CITY OF FORT LAUDERDALE | *  sppic |
OUTDOOR EVENT APPLICATION|  Aljeastcvd ;i;ﬁ;'?:;‘;i:;‘;{‘;?éﬁ%g"
i . ‘ 2010 14 days prior fo event $200.00

14107 days: priorto event $260.00* -
\ Lesg'than 7-days prior to evant $300.00%

*Must he approved by Clty Manager or
designae

The appliaatlon ‘will be reviewed by our admlnistratlve staff to determine the following criteria: ,
. Facllity requested =~ . : B |

Compliance with Clty ordinances- R

Special permits required.

Charges your-organization will incur when City assistance andfor services are required

Securlty requirements

'Envsmnmental issuesfeﬁects on surroundmg areas

_Event namet _‘Ruggerfest #39

Purpose of event (checkone): (XFundrafser XAwareness  @Recreation  0):Other _
Mills Pond Park

,.Requested [ocatlon _
South F:Lelds 1 2 3 Opticn N'W P‘ield

Estimated daﬂy'-.attehd'a'm:EEi_:___ 50

Requasted dates and time of e\.fent' y

DAY BEGIN END
EVENT DAY 1z, Saturday AM!PM 10PM. Am/PM g
Sunday . 4PM M
EVENT DAY 33 i — | ._.__.;,AMZP'M_ AM/PM
SETUP: 2-20-15 - 2PM  amfem

BREAKDOWN: __2-22-1%5 6PM _AM/PM

Has this event been held Inthe past? X _Yes i} i\io

weekend of February, previous:, Holoday Park, Tradewmds, Central broward

Detailed event description {include activities, entertainment; vendors, ete); -
Rugby Tournament govering men and women, with multiple divisions
Attracts ams from all USA and overseas, E:

erage/Sports Wear/Souvenirs sold by the club
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PART II APPLICANT

_Ad'd;esg:-. 5221 SW ..101 terrace City, State, Zip: ___Co0Oper City,
" 954 292 2774 954 924 1508

Phone: _ Fax;

Corporation ﬁamef Fort Lauderdale Rugby Club

FL 33328

 (as'lt.appears in articles of Incorporation)

Date nf Ineorporation; 1276 . State Incorpgrated in: L Federal 1D #:

Twio authorizing officials:for the organization:

President: , . Martin Gardner _ o Phone: __ 954 292 2774
David Anastas ._ 954 673 2017
Secretary: . Phones __. :
Event oordinators _ TOPY Lavrence Will you beon-ste? X _Yes Mo
fitle: Vice President Phone: 954 444 6086 Cells
) toby@ftlrugby com
E-mail address::_ _ . Fax:
Additional Contact:_ David Anastag _ Will you be onvsite? X_Yes __ No -
Title! Secretary _ Phone 954 444 6086 Cell:
L davidanastas@gmail.com '
E:mall address: _ i Fax:
Event production company (if other than applicant): Applicant
Address: e . Clty, State, Zipt ..
Contact person: _ B _ Title: ]
Phone: (day) ... ... (night) — (el
E-mai! address N - e TR

PART III EVENT INFORMATION

Are:you réquesting to fence the event? __Yes _ " No

#Are you planning on.having any typé of concession? XYes __No

Ifyes, State Health Dept. miist:be notifled 10 days prior to event, Cail John Litscher at 954-632-8094,
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Are'yol plannmg on selling aicoholic beverages? ' X¥es __MNo
i yes, how will the beverages be served? (Draft truck, cold piate mfni—bar, beer tub, table sewice, etc.)
Draft Tiuck -

Aré your planning on serving free alcohdllc beverages? : R - __,-.}E_'_No
Ifyes, to whom will it be given? i . - .

Are-you pEann!ng to have any type of amusement rides? . Yes __ﬁ\lo
If'yes; name of company: _ .

What type of rides are you planning?
k¢ must be approved hy the State of Florida Bureau of Falr Rides and alr permits must be se.cured
atfor 10 opening. Contact Ron-Jacabs at-{B50) $21-1530.

