
CITY OF FORT LAUDERDALE 
SPECIAL EVENT APPLICATION 

Submit o COMPLETED APPLICATION, SITE PLAN and SITE Pl.AN
NARRATIVE by email 60 days before your planned event. Events 
Planned for July or August must be submitled by May 1". 

Aller you submit the opplicofion wilh your fee you wiU be contacted to 
meet with the Special Events team to review: 

1. Facility/Location requested
2. Compliance with Cily ordinances
3. Special permits required
4. Olher Charges for City Services
5. Security requirements
6. Environmental issues/effects on surrounding areas

PART I: EVENT REOUEST 

Fee must acijmpany application 

Al least 60;:days prior to event 
�OD.OD _, 
,:=, 

59 to 30 atiys prior to event 
$400.00 

Less than 30 days prior to event 
Denied unless approved by City 

Manager or designee 

Purpose of event !check one): 'l'j{Fundraiser o Awareness O Recrealian o Other ___ _
Expected maximum ollendonce -1.!£�£__- Expecled sustained attendance � ---­
Hos this event been held in the post? -¥,.. Yes _No r 

I I 
1 _, 

If yes, please !isl past dates. locations ona attendance 3 � 'fe t\ .rS he ul 0.., CI'\. WO>\

0V-WV\J.} 1 I yeo....- at t)o.v- M€W18VI Af {).,uJ, fo.- l vVl. Ul 'Jff<--!�1-.. &) 
Detailed Descri lion (Activities. Vendors, Entertainment. etc.) 

If- /e�f• ii(. {PW1"1'tl.M 1 -f.
'( 

eve"I � o--f.fG.v1./\5 �Y-eek+eo� 1 be,Je:...-91'1' {s,o{J.-14k.W,.

G.-<-<:k: OQ.lllCC �kovJJ{{e.r {vv/¥1.f.P.. 'N Ch-11v(_h ycv'f1i J //e"IIOfrf- Seidltr"yJ 
Cl(} f11,,,.. a I tr I t11. rrf:s. 1, -nJtx. ve.,{ } k_ \. d. .( -rt> 'j $

l•!lll•l1l•IIJm DAT) flJ./ ..-0 !1 /'l I 1 
�M"-DN.{ .. �JJ.

'1 
BE�IN

SETUP: -----. ;,; ()<>®,\/PM 

EVENT DAY l: � Jq f 17 

EVENT DAY 2: �111:>I ,1 
EVENT DAY 3: .J /i { /1 
i>A'I It � Ip .. I ii 

BREAKDOWN: J,h?, � 7</l> 

Th vv.s.d c«,"J 

t-,i--1 &,o,..� 
iS";ooAM� 

/1,.1 a.) AM/{!M 

.( .orJ'll V' 4 e:7 11,; .. ,s ..... ;.\"') 
µ .... ,�- ,Jd�!l4

END 

�AM!t) 
JI� .. � AM!6i) 
1l:oOAM4:Y 

�AM@ 
'1!= !'Ai 

�AM/ff} 

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

rev 10/20/15 appiicant initialsK

Attendance 

i:/5:?_. -t / ... 

l9$"<:) -I/_ 
I t.oD +-;_ 
��oO +/_ 
/v00 +/-
'IQ. J.J-
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Address: e'IS IJ E /.5 "" M,®ve...- City.Stale.Zip: fotf-J,4,11Jerdo:-/e,
7

ff,, J3Jbtf-JV'I

Date of re(:,Jislra1ion: nfo / Jq�D State registered in: fl• Federal ID#: f:Cf - n.. '?> 5 70 t/: 
Emai; Address: .SCJS-11:'1 Q_ 'Sfcfe11t1d°V-10J, 0 ,r� Fax: 'IS'-/ '/61 Ovfv 

wo Aulhorizin Officials for the Or anization 
- ,_ ,_.. 

