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{) of at least 10 years and a cost of at least $50,000
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CITY OF FORT LAUDERDALE
OUTDOOR EVENT AGREEMENT
- —-— - 'THIS AGREEMENT is made by and between:
CITY OF FORT LAUDERDALE, a municipal cotporation of the State
of Florida, referred to hereinafter as “City”,

and

THE LEUKEMIA & LYMPHOMA SOCIETY, INC,, a foreign non -

ptofit corporation operating under the laws-of Elotida, whose principal

place of business is 1311 Mamatoneck Avenue, Suite 310, White Plains,
NY 10605 and who is referred to hereinafter as “Applicant” or
“Sponsor”.

WHEREAS, the Applicant wishes to hold an outdoor event and has submitted an
application pursuant to the requitements of Section 15-182 of the Code of Otdinances of the
City of Fort Lauderdale, Flotida; and

WIEREAS, the Applicant is willing to obtain the requisite insurance, and is willing to
indemnify and hold harmless the City of Fort Lauderdale for any damage to persons of propetty
that might occur duting or as a result of the outdoor event; and

WHEREAS, on September 18, 2012, by Motion, the City Commission of the City of Fort
Lauderdale authorized the proper City officials to execute this Agreement.

NOW, THEREFORE, in consideration of the mutual promises made herein, the parties
agree as follows:

The foregoing recitals ate true and correct, and:
1. Effective Date,

'The Effective Date of this Agreement is the date upon which City Commission apptoval is
granted.

2. Outdoor Event.
The Applicant is permitted to operate or sponsor the “Light the Night Walk” (referred to

hereinafter as the “Event”) outdoots only at the location(s) and time(s) set forth in the attached
Outdoor Event Agreement Schedule One, which is attached hereto and made a past hereof.



General Requirements.

&)

If the Event includes use of firewotks, in advance of the Event the Applicant

- = —-—shall obtain a firewotks petmit from the City’s Fire Depattment.-'The Applicant

2

3)

@

®)

©)

™

®

shall comply with all applicable state laws regarding the use of fireworks.

The App]icant shall provide sanitaty facilities of the type and in a sufficient
number specified by the requirements established by the City’s Department of
Sustainable Development.

The Applicant shall coordinate with the City’s Department of Sustainable

Development who will schedule appropriate City staff to conduct electrical

inspections of all electrical facilities whether power is supplied by local utilities ot -
is self-provided by generator systems. The Applicant shall permit the City staff

to conduct electrical inspections of all electrical facilities.

If the Event includes the sale or distribution of any food ot beverages, the
Applicant shall comply with all applicable state, county and City health code
requirements.

If the Event includes use of tents, awnings, ot canopies, in advance of the Fyent
the Applicant shall submit current flameptoof cettificates to the City’s Fite
Department. The Applicant shall not hold or sponsor the Event until the Fire
Department has provided written approval of the use of any tents, awnings, or
canopies.

In advance of the Event the Applicant shall submit a written plan to the City
police department that regards crowd control and traffic ditection. The Applicant
shall not hold or sponsor the Event until the police depattment has provided
wtitten approval of the Applicant’s plan. The Applicant shall bear the cost of
staff necessary to implement the crowd control and traffic direction plan. Police
costs shall be exempt from prior notice tequirements.

In advance of the Event the Applicant shall submit a written plan to the City’s
Fite Depattment that regards fire safety and EMS. The Applicant shall not hold
ot sponsor the Event until the Fire Department has provided written approval
of the Applicant’s plan. The Applicant shall bear the cost of staff necessary to
implement the fire safety and EMS plans. Fire and EMS costs shall be exempt
from prior notice requirements.

Unless the Applicant meets the requirements for exception found in Section 15-



4.

&) The Applicant shall indemnify and hold harmless the city for any damage to

(10)

(1)

" 184 of the Code of Ordinances of the City of Fort Lauderdale, Flotida, in

advance of the Event the Applicant shall provide a certificate of insurance
satisfactory to the City’s Risk Manager. The certificate shall show that the
Applicant has obtained comprehensive general liability insurance with a policy

— limit of not less-than-one million dollars ($1,000,000.00) combined-single limit

coverage, which shall include property damage, bodily injuty, and death. The
“City of Fort Laudetdale” shall be named as an additional insured. If the Event
includes the dispensing, serving, sale, or distribution of any alcoholic beverage,
the Applicant shall in addition provide liquor liability insurance with a policy limit
of not less than of five hundred thousand dollars ($500,000.00). The Applicant

~ shall not hold or sponsor the Event until the City’s Risk Manager has provided

written approval of the Applicant’s certificate of insurance ot insurance policy.

petson ot propetty that occurs dusing or as a result of the operation of the Event.

