City of Dania Beach
100 West Dania Beach Blvd., Dania Beach, FL 33004

"SPECIAL EVENTS APPLICATION — EVENTS ON PRIVATE / PUBLIC PROPERTY
Plasaa PRINT ar TYPE

NOTE: ALL APPLICATIONS MUST BE COMPLETED AND SUBMITTED TO THE CITY
FOR APPROVAL NG P N

ACHED).

SRELAY o Liee (Re) K Wﬁ@,ﬂ@ Pm

“Bria ription of the Event:
FC 15 THE SranATeRE EVENT OF THE AmMePIcAN CANCER

o icry (res) Do are cArcr i

AddressiLocation of Event: EF& A
Event Coordinator ,5 = { =§E ECH
Telephone #1: ZE{'E EfE e d E-mail Address: S[ULS(E If;.ﬂ @ 3’Eﬂﬁﬂﬂ, £ 44

Telaphons #2: Fax

Additional Contact Person for the Event _ﬂﬂm S
Telephone #1: 954 200 155 E-mail Adaress: (3@ian . Buers & Cancer L 04

Telephone #2. G904 Y13 pHFy49 Fax. _ 954 S6| 3072

Organization or Sponser of Event ((TY OF DAid FEACHIACS
nddess. |00 W JOANA IBEACH BLvD

iy, State, Zip Code: _IDAN/A BEAH, Bl 33309
Telephone: 9;55]! ﬁff &;5@ Fax Call:

l:munm-thtDrgmnhm?;ﬂfaa (1IN0 Taxio® | A— JTE& &9

Corporation Mame (As # appears in the Aricles of Incorporation):

AMERICAN CANCEWY. SocieTY

Date of Incarparation; State of Incorporation:
Fedaral 1D #:

Authorizing Official for the Organization:

Telephone #1: E-mail Address:
Telephone #2;

Authorizing Official for the Organization:
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Tedephone #1: E-mail Address:

Telephone #2;
*Property Owner. | :.FT":l’ M F QAAJ.A [3 EAC H
*Please Note - A fetter of Consent is reguired from the property owner fo

Is the letter attached? [ ] Yes [ ]No

Will any portion of this event take place on Public or City Property? Pd Yes [] No
Will there be a charge for admission? [ | Yes 4. No  If yes, how much?

Has this event been held in the past? [ ] Yes [4 No

If so, Indicate the city location of last event: | RO ST P&Et‘; g;gﬂpq UM T QEHT::—E

Is the event to take place: [ ] Indoors [ Outdoors [ ] Both

Number of Expected Daily Attendants: _\ S () (850 or Fire Detalls may be required - refer to page 6)
Please indicate the duration of the event: _ ) } o

DAY DATE START TIME | END TIME TOTAL # OF HOURS
| SATURDAY | WAT T 14 | 10 Pm o

Anticipated Date and Time to Begin Set-Up: il,_'k/jﬂ‘{# A aﬂlﬁg Lot 0 NOOH

Anticipated Date and Time for Completion of Break-Down: “ﬂﬂg‘;l {IM A M

“Do you have a site plan for the event to be submitted with this application? [ ] Yes [ ] No

- A site plan indicating the following conditions must accompany the application or the application will be
rejected, resuling in a significant time delay. The fire department must have easy access to the special event area.
The sile plan must include the following. entrances and exits, emengency vehicle access routes, parking, general
vehicular drive paths, fire hydrant locations, fire department connections, stree! closure reguests, fencad areas
grandstand, bleacher or other seating locations, tent and stage locations, cooking areas, and locations of BNy
pyrotechnical material, fireworks, elc. In addition, the site plan must include the locafion of any rides (animal or
mechanical), petting zoos, exhibits, DJ's, bands, performers, sanitary facilties, recreation vehicles for ovemight
housing, eho

ls there a request for any road closures? [ ] Yes [?[ Mo
Please identify the street name(s) and/or locations for closure requests:
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Please Note - These streets must also be identified on the site plan.

