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CITY OF FORT LAUDERDALE
SPECIAL EVENT APPLICATION
Submit & COMPLETED APPLICATION, SITE PLAN and SITE PLAN Fee must accompany application
NARRATIVE by email 60 days betore your planned event Events
Planncd for July or August must be submifted by May 1%, . Nleestebg;ggwtom
After yOou SUbMRE the IppGoation with youset 188 you wi be oontacted to mesat )
with the Spocial Events team 10 rertaws 59 to 30 days pevor 1o svent
1. faciitylocation requesticd $400.00
2. Cospliance with City ordinances
3. Special pemits roquired meabwpnwwevaéa
) Denied unlass 3pproved by City
4. Other Charges for City Services Manager or designee
g, Socunty requasments

Covionmental issaes/affects on suwomcﬁng areas

S‘»‘ﬁR‘T I: E’VENT REOUEST

B 0017 Laderiila- 1KL

Expectad maximum ditendance ,{E g"’* BEmecied austaines sltendance | ¢ &7
Hae this avent baen hald in the past? 5 ; ‘ ’
if yes, please list past dates, locations and attendancs _ ™ ¢l g A  eAtT

(Attivities, Vendors, Entertainment, ete)

its B cadis pare. % ol peyis Aypra.

————— G —————

Detaited Description

(Aald s UL§an) &eitsnly
Purposc of cvent {check one).  Fundrsiser  Awarcness Rocreation omer RACE | Coepay

0 yéamas 24 €2 . ﬂwr;;g . Qaﬂgg,,,_af' LoasT— Miat,

§ (rnidsS on T%%  gfoerr I Hria BLA~E pup

[ thoe plyoe ywz gaock,

T ————

jleo. S68-31%4 24 Eguﬁ A AV DA | L
DATE END . Aftendance
eaTU: b/s’/tri e R

EVENT DAY 1: m@f}/m Samaoey ¥ s L 152
EVENT DAY 2; - LAMPM . AMPW e
EVENT DAY 3: pARPM _ AMPM

averts scheduled tor mone than 3 days will bo subject 1 special coundclt approval

| PART II: APPLICANT
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Alcohol For Sale __Yes X - No Alcohol For Free __Yes & No
if yes, how wil the beverages be controfied J and served? {Draft truck, bar tender, beer tub, &l¢. )
, Y o ‘
‘Pfovide State of Flatica alcohol licenses and $500,000 of Liquor Liahility insurance 30 days before event.
__Yes X Mo

i yos, name and mnm of company!

) i i
What type of rides are you planning? wi _ , : ‘
"Fhmg Qe&ﬂeéu of £k Rides, Ron Jacobs (850) 821-1530 must be contacted 30 days before the event 10 schedule inspecions
2 Snal approval of all vendors and rides pior 10 use.

—ve X
* Events requining electricty must be pewwmad B i) ﬂt% verfEfortauderdale aov

Name of electrician: ; Phone;

—ves Lo

ef yes whatzype of entertainment wil be there? Any notable performers?

¥ no

mdudepwmsmyw%?m&Nmm
Fireworks & Flame Effects [N X; Na

Name & Contact of Company conducting the show: _ ,
*A permit and Fee Watch is requized for ol pyeotachnics displays, remarshalidtortinuderdale gov

___Yes ¥ no

mmaﬁhuep&wm?wm(w)ﬁg%&%&mhemﬁmwﬁaysmar:omnh All Food Vendors mustbe ‘
inspected by tha Fire Rescue Depariment, Capt. Broce Strandhagen a1 (954) 828-5080 to erwure comphiance prios to senang
food, A fire extinguisber is required for aach food bacth, If a propane tank is used for a fusl source, & must be secured on the
outside of the booth, inapections during non-working hours 0ost will cost 575 per howr,

i yes, what miusic format(s) will be used? {amplified, acoustic, recorded, live, MC, DJ, ete):

List the type of equipment vou will use {speakers, ar?pﬁﬁe:, drums, e{c)