President: ..!,t, v, II\ 1G�OV, !.r

Secrelary: J::\ 1 d, 4e.( FfM\gv-

Phone: 9 SY &'2,( - IJ( "1'7 

Phone: 9fY <... '1,tf- i:,ol..{/ 

Event Coordinato Name� ... � Ta"'�ttla-11' 1( Will yoube oMite? �Yes _No 

Tille: A,t.r,,ti\ V'U'\(,{ I He�UW'Phone: gsj - '),/Z, � - 3117 �-�------­
E-mail address: bt'.1d1 ,:±o.l'\�i:,.la)<,S@, C�l<.l, {t:,W, Fax: Q,Sl( - 4{:;7- ovlv

Additional Contact Name /lf1c.h4.e,\ IJortJ.�lo,gd Will you be on-site? t_ves _No 

Tille: Hemp(r Phone: t.JSl.f 3o-t- ('.)LCQ_., �---------

E-mail address: MIC.�a.el OS'?.(,1 @,,0,-0( I CA)V"-\ Fax: __ -______ _

Event Produdion Com an {if other lhon applicant): __ -,,----------------
,,,,,.........-.....

.. 

Cell _________ _ 

E-mail address: ___________________ _ Fox: _________ _

PART III: EVENT INFORMATION 

All City permits must be obtained through the City's Deportment 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 !he DSD Buildi,:ig Servi

:z
es ivision (954) 828-5191 with any questions. Jr ,.-,p,. l Ifs CLt,/d,e.-.v"' 

tffij..jftjffi Yes __ No If yes, how much?$ ..:, 0 f+d!v n, - Pr� 

Hff.ilffi•Mffiffi .J6es ___ Na Mtf.ilffi•dd _Yes ¥.,No 
If yes. haw will the beverages be controlled and served? (Droll truck, bar tender. beer tub, etc.) 

ho.r -\ivttkef{ (J.1¥\,J t>ecv � k 011\ +Ptt9 LI IIC-1,v,'tt,. a#!vtlJ.,,,f At11l1'r; l>eevo,_;.,..-

�Provide Slole of Florida alcohol licenses ond �'.000 of Liquor liability Insurance 30 days before even!. 

0es_ No , f' 
J1--lf yes, name and contact of company: · CeJ'e],2 Cfth ov. ..)o.>1/'le- - )A, Ke az"' n>i'i Y C,.o�J 

Amusement Rides 

What type or rides ore you planning? f trti � w\i 4l..e \ J hf { ( C..0 e\v, 'i\J b of. .tuV\ I .!L, ,Je, 
*Florido Bureau of Fair Rides, Ron Jacobs {850) 921-1530 must be conlocted 30 days before the event to schedule
inspections and final approval of all vendors and rides Q!!Q!'. to use. 

14ttitltiN _Lves __ No 

rev 10/20/15 · applicant initials¥ 
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• Evenls requiring electricity must be permiited. eventpoweno forflouderdole.gov 

Company:. 'f=roeL 1.11e. Elecff'JC License#: E:'c OD01-L{( q 

Nome of electrician: _J._<:>_-e __ \-\_u_Wl_..,_tM--'e.'--'-{ ____ Phone: __ 4'_S'_V_7_8_b_-_6'_a? __ h_ 
iffliffif .jj.j .. !4,jj _0es No
If yes, what type of entertainment will be there? Any notable performers? 

j) ' Y .. P.!�.�-��.':fc-�U S}�l ·······C�Jl..ll.tJ"' MYJfftS_,.,.)fy-:JrJ!1 'ft n <:,,_L h o:i--
�s No fencin or Barricades 

• Include proposed fences in your Sile Plan & Norrolive

__ Yes-·� Fireworks & Flame Effects 

Nome & Contact of Company conducting the show:-----------------'----­
*A permit and Fire Walch is required for oil pyrotechnics displays. sefiremarshol(Q'forllauderdale.oov 