Are'you planning to play.or have music? ‘ ' _XYes ___No
1 yes; what music format(s) will be used? (amplified, acoustic, recorded, Ilve, disc jv::::ke)ﬁr etc):

PA system

Llst the type of equipment you will use (speakers, amplifier, drims, etc)

Small 109 Wa.tt PA Sysetm for announcements and 1lght musie

Will you use any type:of soundp‘tdbﬁng equipment? __Yes . EnNo

List the days aidl times riusic will tie played: __Safurday 10 -6, Sunday 10 - 3

How close is the &vaitite the niearsst residence? 500+ yards

_ , X
Will your event require road closings? - Yes __ No
1 yes, list.requested stigets and times In detail:

required to secure barricades and/or divectional traffic signs for roacf c:iosfngs
n; Including the placement and number of bartlcades; signs, directional
-vell as the name of the company you will be using, Your traffic plan must
may terminate any event occurring without the proper use of barricades.

*¥*¥PLEASE NOTE* ¥4 Yoy

Please attach a layaut of your
arrows, .cones, and message boa
‘be approved by the Police Dept. wt

Will your road clasings affect access to parking spaces or parking lots? ____ Yes X A No
FeRHPLEASE NOQTEVFFF*, All road closings which result in loss of revenue from inaccessible parking-s;aaces will
bebilled ta the event organizer and must be paid In full before the event, Please calf Dee Paris ot 82¢

Will any recydable faterials be utllized at this event? AYes __ No
{Materials that can be recycled Include all clean paper; cardboard, glass, plastic diink contalners, aluminum
cans, and fitlk-or juice boxes.) Please refrain from the use of Styrofoam plates and cups.

Who will provide clean up services for garbage and recyclables? Ft Lauderdale Rugby Club

Contact Name:__Toby Lawrence ___ Phone:_ 954 444 6086
**XXNOTE***%* Alf grounds. must be.cleaned up Immediately after completion of event, Recycling should be
done at all City facllities and parks, Recycling imay be. Provided by your organization, @ private company or In.some:
‘ u are responsible. forsecuriig recycling services. Contact Janet Tawnsend
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will you require electricity? N, £ No -~
Events requiring electricity are the resporisibility of the applicant. All permtts must be obtained through- the City's
Pepartment of Sustalnable Develdprnant Bu:fdlng Seivices Division at (954) 828-5191 befdre setting up.

Company; N S . L:;:ense#

‘Name of electiician: . e . . Phone:

PART IV: APPLICANT'S ACCEPTANCE

The information I have provided on this éppEtcatfbn 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 gompany; if
applicable) must fa_.lrni h an otiginal certificate of General_!.!a ' rdale as

: ($1,000,000) or greater as deemed satié.factory by
the City Risk Manager, and an orig!nal certificate of !Iquor Ifability insurance in the amount of $500,000 If alcohol is
being sefved.

1 understand that a Parks and Recreatlon sponsored activity has precedence over the above schedule and 1 will be
hotified Ifany confiicts arisé.

I understand thet:the City of Fort Laudérdale Police Department will determlne atl securlty requirements and'that
EMS is required by City Ordinance t6 be onsffe. during all outdoor events..

T understand that the City has a nolse ordinance, If at any time .during the; event It 1s determined by law.
enforcement personniel, «Codé enforcement personnel, parks and recrealion persannel, or any other <ty
representative that the entertaiiment. of ‘miisic is causing @ nolde disturbance, 1 will: be directed to lower the
volume to an acceptable level aé determined by Clty staff. If a.second riolse: disturbencs rises during the event, T.
may be directed to shut down the mu entertainment for the remainder of the event, I agree to ahide by all
provigions of the noise control ordinaricé aid understand that my fallure to: do. so may: resilt In-a ¢ivil citation, a
physical arrest, or the shutting down of the event.