In advance of the Event the Applicant shall submit a written plan to the City’s
Parks and Recreation Department that indicates the proposed location of any
temporaty structure, such as a batricade, fence, tent, concession stand, ticket
booth, grandstand. The written plan shall include information about the planned
removal of any temporaty structure after the Event. The Applicant shall not hold
ot sponsor the Event ot erect any temporary structure until the City’s Parks and
Recteation Depattment has provided written approval of the Applicant’s
temporaty structure plan. The Applicant shall bear the cost necessary to
implement the temporaty structute plan.

The sale, possession, or consumption of any alcoholic beverage at the Event is
subject to approval by the City Commisston in accordance with Section 15-183
of the Code of Otdinances of the City of Fort Lauderdale, Florida.

Restoration of public propetty.

If the Event includes use of public property the Applicant shall be responsible for, and shall
maintain, all ateas of the public propetty used. Maintenance means the prompt and complete
temoval of Event-generated trash or debsis and the repair or restoration of any public property
that was damaged as a result of the Event. Public property means real and personal property
that is not privately owned and includes, but is not limited to, any sidewalk ot paved sutface, any
tree, plant, shrub, bench, light fixture, traffic signal, patking meter, trash batrel or sign.

The City shall inspect the Event site location(s) for damage within twenty-four hours of the
conclusion of the Event and the City shall provide the Applicant with a written tepott of any
damage found on public property. The report shall state the cost of repair(s) necessaty to



restore the public property. Within fourteen days of the Applicant’s receipt of this report the
Applicant shall pay the cost of repair or challenge the City’s repott by a writing addressed to the
Director of the City’s Parks and Recteation Department. Resolution of any such challenge shall
be made by the City Manager; the Applicant agrees to abide by the City Manager’s decision.

5. Reimbursement of expenses.

Should the City incur expenses as a result of the Event the City shall provide the Applicant with
an invoice of expenses, Within fourteen days of the Applicant’s receipt of any invoice the
Applicant shall pay the invoice or challenge the City’s invoice by a writing addressed to the
Director of the City’s Parks and Recreation Department. Resolution of any such challenge shall

.. be made by the City Manager; the Applicant agrees to_abide by_the City Managet’s decision.

6. Authority of the City of Fort Lauderdale City Manager,

The City of Fort Lauderdale City Manager and his designee, the Director of the City of Fort
Lauderdale Parks and Recreation Depattment (referred to hereinafter as “the Director™) shall
have the authority to suspend all or any part of the Event when the City Manager or the
Director determines that the Event, or its attendees, or its spectators, pose(s) a threat to the
public health, safety, or welfare. The City Manager also teserves the right to immediately revoke
permission and to suspend ot terminate the event ot any portion of it if any of the elements of
the agreement are violated.

7. Compliance with laws.,

(1)  The Applicant shall at all times comply with all federal and state laws or statutes,
and with the rules, regulations, and ordinances of City and any other
governmental agency having jurisdiction including, but not limited to, those
relating to noise, building, zoning, gambling, fite protection, liquor regulation, and
houts of operation. The Applicant shall further take all precautions and use
extreme cate to conduct its opetations in a safe and prudent manner with respect
to its agents, employees and visitors to its Event.

(2)  'The Applicant shall comply with the applicable sections of the Americans with
Disabilities Act of 1990 (42 U.S.C. 126), which prohibits. discrimination of
handicapped individuals by denying them the right to participate in or benefit
from the services provided at the Event. The Applicant understands that it is
responsible for compliance with this Act. The Applicant guarantees that
individuals with disabilities will be able to attend, enter, and use all the facilities
at the Event,



any governmental agency having jutisdiction, including City. If the Event
includes the use of any item that is or that may be protected from infringement,
such as but not limited to copyrights, patents and trademarks, the Applicant shall,

(3 The Applicant agrees to secure and pay for all licenses and petmits required by - -

e .~ in advance of the. Event, provide City-with documentation -that shows that the—— -~ ... .

