CITY OF FORT LAUDERDALE
QOUTDOOR EVENT APPLICATION

Fee must.accompany appiication

- Application received::
At least 60 days prier toeyent $100.00
58 to 30 days pnor t6 event$159.00
280 14 days prior to-event $200.00
14 10 7 days prior fo evenit $250.00*
Less than 7:days prior to event $300.00*
*Must be approved by City Manager or
designee

“The application will be reviewed by our administrative staff to determine the following critena

Facility requested
Compliance with City-ordi
Special pérmits required

Security requirements-

O

nances

Environmental issues/effects:on surrounding areas

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

PART I: EVENT REOUEST

Event name: Making Strides Against Breast Cancer

Purpose of everit (check one): xx Fundraiser XX:Awareness T Recreation 0 Other,

Requested Tocation:  Hulzenga Plaza

Estimated daily attendance: 16,000

Reguested-dates and time of event: o

DATE DAY BEGIN END

EVENT DAY 1: October31%2015 _ Saturday 7:00 AM 1:00 PM
EVENT DAY 2; AM/PM AM/PM
EVENT DAY 3: AM/PM AM/PM
SETUP:  _October 304 _Fiiday 8:00 AM
;BREAKDOWN 1 _October 31st Saturday —_1:00PM

Has this event been held inthepast? _ XX Yes _ No

If yes, please list past dates and locations: Huizénda Plaza, 10/15/05, 10/14/06, 10/13/07, 10/11/08,
10/10 1

0/5/10, 1079/11

10/12/2012, 10/12/2013, 10/11/2014

e!ebratg' Ilfe '
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\RT I1: APPLICANT

Organization name: _American Cancer Society. Inc.

Address: 3363 West Commeicial Blvd, Suite 100

City, State, Zip: _Fort Lauderdale, FL 33309

Phone: _954-564-0880 Fax: 954-561-8072

Corporation name: __Ametican Cancer Society, Inc. :
(as it appears in articles of incorperation) .

Date o'f%‘incorpcration: 1842 State incorporatedin: _NY___. . Federal ID #:__13-78849]

Two-authorizing officials for the organization:

Senior Manager: _Audta Afflitto ____ Phone: _561-650-0142
Senjor Director:  Cindy Corbin Phone; _813-348-4490, ext, 4490
Event Coordinator: _Karlene Chung " Will you be on-site? XX Yes No

Title: Community Manager, Making Strides-Against Breast Cancer Phone: 954-200-7532 Cell: _954-647-8082

‘E-mall address; __karlene.chunig@cancer;org Fax: _ 954-561-8072

Additional Contact: _Shelley Beck Will yoit be on-site? _XX Yes ___No.

Title; _ Covrdinator, Division Office & Event Support Phone: _954.200.7514 - Cell:__
E-friail address: __shelley.beck@cancer.otg ' Fax: ____N/A

Event production company (if .other than applicant):

Address: City;-State;. Zip:

Contact person: . Title:
Phone:(day)._______ (night) (cell)
E-mail address: Faxe N/A

" PART III: EVENT INFORMATION

Afe you plannirg to charge-admission? : __Yes XX No
If yes, how much? $

Are'you requesting to fence the event? —Yes _XX No

Are you planning on having any:type:of concession? _ Yes ¢ No

f yés, 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 alcohalic beverages? Yes. XX No
If yes, how will the beverages be served? (Draft fruck, cold plate, mini-bar, beer tub table sérvice, etc.)

Are you planning on serving free alcoliolie: beverages? Yes XX Mo
If yes; to whom will It be given?

Ate you planning to have any type of amusement rides? ' Yes XX No
If yes, hame of company:

What type of ridés are you planning? .

(Al rides must be approved by. the State of Florida Bureau of Fair Rides and all permits must be secured
priotr to opening. Contact Ron Jacobs. at (850} 921-1530,

Are you planning to play or have music? XX _Yes __ No
If yes, what music format(s). will be used? (amplified, acoustic, recorded, live, disc jockey, etc):

mvolved in the event.

