CITY OF FORT LAUDERDALE
OUTDOOR EVENT AGREEMENT

THIS AGREEMENT is made by and between:

CITY OF FORT LAUDERDALL, 2 municipal cotporation of the State
of Florida, referred to hercinafter as “City™,

and

CYSTIC FIBROSIS FOUNDATION, a foreign non-profit corporation
operating under the laws of Flotida, whose principal place of business is
6931 Arlington Road, Suite 200, Bethesda, MD 20814 and who is refetred
to hereinattet as “Applicant” ot “Sponsor”.

WHEREAS, the Applicant wishes to hold an outdoor event and has submitted
an application pursuant to the requirements of Scction 15-182 of the Code of Ordinances of the
City of Fott Lauderdale, Florida; and

WHEREAS, 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 petsons ot property
that might occur duting or as a result of the outdoor event; and

WHEREAS, on February 5, 2013, 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 hetein, the parties
agree as follows:

The foregoing recitals are true and correct, and:
L Effective Date,

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

2. Qutdoor Event,

The Applicant is permitted to operate or sponsor the “CFIF CYCLE FOR LIFE: WHEELS IN
MOTION FOR A CURE” (refetred to hereinafter as the “Event”) outdoors 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 patt hereof.



General Requirements,

M

@

3

)

©)

©

9,

®

If the Livent includes use of fireworks, in advance of the Event the Applicant
shall obtain a fiteworks permit from the City’s Fite Department. ‘The Applicant
shall comply with all applicable state laws regarding the use of fireworks.

The Applicant shall provide sanitary facilities of the type and in a sufficient
numbet 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 appropeiate City staff to conduct electrical
inspections of all electrical facilitics whether power is supplied by local utilities o
is self-provided by generator systems. The Applicant shall permit the City staff
to conduct electrical inspections of all electrical facilities.

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

If the Event includes use of tents, awnings, or canopics, in advance of the Bvent
the Applicant shall submit cutrent flameproof cettificates to the City’s Fite
Depattment. The Applicant shall not hold or sponsor the Event until the Fire
Department has provided written approval of the usc of any tents, awnings, or
canopies.

In advance of the Ivent the Applicant shall submit a written plan to the City
police department that regards crowd control and traffic direction. The Applicant
shall not hold or sponsor the Hvent until the police department has provided
written 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 requirements,

In advance of the Event the Applicant shall submit a written plan to the City’s
Fite Depattment that tegatds fire safety and EMS. The Applicant shall not hold
or 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 ptior notice tequirements.

Unless the Applicant meets the requitements for exception found in Section. 15-
184 of the Code of Otdinances of the City of Fort Lauderdale, Flonida, in



©)

(10)

1)

advance of the Event the Applicant shall provide a cestificate of insurance
satisfactory to the City’s Risk Manager. The cettificate shall show that the
Applicant has obtained comptehensive general lability insurance with a policy
limit of not less than one million dollars ($1,000,000.00) combined single limit
coverage, which shall include propetiy damage, bodily injury, and death. The
“City of Fort Lauderdale” shall be named as an additional insured. If the Fvent
includes the dispensing, serving, sale, ot disttibution 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 Managet has provided
wiitten approval of the Applicant’s certificate of insurance or insutance policy,

The Applicant shall indemnify and hold harmless the city for any damage to
person or property that occurs during or as a result of the operation of the Event,

In advance of the Bvent the Applicant shall submit a written plan to the City’s
Pasks and Recreation Depattment 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 nothold
or sponsot the Event or erect any temporaty structure until the City’s Patks and
Recreation Department has provided written approval of the Applicant’s
temporary structute plan. The Applicant shall bear the cost necessaty to
implement the temporary structure plan,

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

4. Restoration of public property.

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

The City shall inspect the Tivent 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 report of any
damage found on public property. The report shall state the cost of repair(s) necessary to
restore the public propetty. Within fourteen days of the Applicant’s teceipt of this report the



Applicant shall pay the cost of repair of challenge the City’s report by 2 writing addressed to the
Directot of the City’s Patks and Recreation Department. Resolution of any such challenge shall
be made by the City Manager; the Applicant agtees to abide by the City Manager’s decision.

