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CITY OF FORT LAUDERDALE | sosoasoniseves:
QUTDOOR EVENT APPLICATION) ‘gﬁ“ﬁﬁ%ﬂ;‘;ﬁ;ﬁmg@ﬁ |
. 2610 14 days-prior 10, event 5200.00 .

14 to T days prior to event $260.00*

*Must-be apptoved by City Menage? of
designed '

" Fibe must scoompany application

v e AR

Less than 7 daya priorto evert$300.00%

The application will be reviewed by ol administrative:staff to deteniine the following ciiteriay
1. Facility requested
2. Compliance-with City ordinances

. Speclal pamits required

Security requirements
Environmental issuies/effects o surrounding areas

2

3. 1 ' . B -
; Charges your organization will incur when Clty assistance and/or services are required. -
s

 bARTIE EVENT REGUES TS

Event natmies Farmiets” Market at Browatd Health Medical Center
Purpose Of event (check one)t [ Fundraiser  [JAwareness @ Recreation X Otfiér Farmers’ Market
Requested location: Broward Health Medical Center Main Caripis, located at 16005 Andrews Avenue,

Estimated daily attendance: Sporadic attendance. primarily by hospital staff and patients throughout
market hours, estimated atdess than 400 attendees throughout the day.

Requested dates and time of event;
DATE DAY BEGIN END
EVENT DAY 1: Every other Tuesday 8:00 AM 3:00 PM

SETUP: wTi00am. .. .

BREAKDOWN: ____3:00pm.

figis this event been heid in the past? _X Yes __No
Ifyes, pleass list past dates and jocations: Market began Juna 2013 through present

Detailed evert description (include activities, entertainment, vendors, ete.): _
Fairy ;rsf: ﬁ;’i’é’i %i?,‘;’épéi%"f figndﬁrs who! one;atﬂ"within 10x10 canopy. and sell a variety of products such as:
ﬁféﬁ'nce, flowers, nuts; jams and preserves, honey, biaked goods, prepared foods, olls and vinegars, sauces; dips

& archids, hatidria sng. candles, lotions, bath and body-praducts, handmade artisanal items, and
nd fnarinades, orchids, handrmade soaps, candies, lotions, bain an L
:multitud.e_; of otfiet items, typically found at outdoor gréen markets.

T - b !gc " 'W“ — _
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| FPARY YTEAPPLICA v STRCARARY ;

Qrganization names: Florida Fresh Market, Enterprises, Inc,

Address: 16471 SW 18 Street City; State, Zip: Miramar, L 33027
Phories 305-318-6148 Faxt NJA

Corporation name; Samie as above.
{8s it appears in articles of Incorporation)

Pate of incorporation: December 2011 State incorporated in: Florida  Federal ID #: 45-4462025
Two authorizing officials for the organjzation:

_ President: Ay Casanova Phioneé: 305-318-6148

Exec. Director: Iris Cagariova Phone: 305-318-6148

Titie? Directors Phiorie: 305-318-6148 Cell: 305:318-6148
E-mait address: itasa2 Fax: N/A

Additional Contact: Amy Casanova Wikt you be on-site? A designated manager will be on site

Titlet __ .. Phone: S Celtr e — -

E-mail address: — S Fax:

Event production company (if other than applicant): SAME AS. APPLICANT
Address .. N e iy, State, Zip:

Contatt person: _- R Titler ..

Phonit: (day). R —— (Night)

(celt)

Fax:,

E-mail addrass.

RMA’!’IC)N

‘ !?Pmmli EVEN’! xmo

Are you planining to-charge: admission? __Yes _XNo
If yes, how much? §

Are you tequesting 1o fence the event? —Yes  KNo

_ of concession? XYes __No
Are you gl.?{ginsgt;g :;ae‘g['g gggv 'Pneugt be notified 10 days prior to-event. Call John Litscher at 954- 632-8094
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Are you planning on sefling akoholic beverages? .. Yes X _No _
If yes, how will the beverages be served? (Draft trick; cold plate, mini-bar, beer tub, table service, etc.)

Are you planning on serving free akiohoic beverages? .. Yes _X No
If yes, to whom will it be.given? _ s

Are you planning to-have any type of amusement rides? —.Yes X No
1t yes, name of company: R e

What type of rides are you plamning? .. . —————————
(Al rides must be approvied by the State of Fiorida Bureau of Fair Rides and all permits must be secured.

prior to-opening. Contact Ron Jacobs at {850) 921-1530.

