' Fao must addoﬁa‘_pany applloh’tlbn
CITY OF FORT LAUDERDALE A G%péallcatlo:’\ regslvidl: ‘
' RBVE \ - t Ieasl G0 days prior o event $100,00
OUTDOOR EVENT APPLICATION 89 to 30 days prior to event §150.00
29 to 14 days priot to event $200:00
14'to 7 days prior to-svent $260,00*
Less than 7 days prior to event $300.00*
*Must be approved by Clty Manager or
des{gnee

The application wil be reviewed by our administrative staff to datermine the foltowlng triterla:
1. Facllity requésted
2. Corapilance with City ordinances
3. Spacial permits required
4. Charges your organization will Incur when Clty asslstanice and/or services are required
5, Securlty requirements
6. Environmental lssues/effects on surroundlng areas

!‘ARI I thNl Rf()
Event name: __~JYIDIME T 1GEQN Nhee L L
Purpose of event (check one): (1 Fundralser ~ 0 Awareness  [] Recreation  J{ Other MKMNMEN(

Requested location: ‘R\ % ’F@O_&L&bﬁfv
020 E Lo Oues B

Estimated daily attendance: GQOO

for Lunsenaer  FL_33%0]

Requested dates and time of event:
DATE END

venr oy 1102 hﬁgﬁx\mm ﬂ&Q_AM/. ,LLQ._AM(@
EVENT DAY 2; |OL9\§ 5(1’(49.9_&4_“ 00 v

EVENT DAY 3: Iolo% 5ur\w | Q0D LAM@

seor _10[QY  Folw K00 gD
BREAKDOWN: __ 1|k Mgmf_\%_ 0 /AM/PM
Has this-everit been held In the past? _____Yes 1/ No

If yes, please list past dates and locations: M LD, .

Retalled . event dascrlptlon (lncluda activitles, entertainment, vendors, ety

LED tewx. (Axlb w) will_be_podad
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 Phone: 7%~ 43~ Q300 | Fa)l(.,..

. PARTII: APPLICAN"I' o

Organlzation name: T EORL.

Addresst _&&_@F : tfé i‘r‘ Zﬂ() ) .-

‘Corporation name:

(as It appears In articlas of ihoorpor‘ati.on)

Date of Incorporation: ool S State Incnfrpo'ra'tejdfln: W Federal ID #;

Two authorizing officlals fgr the organlzation'
President: ___s.} ]

Secretary: \St‘m “I:MELO&

~ Event Coordinator: ;Dﬁﬂl&é:__O_QﬂﬂM Wil you be on-slte? ,jLYes

Ybhone: W Call; .@l&..c?t?é 055

Will you be on-site? ____Yes _LZNO
Tite: ﬂﬂmﬁg&_@ﬂﬁ__ Phone: Wﬁ«*%? o1 Cell: &Q!“.ﬁ?}@@@
ek gdpend mediy s, com rax: 1% 580 ~COK

Event:production company (If other than applicant); Nfﬂi .

Adldress: . ... City, State, Zip: ...
Contact person; o o Titles
Phone; (day) . (night). (celd)

E-mall address‘ _ . _ Fax:

DAR'! II1: EVENT INF (mmmmw
Are you planning to charge admlsslon?
If yes, how much? $

Are you reguesting to fence the event? .\[_No

Are you planning on having any type of concession? N (- _\LNO
If yes, State Health Dept. must be notified 10 days prior to gvent, Call John Litscher at 954:832-8094,
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A

Are ygu'planmng_ on selling alcoholic beverages? e Yes __\[__No
If yes, how W\H\'Jm beverages be served? (Draft truck, cold plate, mini-bar, beer tub, table service, etc.)

Are you planning on sérving free alcoholic beverages? Yes Y _No
- If yes, to whom will it he given? . .

1 ) "
Are you planning to have any type of amuﬁaﬁw‘ent rides? Yoy LNO
If yes, name of company: WIS et

What type of rides are you planning? ... M {JQ' ' _ _
(All rides must be approved by the State of Florida Bureau of Falr Rides and all permits must be secured
prior to opevilng, Contact Ron Jacobs at (850) 921-1530.

