Fee must-afscom’:aﬁy wap'pilc_atlon

CIT Y OF FORT LAUDERDALE Al Application rece!ved(
ITIOOR EVIENT ADDI { least 60 days:prior o even{ $100.00
ouTD OOR EVENT APPLICAﬂON 50 1030 days prior to evant $150.00
20014 days prier o event $200.00
140 ¥ dayd prior o event $260.00
t.ess:than 7 days priof to event §300.00*

*Must bie.appravad by City Manaysr oF
tasigrss

The application will be reviewed by our administrative staff to determine the fonowmg crlterla‘
1. Fagility-requested :
2. Coripliance with City ordinances
3. Spedial parmits required
4, Charges your organization will incur when City assistance and/or servicas are reguired
$. Security reqoirerments
6 lﬁnv!ronmental issues/affects on surrounding areas

Event name: __ Walk Like:MADD & MADD. Dash

Purposa'nf event (chéck one): X Fundraiser  Awareness  Recreation Other

Requested location; _Huizenga Plaza

Estimated dally altendances __ 1,000

Reqguested dates and tme: of event:

DATE DAY BEGIN END
EVENT DAY 1: __jAEIEE 630 AM 12:00 _ PM
EVENT DAY 2: ' Y AMIPM  ___AM/PM
EVENT DAY 3: e AMIPM AM/PM
SETUP: At 26 200 AM
BREAKDOWN:  Apgil 2% 12:00 __PM

Hag this event been held In the past? XX .Yes _ No

wenf M b ngeaiin

If yes, please list past dates and locations: ___Hulzenaa Plaza May 4, 2014

Qg;a_;j,gg avent descrlptlon (Include actlvitles, entettainment, vendors, etc,); 5 and run, T r
01,1 _ ; ,
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Organization name: ._ Mothers Analnst Drunk Drivers

Address: 1655 N Commerce Pkwy STE 302 Clty, State, Zip: __ Weston, £l 33326

Phone: 954-448-7880 Fax:

Corporation name. Mothers Acalnst Drunk Driving
{as it appears In articles of incorporation)

Date of Incorporatlon: State Incorporated in: ______ Federal ID #: __94-2707273
Two authorizing offictals for the organization:

President: __ Debble Weir, CEQ Phone: ___

Secretary: __Lista Hightower, CFQ Phone:

Event Coordinator: __David Pinsker Will you be on-site? __XX__Yes ___No

Title: _FLState ED___ Phone: _954-448-7880 _  Cell:

E-mail address: David.pinsker@madd.org . Fax: _ e
Additional Contact: Rachel\ Bartels Will you be on-site? __ Yes XX _No

Title: ‘State. Admin Phone: __954-948-7880 Cell: .

E-mail address: Rachel,bartels@madd.org Fax:

Event production company (if other than applicant); ______N/A

Address: Clty, State, Zip:

Contact person: - s Title: -
Phone; (day) | {night) ‘ (cell)

E-mail address; : Fay:

Are you planning to charge admission? XX Yes  _ Ne
If yes, how much? _$25 walker/runner. Guests are freg

Arg you requesting to fence the event? . _Yes XX __No

Are you planning on having any type of concession? es XX _No

If yes, State Health Dept, must be notified 10 days prior to event, Call John Litscher at 954-632-8094.
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Are you planning on selling alcoholic beverages? e Yes XX No
1f yes, how wlil the beverages be served? (Draft truck, cold plate, minl-bar, beer tub, table service, etc.)