5. Reimbursement of expenses,

Should the City incur expenses as a result of the Iivent 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
Digector of the City’s Parks and Recreation Department. Resolution of any such challenge shall
be made by the City Managet; the Applicant agrees to abide by the City Manager’s decision.

6.  Authotity 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 Department (referred to hereinafter as “che Ditector”) shall
have the authority to suspend all ot any part of the Hvent when the City Manager or the
Director determines that the Event, or its attendees, or its spectators, pose(s) a threar to the
public health, safety, ot welfare. The City Manager also reserves the right to immediately revoke
permission and to suspend or tesminate the event or any portion of it if any of the elements of
the agreement ate 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 jugdsdiction including, but not limited to, those
telating to noise, building, zoning, gambling, fire protection, liquor regulation, and
hours of operation. The Applicant shall further take all precautions and use
extterne care to conduct its operations in a safe and pradent mannes with respect
to its agents, employees and visitors to its Event.

(2)  'The Applicant shall comply with the applicable sections of the Ameticans with
Disabilities Act of 1990 (42 U.8.C. 126), which prohibits discrirmination 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 guarantecs that
individuals with disabilities will be able to attend, entet, and use all the facilides
at the Livent.

(3)  'The Applicant agrees to secure and pay for all licenses and permits required by
any governmental agency baving jurisdiction, 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 tradematks, the Applicant shall,
in advance of the Event, provide City with documentation that shows that the
Applicant has obtained the applicable license, permjt or permission and that afl
associated all fees have been paid in full. The provisions of this paragraph apply
speuﬁcally, but not excluswely to ASCAP, BMI, SESAC, and any other similar
otganization that may requite written permission and payment of a fee foruse of
protected material

8. Transfer of Rights,

To the extent this Agreement creates rights that vest in the Applicant, the Applicant shall not
transfer any rights to any other individual ot entity.

9. Venue,

Venue to enfotce the provisions of this agreement shall be Broward County, Flotida.

10.  Incorporation.

This Outdoot Event Agreement, together with the attached Schedule One constitute the whole
of the Agreement between the parties. The written approvals issued by the vatious City
departments or staff members and the vatious 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 WHEREOF, the patties hereto have set theit hands and seals this
tht..?"ﬂ' day of ___ /A IM _ , 2013,

WITNESSES: _ CITY OF FORT LAUDERDALE

ﬂ{m k (-}{) ond é(ZD City Manages

[\Wltncss print/type name]

ATIEST,

PN Q

City C legk (}

Approved as to form:

y C-Kssistant City Attomey



WITNESSES:

A

Jere% ﬁeisher
SeniorDire

clor-of Management Operatl
[Witness ptint/type napfe]
Mf

ons

Tre\for L Hunter

{mecss pnnt/typc namc] '

(CORPORATE SEAL)

STATE OF MARYLAND:
COUNTY OF MONTGOMERY:

CYSTIC FIBROSIS FOUNDATION
d

ROBERT | BEALL, PHD,, PRESIDENT
[Print/type name and title]

ROBERT J. BEALL, Ph.D.
President & Chist Exscutive Officer

ATTEST:

The forepoing instrument was acknowledged befote me this /2 day of

Februadrs ., 2013, by ROBERT J. BEALL, PHD., as PRESIDENT of CYSTIC
FIBROSIS F OﬁNDA’EION H /She is (Petsonally knoxmm has produced

as xdenuﬁcau(m

(SEAL) %ﬂ /
Notary Public, State of-HeﬁaV élgnature of

LAAGMTS\events\2013\February Sth\CEF Cyele for Lifewpd

Notary Taking Acknowledgment)

JessicA BROSCH
Name of Notary Typed, Printed or Stamped

My Commmission Hxpires:

