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CITY OF FORT LAUDERDALE : 
SPECIAL EVENT APPLICATION N 

Submit a COMPLETED APPLICAIION, SITE PLAN and SITE PLAN 
NARRATIVE by email 60 days before your planned event. Events 
Planned for July or August must be submitted by May 111. 

After you submit the application with your fee you will be contacted to 
meet with the Special Events team to review: 

1. Facility/Location requested
2. Compliance with City cxdinances
3. Special permits required
4. Other Charges for City Services
5. Security requirements
6. Environmental issues/effects on surrour:idlng areas

PART I: EVENT REOUEST 

,:--, 
•">' 

Fe&inust accompany application 

At least 60 days prior to event 
$200.00 

59 to 30 days prior to event 
$400.00 

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

Manager or deslgnee 

lffliiiH4h& �;i?Jffild ·{::()rl,\4- H oi..e: 'I:ovn.BAM�i · 
Purpose of event (check one): · o Fundraiser o Awareness .. XRetreation < .· ·· o Other_. _

7
_.r: __ _ 

Expected maximum attendance /QO ,. v . �xpected 
.
.. sustained attendance _,]_ 

Has this event been held in the past? · Yes �No J If yes, please list past dates, locations and attendance_. __ }L�f--A..._ __________ _

l•Dmltli111141§lm:Jmlj !Activities, Vendors, Entertainment, etc.) 

HlbTlMt:. A Cq�H Hous lQy'2.t'\AM�,. OH THE c,-rita-r Nao-

Date and Time �DATE············· .. f>A
:Y·�···��seGIN - .. . ................ END,=·····� -����··�·�·· Attendance·�·��-�

SE!UP, Y /ef-"Jj. IJ\�I\T,
EVENT DAY 1: :i /llf .Ip:,;c-;>�Ji 

Fl_ �M· 

�\\�.PM

___ .AM/PM 

___ AM/PM 

:f. ·AM�

_____ AM/f>M 

__ .AM/PM 

�7' A&�). 

*events scheduled for more thbn,3days will pe subject to specialcouncll approval
' ., .. · .,: ·.··.·!;. ·'·· "'·' 

. 
• 

PART II: APPLICANT 

10 

JOO 

,o 

Phone.: .. C:,£F:f .-5.2.3 -32.�3 
(as registered) 
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City, State, Zip: tt)\'l., �t>UO/tt.J::: 

Date of registration: ______ State registered in: ___ Federal ID#: __ �-------

Email Address: _----------------Fax: ____________ _ 

Two Authorizln , Officials for the Ore anization 

President: __________________ _ 

Secretary: __________________ _ 

Event Coorolnato, Name ]<, c..-L Loee� _ Will you be o.n-site? ){Yes _.No 

Title: G M . Phone: '7 .r:t- �.2 1-3.2.33 Cell: JS':/-..23:f-'--/6S 3

E-mail address: \<LOPEt.e�Reol-\t>el"\o., COM Fax: ____________ _ 

Addltlonctl ·contact Will you be on-site? ·_Yes _No 

Title: ________ _ Phone:·--------�- Cell: _________ _ 

E-mail address: ____________________ ---i...__,__.,.. Fax: ____ .,..__-___ 

(if other than applicant): ......,,..--"B-'·• · ... -+!..;..A ...... ·-· -------------Event Producfio 

Address: _________________ City, State, Zip: ___________ _

Contact Name: ____ _, ____ ----_____ Title: ______________ _

Phone: (day)----------- (night)------------- Cell _________ _

E-mail addre;1ss: -----'---'----'-'------------'----------- •rax: . .,... ---------

PART III: EVENT INFORMATION 

All City permits must be obtained.through the City's Department of Sustainable Development Building 
--- ---�services=Bivision=t1sing-the=Buildin{;J=P,.er:rxilH0fm-�=AJc>JS)l'y=ar-1E:l'=�ey=f0r-tAe=p@rmits,atleast"3�days_beforeJbe_ .. _. --·-��

event. Contact the DSD Building se/vldes 'Division (954) 828-5191 with ();,
Y ;uest'.()?

siy 
:)F:

� 

fldfltjftml �Yes _No lfyes, how m�uch?.:� 
.. '.�(J,"t[�:, ,

�i:,·�j-�;i�:�(i;��t':)<Tv�s No Yes 
If yes, how W II the beverage(b'efoonfrolled'ond served? (Drafttruck;ba(lt�rider, beerJub, etc.) 

·. 
.·. .. 

-._ : ·:-:::-;·:·.:\1·,·,·.:�+/1-�·· ....... ·.·, .. ·.:.· -·:- ' '<' ··· .... ,_'.·_.·:_::,·:.-:.:·:�,:.,: . .  :: 

Alcohol For Sale Alcohol For Free 

•Provide State of Florida alcohol licenses and $500,000 of Liquor Liability Insurance 30 days before event.