Are you planning on serving free alcoholic beverages? Yes _xXX__ No -
If yes, to whom will it be given? _ R

Are you planning {o have any type of amusement rides? Yes _XX_No
If yes, name of company: . ;

What type of rides are you planning? __
{Ali rides must be approved by the State of Florlda 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? XX Yes Mo
If yes, what music format(s} will be used? (amplified, acoustic, recorded, live, disc Jockey, etch:

D1 and Band

List the type of equipment you wilt use (speakers, amplifler, drums, etc):

Spealers and Amnlifler

Will you use any type of soundproofing equipment? Yes XX _..No

List the days and tmes music will be played: __Aprll 26, 10am-noon

How clase is the event to the nearest residence? _ Huizahega Plaza

Will your event requife road closings? XX .Yes _ No
If yes, lst requested streets and times in detail: 3™ Ave bridge

FhRRP EASE NOTE*#¥% ¢ You are required to secure barricades andror directional traffic signs for road closings.
Please attach a layout of your traffic plan, Including the placement and number of barrlcades, slgns, directional
arrows, cones, and message boards, as well as the name of the company you will be using. Your traffic plan must
be approved by the Police Dept, wiich may terminate any event occurring without the proper use of barricades.

will your road closings affect access to parking spaces or parking lots? ____Yes  XX_No
wREXP] EASE MOTE¥*% %% All road closings which result in loss of revenue from inaccessible parking spaces will
be biffed to the event organizer and must be pafd in full before the event. Please call Dee Paris at 828-3771.

will any recyclable materlals be utllized at this event? XX Yes ___No
{Matarlals that can be recycled include all clean paper, cardboard, glass, plastic drink containers, aluminum
cans, and milk ar julce boxes.) Please refrain from the use of Styrofoam plates and cups.

Who will provide clean up services for garbage and recyclables? __MADD and Five Star Events

Contact Name: David Pinsker Phone: 554-448-7880
*ERRXNOTEX ¥R Al grounds must be cleaned up Immediately after completion of event. Recycling should be
done at all City facilities and parks. Recycling may be provided by your organization, & private compary or in some
cases by the City of Fort Lauderdale, You are responsible for securing recycling services. Contact Janet Townsend

at downsend@fortiauderdale.gov or (954) B28-5958.
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Will yous require. glecteiclty? P (T | - B _ , _
Events:requiring electrlcity are the responsibility of the applicant, All permits. must be obtalned through the Clty's
Department of Sustainable Develdpment Bullding Services Divislon at (954) 8285191 before: satting up.

Compahy: . e i . License #: ___

Name of electrician: _ Phione:

_PART IV: APPLICANT'S ACCERTANCE -

The information I have provided on this application Is true abd complete to the best of my knowledge,

Before recelving final approvat from the City Commission, I uidarstand that T (and the production company, if
applicable) must furnish an original certificate of General Liability insutance naming the City of Fort Lauderdale as
additionally insured in the amount of at least one millioh dollars ($1,000,000) or graater as deemed satisfactory by
the €ty Risk Manager, and an orlginal certificate of hquor llability Insgrance inthe amount of $500,000 i alcohol Is
balng served.

I undarstand that & Parks and Recreation sponsored activity has precedence over the above schedule-and 1 will be
notifled If any conflicts arise.

I 'understand that the City of Fort Lauderdale Pollce Department will determine alf security requlrements and that
EMS s required by City Ord!nance to be onsite during all outdoor evénts.

T understand that the City has a nolse ordinance, If at any time during the avent It Is determined by law
enforcement personnel, code enforcement personnel, packs and recreation personnal, or any other city
rapresentative that the entertalnment or music Is causing a noise disturbance, 1 will be directed to fower the
volumne to an acceptable level as datermined by City staff, If a second nolse disturbance arises during the event, 1
may be directed 1o shut down the music or entertainmient for the remainder of the event. T agree to ahide by all
provisions. of the noise contiol ordinance and understand that my fallure todo so may rasult in a civil cltation, a
physleal arrsst, or the shutting down of the gvent,

gl

Date

Please gmall completed application gt laast 60 de
Please mail the application fee (payable to the Clty of Fait Lauderdale) to:
Jeff Meahan, Qutdoor Event Coordinator
1350 W, Broward Boulevard, Fort Lauderdale; FL 33312
Phone: (854) 828-6075 Fax: (954) 828-5650

