CITY OF FORT LAUDERDALE
SPECIAL EVENT APPLICATION

Submit a COMBLETED APPLICATION, SITE PLAN and SITE PLAN
NARRATIVE by email 60 days before your planned event. Events
Planned for JUM r August must be submitied by May 1%,

At least 80 days prior to event
$200.00

After you submit 1‘ e application with your fee you will be contacted to
meet with the Spgcial Events team to review:

Facility/Location requested
Co phance with City ordinances

59 to 30 days prior to event
$400.00

Manager or designee

Fee must accompany applicatign

Less than 30 days prior to everg
Denied unless approved by Cily

SO AL~

O Other
Expecied sustained attendance
No

Purpose of event (check one): O Fundrqs Xf\wareness O Recreation
Expecfed moxl um oﬂendonce

{Activities, Vendors, Eniertainment, e'rc)

A erclipa (roud) oot Stovt | Fraishy_Unt, ot Sy dor Pl ity
ateshivt) Srmpedhere %ma\hch —\’\fwAaV wrth s .
é‘w,—{—m-%& »Pr\%é»le W ith £ d 2n of »pm&m(‘ samplingy] _\/wchS
3-44 sw Atpve. ’-FE»’-&-LMC{WGW@ 1 2335
DATE - DAY sesm END Attendagce
SETUP: 1% l ' SQ‘[’ AM/PM  _____AM/PM |
EVENT DAY 1: ‘]}}1 7 Son. ib@m JJ_OOAM@ X Eb_@/—'-

EVENT DAY 2: JA#MW;L___ AM/PM  _____ AM/PM .

EVENT DAY 3; AMPM  __ AM/PM I
BREAKDOWN: AM/PM AM/PM . E_

*events scheduled for more than 3 days will be subject to special council approval

For-Profity_]

rev 10/20/15

PART II: APPLICANT

Orgarizotion Name

B;'a TQC«Q\ i l h( Fhon: 30[5 2’@1 , )

Private [J (s registered)

o

on-profit [

appllcant initials
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Addtess: 1252 SN ”tb S+ City, State, Zip: Miam. /#?’

Date of registration: !4 %7 State registered in: TL Federal ID #: (ﬂg“ 00 US ] 32
Email Address: 0\‘“ %\M @ b&[%‘(’é&ﬂ\ pSA. W Fox: _ \}J/ 'P\

Two Authorizing

President: 'AVY‘M AD :WCA § 2 . | Phone: 205- ) ’2'@ ] : ‘24‘ I

Secrefary. UOYCQ’("H;@‘ ('a/ . | Phone: ___305- 8-5'8 37; 4;_
{5 Name 4‘0‘6"‘” \/QWWAI/ " Willyou be on-site? XYkes 1 No

Event Coordinag

Tite: _ A 'Mnn{ hrione: 3052—?’ 124)]  ca: 2D%B5]3R %’25{ :
E-mail adaress: 5&73 SkejO bicetechvea. bom o Nk

Additional Contact f\ie[sgls] Willyou be on-site? __Yes | No
Title: Phone: Ceill:

E-mail address Fax:

City, State, Iip:

' (if other than applicant): g‘\ L(TE ¢ IO l‘ hC C $ amiL nh)
Address. ; i i

Contact Name: ‘ Title:
Phone: {day) ‘ (night) Cell
E-mail cddress‘ . Fax:

PART III: EVI'NT INFORMATION

All City permits must be obtained through the City's Departiment of Sustainable Development Buiidiing
Services Divisioh using the Building Permit Form - Apply and pay for the permits at ieast 30 days before the
event. Contagt the DSD Building Services Division (954) 828-5191 with any questions. )

Thissio ZYes __No If yes, how much? $ ’TEP

Alcohol For Sale ves Yo Y ves | __no

If yes. how will the beverages be conirolled and served? (Draft truck, bar tender, beer tub, etc.)

2D

*Provide State of Florida alcohol licenses and $500,000 of Liquor Liability Insurance 30 days before event.
Amusement Rides __Yes LNO

if yes, name and contact of company:

What type of fides are you planning?
*Florida Bureaul nf Fair Rides, Ron Jacobs {850) 921-1530 must be contacted 30 days before the event to schedule
inspections andfinal approvatl of all vendors and rides pricr to use.

