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The appheatron will be réviewed by our administrative staff to determine the following criteria;
Facility requested
Comagliznce w:ﬂ't Clty ardmances

L R W PO

Purpose of event (check one): _-F'= draiser  ~Awareness X Recreation € Other ___ Private

Requested location: _

Estimated daily attendante: ...

Requested dates and time of event: . o
DATE DAY BEGIN END

EVENT DAY.1: __February I S Z___PM 1 AM.

EVENT'DAY 2: _February 14 —10___AM —dPM
EVENT DAY.3:_February 15 AMPPM  _____ AM/PM
SETUE: February 13 B AM

BREAKDOWN: _February = . 15 8 ___PM

Has this event been held inthe past> __ ¥es  _x_ No

Ifyes, please list past dates and locations: _
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Phigne: Fax: 954-565-57490

{asit éppears n articles of incorporahon)

Date of incorparation; 6/12/12 State incorporated i _ FL  Fadérat 1D 452065881 . .

Two authorizing officials fof the orgamzatlon

Prasident: __gjﬁa;cia
Secretary: __Christine Sposa. . 7 : Phone: _954-899-7809

Will i b on-site? ~X. Yes No

. Phone: _954-203-4197 _ Cell; _954:203-4197

Pax: __954-565-5760

Additional Contact: _ Amdnda Catania Will you be on-site? Yes _x No
Title: _GSM . Phone: _ 954-864-3676 - Cell: __954-864-3676
E-mall addresst ___acatania@no achvillaget: com Fax: __ 934-565-5790

and Productions

Address: 8501 SW 1294 Terrace ... City, State, Zip: Miami, FL 33156 _
Contact person: _Jessica Zeidler o Tile: __ Director of Business Development .
Phorie: (day) __305-252-0020 -~ {night) _ (celly _305-298-0765
E-mail. address je ggﬁ;@m nggce com . Fax:___954-565-5790
Are you planning to charge admi;sjbh? | ___Yes X_No
Ifyes, how much? §
Are your requesting to fence the event? ——Yes _x No
Are youplanning on having any type of concégsion? _X Yes _ _No

If yes, State Health Dept. must be rotified 10 days prior to event. Calf 30!1& Litscher at 954-632-8094.

Are you platining on selling alcoholic b‘everages? Yes _x_ No
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Are you planning to have any type of-amusement rides? X Yes __ No
If:yes, name of coiipanis __ PEAR PROGRAMS

What type of rides are you planning? __Inflatable Obstadle. e —
(All rides. must be approved by the § of Florida Bureau of Fair Rides. and all permits must be secured prior
to opening.- Contact Ron Jacobs at (850 921-1530. '

layor have music? - x Yes ___No
18t music-formal(s) will be used? (amplified, acoustic, recorded, five, disc jockey, etc):

List the type _ﬁf_@ﬂuipme‘nt you will use (spedkers, amplifier, drums, efc):

Are you planning
If yas,

e SCK12 Speaker

Will youidsé any type of soundproofing equipment? —.Yes _x No

. . ) 08
Ust the-days and times music wil be playec: __ [ ENG_———— T 213, 7p-11p& Sat,2/14, 10a-1p

How dlose is the event to the nearest residence? __tess than 1 Mile,

Will your event require road closings? Yes _x_ No
 Ifyes, list requested streets.-and times in detall:

#*#+PLEASE NOTE****~ Yol are required fo secure barricades ancjior direcional Taife sions for ond dlasings.
Please attach a layout of your tréffic plary;. inclucding the placement and number of barricsdas; signs, directional arrows,
cones, and message boards, as well as the name of the corapany you will be using. Your traffic plan must be approved

by the Police Dept. which may-terminate any event occurring without the proper use of barricades.

Will your road closings affect access to parking spaces or parking lots? Yes _x _ No

**+XPLEASE NOTE***%* Al road closings which result in loss-of revenue from inaccessible piarking spaces will be
bifled to the event o?gam:zef;@and must be paid in full before the event. Please call Dee Paric at 828-3771.

Will any recyclable materials be utilized at this event? X
Yes __ No '
(Materials that can be recycled include all clean paper, cardbbard, glass, plastic drink containers, aluminum
cans, and milk o juice boxes. ) Please refrain from the use of Styrofoam plates-and cligs.

Who will provide dean up services for garbage and recyclables? Royal Palms Catering., LL€__

Contact Name: rlando.; 'V_erez ) Phore: __0954:203-4197

FHEENOTE***+% All grourids misst be cleaned up immediately after-completion of event. Recycling should be done-

at all City facilities and parks. Recycftng may be provided by your organization, a private company.or in' some cases by
the City of Fort Lauderdate, You are responsible for securing recycling services. Contact Janet Townsend at
OInse, Hauderdaleigoy or (954) 828-5956.

