CITY OF FORT LAUDERDALE
SPECIAL EVENT APPLICATION o

submit o COMPLETED APPLICATION, SITE PLAN and SITE PLAN Fe§must accompany application
NARRATIVE by email 60 days before your planned event, Events
Planned for July or August must be submitted by May 1*. At least Gogfg&ggor to event
Afler you submit the application with your fee you will be contacted to .
meet with the Speclal Events team to review: 591030 dgzg& ggr to event
1. Facllity/Location requested
2. Compliance with City ordinances Less than 30 days prior to event
3. Special permits required Denled unless approved by City
4. Other Charges for Clty Services Manager or designee
5. Security requirements
é.

Environmental issues/effects on surrounding areas

PART I: EVENT REOUEST

Purpose of event {check one); O Fundrolser O Awareness )(Recreaﬂon 0 Other. ~
Expected maximum attendance __[OQ Expected sustained attendance ...,_Z.'):

Has this event been held in the past?  ___ Yes No /

If yes, please list past dates, locations and nd attendance ﬂ A‘

3 (Activities, Vendors, Enfericinment, efc.)
H&mm A Coen Hm.e MN/’:MB*‘(“ ON _THE STREEY N@q“

T0_"Thrdopr EeNO ( s Amp e, Houm OF HuMMﬂnéneﬁ >

M’M’OH %mo 300 S/ élm /‘rw-

“"m DATE . DAY T TUBEGINTT T END- e ———Affendance o

SETUP: ‘m&w _(ARYPM 10
EVENT DAY |: ey 100
EVENT DAY 2: 6;[1‘4 oo L

EVENT DAY 3: _7_]3?1 \F o b .
BREAKDOWN: %Eemtﬂ%om SAT _\0

*events scheduled for more than 3 days will be subject 1o special council approval

PART II: PLICANT -

 thone:_§9-523 -3233

(as reglstered)

rev 10/20/15 , applicant initiats YL _
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Address; AXO@ Sw/ alh_r_; ST City, State, Zip: Yonr (eosuore

Date of reglstration: State registered in: Federal ID #:

Email Address: Fox:

Officiais for the Organization

President: Phone:

Secrefary: S — Phone: :
Event Cootdinafo N ?\,c.h Lopex v Will you be an-site? XYes __._No
mite:_ (& A Phone: T54-423-3233  celi}$H-234-465 3

E-mall address: ‘ZLQIOE‘E: d\ﬁrapoﬂ%a\o 2 COM  Fox

Addiilonal Contact [N Willyou be on-site2 __Yes _ No

Title: ; Phone: : . Cell:
E-mail address: _ . Fox:

] (if other than applicant): ‘\\ A"

Address: ______ City, State, Zip: _
Contact Name: _ Title:

Phone: (day) ... . (night) _ _ : . Cell
E-mall address: Foaxy:

PART III: EVENT INFORMATION

An £l ty permlis musf be ob’rqined "‘rhrough'the Ciiy’s-Department of Susiainqble Developmen? Bulldirig

evenf Confcjci fhe DSD-BUIIdmg Servlces Division (954) 828-5191 with any quesﬂons
acimission Xves Mo ityes howmuehe $ RQ L
“Xlves __No  [NETEIZNIT __Yes __No

If yes, how WH the beveroges be confrol|ed and served? (Droff truck, bor tender, beer tub, etc,)

*Provide Sla’re of Flondc olcohol licenses and $500 000 of Liquor Llobllny lnsurqnce 30 doys before event,

2§Nc

If yes, name and contoct of compcmy L.

What type of rides are you planning? IR
*Florida Bureau of Fair Rides, Ron Jacobs (850) 921-1530 must'be contdcted 30 days before the event to schedule

inspections and final approval of all vendors and rides prlor to use.

