CITY OF FORT LAUDERDALE £

=
SPECIAL EVENT APPLICATION b
* -t 204
Submit o COMPLETED APPLICATION, SITE PLAN and SITE PLAN Fee must at:@mpany application
NARRATIVE by email 40 days belore your planned event. Evenis -t .
Planned for July or August must be submitied by May 1+, Atleast s‘g’;ggﬁgm to event
After you submif the application with your fee you will be contacted to = "
meel with the Special Events teom to review: 5810 30 a:zggggr to event
1. Facility/Location requesied
2. Compliance with City ordinances Less than 30 days prior to event
3. Special permils required Denied unless approyed by City
4, Other Charges for City Services Manager or designee
5. Securily requirements
6. Environmental issues/effects on surounding areas
PART 1: EVENT REQUEST
Fort Lavderdale GreeW Festval
Purpose of event [check one}): ‘q(Fundroiser {1 Awareness . (1 Recreatian G Other

Expecied maximum attendance .
Has this event been held in the pasi? Yes

If yes, please list past dates. locations and onendo'r"\EENigf Years held on Chuoh
g\muvw‘S/D | year_af Lor Memoviad  aud for 1o, (30 yeas fobac)
{Activilies, Vendors, Enteriainment, elc.)

I Lestive commmy Py euent oteving Greck food, bww-yo (Sotteaksh.
brecke dance Show ./.l')er foomed by Chwveh yorth , Ueadovs- Jeweley,
Clol“ﬁme; frin ket Yuavel ;, ko dC oy

IS NE (U AvCAVE [t wadacoaﬂc,;{l\_,
_,D,GT,-, sar P tuesdey BEGN END Attendance

SETUP: e — 27 oG em ﬁLﬁAM@ Yo M-
evenioav: 219017 Thuwdsay S0 amgd o> Aibig) Qsa /-
evenoarz: 2lielil pedew b awin  1koamgd /6o -

Expected sustained attendance 00

2hi N : : ‘ ' 2,000 /-
EVENTDAY3: 2/ 1T Coquv el AM 1o amgERd _,.
DA A g 1T SowAsm T (tial Vi PM i

BREAKDOWN: 21h2 = 2015, Moedy W (AIPM 4 AM/EN H4ot—

*events schéduled for more than 3 days wili be subject 10 special council approval

PART II: APPLICANT
| o Domietr o6 Geek I 0,

| ova ppwh 11y of Brawid Coul)  prone; IS¢ 47 /J‘/J/
For-Profit L] Nor-profit Privale LY ¥ {as registerady
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Address: glsNEIST )lUGﬂUe/ City. State. Zip: FO(‘)—/A'W/WC/J/&‘F&‘ 3330&8-3YY
Dale of registration: _11/31 19L40___state registered in: EL'__ Federal D #. 69 - 1135 79 "(
Emait Address: -SU.S"Q"\ Q. S'fdfmdfwoé- O"gi Fax. 2SN Y67 o2l

wo Authorizing Officials for {he Organization

Presideni:____-3__“-'_"'_&"'\_I_(.}..MIMQu L3 Phone: ?st{ gL - 4ol
secretary: Mdhgel Crsles Phone: _gsYy 9 - [;;o‘(/
EOEEIS iome Hory Tangalaieg Wil you be on-ste? 1/Yes __No

rine: Parich Coumea | Newberphone: sy -+ -3317 g\")
E-mail address; \r\awf? "{‘0"\‘.{4{4!"3@ CBRE. (o fox. @SY = Hb)-0UIL-

N _ U
Addifional Contact eyl Z‘_’lc}\(&\ ﬁﬂrﬁ M@dejm Will you be on-site? X‘Yes __No

tie:_Mem be— Phone:_4sY 3N - OLA). — ca>

E-mail address: M'Chae( 0524 @ gol | g Foxi__
{if other than applicant):

Address: ' T ’/City, SIlate, Zip:

Contact Name: / Title:
Phone: {day) / {night} Cell

-

E-mail address: : Fax:

PART III: EVENT INFORMATION

All City permits must be obtained through the City's Depariment of Sustainable Development BUiIding
Services Division using the Building Permit Form - Apply and pay for the permits af least 30 days before the
event. Contact the DSD Building Services Division [954) 828-5191 with any quesfions.
Mrh\ [ &
Ye

JAdmission| s No if yes, how much? § ﬁ"Mu”S Ch Yo - Pre

Alcohol For Sale M./es -No Alcohol For Free| —_VYes XNO

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

bor tndet amd beer folt on foud Line-th atloudlut Aandiy beeve”

*Provide §late of Florida alcohol licenses yoo,ooo of Liquor Liability Insurance 30 days before event.