7/25/)5

Commmission Number

JESSICA BROSCH
NOTARY PUBLIC
MONTGOMERY CDOUNTY

v MY COMMISSION EXP JULY 28, 2015




Memorandum

To: Harry Stewart, City Attorney
From: Jeff Meehan, Outdoor Event Coordinator
Date: January 8, 2013
Re: Request for Event Agreement
CCF Cycle for Life: YWhesls in Motion for a Cure Please ask your staff to

prepare an event agresment for the above named event. Attachedo this memo s the application,
proof of corporate identification and Schedule 1, which should be attached to the agreement as an
exhibjlf /In addition, the following City Departments have reviewed and approved the plans;

City Police Department has reviewed the application arg requiresl?:es not require
the applicant to pay for security personnel for crowd traffic direction

purposes.

City Fire Department has reviewed the application and approved the prOposed safety
and staffing plan (contingent upon compliance with the Florida Fire Prevention Code and

passing anyreguired inspections) .
%G

CityRisk Manager has reviewed and approved the Certificate of Insurance.
comprehensive general liability insurance, one million dollars ($1,000,000).
_V liguor liability insurance, five hundred thousand dollars ($500,000).

@Z\ City Building Deparlment has reviewed and approved the proposed use of
temporary structures and electrical facilities. o

%'%/V\’ City Parks and Recreation Department has reviewed and approved the
proposed set-up, clean-up plan.

Other City Department: has reviewed and approved the proposed plan.

Please contact me at (954) 828-6075 if you have any questions. Thank you.
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Froriva Deparrment or Srare

Duviston or Corvorations |

E-Filing Services

Home Contact Us

Document Searches Forms Héip

§

Previous on List . MNext on List Return To List

Events Naime History

B e e e

Detail by Entity Name
Foreign Non Profit Corporation
CYSTIC FIBROSIS FOUNDATION

Filing Information

Document Number 813457
FEV/EIN Number 131930701

Date Filed 10/30/1974

State DE

Status ACTIVE

lL.ast Event NAME CHANGE AMENDMENT
Event Date Filed 10/30/1974

Event Effective Date NONE

Principal Address

6931 ARLINGTON RD.
SUITE 200
BETHESDA MD 20814 US

Changed 04/10/2009

Mailing Address

6931 ARLINGTON RD.
SUITE 200
BETHESDA MD 20814 US

Changed 04/10/2008

Registered Agent Name & Address

UNITED STATES CORPORATION COMPANY
1201 HAYS ST '
TALLAHASSEE FL 32301 US

Address Changed: 05/12/1997

Officer/Director Defail
Name & Address
Title VC

DANDURAND, RICHARD L
6931 ARLINGTON ROAD, SUITE 200
BETHESDA MD 20814

Title LCC

GUMP, BARRY M
6931 ARLINGTON ROAD, SUITE 200
BETHESDA MD 20814

mhtml:file://S:\CarlaF\Event Folder\2013102.05.13\Cycle for Life\www_sunbiz_org - Dep... 1/22/2013



1 Name of Applicant:

2 Name of Outdoor Event:
3 Date of Setup:

4 Time of Setup:

5 Date of Event:

6 Time of Event:

7 Date of Breakdown:

8 Time of Breakdown:

9 Event Location:

10 Road Closings:

11 Alcohol;

12 Previous Code Viglations:

SCHEDULE ONE

Cystic Fibrosis Foundation

CFF Cycle for Life: Wheels in Motion for a Cure
Sunday, March 10, 2013

4:00 AMV

Sunday, March 10, 2013

6:00 AM- 4:.00 PM

Sunday, March 10, 2013

4.00 PM

Esplanade Park- 400 SW 2nd Sireet
Yes- see attached bike route

Yes

No
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Cycle for Life: Wheels in Motion for a Cure — March 10, 2013

1. Start 30 and 65 Mile Ride: Esplanade Park (400 SW Second St. Fort Lauderdale, FL. 33312)
Head east on SW 2™ St across Andrews Ave. Proceed < 1 mile

2. Turn right onto SE 2" Ave after passing the parking garage. Proceed < Imile

3. ‘Turn left on Las Olas Blvd and head cast toward A1A. Proceed 2.5 miles. Warning: must
pass over large bridge.

