' -_..“ - Vu- ' Fee must é'ccésmpa.ﬁy anli.liéé:’t"I:ﬁn |

CITY OF FORT LAUDERDALE Application received::

vy _ _ s Al least 60 days prior to event $100,00
OUTDOOR EVENT APPLICATION 5910 30 days plor o vent $180 0y
29014 days. prior to-event $200.00
14197 days prior to event $250,00*
Less than 7 days prior to event $300.00%
o “Must be approved by City Manager-or
eVt _ designes -

- The application will be reviewed by our administrative staff to determine the following critetia:
1, Facility requested _

- Compllance with City ordinances

. Special permits required

‘Charges your organization will incur when City assistance and/or services are required
Security requiremants
~Envirgnmental Issues/effects on surroundl_ng-areafs

o

a oate,  Reath  WOrpept

P’urboseof evené (check one): [J Fundraiser ﬁAwareness # Recreation o Other '
Requested location: Lot Lavde” dole.  Req (_,ir\ _ (UUSP} Wesl of wu‘!kzg“
Coucts) V190 Seabrvece blod. Fort tavdergle  FL

Estiméied daily attendance: ___ ‘ 5@

Requested dates and time of event:
- /DATE DAY BEGIN END

EVENT DAY 1: f aforent "l'fi AM/PM _i—_-lDrM/PM
EVENT DAY 2: __ 11 ["’2{ SO wrpay _lo___avem L awsem
eventoays: 13 16 Sedyeda| Lo amem L amspm

SETUP: | A0 ampm
BREAKDOWN: _ Ao doamem

_Has this event been held in the past? &Yes‘ —No

If yes, please list past dates and Iocations:-___.&ﬂ—l \L) * Sam e Lcatien a g
'%Ms e, |
Mevant. description (include activitics, entertainment, vend,ors,. etc.): Ff" [l 9% ‘:H"’\CS ¢
Woltoyi weld on Foet lavlerdals Beagne  Melps 1ouild
,, F*\"T\ESS é’ heal fn  Gware ness. EJ\U Motedon _seds Lo e

Yorvd o Moin Mon Lo ek gn . Mgy @ DY to Weer an
. UPheat Jem o,
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4 PARTIIAPPLICANT e s RS
.: O.rganization name: E}CW{?‘?— Tn’uﬂ:m t Pl'fhw LL C’
Address: 5“"@0 Sw ‘A‘QATW %a\) A;)« City, State, Zip: FOF’} qude(‘ dg_@ EL 333\

Phone ng BM ;'8 Fax:
Corporation name: & ‘6\!“&4& Tf‘mm 0y E . +nc,5.5 L-LC

(as it appears in afticles of i incgrporation)

Date‘.—of__ ineorporation; 7’ 30 B State moorporated in; E Federal ID #: Lic 33000“”

Two autherizing officlals for the. organization; ~ '
_Préa?Si_dent?. rf}n'.“’ma it Fyz'aw\!\? Phone: _ 1T 6§ 4 )9 (Cﬂl’)
s-ecrefa‘év: - — Phone 954 530 2324 eyf, doY
Event Coordinator: Mnf" )/'W,P}l T?-Q'F F"e( 4") Will you be on-site? i‘{es No
Title: _P {esS, Cli?/r'\‘}‘ _ Phone: qgul 530 339-(? Cell: 7(3?6 C?? 7 bl 67 l) q
E-mall address: M! K& @ E ~| &g e C\S""" Com Fax: 4///4
Additional Contact: Will you be on-site? —Yes ___ No
Title: — Phone: _ . Cell;

- E-mail adtiress: _ _ Fax:

Event production company (iIf other than applicant):

Address: , Clty, State, Zip:

~ Contact person: Title:
' Pione: (day) _ (night) _ (cell)
‘ _E—mal! address . . — . Fax

1 PART 1L EVENT INFORMA'!‘ION )

iNo

CAre you planning to charge admission? —.Yes

If yes, how much? $
Are you requesting to fence the event? ___Yes _LNO
Are you planning on having any type of concession? ——Yes ___ _No

If yes, State Heaith Dept. must be notified 10 days prior to event. Call John Litscher at 954-632-8094,
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Are you planning on selling alcoholic beverages? —Yes lNo
If yes, how will the beverages be served? (Draft truck, cold plate, mzm-bar, beer tub, table service, etc.)