Amusement Rides

Yes No ‘ ~ '
If yes, nome and contact of company: Cele bration Souree - MiKe anelton y C(mnﬂl.
What type of rides are you planning? Ferng w\'i u.c‘ ] he {t'coﬂqﬁi" "\J‘) D‘F ‘(\M 3 '(L“I@

*Florida Bureau:of Fair Rides, Ron Jacobs {850) 921-1530 must be conlacled 30 do’ys before the event to schedule
inspections and final approval of all vendors and rides prior to use,

Electricit \/Yes No
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* Events requiring electricity must be permitied. eventpowerd fortlauderdale.Qov

Company:, Eineline Efertvic License #: EC ODO?/L“ q
Name of eleclrician: Jee Hu v ¢ { Phone: __ 25 Y 7‘8(7 - 5006

g z(es No

If yes, what lype of entertainment will be there? Any noiable performers?2

b. T pla?mé(z\,‘cg HOC  Clhvwch ;ﬁaqcer:? Byzantine Choir_
J__.Kes __No

* Include proposed fences in your Site Plan & Narralive

Fireworks & Flame EffectsH Yes m}_;__%o

Name & Contact of Company conducling the show:
*A permil and Fire Waich is required for alt pyrotechnics disploys. sefiremarshalié@forliauderdaie.aov

EEREER 0w /ves _ No ¥ne Unurth 16 Sllig fhu fondd ot preperco

* Slate Heolth Dept. Taro Paimer ai {954} 397-9366 must be nolified 10 days prior to evenl. All Food Vendors musi be
inspected by the Fire Rescue Deparimenl, Capl. Bruce Slrandhogen at (954} 828-5080 lo ensure compliance prior to
serving food. A fire extinguisheris required for each food booth. If o propane lank is used for a fuel source, it must be
secured on the outside of the booth. Inspections during non.working hours cost will cost $75 per hour.

If yes, what music format(s) will‘beosed? (amplified, acoustic, recorded. live, MC

VYes __No , '
@etr)' :

Dt I di-mq

_List the type of equnpme_m you will use (speakers, amplifier,. drums, etc);

S@'CG-K-&VC

/q - _))oe-[o‘uup"'\ ;l./:o - 7/,'7/

Days and limes music willlbe played:

/
How close is the event 1o ithe neares! residence? So ( Muci¢ +/ 150 7

Soundbroofingequipmen?? ___Yes LNO

—Yes X No

*Ali Parking Spaces thot ore impacted by ari event will be billed o Ihe event organizer through the Transportalion &

Mobility Depl. and mus! be paidin full before the event. Ham@fortlou v
Yes _X No Which Roads 2

*Closing roads requires submilting an apprived Mointenance of Traffic plan to the Special Events Director for each
agency affected BEFORE lhe Commission will vole on il. Some Forms and instructions can be found in the Special
" Evenls manual Appendix. To expedile lhe process you may wonl to select o pre-approved MOT plon.

Sanitation & Waste
Will the event encourage Recycling and Susiainability 2 ) Yes ___No :
*The Green Checklist in ihe Events Manual can help. Recycling must be. provided at all Cily events, faciiities & porks.

Company Name SD"H‘("f‘ Wn7e Conloc!%”’ Méih Phone 588 - Goo~ 7732,

Al-grounds mus! be cleanéd up lmmedlofely after complehon of event or you will be subject to fees. You are
responsible for secunng recycling services,

Securily/Police \/es __No Who is your Police contact tor officers and securily planning?
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Name ﬂé’t’t‘.’k 3_0{"‘4‘5 Oln Phone, 0—( (f év7 d’l('?étf

*Security companies and their plans must be approved and you may slill be required to hire City Police. See below.

