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SPECIAL EVENT APPUCATION

Submit & COMPLETED APPLICATION, SITE PLAN and SITE PLAN NARRATIVE by Fee must accompany appiication
emcil 40 days before your planned svent. Bv for duly of Aticast 80 days prior o ovent
must be submitted by May 1#. Piease make sure ali seciions are compieted and 526 oo
all pages are initicled by the applicant. Incomplete applications will be
returned fo applicant. 59 to 30 days prior to event
After you submit the application with your fee you will be contacted to meet $400.00
\AI HI HU—! \')( \er 5( 15 Fag? /-—lr X\ I‘-—(TI'I l ‘n ll—-\»’l——-\l\l
-i X o B ey s reque A?ed iags than 30 da‘,’S ppr\r io eveni
2 IC.:uoLr::g!i/;r?E: l\t/)uir;w {(ﬂ:?t;ec:rdinonces prblsdimiass apf":‘:‘,’ed; i Gity Banagar o
3. Special permits required s
4. Other Charges for Cih Services $500/day security denosit required for events
5. Seci u”l?’\/ redi iremenis . held in the Riverwalk | fhstrict
é. Envrronmem‘ol issues/effects on surrounding areas

EARE L EVENTE REQUEST

Purpose of evem‘ (check one) O Fundrmser 0 Awareness Recrechon ¥ Other RU{:‘n
Sxpected modmum aliendance Sxpecied sush ~ 199
HGS Tn:s C‘VI\/I (R} U\I\I‘ e |\.4|\J ll ' ll 1\4 !.J\JJI 2 YCS R '\ O
If yes, please list past dates, locations and oh‘endonce

5K Run through Snyder Park

ation Snyder Park

pleit-Nelste@ilsaly DATE DAY BEGIN END Aitendance
SETUP: g szely "
EVENT DAY |- D8/iL2yy  Saturday 7000m avuem 10009 o

AM/PM

13N
HERG S o ia

Dg’/’ﬂ f20i& Saiurday

*evenis schieduied for more thain 3 ddys will be subjeci 1o specidi Cour i Gpprovdai

Phone: 561-319-5714

Address: 5676 Arbor Club Way Apt 5 City, State, Zip: _Boca Raion, FL 33433
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Date of registration: _06/20/83 State registered in: _FL___ Federal ID #:__770-09-6210

Fax:
DinhAnAa .'j_)l’l-l—;f;;;g;—lil(l..:_l:l
DR A4 0 L
Phone
i yiou e Unimsiies = Y s
Title: Phone: Cell:
R Name Will you be on-sile® ves NO
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Servuces Dlwsuon using the U|ldmg Perm!‘r Form Appt and pay for the permits at least 30 days before the
Ve X A £ :mn b D &
iTo 18 it ¥C5, nOW IMUCHe ¢

Wi-—vﬁ._ YES -4 ?‘}O ﬁ—-v—:"iv".-—-—‘.v;v—i'ﬁ_"“'_’ \‘/es ‘-.‘:O

If ves, how will the beverages be controlled and served? (Draft fruck. bar tender, beer tub. etc.)

*Provide State of Florida alcohol licenses and $500,000 of Liquor Liability insurance 30 days before event.
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If yes, name and contact of company:

Wncn‘ fype of rides are you pianning?¢

CAM 18-0599
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PART V: APPLICANT’'S ACCEPTANCE
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06/20/83

-1

State registered in: _FL__ Federal ID #:__770-09-6910

Date of registration:

=y -
rax:
DinArnA catd 1-;‘;:7;:;-{31'1:_1‘_)
DA A red e = = it
Phone
NS i Y L UTim3iiess Sl NI

Cell:

Wili you be on-siie? Yes NG
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Cily, State. Zipn
Title:
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— PART III: EVENT INFORMATION —
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Servnces Division usmg the Buoldlng Permlt Form Apply and pay for the permits at least 30 days before the

- DAY
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If ves. how will the beverages be controlled and served? (Draft fruck. bar tender, beer tub, etc.)

*Provide State of Florida alcohol licenses and $500,000 of Liquor Liability insurance 30 days before event.
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If yes, name and contact of compcny:_

what fype of rides are you pianning?

