CITY OF FORT LAUDERDALE
SPECIAL EVENT APPLICATION

Submit 0 COMPLETED APPLICATION, SITE PLAN and SITE PLAN Fee must accompany application
NARRATIVE by emdail 60 days before your planned.gvent. Events . .
Planhed for July or August must be submitted by May 14, Atjeast 60 gays prorto-event
After you submit the application with your fee you willbe ¢ontfacted to e e N
meet with the Special Evenis feam 10 teview: 5910 Sadgzgéa ggr to-event
1. Faclity/Location requested _

2. Compliange with City ordinances Less than 30 days prior to event

3. Special permits required Dernied unless approved by City

4, Other Charges for City Services Manager.or designee

5. Secufity requirements

6. Environmental issues/effects onsurrounding areas

PART I: EVENT REOUEST

Liany OQ Do o

Purpose of event {check one)! :ii/ uhdraiiser [ Awareness Tl Retreuation 0 Other
ioximum affendance 75 ¢ Expacted sustained aftendance S04

Has this event beenheld in the paste v Yes, _ No
If yes, iplease list past dafes, loeatiohs dnd aftendance

AnnLATA SNCE 20072 WY suede \OEne). PReidone 200- 50

Detailed Descr:hon [Activities, vendors, Enfertainment, etc.)

Conaliuy e ey \\(\L‘(’\\\f\(v\ OGS C fx’\%f‘(\m\wwﬁ"f\*\

(W\‘f‘*{% coXrive NS ANA Ny ACRAYTES . Tood <
\"*i\f’\;wm_ O e oy NevO.
m Sales \J\f?a/\{c] C o R3Z et oS WG ol mu)f’idflf Fiw

DATE DAY BEGIN Aftendance
SETUP: '12‘ 'll"” ’bei&{}em; 10500 £Ryem

EVENT DAY 1: \ WS ques (3«&‘*] 5400 amEry

EVENT DAY 2: ___ _ | - ANAIPAA.

EVENT DAY 3 . AMIPM _ AM/PM

BREAKDOWN:\Z [;\ \5 ‘"E‘a&.}{"'ilﬂ\fi‘a} Q00 amEM) 10 D0AMEMD

revantsstheduled for more than 3 days will be subject to special council appreval

PART II: APPLICANT

Organization Name iﬁi\f o ’f“:\\ {:T\i\\ll\**f{ﬂ%

AT W3 RTTL

Phone

For-Profit [ Nen-profit 4 Private [ [as registered)
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naaress vA1E W BOuev ) o). City, state, 7ip: ¥4 VL A EL 23217
Date of registration: 1%\ B State registered in: ¥ L= Federalip #:_ 59 =~ Ulp 371 10
‘Ernall Address: ’?‘:%-Lt.;fi?( gl {15?*@,,\\ Y\WO\\“’!@\:\\\‘( iiiﬁﬁ*@‘ C}%dx: H“"B \ M 3@ %

b « J ek B

'wo Authorizing Officials for the Organization )
President: DL \? {}h\{\ {“‘*X‘ Q\JH’M\D( \\{\DE\:\K‘\%@Y Phone: D\'BL\ ; %Q‘ \’\CE: 3
Secretary: ORLE Lurh e \aresony __ Phone: 45 5{""1}«“?&.“'}( 3%’3

Event Coordinatoreads e ke S S Chﬂi\i“ Wil you be on-site? _»Yes __ No
Title: Q(ﬁx?fj\.t}f;}(ﬁff N Qi‘*{\i\'{“{}gf‘xphm& A5 ‘*\k% fﬂ%« 20k o TN 2L TGN
\i‘ T wrﬁjpax S W3 TR

E-mail gddress: _ _)‘\"“*« \
[Additional Contact Name ?’\\W\’l ‘Uqf"“ f’\f Will you be onsite? VY Yes ___No

Titte: ONRCTEY o DOl ARAEHpnone: A5 *‘;L 3RTTIRICS oo Y5t 820 200
Eernail-addresss. VN (;i"\“” (‘E) \‘ﬁ{mﬁf—‘fﬁi‘ 1{&%\\\(["\(\%1’3,‘{@ oy Q%Q Fax: C\ r:)"i Ll( iﬁj" QP} hl ,‘-:))
i =% g e

Event Production Compan 1 (if other than applicant): N ! A

Address: —— City, State, Zip:
Contact Name: - _ Tifle:
Phione: {day) {mighit) Cell

E-mail address: . ] . Fox:

/ENT INFORMATION

All City germits must be obiained through the City's Department of Sustainable Development Building
Services Division Using the Building Permit Form - Apply and pay for the permits at least 30°days before the
event, Contact the:DSE Buﬂdlng Services Division (954) 828-5191 with any questions.