“Are you requesting to fence the event area? [ | Yes [«] No
Elease Nofe — You must identify any fencing area on the site plan.

“Will Canoples (tent structure with no sides) be used for this event? <] Yes [ ] No

ZPlease Note - All tent structures with canopies in excess of 400 square feet [Per NFPA 1 Table 1,12.19(a)] require
building permits and inspechons. All canopies must be flame retardant. A certificate of flame retardency and a sample
of the canopy fabric for field testing must be submitted for product approval with this application. This information can
be cbtained from the canopy manufacturer or the canopy rental company. Please apply for the permit at the Building
Department located at 100 W. Dania Beach Blvd. Please allow 8-10 working days for parmit approvals.

“Will Tents (With Sides) be used for this event? [ ] Yes [x] No

“Please Note — All tents in excess of 200 sguare feet [Per NFPA 1: Table 1.12.19{(a)] require building permits and
inspections. All tents must be flame retardant, A cedtificate of flame retardancy and a sample of the tent fabric for field
testing must be submitted for product approval with this application. This information can be obtained from the tent
manufacturer o the tent rental company. If the tents have sides, they are treated as buildings. They must have two
separate exits remotely located from each other with elecincally iluminated exit signs that have a battery back-up. In
addition, they must have emergency egress lighting and fire extinguishers, Provide a life safety plan for these tents
indicating the location of all Exits, Exit Signs, Emergency Lighting, Aisle Spacing, Fire Extinguisher locations, etc
Permils must be obtained for all tents and elecirical work. Please apply for all permits at the Building Department
located at 100 W. Dania Beach Blvd. Please allow 8-10 working days for permit approvals.,

"Will electricity be required for this event?
{for lighting, sound, cooking, other power needs, etc.) ] Yes [ ] No

“How will this electricity be supplied? [ ] On-Site [ ] Generator [, Combination of Both

Please Note — The use of generators, temporary wiring. temporary electncal connections, elc. require permits and
Inspections. Please apply for the permitis) prior to setting up at the Bullding Department located at 100 W. Dania
Beach Blvd. Events requiring electricity are the responsibility of the applicant and must have a master electrician on
site. Please allow B-10 working days for permit approvals. Any generator less than 5KW does not require a permit

Will thera be live entertainment at this event? [¥ Yes [ ] Mo
Please indicate the type (Band, DJ, Live Performers, etc.):

Please specify the hours of entertainment. N\
DAY DATE START TIME END TIME TOTAL # OF HOURS |
| SATUROAY LAy ] Hi00 P @0 ] [

*Will a stage(s) be used in this event? ] Yes [ ] No
*Please nole Fire Extinguisher Requiremant in the next question.

*Do you have adequate fire extinguishers for this event? [4 Yes [] No

ZPlease Note - Fire extinguishers must be supplied for each tent, canopy, cooking appliance and stage. They must be
accessible from anywhere in the tent or on the stage without having to travel any further than 75 feet for access
Extinguishers must be easily accessible and not obscured from view. Fire extinguishers must be commercial “ABC
Muiti-Purpose” (minimum Slbs.) fire extingushers that are currently certified and tagged by a licensed company. You
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mmﬂgmww I:nr rnaklr_n; a nobe on the site @ indicating comgliance with all

g JEoye e TR TS QI EWO'| CH T =i | THE = (LW SRS L LEH L] '-,II_'

“Will there be concessions or sales of food at this event? [ ] Yes [] No
Please specify.

"Please Note STATE HEALTH INSPECTIONS FOR FOOD: Purswant fo Florida law (Chapter 509, Florida
Statutes) event sponsors are required fo contact the State Health Inspector no less than 3 days prior to the
eveni. Advance notification of T to 10 days is advisable. Pleaso send a fax with your event plans and contact
information fo Fax Number {954) 356-5699, The inspector’s office will confact you fo discuss food vendors and
amounts and types of food you plan to make available to the public, whether it is being given away or sold.