M lectric Yes >0 No
rev 10/20/15 : applicant initials @L,
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r L}

* Events requiring electrlcity must be mmMied evenipawerforliouderdale.goy ,
Company: Yo Zp( ' License #: .._...:&_/._[&
Name of electrician: LA Phone: P!f\f
_Yes XlNo
[Fyes, whai type of entertalnment will be there? Any notable performers?

o A

Fehclng of Baricades K.Yes —_No
*Include proposed fences in your Site Plan & . Narrative
Fireworls & Flame Effects Yes _XNO

Name & Contact of Company conducting the show:
*A permit and Fire Watch Is tequlired for all pyrotechnlcs displays.

_ ves Ko

* State Health Dept. Tara Paimer of 1954) 397-9366 must be nofifled 10.days priot to event. All Food Vendors must be

Inspectecl by the Fire Rescue: Departmen# CC:pt Bruce Stranalicigen at:(954)-828-5080-10 ensure comp)lance priorito
sarving food, . Afire: exﬂngulsher Is required forecch tood booth, If o propane fank Is used for a fuel source;. It must e
secured on the outside of the. booth. Inspections during non-working hours-cost Wil cost:$75 perhour,

Kves .10

If yes, what music format(s) will be used? {amplified, acoustlc, recorded, live, MC, DJ, etc):
VY | M
List the type of equlpmem you Wil use (speakers, omplmer, drums, efc):
S 6&!’6&@5 .

Days and times music will be played: Dﬂ‘\" . N : + Woanm- S
\ MiE ,'*/~

How close is the event to the nearest residence?

‘"“'*“‘""‘*‘”“Sbundpgﬁqtingfequlpmemem I @S NG T E——

Parking Impact} X:Yes —..Neo

*All Parking Spaces that are Impdcted by dn event wilbe bllled to.the.even!: organizer through the Transportation &
Mobility Bept. and miust be paildinfull beforethe evenl, gvenliom dortiauderdele,.gov:

0 ,X_Yes __No WhichRoads % _5ta.) tgxﬂn Aua ﬁ’xom'h A% ThamAnstes st
'Clelng roads requlres submitting an approved Maintenance of Traffic plan to the Speglal Events Director for each
agency affected BEFORE the Commission will vote on it. Some Forms and instructions can be found in the Special
Evenfs manuol Appendix. To expedite 1he process you may want to select a pre-cpproved MOT plan. '

Sanﬂoﬂon&Was!e o - : 4 A | .
WYes —No

Will the event encourage Recycling and Sustainablliity
*The Green Checklist in the Events Manual can help. Recycling must be provided ¢it ed at-all Clty events, facllitles & parks

Company Name .. Contact Phong,
All grounds must be cleansd up’ lmmedlwely after completion of event or you will be subject to fees. You are

responsible for securing recycling services,

Who is your Police contact for officers and security

rev 10/20/15 planning? app.I” 1cant ** m1- " ws _L‘ Aden i
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Name ___ Az X Phone j/l
*Security companies dnd thelr plans (?usi be approved and you m‘my still be refiuirad to hire City Police., See below

Securlty Company A A Contact /t/‘/]“ Phone ,o"A
.—Yes _&No |

Quantity and size of each?

Tents or Cahoples.

Company Name \ Contact Phorie,
*A detailed Site Plan showing the locations and size of each canopy or tent Is required. A permit and finalinspection
Is required if there are multiple canopies, if they are going to be used for cooking or if there are Tents (with wallls),

- __Yes XNo
*All tollets must be removed within 24 hours. Portable Tollets are regulated by Broward County. They require a copy of
your contract or invoice to be faxed to (954) 467-4898 to ensure compliance with minimum standards.

Transortation Plon BTN

" Any events larger than 5,000 people must have an approved Transportation Plan,
| Part Iv: SECURITY AND EMERGENCY SERVICES

Your Event may requlre Security and Emergency Services which willl be determined using this application,
your Slte Plan and Narrative, MQOT, 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 developed at the meeting and provided to the organizer. The cost may change after the

meeting.