Applicant has obtained the applicable license, permit or permission and that all
associated all fees have been paid in full. The provisions of this paragraph apply
specifically, but not exclusively, to ASCAP, BMI, SESAC, and any other similar
otganization that may require written permission and payment of a fee for use of
protected matetial

8. Transfer of Rights.

To the extent this Agreement creates rights that vest in the Applicant, the Applicant shallnot ..

transfer any rights to any other individual or entity.

9. Venue.

Venue to enforce the provisions of this agreement shall be Broward County, Florida.

10.  Incorporation. \

This Outdoor Event Agreement, together with the attached Schedule One constitute the whole
of the Agreement between the parties. The written approvals issued by the various City
depattments or staff members and the various documents submitted by the Applicant, including

the application, are supplemental to this Agreement. In the event of a conflict, the terms of this
Agreement control.

[THIS SPACE WAS INTENTIONALLY LEFT BLANK]



: IN WITNESS WHEREOQF, the patties hereto have set their hands and
seals this the ‘0"""’day of 10(’/(1/”54/ L2012,

WITNESSES: CITY OF FORT LAUDERDALE

J M
e A

[Witgess print/type name]
PM fatth =
F%m)ﬁs _PM A City Manager

[W1tness ptint/type name)

ATTEST:

Qonde & Qf

City Clesk

Approved as to for,

7
Aﬁstamj\ttomey



 WITNESSES: " TIE LEUKEMIA & LYMPHOMA .
SOCIETY, INC.

; 77 : ; ]4 OHN WALTER, PRESIDENT

[W1tness tint/type name| [Print/type name and title]
5;{. VIN A LELL O
[Wmness p fint/ tprﬂame]
ATTEST:
(CORPORATE SEAL) é Z
C/‘D

STATE OF _NewNojk .
COUNTY OF Wesrue<Te &

7
The foregoing instrument was acknowledged before me this g7 day of

DeroseR , 2012, by JOHN WALTER as PRESIDENT of THE LEUKEMIA &
LYMPHOMA SOCIETY, INC. He/Ske is petsonally known to me, es—has—produced
. as-identifteation.
(SEAL) mm_)

Notary Public, State ofﬁ%ﬁé&ﬂ(ﬁgnamre of
Notary Taking Acknowledgment)

wm.zsu PLANK | JJ ATHLEEN P LaniK

_ NOTARY PUBLIC-STATE OF NEW YORK Name of Notary Typed, Printed or Stamped
NG, 01PL5063838

Qualifted in Wesichester County Mmissi i
My Commission Explres July 22, 20IUL My Co ssion Expn:es: 7/ 42 / w/z/

ol PL 5063538

Commission Number
LAAGMTS\events\2012\Sept 18th\Light the Night Walk.wpd




Memorandum

To: Harry Stewart, City Attorney

From: Jeff Meehan, Outdoor Event Coordinator

Date: August 15, 2012

Re: Request for Event Agreement

Light theNight . Please ask your staff to prepare an event

agresment for the above named event. Attached to this memo is the application, proof of corporate
identification and Scheduie 1, which should be attached to the agreement as an exhibit. In addition,
the foll City Departments have reviewed and approved the plans: '
@ City Police Department has reviewed the application anoes not require
: - the applicant to pay for security personnel for crowd control and. traffic direction
purposes.

(%) - ' ~ , -

- N/ CityFire Department has reviewed the application and approved the proposed safety
and - staffing plan.

t/ City Risk Manager has reviewed and approved the Certificate of Insurance.
: ____comprehensive general liability insurance, one million dollars ($1,000,000).
@ Ilquor liability insurancs, five hundred thousand dollars {($500,000).

City Building Department has reviewed and approved the proposed use of
temporary structures and electrical facilities.

%A’ VA City Parks and Recreation Department has reviewed and approved the

proposed set-up, clean-up plan. #
f il aid
PIAG Other City Department: gf/”"“fhas reviewed and approved the proposed plan.