IMIW�v-11- v\-es _No .\'\,,,(. 4\urth. • r S'dJ 11 .... ,s ik (.....J , f:- '(iUPt!M.(:,
• Stole Heollh Dept. 'faro Palmer of 1954) 397-9366 must be notified 10 days prio r to event. All Food Vendors must be
inspected by the Fire Rescue Deportment, Capt. Bruce Strandhogen at 1954) 828-5080 lo ensure compliance prior lo 
serving food. A fire extinguisher is required for each food booth. If o propane lank is used for o fuel source, it must be 
secured on the outside of the booth. Inspections during non,working hours cost will cost $75 per hour. 

mmm v<'es _No . A . 
If yes, what music formal ls) will be used? (amplified, acoustic. recorded. live, MC�etc):

Di L <- '3a(..,k� 
\ 

Lisi the type of equipment you will use (speakers, amplifier, drums, etc); 

Si>-c."" 1.< �II' $ 

Days and times music will be ployed: _.;1._/_q_-_.s;_1 "_0
_- l_il_, .,_.,_P._t<1' _

_ 
;._/,_o_-_1,_/_1_1.., ___ _____ _ 

How close is the event to lhe nearest residence? __ S_o_" ____ (_M_..,_c;._1 c.;;;;.· _+-_/. ____ ,_�_o __ , -=)'------
Soundprooling equipment? _Yes ...f.No 

l#HMAD·MYI __ Yes L.No 
•AH Parking Spaces tho! ore impacted by ari event will be billed fo the event organizer through the Transportation & 
Mobility Dept. arid must be paid In full before the event. eventtam@forllauderaole.gov 

lifflfijj.fJj,f.E __ Yes _$..No Which Roods ? 
•Closing roads requires submilling on approved Moinlenonce_o_f -Tr_o_ffi_1c

_
p _la_n_ l_o_ l_h_e_S_p_e_c_ ia_ t_E_v_e_n_ts_D_ i-re_ c_ t _o _r -fo_ r_e_o_ch 

agency affected BEFORE the Commission will vote on it. Some Forms and instructions con be found in the Special 
Events manual Appendix. To expedite the process you may wont lo select o pre-approved MOT pion. 

Sanitation & Waste 
Will the event encourage Recycling and Susloinobilily? �s _No 
"The Green Checklist in the Events Manual can help. Recycling must be.provided at all City events, facilities & porks. 

ComponyName,So ... \-ht'v'('\ w�n: .. Contoctah�r. �!)_Phone BBB- ,9oo� 7?.52., 
All grounds must be cleaned up Immediately after completioAoi event or you wm be subject lo fees. You ore 
responsible for securtng recycling services. 

_No 

rev 10/20/15 

Who is your Police conlact tor officers and securily planning? 

applicant initials�  
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Name l)ev"ek Jo�ljJ"Ovi Phone qs;y 1.,V7 J..t/{,f
•security companies and their plom must be approved and you may still be required to hire City Police. See below. 

Security Company A f 8 s�cvv, �.1 __ Canlact TOM ,ftos r.tr Phone1:f 'l-::3 t1-11s1
ents or Cano ies IX1es ONo 

Quantily and size of each?l!)t/ojJJo U) S'O,l(/loo oLq yqo U) 4o i<�O UJ 4o ')(!/fa 

Company Name Jfilt{ fl [vC�/fir . Canlact /-1>a. I Phone rt<: 1 .�£..7(( 7'1({,,, 
• A detailed Site Plan showing lhe locations and size of each canopy or tent is required. A permit and final inspection
is required if there ore multiple canopies, ii they ore going fo be used for cooking or ii there ore Tents (wilh walls).

mfl!I R?Les Do 
•An toilets must be rem't;;d within 24 hours. Portable Toilets are regulated by Broward County. They require a copy of 
your conirocl or invoice to be foxed to (954) 467 ·4890 to ensure compliance with minimum slandords. 

rans ortation Plan Des�o 
• Any evenls larger than 5,000 people must hove an approved Transportation Pion. fl.:lfill!!Qw@!Q!JIQuderoole go'.( 

Part IV: SECURITY AND EMERGENCY SERVICES 

Your Event may require Security and Emergency Services which will be determined using this application, 
your Sile Pion 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 
meeting. 

