Fee must accompany application

CITY OF FORT LAUDERDALE Application received;
; n EA/ERIT ADDE TY At least 60 days pnor 10 event $100.00
OUTDOOR EVENT APPHCA—I—ION 59 to 30 days prior-to event'$150.00
: 29 to 14 days prior to averit $200.00
14 to 7 days prior to event $250.00* :
Less than 7 days prior to svént $300,00* -

*Must be approved by City Manager or
designee

by EMAIL at least 60 days ahead of your ¢

The applicaﬁon will be reviewed by our administrative staff to determine the fo!iowmg Criteria:

- Facility requested

Compiiance with City ordinances

Spedial permits required

‘Charges your organization will incur when City assistance and/or services are required
‘Security requirements

“Environmental issues/effects on surrounding areas

PR W -E'-""

" 'PART I: EVENT RECUEST
Event name: . S+M X

HS 1Revmen
_ ;Pur_"se of évent (cﬁéck one); Fundralser O Awareness | R‘@r&aﬂm DOther
Req_ﬁésted location: /.54 [ Corr (Zﬂwéb—ﬂg
L Aleel, FI 3596
: Estlmated daily att_éndance: Qp oo

" ‘Requested dates and time of event:

| DATE DAY
" EVENT DAY 1: ‘QZQC?[L’i Q@uﬁ' |
EVENTDAYZ2:

| EVENT DAY 3:

SETUP:

 BREAKDOWN; _ _
Has th iS-' event "bé'en he!d._m the past? 4 Yes No

AM/PM

}."f yes, please list past dates and locations: . NJ WA S g@! ' X

etailed event descnption (;nciude activities, entertamment vendors, etc Dt

molti-cless onien
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C:ty, S!:ate, Zap

Corporation name: @:M ~N il /’bf !'Z C LA /&}%_' f /)/ -

{as it appears in articles of mcorporatzon)

Date of incorporation: (7‘ /é ?/ [(fé State incorporated in: F } . Federal 1D #:

Two authori F?c 3 the ergamzat!on
President; ?Bj_s) f‘/gm O\

Secretary: .(p A—L// ﬁ‘m:iw il Phon??ﬁd{”éaj “ﬁ)"l" 2

Evént Coorqinator: o~ ‘__{:JS(EB{\ P’]V‘lfz_ . tht you be on-site? ,&Yes 4
'f?ii:ftE: G‘l/i/\ l Phone: @{’ . Cell; %?“’5?/ 7 “éj /
E-mail address: | JFax: Q% _A/D?"’

" Additional Contact; — | Will you be on-site? ___Yes __No |
Title: ... Phone: Cell: .
 E-mail address: - .. Fax::

Event production,compan’y' {if other than applicant): _

Addresss, City; State, Zip:
Coritact person: - o TR
Phone: (day) ‘ ighty (cell

E—mad acdress: . e Fax:

RT II: EVENT INFORMATION -

Are you planning to charge admission? _Yes Xwo
If ves, how much? 3 S , .

Are chu requestmg o fence the event’ - ) '“.___Yes .Z:No

"~ Are yeu o ning &n havmg any type of concession? o Yes X_No

Tyes, State Health Dept. must be notified 1{3 ‘days. pnor to event. Call John Litscher at” 954-632-8094.
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Are you planning on selling alcofiolic beverages? _ _,'X\_Yes __No
» If yes, how will.the heverages be geryed? (Draft truck, colq plate, mini-bar, beer tub, table service, etc.)
ANy~ /et ’{DL{* A el

Are you planning on serving free alcoholic beverages? __ Yes %No
If yes, t6 whom will it be given?

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

What type of rides are you planning? __
(Al rides 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? ;g_‘r'es __MNo
If yes, what music format(s) will be used? (amplified, acoustic, recorded, live, disc jockey, etc):

/ﬁ/(" AL lﬁJ‘; e

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

Will you tise any type of soundproofing equipment? Yes _"%}No _
List the days and times music will be played: - \:_r W QQ 25 é - / / }'D vl

How close is the event'to the nearest residence?

Will your event require road closings? - _Yes >q No
If yes, list requested streets and times in.detail;

FEEIPLEASE NOTE***** You are required to-secure barricades andyor directional traffic-signs for road dlosings: ]

Flease attach a layout of your traffic plan, including the placement and number of barricades, signs, 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 terminale any event occurring withoul the proper use of barricaties,

Will your road closings affect access to parking spaces or parking lots? Yes ¥__.No _
*XXXPLEASE NOTE***¥¥ Alf road closings which result ity foss of revenue from indocessible parking spaces will
be billed to the event organizer and must be paid in full before:the event. Please call Dee Paris at 828-3771.

Will any recyclable matefials be utilized at this event? R _‘&No _
(Materials that can be recycled include all clean paper, cardboard, glass, plastic drink containers, aluminum

«cans, and milk or juice boxes.) Please refrair from the use of Styrofoam plates a d-cups.

Who will provide clean up services for garbage and recyclables? __ ') LYY e ‘ e

Contact Name: ____ A ":2'! ﬂl’/”" _Phoner __ ™ 54 _ /7# : 2 /
FEXANOTEE#FRE Al grounds miustj be cleaned up Immediately: ‘complettori of event. Recyding should be
done at all il City Facillties and parks. Recyciing may be Provided by yourorganization, a private company or in some
cases by ithe Ly of Fort Lauderdale. You are responsible for securivi recycling services. Contact Janet Townsend

at Jiownsend@fortisuderdale.qov or (954) 828-5956,
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Will you require’ electricity? _Yes _ANO L _
Events requiring electricity are the responsitiility of the applicant. Al permits must be-obteined tl_arough the City’s
Department of Sustainable Davelopment Buiiding Services Division at (954) 828-5191 before sefting up.

