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CITY OF FORT LAUDERDALE
SPECIAL EVENT APPLICATION
Submit a COMPLETED APPLICATION, SITE PLAN and SITE PLAN Fee must accompany application

NARRATIVE by emall 60 days before your planned event. Events \
Planned for July or August must be submitted by May 18, Al least 60:;3’3_33“ to event

—————Afferyou-submit-the-application-with-your-fee-you-wilFbg-coiritacted to—= 69 to 80 days prior fo event

meet with the Speclai Events team fo review: $400.00
1. . Facliity/Location requested e .
2. Compllance with Clty ordinances Less than 30 days prior to event
3. Speclal permits required _ Denied unless approved by City

4, Other Charges for City Services ‘Manager or designes

6.~ Environmental Issues/effects on: surrounding areqs -

_ PART I: EVENT REQUEST

Purpose of event (check one): ‘M’ Awareness [ Recreafion 0 Other ‘TU\AX“C\ i
Expected maximum attendance DO Expected sustalned attendance
Has this event been held In the past? Yes Lo .
If yes, please list past dates, locations and attendance Zl EQZ}YS Zﬂ' QA 1000V
N 4- UeAKS at AAGeOale. VoAt , appy. . 500 alexyies

I (e[ [l WalNiel([ed(loly! (Activities, Vendors, Enfertainment, éfc)

Nmm:muxmmmt_dag_oi_ﬁm;m_w_mmnmﬁom

For |
Date and Time Y DAY BEGIN END Attendance
SETUP: S/ F. @00 Awrem . AM/PM 20
evinroav 1 BB B Q0 @em __AvED 5580
EVENTDAY 2, ___ AMPM  ___ AM/PM

EVENT DAY 3: ' AM/PM AM/PM

sReakown: S/LL 1B T S awem @00 Am/eM

*svents scheduled for more than 3 days will be subject to speclal council approval

'PART II: APPLICANT

RO rganization Namel\ A
For-Profit [ Non-profit X (crs registered)

. 7
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Address: 357 NE. A My, _ City, State, Mmgmﬁw

Date of registration: State reglstered In: Federdl ID #:

Ernall Adqréss:\Még@f\mm%m;gm_\w Fax OO 234 - 4849

Two Authorizing Officials for the Organization

.. a% :..‘. N e e iemiimeni e ._Pnone .
Secretary: OP[\(QXNA QCX\O “ . . Phone: MM__
Ncme | A2 (>M (1 - Willyou be on-site? v/ Yes __No

- Title: EVRNTE- LY | F=cal; ;_T_VQ__OQ@Q—_
,, E—molldddress Ia M‘! @ 5&@_\ Ziﬂ: é&ﬂ:ﬂ

Eaxm 2N Wil you be onsite? v Yes Mo
Dwemv 0 S&m&@%w ?avmuwg! 243. 3078,
__ Phone:!

Titie: 2 \[RNAOr R $)atbis cet: DY- 1035- 3511
E-mall address: _ jhﬂrﬂmﬁ G&‘m!@gﬂn 9! MMZ M)N Fax: 6\0,\ 2%4' 4‘64‘3

TR, (f other than applicant) P?NZM}CM cveomsy, k.

Address: 367 NE 3¢ AV City, Sfate,gmmgw

Contact Name: Title:
Phone: (day) (night) Cell

E-mail oddresé: : Fax:

 PART I11: EVENT INFORMATION "

All City permlts must be obtained through the Clty’s Department of Sustainable Development Bullding
Services Division using the Bullding Permit Form - Apply and pay for the permits at least 30 days before the
event. Contact the DSD Building Services Division (954) 828-5191 with any questions.

Adrmission X Yes __No If yes, how much? S_M

Alcohol For Sale, __Yes X No Alcohol For Free __Yes _XNo

If yes, how wlll the beverages be controlled and served? (Draft truck, bar tender, beer tub, etc.)

*Provide State of Flotida alcohol licenses and $500,000 of Liquor Labliity lnsurance 30 days before event.