Are you planning to play or have musle? _V_Yes mNO
1f yes, what muslc format(s) will be used? (amplified, acoustic, recorded, live, disc jockey, ete):

Wil you use any type of soundprooflng equipment? e Yes _sLNo

L veand
List the days and times music will be played: e ‘:6‘“ ;@ﬂ\? ( '7Fm - "pm) ?)%(Tb{ dggf11113 ) d’g‘“ ﬁﬁm

How close Is tha event to the nearest residence?

Wil your event reduire road closings? e Yes \/ No
If yes, list requested streets and times In detall:

*RERDLEASE NOTE****¥ You are required to secure barricades and/or directional traffic signs for road closings.,
Please sttach & layout of your trafiic plan, Including the placement and numbsr of barticades, signs; directionsl
arrows, Cones, and-message hoards, as well as the name of the company you will be using. Your traffic plan must
be approved by the Pollce Dept, which may terminate any event occurring withoul the proper use of barricades,

Will your road closings affect access to parking spaces or parking lots? __Yes _\L,NQ :
wh**PLEASE NOTEY***¥* Alf road closings which result in loss of revenue from Inaccessible parking spaces will
be billed to the event organizer and must be pald In full before the event, Please ¢oll Dée Patis 8t §28-3771,

WIIl any recyclable materials be utiized at this event? ,;\L.Ye‘s —No
(Materlals that can be recycled Include all clean papar, cardboatd, glass, plastic drink containers, aluminum
cans, and millk or julce boxes,) Please refrain from the use of Styrofoam plates and cups,

Who will provide clean up services for garbage and recyclables?, QUR_ OWN  SIRFF

Contact Name; Qﬂnﬂ. O@HAM Phone: 97% *';ﬁ‘Q_I . ~*‘5793
RERRNOTEVFH$K Al grounls must be cleaned up Immediately afier completion of event; Recycling shouwld be
done at &l City Tacllltles and parks. Recyeling may be provided by your organization, & private company or In some
cases by the Clty of Fort Latiderdale. You are responsible for securing récyeling services. Contact Janet Townsend
at Jtonpsend@foltiauderdale.gov or (954) 826+5956.
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Will you require electricity? _.Yes \/ No
Events requiring electricity are the responsibllity of the applicant. All permits must be obtained through the City's
Department of Sustalnable Development Bullding Services Division at (954) 828-5191 before setting up.

Company: Mmr —— License #: N/P\ .
Name of electrictan: N{f.\ e Phone: N!‘ﬁ

PART IV: APPLICANT'S ACCEPTANCE

Tha information I have provided on this appllcation 1s true and complete to the best of my knowledge,

Before receiving. final approval from the City Comtulssion, 1 understand that I (and the production company, If
applicable) must furnish an original certificate of General Liablilty Insurance fiaming the Clty of Fart Lauderdale as
. additionally. Insured In the amount of at least one million dollars ($1,000,000) or greater as deamed satisfactory by
-~ the Clty Rls!c(l Manager, and an original certificate of Niquor llabliity Insurance in the amount of $500,000 if alcohol is
being. served. ‘

I understand that a Parks and Recreation sponsorad activity has precedence over the above schedule and 1 will be
notified If any conflicts atlse.

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

I understand that the City has o nolse ordinance. If at any time during the event It Is determined by law
enforcemant personnel, code enforcement personnel, parks ahd recreation personnel, or anhy other city
representative that the entertainment or music s causing a nolse disturbance, 1 will be directed to lower the
volume t0 an acceptable level as determined by City steff. If a sacond nolse disturbance arises during the event, I
may be directed to shut down the muslc or entertainment for the remainder of the event, I agree to ablde by all
- provislons of the nolse contral ordinance and understand that my failure to do g0 may result In a civil clitation, &
physical arrest, or the shutting down of the event.

»

WA NBhedEK  Uanpsere Ben, c.‘f-mﬁzl?ﬁcauism‘m
Name of applicant | Title ' !
a/3[

Date

Plasseaiialiesipg

LiL> LAREIRATR L LR TR LY,
Please mall the application fee (payable to the City of Fort Lauderdale) to:
Jeff Maehan, Qutdoor Event Caordinator
1350 W, Broward Boulevard, Fort Lauderdale, FL 33312
Phone; (954) 828-6078  Fax: (954) 828-5650

Please include the following with the application:

+ % Event slte plan ~ Including stage(s), othar entertalnment locations, activitles, hooths, rastrooms,
canoples, dumpsters, fencing, generators, etc.

