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CITY OF FORT LAUDERDALE 

OUTDOOR EVENT AGREEMENT 

THIS AGREEMENT is made by and between: 

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

and 

CYSTIC FIBROSIS FOUNDATION, a forei~;;n non - profit 
corporation operating under the laws of Florida, whose principal place of 
business is 6931 Arlington Road, Suite 200, Bethesda, Maryland 20814 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 

\l(;'f-IEREAS, 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 or property 
that might occur during or as a result of the outdoor event; and 

WHEREAS, on April 2, 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 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 "GREAT STRIDES FORT 
LAUDERDALE" (referred to hereinafter as the "Event") outdoors only at the location(s) and 
time(s) set forth in the attached Outdoor Event /l.greement Schedule One, which is attached 
hereto and made a part hereof. 
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3. General Requirements. 

(1) If the Event includes use of fireworks, in advance of the Event the Applicant 
shall obtain a fireworks permit from the City's Fire Department. The Applicant 
shall comply with all applicable state laws regarding the use of fireworks. 

(2) The Applicant shall provide sanitary facilities of the type and in a sufficient 
number specified by the requirements established by the City's Department of 
Sustainable Development. 

(3) The Applicant shall coordinate with the City's Department of Sustainable 
Development who wi.ll schedule appropriate City staff to conduct electrical 
inspections of all electrical facilities whether power is supplied by local utilities or 
is self.-provided by generator systems. The Applicant shall pennit the City staff 
to conduct electrical inspections of all electrical facilities. 

(4) If the Event includes the sale or distribution of any food or beverages, the 
Applicant shall comply \vith all applicable state, county and City health code 
requirements. 

(5) If the Event includes use of tents, awnings, or canopies, in advance of the Event 
the Applicant shall submit current flameproof certificates to the City's Fire 
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 
canop!Cs. 

(6) In advance of the Event 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 Event 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. 

(7) In advance of the Event the Applicant shall submit a written plan to the City's 
Fire Department that regards 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 prior notice requirements. 

(8) Unless the Applicant meets the requirements for exception found in Section 15-
184 of the Code of Ordinances of the City of Fort Lauderdale, Florida, in 
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advance of the Event the Applicant shall provide a certificate of insurance 
satisfactory to the City's Risk Manager. 111e 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 injury, and death. The 
"City of Fort Lauderdale" 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 
wdtten approval of the Applicant's certificate of insurance or insurance policy. 

(9) 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. 

(1 0) 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 
temporary structure, such as a barricade, fence, tent, concession stand, ticket 
booth, grandstand. The written plan shall include information about the planned 
removal of any temporary structure after the Event. Tl1e Applicant shall not hold 
or sponsor th.e Event or erect any temporary structure until the City's Parks and 
Recreation Department has provided written approval of the Applicant's 
temporary structure plan. The Applicant shall bear the cost necessary to 
inlplement the temporary structure plan. 

(11) The sale, possession, or consumption of any alcoholic beverage at the Event is 
subject to approval hy the City Commission in accordance \vith Section 15-183 
of the Code of Ordinances of the City of Fott 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 ofEvent-generated trash or debris 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 or paved surface, any 
tree, plant, shrub, bench, light fixture, traffic signal, parking meter, trash barrel or sign. 

The City shall inspect the Event site location(s) for dannge 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 property. Within fourteen days of the Applicant's receipt of this report the 
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Applicant shall pay the cost of repair or challenge the City's report 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 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 
Ditector 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 Manager'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 Department (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, posc(s) a threat to the 
public health, safety, or welfare. The City Manager also reserves the right to immediately revoke 
permission and to suspend or terminate the event or 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, fire protection, liquor regulation, and 
hours of operation. The Applicant shall further take all precautions and use 
extreme care to conduct its operations 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 i\ct of 1990 (42 U.S.C. 126), which prohibits discrim.ination 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. 