Amusement Rides _Yes �Ne 
If yes, name and contact of company: I ... 

_No 

What type of rides are you planning?. . · · · · ·:b(·, l.A · ·· · . .  · . · · 
*Florida Bureau of Fair Rides, Ron Jacobs (850) 921-1530 must:bl3 contacted 30 days before the event to schedule
inspections and final approval of all vendors and rides prior to use.

rev 10/20/15
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* Events requiring electricity must be ermitted. even.tP.PWer:@1Qrflou_cJgrdale.gov

Company: _______ ;LJ_.
-f-L.-1--...------- License#;...,.· _·_.-(...)_.(A-_. -------

Name of electrician: _______ v __ ¥+(.>c--'. · ·--'------ Phone: __ _.p'-·--t-{A: ........ · ·------
lifltlfflilfot4iil . -·-. Yes Al.No 
If yes, what type of en'l'ertalnmentwill be there? Any notable performers? 

·. 'µIA
Fencln .or Barricade's 2{Yes No 
• Include proposed fences in your Site Plan & Narrative

Fireworks,& Flame Effects -.-Yes XNo 

Name & Contact of Company conducting the show:------------------­
• A permit and Fire Watch is required for all pyrotechnics displays. s�firematshq!@t0Jjjg.U..Q.fil.£�tc;1.l.�.:gg_v 

li·f.f4fJijif.M __ Yes �No 
* State Health Dept. Tara Palmer at (954) 397-9366 must be notified 10 days prior to event. All Food Vendors must be
inspected by the Fire Rescue Department, Capt. Brue.a Strandhagen ar (954) 828-5080 to ensure compliance prior to
serving food. 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. Inspections during non-working hours cost will cost $75 per hour.

r!'!Jm :i_Yes .. �o 
If yes, what mus) formot(s) yyill be used? (amplified, acoustic, recorded, live, MC, DJ, etc): 

DY .MC-

List the type of equipment you will use (speakers, amplifier, drums, etc): 

How close is the event to the nearest residence? __ \ _M_· _I_\..._E: __ __._ ____________ _
��-Swndproofing,JiquiRfD,e_n���� No 

�Yes· _Ne Parkin Im act 
"'All Pc;irking Spaces that are lrttpdbted'by an eYent will be billed to the event organiz�r through the Transportation & 
Mobility Dept. and must be paid ln full before the event. �JJ11t:,m@fgiflgJ,1.¢{erddl@i(J,tiv,·. 

' 

····,
.

.·· . 

' 

·.. 

"' 

liM4�dtffll,bfl )!c Yes .. -.-No Which Roads? · · .. ·· ·· : ,' · 'Ve'. ' . . I -Of t"h;1A.MA-1'\...$H't"E" .s-r_. 
*Closing roads requires submitting· an approved Maintenance of Traffic plan to the Sp& cil Events Director for each
agency affected BEFORE. th� �qrnmissionwill vote on it. Some Forms and instructions can be found In the Special
Events manual Appendix. ,r o expec:JitE3: the procesryou mdy want to select a pre�approved MOlplan.

Sanitation & Waste 
Will the event encourageRecyding and Sustainability? .. 'l(J\�s', No 
*The Green Checklist In the EvenJ� Manual can help. Recycling must be provided at all City events, facilities & parks .

. '. '· :-.,' . 
. . : .. -. 

Company Name <(\ ... ... ·• .. ·· . . Contact . . Phoh$_· ·-------
All grounds must be cleaned up linmedlate,ly after completion of event or you will be. subject Jo fees. You are 
responsible for securing recycling services.· 

Secutlt Police Who is your Police contact for officers and security planning,� 

rev I 0/20/ 15 applicant initials Yl� 
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Name 
*Security companies

Security Company 

- Phone N �·
. 

,d their plans t.ssl b. e approve
. 
d and you rtl :y still be rrA.IJ Lrired to hire City Poll ca

r
·· belosy,

.,;t.. · Contact lk ftJ:-· __ Phone ? A 

__ Yes _&No 

Quantity and size of each?-----'------------------------

Company Name .. . Contact Phone. ______ _ 
• A detailed Site Plan showing the locations and size of each canopy or tent is required. A permit and final inspection
is required if there are multiple canopies, ifthey are going to be used for cooking or if there are Tents {with walls),

mmD _Yes 24.No __ 
*All toilets must be removed within 24 hours. Portable Toilets are regulated by Broward County. They require a copy of
your contract or invoice to be faxed to (954) 467�4898 to ensure complioncewith minimum standards.

lltfili.§•f•Uffl1Mdltffl1· _Yes >(LNo 
* Any events larger than 5,000 people must have an approved Transportation Plan. .illt�nftgm@fortlqU�gov