List' the ty‘pé bf'--éqmp'ment you will use (speakers, amplifier, drums; etc):

Music is unbeat and ansplratlonal - Satme as the previous 9 year = We malntaa' sound Ieve!s not to: affect
the residents in the are. We notify residents and many get involved Inh the event

-Will you use any type of soundproefing equipment? XX Yes :___No

List the days and times music will be played: ___10/31/15 8:45 am 9:30 am 10:30 am, - 11:30 am
Music is upbeat and inshirational

How close is the:eVent 1o the nearest residence? High Rise is Adjacent to Huizenga Plaza - We notify
residents and many get involved in the event '

Will your event require road closings? ¥X_Yes No
If yes, st requested streets-and times in detail: TBD B){ Police Officials

#R# XL EASE NOTE***%¥ You are required to secure barricades and/or directional traffic signs for road closings:
Plegse attach a fayout of yeiir traffic plan, nchuding the placement and tiurmber of barricatles, signs; directional
airows, cones, and message boards, as well as the name of the company ‘you will be- using, Your traffic plan mjust
be approved by the Police Bept.. which.may terminate any event gccirring without the proper lise of barricatiés,

Will your road closings affect access to parking spaces or- parlqng Iots? — Yes XX _RNo
* ***PLEASE NOTE#¥%¥¥ All'toad cpsings which resulf in loss of revenue from.inaccessibile parking spaces wilf
be billed to the event orgBnizer and muist be paid in full before the event. Please. call Dee Paris at 828-3771.

'Will any recyclable materials be utilized at this-event? KX Yes __No )
(Materials that can-be recycled include all clean paper, cardboard, glass, plastic drink containers, aluminum
cans; and milk orjuice boxes.) Please refrain from the use of Styrofoam plates and cups.

Who-will-provide clean up services for darbage and recyclables? Emerald, Irish Cleanini ]

Contact Name: _Annette Coulihan . Phone: ___954-701-4615
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KEKEPNOTEF*+3% Aff Grounds must be cleaned up fmmediately after completion of event, Recycling should be
done.at alf City-facilities and parks. Recyeling may-be provided by your organization, a private company or in some
cases by the City of Fort Latiderdale. You are responsible for securing: recyciipg services: Coptact Janet Towriserid'
nd@iortizuderdale.gov or (954} 826-5956.

Will you reguire electriclty? XX__Yes No-  (same as previcus years)
Events requmng e{ectrlt:lty are the respens:blhty of the apphcant AII permlts must he obtamed through the City's

Company: _ Licerise #:

Name of electrician: _ Phone:

| PART Iv: APPLICANT'S ACCEPTANCE

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

Before receiving final approval from the City Commission, 1 understand that I (and the production. company, if
applicable) inust furrish an original cértificate of General Liability insurance naming the City of Fort Lauderdalé as
additionally insured in the amount of at least one riiltien dollars: ($1,000,000) or greater &s deemed satisfactory. by
the City Risk Manager, and an original certificate :of liquor liability insurance in the amount of $500,000 if aleohol is
bieing served.

T nderstand that & Parks and Recreation sponsored activity has precedénce over the above schedule and Twill be
notified if any iconflicts arise.

T untlerstand that the City of Fort Lauderdale Police Department will determine all securlty requirements and that
EMS is required by City Ordinarice to be onsiteduring all-outdaor events.

I understand that the City has a noise ordinance, If at any time during the event it is determined by law
ent personnel, code enforcerment personnel, parks and recreation personnel, or any other ity
ve that the entertainment or music is: 'using 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 thesevent, I
may be directed to shut down the ruisic or entertainment for the remainder of thie-event, T agree to ‘abide by all
provisions of the roise conirol ordinance and understand that my failure to do s0 may result in: a ¢ivil citation, a
physical arrest; arthe shuttmg ‘down of the event;

Audra Afflitto: Senior Manadeér, Commun:tv Evenis

Please mail the appllcatlon fee.(payableto the Chty of Fort Lauderdaie) to:
Jeff Meehan,-Outdaor Event Coordinator
1350'W. Broward Boulevard, Fort Latuderdale, FL 33312
Phone: (954) 828-6075 Fax: (954) 828-5650

