CITY OF FORT LAUDERDALE
SPECIAL EVENT APPLICATION

Submit a° COMPLETED APPLICATION, SITE PLAN and SITE PLAN Feemust acccmpaﬂﬁ-'appficdﬂoh
NARRATIVE by omail §0_days befors vour planned svent, Evenls

Planned for July or August must besubmitted By May 1. At least 60 :;zg gg‘“ to gvent
After yoursubmit the application: with your fee you will pe cobtacted ta meet with
the:Spacial Events team i roview: 59 to 30 days prior to event
. 400,00
1. Fadlity/Location requested $
2. Compliancewith City ordinances Leds than 30 days prior to event
3. Spdcial permits recuired Danied unless approved by Clty Manager or
4. Other Charges for City Services designes
5. Saecurity requiraments _ ;
6. -Environmental issues/etiects on surrounding areas

PART I: EVENT REQUEST

[Event Name EEIa R0 BLOCK PARTY.

Purpbse of évent (check oné): Fundraiser Awargness  x Recreation Other ;
Expected maximum attendance 200 ] Expecied sustained attendance 5
Has this everd bgen held in-the past? _x_ Yes. No :

lf;yes. please list past dates, Ibcations and attendance 11/14/15, 1/9748, 2713186, 312116: 4/916

Rl RN (Activities, Vendors, Enterfainment, etc.)

Frée community event ~ Open to the public, Xtreme Action Park will he apening the front lot to provide vendor
Space, & car mest, live DJ and entertainment to our guests. =

m Xireme Action Park

Date and Time ¥ 1 DAY BEGIN END %Attendance
EVENT DAY 1: _7/9/186 _SATURDAY: 6 PM 12 AM P S
EVENT DAY 21 _8/13H§ SATURDAY & PM 12 AM ,: 200
EVENT DAY 3: _9/10/16 _SATURDAY & PM 12 AM 200

“evenis schaduled for more than 3 ddys. will be subject 1o $pecial councll approval

PART II: APPLICANT

XBK Management LLG Phone: __954.491.6265
ForProfit I Noneprofit [ Private  [[] {as ragistered) f

Address: _5300 Powerline Road City, Stdte, Zip: __Fort Lauderdale FL 33300
Date of registration: State registered in: _FL Federal ID

#:

Email Addrass: _contact@xtremeactianpark.com \ Fax: _nla

wo Authorizing
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Gineral Manager: Gary Canetti

Phione: _954-562-3005/

Secretary;, Phone:
YT Name __Gary Canetti Will you be on-site? X Yes __ No
Title: _GM : Phone: __954-491-6265 Cell: __954-562-

3005

E-mail-address: _gmg@xtremeactionpark.com Fax:

SLELBIEINYgelad Name __Elizabeth Sommerdatd Will you be on-site? X Yes ___ No

Title: _Markefing Birector Phone:

Cell: __854-554-0442

E-mail address: _glizabeth@xtrermeactionnark.com

Fax:

Event Production Compan vyl I GENE:t e R V-

Address:

Contact Name

City, State, Zip:

Title:

Phone: {day) {night)

Cell

E-mail address:

Fax:

PART ITX: EVENT INFORMATION

All Gity permits must be obtained through the City's' Department of Sustainable Develépment Building Services
Divislon using the Building Permit Form - Apply and pay for the permiits at least 30 days before the evert. Contact
tha DSD Building Services Division (954) 828-5191 with any Yuestions.

Yes X No

if yes, how much? §

* All events that are-hosted by a for profit wil be subject to a fee aqual to-20% of their gross profits fram the event within 30 days

©f the conclusicn of the event.

Alcohol For Sale _ Yes X No

Alcoho! For Free __Yes _ No

It yos, how wilt the bevarages be controlled and served? (Draft truck, bar tender, beer tub, etc.)

*Provide Stats-of Florida alcohol licenses and $500,000 of Liquor Liability Insurance 3¢ days before event,

Amusemaert Rides Yes X _Ne

if yes, name and contact of company:

What type of rides are you planning?

