CITY OF FORT LAUDERDALE ' " Application recelved:

Fee must accompany application

OUTDOOR EVENT APPLICATION | At teast 60 days prior to event $106 60

-B9-to 30.days prior to event $150°00
2916 14 days priorto.event $200.00
" 14 to 7 days prior to'event $250.00%

. Less than 7 days prior to event $300.00*

éesngnee

*Must be approved by City Manac;er or

The applicatlon wull be reviewed by our administrative staff to determine the foiiowmg crsterla
1. Facility requested : :
-Compliance with City ordinances
Special permits required
-Charges ybur organization will incur when City. assastance andjor. serwces are requlred
5. -, Security requirements o
. EnVlronmEnta; ISSUES /effects oh SU!TOHﬂdmg areas R R .

2
3.
A,
5
6

I E\!ENT REQUEST
PPMH"&'

"Purpose of even check one) Fundraiser Awaraness E‘écreation - €0ther

Requested Iocation #W zBWM P L2 H

Estimated dé_i'ly attendance: S 500 -

Requested cfates and time’ of event: ' _
DATE DAY BEGIN . END

EVENT DAY 1: 4/, (/15" wED 9 @A o AM/P&
EVENT DAY 2: “f/ 7'// 5 THHS ‘/PM ?:._gc) AM {

EVENT DAY 3: AM/PM 'AM)PM'

SETUP: o AM/PM

BREAKDOWN: __ AM/PM
Has this event been held in th past'? '/ Yes _No

If yes, _please list past dates ancl Iocatlons FT & ?-" "IW YHME LAk

Detailed event description (include activities, entertainment, vendors, etc,):
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PARYT I1: AP?LICANT _ . i .
Organlzatlon name; T:ﬂm E’W " - .
Address ST Sww SeT A" Vi ¢ |ty, State, 7-'9 M!ﬂﬂ[ FL 3 3I "/”S

Phone 305~ 0b6- 7273 Fax: 30
Corporation name: 75’”"1* 5"er é—blfc '.:3"-3:'

Date of ancorporation H"’Y 477? State Incorporat” in: F(/ _ Federa! ID #: __65’ O‘f; 5 0 73

Phone 756" 95 74/
Phone: 3#5’ ~ 75/ _'* 23477

- _.:W you be on-site? Aﬂ No .

Event Coordinator: _
Title: WW—V L

E-mail adcl_ress:

Faxc: e i Lk ?7& 0

Additional Contact: i _ Will you be on-site? ___Yes - No

Title: | ) Phone: ' CeII
E-mail address: . _ Fax:

Event production co'r;nf)_%:ﬁy' (if other than applicant):

Addr.ess.: | _ City; State, Zip:

Conta""':__person “ Title: _
Phone: (day) (night) : (cell) ___

—maxi address: _ — _ Fax:,

PART III EVENT INFORMATION

Are you planning to char ' ? ‘ ;_‘{Yes _No o

If yes, how
Yes ‘/No

Are ybu planning on having any type of concession? ' _ Yes 40
I yes, State Health Dept.-must be notified 10 days prior-to event. Call John Litscher at 954-632-8094.

Are you requesting to fence the event?
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Are you planning on selling aicoholic beverages? - ___Yes H_n_/
If yes, how will the beverages be served”r‘ (Draft truck, cold plate, mini-bar, beer tub, table service, etc.)

Are you planning on serving free aicohotrc beverages? Yes
If yes, to whom wiII it be given? ____-

= N\ I\
S =
&

Are you plannhing to have any type of amusement nde57 _ . Yes
If yes, name of company:

~What type of rides are you ptanmng?

