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CITY OF FORT LAUDERDALE
SPECIAL EVENT APPLICATION (=

Submlt o COMPLETED APPLICATION, SITE PLAN andt SITE PLAN NARRATIVE by Fee must accompany application
emdi] 40 days before your planned avert. Events Planned for July or August .
must be submiffed by May 14. Please make sure all sections ore completed and At least 60; ;ggﬁg orto evant
dll poges are inficlsd by the applicant, Incomplefe applicalions wilf be
refurned to applicant. 59 to 30 days pror fo event
After you submit the applicafion with your fee you will be confacted to meet $400.00
with the Spscial Evenls team to review:

1. Facility/Location requested - . Lass than 30 days priorgo event

2. Compllance with City ordinances Denied unless "ng‘;}’e" by Gity Manager or

' . . gnes

3. Special permits required

4, Oiher Charges for Cily Services $600¢day securtly deposit requlred for evenis

5. Secudly requirements held in the Riverwalk District

6. Environmental issuas/effects on surroundmg areqs -

PART I: EVENT REQUEST

Marling Stopler kgaunstBreatt Cancer”

Purpose of event (check'ohe): O Fundraiser Er(wcxreness ' {1 Recreation nother___
Expected maximum atfendance h&,000 Expecied sustained offendance A0 0O

Has this event been held inthe paste _1~"Yes _ N
If yes, pleass list past dates, locations and attendance _{ 0! 1.8 h') 28,000 ;' [0/ ﬁf 1o -25000,

‘ !0{‘10—!0;10'! Q4% s ; : : Ty
eicﬂ!ed P 0l (Activities, Ven érs, En’?értcfmmemgcsallc) qJ ] I‘”@J lO[:‘S/ 071 Wﬁ‘# o )Mﬁ)z f 3 .
o

mvmkvw +wwv\? ﬁmm ujrmrwt\ ol ,%mem@pkmxa\{m
O 0. P on

DATE DAY BEGIN END Aflendance
SETUP: 10! ’Mo,/ i = \0@\,\!} ] '-Oh@m ) 100
EVENTDAY 1: u){ 21 l (3 M _@;@@/Pm oA AMBRD 2,000
EVENT DAY 2: : | _AMIPM _ AM/PM

EVENT DAY 3: AM/PM _ AM/PM

BREAKDOWN: m[fwlls SOLwONy 10 e LB AMAER __foo

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

PART I1: APPLICANT

Ao on (Qunr SOULEY (L Phone: _ FS4-7A0 78377

For-Profit L1 Non-profit B private [ {as registered in Sthbiz)
Address:_33\03_ W (dranadrusd Elvel st i) iy, State, 7io: Rue-la e datle, fL 33209
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-
/

Date of registration: 44 State registered in: _NN  Federai 1D #;_ |3~ 79849
Email Address: _ 0, Anihiad @ caung r.ciar/r:;. Fox:_W4-€lof 8072

M%;e‘f\mh todi fenaud Phone: 1S4 ~Lo0 =793 7
~ LIS IONgUR SHeplens phone: 1 ¢ ~2.09-75 /9
Event Coordinatof AR UCHR As CALATEY: | Will you be onsite? _¥Tes __ No
Tite: COCAMILEY DRVOLM Brone: 954 £200= 18 3T celt:_W4 - 498 (898
E-mail add"r\;s; o amniind@¢ onwr. 0¥ Fox:_§5¢-S01-807 %
Addifional Contact NS AN LA e A A4t ¥ 4% Will you be on-site?  «“Yes __No
Tiie: S onnawn 14y (0 Shone: A4S U9 celt: 484 = S92 ~Z30g

E-mail address:_ Y10 Agye - S 17 hes ® Cconitr O Fox:
(if other than applicant):

Address: - Clty, State, Zip: .
Contact Name: T Title:

Phone: {day) {night) Cell -
E-maill address: ‘ Fax:

PART III: EVENT INFORMATION

All City permits must be obidined through the Cily's Department of Sustainable Development Building
Services Division using the Building Permit Form - Apply and pay for the permits at least 30 days before the
event. Contfact the DSD Building Services Division {954) 828-5191 with any questions.

' ' © __Yes M No If yes, how much? §
Alcohol For Saie __Yes X No __Yes X No

if yes, how will the beverages be controlled and served? [Draft fruck, bar fender, beer ub, efc.}

*Provide State of Horlda dlcohol licenses and $500,000 of Liquor Liability Insurance 30 days before event.

Amusement Rides! _ Yes }(}_No
[f yos, hame dnd contact of company:

What type of rides are you planhning?
*Forida Bureou of Fair Rides, Ron Jacobs (850} $21-1530 must be contacted 30 days befare the event fo schedule
Inspections and final approval of all vendors and rides prior fo use,

Eleciricit Yes No
* Events requiring etechicity must be permiited, eventpower@forilauderdale.dov
rev 06/01/2017 applicant initials ala) staffinitials 2of6
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Company: T?:D Liéense #;

Phone:

Name of elecitcian:

Enterfainment A Yes ___No

if yas, what type of enterfainment will be there? Any notable pefformers?