4. Turn left onto A1A. Proceed 8 miles,

5. REST STOP; RIGHT TURN AT INTERSECTION OF A1A AND POMPANO
BEACH BLYVD. Warning: limited shoulders on road.

6. Continue along A1A towards East Camino Real/South Inlet Park, Boca Raton. Proceed 7
miles.

7. REST STOP: REAR ENTRANCE OF SOUTH INLET PARK (1100 OCEAN BLVD.)
(This is the 30 mile turnaround point) ‘

8. CONTINUE 65 MILE
9. Continue North on A1A to Highland Beach. Proceed 5 miles. Warning: bridge ahead.

10. REST STOP: HIGHLAND BEACH COMMUNITY COMPLEX ON LEFT (3614
OCEAN BLVD.)

11. Continue North on A1A toward Boynton Beach. Proceed 10 miles. Warning: limited
shoulders on road

12. FINAL REST STOP: OCEAN INLET PARK ON LEFT (6990 OCEAN BLVD.)

13. 65 MILE TURNAROUND: REVERSE DIRECTIONS ARE TO BE USED FOR
RETURN ROUTE



mlﬁ.‘smoj cvents 4 | e )0

, DOCUMENT ROUTING FORM @ (f{) Wde&ﬂl./,/m /( 3 @

NAME OF DOCUMENT: Eve reements-with-the City of Fort Lauderdale as follows: Event Agreements
and Related Road Closings:{1). Rio Vista Campout)2) Mardi Gras; 3) Galt Mile Wine & Food Festival; 4)
Pridefest 2013; 5) CFF Cycle for Life: Whe‘e?§“m tion. for e..6).March.for_Cancer; 7) Yo Yo Fest I

8) Paim 100 Uljramarathon 9) 13" Annual Riverwalk Run; {0) Midtown Jazz Minglery and 11) Riverwalk
Bluesfest. -

Approved Comm. Mg. on February 5, 2013 CAM# 13-0191

TEM: M01 [JPH- Jo- [JCR-
Routing Origin: [J cAQ  [JENG. [J comm. DEV. [J OTHER

Also attached: [ copy of CAR  [Jcopy of document [J ACM Form [ # originals

OR 1TSAPK 1rMdingl

By: forwarded to:
Initials (,—) 0

yA Capital Improvements defined as having a life
‘\W of at least 10 yearsand a costof at least $50,000
. andshall mean improvements to real property
1') Ap proved as to Content: - (land, buildings, fixtures) that add value and/or
Dapartment Director extend useful life, ine. major repairs such as
roof replacement, ¢te, Term "Real Property”

Please Check the proper box: CIP FUNDED [J YES [J NO include: land, real estate, roalty, real,

Capital Improvement Projects
2.) Approved as to Funds Available: by GT Date:
#inance Director
Amount Required by Contract/Agreement $ Funding Source:
Dept./Div. Index/Sub-object Project #
r_ i 3.) City Attorney’s Office: Approved as to Form:# Originals to City Mgr. By:
Harry A. Stewart Cole Copertino &X_ Robert B. Dunckel
Ginger Wald D’'Wayne Spence Paul G. Bangel
Carrie Sarver DJ Williams-Persad

4.) Approved as to content: Assistant City Manager:

o Stanley Hawthorne, Assistant City Manager o Susanne Torriente, Assistant City Manager 0
* 5.) Acting City Manager: Please sign as indicated and forward :# originals to Mayor. m :331'

6.) Mayor: Please sign as indicated and forward # __ originals to Clerk. é’ =

7.) To City Clerk for attestation and City seal. §
INSTRUCTIONS TO CLERK’S OFFICE =

8.) City Clerk: retains one original document and forwards original documents to )

(] Copy of document to [ Original Route form to

[] Attach ____ certified coples of Reso. # [JFill-in date y

3

LAAGMT Sevents\20 13\February Sth\February 5thRowe Slip.doc