A&

Days and times music will be played:

How close is the event to the nearest residence?
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Soundproofing equipment? e Yes ’( 7\ o

;‘~im et ‘s‘es"CNa ' T ) -
‘* that are m;msw by 2 event will be bifled to the event organizer through the Transportatinn & Mobésty
Dept. and must be paid in full before the event. awmitan itlorauddagule goy

Road Closings . Yes X £~ No Which Roads ?
Chosing Toxs requifes MMng an approved Maintenance of Traffic plan to the Spedial Events Diroctor fr each agency

affected BEFORE the Comemission will vote on it Some Forms and instructions can ba Tound in the Speas! Guvends ranual
Appender. To txpedite the protess you may woant 0 select & pre-spproved MOT pian,

[Sanitation & Waste VA
Wil the event encourage Recycling and Sustainability? _Yes * No
“The Green Checklist in the Events Sanual can help, Recyling must bo provided at ol Cﬁy avents, faciities & parks.

Compary Namg ; Contact
Rhone
Al grounds must e ceancd up immediately after completion of event or ycw will be subject 1o feas, You are responsible for
secyring remycling Services.

s ocurityPolice IIRED i{_ No Who is your Police contact Yor officers and security planning?
Name ’ Phons
“Secuity companies and thair plans must be approved and you may still be required to hire City Police, See betow.

Secufity Cmpany v Contact
Phom

Tents or Canopies Yeos A Mo

kggmrca.

Quantity and size of each?

Company Name ____ Contact
Phone

‘Aamosmmanmmmxmnsanamofwcanepyarwrmsxmmd A permit and fingt inspection is reguired
it theee are multiple candpies, smveya;ggomgtoheusedﬁmwomvgw«ﬁwem‘!‘erﬁs(ﬂhmus)

il Yes “no
A nilets must be cemoved within 28 hours. Portable Toilols are requiated by Braward County, They require a copy of your
mm&w:nmwmmwtow}mmmmmmmmmammns!mdarés

riation Plan JERLC ](No
'mmwamsooommwhmemmmmm«mmm enentami

Part IV: SECURITY AND M'ERGENCY SERVICES

Your Event may require Security and Emergency Services which will be determined using this application, your Site
Plan and Namative, MOT, transportation plan and any additional information requested during your Spegial Events
meeting. &ehowmmﬁmmrmwmeqummm *Cost Estimate” warksheet developed at the
nmmg and provided o the omamzer Themstmychaﬂge after the meeting.

Fire Prevention and Emergency Medical Services

Fire Rescue may need to inspect your eventor provide services based on your Building Permit, expected
stiendance and other risk factors such as aicohol, time, day, Jocation, event type or weather, When you complete
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¢ Buildi y i ~ stainabl : D} indicate gl the permits and
o dding Permit Form with Depariment of Sustainable Deveiopment {DSD) indice the permi
gﬂmm; go:neeﬁ and immediately pay DSD directly. All other payments for services wili be invoiced tgah%
event coordinator and must be paid within thiny (30) days. Far questions calt the Fire Marshal at {954 E28-8370.

On-site COntaici Narte ;»//‘ &
Fhone

Police

event may require security services based on expected attendance and ether risk factors such as alcohol,
;?:;, day, mﬁgmwevent rymzr weather. Depending on your event it may be possible 1o suppiement Some of the
City Police servicas with 3 private third-party security company i their secunty planis approved by the City Police
depariment. if you want to use a private secutity company, their pmposed secufity plan must be ;;resente—a glong
with their business license and contact informaton with this event application.  The Police will neview the plan and
inform you if it meets City requirements.

i a Fort Lauderdale Police vehicle is required then & Hold-Harmiess Agreement must be signed and Liability
coverage of a minimum of one miflion dollars ($1,000,000) must be provided.

' PART V: APPLICANT'S ACCEPTANCE

The information Lhave provided oo this application is true and mﬁﬁpﬁaﬁ& o the best of my knowledge.