Please contact me at (954) 828-8075 if you have any questions. Thank you.
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Division or CORPORATIONS

' _Home l tht Ué

E-Fliing S:rvices

Frevious on List Next on List Return To List

Events Name History
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Detail by Entity Name

Foreign Non Profit Corporation
THE LEUKEMIA & LYMPHOMA SOCIETY, INC.

Filing Information

Document Number 814991
FEEEIN Number 135644916

Date Filed 02/12/1961

State NY

Status ACTIVE

Last Event NAME CHANGE AMENDMENT

Event Date Filed 03/02/2000
Event Effective Date NONE
Principal Address

1311 MAMARONECK AVE.
SUITE 310
WHITE PLAINS NY 10605

Changed 02/22/2010

Mailing Address

1311 MAMARONECK AVE.
SUITE 310
WHITE PLAINS NY 10605

Changed 02/22/2010

Registered Agent Name & Address

PAYNE, PAMELA

4360 NORTH LAKE BLVD.

SUITE 109

PALM BEACH GARDENS FL 33410 US

Name Changed: 05/08/2007
Address Changed: 05/08/2007

Officer/Director Detail
Name & Address
Title PRES

WALTER, JOHN
1311 MAMARONECK AVENUE, SUITE 310
WHITE PLAINS NY 10805 US

Title CFO

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=814991&inq... 10/5/2012
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JAMES, NANGLE T
1311 MAMARONECK AVENUE, SUITE 310

| WHITE PLAINS NY 10605

Title VPF

GORDON, MILLER J
1311 MAMARONECK AVENUE, SUITE 310
WHITE PLAINS NY 10605

Title COB

CARROLL, SCOTT A
312 WALNUT STREET
CINCINNATI OH 45202

Title VCOB

DURST, TIMOTHY
2001 ROSS AVENUE, STE 600
DALLAS TX 75201

Title S/T
HOOKER, STEVEN

| 6411 SW-SWEETBRIAR COURT

Page 2 of 3

PORTLAND OR 97221
Annual Reports

Report Year Filed Date

2010 02/22/2010
2011 04/21/2011
2012 04/24/2012

Document Images

04/24/2012 -- ANNUAL REPORT [, -<iMiewsimage.in. PDF. foimat.,
04/21/2011 -- ANNUAL REPQRT [isiuns
02/22/2010 -- ANNUAL REPORT [z

[ T

05/15/2002 -- ANNUAL REPORT [
05/22/2001 -- ANNUAL REPORT [z
04/03/2000 -- ANNUAL REPORT [
03/02/2000 -- Name Change |

04/26/1999 -- ANNUAL REPORT [ Miew.image:inRBF:fofmat - )
04/13/1998 -- ANNUAL REPORT fe:
03/25/1997 -- ANNUAL REPORT fecoacView;image.in. RRF:form

05/01/1996 -- ANNUAL REPORT g,:-,geg;;agﬁéiew;imaggﬁjn;BQEﬁgggggggg ;

o TR g eSto g ¢EEC g WER L, wMRg QR Ry gRp gRR g gy

4 Ted emma

siMiew: image:in: RRR:form

e

i

R

http://www.sunbiz.org/scripts/cofdet.exe‘?action=DETFIL&inq_doc_number=8 14991&ing... 10/5/2012
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04i24/1995 -- ANNUAL REPORT ‘E; 4

View:image.in: RDF.forma

{Note: This is not official record. See documents if question or conﬂicﬂ

Previous on List . Nexton List Return To List E"Entity ,Na'.T,'.? Search é
Events . Name History {NSUQJIJLEQ

i Home | Contact us | Document Searches | E-Filing Services | Forms | Help |

Copyriaht § and Privacy Policles
State of Florida, Department of State

hitp://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=814991&inq... 10/5/2012



QIVISION OF CONSUMER SERVICES
2005 APALACHEE PKWY
TALLAHASSEE FL 32399-6500

1-800-HELP-FLA (435-7352)
www.800helpfla.com
www. freshfromflorfda com

FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES
COMMISSIONER ADAM H. RUTNAM

May 8, 2012 Refer To: CH672
LEUKEMIA & LYMPHOMA SOCIETY, INC., THE
ALTHEA SAMUELS
ACCT MANAGER

1311 MAMARONECK AVENUE 3RD) FL
WHITE PLAINS, NY 10605-5228

RE: LEUKEMIA & LYMPHOMA SOCIETY, INC,, THE
REGISTRATION#:  CH672
EXPIRATION DATE: February 23,2013

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496,
Florida Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED
FOR YOUR RECORDS.

