Fee must acwmpany;application

ENT Al : AN At least 60 days prior to event $100.00
OUTDOOR EVENT APPLICATION 581030 days prior to event $150:00
.28 to 14-days priar to event $200.00
14 to 7 days pﬂnr to-event §250:00%
L83 than 7 days prior 1o event $300.00"
“Must beapproved by City Manager or
designes

The application will be rewewed by our administrative staff to determine the following Criteria:
Facility requested

Compliance with City ordinances

Special permiits required

Charges your organization will incur when City assistance. and/ﬂr services are required
Security reguirements

Environmental issuesfeffec:ts on surmunding areas

oL B LR e

| PART I: EVENT REQUEST
COAE, Ky
Purpase of event {check one): ~ Fundraiser Awareness ﬁecreatton € Other

Requested location: H UJ“ZP}’"\..\. ’P I AZ0

QEveni_;;-ename:;

Estimated daily-_e-attjeﬁdance: ( 0'; C’OO

Requested. dates and time of event:

DATE BEGIN END.
EVENT DAY 1: @#Dl@d&z 98 _ 5 e 98
EVENT DAY 2: | __AMPM___ AM/PM
EVENT DAY 3: ______AWPM  ___ AM/PM

SKSETUP: O4[!ﬁ~&f§0}6 ‘mz&a*wb M@m %PM

BREAKDOWN: O /(

Has this event beer held in the past? )( Yes No

‘% If yes, please list past dates and, ocations: q + VM W m\VL) Oy
Hu;wﬁaa Ddz:&_

Del:alled event descrtption\mclude activities, ente inment vendO(S, ete.h:

theas and R
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Are you planning on selling alcoholic beverages? ____Yes ,Z(_No _
If yes, how will the beverages be served? (Draft truck, cold plate; mini-bar, beer tub, table service, ete.)

Are you planning on serving free alcoholic beverages? Yes .Zg_'No
If yes, to whom will it be given? _

Are you planning to have any type of amusernent rides? __ Yes ,X_Nc:
If yes, name of company: _

What type of rides are you planning? i :
(All rides must:be approved by the State of Florida Bureau of Fair-Rides and all parmits must be secured
prior to opening, Contact Ron Jacobs at (850) 921-1530.

Are you planning to play orhave music? , . K\‘es __No
¥ yes, what musie-format(s) will be used? (amplified, acoustic, recorded, liy'e?-g';di _ )iotkeaﬁ;_'é_ti:): T
Proog i\t e, rzcovden) EON YOO - mckb o
List the typz _of equi[_.:.sment you will use (speakers, amplifier, drums, etc): &Wﬁ\b“@ﬁ ¢ E‘J’
Sptakens and amplivier
Will you use any type of soundprocfing equipment? ___¥es _K_No_
Ust the days and times music will bé played: C)q ! C:O)tgc? @ 5 T:-‘-F“‘“\""q .30 D Fry |
How close is the event to the nearest residence? ﬂﬂm"b& W sS\\L '}/ﬂﬁ‘l’

Wilt your event require road closings? ‘X*Yes ___No

1f yes, list requested streets and times in detall:

See. wndored dectomendt

FX*¥PLEASE NOTE**%%¥ Yoy are required to secure barricades andfordirectional traffic signs for road closings.
Flease attach a layout of your traffic plan, inchuding 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. which may terminate any event occurring without the proper use of barricades.

Will your road-clasings affect access to parking spaces or:parking lots? %\_Yes __No )
*HA=XPLEASE NOTE**¥¥* Alf road closings which tesull in‘loss of reverue from. inaccessible parking spaces will
be billed to the event organizer and must be paid in full before the event. Please call Dee Parls at 828-3771,

Will any recyclable materials be utilized atthis event? ) X ves ___No
“{Materials thatcan be recycled include all clean paper, cardboard, glass, plastic drink containers, aluminun
cans, and milk or juice boxes:)-Please refrain from the use of Styrofoam plates and-cups.