Part IV: SECURITY AND EMERGENCY SERVICES

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

If .Fjre Re�cue·or P·6Ute,staH:;afe:safue'dHle�'.ffo'rthe evenf 11;\eh'Ct h'lj1;1i,n'u,n ,cfJour·(�]lieurs for each Fir§ 
Resgue· stdtf .gnd;a ,n,in!tnufo: of Jpree,,(a). bdorsf¢r•edch,f§lice:stgff,vJUl �e·charged,, Flreges¢0ft qlso 
�hgrge$ 45 minutes f�}M'ti6prtd',#5:'rrilt'jute� tobregkdow.h 'for each' ev§nt. ' ··IHhe. eyent IS canceled 
then gn ever1i' representgftve:�mCJsf·',Qcil)'e;g_oh1cl�Qartn,ent at iedsf24-boiJrs.before the·eVent is expected 
fobs;Q[h O( the ·OtfgtlflfZClflOt'.i'Wffl'r£e11'Cfu�r�§Yg. 

, .· .... ,., •\ "";�;: ::;· "' . , , 

Fire Prevention and Emergency Medical Services 

Fire RescuE:l rrigy n_eeq to ir,s�ect your event or provide services based on your BuHding Permit, expected 
attendance and other risk factors such as alcohol, flrrie; aay,Tocation,�evenrtype or weatner. Wn""'e"='n'7y"=o7"u��--�� 
complete your Building Permit Form with Department of Sustainable Development (DSD) indicate all the 
permits and inspections you need.aodimmediately pay DSD directly. All other payments for services will 
be invoiced to the event coordinator and must be paid within thirty (30) days. For questions call the Fire 
Marshal at (954) 828-6370 .. > .·. 

On-site Contact Name J<\,&\'.;.. l__..oPE,:l:: Phone· g-'$:f'7;2.3<-f_,y6S-3
Police 

Your event may require security services based on expected attendance and other risl<factors such as 
alcohol, time, day, location, eventtype oi: weather. Depending on your evenfifmay be possible to 
supplement some of theCityPollc::e;sE:lrvices with a private third-party security company if.their security 
plan is approyedby th� Cfty•Po'if!:>;��t,igrtm�nt. If you w.ont to use,;o privdte:se<:lJti1:Y<Company, their 
proposed security pion· must be.�t�s.:�nted:aJpr,g,with thel(o:us.iness llcense <::iri<:t:pontac(lr,,forrriation with 
this event application. The PollS:�i�iltreyiew the plan qni::flnformvou if it,meets,QltYCf$qujrel)ients. 

-.'.-· .,:;,;:.;";.C::.:· -<� -� 
.. � 

· ··.·c •:-•, .. r:·;j,:f:· .. ;;:,�.<-

If a Fort Lauderdale Police v;hicl; is req�ired then a Hold-Harmless Agreemet:1t ITlUst.b; signed and 
Liability coverage of a minlmunf ot.one ,million dollars ($1,000,00�! mu�t be provided. ·. 

rev 10/20/15 applicant initialsftG 
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The information I have provided on this application Is true and complete to the best of my knowledge, 

If I have not submitted my application with the necessary plans, within the deadline and according to 
the rules outlined in the Special Events Manual it may be denied. 

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 certlficcite of liquor li9billty 
insurdnce in 1he amount of five hundred thousand dollqrs ($500,000) if alcohol is being served. Other 
liability insurance and fees may qlso l;:>erequired up to thirty (30) days in advance of the event. 

I understand that City of Fort Lauderdale Parks and Recreation sponsored activities have precedence 
over the event requested above and I 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. 

I understand 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. 

I understand that I may be required to provide a 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 that my failure to do so may result in a civil 
citation, a physical arrest, or the shutting down of the event. If at anytime during the event it is 
determined by law enforcement personnel, code enforcement personnel, parks and recreation 
personnel, or any other city representative that the entertainment or music is causing a noise disturbance, 
I will be directed to lower the volume toan acceptable level as determined by City staff. If a second 
noise disturbance arises during the event, I may be directed to shut down the music or entertainment for 
the remainder of '?-""'· . .· ., j,,/ 3/,,(r=r

--------
-- ··-·-- -- ·--· ··--date�/= ···· - __ 

PART VI: SUBMISSION 

Email application and plans 60 ddys before your planned event to: .peclalevents@fbr;llauderdale.gov 

Include theses plans with application for: 
1. ALL events - Eventslte Plan & Narrative - show stages, restrooms, fencing, tents etc.· 2. Closed Roads - Maintenance of Traffic Plan - show barricades, directions, cones, etc.
3. 5000+ people -Transportation Pion- show transportation options for attendees.
4. Security needs - Security Plan - detail how event coordinator will manage security.

Mail application fee (payable to City of Fort Lauderdale) to: 
Jeff Meehan, Special Events .Coordinator 
1350 W. Broward Boulevard ·.···· · 
Fort Lauderdale, FL 33312 
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