-Are you planining on serving free alcoholic beverages? Yes * No
If 'ye's; to whom will it be given? . N

Areyou pianmng 10 have any type of amusement rides? ... Yes i:_No
- If yes, name of company: .

What type of rides are you planning?
(All rides must be approved by the State of Florida Bureau of Falr Rldes and all permlts must be secured

prior to opening. Contact Ron Jacobs at (850) 921-1530,
Are you planning to play or have music? * I Yes ___No

if yes, what music format(s) will be used? | ampllfled acoustic, recorded, five, disc jockey, etc):
N DT do Keep tre Wulloyt temipo VP beat,

Ligt the type of equipment you will use (speakers, amplifier, drums; etc):

SPes Ko

Will youuse any type of soundproofing equipment? — Yes _i\__No

List the days and times music will be played: q’é ; o !"] 4 H ‘ l ; 10 pnn = | 3—/? L a7

How close is the event to the nearest residence?

Wili your event require road closings? . Yes ,(. No
If yes, list requested streets and times in detail: » .

**¥XDLEASE NOTE****¥ You are required to secure barricades andior directional trafiic signs for road closings.
Please attach a layout of your traffic plan, including the placement and number of barricades, signs, directional
arrows;’ cones, and message boards, as well as the name of the company you will be iising. Your traffic plan must
be ajopravea' by the Police Dept. which may terminate any-event occurring without the proper use of barricades.

WIII ‘your road closings affect access to parking spaces or parking lots? ____Yes \Q 3~ No :
****m***** Al road closings which result in loss of revenue from Inaccessible parking spaces wilf
be billed to the event organizer and must be paid in full before the event, Please call Keela Black at 828-3794,

Wiil any rewmable materials be utitized at this event'? 3& Yes . .No

cans, and milk or juice boxes.) Please refrain from the use of Styrofoam plates and cups.

Who will provide clean up services for garbage and recyclables? E __lt’;l/_‘m e

Contact Name: M t(/m_f’/{ ‘Zﬁfﬂﬂf' ‘P\} Phone: o{g L} 5 X 0‘3 :LJ ht-. Yo tf
*AKHINOTE*R%% Alf grounds must be cleaned up imrediately after completion of event. Recycling should be
done at all City facilities and parks. Recycling may be provided by your organization, a private company or in some
casas by the Cily of Fort Lauderdale, You are responsible for securing recycling services. Contact Janet Townsend
at Jownsend@rontialiaerdale.aoy or (954) 828-5958,
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Compap_y:,_ .. License #: __

W" you require electricity? Yes zt\_‘No

= : .Events requiring electricity are the responsibility of the applicant. All permits must be obtained through the City’s
s Department of Sustainable Development Building Services Division at (954) 828-5191 before. setting up.

,-F_’h_pne,: ‘

.‘_rece lving final approval from the City Commission, I understand that T (and the préduction company, if

_ app!lcéble) must furnlsh an origlnat ce:‘dﬂcate of General Llabﬁlty msurance nammg the Clty of Fort Lauderdale as

the ty Risk Manager and an origina! certnf‘cate of quuor habrllty msurance in the amount of $500 000 if alcohoi is
b‘_e‘ijng. se_wed. _

I understand that a Parks and Recreation sponsored activity hias precedence over the above schedule and I will be
notified if any conflicts arise. .

I understand that the City of Fort Lauderdale Police Department will determine all securlty requirements and that
EMS Is requured by City Ordinance to be onsite during all outdoor events.