V’/Yes I e H-yes, how much?.$, A5

* all gvenis ot areé-hesfed by o for profit will be subject to o fee equal to 20% of their, Qross. profits. from the event
Wwithin 30-days-of the conclusion of the avent.

JAlcohol For Sale . Yes. ;__Vﬁ\lo Alcohol For Free ﬂes __No

if yes, how will the beverages be confrolled and served? {Draft truck, bar terider. beer tuly, etc,)

*Provide State of Florida aloohol icenses and $500.000 of Uguer Liakility Insurance 30 days before event.
ya
g

¥ Yes __No g\\ (;i\{{&v 1’"\)(’?‘\{“\\%

if yes, name-ond gentact of company:

What type of rides
*Floride Bureou o Fclr eres Ron Jaca’os (850 921 1530 musT be con?adesd 30 doys befere dhe: eveni te sehedule

inspections and final clpprovc.l of all vendors and.rides prior to use.
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Nest _No

»Events requinng electicity must be parmitted. eventpower@fbilauderddlg.dov

Company:. ST] ) = License #:
Name of slectician: Phone:

d
Entertainment, _‘_»’_/_Y-es No

If yes, what type of entertainment will be there? Any notcble performers?
o oy
Nes _No

*Include propased fances in your Site Pian & Nargtive

Fireworks & Flame Effects) Yes: ‘/N'o

Name & Contact of Compony congducting the show:
*A. permitand Fire WatEh-is feguitad fordl pyretechnics displays. fremasha@fortiauderdale.gov

. ) o
Food Vendors Yes Y No

*State Heallh Dept. John Litscher it [954) 632:8094 must be notified 10 days prior to event. All Food Vendors must
e inspected by ihe Fire Rescue Départment, Capt. Brice Strandhdgen at (954) 828-5080 fo ensure compliance. prior
1o serving food, A fire extinguishier isseguited foreach foed booth. [f-apropane fankis used fora fuel source, # must
be secured onthe ouiside of the booth. Inspections during non-working hours cost will cost $75 per hour.

“

Musicl _ VYes _ No
If yes, what music format{s) will be used? {ampilified, acoustic. recorded, live, MC, DI, ef¢):

acied vwe ey vecoddedd ek ©
Bl __

List the type of equipment you will use (speakers, amp[iﬁgp, drums, etc):
eota¥ed gnd g aen ey
Ty . T ‘ i —
wliis siee- oo

Days and fimgs music will be played:

How close is:fhe Bveht 1o the nearest residence? 1 0F 'x! 1V r\l‘i
/’
¥ No

Soundproofing equipmerit?  __ Yes

[Parking Impac ____Yes M NO
*All Forking Spages that are Impacted by-an everit will be b
Mability Dept. and must be paid infull befere the event. |

Rood Closings V/;:es Mo

*Closing roqds réquires subrmithing & sroved Mdintenarce of Traffic pian to the Special Events Director for each
agency ¢ffected BEFORE the Vission will vote an . Some Forms ard instructions can be-found in the Spedial
Events manyal Appendix, To expedite the process you may wani to select a pre-dpproved MOT plah:

[l

he event orgonizer through the Transportation &

Isanitation & Waste -
Will the event-encourage Recyeling and Sustainability? v Yes __No
*The Green Chackiist in the Events Manual Apgenhdix cah Beld you. Porfable Tolletsarerregulated by Broward County.

R
- TEO Contact: Prone:

Service Prov i ‘ :
clédined up immediately ufter completion of event er you willbe sybjec

fees: Recycling must

All.groufid ave
HE prov events, faciifies and parks. You are respensible for securihg récycling sefvices.

' - C _
applicant initials 3*" oS
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__Yes ¥ No

Quantity and size of eqch?

Name & Contact of Company:
*A detdiled Site Plar showing the locationg and size of each canopy of tert i is required, A permif and final ingpection

is required if fhere are multiple canopies, if they are going to be used for cooking or if there are Tents [with walls),

V/YES _._No

*AII toilets must be ferhoved within 24 hours. Broward Couniy requires @ copy cf your contract g1 involce 1o be faxed
10 [954) 467-1898 16 énsure compildnce with minirnurm standards.

iTrans orfcshon Plon i €3 LN@

* Any events larger than 5000 people must have gh approved Transpcr’rchon P!@n evenﬁamofoﬁiauderdmie oYy,

Pas‘t IV SECURITY AND EMERGENCY SERVICES

Your Event.may require Security and Emergency Services which will be determined using this qpplication,
your Site Plan dnd Narralive, your MOT, your fransportation plan ‘and any additiongl informetion
requested during your Special Events meeting. The Hourly rate and costs o be incurred by the event
organizer will be guoted -on the “Cost Estimate” worksheet developed at the meeting and provided 1o
the organizer. The ¢ost may change if ény of your event details change after the meeting.  Youmay be
required to provide @ deposit based on historical petformance or lack thersof. The Appendix of the
Special Events Manudlhas a.descripfion of most City services dnd their associdted fees.