Amusement Rides __Yes _ANo

If yes, name and contact of company:

What type of rldes are you planning?
*Florida Bureau of Fair Rides, Ron Jacobs (850) 921-1630 must be confacted 30 days befare the event fo schedule
Inspections and final approval of all vendors and rides prior to use.
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__Yes X No -

* Evems requling electriclty must be perml’rted evemggger@forﬂcgderdcle gov '

Company: : License #:
. Name of elechician: Phone:
Entertainment | KYes _ No
I yes, what type of entertainment wifl be there? Any notable performers?. . . .
Y J

—_Yes K No

* Include proposed fences In your Sife Plan & Narrative

e F“,ewol,ks & F|Gme F“ects ——— \/EB'_ V f\ln < e s e .,.,...,,...._._.4_:,_.._:;:; e e e _._,._ = -

Nome & Contact of Compcny conducﬂng the show;
*A permit and Flire Watch Is required for all pyrotechnics displays. sefremarshal@forttauderdale.aov

AYes __No

¥ State Health Dept. Tara Palmer at (954) 397-9366 must be notified 10 days prlor fo event. All Food Vendors must be
Inspected by the Flre Rescue Depariment, Capt, Bruce Strandhagen at (954) 828-5080 1o ensure compliance prlor to
serving food. A fire exiingulsher 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 durlng non-working hours cost wilt cost $75 per hour.

: X Yes __No

If yes, what music format(s) will be used? (ampilfied, acoustlc, recorded, live, MC, DJ, efc):

B

List the type of equipment you wili use (speakers, orhpllﬂer, drums, etc):

DJ mwmmemj

How close Is the even‘r to the nearest residence? _ﬂw@n

Soundproofing equipment? __ VYes _)LNO

Parking Impactl X _Yes __No

*All Parking Spdces that are Impacted by an event will be bllled to the event organizer through the Transportation &
Mobllity Dept. and must be paid In full before the event. eventtam®@forflguderdale.gov

__Yes X No WhichRoads ?
*Closing roads requires submiltting an approved Malntenance of Traffle plan to the Speclal Events Dlrector for each
agency affected BEFORE the Commlssion will vote on It. Some Forms and Instructions can be found [n the Speclal
Events manual Appendilx. To expedite the process you may want to select a pre-approved MOT plan.

Sanitation & Waste,

Will the event encourage Recycling and Sustainability? Myves __No
*The Green Checklist In the Events Manual can help. Recycling must be provlided at all Clty events, facllltles & parks.

Company Ndme MP)( Wa&% Contact W8 e \Shone

All grounds must be cleaned up Immedilately affer completion of event or you will be subject to fees. You are
responslble for secuting recycling services,

. . %/\/\ .
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__vYes XNo  Wholsyour Police contact for officers and security plonning?

Name ' Phone :

*Securlty companles and thelr plans must be approved and you may still be required to hire Cliy Police. See below.
Securlty Company Contact Phone

Tents or Canopies _\&Yes No

~—Quantity-andsize of stch? ALY DL

-~

Company Name ; : ‘
*A detalled Site Plan showlng the !ocaﬂons and size of each ccmopy or tent Is requlred A perml’r and final Inspecﬂon
Is required if there are muifiple canoples, If they are golng to be used for cooking or If there are Tents (with waills).

o XVes No —— ' .

“YAlltallets mus’r"Be removed within 24 hours, Porfable Tollets.are regulated by Broward County They require g copy of
your contfract or involce to be faxed to (954) 467-4898 to ensure compliance with minimum standards,

I ey _ Yes X No

* Any events larger than 5,000 people musf hove an approved Tronsportaﬂon Plon gygnﬂaLf_@oﬂ_[gyg_g_lggm

Part IV: SECURITY AND EMERGENCY SERVICES

Your Event may require Securlty and Emergency Services which will be defermined using this application,
your Site Plan and Narrative, MOT, transportation plan and any addltional Information requested durlng
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 affer the
meeting.

