
CITY OF FORT LAUDERDALE r-.

SPECIAL EVENT APPLICATION t·? 

Submit a ·coMPLl:TEP- APPLICATION, 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 1 11.

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

1. Facility/Location requested
2. Compliance with City ordinances
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 appllcatlon 

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 
Denlect unless approved by City 

Manager or deslgnee 

.hMUllldiftfM �ofr·'r&mio · ,c Q� 1::\ Ol.E ::1]�tJA&AM·&\'r
Purpose of event (check one): o Fundraiser o Awareness )('Recreation . o Other_. ___ _ 
Expected maximum attendance LOO \/ ,Expecled

, 
su�talnedaftendance 2S:

Has this event been held in the past? . Yes �No · · J If yes, please llst past dates, locatlons and attendance __ _,l!LJ: .
. 
:i..:fA:;...i: '------_..;.----------

Detailed Descrl tlon 

Dale and Time 

S6TUf: 

EVENT DAY l: 

6ee �01..E" 
BREAKDOWN: i)l\-fl:� -, I

Jj_@yP.M 

��AM;@ 

E �w(§)
� 6M@> 
7.A'8·

·10 

,o 

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

PART II: APPLICANT 

Phone: 9 �j-5-23 -'32.�3, 
(os registered) 
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Address: 2 tJ 0 6w �kn t::>Trt1::.1:r City, State, Zip: T{)yt.," �t,,t./0/h...e:

Date of registration: ______ State registered in: __ Federal ID#:. _________ _ 

Email Address: ________________ Fax: ___________ _ 

Two Aufhorizin Officials for the Or anizafion 

President:----------�--------- fhone: _________ _ 

Secretary: _________________ _ Phone: _________ _ 

Event Coordlnafo Ndme 1< \ <-\:.. lio(?e. =I:.. Willyo.u be o.n-site? Xves _No

Title: b M Phone: '7.s"'-{-,S-;J..J-3.2.33 Cell: f/St..(-.23':/. .. ':{6S 3

E-mail address: \ZLQf}E.t.e�R�oH6t)l.o., C.OM . Fax: _________ _

Ackllfloncd Contact Will you be on-site? _Yes _No

Title:,, ________ _ Phone: ________ _ Cell: __________ 

E-mail address: _____ . ----------,---tf___ Fax:----------

. (if other than applicant): �"""J_&_·------------Event Producflo 

Address: _________________ City, State, Zip: ____________ _ 

Contact Name: _____ _,_ ________ Title:---------�------

Phone: (day) ___________ (night)------- Cell ______ -,..-__ 

E�mall addr�ss: __________________ _ .Fax: ..... :-----------

PART III: EVENT INFORMATION 

.. �,�,.-AILQlty�pJ�t111H�ro1!§t.t?�Q!at2ln�gt�JoRtJ1.!h�§�ty!tQ!EO!tri:i��f O! �l:'st2105;1,bl.�?;e��lqpn1ent B�Udlng
Services Division using the 13uilcilngPer,rnft Form "·APPIY:dnc:i"pay for tne;pE,rmltll at leQS.t-30·qqyst.>efore the"-'·-· 
ev�nt. Contact the DSD Bullding $ervlge� Dfvlsfpr:, WM) 828-5191 with ony questions.

ti!nmfltfffl XYes _. No If yes-, h:ow m.uc:h�·$ �() "t/ .. 

Alcohol For Sale )S..Yes _No Yes _No Alcol,ol For Frnc 
If yes, howwl I the beverages be controlled and served? (Draft truck, bar tender, beer tub, etc.) 

"'Provide State of Florida alcohol llcenses and $500,000 of Liquor Uabllify Insurance 30 days before event. 

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

t What type of rides are you planning? bf .A .
'Florido Bureau of F<I� Rldes, Ron Jacobs 1850) 921-1530 rnu<ll�;contocted 30 days before the event to schedule 
inspections and flnal approval of all vendors and rides prior to use. 

_Yes ')IJ No
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• Events requirtng electricity must be 7•rmltted. "l<<illlQOl<Ol"1'f!lt[OV.dOJ:Q..� 

Company: 

;(,I �= 
License #: -U [A-

Name of electrician: -)._..,, IA Phone: __ _.._e ......... (.._A:;..._ _____ _ 

Eriferlalnmeht _ Y.es ,Xl..N0 
If yes, what type of entertainment will be there? Any notable performers? 