__Yes X _No

* Include proposed fences In your Site Plan & Narrative

Firaworks & Flame Effects Yes ‘ ';4 Mo

Name & Contact of Company conducling the show:
*A permit and Fire Waich is required for all pyrotechnics displays. firemarshal@forflauderdale.gov

___Yes v No O '
* State Health Depi Tara Palmer at [954) 397-9346 must be nofified 10 days pnorio event. All Food Vendors must be

inspected by the Fire Rescue Department, Capt. Bruce Strandhagen af {P54] 828-5080 to ensure compliancs prior o
serving food, A fire exiingmsh/er‘ Is required for each food booth. i a propdne tank Is used for a fuel sowres, it must bea
secured on the outside of-ihé boolh. Inspections during nen-working hours cost will cost $75 per hour.

_2<_Yes _ No

If yes, what music format(s) will be used? (amplifled, acoustic, recorded, live, MC, DJ, etc.}:

DA o _otdug e ounn g L s

List the type of equipmenit you will use {(speakers, amplifier, drums, etc):
SeeolfA¥ 5 ounpliert, drums (1) | iCenboorph
of21]2018  ~8R6awn -flain

: 7 t
RN Lo LAVOIVINLTE wif e

Days and times music will be played:

How close is the event to the nearest residence? #-

Soundproofing equipment? | Yes KNO

Parking Impac K Yes ___ Mo If yes, lotlocation(s)?

Date[s} of Closure Time(s) of Closure
*All Parking Spaces that are impacted by an event will be billed fo the event organlzer through the Transportation &

Mobility Dept, and must be paid in full before the event, evenftam@fortlauderdole.aoy _
Road Closings RYes No Ifyes, define closure(s) East Las Olas Blvd, 3rd Ave, S New River Drive, SW 1st Ave, SW
T ' ath 5t, SW 4th Ave, SW 5th Ave

Date(s) of Closure Time([s} of Closure,
*Closihg roads requires submiffing an approved Mdintenance of Traffic plan fo the Special Events Director for each

agency dffected BEFORE the Commission will vote on 1f. To expedife the process you may want to select a pre-
approved MOT plan. :

I - | No ifyes, bridge locations)

Datels) of Closure Time(s} of Closure
*Closing o bridge requires submiiting the Unites States Coat Guard issued Bridge Closure Approval Letier with the

application to the Special Events Diractor for each agency offected BEFORE the Commission will vote on it

vev 06/01/2017 applicant initials staff initials 3ofs
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*

itation & Waste

¥ill the event encourage Recycling and Sustainabliiiy® W Yes __ No
*The Greoan Checklist in the Events Manual can help, Recyceling must be provided at all Cliy evenls, facilities & parks.
' Compuny Name @N\tmld (v h Glea (Eon’rac’t e tte Phono. A$4— 7101~ #b{s

L All grounds must be cledned up immediately after completion of event or you will be subject fo feess. You are
responsible for securing recycling services,

v'Yes __ No Who Is your Police contact for officers and security planning?
Name _Captan  Beank SouProne 054818 -$419

*Securlty companies and their plans must be approved and you may stilt be required 1o hire City Pollce. See below.

Securlty Company ‘ Contact Phone

Ves __No

No penetration of ground spike is allowed. All structures must be wufer-WelghTBd

Quantily and size of sach? TN 3 gubuumd A0 (0x/0 S N 40x40 § 1 20xB0; | ISKIE
D 20K e FORLD

Company Name T 2N n S VUnkf Confact ™D Phone
*A detailed Site Plan showing the locatlons and slze of each canopy or tent is required. A permit and final inspection
Is required if there are mulliple canoples, if they are golng to be used far cooking or if there are Tents [with walls).

Yes __No

*All tollets must be remaved within 24 hours, Portable Tollets are reguiated by Broward County. They requlre a copy of
your confract or Involce to be faxed to (954) 467-4898 to ensure compliance with minimum standards.

Transporiation Plan iYes _ No

* Any events larger than 5,000 people must have an approved Transportation Plan. eventtam@fortlauderdale.gov

Part IV: SECURITY AND EMERGENCY SERVICES

Your Event may require Security and Emergency Services which will be determined using this application,
your Site Plan and Namrative, MOT, fransportation plan and any additiondl infonmation requested during
your Specidl Events meeting. The houtly 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 Police staff are scheduled for the event then a minimum of four {4) hours for each Fire
Rescue - staff and a minimum of three {3) hours for each Police staff will be charged. fre Rescue dlse
charges 45 minutes to set up and 45 minutes to break down for each event. |f the event is canceled
then an event representative must call each department gt least 24 hours before the event is expected
to beain or the organization wiil be charged.