Fire Prevention and Emergency Medical Services

- -—Flre:Rescue-may.need to. Inspecf yourevent or provide services based onyour Bullding Permit, expected

attendance and other risk facfors such as alcohol, time, day, location, event type or weather. When you

complete your Bulidlng Permit Form with Depariment of Sustainable Development (DSD) Indleate il the
petmits ahd Inspections you heed'and immediditely pay DSD directly. ‘Al other payments for services wil
be involced tothe event coordinator and must be paid within thirty: (30) days. For questlons.call the Fire
Marshal at (954) 828-63‘70

k \4,\(. ‘_)005% Phohe C/SL{"“ 234 'L}é ‘(;3

On-site Contact Name_

Police

Your‘evem may requrre seourity servlces bGsed on: expecied qtfendonce and other rlsk fac:iors suah as

plc;m is'qpproved by the Cﬁy Pollce deporimam lf you wemf to yse prlvate securny compcmy. their
roposed security plan must be preseited along with thelr business llcense and contact information with
this event. application, The Pollce will teview the pldin and Inform you if it meets CRy requirements.

If a Fort Lauderdale Police vehicle is required then a Hold:-Harmless:Agreement must be signed and
Liabllity coverage of a minlmum of one million dollars {$1,000,000). must:be-provided.

rev 10/20/15 applicant ini'tia]sVLLJ )
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|| PART V- APPLICANT'S ACCEPTANCE

The informatlion | 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 deadllne and according to
the rules outlined In the Speclal Events Manual it may be denled.

Before recelying final approval from the City Commisslon, | understand that | {and the production
company, If applicable) must fumnish an orlginal certificcite of Gerieral Liabllity Insurance naming the City
of Fort Lauderdale as additionally Insured In the amount of at least one million dollars {$1,000,000) or
grealer as deemed satisfactory by the City Risk Manager, and an original cernﬂcote of llquar fiability
insurance In the amount of five hundired thousand dollars ($500, 000) If alcohol Is being served. Other
liabllity insurance and fees may also be required up to thirly {30) days in advance of the event.

I understand that City of Fort Lauderdale Parks and Recreation sponsored activitles have precedence
over the event requested above and | wlll be notlfled If any conflicts arlse.

| understand that the Clty of Fort Lauderdale Police department will determine all securlty requirements
and that the City of Fort Lauderdale Fire Rescue department will determine all fire and Emergency
Medical Services requirements,

| 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,

j understand that | may be required to provide a deposit based on historlcal performance or lack thereof,

[ understand that the Clty has a nolse ordinance that my event must follow. | agree to abide by all
provislons of the nolse control ordinance and understand that my failure to do so may result In a civll
citation, a physical arrest, or the shutting down of the event. If at any time during the event it Is
- determlned by law enfarcement personnel, code enforcement personnel, parks and recreation
personnel, or any other city representative that the entertalnment or music Is causing a nolse disturbance,
| will be directed to lower the volume to an acceptable level as determined by City staff, If a second
nolse disturbance arlses during the event, | may be directed to shut down the music or entertainment for
the remainder. of thg'event, P

sl S 3

event co /érﬂo&drs signature ' date

N

. PART VI: suamssxow |

s before your planned event to:

Emall application and plans 60 dg

Include theses plans with application for:
l.. ALL events - Event Site Plan & Narrative — show stages, réstrooms, fencing, tents etc,

2. Closed Roads - Malntenance of Traffic Plan — show barricades, duecﬂor\s, cones, etc,
3. 5000+ people - Transportation Plan - show trainsportation options f_or attendees.
4, Security needs - Securlty Plan — detall how evant coordlnofor will manage securlty,

Mall application fee (payable to Clty of Fort Lauderdale) to:
Jetf Meehan, Speclal Events Coordinator

1350 W. Broward Boulevard :
Fort Lauderdale, FL 33312 ' Ques flons? (954) 828-6075

rev 10/20/15 applicant initidlé_ — : r
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