Fee must accompany application

CITY OF FORT AuD Application received:
: At least 80 days prior 1o event $100.00
OUTDOOR EVENT APPLICATION 59 to 30 days prior to event $150.00
14 days prier to event $200.00
ays prior.to event $250.00*"
17 days prior to event $300:00*

*Must be approved by City Managef ar
Do desugnee _

Facuhty requested

Compliance with City ordinances
Special permits reguired

... Charges your organization will: mcur w
Secunty reqwrements

)

0:Other

END

BREAKDOWN; e

Has‘t,his-évent been held'i




PART II APPLICANT

Orgamzatloﬁ name; q ;9 &)W Mm GA' lﬁ

Address: ggqg /\(E' 32’” S(K&J
Phone: 72—7 ""al’)l q‘q | - Fax

City, State, Z

"p :Fm‘ ot onE AL
- ??2.5&:

e Corporation name:

S LLC

Date 'fdf'-‘incc':r'poration' / [ g

Twa; authorlzmg officials for 4£be organization:
AL

Premdent — DA\
S_ec;._retary.x /V\IWL(L. F A"’ﬁfﬁfL

. Donte) EABER

“Event Coordinator:

Phone

State -iﬁﬁotpo_rated- in: ﬁ’

(as_ it _é_ppears In articles of incorporation)

Federal IDJ%E ‘-—,é Z—OL[ .326“?
727 Y6l 72 1%5

Phone:

Title: .0 s

“Phone: 727 %Cf '—ﬂ ‘{q

E-mail address: _\

.nsErL?l WML, Com.

Additional Contact: £V

VAR EaBEL
Title: £~ bL.M/E-ﬂ.. .

72 ¢ ,ZZCf 29728
er! you; be on-site? _,KYes N_"o
- Cell: —
Fax:
Wiﬁ you be on-site? K_Yes ;No_' :

Phones ;27 Z 2 "‘1 4‘?2’8 C-_ell_. —
a BEH@PMM CDM - Fax:
Ad;lreéé:_ - __City, State; Zip: - ‘
Coﬁ\_".act person; -f:-'i'ﬁtle_: |
" Phone: (day). (night) (celt)

E-maif address

PART III E\fENT INFORMATION

Are you planning to charg
1f yes, how m

~+ Are you requesting to‘fence the event?

ving any: type of concession? .

Areyou ptannihg‘:on. |
ealth Dept. must be notified 1

If yes, State

0 'j;tol event. cau Joh

s Mo
Y==s o
tscher at 954 632-8094




Are you planning on sellmg alcoholic beverages? :
if yes, how will the beverages be served? (Draft truck, cold plate,

Yes Ko

mini-bar, ‘beer tub, table service, ete.)

Are you planning on serv:ng free alcoholic beverages?
If yes, to whom will it be given? '

Are you planning to have any type of amusement rides?
If yes, name of company:

X o

Yes

What type of tides-are you planning?

(All rides- must|
prior to cpenmg Contact Ron Jacobs at (850) 921-1530.

. Are you planning to. play or have music?

-If yes, what music format(s) will be used? (arnplzf‘ ed, acoustlc, recorded, i

approved by the State of Flonda Bureau of Fair

Rides and all permits: must be secured

Yes ” No

€, disc jockey, etc);

List the type of eqmpment you wnll use (speakers amphF er,-sz

' etc):

ou use any type of soundproofi hg equipment? __,_Yes ______';'No‘
| the days and times musi¢ will be piayed
How close is the event to the nearest: re5|dence? . ‘ .
Will your-event. requrre road closmgs? : ' )( Yes No
If yes, i_E wé ST BoJaD LANE oF

84“"(/" A a &

: o Plea rtach a fayaut of your traffi plan, including the- g
ﬁaﬂo:___s, cone_f., and message boar

- Will any:-recyclable s be utilized-at this event? '

(Matefials:t

0y or (9549) 828-5956.

NOTE**¥%% Ypi; are requ:red % secure bamcades and/

S to parking spaces or parkmg lots? ¢= ” Yeg _
:'d closings whfch resu/t m 155 of reven%e from maccess;b

be recycled include alll clean:paper, cardboard, :
r juzce hoxes.) Please refram from the use of Styrooam plates an

responsfb/e for.secunng' 50 /mg Services; Contact]a

}"ecﬁonal traﬁ" Ic signs ﬁ?r road € osmgs
imber of. bamcades 5(9'175 directional

No

Iass, plastic

Zation, .a private camp




Williyou require electricity? Yes /. No
+. Events.requiting electricity are the responsibility of the applicant. Al permitsimust be obtamed through the City’s
g Depar’cment of Sustamable Pevelopment Building Services Division at (954) 828 5191 before setting up

Company: ___ .' . License #:

Name of electrician: _ ._____ Phone:

PART IV: Appiicm\'gfs ACCEPTANCE

The information I have provrded on this application is true and complete to the best of my knowiedge.

Before recelving. f’nal approvai from the City Commission; I understand that I {and. the production. company, if
- applicable) must. furnish.an original certificate of General Liability insurance naming the City of Fort Lauderdale as
additionally insured in the amount of at {east one million dollars ($1,000,000) or greater as deemed satlsfactery by -
the City Risk Manager, and an original certificate of liquor liability insurance

the amount of $500,000 if alcohol is
besng served.