µ(_A __ ·---�---
fehcln or Barricades XYes _No 
• Include proposed fences In your Site Plan & Narrative

Fireworl<s & Flame Effects __ Yes ..,XNo 

Name & Contact of Company conducting the show: __________________ _ 
• A permit and Fire Watch Is required for all pyrotechnics displays. s.1;1f!remctrill_Ql(�.�Qt.Ug_�.g;IJ;1r{lqJ� . ..g9_y 

�.j,fJti\UfU!I _Yes �No 
• State Health Dept. Tara Palmer at (964) 397-9366 must be notified lOdays prlor to event. All Food Vendors must be 
Inspected by}he Fire Rescue Department, Capt. Bruce Strandha9e nat (954) 628·5080 tq en�ure compllcmce prior to 
se1Vlrig fopq. A fir<:> extit1gulsher Is required for each food boon,. If o propane tanl<ls used foro fuel source; 1t mwst be 
secµre cl on the outside of the. booth. Inspections during non�worklhg hours cost INIII cosh$75 perhovr. 

I.Tim :i..Yes .• �o 
If yes, what musl format(s) will be used? (amplified, acoustic, recorded, live, MC, DJ, etc): 

t)-S- .MC-
list the type of equipment you will use (speakers, amplifier, drums, etc): 

s� 6teev�l\� 
Days and times music will be played; _.;:::s=··;..:.A..1..t'.:...· -�'------+----'\'-'"""'"'"'-'�-'----�-·'-!.�.-M---'-__,_---"-"--

\ .M'·e: ��,. -How close is the event to the nearest residence? ·---:...--""�--..L--------------
- - · -""��""Sour1tjpr(Yotin�requlp:ment?�-f2yes"-�-"�-�,No� � ----- --------- ------------_ __ _ _ __ __ _ ______ _

Parkin Im act '£_ Yes --. No 
•AU Pq*lng SJ'Z)qpf;)� that ·Ore lh'1pdcfed l::5y 011 �ventwlll be bllled :to the evehf.organlzerthrough the Transportation &
MobUUy oept ana must be pa1a:1rrfVII before the· EWen1. ��Y.1;mlJar:o@fgrf19J.iJieE!J.§ilJiMJ.Q't. 

IU•fJJl+Jtlii�l )£._y�s. _No Which Roads? ... · .. , . vrt . Ot/\l'\ IJf tl1M,MA-1'\:�1:::1:'·.s,�
"Gloslng;r¢ctds.requlres si.Jl:;>trilttlng an approved Maintenance of Traffic plan to the Spe qi. Events Director for each 
agency affected BEFORE the Commission will vote on it. Some Forms and instructions can be found In fhe Special 
Events manual Appendix. To expedite the process you may want to select a pre-approved MOT plan. 

Sanitation & Woste 
Wilt the event encourage Recycllng and Sustainablllt'y'? . }() Yes _No 
"The Green Checklist In the Events Manual can help. Recycling must be provided al all City events, facllitles & parks. 

Company Name . .. . . .· . Contact .·. . . Phone ___________ _
All grounds must be :cleaned up lmmeclltately .after compl<\ltlon of event or yotJwlll be svbjeot to fees. You are 
responsible for securing recycllng services, 

Securlt /Police 

rev I 0/20/15 
W-'l.<',::.1 .. · .... • 

Who Is your Police contact for officers and security 

planning? app I. 1cant .. . m1 'tt-• 111S- · ytJ ·L..,.,,'�,. , . ,-·· 
• 
,:-
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Name _____ ..,tk'. 
�security companies· 

- Phone -·-· &. (ii_- __ _
d their plans 711

�
1 be approve

. 

d end you m�y rtlll be ref."lred to hire City Polle
/, 

See be/0\�, 

Security Company ____ .Jl.-__ J!.9: Contact Ac f f1-__ Phone ;1.,; �------

__ 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 ls required. A perm-lt-an_d_fl_n_a_l -in-sp.ectlon
Is required if there are multiple canopies, if they are going to be used for cooking or if there are Tents (with walls), 

[mrm! _Yes �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 compliance with minimum standards.

iii!Gt'JUdltlllEm;mz _Yes ')(LNo . . . 
� Any events larger than 5,000 people must have an approved Transportation Plan. ftYm.t11tom@fortlp���gQY 
'. Part IV: SECURITY AND EMERGENCY SERVICES 

Your Event may require Security and Emergency Services which wlll be determined using this applicatlon, 
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 developed at the meeting and provided to the organizer. The cost may change after the 
meeting. 