-

Company: — : License #:

Name of electrician: - Phone:

' The' information 1 have provided on this application is true:and complete to the best of my knowledge,

 Before recelving Fna! approval from the City Commnssxcn, 1 understand that I {and the production company, if
applicabie) must fumush an original certificate of Genera! L;ab;l:ty insurance paming the C!ty of Fc}rt Lauderdale a5

the City R;sk Manager, and an onganai cettificate of Ilquor habtlfty msurance in the amount of $500, OﬂG if aleohol is
being served.

T un_derst_anﬂ?that a Parks and Recreation sponsored activity has precedence over the above schedule and I will be
notified if any conflicts arise.

T uritlerstand that the City of Fort Lauderdale Police: Department will determine all security requirements and that
':EMSJs'Eii?équired by Ci"'cy Ordinance to be onsite durirg atl outdaor events.

1 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 Yecreation personnel, or any other city
‘fepresentative that the entertalnment ar music is causing a noise dlsturbance, 1 will be directed to lawer 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 all
provisiais of the noise-controf ordinance and lindérstand that my fasiure o do so may result in a civil citation, a
physical arrest, or the shutting down of the event.

e ),\ bink= (-

Name of applu:a ' Title

Date

Please emall completed application at [east 60

-_Please mail the appiscatinn fee: (payable to the Cnty of Fart Latiderdale) to:

Jeff Meehan, Outdoor Event Caordinator
1350 W. Broward Boulevard, Fort: Lauderdale, FL.33312
Phone: (954} 828*5075 FEX' (954) 828-5650

Please include the following wn:h l:he application:
* Event site plan — Including stage(s), other entertainment locations, activities, booths, restrooms,
canopies, dumpsters;, fencing, generators, etc.

% Traffic/detour plan -~ including the piacement and huimber of barrica:tes, signs, directional; arrows,
cones; message boards, and name of the barricade and/or traffic signs company being used,
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" PREVENTION
1 Are you planning to have canoples (no sides) for this; event'? _KYes No
How many and what sizes? ENVE. ? < C,)

Narme of Company: =0 j/ ?ﬁ’_}f\ '?.’J'.—\
A bu:ldrng penm‘ i¢ required, Please contact Capt. Bruce Strandfiagen at 954@23—5080

2. -A'rf: you planning to have tents (with sides) for this event? Yes _,&NO

How masvy and what sizes?

Name of Company:
A building permit. exit signs, emergency ﬁgﬂtﬂ: fire extmgu;shem and “No Smoking” slans are required for
tents. A fire watch at overtime rate may apply. Contact Capt. Bruce Strandhagen 3t 954- 828-5080.

*RFRPYEASE NOTE**+#% Al permits required by the Florida Building Code must be obtained through the
Building Depariment {including bul not limited to electrical, structural, plumbing). Contact the Department of
Sustainable Development Building Services Division at 954-528-6520.

-3. Are you pianning to have fireworks?- _Yes X No

Name of company conducting the show:
A permit is required for all pyrotechnics displays. Contact Capt. Wendy DAgostin at 954828—5884

4. Are you having food vendors? = _ . Yes ;4 No

How many and what kind?

A fire extinguisher is required for eééh;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 aif food booths. If
the inspection is during non-working hours the cost will be $75 per hour.

PERATIONS/EMS

Special Event-Detail Guidelines:
* Ofé.rescue unitfcart for 500 to 5,000 people in atteridance (sustained attendance)
*Two rescue units/carts for 5,000 to 10,000 people i attendance (sustained atténdance)
* One mare rescue unit/cart per 5,000 addltional people

3 .Gne command person if twoe or more rescue units/carts are reguired

The nurnber of rescue units and para’med:cs- is -determmed-accardmg to attendance and-other risk factors,

1. Does your event require EMS medml standby services based on the guidelines: above? YES__ | NG X

2. What is your estimated sustained attendance? ¢

3. On-site contact? NAME 2 }/\

A milnimurm 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 haurs), allowing for fravel.and preparation for the event.
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T OUESTIONNATRE

No‘__x__ B

If yes, A Hold=Harmless Agreement must be signed and Liability coverage of a minimum of

1. Does your event:require use of police vehicles? Yes

ONE MILLION DOLLARS must be provided.
2. Is this & new or previotsly held event? New Previous_:g,_

If yes, Previous date(s)? m}' 2WNE Q@’ !

N X

3. Any established security, traffic, or other appropriate plan(s)? Yes
1f yes, besides Fort Lauderdale Police, who will _go'u be using for this plan?
(private security company, volunteers, etc.)
4.. D6 you have an estahlistied detail b_f off-duty officers? Yes _ﬂ_ No

If yes, who is your Police. department contact?

ey l‘/%@mvrfwa:cﬁé) ¢ Jen [“TISOV‘L&

5. Any notable-entertainers-or special circumstances scheduled for yout event?
' ; . Yes_ No__}Q_
Who/What?__.___
6. Ts there alcohol being sold or given away? Yes,x_ No
7. Are there any road closures required? : Yes No%

If so what roads/intersections?

8. What is your estimated attendance?

I 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 o avoid the 3 hour minimum payment perofficer. 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 payrolt being submitted.

Date / [
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