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CITY OF FORT LAUDERDALE
OUTDOOR EVENT AGREEMENT

THIS AGREEMENT is made by aad between:

CITY OF FORT LAUDERDALE, a municipal corporation of the State
of Florda, referred to hereinafter as “City”,

and

MEKOR CHAYIM, 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 willing to obtain the requisite insurance, and 1s 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

WHEREAS, 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, THEREFORE, 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 “CHANUKAH 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’( .

pet 1 tdbu.(&‘l')

: % {542 City Police Department has reviewed the application andoes not require

the applicant to pay for security personnel for crowd control and traffic direction

purposes
Qi City Fire Department has reviewed the application and approved the proposed safety
and staffing plan (contingent upon compliance with the Florida Fire Prevent|on Code and

passing gny requ:red inspections) .

sk Manager has reviewed and approved the Certificate of Insurance.
comprehenslve general liability insurance, one million dollars ($1,000,000).
- Ilquor liability insurance, five hundred thousand doliars ($500,000).

;Em% City Building Department has re\)iewed and approved the proposed use of
temporary structures and electrical facilities.

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

Y
Z é Other City Department./ - has reviewed and approved the proposed plan.
Please contact me at (954) 828-6075 if you have any questions. Thank you.



CITY OF FORT LAUDERDALE $100 £oe
OUTDOOR EVENT APPLICATION accompany
application
“The:application will be reviewed by.our administrative staff to determing the fallowing criteria®
1. Facllity requested
2, Compllance with City ordinances
3. Special permits required.
4. Chatgés your- organlzatkan will Tncur when City assistance and/or-services-are required
5. Security-requirements
6.;_

;_Environmentat lssuas/effec;ts on surrounding aréas

: PAR‘! I E:VFNY REQUEST

ventname:_CRGROCON_OMMGY adeadatand

Purpose of event (check one): [ Fundraiser [J Awareness (1 Recreation & Other \—\b\sc,\a\%

Requested location: __FAQUMHAQ, WO MOWIN

Estimated dally attendance: 130 - 300

Requested dates and time of event:

DATE DAY BEGIN END
EVENT DAY 1: N2 416 12 eV (CIN YA .00 ) __E‘LQERM@
EVENT DAY 2; ‘ , ___AM/PM AM/PM
EVENT DAY 3:. AM/EM AM/PM.
SETUP: R __ AM/PM
BREAKDOWN: _____ _ __AM/PM.
Has this-event ,b_ee'n held in the past? .L‘(es r,—.—._“'N° “

If yes, please ligt past dates.and locatlons: 3z

DQL AOW; I 0OCOMNAY ’&0\0 0 QISR WO \.QMJ(\,‘
Distalied event description (include sctivitias, entertainment, vendors, etc.);
1R SXaknQ 90N (xcdas
S 00w cood
avs b s
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Organlzatlon name: 06;_" MO0

_JGEN

Address: 00 %%\OWCS gaud | ” C]ty, State; Zip.F\.J- FL 333<Dl
Phone: QS\X 66 ""KCQ)CD pax W A —
Corporation names;- N\Q‘lLCJ Q- (.,\Jtp” \M . .

(ais It appears In articles of Incorporatlon)
 state incorporated in:_E L - Federal 10 #: 2D 2SO 6

Two aythorizing. ofﬂcials for. the Orgamzatuon
President: :

Date of incorparation; .

Phone: ASH~ABN-SFAAO
Phone: QSK\ e"lq";.—-\ Uk}

Will you bie on-site? ( ) No

phone.:"i\\ L3 'S':&:TLCS cel: A\ - 23RN -S3G
Aake L v B ‘\§'\’\ LU(\'-Q)(, u \A

Secretary: _.{

Event Coordinator: Q
Titler Ly £(<

E-mal} address:

Additional Conitact; 'LU‘\O)Q v \LQ@\O\"\ Wil you be gh- slt e? _‘
E-maladdress: (LD \@QO\L‘(\ LOM

Event production company: (if other than appiicant): \J \ A.

Addréss: | - City, State, Zip:
Contact person; — Title:

Phone: i(d.ayf)" . (night} —— (cell)
'E-mall addreSS‘ A — . Fex:

PART I EVENT INE (}RM/\TION

Are you planningto chairge adinission? __Yes _/No
If yes, how much? $.

Are you reguesting to fence the event? __Yes ./ No

Are you plahtiing on: havmg any type of concession? —Yes / No

If yes; State Health Dept. muyst 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 ,__t_/,ﬁo-
If yes, how will.the beverages be served? (Draft truck, cold plate, mini-bar, beer tub, table service, ete.)

Are you planning oh serving free atcoholic beverages? _Yes _../No
If yes, to whom will it be given? ‘

Ate-you planning to have any typs.of. amusement rldes? ~,_\_Z\'fes, - No
If yes, name of cempany: ___ V¢ nkal T

What type of rides-are you: plannlng? BOW i A0
(Al rides' must be approved-by the State of Florida: Bureau of Falr Rl &5 and all permlts must be secured
priot to openiig. Contact Ron Jacobs at (850) 921-1530,

Ate you planning to play or have fmusic? e __No
If yes, what music format(s) will be used? (ampllfied, acoustic, recorded, Ilve, dist jockey, etc);

2.0 cotdao)

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

S0QGXO(S

Will you use any type of soundproofing equipment? __Yes ¥ No
Yo £ =

R

List the days and tiimes music will be played:

‘How close Is the event o the riegrest residence?

