coverage of a minimum of
ONE MILLYON DOLLARS nust be provided,

2. Isthis a new or previously held event? . New Previous _/
If yas, Previous date(s)e_ZOX08 2ob  Zpl) |, o/ (&9&'{: )
3. Any establisheq security, trafflc, or other appropriate plan(s)? . Yes_ No /

If yas, besides Fort Lauderdale Police, who will you be using for this plan?
(private security cornpany, volunteers, etc.)

4. Do you have an established detail of off-duty officare? Yes £ No@/
If yes, who s your Police department contact?

Joee Kotez. //foé o

3. Any notable éntertainers or Special circumstances scheduled for yeur avent? /
Yas__ No
Who/What? : |
6. Is there alcohol being soid or given awayy Yes No / .
7. Are there any road closures required? Yes . No /

If so what roads/intersections?

e

8. What Is your estimated attendance?_B$8> SZXD o <

I understand the off duty rate for Police personnel for ALL special avents is calculated at a 3-hour minfmum rate, I
also understand there is a 24 hour cancellation requirement to avold the 3 hour minimum payment per officer. The
hourly rate and costs to be incurred by the event arganizer will be quoted on the City of Ft. Lauderdale Special
Events “Cost Estimate” worksheet developed at the Special Events logistics meeting and provided to the alganizer,
All payments will be pald within two (2) weeks of the payroll being submittad,

%}‘/ L Zos”

Name Date
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