* Trafftc/detour plan - Including the placament 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 OUESTIONNAIRE

1. Are you planning to have canoples (no sides) for this-event? . Yes _S_LNo
How many and what sizes? N[

Name of Campany: pr\
A buliding permit Is requiréd, Please contsct Capt, Bruce Sfrandhagan ak 954-828-5080,

2, Arayou planting to have tents (with sides) for this event? ____ Yes ,\[_No

How many and what sizes? _ N

Name of Company: __ N[K_
A bullding permft, exit signs, emer;gency /@hts fire exﬂngu&qﬁefs, and “No Smoking”. slgns are mquired for
tents, A fire watch at overtime rate inay apply. Contact Capt, Bruce Strandhagen at 954-828-5080,

RE&APLEAGE NOTE**H#% Alf permits requilred by the Florida Building Codle must be obtained through the
Buliding Departrment (Including but not limlted to electrical, structural, plumbing): Contact the Depariment of
Sustalnable Development Bullding Servicas Diston at 954-828-6520,

3. Are you planning to have fireworks? Yes \/ No

Name of company conducting the show: e
A permit-Is required for all pyrotachnics displays, Contact Capt, Weﬂdy DAgosting at 954-828-5884,

4, Arg you having food vendors? o Yes M No

How many and what kind? N

A flre extinguisher Is. requifed for each food booth. 1fa prnpana tank s used for a fue! source, it
must be secured on the outside of the booth: A Fire Inspaction I8 reqguired for all food booths, If
the Ingpection Is during non-working hours the cost will be $75 per hour,

Sneclal Bvent Detall Guidellnes-
* One rescue unlt/cart for 500 to 5,000 peopls in attendance (sustained attendance)
*Two rescue unlts/carts for 5,000 to 10,000 paople In attendance (sustained attendance)
* One more rascue unit/cart per 5,000 additional people
* One commiand person If two or more rescue units/carts are required

The number of rescue units and paramedics Is determined according to attendance and other risk factors.

1. Doas your event require EMS medical standby services based on the guldelines above? YES NO

2. What Is your estimated sustalned attendance? __u‘,Q_____
3. Onesite contact? NaME_ Dinsizr. Oputy _ pHone 912-891-5708

A minimurn of 4 hours will be charged for all speclal event detalls, 45 minutes will be _adcied to the pre and post
event times (totaling 1.5 hours), allowing for travel and preparation for the avent,
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7 PO] 1[ L DLI’ARIMFN"I ()UL‘»H(JNNAIRY |

1. Does yaur event require use of palice vehicles? Yes, No_\/.

If vas; A Hold- Harmless Agreament must be slgned and Liabillty coverage of & minlmum of
ONE MILLION DOLLARS must be provided,

218 th_i_s.a hew or praviously held event? New Previous .

If yes, Previous date(s)?__ M /l\

e

3. Any established SeCUrity, traffic, or other appropriate plan(s)? Yes No_]L_

+ If yas, besldes Fort Latuderdale Police, who wiit you he using for this plan?
(private securlty company, volunteers, etc.)

bk

4, Do you have an established detail of off-duty offlcers? Yes No_V/
If yes, who is your Police department contact?

N

5. Any notable eéntettainers or shecla‘l clreumstances scheduled for your event? JL
Yeas No_\/

L SPITRE

whopwhatr__ N/A

6. Is there alcohol being sold or glven away? | Yes ... No ﬁ
7. Are there any road closures required? Yes. .. ... No_ Y
If so what roads/intersections? Nm

8. Wheit s your estlr;wated attendance? &QQ (C;( ec,u\q&in&)

T unclerstand the off duty rate for Police personnel for ALL speclal.events Is calculated at a 3<hour minimum rate, 1
alse understand there Is a 24 hour cancellation requirement to. avold the 3 hour minimum payment per officer. The
hourly rate and costs to bie Incurred by the event organizer will be quoted on the City of Ft: Latderdale. Special
Events “Cost Estimate” worksheet developed at the Speclal Events loglstics meating and provided to the organizer,
All payments will be patd within two (2) weeks of the payroll being submitted.,

_Alr#y

Name o o Date d
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