! understanci that a Parks and Recreatlon sponsored activity has precedence over the aﬁpve schedule and I will be .
nottf' ed if any conflicts arise. _ L oy : '

i.jI understand that theCity has a hoise ordinance If at any-time durm;’:' it it 3efm§ned by 'iaw
_‘ enforcement personne! code enforcement persennel parks. and recréat :

: ed to‘ lower the
' volume to.an acceptable level as determmed by City staff If a second noise dlsturbance ar iring.the event, I
: may be dlrected to shut down the musuc or entertainment for the remalnd r ef the even ree o abide by all
sult: in a CIVI| citation, a

it Laudeé-daie, FL 33312
54) 828-5650

' P .
fvent site plan = includmg_ tage(s), other entertamment Iocatlons, actlvitles, booths, restrooms, '
e opies; dumpsters, fencing, generators, etc. -
% Yraffic/detour plan - including the placement and nusberof bi
cones;.message bcards, and name; af the bamcade and/or raffi

cades, slgns,,'directionql;.arirow_s, N
COmpany;being,useo.fl_; :




FIRE DEPARTMENT OUESTIONNAIRE

PREVENTION
1. Areyou planning to have canopies (no sides) for thisevent? __ Yes " No

How many and What sizes?

Name of Company: _ :
A building permitis required, Please contacr Capt., Bruce Sfrandhagen at 954-828-5080.

C 2. Ae you _piannin‘g to have tents (with sides) for this event? Yesg 2 -No

How many and what sizes?

Name of Company:

A building permit, ex;t signs, emergency /@hts fire extinguishers, and “No-Smoking” signs are requiréd fd)’
tents. A-fire watch at oveffrme rate may apply. Contact Capt. Bruce Strandhagen at 954-828-5080.

o *_EL_EA_._,S_E__l_y_O_I_'g FkRFF AN penmts required by the Florida Building Code must be obtained through the
. Building Department (including but not kimited to electrical, structural, plumbing). Contact the Deparrment of
'.Sustamable Development Buitding Services Division at 954—828—6520

3. Are ‘you planmng to have fi reworks? Yes _/ No

Name of.company conducting the show: ' : o :
A penmf‘ fz requzred for all pyrotechnics displays. Contact Capt We ndy DAgostino.at 954-828-5864.

4,  Are you havmg food vendors? Yes -/ No

-:.:':_Ha,yi\___r._many and what kind?

A fire extinguisher is reqtiired for-each food bo sthe I a pfo‘péne tank is used for a fuel source, it
must be secured on the outside of the booth. '@ inspection is required for all food booths. If
the inspection is dunng non~workmg hours the ost will be $75 per hour,

g""PERA:r;onszEMS

é.ed attendance)
ustamed attendance)

*One command person if two or more: resche umts/car‘fs are requ:red‘] :

The numbar of rescue units and paramedlcs is determmed accorcilng o attendance and other risk factors.

NO /

 3 On-site contact? NAME DN IO F"’Bf/!, - #HONE 77/7 .ﬂ/t/ﬁ

LA mmlmum of 4 hours will be chargeei for all special event details, 45 mmLtes will be: ' 'ded to the pre and pest
Bvent times (tofaling 1.5 hours),. allowmg for travel and pteparation for thé event, . .




R a]so understand there is.2 24 hour cancella =__reqmrernent to avoid the:

- POLICE DEPARTMENT OUESTIONNAIRE

1. Does Your"évent require use of palice. 'véh’icle's? Yes} y No

If ves, A Hold-Harmiless Agreement must be signed and Liability covi-rage ofa mmlmum of
ONE MILLION DOLLARS must be provided.

2. Is this a new or previously held event? ' New Previous /
If yes, Previous date(s)? §Q‘r2 ! ) ZD)D’
3. Any establis_'héd? security, traffic, or other appropriate plan(s)? Yes No_/”

If yes, besides Fort Lauderdale Police, whd'wii__l; you be using for this 'p]an?
(private security company, volunteers, etc.)

4, Do you have an establishe@f;-detail of off-duty officers? _ Yeé No/
If yes, who is your Police department contact? ' '

5. Any notabie entertainers or spec:al c:ircumstances scheduled for: your evant?

Ye:n . .- NO/_‘

-+ Who/What?

- 8. Ts-there alcehol being sold or given aw.ay? \’E 's' . No /
" 7. Are there any road closures’ n:-ac;mred7 Yes / No

If so what roads/mtersectlons? e (B [&3\14\./4 W& OF
M smel ~ ome ser

8. What s your estimated attenda‘r‘-i(:e? _ZL.?:’3 og £

jlated ata 3—hour minimum rate. I
ninimum payment per-officer. The
rly: tate and costs to be incurred by the-event organizer will be guotec the City of Ft. Lauderdale Special
_ nts “Cost Estimate” worksheet deveioped at the Special Events. logxstlc mgeting and provided to the orgamzer

ll payments will be paid within two (2) weeks of the payroll bemg submltﬁ_e'd.

Name - Date

R understand the. off duty-rate for Police. persen \ for ALL special events is