Fire Prevention and Emergency Medic¢dl Services

Fite Rescue will most likely need to inspect your event based on your Building Permit, expected
attendance and other risk facters such as alcohol, time or day, location, event type or wedthier, When
you completé-your Building Permit Form with DSD yeu should indicote all the permils and inspections you
need to avoid delays. See the Special Events Manual Appendix for estimated fees. For any inspections
conducted by the Fire-Rescue depariment before the: fees.must be poaid in advance through the
Dapartment of Sustainable Development. A minimum of-four hours for eqch Fire Rescue stgff member
wil be ¢harged for all special event detalls unless the depariment receives a cancelation. Any
cencelations need 1o be made by phone of least 24 hours before an event is. expecied fo begin.or you
will lbe charged for the services, All payments will bg invoiced tothe Event Organizer and must be paid
within thirty (30) days. Forquestions contact the Fire Marshal ot {954} 828-6370

On-site Contacilieis <G _ Phone:

Police

Your event may require Security. Depending on your event it may be possible 1o supplement some of the
City Police services with ¢ private third-party securty company if their seeurity plan is approved by the
Cily Police department. f'you want fouse o private secu company you or the security. company must
present the proposed security plar aleng with: the b s busingss license and contact information
with the events application.  The Police will review the plan and It you know if it will meet City
requirements,

rdercidle Police Vehicle is required thernr a Hold-Harfless Agreemeant must bie sighed and

If o Fort Lgud rec _
roge 6fa minimoum of ONE MILLION DOLLARS must be provided.

Liability
security Plan Yes NS
Security Company _Ves _NAO.

Nome: _ Contact _ Phone,

35
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| PART V: APPLICANT’S ACCEPTANCE

The information | have provided on this.application Is tfrue and complete 1o the best:of my knowledge. I |
haveé ot submitted my gpplication within the deadliine and according to the rules outlinedin the Special
Events Mdnual it may bhe detied,

Before receiving final approval from the City Commission, | understand that | (and the production
company, if applicable) must furhish dn ofigingl certificate of General Liability insurance naming the. City
of Fort Lauderdale as addifionally insured in- the amount of at least one milion dollars ($1 ,000. 000) or
‘greater-as deemed safisfactary by the City Risk Manager. and -an original certificate of liquer liability
insurance in the amount of five hundred thowsand dollars ($500,000) if alcohol is being setved. Other
lichility insurence and fees may alse be required up to 30 days in advance of the event,

1 understond that a City of Fort Lauderdale Parks did Recreation sponsored activity has precedence
over the event requesfed above and:| will be notified It ony conflicts arise.

I understand that the City of Fort Lauderdale Police Departrient will determine all security requirerents
and that Emergency Medical Services is required by City Qrdinance fo be onsite during all special events.

Any carcelations rieed 16 be made by phone to each department representative providing services at
least 24 hours before the scheduled event time or the organizer will be liable for any associated. fees..

| understand that the City has o noise ordinance. If at any. fime:duting the event it is determihed by law
enforceiment personnel, code enforcement personnel, parks and recreation personnel, ar any ether city
representative that the éntertainment ar music is causing: ¢ nolse disturbance, | will be directed to lower
the volume to an acceptable level as determined by City staff. if .0 second naise disturbance drises
during ‘the evant, | 'may be directed to shut down the music or efteriginment for the remainder .of the
event. | ggree to abide by ol provisions of the noise control ordinance and uhderstand that my failure 1o
dose may result in-a-civil citation, ¢ physical arrest, of g shiutting -down of the event,

Jermifer Spevcheck W/( 2 A (Z\ Spoial,

Nome: of applicont: { rf

Pletse mail the application fee (payable to the City of Forl Lauderdale) fo:
Jeff Meehan, Special Events Coordingtor .
1350'W. Broward Bouleveird, Fort Lobderdale, FL 33312
Phone: (954) B28-6075 Fax: {254) 828-5650

Plegse inciude the following with. the application if ne¢essary;

* Eveni S;fe Plan & Narfcmve including siqge(s) ofher enterioinment focalions; aclivities, booths,

*Maintenance of Traffic plan -including the pla.ceme'nt dnd numberi of barficades, signs, directiondl|
arrows, cones, message boards, and name of the barricade and/or fraffic signs company being used.
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