An original Certificate of Liability Insurance and Workers” Compensation Certificate s required from all vendors. You
must ensure that the Liability Cerfificate is for this specific event, has the proper dates, and names the City of Dania
Beach as an Additional Insured. Mo event will be approved without this insurance,

*Will any type of cooking appliances be used by sither the Sponsor of the Event or any of its vendora? § Yes
[ ] No

*If 8o, indicate the type of appliance(s) to be used and the number of each appliance to be used:
[ ] NiA
[ ] Electric Gril(s), #

Gas Grill(s), ¥
1 Charcoal Grilf(s), #

[ 1 Smoker Griks(s), #_

[ ] Grease Fryen(s), & ___

[ 1 Qvenis); #__

[ 1 Electric Range Burmrlja} ¥

[ 1 Gas Range Burnen(s); #

= Grease Fryers are not permitted indoors unless they are protected with an approved Hood and a
UL300 Compliant Wet Chemical Automatic Fire Suppression System in accordance with NFPA 88,

*Does each cooking appliance have its own dedicated Fire Extinguisher? Yes [ ] No
*Plgage Note - Each cooking apnluance mug.t ha-m na own demr.alau fire mrlg uisher. Class K fire axtinguishers are
rmlmdlmhm ‘r‘_ iz E . £ - !

*Does each cooking area have the proper clearances from all other event areas? [i] Yes [ ] No
- Cooking areas can be located no closer than 30 feel frorn any tent or canopy structure, event rides,
stages, grandstands or bleachers, etc. Enswre thal this measwement is demonsirated on the sile plan.

*Will there be sales of alcohol at this event? [ ] Yes M Mo

“Pilease Note — An onginal certificate of ligquor liabdity insurance naming the City of Dania Beach as additional insured
and 8 1/273 Day Special Sales License is required to be submitted with this application. The license must be obtained
from the State of Flonda Department of Busingss and Professional Regulaton,

i Yes, Plaase Spocify Types of Alcohol to be Sold: Kj MiA [ ]Beer [] Wine [ ] Ligquor
[ 1 Mixed Drinks [ ] Other:

If alcohol is being served, please indicate how the beverages will be served: MH.I'A
[ ] Oraft Truck [ ] Cold Plate [ ] Minl-Bar [ ] Beer Tub [ ] Table Sarvica
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Orther:

Will there be alcohol given away at this event? [ ] Yes [ No

Please Specily Types of Alcohol to bae given away: u NiA [ ]Bear [ ]Wine [ ]Liquor
[ ] Mixed Drinks [ ] Other:

Will there be retail sales at this event? [ | Yes [ Neo
Please Specify

“Will there be any carnival rides, mechanical or vehicular rides, or animal rides at this event?
[]1Yes D4 No

*If yes, please describe:

What is the name of the vendor or vendors providing the rides? [] NA

- If camnival rides are to be present, the rides must be inspected by a state inspector, aty electrical
inspactor, and firg inspector 48 hours prior 1o the rides opaning.

Are you providing to us a copy of the ride vendor's Certificate of Liability and Workers' Compensation
Insurance with this application? [ ] Yes [ ] No

- An original Certificate of Liability and Workers' Compensation Insurance is required for any and all
rides. Ensure that the Certificate is for this specific event, has the proper dates, and names tha City of Dania Beach as
an Additional Insured. Mo event will be approved without this insurance.

*Will recreational vehicles be used for temporary overnight housing? [ ] Yes [ Ne
*Pleagse Note — Indicate the locations of these on the site plan.