Will your event réquire foad closings?
If yes, fist requested streets and times in detall:

NMWH*** You ane mqulred to secyte barricades andjor directional tmﬂYc slgnis for road closings.
Please aitach & layout of your traffic plan, ncluding the plarement and number of barricades; signs, directional
atrows; -cones, and message boards, as well as the name of the company youwill be using. Your traffic plan must
be approved by the Police Dept: which inay terminalte any event occurting without the prober use of barricades:

Will-your road.closings: affect #ecess to-parking spaces or parking lots? __._Yes ____No
****ELEASENQIL’* XK Al roadl c/os/ngs which result it loss of reventisg from inaccessible parking spdces will
be billed to the event organizer and rmust be pald In ful] befare the event. Pléase call Kee/a Black at 828-3794,
Will-any recyctable miaterlals be utitized at this event? ‘/Yes —No
(Materlals that.can be recycled Include all clean paper, cardboatd, glass, plastic arink containers, aluminum
«cans, ahd milk-or julce boxes.) Please refrain from the use of Styrofoam plates and cups.

Who will provide clean up services for garbage-and recyclables? __D.3 c.g

contact Name: O QUL . phone: AN~ L34-S :"4@
HEFANQTE**# X% A, gmunds mu.s‘t bo. deaned up Im‘t‘t’iedlataly after completlon ofevant, Recyciing should be
dorie. at all Oty facilitles.and parks. Recycling may be provided by your organization, & private company orin some
cases. by the Glty of Fort Lauderdale. You are responsible For securing recyciing services. Contact Janet Townsend
at .lcawn;end@mmm&ggy or (954) 828-5956,
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Will you require electricity? : % LEYes T N
Events requiring electricity are'the responsibility of the: appllcant All permits must be obtalned through the City's
Department of Sustalnable Development Buliding Services Dlvlslon at (954) 828-5191 before setting up.

Cﬂmp‘anyzﬂ — — NS— License #: _

Name of electrician; ) , Phone: ___

[ PART IV: APPLICANT'S ACCEPTANCE

The information I have provided on-this application Is true and completé to the best of my knowledge.

Before receiving fina) approval from the City Cominfssion; 1 uriderstand that I (and the production ¢company, If
applicable)-must furnish an original certificate of Geheral Liability nsurance naming the City of Fort Lauderdale as
additiorially insured in-the amount of at least oz million doliars ($1,000,000) or grediter as deemed satisfactory- by
the City Risk Manager, and an original certificate of liquor flabiity insurance in thie-amount of $500,000 If alcohol Is
being served. _

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

1 understand that the: City of Fort Laudardale Police Departiment will determine all security requlrements and that
EMS Is required by City Otdinance to be onsite during all‘outdoor events.

I understand that the City has :8. nolse ordinance. If at any timie during the event It is determined by faw
anforcement: persannel, code enforcement personnel, parks and recreation personnel, or -any other city
répresentative that the entertainment or music. Is causing a noise digturbance, 1 will be directed to lower the
volume to an acceptable level as determined by City staff, If a second nolse disturbance rises during the event, 1
may be directed to shut down the: muslc or entertalnment for the remalnder-of the event, 1 agree to abide by.all
provisions of the noise. control ordinance and understand that my fallure to do sp. may result In a-civil cltation, a
physical arrest, o the shutting down of the event.

DoV yaman _Dugcorad .
Nante of: appllcant ' Titie
_0ch 29,2013
Date

Please mail the $100‘00 applh:atlon fee (payable to the City of Fort Lauderdale) to:
Jeff Meehan, Outddar Evént Cogrdinator
1350-W..Broward Boulevard, Fort Lauderdale, FL 33312
Phone: ($54) 828-6076 Fax: (954).828-5650

Please nclude the following with the application:

* Eyant site plan ~ ncludlivg moe(s), other entértaininent locations, activities, booths, restrooms,
canopies, dumpsters, fencing, generators, etc.

¥ Traffic/detour plan ~including the placement and number of barricades, signs, directionsl arrows,
cones; message boards, and; name of the barricade and/or traffic signs cpmpany belng used.
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FIRE DEPARTMENT QUESTIONNAIRE

1. Aréyou planning to have canopies (no-sides) for this event? .Yes : ‘/No

How many-and what sizes? _

Namie of Company:.___- -
A bullding permit Js-required,: Plezse contact Capt. Bruce .STrandhagen at 954-828- 5080

2. Areyou planning to hiave tents {(with sides) for this event? ____Yes n.‘;.-/,_NO'

How many arid what sizes?

