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" CITY OF FORT LAUDERDALE
QUTDOOR EVENT APPLICATION

Fee must.agceompany application

Application recelved:

Atleast 80 days priorto-event $1 00.00
59 1o 30:days-prior to-event $150.00:
290 14 days priorto event $200,00
14-to 7 days prior to-event $2560.00*

Less'than 7 days prier to-event:$300.00*

*Must be approved by City Manager.or

designee

The.application will be reviewed by-‘o'ur aliministrativeé staff to determine the following ctiteria:

Facility requested
Compliance with-City ofdinances
‘Special permits required

Security reguirements
Environmerital issuesfeffetts.on stifrolinding areas

Oh LA dn o RO
v -t a il Sl

PART 1: EVENT REOUEST

Charges your organization will incur. when City assistance and/or services are required

‘Event name: Gale Fort Lauderdale Biock Party

Purhose of event (check one)Dundrarser .Awareness I___JRecreatlon DOther

Requested location: 2900 Riomar Strest, Fort Lauderdale

Estimated daily attendance: 400-800

Requested dates and time:of event:

DATE BEGIN
EVENT DAY 1: Th“"Sday ‘94H'G \N;d{ ﬂn_AM/PM'
EVENT DAY 2: e AM/PI
EVENT DAY 3 AM/PM
SETUP; AM/PM
BREAKDOWN:

Has this event been held in the past? _DY..es' _No

" END
- 10PM /ey

_AN/PH

Y

AM/PM

If yes, please list past dates and locations: .

Detailed event:deseription:(include activities, entertainment, vendors, etc.): 7 f‘?‘?’-ﬁ Trucks, DJ, Spot Light .
Vaigt Service, Project Information Tent, Picnic Tables, Large Projector Séreen
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- PART IT: APPLICANT

Organization name: Gale Boutique Hotel & Residences Fort Lauderdale Beach

2900 Riomar Street City, State, Zip: Fort Lauderdale, FL 33304

Address:
305-038-5707 Fax: 305-373-9050

Phone:

Newgard Development Group Inc

‘Corporation name:
(as it appears in artides of incorporation)

Date of incorporation: 08/24/2011 State incorporated in: FL Federal ID #: 453067966

Two authorfzinq officials for the organization:

President: H1arvey Hernandez phone: 309-938-5707

Secretary: Humberto Vanegas Phone: 305-938-5707

Event Coordinator: Andi Dyal / ANJE SOIREES Will you be on-site? Yes D No
Tite: OWNer Phone: [86-514-7122 Coll: SAME

E-mail address: @Ndi@anjesoirees.com Fax: 786-360-6118
Additional Contact: Eether Mar.quez /Newgard Group Will you be on-site? Yes QNO
Title: Marketing Manager Phone: 305-283-3624 cep; SaMe

E-mail address: EMarquez @newgardgroup.com Fax: 305-373-9050

Event production company (if other than applicant): N/A

Address: City, State, Zip:

Contact person: Title:

Phone: (day) (night) {cel)

E-mail address: Fax:

PART III: EVENT INFORMATION

Are you planning to charge admission? I____lYes No

If yes, how much? §
Are you requesting to fence the event? D_Yes No
Are you planning on having any type of concession? DYes ,No

If yes, State Health Dept. must be notified 10 days prior to event, Call John Litscher at 954-632-8094,

CAM 15-0450
Exhibit 3
Page 2 of 6




Are you planning on selling alcoholic beverages? DYes Nc

If yes, how will the beverages be served? (Draft truck, cold:plate, minl-bar, beer tub, table service, ete.)

Areyoui;ﬁiaﬁning on serving free alcoholic beverages? o _Yes DNO
If yes, to-whom will it be given? Anyone over the age of 21 —
Are you plaihing to.havé any type of amusement rides? |__[Yes M'NO

If yes, name of company:

What type of rides dre you planning?
(All rides must be approved by the State of Fiorida Bureau of Fair RidES anid all perfilts must be secured

prior to opening: Cofitact Ron Jacobs at (850) 921-1530.

Are you planning te play.or have nusic? Yes D ]
Ifyes, what niusic forniat{s) will be used? (amplified, acolstic,. recorded Iwe, disc jockey, etc):

Amplified DJ

List the type of equipment you will use (speakers, amplifier, driims, et):
4 Speakers

Will'you use any:type of soundproofing equipment? L__lﬁ’.es No
List the days and times nusic will be played: 8-10pm on Thursday April 16, 2015

How close is the event to the niearest residence? 1 Block

Will your event require road closings? DYes No
I yes; list requested streets and timesin detail:

5 PLEASE NOTE**%%% You are required to.secure bartigades.andy/or direcﬁonai traffic signs for read closings,
Please attach - fayout of your traffic plan, including the placement and number of barricades, signs; ditectiong!
arrows, cones,.afid message-boards, as well as'the name of the company you will be using. Your traffic plan miist
be appmved by the Police Dept. which may i ate any event occurting without the proper use of barricadles,

I_—_J_Yes' ..Nc

Will -yuu'r road closings affect acces parkmg :spaces of parkmg lots?

Will any recyclable materlalstbe utilized at this event? DYes '
(Materials that can be recyeled include-all clean paper, cardboard; glass, p!astlc diink containers; aluminum

eans; and milk-or juice boxes.) Please refrain from the use of Styrofoam plates and cups.