Name of applicant T Title

Date

Please mail the application fee (payab!e tothe q#ty of Fort Lauclerdale) to:

-Jeff Meehan, Qutdoor Event Coordinator
1350 W BmWard Boulavard, Fart Lauderdaie FL 33312

Please include the following with th application:

* Eventsite plan — including stag -other entertalnment locations, activnties, booths, restrooms,
canopies, dumpsters, fencing, tors, etc,

* Traf plan = includi placement and number of batricades, signs, directmna! arrows,
s5; message boards, and namé of the barricade and/or traffic signs company being-used.
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FIRE DEPARTMENT QUESTIONNAIRE

1. Are yolplanning to have canopies (no sides) forthis event? _E?es ______Na
How manyand what sizes? L 2040 Ft permitted, 6 L0XLD pop up tents
olzes? a2 =Sl

Name of Company: - I E—
A bullding permit is required, Flease contatt Capt. Bruce Strandhagen at 954-828-5080,

2. Are'you planning to have tents (with sides) for this event? ___Yes __MNo

How many and. what sizes?

Narrie of Company:__ N .
A building permit, exit signs, emergency.lights, firé extingulshers, and "No Smoking” signsate required for
tents. A fire watch at'overtime rate may apply; Contact Capt. Bruce Strandhagen at 954-828-5080.

FEREPLEASE NOTE**¥#%41] permits requlred by the Florida Building Code must be obtained through the
Buliding Department (including but not limited to electrical, structural, plumbing), Contact the Department of
Stistainable DEVeiapmeﬁt B_uﬂﬁfﬂg 'sErvIce.f; Divislon at 954-828-6520.

3 Areyou planning to have fireworks? .. Yes . X No

Name of campany conductirig the show: ___ e . 1
A permit Is required for all pyrotechnics displays, Contact Capt. Wendy D'Agostino at 954-828-5684. g

4. Areyou having food vendors? % Yes e NO

How many and what kind? _ Burgers/hot dogs ete Club Volunteers provide service

A fire extinguisher is mq:.jired for each food booth, If 3 bropéﬁ_@-fank is used for a fuel rqﬁyi-ce, it
must be secured on the outside of the hooth. A Fire inspection is required for all food booths. 1f
the inspection Is during non-working hours the cost will be $75.per hour,

OPERATIONS/EMS

Speclal Event Detall Guidglines:: ' ‘
* One rescue unit/cart for 500 to 5,000 people in-attendance (sustained.attendance)
*Two rescug units/carts for 5,000 to 10,000 peopléin attendance (sustainéd attendance)
* Onle ore rescue urilt/cart per 5,000 additional people
* One.command person-if two of friore réscue units/carts are required

The number of réscue units and paramedics is determined -according to attendanice and other risk factors.

1. Does yolirevent reguire EMS iedtcal standby services based on the guidelines above? YES._ % no__.
2. What is-your estimated sustairied pttendance? __500-1000
3. On-site contact? NAME__Martin Gardner . PHONE 954 292 2774

A minimurn-of 4 hours will be:charged for all special event detalls, 45 minutes will be added to the-pre and post
event times (totaling 1.5 hours), allowing for travel arid preparation for the event, '
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PO LICE DEPARTM ENT OUESTION NAIRE

1. Does yaur event requlre use'of police vehicles? " Yes; No__ %

Ifyes, A. Hoid-Harm!ess Agreement must he signed and Liability coverage of a m_a[m,gm of
ONE Mlt.LION POLLARS must be p_mvtded_

2. lsthis a new or previously held event? ' New. - Previous __X
If yes; Previous datefs)?_ Last 38 years February .
3. Any established security, traffic, or other appropriate plan(s)? Yes,,__,}i No,
1f yes, besides Fort Lauderdale Police, who wilt yau be uslng for this: plan?
(private security company, valunteets, ete.)
Volunteers to provide Parking Direction o
4. Do ‘you have ah established detail of off-duty offlcers? Yes; No;_ *
TF yes, who'ls your Police department contact?
5. Any notable entertainers or special circumstances scheduled for your event?
Yes No_ X_
Who/What?___
6, Ts there-alcohol being sold or given away? Yes X No,
7.:Arethere any road closures required? . Yes No: X

. 1f so what Foads/intersections?

8./ What is your estimated attefidance? 1000

I inderstand the off dut
alseunderstand. ‘there
‘hourly rate and

rate for Pohce ‘personnel for ALL specual events is caieulated at a3 hour minimurm rate; I

All payments wil

9<15-2014

) . 3 | B -martinsfﬂrughy
‘Noame: T T Date mutaonas 12nes Date
. ey
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