*Elaricley Rirarn nnf Fair Ridae Ban lncahe 12801 9211820 mu et e contnintad A0 Adnve hefara tha avant in schadiila

Electricity] Yes X No

- -
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Company: License #:

l TN

Fireworks & Flame Effects Yes X _No

Name & Contact of Company conducting the show:
*A permit and Fire Watch is required for all pyrotachnics displays. firemarshal@fortlauderdale.gov

x_Yes __No

# State Heaith Dept. Tara Paimer af {954} 357-9346 must be notified 10 days prior o event. Ali Food Vendors must be

inspected by the Fire Rescue Department, Capt. Bruce Strandhagen af {954) 828-5080 to ensure compliance prior to

tru:xr xr e uron h-\r nﬂr*h h'\nri hr\r\{'h I O nronone h-u-\l/ xr i u'cr% h-\r Is h ra! [Ratiiral=} |+ mi le‘l- hc

n nn:s cxv*hr\r\

List the type of equipment you wiii use {speakers, ampiifier, drums, etfcj:

Snaniare Aie Dinime

g/"\ rad: 8: }OO":T: -1 O:C {a

Al Pcfkmg Spoces that are impacted by an even'f wﬂi be bmed fo the event organizer through the Transportation &

Mobility Dept. and must be paid in full before the ovent. eventfam@forflauderdale.gov
Road Closings Yes _X No if yes, define closure(s)
Date(s) of Closure Time(s} of Closure

*Clasina roads requires submitting an approved Mgmfenonre of Traffic plan to the ial Events Dsrertnr for acrh

cpproved N\OT plon.

ﬁ Yes X No If yes, bridge location(s)

Daigis} erCiosure Tmeis) erTiosure

*Closing a bridge requires submitting the Unites States Coat Guard issued Bridge Closure Approval Letter with the

application to the Special kvents Director for each agency affected BEFORE the Commission will vote onit.
ey PPN N CAM 18-0599
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Compdany Name Coniact Pho
All grounds must b cleaned up ;mmedletetv after completion of event or vou will be subjec

Who is your Police contact for officers and security planning?

i - s s:<2 2 Din e
NOe Pcine

*Security companies and their plans must be approved and you may still be required to hire City Police. See below.

Security Company Contact Phone

e i’\i i3

No penetrohon of ground splke is allowed. All structures must be water-weighted.

2-310x i

Quantity and size of each? i

Company Name Coniaci Fhone
*A detailed Site Plan showing the locations and size of each canopy or fent is required. A permit and final inspection
(5 .fequneo it there are mumpxe (,(Jn()pIGS, it mey are gomg IO pe USE—)O for (,OOKlng or if there are Tenis (WHH WCHISL

¥orarar bvearyd o ryacav reary 1;“»_\ Near-erariiv f‘lv‘tﬁ; i—rvu’.\llu‘anr'u NEAT\SIr CE3U \AZFYILSTY VAZHT TIE2 rigiarrrurigaci gy irug ryryraitccryiican
Your BEvent may reqguite Secullly and eigency services winch wiil De deiermned using s apprcanen,
your Site Plan and Narrative, MOT, transportation Icm and any additional information requested during
your Special Evenis meeting. The hourly rate and cost s will be guoted on the "Cost Estimate”
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permits and inspections you need and immediaiely pay DSD direciiy. Al u-h i pay“nems ?or SSIVICES Wil
be invoiced ta the ev nf coordinator and must be paid within thirty {30) days. For questions call the Fire
Marshai at {954) 828-6370.
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Police
O— 'On "1017 l e e, l ED Y e i Cb CAM 18'0599 .
rev Uo/01/2 applicant initials_ =~ staff initials _ ~% Exhibit 5 4 0f6

Page 6 of 7



Your event may require secunry services based on expeCTec attendance and ofher risk factors such as

aleohol fime, d.ﬁ.\/

plan is oppré@éd by fhe Cx'ry F‘ohce deportmen’r If you wcn’r ’ro use a pnvcfe secum‘y company, their
propose

luyvo\,d SCC\)(:{;Y h'Or‘; must be o esented alon g with their business license and contact into

this event application. The Poiice will review the plan and inform vou if it meets City requirements

if a Fort Lauderdale Police vehicle is required then a Hold- Hormless Agreement must be signed and

U(Ilmnv coveradgs of a minimum of one riliion doiiars {31, UUL, Uuth
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includes use of Esplanade Park, Huizenga Park, Peter Feldman Park, Hardy Park, Sistrunk Park , S*ronahcn
Park. Smokear Pork and | cniras Wewrdd Piaza. Tha Rivenwail Diclrict ic nirtiinad haiow.
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After your appiication submission, piease contact the Riverwalk Director of Operations at 54-468-1541 x
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