Wha will provide clean up: services -fmf= garbage and recyclables? %ﬁl o Cl C)r'\dCL m@sl le’ﬁfnama
Contact Name: QJ\I"\‘%’V\‘*&- phones 305 - A3 -0 FD

FRRINOTE* ¥4 X% Alf grounds must be cleaned up immediately: after completion of event. Recycling shouid be

done al all City facilities and parks. Recydling may be provided by your organization, a piivate company or in some

cases by the City of Fort Latiderdale; You are responsible-for seciiring recycling services, Contact Janet Townsend ;
at Jownsend@fortlauderdale:goy or (954) 828-5956. )
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PART II APPLICANT

Organization nammLm \Mﬁﬂ‘m DV‘K’%

wohonal and Gres {

Phone: 36}25 ‘23@@3“:&]&‘;;% Fax 3@33 é(o" -‘"‘C?_)Cyﬁ

Corporation name:

(as it appears in artrcfes of cerpcration) o

Federal 1D #: {p>~ONESO IS

ﬁjz Grgarﬁ ation; f?)\/ Phoneebgg“(ofﬁ(o —:_)QQ,B
Secretary: SO HNY TP AR “;/‘ Phone 05 —(ddo - 10

Event Coordmatcr QOH’T\) Q)P 4—}{1&&%\} Will you be on-site? _X_Y'as No
Title: ml&ﬁlﬂ‘ @%One %% Q:(%_EQS Cell: ﬁ jfs QS“:“?

Date of ircorporation: ) AQ q’ State incorporated n: .

Two authorizir
Prasident;

E-mail address: Sﬁﬁmmmmem ORG Fax D05 Lole ) ‘3:”7(,, O
Additional Contact: W\ QQW 5{-*‘:&-&3' Will you be on-site? . X Yes. __ No
Tite-RREE: mi 3\3{&& Phane: 3 -l :}:9}5 cell; 1 & GHQ! S9! 7
E-mail address: 1Y . : Fax:ém' "‘(0(;;} ‘“C?—j (OO
Event production company (if other tharn applicant):

Address; — City, State, Zipt

Contact person: Title: _

Phone: (day) . (night) : (cel)

E-mail address: .. Fax:

PART III: EVENT INFORMATION

Are ‘ybu planning to charge admis‘ii_cin?, ' X Yes —_No.
Ifyes howmuch? ¢ LH(Y

Are you requesting to fence the event?: Yes

Are you planning on having any type of concession? __ Nes &No
If yes, State Health Dept. must be notified 10 days-prior to event. Call John Litscher at 854- 632~8094

CAM 16-0232
Exhibit 1
Page 3 of 6

__ TD@Y@‘JTU

Address: 5—.}@- ‘4 guma&"" D\” Cit\/, State; Zip: S‘D‘SK‘Q/\ “I\ 1®W =%’:1,.. 83 M:’i



Will you require electricity? W Yes & No - _

Events requiring electricity are the respofisibility of the applicant, Al permits must Le obtained through the City's
Department of Sustainable Development Building Services Division at (954) 828-5151 before setting up.
Company: M ir fQ . License #:
Name of electrician;. Phone:

' PART IV: APPLICANT'S ACCEPTANCE

The E_nfofmation 1 have provided on this application Is true-and complete to the best of my knowledge.

Before receiving final approval from the City Commission, I understand that I (and the production company, if
applicable) must furnish an original certificate of General Liability insurance naming the City of Fort Lauderdale as
additionally Insured in the amount of at least one million dollars:($1,000,000) or greater as deemed satisfactory by
the City Risk Manager,. and-an ‘original certificate of liquor liability insurance in the amount.of $500,000 if alcohol is
being served. :

T understand that a Parks and Recreation.sponsored activity has precedence over the above schedule.and T will be
notified if any conflicts arise. ' ' -

I understand that the City of Fort Lauderdale Police Department will determine all security requirements and that
‘EMS is required by City Ordinance to be onsite during all-outdoor gvents, o

I understand that the City has a noise ordinance. If at any time durng the everit it is determiried by law’
enforcement personnel, code enforcement personnel, parks and recreation pérsonnel, or any other ity
representative: that the entertainment or music is causing a noise disturbance, I will' be directed to iower- the:
*volume to an acceptable level as determined by City staff. If a second roise disturbance arises during the event, 1
may be directed to shut down the music or entertainment for the rémainder of the event. I agree to abide by all
provigions:of the noise control ordinance and understand that my failure to do so may result in a civil citation, a
physical arrest, or the shutting down of the event.

