CITY OF FORT LAUDERDALE | sto0Fe

OUTDOOR EVENT APPLICATION | accompany

application

The appllcation will ba re\riewed by our adm!nastratwe staff to determine the following criterla:
1. Fachiity requested
2, .Compiiance with City ordinances

3. .
4, _Charges your ‘organization will incur when City asslstance and/or services are required
5, Security requlrements;

6, 'Envfrenmental issues/effects on surrouncf:ng areas

PART I: EVKNT REOUES?

Event name: Tae W' RUN
Purpose of event (check one): [ Fundfalser O Awareness
Requested location: _DownT s FT LAvoerDAE < START BETWEEN . NVGENT /w&-‘

é /VtoFFf}T AE BN Sw 2™ pve, Fmtm oy Sw 2@’ AVE TUST WEST oF NUGENT AVE,
RovTE Alonh RIVER wALK

{Recreation  TOther

Estimated daily attendance: __ / 5002

( : Reques‘ted;da_tes and time of event: o
DATE DAY BEGIN END
evenT DAY (2 -G -4 Shr _Z_AM __LAN@
EVENT DAY 2: AWM AM/PM
EVENT DAY 3: _ N —__AM/PM AM/PM
serop U8~ (o= 1Y SAr _ b { S
BREAKDOWN: (2~ (e~ /Y SAT (9 _AM/ED
Has this event been held in the past? \/ Yes No

If yes, please list past dates and locations: _SAME LocATIon A _PALT Ty EVENTS
B OJAN 12,2013 & DEC 7, zei3
Qgtgﬂgg event- descrlptlon (Include activities, entertalnment, vendors, etc,): S EC ATk C‘j}
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 Organlzation name: _ \)/H'L A CIWE LLC
Address; {1500 CHampions [spy . City, State, Zip: LOU{S‘WLLC‘ KV 5’02‘?‘?
phone: __502-453, W Jg Fax: __ 502 « 200 - (o] 9.

Corporation name:

(as It appears In articles of incorporation)

Date of Incorporation; l/ = ({2-10 State incorporated it I.‘Z V .. Federal 1D #: 4(0‘ (0l 2Y 5'8

Two authorizing off cla!s for the orgazgzataon‘

President; _ 7 Phone: _ 592, (5.5, 4902
SSGW 57"7!'1]7‘7* TYLER » Phone: _ 502, 53 4902

Event Coordinator: sJ' EFF C‘?‘: WwMat i Wil you be on-site? X—Yes No
Title: _EvENvT PLanvmer Phone: _SP2 653 Y94y Cell: _279.283. 1Y
E-mall address: JQFF @ j-ﬂ-mqech\"e ,Cori Fax;,_Se2 .26 . (k)3
Additional Contact: ___ M ATE e Beers Wil you be oh-site? X Yes __No
Title: . Ex&¢. D ipgetor Phone: 502,53 Y385 cel:_So2 . 37>. &6 9
E-mail address; _ m&H‘ _ @ j a'm_w_a-a’h"ve,_, Cor Fax; __ 502 . bl , (ablg
Event production:comipany (If other than applicant): N / ﬂ’
Address: City, State, Zip:

Contact person: , Title:

Phone: (day) . (night) (el
; —mall éddress‘ o . Fax:

PARTIII EVENT INFORMATION | | |
Are you planning to charge admission? . K ves '____HNo

If yes, how much? ¢ 4o - 55

Are you ;reques'tlng to-fen'ce the event? _W-Ye_s ;K;No
Are you planning 0N having any_type of concession? Yes ;&No

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

- Are-you planning to-have. any type of amusement rides?

e Contact Name: -

Are you planning:on selling afcoholic beverages? PYes Mo

If yes, how will the beverages be served? (Draft truck, cold late,*m’fnf-bar, beer tub, table setvice, sfc.)
: _ _ — Gl TUB ., [DRapy TRoty _
Are you planning on serving freg alegholic beverages? Yes oNo

If yes, to whom will it be given? WATER  grurions

If yss, name of company: e

What type of rides are _Youplannfn,g_? — e
(All tides must e approved by-the State of Florida Bureau of Fair Rides and all permits must be secured
brior 1o apening. Contact Ron Jacobs at (850)921-1530,

