CITY OF FORT LAUDERDALE
OUTDOOR EVENT APPLICATION!

Fee must accompany application

Application received:

Atleast 60 days prior to event $100,00
591030 days piior to event'$150.00
29'to 14 days prior fo event $200.00
14 107 days prior to"event $250.00*

Less than 7 days prior to: event $300.00*

*Must be approved by Gity Manager or

desngnee

The app!icatlcn will be reviewed by our. admmrstratwe staff to determine the foitowmg criteria:

Facﬂlty requested -
~ _Iance with “City ordlnances

PART i: .EVENT REOUEST .
SisHranll Fes gt

Purpose of event {check onej; 11 Fundraiser
Requested location:-Mills Pond,_and Sis

Event name;._.

LI Awareness

runk Corridor

Charges your ofganization will incur when City assistance and/or services are reguired
Security requirements
~Env1ronmental nssues/effects on surroundmg areas

L Recreation

Lix Other

Estimated daily attendance: __4000.

‘Requested dates and time of event;
DATE

EVENT DAY 1: _2/28/2015

DAY
Saturday

END
__8;00 p.m.

____AM/ PM.
EVENT DAY 2:!

AM/PM

EVENT DAY 3:-
SETUP:.
BREAKDOWN:

8:008. m.

— AM/PM
—_— AM/PM

730 AM/PM

8:00 P M.
Has this event beenheld inthe past? _x  Yes

If yes, please Tst past dates and locations;

'Detailed event description (include activities, entertainment, vendors, etc.):

, AM/PM
__AM/PM

e AM/PM
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PART TII: APPLICANT

Organization name: __Sistry

. Address:.

Phone: ___954-687-3472 _ Fax;

-Corporation name: Sistrunk Historical Festival, Inc, .
(asit appears in articies of mmrpo:atuon)

Date of incorporation: 1982 Stateincorporated in: ___FL ___ Federal ID #:65-0072187

Two authorizing pfﬁcrals for the orgamzation.
President: _Sa ) : :

E-mail:address:
Fax:,

Additionial Contact: __sae ahové

will you beé on-sité? _x_Yes No.

Title: ___ Phone: . Cell:

Event production comipany (if other than applicant): __NA_

Address: . - . ___City, State, Zip:

¥

Contact-person: o . Title:

Phone: (day) _ o niight) e (cell).

;E—mall address e _ . _ Fax:

Are you plannmgmcharge admimion? § L% Yes No

e you requesting to fence the event? . %_Yés No

Are:you planning on having any type of concession? x Yes . No
If yes, State Health Dept. must:be notified 10 days prior m event. Call John Litscher at 954-632-8094.
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Are you planning ofi selling alcoholic beverages? _XYes _ _No
If yes, how will the beverages be served?: {Draft truck, cold plate, mim-bar, beer tub, table service, etc) .

Vendors

Are you planning or serving free alcoholic beverages? . Yess _x__No
If yes, to whom will it be given? — _

Are you planning to have any type of amusement rides? o _Yes  _x No
If yes, name: of company: —
‘What type of rides are you planning?

(Al tidess must be approved by the State of Florida Bureau of Fair Rides and all permits must be secured
prior; to opening. Contact Ron Jacobs at. (850) 921-1530.

Are you planning to play or have music? _LYes o
If-yes; what music format(s) will be used? {amplified, aooustic, ﬂve, disc jockey, etc):

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

Will you use any type of soundproofing equii:ment?-‘ —Yes. _x_ No
List the days and times music will be played _Saturday, 1lam-
8pm

How close s the:event to the nearest residence? _approx, 1000f: .

Will your event requiire-road closings? _X_Yes ___No
1f yes, fist requested streets and times in detail: _Sistrunk Coridor for parade 7:30-1

****W** e Yau afe mawmd o secure aamms and/or dmmnal vafic
Please altach a fayout of your tralfic: plan, indluding the. plac NUMbEF i

arows, cones, and message boards,-as well as. the i
be amvvedby Me.Pcb" Dept. which may berming
N?ed 1o sct'np mig. wi ! : :

; d [Ew*tn )W maa' aas'mgs wlt it Iosafremwm mmmk  parking spaces will-
be Med to the event organizer and must be paid in full before the event. Plaase call Dee Paris af 828-3771.

wd

Will any’ recvdab!e materials be utilized at this event? X Yes No
{Materials that can be recycled include all dean paper, . carﬂboard glass, p!astlc drmk <ontainers, aluminum
‘cans; and milk or juice boxes.) Please refrain from the use of Sty rofo and:cups,

. Contact Name: ._Annette ... Phone: 954-524-3161
s M"*‘*"A#gmwm?mustbe cleaned up immedfawamerm-"
| i Clty facilities and parks. Recy ay be o

DU 0 oF te‘ambanybr'mm
BCyling services. Conltact Janel Townsend
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Will you reqmre etectricnty? 5 No
: the ‘applicant. N% permiits muist be- obtained through the Clty's.