Electricit Yes X\lo
rev 16/20/15 applicant initials E S 4
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* Events requiring electricity must be permitted. eventpower@forliau
Company: .‘ License #:
Name of electrdcian: Phone:

Entertainment
If yes, what typ

g

'*Yes __No

2 of entertainment will be there2 Any notabile performers?

Dl

or Barri
* Include propost

Name & Conta

*A permit and Firg Watch is required for-all pyrotechnics displays.

Food Vendors

* State Health D
inspected by the
serving food. A fi
secured on the ¢

if yes, what muls

Fireworks & Flame Effects

«

cades yYes __No
2d fences in your Site Plan & Narrative

___Yes XQO

ot of Company conducting the show:

A A ‘S‘l‘ﬂ(-" }ﬁ-ms']/\, N

firemarshal@fortl erdale.qov

Yes No
Fire Rescue Department, Capt. Bruce Strandhiagen at (954) 828-5080 to ensure compliance
utside of the booth. Inspections durng non-working hours cost will cost $75 per hour.

efc) :

Yes __ No
ic format(s) Wil be used? (amplified, acoustic. recorded, live, MC

épt. Tara Palmer Gt {954) 397-2366 must be notified 10 days prior to event. All Foad Vendors must be
prior to
re extinguisher is required for each food booth. If a propane tank is used for a fuel source, it hust be

List the type of k¢

equipment you will use amplifier, drums, etc}:

Days and time}

.

How close is the

Soundproofing

music will be played: &:00am - ZOOP”@““ & W\'L ! J Ghy & V’\,ail 2/2-’ Q’ﬁ)

wa

2 event to the nearest residence?

equipment? EYes __No

arking Impact

Mobility Dept.

agency affecte d
Events manual

Sanitation & Wi

Will the event ¢
*The Green Cheg

|

Company Na

4

responsible for s

Security/Police

rev 10/20/15

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

gncourage Recycling and Sustainability?

e
All grounds must be cleaned up immediately after completion of event or you will be subject to fees. You arg

>ﬁ Yes ___No

es thal areimpacted by an event will be billed 1o the event organizer through the Transportd
d must be paid in full before the event, eventigm@fortlauderdale.gov

Yes DNo Which Roads 2

htion &

quires submitting arrapproved Mainienance of Traffic plan to the Special Events Director
BEFORE the Commission will vote on it. Some Forms and instructions can be found in th

ste|

Yes ___No

Contact Phone

or each
Special

klist in the Events Manual can help. Recycling must be prov;ged at all City events, facilities § parks.

curing recycling services.

$I¥ES

_ No

applicant initials Q?S v

CAM

Who is your Police contact for officers and security pl#nning?

16-1417
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Name J Phone
*Security compcu:*ies and their plans must be approved and you may still be required to hire City Police. See felow.

Security Comp|&ny- Contact Phone
Tents or Canopies _XYes . No

Quantity andsige of each? o4 0 / WV\C\A( 2

Company NorJa Contact Phone

*A detailed Site Fjan showing the locations and size of each canopy or tent is required. A permit and finat inspection
is required if therg are multiple €anopies, if they are going to be used for cooking or if there are Tents (with wdlls).

| __ves Xno Pavilion TolAS.

*All toilets must removed within 24 hours. Portable Toilets are reguiated by Broward County. They require a gopy of

Your Event may require Security and Emergency Services which will be determined using this applitation,
your Site Pian gind Narrative, MOT, transportation plan and any additional information requested during
your Speciatl Events meeting. The hourly rate and costs for services will be guoted on the "Cost Estimate"
worksheet devegioped at the meeting and provided to the organizer. The cost may change after fhe
meeting.

If Fire Rescue of Police staff are scheduled for the event then a minimum of four {4} hours for each Fire
Rescue staff and g minimum of three {3) hours for each Police staff will be charged. Ffire Rescue c#;o_
charges 45 minutes to set up and 45 minutes to break down for each event. If the event is canceled

hen an eventirepresentative must call each deparirnent at least 24 hours before the event is expected
1o begin or the|organization will be charged.