Please indude the following with'the application: N 7
* Event site plan — including stage(s), other entertainment locations, activities, booths, restrooms;
canopies, dumipsters, fencing, gengrators, stc.
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* Traff‘ c/detour plan - mc!udmg the placement and number of bamcades, signs d:rectlonal arrows,

FIRE DEP R

PREVENTION

1. Are you planning to have cangpies (no sides) for this event? _XX_ Yes No

How many and what sizes? _1 20x20, 3 15x15, and'6 10x10 Tents — additiona| tents to be

determined

Name of Company: . _Tents.and Events
A bullding permit is requ:red Please contact Capt. Bruce Strandhagen at 954-828-5080.

2. Areyou planning to.have tents (with sides) for this event? Yes X4 No

How many and what sizes?

Name-of Company:
A building permit; exit signs, ‘emergency lights, fire extinguishers, and "No Smoking” signs are required for
tents. A fire watch at overtime sate may apply. Contact Capt. Bruce Strandhagen at 954-828-5080.

*FEAPLEASE NOTE***+*¥ Alf peirnits requiréd by the Florida Building Code must be oblained througb the
-Building Department (including but fiot fimited to electrical, structral, plumibing), Contact the Department of
Sustainable Development Building Services Division at 954-828-6520.

3. Are yo:u;;;l"aﬁh_ﬁrﬁifng to have fireworks? Yes _ XX No

dine af campany conducting. the show?
A permit-fs required for all pyrotéchnics dfsplays Contact Capt Wendy D4 gasﬂna at 95 4-828-5884,

4,  Areyou hav‘irng food vendors? _Yes _ ¥X__ No

‘How.many and what kind?

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'i inspection s 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 Guidelines:
* Ong rescue-unit/cart for 500 to’5, 000 peoplein attendance (sustained attéridance)
* TW rescue-units/carts for 5,000 to 10,000 people in attendance (sustained attendance)
* One ‘mioré rescue unit/cart per 5,000 ad ditional people
* One.command person Iif two ormoré-réscueé units/carts are requiired

"The: number of rescue units and paramedics is determined according to attendance and other risk factors,

1. Does ydur event require EMS tiedical standby services based oi the guidelines above? YESXX___ NO_

2. What is your estimated sustained atfendance? _ 15,000

3. On-site tontact? NAME. _ Katlene Chung PHONE _954-647-8082

A minimurrof 4-hours will be charged forall special event details; 45 minutes will be added to the pre and post
event times (totaling 1.5 hours), allowing for travel and preparation forthe event.
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1. ‘Does your-évent require use of police vehicles?

- No _xX

If yes; A Hold-Harmless Agreement must be signed and Liabillity coverage of a minimum of
ONE MILLION DOLLARS must be provided.

2. Is ‘tihis.-'a hew or previously held-event? New _ . Previous _XX__

If yes, Previous date(s)?10/15, /05, 10/14/06 10/13/07, 10711708, 10/10/09, 10/9/10
10/9/11,10/13/12.10/12/13, 10/11/2014

3. Any establistied security, traffic, or other appropriate plan(s)? Yes XX No

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

_Volunteers:

4. Do'you have an established: detail of off-duty officers? Yes XX . No

If yes; w}]'o is-your Rolicgazde_partm&nt contact?

Lt. Hart |
5. Any notable entertainers o special clrcumstances stheduled for your event?
Yes ., Ne_ XX

Who/What?
6. Is there alcohol being sold or given away? Yes_ No__ XX
7. Are there any road closures reduired? Yes__xx Mo

If so what roads/intersections? TBD with Police officials

8

. % What is your estimated attendance? _ 15,000

I understand the off duty rate for Police personnel for ALL special events is calculated at.a 3-hour nilnirlim rate: I
alss uniderstand there is.a 24 holr cancellation reqmrement to 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 payroll being subrltted.

Name o Date

CAM 15-1110
Exhibit 6
Page 6 of 6