Flre Prevention and Emergency Medical Services

Fire Rescue may need fo inspect your event or provide services based on your Building Permit, expecied
aftendance and other risk factors such as alcohol, fime, day, location, event fype or weather. When you
compiete your Bullding Permit Fonm with Depariment of Sustainable Development [DSD) indicate all the
permits and inspeciions you need and immediately pay DSD direcily. All other payments for services wil
e invoiced to the event coordinator and must be pald within thirty {30) days. For guestions call the Fre
Marshal af (954) 828-6370.

On-site Contact Name \0\'\\ ﬁw\\\(\u&/ "Phons ON&I' — 4498 IOOLS
Pollce
rev 06/01/2017 applicant initials 1A staff initials 4o0f6
CAM 18-0824

Exhibit 5
Page 4 of 6



Your event may require security services based on expecited attendance and other tisk factors such as
alcohal, fime, day, location, event type or weather, Depending on your event it may be possible to
supplement some. of the Cily Police services with a private third-party security company if their security
plan is approved by the Cily Police department. If you want to use a private securily company, their
proposed securly plan must be presented along with thelr business license and contact information with
his event application. The Police will review the plan and Inform you if it meets Cily requiremens.

if a Forl Lauderdale Police vehicle is required then a Hold-Harmiless Agreement must be sighed and
Lickliity coverage of a minimum of one million dollars {$1.000,000) must be provided.

PART V: RIVERWALK DISTRICT OUTDOOR EVENTS

Riverwalk Fort Lauderdale, Inc. will oversee cill outdoor events held within the Riverwalk District. This
includes use of Esplanade Park, Huizenga Park, Peter Feldman Park, Hardy Park, Sistrunk Park , Stranahan
Park, Smoker Park and Laura Ward Ploza. The Riverwcailk District Is outlined helow,

After your appilication submission, please contfact the Riverwalk Director of Operafions at 954-468-1541 x
205.

v
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r RT V: APPLICANT'S ACCEPTANCE
The information | have provided on this application is true and complete to the best of my knowledge.

If 1 have not submitted my application with the hecessary pians, within the deadline and according to
the rules outlined in the Special Events Manudl it may be denied,

Before recelving final approval from the City Commission, | understand that | {and the produciion
compony, if opplicable) must furnish an original certificate of General Liability insurance naming the City
of Fort Lauderdale as addifionally insured in the amount of at least one million doflars {$1,000,000) or
greater as deemed satisfactory by the City Risk Managet, and an origingl certificate of liquor llabllity
insurance in the amount of five hundred thousand doilars {$500,600} if alcohol Is being served. Other
Tabiiity Insurance and fees may alse be required up 1o thirty {30) days in advance of the event.

| understand that City of Fort Lauderdale Parks and Recreation sponsored activilies have precedence
over the event requesied above and | will be nofified if any conflicts arise,

1 understand that the City of Fort Lavderdale Police department will detenmine all security requirements
and that the Cily 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
depariment representaiive at least 24 hours before the scheduled event fime or the orgonizer will be
liable for any associated fees.

1 understand that [ may be required to provide o deposit based on historical performance or lack thereof,

1 understand that the City has o noise ordinance that my event must follow. | agree to abide by dil
provisions of the noise conirol ordinance and understand that my failure to do so may result in a civil
cltation, a physical arrest, or the shutting down of the event. If at any fime duing the event it is
determined by law enforcement personnel, code enforcement personnel, parks and recreation
parsonnel, or any other cily representative that the enterfainment or music is causing o noise disturbance,
i will be directed io lower the volume fo an ccceptable level as determined by City staff. If a second
noise disturbance arises duting the event, | may be directed to shut down the music or enfertainment for

the remainder, of the,event.

Event coordinators signature Date

PART VI: SUBMISSION

Emall application and plans 60 days before your planned event to: specialevents@fortiauderdale.gov

Include theses plans with application for;

AlLL events - Event Site Plan & Narrative — show stages, restrooms, fencing, fenis gtc.

Closed Roads - Maintenance of Traffic Plan —- show banicades, directions, cones, efc.

5000+ people - Transportation Plan — show fransportation options for atiendees,

Security needs - Security Plan ~ detail how event coordinator will manage security.
Riverwalk District Events - Securlly Deposit - Made payable to Riverwalk Fort Lauderdale inc.
for events held in the Riverwclk District,

DN

Mall application fee {payable o City of Fort Lavderdale) to:

Jeff Meehan, Special Events Coordinaior

1350 W. Broward Boulevard

Fort Lauderdale, FL 33312 Questions 7 {954) 828-4075
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