Are yau platininig 16 play or have music? —Yes _X No -
If yes, what music format(s) will be used? (ampiified; acoustic, recarded, Ive, disc jockey, etc):

List the type of equipment you will use (speakers, amplifier, drutns, etc): NOT APPLICABLE

Will you use any type of soundproofing equipment? —Yes . No

List the days and times music will be played:

How close {s the event to the nearest residence?

No

‘Will your event require road closings? 7 X Yes
If yes, list requested streets and times indetaily ..

Private Hospital road, located between facility’s main eritrance and maln parking garage. This private road is

not used for traffic.

#RAXPLEASE NOTE***** You are required to secure barricades andfor directional traffic signs for road closings.

Pleasa attach a dayout of your traffic plan, including the placement and number of barricades, signs, directional

arrows, cones, and message boards, as well a5 the name of the company you will be' using, Your traftic plan must

be approved by the Police Dept. which may terminate any event occurring witiigut the propér use of barricades.

Wil your road closings affect access to parking spaces or parking lots? __Yes _XNo
#RAFPLEASE NOTE*+#w¥k All road closings which resull. in loss of revertue from inaccessible parking spaces will
be billed to the event-organizer and must be paid in full before the-event. Please ¢all Dee Parls at 828+-3774,

Will any recyclable materials be-utilized at this event? —Yes X No
{Materlals that can be recycled inciude all ciean paper, cardboard, glass, plastic drink containers, aluminum
cans; and milk or juice boxes,) Please refrain from the use of Styrafoam plates and cups.

Who will provide clean up services for garbage.and recyclables?' Yes

Contact Name: Irig Casanova Phone: 305-318-6148

*RFANOTEF*#¥¥ All grounds must be cleaned up immediately after completion of gvent. Recycling should be
dong at all City facilitles and parks, Recycling may be provided by your organization, . privaté company or in some

rases by the City-of Fort Lauderdale. You-are responsible for securing recycling setvices. Contact Janet Townsend
at Jtownsend@rtontlauderdale.qav or (954) 828-5956. '
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Will you require eleciricity? Yes X No

Events_'raqui‘ﬂng' aretheres “H:tynfmeapplicant Al . g
A i Sponsi o Suiiney ! permits must be obtained through the Clty

Department of Sustainable Development Building Services Division at {954):828-5191 before 'seuihgugp- eevs

Company:

Aicense #1
Name of eleetrician: _____ e Driones

IPARY TV AFPLICANT'S ACCERTANCE TN SR RS IORN

The infanmation I have provided on this application is true:and complete to thie best of my: knowledlge,

Before recefving final Bpproval. from the City Commission, ‘T understaind that { (and the production gompany, #

applicable) must fumish an original vertificate of Getieral Liabilty nsiiringe naming the Ciy of Fort Lauderdale as

additionially insured ln the amount of at least one mition dotiars (§1,000,000) or greater as deered satisfaciory by

51; City zlzgm.anagef, arid an original certificate of liquor liability insurance in the amocunt of $500;,000 if alcohol is
sing served.

I understand that a Parks and Recreation sponsared activity has precexence over the above schiedule and 1 will be
notified if any conflicts arise,

1 understand that the City of Fort Lawierdale Police Department will determine all security requirements and that:
EMS is requiired by City Ordinance to be onsite during all- dutdoor events.

1 understand that the City bas a noise ordinance, Jf at any time during the event it is determined by law
enforcement personinel, code enfarcement personnel, parks and recreation ‘personnel, or any other City
representative that the entertainitient of music Is causing a noise disturbance; I will be ditected to lower the
volume to an acceptable fevel as determined by City staff, If & second nolse disturbande arises during the event, I
may be directed to shut down the music or entertainment for the femainder of the event. 1 agree to ablde by all

4sions of the nolse control ordinance and understand that my failure 1o do 5o may result in a civil citation, a
jatrest, or the shutting dowii of the event.