If Fire Rescue or Pollce staff are scheduled for the event then g minlmum of four (4) hours for each Fire
Rescue staff and a minimum of three (3) hours for each Police staff will be charged. Flre Rescue dlso

arges 45 minutes {0 set up and 45 minutes o break down for e event. ifthe eve eled
then an event representative must call each department at feast 24 hours before the event Is expected
to begln or the organization will be charged.

Fire Prevenﬂon} and Emergency Medical Services

Flre Rescue may need to Inspect your event or provide services based on your Bullding Permit, expected
aftendance and other risk factors such as alcohal, time, day, location, event type or weather, When you
complete your Bullding Permit Form with Department of Sustalinable Development (DSD) indlcate all the
permits and Inspections you need and Immediately pay DSD directly. All other payments for services will
be involced to the event coordinator and must be pald within thirty (30) doys For questlons calt the Fire
Marshal at (954) 828-6370. l

On-slte Confaict Name__mura Giilli Phone__ D) 243 30F3_

Police

Your event may require securlty services based on expected attendance and other tisk factors such as
alcohol, time, day. location, event type or weather. Depending on your event [t may be possible to
supplement some of the Clty Pollce services with a private third-party security company If thelr securlty
plan is approved by the Clty Police department, If you want to use a private securlity company. thelr
proposed securlty plan must be presented along with thelr business license and contact Information with
this event application. The Police wlll review the plan and inform you If It meets Clty requirements,

If a Fort Loud.erdole Police vehicle Is required then a Hold-Harmless Agreement must be signed and
Liabllity coverage of a minimum of one millllon dollars (5$1,000,000) must be provided.
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. PART V: APPLICANT'S ACCEPTANCE . .

The Information | have provided on this application Is frue 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 ouflined in the Speclal EventsManual it may be denled.

—Befors retslving i —GIG—W I'from the City Commisston, Tunderstand That T(and the production |
company, if cppllcoble) must furnish an original certlficate of General Liabliity insurance naming the Clty
of Fort Lauderdale as additionally Insured in the amount of at least one milllon dollars (§1,000,000) or
greater as deemed satisfactory by the Clty Risk Manager, and an orlginal certificate of liquor fflabliity
insurance in the amount of five hundred thousand dollars ($500,000) If alcohol Is belng served. Other
llabllity Insurance and fees may c:lso be required up to 'rhlriy (30) days i ddvance of the event.

| understand that City of Fort Lauderdale Parks and’ Recreation sponsored ccﬂvmes hdve precedence
over the event requested above and | will be notlfted If any conflicts arise.

f understand that the City of Fort Lauderdale Police deparment will determine all security requirements
and that the City of Fort Lauderdale Flre Rescue department will de’rermlne all fire and Emergency

Medical Services requirements.

| understand that any cancelatlons 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 assoclated fees,

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

| understand that the City has a nolse ordinance that my event must follow. | agree to ablide by all
provisions of the nolse control ordinance and understand that my fallure o do so may result In a civll
cltation, a physlcal arrest, or the shutting down of the event, If at any time during the event It Is
determined by [aw enforcement personnel, code enforcement personnel, parks and recreation
petsonnel, or any other cliy representative that the entertainment or muslic Is causing a nolse disturbance,
I will be directed to iOWGr the volume fo an acceptabile level as determined by Clity staff. If a second

‘PART VI: SUBMISSION -

Emadll application and plans 60 days before your planned event fo: speclalevents@fortiauderdale.gov

* Include theses plans with application for:

1. ALL events - Event Site Plan & Narrative - show stages, restrooms, fencing, tents etc.,
2. Closed Roads - Maintenance of Traffic Plan - show barricades, directions, cones, efc,
3. 5000+ people - Transporlation Plan - show transportation options for attendees.

4, Securlty needs - Securlty Plan - detall how event coordinator will manage security.

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

Jeff Meehan, Speclal Evenis Coordinator

1350 W. Broward Boulevard

Fort Lauderdale, FL 33312 Questlons ? (954) 828-6075

. -
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