(All rides must be approved by the State of Florida Bureau of Fair Rides and all permits must be secured

QI‘IO]‘ to openmg Contact Ron Jacobs at (850) 921 1530 /
_ ¥ Yes

Are you planning to play or have music? — No
If yes, what music format{s) will be used? (amphﬂed acoust[c recorded, live, disc jockey, etc):

ReLotbED  ERSY  Reck — BOULBMOWS  gmBiaV CE
List the type of equspment you will use (speakers, ampilﬂer, drums, etc):
_ SPWWZ% S S /
;WE“ you use any type of soundpreofing eqmpment? .. e Yes (/N:
List the days and times music wil be played: ‘f / 7'/{ 5’ 6F - ? 20 P M
How close | is the event to the nearest residen;e_? : ld "-ﬂ' "f W %WMT

Will your event require road closings? ) ﬂ"Z Yes No
. L IF yes Ilst requested streets and times in deta|E

bkl *PLEASE NOTE**¥*¥ Yoy are requried Yo secure bamcades and/or drrecbona! traﬁ“ ic signs for raad closings.
Please attach a layout of your traffic p/an, lncluding the placement and number of barricades, signs, directional
arrows, cones, and message boards, as. well s the name of the company you will be uslng Yol traffic plan must
be approved by the Police Dept ‘which’ may terrhinate any event occurfing without He pmper use of barricades.

Will your road closings affect access to parklng spaces or parking lots? JYes No
*¥**Pl EASE NOTE***¥¥* Alf road clas;ngs which resuft in foss of reverive from !nacceSSIb/e parking spaces will
be bllled to the event organfzer and must be paid in full before the event. Plgase call Dee Paris at 828-3771.

Wil any recyclable materlals be utilized at this event? .; - Vves __No
(Materlais that can be recycled include all clean paper, cardboard glass, plastic drink containers, aiummum
cans, and milk or juice boxes.) Please refrain: from the use of Styrofoam plates and cups.

Who WI|| provide clean up services for garbage and recyclables? $3 MTITEN ﬁ g—,n, WWWW J
Contact Name: E&ﬂﬂﬂm A | Phone: 5@/ 202 214

FERXNOTE*¥¥**¥ Alf grounds must be cfeaned up immediately after completion of event, Recycling should be
done at all City facilities and parks, Recyc/mg may be provided by your organization, a private company or in some
cases by the City of Fort Lauderdale. You are responsible for secuting recycﬁng services. Contact Janet Townsend

at townsend@fomauderdafe gov or (954} 828-5956.
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Ve

~ Will you require electricity? —_Yes ____No
- Events requiring electricity are the respons:b:l:ty of the appllcant All permits must be obtained through the Cntys
. Department of Sustamabie Development Building Serwces DEVlSion at (954) 828-5191 before setting up.

=:C;t;zmp::gany:__--.r _ Jlﬂ' | License #:

Phoene:

Nama-.qﬁ-elec;trician;mm,Mﬂ—\o/

PLICAN?’S ACCEPTANCE

The mformatl _ _SI have prov:ded on this application is true and comp!ete to the best of my knowtedge

----- Before- recewmg fi na§-3=approvai from the City- -Commission, I understand-that-1-(and-the productlon company, if-
applicable) must furnish an original certificate of General Lsablllty insurance naming the City of Fort Lauderdale as

) """'addltionally insured in the amount of at least one million doliars ($1,000,000) or greater as deemed satisfactory by
the City Risk Manager and an original certlflcate of liquor liability insurance in the amount of $500,000 if alcohol is
being served.

I understand that a Parks and Recreation sponsored activity has precedence over the above schedule and 1 wzlt be
notified if any conflicts arlse . . .

I understand that the Clty of Fort Lauderdale Police Department will determme all security requirements and that
EMS is required by City Ordmance to be on5|te during all outdoor: events

I understand that the City has a noise ordinance. If at any time c!urmg 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, I will be directed to lower the
volume to-an acceptable level as determined by City staff. If a second noise disturbance arises during the event, I
may be directed to shut down the music or entertainment for the remainder.of the event. I agree to abide by ail
provisions of the nolse contfol ordinance and understand that my failure to do so may result in a civil cutatlon a
physical arrest, or the shutttng down of the event. :

qw 17 Hisesy sa:,ww\f

Name of appiicant T _ _ Title

Ry 3/ {

Date

: tioh at least-60 days ahead of your planned event to:
jmeghan@tortlauderdaie gov

Please mail the application fee (payable to the City of Fort Lauderdale) to:
Jeff: Meehian, Qutdoor Evenit Coordinator
1350 W. Broward Boulevard, Fort Lauderdale, FL 33312
Phone (954) B28-6075 Fax: {954) 828-5650

Please include the followmg with the application:
* Event site plan— including stage(s), other entertainment locations, actlvittes, booths, restrooms,
canopies, dui p"sters, fencing, generators, etc, '