Will you require electricity? Yes __x_No
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Fri, 2/13, 7p-11p& Sat,2/14, 10a-1p


LIREL Y FIeY INFIN

lity-insliréince: naming te:City of Fort Lauderdale

certificate of G'e'nera"[":!;_i i il by ins

y insured in the amotnt of at least.one million doff
‘Manager, and an original certificate: of liquor liability i

0,000).or greater as deemed satisfactory by the
Rsurance:in the amount of $500,000 If alcohol Is being

T understand that a Parks and Reereation sponsared activity has precedence over the above schedule and T will be

notified if any conflicts arise.

 Tunderstand that the City of Fort tauderdale Police Department wifl determine all securlty requirements and that EMS
is:required by City Ordinance to be onsite during all outdadr evarts,

I understand that the City has a nipise ordinance. If at any time during the event it is deterriined by law enforcament
personnel, code enforcemen rsonftel, .parks: and recreation persennel, or any ather cify Fepresentative-that the
entertainment or music Js 3 neise disturbance, Iwill be directed to lower the valume t6-an accaptable lével as
determined by City staff. If & nd: noise disturbance: arises during the event, T.may be diretied to shut: down the
music or entertainment. for the remainder of the event, I agree 1o abide by all-provisions, of the noise control ordinance
and understand that my failure to'do so may result'in 2. civil citation, a physical arrest,. or the shutfing down of the
évent '

‘ _ Christirie
Name of applicant

1/36/15

Data

Please emall completed application at least 60 days ahead of y ;
frnes fortlauderdale.cov
Please mail the application fee (payable to the City of Fort Lauderdale) to:
“Jeff Meehan, Qutdoor Event Cdordinator ‘
A350'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, canopies,
dumpsters, fendng, generators, etc. : -

* Traffic/detour plan - 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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LAY LAY OF U WEHIDE SIZES5Y

Name of Company: __PEAR PROGRAMS AND CELFBRATION SOURCE
A building permit is requu‘ed Flease contact Capt Bruce: .S!randhagen at 954—82&5‘&80

& Areyou planning to haveterts (with sides) for this event?  _ x_ Yes __No

How many and what sizes? __ €

. 2 5ize 30 X30%.

Name of Company: __Jov Wallacé Catering and Praductions
budding permit, exit signs, emergency Irghw Fre extmgwshers and "No Smokmg srgns are requ.rred fbr tents. A fire:
watch at overtime rate may apply. Contact Capt. Bruce Strandhagen at 954-828-5080.

*F* 3P| FEASE NOTE+**+* 4jf permits required by the Florida Building Code must be oblainéd: ﬂ?rough the Bu:kﬁng
Depar {including but not limited lectrical, structural; pluimbing). Contact the Depariment of Sustainable

Devefepme ‘Building Services Division 3¢ 954-828-6520.

3. Are you planning to have fireworks? Yes _x __ MNo

Name:of company conducting the show: NAL_
A permit is required-for all pyrotechrics displays: Contéict Capt; Wendy BAgastma at-954-824- 5884,

4. Are you having faod\fgnq:ars?- X. Yes . No

How many and what kirid?

A fire e)dmgtﬁsherreqmred foread\food bogth. Ifa propane tank s used for a fuel source, & must be
outside o ' s required for all food booths. If the Inspection is diring

Special Event Detail Guidelines:
' * One'rescue unit/cart 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)

e unit/cart per 5,000 addlhonal people
imand person if two or more rescue units/carts are required

The numibér of rescue units and paramedics § Is determined according to-atteridanca and other risk factors.

1. Does your event require EMS medical standby Bérvices based on the.guidelines above? YES__ NO_ X _
2. What is your estimated sustained attendance? 100
3. On-site contact? NAME__Orlando Alverey PHONE __954-203-4197

A minimum of 4 hours will be: <charged for all special event defalls. 45 minutes will be- added to the pre and post event
times {totaling 1.5 haurs), allowing for travel and preparation for the event.
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2, Isthis a new or previously held event? New x _ Previous
If yes, Previous date(s)?

3. Any eslz,bfishec[securlty, traffic, or other appropriate plan(s)? Yes x . No,__

If yes, besides Fort Laiiderdale Police, who will you be using for this plan?

(private security company; volunteers, stc.}

4. Do you have an established detall of off-duty officers? Yesx . No.
If yes, who is your Police'department: contact?

5. Any natabfe;jga:&ﬁeﬂai:ggrs or spetial circumstances scheduled for your event?

No..

hofWhat? PEAR—PRGGRAMS[CE&EB"RATI(}N, SOURCE. Interactive:Ju galerf Live D.{I‘
cohol being sold or given away? Yes_ x:_ No

7. Aresthere any road closures required? : Yes No_x

If s0 what roatls/intersections?

8. Whatis your estimated attendanice? _100

I uriderstand the off duty rate for Police personnsl for ALL special events is calculated at a 3-hour minimum rate. I also
understand there is a 24 hour cancellation requirement to avoid the 3 hour minimum payment per officer, The hourly
rate and costs to be incurred by the event orgatiizer will be quoted on the City of Ft. Lauderdale Special Events “Cost
Estimate” worksheet developed at the Special Events logistics megting and provided to the crganizer, All payments will

be paid within two (2) weeks of the payroll being submitted,

- AN 1/23/15
Name: Date:
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