Please include the following with tha application:

* Event gite plan ~ Including stage(s), other entertainment locations, activities, booths, restrooms,
canopies, dumpsters, fencing, genarators, etc. _

* Traffic/detour plan - including the placement and number of barricades, signs, directiona! arrows,
cones; message boards, and name of the barricade and/or traffic signs company being used,
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P TION

1. Are you planning to have canopies (no sldes) for this event? XX___Yes No

How many and what sizes? Approx 22 10x10

Name of Company: ___ Flve Star Evenls

A building permit is required, Please contact Capt. Bruce Strandhagen at 954-828-5080.
2. Are you planniftg to have tents (with sides) for this event? __Yes XX__No

How many and what sizes?

Name of Company:
A buliding permift, exil signs, emergency lights, fire extinguishers, and "No Smoking” signs are required for
lents, A fire watch at avertime rate may apply, Contact Capt. Bruce Strandhagen at 954-828-5080,

FXRXPEEATE NOTE* ¥ %2 Al pormits required by the Florids Building Code miust be obtained through the
Bullding Depariment (including but not limited to electrical, structural, plumbing). Contact the Department of
Sustainable Development Bullding Services Division at 954-828-6520.

3. Are you planning to have fireworks? Yos XX No

Name of company conducting the show:
A permit is required for all pyrotechnics displays. Contact Capt, Wendy DAgasz‘fno at 954-828-5884.

4. Are you having food vendors? . Yes XX  No

How many and what Kind? e e e e
A fire extinguisher is required 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 is during non-working howrs the cost will be $75 per hour,

QPERATIONS/EMS
Special Event Detail Guidelines:
* One rescue unit/cart for 500 to 5,000 people in attendance (sustained attendance)
* Fwo rescue units/carts for 5,000 to 10,000 people in attendance (sustained attendance)
* One more rascue unitfcart per 5,000 additional people
* One command person If two or mare rescue unlis/carts are required
The number of rescue unlts and paramedics is determined according to attendance and other risk factors.
1. Does your event require EMS medical standby services based on the guidelines above? YES_ XX _NO_._
2. What is your estimated sustalned attendance? _1,000

3. On-site contact? NAME__David Pinsker PHONE___954-655-9620

A mindmum of 4 hours will be charged for all special event detalls. 45 minutes will be added to the pre and post
event times (iotaling 1.5 hours), allowing for travel and preparation for the event,
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1. Does your event require Lse of police vehicles? Yes__ No____

If yes, A Hold-Harmiess Agreement must be signed and Liabllity coverage of a minlmum of
ONE MILLION DOLLARS must be provided,

2, Isthis a.new or praviously held event? New______ Previous ___

If yes, Previous date(s)?.

3. Any established security, traffic, or other appropriate plan(s)? Yes. ... No_, o,

1f yes, besides: Fort Lauderdale Police, who will you he using for this plan?
(privats security company, volunteers, etc.)

4. Do you have an established detail of off-duty officers? A G NO..oe
If yes, who Is youir Police tepartment contact?

s AL e

5. Any hotable entertainers of special circumstances scheduled for your event?

Yes,....... No ..

Who:/What'? - .
6. Ig there alcohol belng ok or given away? Yes_ .. No__
7. Are there any road clos(nres reguired? Yes, ... . No_. ..

If so what roads/intersections?

ot e Ve S ey g . RN [U—— R

8. What Is your estimated attendance? _

I understand the off duty rate for Police personnel for ALL speclal events Is calculated at a 3-hour minimum réte. 1
also understand there Is a 24 hour canceliation requlrement to avaid 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. Léuderdale Special
Events "Cost Estimate” worksheet develaped at the. Special Events loglstics meetinig and provided to the arganizer,

All. payments will be pafd within two (2) weeks of the payroll being submitted.

' g7l

Name ~ ° S Date i T
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