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CITY OF FORT LAUDERDALE 

OUIDOOR EVENT AGREEMENT 

1HIS AGREEMENT is made by and between: 

CI1Y OF FORT LAUDERDALE, a municipal corporation of the State 
of Florida, referred to hereinafter as «City", 

and 

MEKO R CHA YIM, INC., a non -profit corporation operating under the 
laws of Florida, whose principal place of business is 900 E. Broward 
Blvd, Fort Lauderdale, Florida 33301 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 requirements of Section 15-182 of the Code of Ordinances of the 
City of Fort Lauderdale, Florida; and 

WHEREAS, the Applicant is \villing to obtain the requisite insurance, and is willing to 
indemnify and hold harmless the City of Fort Lauderdale for any damage to persons or property 
that might occur during or as a result of the outdoor event; and 

WI:IEREAS, on December 4, 2012, by Motion, the City Commission of the City of Fort 
Lauderdale authorized the proper City officials to execute this Agreement. 

NOW, 1HEREFORE, in consideration of the mutual promises made herein, the parties 
agree as follows: 

The foregoing recitals are true and correct, and: 

1. Effective Date. 

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

2. Outdoor Event. 

The Applicant is permitted to operate or sponsor the "('..HANUKAH WINTER 
WONDERLAND" (referred 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 part hereof. 



Memorandum 
To: Harry Stewart, City Attorney 

From: Jeff Meehan, Outdoor Event Coordinator 

Date: November 14, 2012 

Re: Request for Event Agreement 

Chanukah Winter Wonderland Please ask your staff to prepare an event 
agreement for the above named event. Attached to this memo is the application, proof of corporate 
identification and Schedule 1, which should be attached to the agreement as an exhibit. In addition, 
the following City Departments have reviewed and approved the plans(~ r~wn) 

·"JJ: H)t'Z-- City Police Department has reviewed the application an re~uires does not require 
the applicant to pay for security personnel for crowd contra and traffic direction 

\, 1\ 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 JFIY required inspections). 

V City ~k Manager has reviewed and approved the Certificate of Insurance. 
-~~~prehensive gener~lliability insurance, one million dollars {$1,000,000). 

_liquor liability insurance, five hundred thousand dollars ($500,000). 

j~ ~~ City Building Department has revie~ed and approved the proposed use of 
temporary structures and electrical facilities. 

~ City Parks and Recreation Department has reviewed and approved the 
proposed set-up, clean-up plan. £ other City Department;/ffr has reviewed and approved the proposed plan. 

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



•
.. 

.... 

CITY OF FOR.T LAUDERDALE. 
OUTDOOR EVENT APPLICATION 

... , .. 

$160 r:~e 
!t'lll$~ 

~~mpany 
:&Pt>licllltio..n 

rhe .application will be revl~wed by ·our administrative ·Staff to Qe~~rmtne the fotlo~lng ciiterl~~ 
J. F.ll~JIIty r(eCJtJe~ted 
:2. compHa:nt:e with City ordrnane~ 
3. Spe,ditl p:ermlts required _ .. 
4. Charges. your organJzatfoil wllllnc;ur when City assistance an~tor·servlces ar~ reqt,~(red 
5. Security requl~nu~nt$ .... . · 
<!, .~ovlr<mme9tal 1$~\J~/eff,~t,ts P11 $urro.undlng ate<~!i 

.. ' 

PARr I: f.VEN r f~EOlJE!;, r 

Event name_: Ch()i\~~qh ~\(\~( ~~d~c \QJ\0 

P11tpose of event (check one): D Pundralser o Aw~;~reness o Re<Jreatlon Ff OtMr . \-'()' \ ci:l9 
~~4este<JI()ta~trm: QA\}.Q,l\\Qq \Jto\.OJ ~ 