Name of applicant

1—13-Q015

Date

Please email’

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

Please include the following with the application:

* Event site plan — including stage(s), other entertainment locations, activities, booths, restrooms,
‘canopies, dumpsters, fencing, generators, etc. ' '

* Traffic/detour plan - including the placement and number of barricades, signs, directional arrows,
cones, message boards, and name of the barricade and/or traffic signs company being tsed.
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FIRE DEPARTMENT OUESTIONNAIRE -

PREVENTION

1. Areyou planning to have canopies (no sides) for this event? X Yes No

.

How many and what sizes? !C}KJ Cr (D‘.:.) £O)< 9 (3.1. !'7 &(’D}Q@C Vo | Cfl
Name of Company: _ GTLE‘;’ AYS _-T_:'\:}T" k\) ENTRLS

A bullding permit is reguired, Please contact Capt. Bruce Strandhagen at $54-828-5080.

2. Are you planning to have tents (with sides) for this event? Yes x No

How many and what sizes?

Name of Company:
A buitding permit, exit signs, emergency lights, fire extinguishers, and "No Smo/cfng”.srgns are required for
tents, A fire watch at overtime rate: may apply. Contact Capt Bruce Slrandhdgen at 954—82&5080

HRERPLEASE NOTE*#*+% Alf permits required by the Florida Building Code must be oblained through the
Buf]dfng Department {including but not fimited to electrical, structural, plumbing). Contact the Department of
Sustainable Development Building Services.Division at 954-828-6520.

3. Are you planning to have fireworks? X no

Name of coripany conducting the show:
A permit:fs recuiired for ail. pyrotechnics displays. Contact Capt. Wendy DiAgosting at 954-828-5884,

Yes 2§, I\io

4.  Are you having food vendors?

How many and what king?

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-warking hours the cost will be. $75 per hour.

Special Event Detail Guidelings:
*One rescle Unit/cart for 500 fo 5,000 people in attendance (sustained attendance)
*Two rescue units/carts for 5,000 to 10,000 people in attendance {sustained attendance)
*One more rescue unit/cart per 5,000 additional pecple.
* 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 othier risk factors,

1. Does your event require EMS medical standby services based on the guidelines above? YES 'V"/ NO

2. What is your estimated sustained attendance? 55 OO
3. On-site contact? NAME_~0in) P HhSCBY proNE DO - 1 (o 1~ 34N

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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POLICE DEPARTMENT OUESTIONNAIRE

1. Does your event require use of potice vehices? Yes V No

If yes, A Hold-Harmless Agreement must be signed and Liabiitty coverage of a minimum of
ONE MILLION DOLLARS must be provided,

2. Isthis a new or préviously held event? New, Previous N
g
If yes, Previous date(s)? / qqg — Qé Y
3. Any established 'sécu_tkty,:-’tyaf_ﬁc,vbr other appropriate plan(s)? Yes ¥ No

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

Rie Armceiend Bageicapes And U(:.z;mm‘?i‘“&&fi‘;.‘i

4, Do you have an established detail of off-duty officers? Yes V’( No
If yes, who is your Police department contact?

[T +RT HACT

5. Any notable entertainers or special circumstances scheduled for your event?
‘ Yes No_x_
Who/What?
6. Is-there alcohol being sold or giveﬁ away? : Yes No _L
7. Are there any road closures required? Yes_zg_ No

If s0 what roads/intersections?

8, What is your estimated attendance? _(Q,QD()

I understand the off duty rate for Police personnel for ALL special svents Is calculated ata 3-hour minimum rate. 1
also-understand there is a 24 hour cancellation reguirement to avoid the 3 hour minimum payment per officer. The
* hourly fate and costs to be incurred by the event organizer will be quoted on the City of Ft. Leuderdale Special
Events "Cost Estimate” worksheet developed at the Special Events logistics mesting snd provided to the organizer.
All payments will be paid within two (2) weeks 6f the payroll being submitted.

Sokn_ (TP) Husegy  T1-13-R01S”

Name Date
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