Bvery charitable organization or sponsor which is reqmred to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435.-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE.”

The Solicitation of Contributions Act requires an annual renewal statement to.be filed on or before the date of
expitation of the previous registration. The Depariment will send a renewal package approximately 60 days
prior to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Setrina Yonee
Sebrina Jones
Regulatory Consultant
850-410-3687
Fax: 850-410-3804
E-mail: sebrina.jones@freshfromflorida.com
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CERTIFICATE OF LIABILITY INSURANCE

REPRESEN'I‘ATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

certificate holder ln lleu of such endorsements}.

DATE(MMIDDMYYY)
04/02/2012

THIS GERTIFIGATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS )
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES °
BELOW. THIS OERTIFICATE OF INSURANCE DOES: NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTH()RleD

TMPORTANT: if the cartifloate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED subject to
the terms and cond(llons of the pollcy, certaln pollcles may requlre an endorsement. A statament on this cortificate doas not confer ﬂghts to lha

ifier :;SFL

PRODUGERk ; h ﬁmﬁc'f .
Aon Risk serv ces Nort east Inc, FPHONE R FAX
Parsippany NI Office (WG, Ho. ), (866) 283-7122 | TR Ny (847> 953-53%0
10 Lanidex Center West | e-haiL : . )
P.0., Box 608 ADDRESS;
N1 07054-0608 USA - . N
Parsippany 0 . INSURER(S) AFFORDING GOVERAGE . NACH
INSURED msurera: - Philadelphia Indemnity Ins Co 16058
The Leukemia & Lymphoma Society, Inc. NSURER B! s
1311 Mamaroneck Avenue, Suite 310 -
white plains ny 10605 ysa INSURER C!
' INSURER D
INBURER E:
INSURER F:

'COVERAGES

CERTIFICATE NUMBER: 570046800675

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM.OR CONDITION OF ANY CONTRAGT-OR-OTHER-DOCUMENT-WITH RESPECT -TO WHICH THIS—
CERTIFICATE MAY BE ISSUEDQ OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ’

REVISION NUMBER:

"Limis shown are as reguasted

570045800575

Certificate No

NER TYPE OF INSURANGE AT POLIGY NUMBER @% ﬁ%ﬂm A LTS
A | GENERAL LIABILITY : PHPKBA7209 <013] EAGH OGGURRENCE $1,000,000
) "DAMAGE TC RENTED
X | COMMERGIAL GENERAL LIABRLITY | PREMISES (65 2omuience) $1,000,000|
CLAIMS MADE OGCUR FAED EXP (Any ane pezson) $20, 000
PERSONAL & ADV INJURY 1,000,000
GENERAL AGGREGATE $3,000,000
GENI. AQOREGATE LIMIT APPLIES PER: . PRODUCTS - COMP/GP AGG $3,000,000
X | pouicy JECT LOG .
AUTOMOBILE LIABILITY COMBINED SINGLE LEMIT
| {Ea ageldant)
ANY AUTO BODILY INJURY ( Per person)
| ALLOWNED T i%}_:%%umn BODILY INJURY (Per accldent)
AUTOS
| PROPERTY DAMAGE
HIREDAUTOS | | ﬂg;"é%WNED {Per accldont)
UMBRELLALIAB OCGUR EACH OCCURRENCE
| excessuas | | cLamemape AGGREGATE
DED]~ [RETENTION
WORRERS GOMPENSATION AND WG STAIU- | |OTH-
EMPLOVERS' LABILTY m Yoy GV
ANY PROPRIETOR | PARTNER / EKECUTIVE E.L. EAGH ACGIDENT
OFFICERIMEMBER EXCLUDED? Nia
(Wndatory Tn NH ) . E.L. DIBEASE-EA EMPLOYEE
Eaa desciibe under .
SCRIPTION OF OPERATIONS balow E.L. DISEASE-ROLICY LIMIT

Regarding Event: 2 Mile walk - Light the Night.
General Liability policy.