(3) The Applicant agrees to secure and pay for all licenses and permits required by 
any governmental agency having jurisdiction, including City. If the Event 
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includes the use of any item that is or that may be protected from infringement, 
such as but not limited to copytights, patents and trademarks, the Applicant shall, 
in advance of the Event, provide City witl1 documentation that shows that the 
Applicant has obtained ilie applicable license, permit or permission and iliat 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 sin1ilar 
organization that may require written petrnission and payment of a fee for use of 
protected material 

8. Transfer of Rights. 

To the extent this Agreement cteat:es rights that vest in the Applicant, the Applicant shall not 
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 
departments or staff members and the various documents submitted by the Applicant, inclucling 
the application, are supplemental to this Agreement. ln the event of a conflict, the terms of this 
Agreement control. 

[THIS SPACE WAS INTENTIONALLY LEFT BLANK] 

5 



~ , ~ IN w,r:rNESS WHEREOF, the parties hereto have set their hands and seals this 
the _J:::L day of .!LJ~~ 2013. 

WITNESSES: CITY OF FORT LAUDERDALE 

ATfEST: 

Approved as to form: 
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WITNESSES: 

JeMAelShef 
Senior Director of Management Operations 

Operations Managew 
[Witness print/type name] 

(CORPORATE SEAL) 

S'L-\TE OF FLORIDA: 
COUNTY OF BROWARD: 

CYSTIC FIBROSIS FOUNDATION 

By ~ ~,_ = 
ROBE~EAU". PRESIDENT 
U'rint/type name and title] 

'-P-'. "'Ciicfii!Ttf~Mlittingly 
Executive V.P. & COO 

Secretary, Board of Trustees 
Cystic Fibrosis Foundation 

.A0_11'.:' foregoing instrument was a.c .. k. nowl·e-dged before me this Jr;~ day of 
~y) \ , 2013, by ROBER'IJ. BEALL, as PRESIDENT of CYSTIC FIBROSIS 

FOUNDATION, INC. He/She i Jcrsonally\ill()\vn tom or bas produced _____ _ 
as identificarion. -

(SEAL) 
taty '1bli "'tate of ' 'gnature of 

Notary Taking Acknowledgment) 
Emily M. Morrison 

N=Public 
Name~EIGRW»yf1lo1Rted or Stamped 

My eomm liP..::=. 
My Commission Expires: /D/.S/26/{p 

Commission Number 

L:\A(ilvrt'S\cvcnts\20!3\April 2nd\C;rear Strides Fort Lauderdalc.wpd 
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SCHEDULE ONE 

1 Name of Applicant: Cystic Fibrosis Foundation 

2 Name of Outdoor Event: Great Strides Fort Lauderdale 

3 Date of Setup: Saturday, April 27, 2013 

4 Time of Setup: 8:00AM 

5 Date of Event: Saturday, April27, 2013 

6 Time of Event: 8:00AM - 12:00 PM 

7 Date of Breakdown: Saturday, April 27, 2013 

8 Time of Breakdown: 12:00 PM 

9 Event Location: Fort Lauderdale Beach Park - 1100 Seabreeze Blvd. 

10 Road Closings: No 

11 Alcohol: No 

12 Previous Code Violations: No 



-·--- -- """-- ___ , ___ . -·-·--
:Entity Name Search Next on List Return To List 

'='=~- --~~·-'=N':'aml!le"::':'H::ist':"o':'ry_ .•.•• _.~···~~ ••... _.~·~-······-·····-······~··--····-~~····~·~~~~-;~J~mlti~ 
Detail by Entity Name 
Foreign Non Profit Corporation 
CYSTIC FIBROSIS FOUNDATION 

This detail screen does not contain information about the 2013 Annual Report. 

Click here to determine if a 2013 Annual Report has been filed. 

Filing Information 

Document Number 813457 

FEI/EIN Number 131930701 

Date Filed 

State 
Status 
Last Event 
Event Date Filed 

10/30/1974 

DE 

ACTIVE 

NAME CHANGE AMENDMENT 

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 04/10/2009 

Registered Agent Name & Address 

UNITED STATES CORPORATION COMPANY 
1201 HAYS ST 
TALLAHASSEE FL 32301 US 

Address Changed: 05/12/1997 

Officer/Director Detail 

Name & Address 

Title VC 

DANDURAND, RICHARD L 
5g31 ARLINGTON ROAD, SUITE 200 
BETHESDA MD 20814 

Title LCC 

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

Title PCEO 

BEALL, ROBERT J PHD 
6931 ARLINGTON ROAD, SUITE 200 
BETHESDA MD 20814 

.1. a~~;; 1 Ul L. 