11 Fire Rescue or Police staff are scheduled for the event !hen o minimum of four 14) hours for each Fire 
Rescue staff and a minimum of three 13) hours for each Police staff will be charged. Fire Rescue also 
charges 45 minutes to sel up and 45 minutes lo break down for each even I. If the event is canceled 
then an i;ivenl representative must can each deportment at least 24 hours before the event is expected 
to begin or the organization will be charged. 

Fire Prevention and Emergency Medlcal Services 

Fire Rescue may need lo Inspect your event or provide services based on your Building Perrnil, expected 
o llef"\dance and olher risk factors such as alcohol, lime, day, location. event type or weather. When you
complete your Building Permit Form with Deportment of Sustainable Oevelopmenl (DSDJ indicole all !he
permits and inspectlons you need and immediately pay DSD directly. All other payments for services will
be Invoiced lo the event coordinator and must be paid wilhin lhirty (30} days. For questions coll the Fire
Marshal at (954) 828·6370. 

On-slteConlactName f{a.rr1 TaV\vti-la!i3 l Phone qc;,q L 1, i( ::?717

Police 

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

If a Fort Lauderdale Police vehicle rs required then a Hold-Harmless Agreement must be signed and 
Liabilily coverage of a minimum of one mlllion dollars ($ l ,000,000) must be provided. 

rev I 0/20/15 applicant iniliutK 
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PART V: APPLICANT'S ACCEPTANCE 

The information I hove provided on this application is true and complete lo the best of my knowledge. 

If I hove not submilled my application with the necessary plans. wilhin the deadline and according to 
the rules outlined in the Special Events Manual ii may be denied. 

Before receiving final approval from the City Commission. I understand that I (and the production 
company. ii applicable) must furnish on original certificole of General Liabirily insurance naming the City 
of Fort Lauderdale as additionally insured in the amount of of least one million dollars ($1.000.000) or 
greater as deemed satisfactory by the Cily Risk Manager, and on 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 lo thirty (30) days in advance of the evenl. 

I understand that City of Fort Lauderdale Porks and Recreation sponsored activities have precedence 
over the event requested above and I will be nolined 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 deportment will determine all fire and Emergency 
Medical Services requirements. 

I understand that any cancelations for City scheduled services must be mode by phone to each 
department representative al least 24. hours before the scheduled event time or the organizer will be 
liable for any associated lees. 

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

I understand that the City has a noise ordinance that my event must follow. I agree to abide by all 
provisions of the noise control ordinance and understand Iha! my failure to do so may result in o civil 
citation. o physical arrest, or the shutting down of the event. If at any time during the event ii Is 
determined by low enforcement personnel. code enforcement personnel, porks and recreation 
personnel. or any other city representative that lhe entertainment or music is causing a noise disturbance, 
I wlN be directed to lower the volume lo an acceptable level as determined by City staff. If a second 
noise dist once arises during the event, I may be directed lo shut down the music or entertainment for 
the re · der of the eve'r\

. � "'c)Jt, £lL-- 1 I J z,p h-0/ 6 
dale 

PART VI: SUBMISSION 

grogJ_1 applfcalion and plans 60 days before your planned event lo: speclalevents@forttguderdale,goy 

�theses plans with applicalion for. 
l. ALL events - Event Site Plan & Narrative - show stages. restrooms, fencing, tents etc.
2. Closed Roads - Maintenance of Traffic Pion - show barricades, dlreclions, cones, elc.
3. 5000+ people - Transportation Plan - show transportation options for attendees. 
4. Security needs - Security Plan - detail how event coordinator wilt manage securily.

M5!II application fee (payable l o  City of Fort Lauderdale) to: 
Jell Meehan, Special Evenls Coordinator 
1350 W. Broward Boulevard 
Fort Lauderdale, FL 33312 

rev I 0/20/15 upplicant initials Mt( 

Questions? (954) 828-6075 
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