If 1·1r� RestJJ.&.m · I . t u . ttl bQurs for ed� 
ResCUf.J stqf r gpd q mtnhnurn of •tt)re·e a ..•. OU s . . . . taff . h ... �· . e·scue ISO 
�!}� :15 minutes te smt VQ gruj,_45mtnut�s Jo br&gk down for e·gct,, §l)l,(')Qfi If •the eveotls COQQf?lecj 
then on event repc�s<in1g:llv� ml!st'ooffegcl);df'�tmeni at least 24J1Qilli:Q..efore the ev!'.:!otls �eel� 
tq· b�gJn .onhe orggnfzQtlon w111 ·b§ c:hgrged, 

Fire Prevention and Emergency Medical Services 

··C���lre·,R�SCIJ�"mqynneedJo.lhsp:ectY,:o\Jr.:.eventoJ:pIQyjg�J.§[YL<;��J?�.§t�ton yc:,lJr .�ultcling.Permlt, expec.ted 
attendo.nce qnd other risk factors such as alcohol, time, day, location, everiftypi:c;ir v,ieqJh�r-:Wffe'ffyo\T"-�
complete y()ursullcling f>�r,m1t .Form wltl1D�portmentoJSustolnableDevelopment {PSD) !.rydk:qfe all the 
permits and lnspe.ctlons you ne�d ;tjnd. irnmecllcitely pay DSD directly, All other:poyments for services will 
be lnvqlced to the event coordlnotor oncl must be pqid wlthlh thirty (30) days. For questions ccill ·the Fire 
Marshal at (954) 828-63'7

� •··. 

· · 

On-site Contact Name _h�� UP6t:: P11oh� 'Jrid-:Z3<-f-Y.6S-3

Police 

YOureyent rna.Y: require seeuriJY s�rvl9es pqseci on e�peded (.1ttelidance ahdother rlsl(taptorn.s1Jcl? as 
alcob.ol, time, clay, loc�tlon,.ev�nftyp�orweatr;ier. D�pendli,g onyour evenllt.rnay beposslble to 
�upple:m�nt some'oMheClty Pollce,;servlces with a privdte thlrd•pctrty security companyjf the.Ir s�ct.JrJty 
pk:m I� oppt:ovedJ5y the Clty Police deportment. If you want t.q 1;1se a:prlvate ·security company. their 
pr:opose<.:I secvrrty pion must beJ>resented al.ongwHh their business license and contact Information with
this event ppplicqJlQn. The.Pollb�fWIU'revleWthe �tdn and inform you if It meets City requirements. 

If a Fort Lauderdale Pollce vehicle Is required then a Hold;.Harmless.Agr,aement must be signed and 
Liability coverage of a n;!.lnlmum of one million dollars ($1,000,0001 must be provided. 
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#> 0 I ' 

, -PART V:, APPLICANT'S ACCEPTANCE ' ' '' 

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 fined approval from the City Commission, I understand that I (and the production 
company, If applicableJ must furnish an orlglnal 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 
greciler as deemed satisfactory by the City Risk Manager, and an original certificate of liquor Jlabillty 
i11surance In 1he amount of five hundred thous.and dollars ($500,000) If alcohol ls being served. Other 
liability insurance ond fees may also be required up lo thirty (30) clays in advonce 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 Lduderdale Police deportment will detenYline all security requirements 
a.nd 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 any time 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 to an 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

/",�r-/_ , 0 l'i i·T
the remainder of th event. ·2.j ;·. 1 

-···-·-"�-a�-=- ---- ___ , ___ -0
--: 

, .  _f£. __________ -- --· - -- - �- - . J .f, .• _,.,, . 
c'c. :c ' .. 

event coo : I r� signature date 

PART VI: SUBMISSION 

Emal! application and plans 60 dgV,1!.Q.efore your planned event to: �12ecldle-vents®fotllgoderdolEt.Ql2V 

lm;ludetheses plo11swith appllcatloh.for: 
I. ALL ev�hts - Event Site Plan & Narrative - show stages, restrooms, feneihg, J.ehtt etc.
2. Closed Roads - Maintenance of Traffic Plan - show barricqdes, dffedfohs/cohes, etc.
3. 5000+ p�ople • Transportation Plan - show transportation· options ior qltehdeet
4. Security ne.�ds - Security Plan - detail how event coordinator will monoget seclJrity.

Mall application fee (payable to City of Fort Lauderdale) to: 
Jeff Meehan, Special Events Coordinator 
1350 W. Broward Boulevard 
Fort Lauderdale, FL 33312 "�uestlons 1 (954) 828-6075 

.,:r�· 

rev 10/20/15 applicant initials (/:�
'�t�i;-�;.,;;: · . . , ·���-
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