Esthnated dally attendance: _j <&0 '"3·QC 

Requested dates and time of event: 
DATE DAY 

EVENT DAY 1: \'L,l\6Jiq.. S}J(\~0.'-\ 

f:Vi:fltr' MY 2: -_....,--

EVENTDAY3: ___ _ 

SETUP~ 

BREAKDOWN:.------

Has thts ·ev~nt !lean heJd In the past? . v Yes _No 

~~~XN 

~~<X)AM~ 

-~-~AM/PM 

__ _..AM/PM 

-~-__,AM/PM 

E~J~ 

::wi1M~ 
__ ,AM/PM 

-~AM/PM 

__ AM/PM 

If yesi P!~se list past dates and locatlons: .. __ +io"~" ..... ~-- '-'-..... ___________________ ~ 

ocu. ~O\l'; ~; oo.c...~ -aoo·--· ·-f) Q..,u~~~'-~ \4.0Ul.\ \...U\lJ(\ .. 

ootaUid event desC:rlptlon {Include activities, entertainment, vendors, etc{.,U__.. _______ _ 

.\t~S\ldh""\ .. t,\~'L---~~ \~·o.c;;::a:..=:.,s ____ _..... ___ ~--
s (\tJ\).) ~ccd . 
At\-b \. .C..\ ClCis 
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~'AHT H: I\PPUCAN1' 

OrQ~tllzatl6n heme: 1)6~£0~ .. :) ,~S"' oo\Qr- CX\Q.\bGM. 

Address; <iOO ~ e:kO~<:~ P;\\lO Citv;S~te;Z.\p:~L -; ~L ~3'301 -

Phone:. 9'&}.\.,.. ~b1 ~ <k<;k.}Q fax: ---=-1-.l...,L\ ..:....,A~_.__,._-__,..__,.._ 
Corporation nama; t(\~\CD L (J4;t\i ··.\~ . _ _ . . ~. 

·(8$lt a'ppearaln artlcle_s of ln~rporatlo~) 

Date of ln,ori)Oratlon: ~~.b JlCQG _ SU1te lncorporated.ln: -~- L . · Federal 10 #.: (1..D :LSOC\ b ':fb . 

Two aut!1orltln_g. off!cf~ls for ~t}e.otSij~lz~tion: 
Pr.~sident: ..QiiunHih tC(e\t),(\. -

se<:r~uirv; . __ f:S ~ho r J:\Qc h\ ... 

.Phone: ":\·'5\.\. --~~\\"" $;'q'":::\ D 
Phone: qs-~ :2.. <:t+ ... \ ~~"1 

Event Coordinator: .Q.O..\JQ\Qb \t,.ey\010 Will YQI.J b.eon~slte? __.@) No 

Title:.() \(.OC.JO r Phon~:'".t~'-\~],J\..vS::v:=l.D cell.:-~')\\-"--~\.\'" S ""';t"'46 

E·ma.ll'addresS: QQ\lQ\c.\\:)~t\.t)\).1(\~~\~ .C(;:f(\:~x: ___._~_-~VA:._· .,...._. ~---

Additional contact; ILO.\o\:):\ k.o.,¢>\ 0,.\\ Will YO!J be on-sit¢? ~ _No 

Title: UQ b n·' · Phone:<~~ ... ~~ "'.l- ~ CC)~ Cell:<:.\&\;.\- G;~:S ·· ~ i:,~3 
.l!-mali address: (Lo.'ob ·,~cl-o~ \-~~,;;.~,(.0~ . Fax: ~N--4--/.,J-,:,1\!-..-..~--

Eventp:r,oductlon company, (If other than applicant): _b)z.=;.,..\,_ __ A_.--,.---------,.----· 

Addre$: CltYr State, Zip: --------~-

Contact person:_ Title: _ __..._.:....__ ________ _ 

PJJ9h~~ (~a,y) _......._ _ _..._ ___ (night) ________ (c4!11) ___,-----~· 

iHnall addr(isst __ .,......~___,-.,....------- Fex:·----~-___.-

PART Ill: EVF.N I INrORMI\HON 

Are you planning 'to charge :attrniSSion? 
lf yes( how much? $,._·. -----~ 

·_Yes LNo 

Are YQI.I r4;!questlng to fence the event? ~Yes LNo 

Ar.e you plalll'ling on having any type of con!:esslon? . _Ye$ ~No 
If yes; State Hef:llth Dept. rtRist be notlfted 10 d~ys prior to ev~nt. C811Johnlltsebet-at954•632-8094. 
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Are you planning on selling alcol)ollc beveraQeS? ~Yes .• Ao 
lf yes, how will the beverages be seJVecl? (Draft truck, cold plate, mini-bar, beer" tub,. table service, etc.) 

Ate you planning on servlhg free alcoholic beverages? 