Name of Company:._
A-building permit; exif slgns; emeryency Hghts; fire ext/ngu/sﬂers, and "No- Qnokma”slgns are. quwred for
tents. A fire watch-at overtime tate may apply. Contact Capt. Bruce Strandbagen at 954-828-5080.

*¥XXDLEASE NOTE***¥* All perinits required by the Florida Bullding Code must be obtained through the
Bulldiig:Department (including but not imited to electrical, structural, plumbing), Contact the Department.of
Sustainable Development Bullding Sérvices Division.at 954 -828-6520.

Yes ,_,,;‘_./_.No

3. Are’you plinning to have firewdirks?

Naime of compaiiy cenducting the show:
A permit is required for all pyrotechnics displays. Gontact Capt. Wendy DAgast/no at 954-826-5884,

4, Afe you having food vendots?

‘How many and what-kind?

.m' t"b_e secured on the outdldg o  booth. A Fire Inspectlon 16 req u for all food booths. !f
nspection is during non-worklng hours the cost will bé $75-per hour.

Special Event Detail Guldelines:
*Ong rescue unit/catt for 500 to 5,000 people in attendance (sustained attendance)
*Twa rescue.units/carts for 5,000 to 10,000 people In-attendance (sustained attendance)
* One more reseue unitfcart per 5,000 additional people u
¥ One command person if two or more rescué units/carts are required ‘

Thie nufnber of rescue.units and patamedics Is determined according to attendance and gther risk factors,”

1. Does your event require EMS medical standby services based oh the-guldelines above? YES. ____ NO v/

2, What is your éstimated sustained attendance?

3. On-site-contact? NAME,_._ . PHONE

A minlmum of 4 hours.will be charged for allspeclal event details. 45 minutes will be-added to the pre and post
event times (totaling 1.5 hours), : ilowmg for travel and preparation for the avent,
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© POLICE DEPARTMUENT ()Uli.‘ﬁﬂ()NNAIRE

1. Dges your évent require use'of police véhicles? Yes.. . NG._..\ 4

If yes, A Hold-Harmlass Agreement must be signed and Liability: coverage’ of a minimum of
ONE MILLION DOLLARS I '

et

2. 15 this @ new or previously held event?  New,
1f yes, Previous date‘(s)?mmmg{ AQWN D ‘

3, Any.established security, traffic, or other appropriate plan(s)? Yes, V/ No_____.

_ Previous /

If yes, besidesort Lauderdale PIle) who will you beusing for this plan?
(private security EGmpany, volunteers, etc.)

4, Do you have an established detait of off-duty officers? Yes \/ No_.__
1f yes, who Is-your Police department contact?

Doanna Ge(c i .

5. Any. nvtable entertalners or spacial circumstances scheduled for your event? ,
Yes_*___ No,

whowhat?_GN00E) (NGLOOIN LA
6. 1s theré alcohot being sold or given away? Yes.

No v
N

7. Are there any road closures required? Yes

1f-s0 whal roads/intersections?,

8. What s yout estimated attendance? _150 - 3Q

I understand the off diity rate for Police personnel for ALL speclal events Is calculated at a:3-hour minimam rate, I
also Understand there is a 24 hour cancellation requirement to avold the 3 hbur minimui payment per officer. The
‘holrly: rate- and-costs to- be Ingurred by the ‘event arganizer will be quoted on thie City of Ft. Lauderdale Special
Events:"Cost Estimate’ worksheet developed at the Speclal Events logistics maeting and provided to the organizer.

All payments will be pald within two (2) weeks-of the payroll being submitted.

0oy

Name ' T Date

39 2.0V

6 of 6

EXHIBIT 1
CAM 12- 2513

~a~—



www.sunbiz.org - Department of State Page [ of 2

Froripa DerarrMenT 0F STaTE

Division oF CoRPORATIONS

”’Hor;ne L ContactUs ME-Fili‘né'\Smévrvices - Docl;inentSearches Forms Help

Previous on List Next on List Return To List Entity Name Search 4
Events No Name History { Submii; ”l

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 01/08/2010

Registered Agent Name & Address

SHEIN, MICHAEL ESQ.

700 SE THIRD AVE.

THIRD FLOOR

FORT LAUDERDALE FL 33301 US

Officer/Director Detail
Name & Address
Title P

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

Title D

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

Title D
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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 |

.Viewimage in PDF format |

02/21/2012 — ANNUAL REPORT

01/06/2011 - ANNUAL REPORT

01/08/2010 -- ANNUAL REPORT «:View.image in.PDE format.. |

01/22/2009 -- ANNUAL REPORT o Viewimage:in PRF format. ... |

02/07/2007 - ANNUAL REPORT  |uaView image in.PDF format. ... |

04/11/2006 -- ANNUAL REPORT

...Niew.image in PDF format |
02/06/2006 -- Amendment

sucMiewimage:dn PDE format.... .|
07/21/2005 -- Amendment

suMiew-imagedn PDF format.. ...l

[

i

[

[

02/21/2008 - ANNUAL REPORT  |..View.image in PDF format. |
i

i

L

03/03/2005 -- Domestic Non-Profit [ ...

««View.image in.PDF format .. .|

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