Fire Prevention|and Emergency Medical Services

Fire Rescue mq@y need to inspect your event or provide services based on your Building Permit, exgected
attendance and other risk factors such as alcohol, time, day, location, event type or weather. Whin you
complete youy| Building Permit Form with Department of Sustainable Development (DSD) indicate fill the

permits and ingpections you need and immediately pay DSD directly. All other payments for serviges will
be invoiced to[the event coordinator and must be pdid within thirty {30) days. For questions call the Fire

Marshal at (954) 828-6370

On-site Contagt Name | @;\Ms"&\/"‘\w Phone 3 bS )_[p) ’2 “ Ld/ 0)/
Police 505@/1 3 6’7‘%

Your event mdly require security services based on expected attendance and other risk factors suph as
aicohol, time,|day, location, event type or weather. Depending on your event it may be possiblefto
supplement some of the City Police services with a private third-party security company if their segurity
plan is opproJ'ed by the City Police depariment. i you want fo use @ private security company, their
proposed secl, rity plan must be presented along with their business license and contact informatipn with

this event application. The Police will review the plan and inform you if it meets City reguirementy.

If @ Fort Lauderdale Police vehicle is required then a Hold-Harmless Agreement must be signed an.d
Liabitity coverage of a minimum of one million doliars {$1,000,000) must be provided.

rev 10/20/15 applicant initials ! ]
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PART V: APPLICANT'S ACCEPTANCE

The informoﬂon; have provided on this application is frue and complete to the best of my knowiedge.

if { have not subI itted my application with the necessary plans, within the deadline and according to
the rules ou’rline| in the Special Events Manual it may be denied.

Before receiving final approval from the City Commission, | understand that | {and the production
company, if applicable) must furnish an original certificate of General Liability insurance naming the City
of Fort Lcuderd! ie as additionally insured in the amount of at least one million doliars ($1,000,000)
greater as deemed satistactory by the City Risk Manager, and an original certificate of liquor liabili
insurance in thejamount of five hundred thousand dollars {$500,000} if alcohol is being served. Othgr
liability insurance and fees may aiso be required up 1o thirty (30) days in advance of the event.

| understand thait City of Fort Lauderdale Parks and Recreation sponsored activities have precederjce
over the event requested above and | will be nofified if any conflicts arise.

at the City of Fort Lauderdale Police department will determine all security requirements
y of Fort Lauderdale Fire Rescue department will determine all fire and Emergency
s requirements.

I understand th
and thatthe C
Medical Servict

I understand that any cancelations for City scheduted services must be made by phohe to each
department representative at least 24 hours before the scheduled event time or the organizer will the
liable for any associated fees.

| understand frlm | may be required to provide a deposit based on historical performance or lack thereof.

{ understand ﬂ'i t the City has a noise ordinance that my event must follow. | agree to abide by all|
provisions of the noise control ordinance and understand that my failure to do so may result in a ciy
citation. a phy§ cal arrest, or the shutting down of the event. If at any time during the event it is
determined by [law enforcement personnel, code entorcement personnel, parks and recreation
personnel, or any ather city representative that the entertainment or music is causing a noise distugpance,
| will be directed to lower the volume to an acceptable level as determined by City staff. If a secohd

noise disturbance arises during th .event, | may be directed to shut down the music or entertainment for

the remainder‘ f the event.
12-8) >0 ’(p

event coordingitors sigr(oiuc

PART VI: SUBMISSION

cate

Emall application and plans 40 days before your planned event to: specialevents@fortlauderdale iov

Include theseg|plans with application for:
1. ALIr events - Event Site Plan & Narrative — show stages, restrooms, fencing, tents etc.
2. Closed Roads - Maintenance of Traffic Plan - show barricades, directions, cones, etc.
3. 500D+ people - Transporiation Plan - show transportation options for attendees.
4. Segqurity needs — Secutity Plan — detail how event coordinator will manage security.

Mail applicatitn fee (payable to City of Fort Lauderdale) to:

Jeff Meehan, §pecial Events Coordinator

1350 W. Browaird Boulevard

Fort Lauderddle, FL 33312 Questions ? (954) 828-6075
|

rev 10/20/15 H applicant initials % ! 5
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