If yes, to whomwllllt be given?-----~---------------

At~ you .P. Ia. Ming to have. Q.O·Y.·. type_;ofa. m. ;. u ... st~~~n~ ri~es? n . . lli . h. es\·. _No 
lf yes, name.of company: l!)\ rtW\~ "0..1 ~ ltOO+d 

What type of rtdes are you :planning? ;eQ~Cl ~QS . Ot\J· S ~ i cj.Q ~ , 
(All rldes·mu~t be approve(! by the: State of Florida bureau of t:alr Rt&es and·all permits must be secured 
m:IQr to openlllg. eoot~.ctttQn.J~.cc)~s ~t ($50) 921-1'530. 

Are you planning to ph;y or have m\!Sic? vYes ' _No 
lf yes, what music format(s) will be us.ed?· (amplified, acoustic, r~orded, live, disc jock.ey, etc); 

(l.Q..c.Q\ dQQl . 
list the type:of equipmenryou will use (speakers, amplifier, drums; etc): 

Wll\ you 1.1se any typ_e ofsoundprooflog equipment? - Yes. ..-/ N.o 

List the days and times music will be played: \J, '. QO £ \i\. -- 9 'wQO~ro'-· __ _ 

How close Is the ~¢nt ~9 the ne~rest resl(fence? ·-----------·------------
/, Will your event requite road tloslngs? ~ ve.s __ .J~o. 

lf yes~, list requested stre~ts arid times in detail: ··----------------

****P4EA~NQTE***** roi/'i'fiiw,utM. to 5«1/te li8trlcPdes andfor dlrecllonalttafffc stglts fotrtkld clos!nps. 
Pleaie a/tach a IByoat of your trallk: p/ani tncll.ldlnp the plal!ement and number of btlti'icades; sign$, dlrealonal 
lltrows.t CCineSt i:Jnd me$S8ge boards, ai· w~/1 as the name ofthe company you will be using. Yoqr .tri1flk p/an must 
fje ~pprqv(l(j by the .Pollee Pep,t. vyh/chmpytenni(la,fe. any event«c.urr/Qg Wffl1()1/t tll.e prcperuse otbarriCl!t!~· 

Will vour r~9 do.$1f'lgs .affe~ a<;i':ess t(tpat~lng spac¢s or p~rklng IQts? ___..y~!j _No 
****PLflfSJNOlE***·** AllroRdcloslngs Which 18$u/tln IO$$ of tevdnue-lromlnaaesslbltipatklngs{Mces will 
be billed to the event organizer and must IJe jJ81dli1fiJ/I befOte the event Pl$s, ell// Keela Black at 828-3794. 

WillMy recy<:labie materlafs ~be utlllz~d ~t this ev~nt? ./ y~ -··-~: 
(Materlalsthat.can be recycledlnclude:i:!ll clean paper, cardboard, glass~ plastic dtlnkcontainers, aluminum 
cans, and.mllk or Juice boxes.) P.lease refrain fi'om the use of Styrofoam plates and cups. 

Who will provide. dean up se.rvtces fQr garbage, and ·r~yclables? ~P=:;.;·:o::4._.C..._C....o::.·~. -------------

con~ct ~a me: ~ il ~YP\9\'\, \(()(:) \ Q(\ . · Phone: ~\J,-- 1..3\\ -!)·~+C) . 
**-**ltiJII**** *AilgtOund$ t/lu$ttlh Cleaned l.i/> lmftlfldlattlly after completlcn Of event. Recycling should IJe 
(lone. at all City facilities. and p!Jrks.- Recydlngmay be provided by your organization, a private company or In some 
cases by·the City of Fort Liflutterdale. You.,~ responsible for securing r«YCIIng services. Cim.tqctJa.ntt( Townsend 
at JtllWJJs.end@fort/llUd.etdttle.gav or (!l$4}(1;B-S956. 
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Will you require electricity? . . ~Yes-· ·~6 . _ . . . . 