A ?eraltment of Sustamable Development Buildmg Services Division at (954) 828-5191 hefore

Company: _Burrows Eleclric . License 78-cre-586-x
Name of electrician: _George Burtows: Phone: 954-605-8307

PART IV: APPLICANT'S ACCEPTANCE

Co mission, 1 understand that I (and the prodiiction: company, if
| E_:mar__al Liab;hty insulame naming the Ci_ty af Fort_ : uderdale as

1 undesstand that:a Parks and Recreation sponsored: activity has precedence over the above schedule and I will be
notified if any confiicts arise.

1 understand that the City 'of Fort Lauderdale Police Departrnent will determmine 3l securily réquirements and that
[EMS 5 required by City Ordinance to be onsite duririg all outdoor events.

- T 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 ‘noise: disturbance, T-will be. directed to lower the
volume: to an acceptable level as determined by City staff. If a-second noise: disturbiancs arises during the event, I
‘be directed to- shut down the music.or entertainment for the remainder of the event. I sgree to abide by ail

-and un ,_,rsmnd that my faiture to do so tay result in a gl citation, 8

Fx Ecpdire irec: %e:s/f;
Title

Phone: "(954) sz'a-sws Fax: (954) szs-sssa
;_Please Indude ﬂ'ne following with I:ha appilca_tion-
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FIRE DEPARTMENT QUESTIONNAIRE

PREVENTION

L A!ﬁe*you-ﬂianniﬁgf_tﬁfhavescanopieS_(m--sidés}‘far"thi's event? _x_ Yes No

A buﬂ'ding peﬂnits required, Please contacf Capt. Bfuce Strandhagen at 954-528: 508&

2. Are you planning to have tents (with sides) for this event? Yes x__No

How many ang what sizes?.

‘Name-of Company:
A building permit, exft 5@::5, emyezxy lights, ﬂm exﬁngwshers ana' "Wo Smoiang wns are leu'wmd for
tents. A fire watch at overtime rate may apply. Contact Capt. Bruce Strangdhagen at 954-828-5080.

*x*IPLEASE NOTE* **** Al permits required by the Fiorida Building Code must be obtained thirough the
Buiiiding Department (mdua‘ing but not limited to electrical; striictural, plumbing). Contact the Department of
Sustalnabie Development Building Services Division at 954-828-6520.

3, Are:you planning to:have fireworks?. ___Yes __x._ No

Name of company & Tondticting the show:
Apermit is required for: il pyrotechnics displays. Conm Capt. Wendy D Agosting at 954-828-5684.

4, Are you having fobd vendors? x. Yes ____ No
How many.and what kind? _annmmargv 25

Afire exﬁngwshar is requlred for each food booth. Ifa. propane tankis useé for afuel souroa, it
must be secured on the outside of the booth. A Fire inspection is required foi-all food booths. If
the inspection is during non-working hours the cost will be $75 per hour.

-jSpemaI Event Detall Guidelines: N
 *One rescue unit/cart for 500:t¢:5,000 people in attendance (sustamed attendance)
*Two rescue units/carts for 5,000 t0:10,000 people in attendance. (sustained attendance)
* One more rescue unit/cart per 5,000 additional people
*One command perscon if tWo or more rescue units/carts are required

The number of rescue units and paramedics s determined according fo aittendance and other risk factors.
1. Does your-everit require EMS medical standby services based on the guidelines above? YES_%___ NO

2. What s your estimated sustained attendance? _____ 4000
3. On-sité contact? NAMEN 7]/ Heniiroe _ whone_95Y- (-3

A minimum of 4 hours will be: charged for aII speclal event datails, 45 minutes will be added to the pre and: post.
event times (tntalmg 1.5 hours), allcrwmg for travel and preparation for the event..

CAM 15-0152
Exhibit 2
Page 5 of 6




POLICE DEPARTMENT QUESTIONNAIRE

No_

1. Does:your event require use of police Vehlcles?

If yes, A Hold-Harmless Agny £ must he SIgned and Liability coverage of a minimum of
'ONE MILLION DOLLARS miist be provid

2. Is this anew or previously held everit? New___ _ Previous _x B
If yes, Previous date(s)?_____for the past 30 vears _
3. Any established security; traffic; or other appropriate plan(s)? Yes % No,

‘I yes, besides Fort Lauderdale Police, who will you be using for this plan?
(private security company, volunteers; etc.)

4. Do you have an established detail of @

it } Yes. . No_x_
If yes, whoiis your Pofice department co ct?.-

5, Any: notable entertainers or special circumstances scheduled for your event?
Yes x _ No

Who/What?

6. Is there alcohol being sold or given away? Yes_x_ . No___
7. Are there any road closures required? Yes;x-parade __~  No

 1F 50 what roads/intefsections?._Sistrunk

8. What is your estimated attendarice? _ pa

L]
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