*Florida Bursau of Fair Rides, Ron Jacobs (850) 821-1530 must be. contacted 30 days before the event to schedule inspections

and finat approval of all vendors and rides prior to use. N\
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Yes X No

* Events requiring electricity must be permitted, sventpower@fortiduderdaly.gov :

Company: License #;
Nama of electrician: Phone:
Entertainment X _Yes No

If yes, what type of entertainment will be there? Any notable performers?

Dancers, Performers, BJ & Bands

Fencing or Barricadesy Yes X__Na

# Include proposed fentes in your Site Pian & Narrative

Fireworks & Flame Effects Yes X No

Name & Contact of Company conducting the show:
“A permit and Fire Wateh Is required for all pyrotechnics displays, firemarshal@fertizuderdais.gov

__Yes __No

* Stale Health Dept. John Litschir at (954) 632-8064 must b notified 10 days priorto event. Alt Food Vaadors must be
inspacted by the Fire Rescue Répariment, Capt: Bruce Strandhagen at (954} 828-5080 to ensure complian&:e prior to serving
food. A fire extingulsher-Is required for each food booth, if a propane tank i ussd for a fuel source, it must be secured on the
autdide of the booth. Inspections during non-working hours cost witt cost $75 per hour,

) X .Yes _ No
If yes, what music forrmat(sj will be used? {(amplified, acoustic, recarded, live, MC, 0, ete):

Live and
DJ

List the type of equipment you will uss (speakers, amplifier, drums, efc):

Speakers & Amplifiers

Days and times music will be played: __all dafes & times of the event

How close is the event {o the nearsst residence?

Soundproofing equipment? __Yes X _ No

Barking Impact Yes X No

“All Parking Spacas that are Impacted by an eventwill be billed to the event organizer through the Transportation & Mability
Dept. and must be paid in full befors the event. aventtam@fonlauderdale. gov :

Road Closings Yes _X No

*Closing roads requires submitting an approved Maintenance of Trafiic plan to the Special Events Direttor for sach agency
affected BEFORE the Commission Wil vote on it. Some Forms and instructions can.be found in the Spesial Events manuat

Appendix. To'expedite the process you may want 1o select a pre-approved MOT plan.

Sanitation & Waste
Will the event encourage Recycling and Sustainability? X _Yes _ _MNo
*The Green Checklist in the Events Manual Appendix can help you, Portable Toilats ara regulated by Broward Caunty.

5

b ; applicant initials
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Servide Provider: _XBK Management LLC _ Contact: __Gary Canett Phone: _954-491:6265 _
All grounds must ba clearied up immediately fier Gornpletion of evarit or you will be sulifect to fees, Recytling mustbe
rovidad al all Gily avents, facilities and parks, You are responsible for securing recyeling-services.
w X Yes No

Quantity and stzerof each? _10:x10 Only  3-15 perevent (vendor supplied)

Name & Contact of Company:

*A detailed Site Plan showing the logations and size of each canopy or tant Is required. A:permitand final Inspection is required

if-thers are muitiple cancpies, if they-are gaing to be used fr. cooking or iIf there are Tents {with walls)

) Yes X Nog
Al toilats must be- removed within, 24 halrs, Broward County requires a copy of your cantraed of invoice fo be faxad to (954)
487-4898 1o ensure carpliancé with minimum standards. ’ |

Transporation Plan Yes X No

* Any events larger thai 5?00_0 peopls must hewe an approved Transpoﬂatiigsﬂ’?{an. eventiam@foriauderdalegoy
Part IV: SECURITY AND EMERGENCY SERVICES )

Your Event may reqire Security sivd Erférgency Services witich will be-determined usiid il application, your Site
Plan and Narrative, your MOT, your transportation plan "and any additional informalion reqaested during your
Special Events meeting. The hourly rate-and costs to be Incurred by the event organizée will. be quoted on the
“Cost Estimate! workshest.developad at tfe meeting and provided to the organizer, The- oost-may change if any of
your event details change after the meeting. You may be required to provide a deposit based on historical
performance or lack thereof. The Appendix of the Special Events Manual has. a gescription of most City services
and thair dssociated fees,