Ev~nt~ reql!lrlng electricity 2'1rM!l~ r~spons;l~lllty of ~he ~ppUcant. All p~rmlts f!IU$t be ot>t~lne<:l t~rough the City's 
Department of sust~Jneible D~velopm~:t'lt Bulltling ser.vtces ~lvlsl¢tu_t (954) s2.e·S191 befQre setting 1,1p. 

company: ___ .-~------~........_....._ _ _.. __ License#:,....._....,--.;._,;..,~-----

N~me.Qf electrlclan; ______ ~--~--~ Phone: ..,....,_.,._,...,........,. ...... ,..,.._, .,._,__ ___ _ 

PAH.T IV: APPLICANT'S 1\CCrPTANCF 

The Information I have provided on ;ttils application I$ true and ¢omplete to the best of my knowledge • 

. aefQr¢ r~lv'lng flnaJ ~ppr()v~l fr9m th~ ¢1ty c;Qmmls.~ll;!!li t 411d~rsta_n(l .th~ti (and ~ pr()(f~~on company, If 
applica!JI~) must furnl~h an original ~rtm~te of ~en~raiL!al)llltY lnsu~nc.e n~rnln~the City of Fort ~auderdaJe ~s 
addltlonplly in$Ured 1n the. amotmt of atJea$t olie ~IIHon dollars ·(Jl,OOO;OOO) or greater as qeemed satisfactory ~Y 
the Clty Risk Manager, and an original certificate of liquor liability Insurance In the amount of $500,000 If alc:;oholls 
~~lng S$rve«:J. · 

I um:tetst<incl that a Parks and Recreation spons.ored actlvl_ty has pref:edence over the above schedule and I will be 
notlffect Jf any conflicts arise. · 

lund~rstand ~ba~ the City pf- Fort Laudarcf~le Pol!ce ,Depl;lrtm~nt will determlne:ati $ecurtty regulrern~nts and ~h~t 
EMS is requited. by City Otdin~nc,e to b~ onsi.te duiln$J all O'utdpor event$. . 

l un®rs~M·d the~t the :City Ms ·~· :riolse · ordinance. If at any time doting. :the eve~t It rs determined by law 
er~tor,cement personnel, ccide: eiif,Qrcement pe'r5onnel, parks and ~creation :personnel, or . any otber city 
reptesentatiVe tf\at the entertainment- or musk Is causing a noise dl~t!,lr~nce1 I Will be dlre<;te<j tq lower th.e 
vqlumeto an a«epta~l~ level a~ de~rmtned by City $tclff, lf a se(X)nd ncit~ dl$t~roance a.r.ise~:~durln:g U.e eV~lnti I 
m~y ~. dlrecteQ to sbu.t. down the, music or e11tel'i:~lnm~nt for the r¢m~lndet'pf tl:le fNMt. J. agr® .to abide by -all 
provt~_loM of the 11PISI3. control or<JJo~n~ and understand that my failure to d(j s_o may result Jn .a civil Citation, a 
physical arrest, orthe shuttlhQ down of the event. · 

Q dQ.C'-0( 
Title 

Da.te ' 

Riea~~fMUi:~i?J .. )~if~llfJ:Itfpi!tat: l~ast 96.~ays ahead of your planned e• to: ~ 
. . . -j~tflbaDdlfOttfl~d·tiJalaiAQY 
Ph;~ase mail the $-100.00 appl!~tlonf~ (~vable to .the City of Fort Lauderdale) to: 

Jeff Meehrsr:i, .blit~QO'r ~;Vent COO.rdlnator 
135ow; Bre>ward Boulevatd, l?ort lauderdale, FL33312 
Phone: .(954) 828~6075 Fax: (954)-828~56'50 

Pl••$8 fnclud-. t:be f()II~~Jna wJ~Jr'~e i!IPPII~tlpn: 
jJ< Etent s.lte plan -lneludlnQ J~i~Jie(s),:-otber entertall'unent location-., activltJesi booths, restrooms, 
canople$, dijrnpitt!t•' tene~no,_oeneratore,-•tc; 
* Tritfflc/detour plan •'lnd'-lcUng th• pJacerraent ""d nllmber of b~rrlefldill;'stgqs, ~~~lpnal•rre»w$, 