Security Company A P B Lecur t-»z Canlac! _1om /{'605 4 phone7s ¥ =3 £1- 195/

ves [ho
anﬁhmnd.size&f_mn?w W) seXjeo ()9 Y40 W) 9o xdo ()] 4o x/27°

Company Name jouite o fuesits Conlact =22 | phone 71 477 745%

*A detailed Site Plan showing Ihe locations and size of each canopy or fent is required. A permit and finalinspection
isrequiredif there are muli_iple canopies, if they are going to be used for cooking or if there are Tents (with walls),

@Yes
*All toilets must be remOved within 24 hours. Portable Toilets are regulated by Broward County. They require a copy of
your conlract or invoice o be faxed o {954) 467-4898 o ensure compliance with minimum standards.

ransportation Plan Dfes @%

* Any events larger than 5.000 people must have an approved Trunsponallon Plon gavgm[gm'&{gﬂ}gugiemglgggy
SPart1v: SECURITY AND EMERGENCY SERVICES '

Your Event may require Security and Emergency Services which will be determined using this application,
your Sile Pian and Narrative, MOT. transportation plan and any additional information requested during
your Special Events meeting. The hourly rate and cosls for services will be quoled on the “Cost Estimate”
worksheet developed at the meeting and provided to lhe organizer. The cost may change after the
meeling.

[ then @ minimu 4 h fi h Fir
i wil . Fi (1] 0
i 45 mi ) whn for each evepl. If the event is canc
least 24 hours event is expecte
begi I izati i I |

Fire Prevention and Emergency Medical Services

Fire Rescue may need lo inspect your event or provide services based on your Building Permil, expected
altendance and olher risk factors such as alcohol, lime, day, location, event type or weather. When you
complete your Building Permit Form with Department of Sustainable Developmenl (DSD} indicale all the

permits and inspectlons you need andimmediately pay DSD directly. All other payments for services wil
be invoiced lo the event coordinator and must be paid wilhin Ihirty (30) days. For questions call the Fire

Marshal at {954) 828-6370.

On-site Conlact Name “ﬁ"f) TC_ZW%ﬂ w’k“ 3__ Phone gsy 22 Y 237

Police

Your event may require security services based on expected atiendance and other risk faclors such as
alcohol, lime, day, location, event type or weather. Depending on your event it may be possible lo
supplement some of the City Police services with a private third-party security company If their security
planis approved by the City Police department. If you want to use a private security company, their
proposed security plan must be presented along with their business license and contact information with
this event application. The Police will review the plan and inform you ifit meets City requirements.

If a Fort Lauderdale Police vehicle is required then a Hold-Harmless Agreement must be signed and
Liabilily coverage of a minimum of one million dollars ($!.000,000) must be provided.
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PART V: APPLICANT'S ACCEPTANCE

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

If 1 have not submitied my application with the necessary plans, within the deadline and according to
the rules outlined in the Special Events Manualit may be denied.

Before receiving final approval from the City Commission. { understand that | (and the production
company, if applicable) must furnish an original certificale of General Liability insurance naming the City
of Forl Lauderdale as additionally insured in the amount of at least one million dollars ($1.000,000) or
greater as deemed satisfactory by the Cily Risk Manager, and an original certificate of liquor liability
insurance in the amount of five hundred thousand dollars ($500,000j if alcohol is being served. Other
liability insurance and fees may also be required up 1o thirty (30} days in advance of the event.

lunderstand that City of Fort Lauderdale Porks and Recreation sponsored activities have precedence
over the event requested above and | will be notified if any conflicts arise.

i understand that the City of Fort Lauderdale Police department will determine all security requirements
and that the City of Fort Lauderdale Fire Rescue department will determine all fire and Emergency
Medical Services requirements.

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

tunderstand that | may be required to provide o deposit based on historical performance or lack thereof.

1 understand that 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 civil
citation, a physical anest, or the shutting down of the event. If at any time during the event it Is
determined by law enforcement personnel, code enforcement pefsonnet, parks and recreation
personnel, or any other city representative that the entertainment or musicis causing a noise disturbance,
{ will be directed to lower the volume to an acceptable level as determined by City staff. If a secand
noise dist nce arises during the event, | may be directed to shut down the music or entertainment for
the remqfder of the &

A ve&mé/l_, | y)28/sord

evenf coordinators signature ¢ date

"PART VI: SUBMISSION"

Emal]l applicalion and plans 40 days befare your planned event to: specialevents@oriiguderdale. gov

include theses plans with applicalion for;

ALL events - Event Site Plan & Nanative ~ show stages, restrooms, fencing, tents elc
Closed Roads - Maintenance ol Traffic Pian - show barricades, direclions, cones, etc.
5000+ people - Transportation Plan - show transportation options for attendees.

. Security needs - Security Plan - detail how event coordinator wilt manage securily.

N

Mall application fee (payable I o City of Fort Lauderdale) to:

Jeff Meehan, Special Evenls Coordinator

1350 W. Broward Boulevard

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