Are you planning to play or haye nusic? Kyes o
If yes, what music format(s) will be used? (amplified, acoustic, recorded, live, disc Jockey, ete):

BNPLIEED musie Wil Pery @, START w FUNISA ¢ gasers

List the type of equipment you will use (speakers, amplifier, drums, gte):

. SvBs _ op ToRS, FLY6RYy , Amps

Will you use any type of 'soundi)rooﬁng equipment? ——Yes  _KNg

List the days and times music wili bg played: [2 - ¢ Y P12 o - 4 o _

‘ How close is the event to the hearest residence? ___ Mowy ~ IQ €5 dewr ¢

Will your event require road closlngs? Koyes No

If ves; list requiested strasts and limes in detail:
e

| _ SEC g
—_— . 3Ee —

FXEXPLEASE NOTE* % %#% You gre required to secure barricacies anayor directional traffe signs for rosgl closings.
Please altach a layaut of your traffic plat, ncluding the piacement and numper of barricades, signs, dlrectional
arrows, ¢ones, atid message boards, as wefl os the name of the company vou will be using. Your traffie plan must
be approved by the Police Dept. which may terminate any event QCCTing without the proper use of barticadeas,

Will your road closings affect access to parking spaces or parking lots? X ves No
K¥KAPL| ASE NOTE*»#%x 45y 1080 CIoSIngs Which result in loss of revenue from ihaccessible parking spaces wil
be bifled to the SVent'organizer and st bo pald in fulf before the Vent, Please call Keels Black at 828-3.794,

Will any recyclable materlals be utilized at this event? KYes _ No
.(-'Materlais that can be recycled include all clean paper, cardboard, glass, plastic dyink containers, aluminum
cans, and milk or juice hoxes.) Please refrain from the use of Styrofoam plates and cups.

Who will provide clean up services for garbage and recyclables? __J A1 A T VE

pri— P

EREKNQTER*%%ex 471 grounds must be deaned up Immediately after completion of event; Rec;?c/ﬁig should be

aorie &t all:City facilities ang parks, Recycling may be provided by your organization, a private company or in-some
cases by the City of Fort Lauderdale. You are responsible for securing recycling services, Contact Jehat Townsend
at Jownsend@; ale.gov or (9549) 828-5956,
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Will-you require electricity? Yes Na
+ Events requiring electricity are the responsibllity of the- applicant. All permits must be obtained: through the City's
Department of Sustalnable Development Building rservices-'mv:sion at (954) 828-5191 hefore setting up.

Company: . . _  License #:

PART IV: APPLICANT'S ACCEPTANCE

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

Before receiving fimal approval from the City Commission, T understand that 1 (and the prodiction company, if
applicable) must furnish an original cettificate of General Liability insurance naming the City of Fort Lauderdale as
additionally Insured in the amount of at.least-one millian dollars ($1,000,000) or greater as deemed satisfactory by
the City Risk:Manager, and an.criginal certificate of liquor liability Insurance in thie amount of $500,000 If alcohot is
being served.

I understand that a Parks and Recreation sponsbred activity has precedence over the above scheddte and I will be
notified If any confilcts arise.

I understand that the City of Fort Lauderdale Pollce Department will determine all securlty requirements and that
EMS is required by City Ordinance to ke onsite during all outdaor events,

-1 understand that the City has a noise 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
representative that the entertainment or music Is causing a nolse disturbance, I will be directed to lower the
volume to an acceptable level as: determined. by City staff. IF a-second holse disturhance arises during the event, I
may be directed te shut down the music or enterfainment for the remainder of the event, I agree to abide by all
provisions of the nolse control ordinance and understand that my fallure fo do so may result in a civil citation, a
physical atrest, or the shylbing déwn of the event.

Name of applicght ~ Title
8-8-14
Date

Please mail the $100.00-application fee (payable to the City of Fort Lauderdale) to:

Jeff Meghan, Outdoor Event Coordinator
1350 W, Broward Boulevard, Fort Lauderdale, FL 33312
Phone: (954) 828-6075 Fax: (954) 828-5650

~Pleaseinclude the following-with the-application:

* Event site plan — including stage(s), other entertainment lacations, activities, booths, restrooms,
canopigs, dumipsters, fencing, generators, stc.
¥ Traffic/detour plan - including the placement and number of barrlcades, signs, directional arrows,

cones, message boards, and fiame of the barricade and/or traffic signs company being used.
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__.__,.;%;.:\_’!tt?k.!?_'_29&!:_ﬁ;fétimfit;%q,ﬁ9%?9!!15?1.1@999@593.;,A;

T —

1. Areyou planning to have canopies (no sides) for this event? Yes =KN.0

Name of Company: _ _ _ .
A bullding permit fs required, Please contact Capt, Bruce Strandhagen at 954-828-5080.