1 understand 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 recreatlon personnel, or any other clty
rep tive that the entertainment or music is causing & nolse disturbance, I will be dirécted to tower the

W an acceptable level as determined by City staff, If a second noise disturbance arises during the event, I
" directed to shut-down the music or entertainment for the remainder of the event. I agree to-ablde by all
provisidgris of the noise control ordinance and understand that my failure to do so may result in a clvil citation, a

phystcal arrest, or the shutting down of the gvent.
McChael Raf Ferty Co-Owner / Pres/dent.
' Name of applicant : Title
Flyohy
Date

Please mall the $100 00 appltcation fee (payable to the City of Fort Lauderdale) to:
Jeff Maehan, Outdoor Event Cogrdinator
1350 W. Broward Boulevard, Fort Lauderdale, FL 33312
Phone: (954) 828-6075 Fax: (954) 828-5650

Please include the following with the application:

* Event site plan - including stage(s), other entertainment locations, activities, booths, restrooms,
canoples, dumpsters, fencing, generators, etc.

* Traffic/detour plan - including the placement and number of barticades, signs, directional arrows,
cones; message hoards, and name of the barricade and/or traffic signs company being used.
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FIRE DEPARTMENT OUESTIONNATRE

1. Are you planning to have canoples (no sides) forthis event? ﬁ Yes o
How many and what sizes? Q\ — '0 ,ffk ]O’ ,
Name of Company

2. Areyou planning to have tents (with sides} for this event? Yes h{,__No

How many and what sizes?

Name of Company:
A building permit. exit signs, emergency ﬁghts, fire extingulshers, and "No Smakmg”s(gns are requiied for

ltents, A fire walch at overtime rate may apply. Contact Capt. Bivice Strandhagen at 954-828-5080,

wmﬂwg’***ﬂ All permils required by the Florida Bullding Code must be obtained through the
Buitding Departiment (including but not limited to electrical, structural, plumbing). Contact the Department of
Suistainable Development Biilding Services Division at 954-828-6520.

3. Areyou planning to have flreworks? VQ No

Name of company conducting the show: .
A permit Is required for afl pyrotechnics displays. Contact Capt. Wendy DAgostma al 954-828-5884.

N wo

4. Are you having food vendors? Yes

How many and what kind?

A fire extinguisher is required for each food booth. If a propane tank is used for a fuel source, it
miust be secured on the outside of the booth. A Fire inspection s required for all food booths, If
the inspection is during non-working hours the cost will be $75 per hour.

Special Event Detait Guidelines;
¥ One rescue unitfcart for 500 to 5,000 people in attendance (sustained attendance)
* Two rescue units/carts for 5,000 to 10,000 people in attendance (sustained attendance)
* One more rescue unit/cart per 5,000 additlcnai pecple -
* One command 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. Does your event require EMS medical standby services based on the guidelines above? YES_ NO. )(
2. What is your estimated sustained attendance? l 5 o
3. On-site contact? NaME_Micae] al ferdy  prone Nee &7 etk a

A minimum of 4 hours will be charged for all special event detalls, 45 minutes will be added to the pre and post
évent times (totaling 1.5 houts), allowing for travel and preparation for the event.
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[T ——

POLICE DEPARTMENT OUESTIONNAIRE .
No__ 5

If yes, A Hold-Harmless Agreement must be signed and Liability coverage of a minjimum of
'ONE MILLYION DOLLARS must be provided,

2 Té thls a néw or previously held event? New A Previous __)_(_

25 your- e\fent requ1re use of police vehicles?

Ifyes, Previous date(s)? CT]JJ 4

3. Anyestablished security, traffic, or other appropriate plan(s)? Yes. . No s

I yes, besides Fort Lauderdale Police, who will you be using for this plan?
. (p_rivate security company, voluntesrs, etc.)

4.-Do you have an establishied detall of off-duty officers? Yes NO_L
"+ If yas, who Is your Police department contact?

5 Ahy'notabie ertertalners or special crcumstances scheduled for your event?

Yes: No_ S
Who/What?
6,1s -th'.ere alcohol being sold or given away? Yes, No 0\
7. Are there any road closures required? Yes__ | No,

If s0 what roads/intersections?

8. What Js your estimated attendance? Lo

I understand the off duty rate for Police personnel for ALL special events is calculated at a 3-hour minimum rate. 1
also understand there'Is a 24 hour cancellation requirement to avold the 3 hour minimum payment per officer, The
hourly raté and. costs to be Incutred by the event arganizer 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 organizer.
All-payments will be paid within two (2) weeks of the payroll being submitted.

Michael zaffec 4 &l 14

Name Date
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