DESCRIPTICN OF OPERATIONS / LOCATIONS { VEHIGLES {Atlach ACORD 104, Addltlonal Rentarks Schedule, If more spece 18 requirad)
city of Fort Lauderdale, ppa is included as additional Insured as respect

CERTIFICATE HOLDER

CANCELLATION

city of Fort Lauderdale, DDA
Attn: Sue Molner

1350 west Broward Blvd.

Ft. Lauderdale FL 33312 usa

SHOULD ANY OF THE ABOVE DESGRMBED POLICIES PE CANCELLED BEFORE THE
EXPIRATION DATE THZREOH, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

W ST

ACORD 25 {2010/05)

©1988-2010 ACORD CORPORATION. All rigits reservad.
The ACORD name and logo are reglstered marks of ACORD



" CITY OF FORT LAUDERDALE $100 Fee

must

OUTDOOR EVENT APPLICATION accompany

application

The application will be reviewed by our administrative staff to determine the following criteria:
1. Facility requested
Compliance with City ordinances
Special permits required
Charges your organization will incur when City assistance and/cr services are required
Security requirements
Environmental issues/effects on surrounding areas

ANl

PART I: EVENT REOUEST

- Event-name:—Light The-Night- Walk : ;,,,

Purpose of event (check one): X Fundraiser 0O Awareness O Recreation [ Other

Requested location: _ Huizenga Plaza

Estimated daily attendance: _3,000

Requested dates and time of event:

DATE DAY BEGIN END
EVENT DAY 1: _131/3/12 Saturday _5:00PM 8:00/PM
EVENT DAY 2: AM/PM . AM/PM
EVENT DAY 3: AM/PM AM/PM
SETUP: 11/2/12 Friday _5:00PM
BREAKDOWN: __11/3/12 Saturday _8:30PM
Has this event been held inthe past? _ X Yes _ No

If yes, please list past dates and iocations: __It has been held at Huizenga Plaza since 2006. Previously;
Pompano Park (2003), Hollywood North Beach (2004-2005

Detailed event description {include activities, entertainment, vendors, etc.): Light The Night is a 1 mile leisurely
walk to celebrate and commemorate lives touched by cancer. Teams of friends & family members as well as
corporate teams walk carrying illuminated balloons, white for survivors and red for supporters. We provide food
and entertainment pricr to the walk, which starts at sundown. There will also be kids activities such as a bounce
house, face painting and ballocn-maker,

1of6

EXHIBIT 7
CAR 12-2062



PART II: APPLICANT

Organization name: _The Leukemia & -Lvmnhoma Society

Address: __2 Oakwood Blvd. Suite 200 City, State, Zip: Hollywood, FL 33020
Phone: 954-744-5228 Fax: 954-744-5301

Non-Profit Organization? XYes ___ No Tax ID #:__ 13-5644916

Corporation name: The Leukemia & Lymphoma Soclety

{(as it appears in articles of incorporation)

Date of incorporation: State incorporated in: Federal ID #:

Two authorizing officials for the crganization:

President: John Greer : Phone: __954-315-8227

Secretary: —Lisa-Gaeta Phone: —954-745-7515 —
Event Coordinator: ____Sheriann Namer Will you be on-site? _X Yes No

Title: Campaign Director Phone: _954-744-5228 Cell: __754-214-7044

E-mail address: Sheriann.Namer@lls.org Fax: 954-744-5301

Additional Contact: Jill Nugent Will you be on-site? _XYes __ No

Title: __Campaign Coordinator Phone: 954-744-5241 Cell: __954-655-4785

E-mail address: _lJill.Nugent@l|s.org Fax: __ 954-744-5301

Event production company (if other than applicant): __Leslie Rowe Events

Address: City, State, Zip:

Contact person: __Leslie Rowe Title:

Phone: (day) __ 786 402 2331 (night) {cell)

E-mail address: __leslie@leslleroweevents.com Fax:

PART III: EVENT INFORMATION

Are you planning to charge admission? Yes X No
If yes, how much? §

Are you requesting to fence the event? Yes X No

Are you planning on having any type of concession? __Yes X No
If yes, State Health Dept. must be notified 10 days prior to event. Call John Litscher at 954-632-8094,
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Are you planning on selling alcoholic beverages? _ Yes _XNo
If yes, how will the beverages be served? (Draft truck, cold plate, mini-bar, beer tub, table service, etc.)