WhoWill provide clean up services for garbage and recyci’éﬁbles?isg_u-th F‘Q'f!da' Maintenance Inc

~ Contact Name: Phong; .
FEXFNOTE**+¥% Al grounds must be cleaned up immedi; tely after completion of event. Recyding shau!d be
done at all Gity facilities and parks. Recyeling may be provided by your Grganization, a private company . SO
cases by the City of Fort Lauderdale: You are responsible for securing recycling services. Contact Janet:
at ,ztawn end@fortiauderdale.goy or (954} 828-5956.
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Will you require electricity? Yes- _ DN.O _
Events requiring electricity are the responsibility of the applicant, All permits must be-obtained through the City's
Department of Sustainable Development Buiiding Services Pivision at (954)-828-5191 hefore setting up.

Company: Diamonette Party Rentals (Genérator) Lieense #:

Natne of electrician: . Phane:

| PART 1V APPLICANT'S ACCEPTANCE -

The information I have provided-on this application is'true and complete to the best of my knowledge.

Befofe receiving final approval from the City Commission, I understand that T (and. the production company, if
appligable) must furnish an original certificate of General Liability insurance naming the City of Fort Lauderdale as
additienally insured in the amount of at Ieast ohe. million doltars (%1,000,000) or greater as-deemed satisfactory by
the City Risk Manager, and an original certificate of liquer liability insurance in' the amount of $500,000 if alcohol Is
being served,

Lunderstand that a Parks and Recreation sponsored activity has ptecedence over the above schedule and.I will be
notified if any conflicts arise.

I tnderstand that the City of Fort Lauderdale Police Department will determine &ll security requirements and that
EMS is required by City Ordinance to be onisite.during all outdoor events. ‘

I understand that the City has a nolse ordinance. If ‘at any time during the évent It I8 detérminéd by law
enforcement. pefsonnel, code enforcement personnel, parks -and tecreation 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 atises during thie event,
‘may be directed to shut down the music or entertainment for the remainder of the event. 1 agree to abide by all
Pprovisions of the noise control ordinance and understand that my failure to do so may result in & civil citation, a
physical arrest, or the shutting down of the event.

Esther Marquez Marketing Managet - Newgard Group
Name of applicant Title

03/306/15 '

Date

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

Please include the followirig with the application:
* Event site plan — including stage(s); other enteitainnient locations; activities, booths, restrooms,
canopies, dumpsters, fencing, ‘ge

ators, etc. _
* Traffic/detour plan - g the placement and number 6f barricades, signs, directional arréws;
-cones, message boards,and figmn

¥ the barricade and/or traffic sighs company being tsed. .
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PREVENTION

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

How many and what sizes?

Name of Company:
A building permit is reguired. Please contact Capt. Bruce Strandhagen at 954-828-5080.

2. Are you planning to have tents {with sides) for this event? Yes DNO
How many and what sizes? (1) 20x50" with 1 side .

Name of Company; _Diamonette Party Rentals

A building permit, exit signs, emergency lights, fire extinguishers, and "No Smoking” signs are required for
terits, A fire watch at overtime rate ma y apply. Contact Capt. Bruce Strandhagen at 954-828-5080,

*HFKPLEASE NOTE*¥%%% Ajf permits required by the Florida Building Code must be obtained through the
Building Department (including but not limited to electrical, structural, plumbing). Contact the Department of
Sustainable Development Building Services Division af 954-828-6520,

3. Are you planning to have fireworks? _D Yes No

Name of company conducting the show:
A permit is required for alf pyrotechnics displays. Contact Capt. Wendy DAgestine at 954-828-5884.

4, Arevyou having faod vendors? Yes D No

How many and what kingz T 00d Trucks (7)

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 hours the cost will be $75 per hour.

OPERATIONS/EMS

Special Event Detail Guidelinas:
* One rescue unit/cart for 500 to 5,000 people in attendance (sustained attendance)
* Two rescue units/carts for =,000 to 10,000 peopie in attendance (sustained attendance)
* One more rescue unit/cart per 5,000 additionat people
* One command person if two or more rescue units/carts are required

The number of rescue units and paramedics is determined according to attendance and other risk factors.
L. Does your event require EMS medical standby services based on the guldelines above? YES_D_ NO
2. What is your estimated sustained attendance? 400

3. On-site contact? NaME ESther Marquez pHONE 305-283-3624

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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. POLICEDEPARTMENT OUESTIONN LT AT
1. Does your event require use of police vehicles? Yes_lj_ No_

If yes, A Hold-Harmless Agreement must be signed and Liability coverage of a minimum of
ONE MILLION POLLARS must be provided.

2, Is this a new or previously held event? Newﬁ Previous D

If yes, Previous date(s)?

3. Any established security, traffic, or other appropriate plan(s}? Yes NDD_

If yes, besldes Fort Lauderdale Police, who will you be using for this plan?
(private security company, volunteers, etc.)

Valst Parking on Private lot nearby & 4 Security Guards

4. Do you have an established detalt of off-duty officers? YesD_ No

If yes, who is your Police department contact?

5. Any notable entertainers or special circumstances scheduled for your event
. No

Yes :

Who/What?
6. Is there alcohol being sold or given away? Yes No .
7. Are there any road closures required? YesEL No

If so what roads/intersections?

8. What is your estimated attendance? 400-800

1 understand the off duty rate for Police personnel 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 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.
xnts will be paid within two (2) weeks of the payroll heing submitted.

‘93,}'30!%

Name Date
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