2. Are you planning to have tents (with sides) for this event? _ Yag . -'X,:No

How many-and what sizes? — .
NW

Narvie-of Coimpany: ‘ e
A-bullding permit, exit signs, emergengy Hights, fire extinguishers, ang "o Sthoking” sions are required for
tents. A fire watch at overlime rate may apply. Contact Capt: Brijce Strandhagen at 954-828-5080,

*AKKPLEA, E NOTE* %X %% 4)f permis required by the Florida Buitding Code mus be obtained through the
Bullding Department (lnctiding but not fimited to electrical, structiral, plumbing). Contact the Department of
Sustainable Development Bulliing Services Dlvisloirat 954-828-6520,

3. Areyou planning to have fireworks? Yes X No

Name of company conducting the show: . _ .
A penhit is reduired for aff Pyrotechnics displays, Contact Capt, Wendy DAgostine al 954-828-5884,

4. Are'you having food vendors? e Yes X No

How many and what kind? __ — _ , . . _ .

A,_f_ire.'ex,l:'ing,uisher Is fetiuir‘gd- 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 ai) food booths. 1f
the inspection is during non-working hours the cost will be $75 per hour,

‘Speclal Evant Ditail Guidelings;

* One rescue unit/cart for 500 to 5,000 people in attendance (sustained attendance)
* Two rescue units/carts for 5,000 to 10,060 people in attendance: (sustained attendance)
* One more rescue unlt/cart per 5,000 additlonal people

*One command person If two or more rescue units/carts are required
The number of rescue units and paramedicé. Is determined according to attendance and other risk factors,
1. Does your event require EMS medical standby services based on the guidelines above? 'YES& NO._
3. On-site contact? NAME :TE'FF 6 Urim., - PHONE__ Z70-283.,/¢

A minfmum of 4 :ho.urs will ba =cha_rged_ for ail speclal event details. .45 minutes will be addett to the pre and post
event times (totaling 1.5 houts), allowing far trave) and preparation for the avent,
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EPARTMENT OUESTIONNAIRE

PO

LICE D _
1. Does ybur event require use of police vehicles? Yes, X No_

If yes, A Hold-Harmless Agreement miust be sighed and Liabllity coverage of a mipimum of
ONE MILLION DOLLARS riust be provided.

2, Is this-a new or previously held -event? New__ Previous M;LC_
- ey _ I e 2 no. | YH orER  TAPWRON
tyes proviuscaetey_T 4w 12,2003 Bro [Dec 7, 2013 eve | I J555 TH0E

3. Any established security, traffic, or other appropriate plan(s)? Yes No_ &K

If yes, besides Fort Lauderdale Police, ‘who wiil you be using for this plan?

(private security company, volunteers, ete,)

4. Do you have an established detail of off-duty officers? Yes No_&
If'yes, who.is your Pelice department contact?

LT, Sws#H HAr BeBw 0vl QAT CNTACT  HAVG BEEN (N Cow TateT

: TS VA2 QUT N6 ESTAGUAHED DETAHL YeT.
5. Any notable entertainers or spectal clrcumstances scheduled for your event?

Yes No, 0L
Who/Whiat?
6. Is there alcohol being sold or given away? Yes_ 8L No
7. Are there any road closurés raquired? _ Yes_ & No_,

If so what roads/intersections?

8. What is your estimated attendance? 1S 09 =

I understand the off duty rate for Police personnel for ALL special events Is calculated ata 3-hour minimum rate. I
also understand there Is & 24 hour cancellation requirement to avoid the 3 hour mihimum payment per officer. The
hourly rate and costs to. be ncurred by the event organizer will be quoted on the City of Ft. Lauderdale Special
Events "Cost Estimate” worksheet developed at the Speclal Events logistics meeting and provided to the arganizer.
All payments will be paid within two (2) weeks of the payroll being submitted.

Date
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