"I'I'1II there be any use of pyrotechnics or fireworks displays at this event? [ ] Yes [d No
- Pyratechnics fireworks displays require special applications, permils and inspections as well as an
original Certificate of Liabllity and Workers' Compensation Insurance. In addition, a Fire Inspector will be required to be
present during set-up and displays. This expense will be passad on to the event, (BSO or Fire Details may be required
= refer to page 8)

IIrll‘lllll there be use of any Grandstands or Bleachers for seating at this event? [ ] Yes [ No
- Bleachers and Grandstands may have to meet special safely code requirements. Locations must be
indicated on the site plan. Plumbing permit is required for portable toilets.

*Are portable, ADA compliant sanitary facilities being provided for this event? [ ] Yes [ No

If 50, How many? [ ] NA
"Please Note - Provide the locations of all sanitary facilties on the site plan

*Is there a request for any temporary signage for this event? [x] Yes [ 1 He
*Please Note - Any questions regarding temporary signage should be directed to City Code Compliance,
{954)924-6810.

Are there any services being requested from the City of Dania Beach? |4 Yes [ ] No

If yes, please explain. USE OF FROS) Eﬂ'&l ﬁgII ﬂgjﬂtﬂuj NCG ﬁHdlﬁu 1 A.ﬂLE"ir TENTS,
A |ﬁl"2_ of Fess &

Ploaso list any other conditions, terms or relevant information r-la-'lnd at may be of interest to

the City:
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D
Based upon anticipated attendance, site of building size, site location, and ability to assure public safety requirements,
a Browand Shenffs Office Detall may be reguired.

FIRE WATCH REQUIREMENT

A Fire-Watch may be imposed depending on the type of event, number of persons present and hazards involved. The
number of personnel and apparatus required may vary depending on the type of event and hazards involved. Below
are the current rates charged for the presence of a fire watch detail, fire inspector or both:

Off-Duty detail assignment services performed by Dania Beach Fire Rescue Personnel will be paid at
their current overtime rate of pay with benefits (3 Hour Minimum). In addition, a City adminisirative fea
of 10% will also be charged based on the total cost of personnel and apparatus. Personnel cosls are
currently estimated to be $84.42 per hour, per person (3 hour minimum}.

The cost of apparatus is as follows:
Rescue Truck - $32.00 per hour
Engine (1500 gpm) - $71.00 per hour
Ladder (1500 gpm) - $80.00 per hour

The City of Dania Beach requires payment 14 days in advance for the detall services and fees are 1o be made payabile
ta The City of Dania Beach by means of cagh advance or a cashier's check Fees are based on individual employes’s
overtime rates which vary from person to person. The amount estimated is based on the highest overtime rale
cumently payable in addition 1o fees for FICA, Medicare, Worker's Compensation and Administrative fees. In the event
that the entire estimated amount is not required for services, the City will refund the money, less the expenses incurred
for the service. Should the amaunt of time required for the fire watch detail exceed that agreed upon before the avant,
the Event sponsor will be required to pay for any overage based on the actual cost for the Fire Walch., The Event
sponsor will be responsible 1o pay the actual service price incurmad.

The information | have provided on this application is true and complete to the best of my knowledge. |
understand that approval of this event is contingent upon review and approval of all City Disciplines, the City
Attorney's Office and the City Commission.

Zignature of Applicant Title

NS

Print mame af Applicant

_ *‘-?:‘/'sc:/fS

STATE OF FLORIDA
COUNTY OF BROWARD
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< DR A
The foregoing instrument was acknowledged beforeme on __ LD TLMELE, | , 2005

by E.JE1 (A B!.:.’EMI , who I8 personally known to me, or, if not, such person produced the

following form of identification:_DEIv 2"y WICENSE
/7", ALEXANDRA ROUSSEAU

NOTARY PUBLIC CMH
i

{8, ) MY COMMSAICH SFrONsIR My Commission expires: MaReH9, 2018
Mo exPinEs marcn 9, 2018

07, T 1193 FoecistctarySeven om My Commission number: _3:&1:2}%%4.3_
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