. : Executive Director
Name of applicant / Tite

_5-"7-14
Date

‘iiieaséf*;"'*i"=d6.ﬁ'ﬂkt¢ﬂ>§b§'r§m{_==f‘. %6 doys ghead oL
T jmeshan@fartiayderdale.gov e
Piease mail the $100.00 appiication fee (payable to the Cty of Fort Lauderdale) to:
T Jeff Meghian, Qutdoor Event Coordinator
- 1350 W; Broward Boulevard, Fort Lauderdale, FL 33312
Phosies (954) 828-6075  Fax; (954) 828-5650

taace Includa the following with the application: _ . ki
zI%?:h;q:;dgl:z " inclu di‘s?g‘ stage(s), other entertainment locations, activities, booths, restrooms,
anopies, dumpsters, fencing, generators, etc. ' '
?:‘:gﬁs%}:;dfblan - inchiding the placement and number of barricades, signs, direstional arrows,
cohés, message boards, and name of the barricade and/or traffic signs company being used.
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_ i WEbﬁpmmENT?ﬁU‘ES‘?’:ONMiRé

PREVENTION

1. Are you planning to have canoples (no-sides) for thisevent? _X.Yes ___No
How many and what sizes? Approximately 20-35 10x10', standard, portable canopies

Name.of Company: N/A
A bullding permit s required, Please contact Capt. Bruce Stranthagen at 954-828-5080.

2. Areyou planning ty have tents (with gides) for thls event? ____Yes X No
How many and-whatsizes? . . ..

Name of Company: ... IR e
A boilding permit, exitsigns, emergency lights, fire extinguishers, and "No Smoking“ signs aré required for
tants. A firé watch at Overtime rate may apply. Contact Capt; Bruce Strandhayen at 954-826-5080.

*_‘*-‘?‘??;EL;EALS.E;&Q.EE**"*’A-II: permits required by tie Florida Bullding Code must be obtained through the
Building Department (including but not limited to electrical, strctiiral, plumbing), Contact the Department of
Bustainable Development Bullding Services Diviskon at 954-826-6520.

3. Are you planning to have fireworks? . Yes X No

Name of companyconducting the show: ___ e
A permit is required for all pyrotechnics displays. Contact Capt. Wendy D'Agostino at 954-828-5884.

_No

4. Areyou having food vendors? X Yes

shigkabobs, ete. _ . . ,
A fire extinguisher Is required for each food booth. If a gropatie tank is used for a fiel source, it
niust e secured on the outside of the booth. A Fire inspection is required for all food booths. If

the Inspection Is during non-workitig hours the cost will be $75 per hour,

Special Event Detail Guidelines: o ’
* One rescie unit/cart for 500 to 5,000 people in atiendence {susiained atiendance)
* Tyo rescue uhitsfcarts for 5,000 to 10,000 people in attendante (sustained attendance)
* Oie more rescue unit/cart per 5,000 additional people
* One command persan if two or mose rescue uniits/carts are required

. The number of rescue units-and paramedics is determined according to attendance and other rigk factors,

1. Does your event require EMS medical standby services based on the guidefines above? YES NO_X__

7, What is your estimated sustairied attendance? Less thian 400 dishursed throughout market hours,
3. On-site contact? NAME: Iris Casanova PHONE 305-318-6148

A minimuin of 4 hours will be charged for all special event details. 45 minutes will be added to the pre and post
event times:(totaling 1.5 hours), allowing for- travel ang preparation for the event. ' o
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1. Does ybur event:require use of police vetiicles? (- No__X..

If yes, A Hold-Harmless. Agresment must be signed and Liability coverage of a minimurm of
ONE MILLION DOLLARS miust be provided. - .

2, Isthisa new or previously held event? New__. . Previous X _
If yes, Previous date(s): Since June 2013 to Present
3. Any established security, traffic, or other-appropriate plan(s)? Yes_ X... No___.

1f yes, besides Fort Lauderdale Police,. who will your be using for thig plan?
{private security company, volunteers, etc.)

4. Do you have an established detail of off-duty officers? Yes_ . No._X._
If'yes, who s your Police department contact?

5. Any notable entertainers or spécial circumstances scheduled for your évent? ‘

Who/What?
Yes No__X

6. Is thers alcohol being soid or given away?

7. Are there any road closures required? Yes. X___.  No.

" IPOLTCE DEPARTMENT: OOBSTIONNATRE A I R

1f s0 what roads/intersections? Private street, adjacent to hospital’s. main entrance, between hospital

and maln parking garage.

8. What is yourestimated attendance?
Less than 400 attendees, mostly hospital employess,

patients and visitors throughout market hours.

T understand the off duty

hourly rate and costs to
Events “Cost Estimate” wo v al | Events logistics 1
Al payrrients will be paid within two (2) weeks of the payroll being submitted.

Name Date

rate far Police personnel for ALL special events is calculated at a 3-hour minimum rate, 1
also yriderstand there s @ 24 hiour cancellation requirement to avoid the 3 hour misimum payment perofficer, The

be incurred by the event organizer will be quoted on the City of Ft. Lauderdale Specia
rksheet teveloped at the Special Events logistics meeting and provided to the organizer
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