1f 1 have not submitted my application with the necessary plans, within the deadling and according to the rules
outlined in the Special Events Manual it may be denied.

Before receiving final approval from the City Commission, | ungerstand that | (and the praduction company, if
applicable) must fumish an onginal certificate of General Liability insurance naming the City of Fort Lauderdale as
additionally insured in the amount of at jeast one million dollars {$1,000,000) or greater as deemed satistactory by
the City Risk Manoger, and an original certificate of liquair liability insurance in the amount of five hundred thousand
doltars (S500,000) ¥ alcohol is being served. Other liahility insurance and fees may also be required up 10 thirty
(30} days in advance of the everit, ‘

1 understand that City of Fort Lauderdale Parks and Recreation sponsored activilies have precedence over the
event requested sbove and ! will be notified if any conflicts arise. »

} understand that the City of Fort Lauderdale Police depariment will determine all secunty requirements and that the
City of Fort Lavderdale Fire Rescue department will determine ail fire and Emergency Medicat Services
requircmants,

b understand that any cancelations for City scheduled services must be made by phone to each department
‘ iégsmsentaﬁw at least 24 hours before the scheduled event time o the organizer will be liable for any associated

{ understand that | may be requined to provide a deposit based on historical perfarmance or fack thereof,

-1 understand that the City has a ndise ordinance that my event must follow. | agree to abide by all provisions of the
noise conrol ordinance and understand that rmy fallure to do 50 may result in a civil citation, a physical amest, orthe
shulting down of the event. If at any time during the event it is determined by law enforcement personnel, oode
enforcement personnel, parks and necreation parsoanel, or any other city representative that the entertalnment or

- rmusic is causing & noise disturbance, | will be directed to lower the volume to an acoeptable level as determined by
City siaff. If a second noise disturbance adses during the event, | may be diracted to shut down the music or

entertainment for the remaindsnaf the event :
) ¢ )
fdate

(>4 v
event goordinators signature

U PART VI: SUBMISSION
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Oraanization Name Ikt n i Ci Canik €024 prone:
YRigar: gt 2% "

For-vrolt L. Nonproft ﬂf Pome L1 {us registerad)

Acddress: City, State, Zipy

Date of registration. 5] 0{3 State registered i o Federal 1D
# Ly~ |00 Y 2 51

Email Address: SHOSTACE. £ Genfit « {OM Fax;

EY

Two Aot h@rszsnO‘ﬁosa%s farthe Organization

President. QQ‘}‘; £/‘" .,‘) s @”ﬁh' (X4 ({}!ﬂ: &L Mé Phome:

«2(;)31««

Phone;

Title: I L L XD __ Phones_3C5 ~24h ~SEOZ cen

E-mail address: € Jw quj::@ Ern Ao s LOM pay

LA dditionzl Contact

E-mail address: m&mwév-ﬁr#«auwéﬂ wamm... Fax:

Y L Cheny

t Production Company {tfother than applicant):

Address: ‘ “*"[ ~x City. State, Zip:

ERS

TR IO Will you be on-site? K_Y&S

(g Nams: *-Qﬁ_g' 7 - Q-ﬁf 2 ﬁ&éﬁfﬁ . « . 1 your be on-site? X‘s’es s

Tile: A V& €708, Phone: & Of =256 “"éfff’ T4 cen

s *
G oyd b

o8

L) -,
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Email spplication and plans 60 days before your planned ovent to: speciaieve ortlauderdale.noy

Include theses plans with application for, '
1. ALL events - Event Site Plan & Narrative — show stages, restrooms, fencing, tents ete.
2. Closed Roads - Maintenance of Tratfic Plan ~ show bamicades, directions, cones. ete.
3. 5000+ people - Transportation Plan ~ show transportation options for attendess.
4. Security necds ~ Security Plan — detsil how event coordinator will manage security.

Mail application fee (payable to City of Fort Lauderdale) to

Jeft Meehan, Special Events Coordinator

1350 W. Broward Boulevand :

Fort Lauderdals, FL 33312 : Questions 7 (954) 8288075
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