con-•~ m~"g~ ~o.ards, •net, name ofthebJrrlcadt ond/or tr•ffltslgt.IS t»mpauwbelnp used. 
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fiR F. Df:PAR l"MEN r OlH:S110NNAIRL 

Pftq\IEtJTlON 
~· . . . . . 

1. Ate you planning toMve canopl~s (nosldes)forthls event? _> _Yes ' ~0 -.-... 

2.. 

How n:tMY and what sizes? ,;..;_ __ ..-.:...---------~----------

Name of COmpany:. > > > >> > > > > • • •• • • • > • • • • • • • • • • 

A buddltig petmlt Js.tequtred. Pkase contact C8pt BruceStrandhagenat 954.;,828·51180. 

Are. Y91J pl~nrdng to ~~~ve't~n\:S (~Nith side$) for this event? ___ Ye$ /No 

HoW many arid what sizes? -------------· -----~...----

Nai'nf3 of Company:. . . . . . . . . . . . . . .. .. .· . 
A·bu{l(/tilg pq_rmlt, i!X1tslgns~. (J,inel'(/~ncy llph(Si {Ire ,)(tlngul$/ler$, and ''NO $/J1r)/(lng';$/plt$1if{:1 tequi~d fOr 
tents. A nre watclta.t overtime /;(It;! m"y apply. Cpnt1rct Cdpt. Bruce St~ndhaQt:tJ !Jt954•82Bw5080. 

****PLEASENOTq***** Allpertnits tequlted /;Jy the Florida Building COde must-be obtiJI!ted through the 
Bulldlligl!Jepaitment(lnctvdlhg·but notllmlted to e/ectrlca~ structura6 plum/Jing). t;on(fJCtthiJDepqrtm,.ntof 
SustlliiJable. Deve1Qpment8ulldlng·$ervlq;s.Olvlslon.at 9$4~82./Ni$20. 

3. Areyo_u pllinnlng to l:laveflrewO'rks? __ Yes _./No 

Name Of(ompany conducting the show: . . . . 
A perm/tis required for aU PYrotechniC$ i/lsp/ays. Contqat CQpt. We11(1yi)'Ag(J$iloo 11t 9S4-Bi8-5884. 

4. . Are yQu havtn~ foQd v~ndQt$? __ No 

P. nre,ext)~g~l$h¢r I$ req~lr~ f~r ••~ .... oo~. bOot.ll.lfa · rop•rie tan 'JitJt•d f4t' a·fclel source, It 
.musfiJe s•c~redo" the o\tt~ld• ~f.tbe b·ooth. A Ftr-.htt~Peetlon 1$ rtqulrild foi" an food booths. rr 
th•Jrl~i;$~lon Is durrnq non-working hc;ure ·the cost will be $7S·per ftour. 

OPe8ATIQNilEMS 
Special event Det~il ~ulqelloes:· 

*' oo~ ~scue lAnlt/talt for SQ.O t¢ s,ooo:people In attendance (sustained attendance) 
*' rwo. rescl,le,unlts/cartS for 5,000 to 10,00(lpe(Jple In attendance (sustained ·att~ndan~) 
• One more rescue unit/cart per 5;000 additional p~Gple · 
""one command per~n lf'{Wo otmQre re.il~ue llnlts/carts are requit~d 

The nomber otresc:ue.i.Jnlts and· paramediCS Is d~termlned according to attendance and c:)ther risk fac~ors. · 

1. Does your evert require I:MS medl~l $Uindby $E!rvl~s based on the gutdelhi.es above? ves~ NO / 

2, What Is your estimated su$talned attendance? ---~ 

3. On·slte contact? NAMIL·------------- PHONE. _________ _ 

A minimum of 4 ~ours will be thiat9ed f()r all special evi!IJt details. ·45 minutes will be- added to the pre and post 
evept tlme!i (totaling 1.5 hours), allowlo~rtor tre.vet and preparation forthe event. 
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POllCF OF PAR l MENT OUr:')-~ WNNAmf 

r. Q(les.·yo_ur event require use of pollcevehld~s? 

If yes, A liOicH:farmless Agreement must ~ sigped and Uablilty·.~~V~ra<J~ ot ~ mlnhnum of 
ONt MIJ,LlON I)'OU.AR.$ mu$t be Qt<rtlj;.\ed. 