Are you planning on serving free alcoholic beverages? _ Yes X No
If yes, to whom will it be given?

Are you planning to have any type of amusement rides? Yes X No
If yes, name of company:

What type of rides are you planning?
(All rides must be approved by the State of Florida Bureau of Fair Rides and all permits must be secured
prior to opening. Contact Ron Jacobs at jacobsr@doacs. state.fl.us or (850) 488-9790).

Are you planning to play or have music? XYes No
If yes, what music format(s) will be used? (amplified, acoustic, recorded, live, disc jockey, etc):

Amplied, D]

List the type-of-equipment-you-will-use-(speakers,-amplifier,-drums;-etc):

Speakers, Amplifiers

Will you use any type of soundproofing equipment? Yes _XNo

List the days and times music will be played: _ Saturday, Nov. 3 — 4:00pm-8:00pm

How close is the event to the nearest residence?

Will your event require road closings? XYes No
If yes, list requested streets and times in detail: _Las Olas Blvd - 6:00pm-
8:00pm

PLEASE NOTE - You are required to secure barricades and/or directional traffic signs for road closings. Please
attach a layout of your traffic plan, including the placement and number of barricades, signs, directional arrows,
cones, and message boards, as well as the name of the company you will be using. Your traffic plan must be
approved by the Police Dept, which may ferminate any event occurring without the proper use of barricades.,

Will you be using electricity? XYes No
Events requiring electricity are the responsibility of the applicant, All permits must be obtained through the City’s
Building Department at (954) 828-5191 before setting up.

Company: License #:

Name of electrician: Phone:
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Will any recyclable materials be utllized at this event? Yes X__No
(Including: clean paper, cardboard, glass, plastic, aluminum, milk or juice boxes.)

Who will provide clean up services for garbage and recyclables? __Emerald Cleaning

Contact Name: __Annette Counihan Phone: 954-524-3161

PLEASE NOTE - Al grounds must be cleaned up immediately after compietion of event, Recycling should be
done at all Clty facilitles and parks, You are responsible for secuting recycling services. For more information,
contact Janet Townsend at Jlownsend@fortiauderdale.gov or (954) 828-5956,

PART IV: APPLICANT'S ACCEPTANCE

The information I have provided on this application is true and complete to the best of my knowledge.

Before receiving final approval from the City Commission, I understand that I (and the production company, if

applicable)-must-furnish-an-original -certificate-of General-tiability- insurance-naming-the-City-of-Fort--auderdale-as— -

additionally insured in the amount of at least one miltion dollars ($1,000,000) or greater as deemed satisfactory by

the City Risk Manager, and an original certificate of liquor llability Insurance in the amount of $500,000 if alcohol is
being served.

I understand that a Parks and Recreation sponsored activity has precedence over the above schedule and I will be
notified if any conflicts arise.

I understand that the City of Fort Lauderdale Police Department will determine all security requirements and that
EMS is required by City Ordinance to be onsite during all outdoor events, '

I understand that the City has a noise ordinance. If at any time during the event it is determined by law
enforcement personnel, code enforcement personnel, parks and recreation personnel, or any cther city
representative that the entertainmerit or music is causing a noise disturbance, I will be directed to lower the
volume to an acceptable level as determined by City staff, If a second noise disturbance arises during the event, 1
may be directed to shut down the music or entertainment for the remainder of the event. I agree to abide by all
provisions of the noise control ordinance and understand that my fallure to do so may result in a clvil citation, a
physical arrest, or the shutting down of the event.

Sheriann Namer {Electronic Signature) Campaign Director
Applicant Name Title

January 5, 2012

Date

i ateapRcaHShlat least 90 days ahead of your planned event to:
smolnar@fortlauderdale.gov.