. * Traffi c!detour plan - including the placement and number of barricades, signs, directional arrows,
cones, message boards, and name of the barrlcade and/or traffic signs company being used.
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FIRE DEPARTMENT OUESTIONNAIRE

PREVENTION

1. Are you planning to have canopies (no sides) for fhis event? VvV Yes No .
~How many and- wharsszes?“wrda“‘* AD YO — Lo —ABK LA Lf“ ZO‘XI"‘-" """"""""""""""""""""""""

Name of Company C"l ér P’Fhﬁ'ﬂv}

A building perm:t is reqwred Pfease contact Capt. Bruce Strandhagen at 954-82&5980

2. Are you planning to have tents {with sides) for this event'f' I/ )

How many and what 5iz&s?

~ Name of Com| pa ny
A building permit, exit signs, emergency lights, fire extinguishers, and "No Smok/ng” srgns are reqwred for
tents. A fire watch at overtime rate may apply. Contact Capt, Bruce Strandhagen at 954-828- 5080

- FEXRAPLEASE NOTE***** Alf permits required by the Florida Bullding Code must be obtamed through the

Building Department (including but not limited to electrical, structural, plumbing). Contact the Department of
Sustafnable Development Buflding Services was:an at 954—82&6520

3. Are .you planning to have fireworks? __Yes '3 No

Name of company conducting the show: /
A ﬁerm;t s reamred for all pyrotechnics: displays Coptact Capt Wendy DAgostino at 954-828-5884.

4, Are you having food vendors? Yes

How many and what kind?

A fire extinguisher is requnred 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 all food booths, If
:;_'--'the inspection i 15 during non- workmg hours the cost will be $75 per hour,

OPERATIQNS[ EMS

Spec&al Event Detail Guidelines:
* One rescue unit/cart.for 500 to 5,000 people in attendance (sustained atteﬂdance)
* Two.rescue units/carts for 5,000 to 10,000 people in attendance (sustalned attendance)
* One more rescue unit/cart per 5,000 additional people
* One command person if two or more rescue unlts/carts are requlred

The number of rescue units and paramedics is determmed-__accordmg to attendance and other rlsk?o_rs,

1, D__oé_s your event require EMS medical standby services based on the guidelines above? YES __NO

2. What"i_s your estimated sustained attendance? 55-0@

3. On-site contact? NAME_J [ tHISEP‘f PHONE 3495‘-76[ er's‘f_]

A minimum of 4 hours will be charged for all special event details. 45 minutes will be added to the pre and post
event times (totaling 1.5 hours), allowing for travel and preparation for the event.
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POLICE DEPARTMENT OUESTIONNAIRE

1. Does your event require use of poilce vehicles? Yes ‘No__

If yes, A Hold-Harmless Agreement must be signed and Liability coverage of a mmimum of /

_.._.ONE. MILLIQN DOLLARS must be. nrovaded R S

2. Is this a new orprewousiy.heid' e_\{ent?. _ - New Previous _—

s
‘/ No

If yes, Previous daté(sj? ) , 7615, - 20|

3. Any established secunty, trafﬂc, or other appropnate plan(s)'? Yes

If ves, besides Fort Lauderda[e Pollce, who W|II you be usmg for this plan?
(private security comparty, voluntesrs, etc))

At AMEACHN  BARE) CADES 4w wawrm/b

4. Do you have an established detail of 'of‘f’»dut)% officers? Yes_ |/ No
If yes, who is your Police department contact? .

Lr Par et

5. Any notable entertainers or spacial circumstances scheduEecl for your event?

\

Yes_ . “No
Who/What? o
6. Is.the.re alcohol being sold or given away? _ Yes No ‘/
7. Are .there an&r road closures req.uired.? o Yes_‘( No

If s0 what roads/intersections?

ygaamw

8. What Is your estimated attendance?

I understand the off duty rate for Police personnel for ALL speCtal 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 organizer will be quoted on the City of Ft. Lauderdale Special
Events “Cost Estimate” worksheet developed at the Special Events logistics meeting and provided to the organizer,
All payments will be paid within two (2) weeks of the payroll being submitted.

dor [07)  Hosery slis

Name Date
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