2. .Js this a new or previously held event? . New_ Pr~v!OI.J~ / 

If yes, Previous dl!te(s)'? octQ.f{\~0 { ACl\\ 1 ~Q(..Q.mbOJ \0 1 C q 1 08 
3, ArW established security, ttafflc1 or other appropriate ptan(s)? V~s V' No, ___ _ 

4. Do you have an established detail of off~duty officers? 
·If yes, who Is-your Pollc;edep~rtm~l)t contact? 

O.o.O(H\0 OO(( .f(A < 

5; Any notable entertainers or. sp.aclal clr~~;~mstances sche(lulecl for yo!,lr evellt.'v , 
Y~s __ 

No_ 

No __ . 

Who/What? 61U.OO (ijt,\elCk"' UQ,f\bOC'.\.----~---
6. ls there alcohol being sold .or gi'iteri away? 

7, Are the!"El ~my road ~~o~ures r~ult«i? 

Ye~---

Yes __ 

If so what roads/Intersections?~-----------

No/ 

Nov/" .-

I understand the off dUty.rate for Pollee personnel for ALL-special even~ Is ~alculc:,ted at.a 3·h(M mlnJmorn rate. 1 
also onde.~stand there Is a 24 hour cancellation requlremE!o~ to avoli:Hb~;~ l;.Mur minimum ·payrrient per officer. The 
hourly rate- and costs to be lnc:urred .bY the event QtQ&f:\l~er will be quoted on the City of Ft. Lauderdale Special 
Events "Cost Estimate'' wor~she~t de.vetQI)!d at the Special !:Vents lot~lstiC$ rneetlnO and proVIded to the organizer. 
All Pi'Yrtlellts Will be paid within two (2) weeks of the PtlY.roll being submitted. · 

OL\- ~9 l.O \do. 
Date 
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www.sunbiz.org -Department of State 

Home Contact Us E-Filing Services 

Previous on List Next on List Return To List 

No Name History 

Detail by Entity Name 
Florida Non Profit Corporation 
MEKOR CHAYIM, INC. 

Filing Information 

Document Number N05000002242 

FEI/EIN Number 202509676 

Date Filed 03/03/2005 
State FL 

Status ACTIVE 
Last Event AMENDMENT 

Event Date Filed 02/06/2006 

Event Effective Date NONE 

Principal Address 

900 E. BROWARD BLVD. 
FORT LAUDERDALE FL 33301 US 

Changed 02/21/2008 

Mailing Address 
900 E. BROWARD BLVD. 
FORT LAUDERDALE FL 33301 US 

Changed 01/08/201 0 

Registered Agent Name & Address 

SHEIN, MICHAEL ESQ. 
700 SE THIRD AVE. 
THIRD FLOOR 
FORTLAUDERDALEFL33301 US 

Officer/Director Detail 

Name & Address 

Title P 

KAPLAN, DEVORAH R 
713 SE 7TH STREET 
FORT LAUDERDALE FL 33301 US 

TitleD 

KAPLAN, SCHNEUR Z 
713 SE 7TH ST. 
FORT LAUDERDALE FL 33301 US 

TitleD 
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ZARCHI, MAYER 
266 47TH STREET 
BROOKLYN NY 11220 US 

Annual Reports 

Report Year Filed Date 

2011 01/06/2011 

2012 02/21/2012 

2012 07/10/2012 

Document Images 

07/10/2012 --ANNUAL REPORT 

02/21/2012 --ANNUAL REPORT 

01/06/2011 --ANNUAL REPORT 

01/08/2010-- ANNUAL REPORT 

01/22/2009 --ANNUAL REPORT 

02/21/2008 --ANNUAL REPORT 

02/07/2007 --ANNUAL REPORT 

04/11/2006 --ANNUAL REPORT 

02/06/2006 -- Amendment 
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07/21/2005 --Amendment I 
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