Fire Prevention and Emergency Medical Services

Fire Rescue will most likely need 1o inspiect your event based on your Building Permit, expected aftendance and
ather risk factors such as altohol, fithe-oOr day, location, event type or weather. When yol complate your Building
Parmit Form: with BSD you should indicate all the permits and inspections you need to avoid delays, See the
Special Events: Manual Appendix for esfimated fees. Forany inspections. conducted by the Fire-Rascua department
before the event, fees must be paid in advance through the Department of Sustainable Déveldpment. A minimum
of four hours for each Fire Rescue staff member will be charged for ali special event detaifs uniess the deparment
receives a cancelation, Any cancslations neet to be made by phorie at least- 24 hours before an event is expected
to begin or yau will be charged for the services. All payments will be invoiced te the Event Organizer and must be
pald within (hirty {30) days. For questions contact the Fire Marshal at (964) B28-8370 '

Name:

Phaone

Police

Your evenl may require Securily. Depending on your event:it may be possible to supplement some of the City
Police services with a private third-party securily company if thelr securify plan is approved by the City Police
department. if you want to use a private security company you or the security company must present the proposed
security plan along with the businesses business license and contact Information with the events application. The
Police will review thé plar and fef you know if it will meet City raguirements.

if-a Fort Lauderdale Police Vehicle is required then a Hold-Harmiess Agreement must be' signed and Liability
coverage of a minimum of GNE M[Li_.l(]N DOLLARS must be provided.

K. Yes __ Mo
Security Company| —.Yes __ No

Namé _Fort Lauderdale PD Caontact Gapt. Scalfo- Phone__954-828-3824

%
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PART V: APPLICANT'S ACCEPTANGE ' ‘

The information | have provided on this-application is trus and complete to the best of my knowledge. If | have not
submitted my application within the deadline and according fo the rules ocutiined in the Spacial Events Manual it
may be deried.

Before raceiving final approval from the City Commission, | understand that 1 (and the production campany, if
applicable) must furnish an-original certificate of General Liabilily insuranca naming the City of Fort Lauderdale as
addilionaily- insured in the amount of at-least one million dollars {$1,000,000) orgreatsr as déemed salisfactory by
the Cily Risk Manager, and an-original certificate of liquar Habllity insurance i the amount of five Hundred thousand
dollgrs ($500,000)if alcohol is being served. Other liability insurance and fees may also be reguired up to 30 days
in advance of the svent,

lunderstand that a City of Fort Lauderdale Parks and Recreation sponsored activity has precedence over the event
requested above and | will be natified if any conflicts-arise,

| ‘undarstarid-that the City of Fort Lauderdale Policeé Department will determing all security requirements and that
Emergericy. Medical Seivites is raquired by City Ordinance to-be onsite during all special events;

Any cancelations need to be made by pHone to each depariment representative providing: services at least 24
iours befora the scheduled evant time or the organizer will be liable for any asseciated fees.

| understand that the City has a ncise ordinanice. If at any time during the event it is determined by law enforcemant
personnal, code enforcament personnel, parks. and racreation personnel, or any other city rapfesentative: that the
entertainment or music is causing a noiss disturbance, [ will be directed to lower the volume ta an acceplable level
as.defarmined by City staff. If a second noise disturbance ariges during the: everst, | may be directed (o shiut down
the:music or entertainment for the remainder of the event. | agrse fo abide by ail provisionis of the noise control
ogdipance and understand that my faiture o do so may result in a civil citation, a physical arrest, or the shutting

d % of tha avent.
.Mna \,\\’ 'Q : General (ilmu( W (q:‘ééj‘éo
S

Name of applicant Title
HEm

[\
Dale: ”f\":{ \}?‘l 208t
' A LR
Email completed application at least 60 days ahead of vour planned svent to: GE“?‘{%, can®
— GO

events@fortlauderdale.goy

Please mail the application fee {payable to the City of Fort Lauderdale) to;
Jeff Meshan, Special Events Coordinalor
$350 W. Broward Boulévard, Fort Lauderdale, FL 33312 !
Phorie: (954) B28-68075 Fax: (954) 828-5650

Please include the following with the application if necessary:

* Evant Site Plan & Narrative - including stage(s), other entertainment focations, activities, booths,
restrooms, canopies, dumpsters, fencing, generators, ste. '

* Maintenance of Traffic plan - Including the placement and number of barricades, signs, directional
arrows, cones, message boards, and name of the: barricade and/or traffic signs company belng used,

A 07722015 applicant & "“‘\Q}f
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