Please mail the $100.00 application fee (payable to the Clty of Fort Lauderdale) to:
Susan Fyfe Molnar, Qutdoor Event Coordinator
1350 W. Broward Boulevard, Fort Lauderdale, FL 33312

Phone: (954) 828-5362 Fax: (954) 828-5650

Please include the following with the application:
* Event site plan — including stage(s), other entertainment locations, activities, booths, restrooms,
canopies, dumpsters, fencing, generators, etc.
* Traffic/detour plan - including the placement and number of barricades, signs, directional arrows,
cones, message boards, and name of the barricade and/or traffic signs company being used.
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FIRE DEPARTMENT OUESTIONNAIRE

PREVENTION
1. Are you planning to have canopies (no sides) for this event? _X Yes No

How many and what sizes? __ Approx 30 — ranqing_in size from 10x10 to 20x40

Name of Company: _Leslie Rowe Events at 786 402 2331
A building permit is required. Please contact Capt. Bruce Strandhagen at 9594-828-5080.

2. Are you planning to have tents (with sides) for this event? _X Yes No

How many and what sizes? 2 — 20x20

Name of Combany: Leslie Rowe Events at 786 402 2331
A building permit. exit signs, emergency Hghts, fire extinguishers, and "No Smoking” signs are required for
tents, A fire watch at overtime rate may apply. Contact Capt, Bruce Strandhagen at 954-828-5080.

*x¥¥Pl FASE NOTE***¥¥ Al permits required by the Florida Building Code must be obtained through the
Building Department (including but not fimited to electrical, structural, plumbing). Contact the Building Department
at 954-828-6520.

3.  Areyou planning to have fireworks? _X_Yes No

Name of company conducting the show:
A permit is required for afl pyrotechnics displays. Contact Capt, Wendy DAgostino at 954-828-5884,

4, Are you having food vendors? _Yes X No

How many and what kind?

A fire extinguisher 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. A Fire inspection is required for all food booths. If
the inspection is during non-working hours the cost will be $75 per hour.
OPERATIONS/EMS
Special Event Detail Guidelines:
* One rescue unit/cart for 500 to 5,000 people in attendance (sustained attendance)
* Two rescue units/carts for 5,000 to 10,000 people in attendance (sustained attendance)
* One more rescue unit/cart per 5,000 additionat people
* One command person if two or more rescue units/carts are required
The number of rescue units and paramedics is determined according to attendance and other risk factors,
1. Does your event require EMS medical standby services based on the guidelines above? YES_X_ NO

2. What is your estimated sustained attendance? __3.000

3. On-site contact? NAME__Sheriann Namer PHONE__ 954-744-5228

A minimum of 4 hours will be charged for all special event detalls. 45 minutes will be added to the pre and post
event times (totaling 1.5 hours), allowing for travel and preparation for the event.
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POLICE DEPARTMENT QUESTIONNAIRE

1. Does your event require use of police vehicles? Yes_X_ No

If yes, A Hold-Harmless Agreement must be signed and Liability coverage of a minimum of
ONE MILLION DOLLARS must be provided,

2. Isthis a new or previously held event? MNew_____ Previous X_

If yes, Previous date(s)?2006-2011

3. Any established security, traffic, or other appropriate plan{s)? Yes_ X No

If yes, besides Fort Lauderdale Police, who will you be using for this plan?
{private securlty company, volunteers, etc.)

—4-—Do-you-have-an-established-detail-of-off-duty-officers? Yes MNo-_X_ e

If yes, who is your Police department contact?

5. Any notable entertainers or special circumstances scheduled for your event?

Yes_ No_ X
Who/What?
6. Is there alcohol being sold or given away? Yes No_X
7. Are there any road closures required? Yes X No

If so what roads/intersections?_Las Olas Blvd.

8. What is your estimated attendance? 3,000

I understand the off duty rate for Police personnel for ALL special events is calculated at a 3-hour minimum rate. 1
also understand there is a 24 hour cancellation requirement to avoid the 3 hour minimum payment per officer. The
hourly rate and costs to be incurred by the event organizer will be quoted on the City of Ft. Lauderdale Special
Events “Cost Estimate” worksheet developed at the Special Events logistics meeting and provided to the organizer.
All payments will be paid within two (2) weeks of the payroll being submitted.

Name Date
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SCHEDULE ONE

Name of Applicant: The Leukemia & Lymphoma Society

Name of Outdoor Event:  Light the Night Walk

Date and time of Event: Saturday, November 3, 2012 (5 PM- 8 PM )
Event Location: Huizenga Plaza- 32 East Las Olas Bivd

Road Closings: Yes- Las Olas Bivd between Andrews Ave & SE 1°
street (8 AM- 10 PM}

Alcohol: No