mhtml:file://S:\CarlaF\Event Folder\2013\04.02.13\Great Strides\www _sunbiz_ org - Depa... 3/27/2013 



Title SVP 

TWIGG, VERA H 
6931 ARLINGTON ROAD, SUITE 200 
BETHESDA MD 20814 

Title C 

MCLOUD, CATHERINE C 
6931 ARLINGTON ROAD, SUITE 200. 
BETHESDA MD 20814 

Title SEC 

MATIINGLY, C. RICHARD 
6931 ARLINGTON ROAD, SUITE 200 
BETHESDA MD 20814 

Annual Re~orts 

Report Year Filed Date 

2010 04/30/2010 
2011 04/01/2011 
2012 03/28/2012 

Document Images 

03/28/2012 ··ANNUAL REPORT ~~xuMii!W;irn.oQAli"E!Df;/,PI!!!~!ixx:··,J 

04/01/2011-- ANNUAL REPORT ~:;zxiMigW;iP1i91\'illxE!DiiliR[J!\i!zn£xiL~ 

04/30/2010-- ANNUAL REPORT ~~zlliiiWitl!t@Q.\airuJi'JM!i±fof!!!!!!x.;!!!i~ 

04/10/2009-- ANNUAL REPORT ~niiixi.::\liA'I<~ID.!!9<aillJ8JllJh!r;![mil!!&!£*'0 

05/05/2008-- ANNUAL REPORT ~ilk!fu~IDMlliirl~!ll\ll~!!"i!~ 

05/07/2007-- ANNUAL REPORT ~¥4t1UiM1iW:JtTIMI::tir~RQIR~~-QJ-~¥.&+L_ti~ 

05/08/2006-- ANNUAL REPORT ~+4lll~~.ge~m!!Dii~Ji!7lilli:1i!i~) 

0412612005-- ANNUAL REPORT ~lfiiL~illliQelBiE!Diilh!rJJ)a!±#i!!'J 

05/0412004-- ANNUAL REPORT bi±i±ii~Wiimag~D.E:(\lfj!l_a!+:x#x~ 

05/0512003-- ANNUAL REPORT ~;,;fuMJ~;WiimaQ.~±DFL!oiiD~J!!ixi~ 

05/27/2002-- ANNUAL REPORT ~,,iJi£~~;w.troaQeJio.J>J;1Ji!<>[rnal:z:zz!l 

07/31/2001 --ANNUAL REPORT ~a+iiiMNl~M~tim.RI#li~~~-LGJ~7_1~ 

05/26/2000-- ANNUAL REPORT ~niill±x\li~;Wil1JMI:limtllQf~!!!!i!ltkklii!l 

08/06/1999 --ANNUAL REPORT ~zitsH;;_MieXV"Jimagfi\imB!lliB.~~~_tA_io+.s_±id 

05/08/1998-- ANNUAL REPORT ~nz;g\lii:J~Eim.!!!l<>rillililQ!il/gr,IPJ!.\!'""·i·~ 

05/12/1997-- ANNUAL REPORT QuA;l?xMil'J«iimaQ."io;~Jj)[;{~L~b,;;!!d 

0510111996-- ANNUAL REPORT ~±lixi£X~!I't<~J'.Q!!clruli'!ll.li:,!~[~tjg;jL;~ 

04/27/1995 --ANNUAL REPORT rz:x:iJ±.Me,w;jJX!~9~.ii.IJ::E!JilE:lcmost4!:-t:i:f.JiJ " ~-*-~~~· -"" 
I I Note: This is not official record. See documents if question or conflictl 
', .. ~--··- ··~·~~-·~~~~"' --~--~- ·-- -&-"'~~~~~ ... -~~~~~*·~~~~-~·.,~--~~-

Previous on List Next on List Return To List Entity Name Search .. I 
Events Name Histo!Y ~!.llull!!!illl 

I Home I Contact us ! Document Searches I E··Filinq Services I Forms I He!o ! 

Copyrlqht(9 and Privat.y Policies 
State of Florida, Department of State 

mhtml:file://S:\CarlaF\Event Folder\20 13\04.02.13\Great Strides\www ~sunbiz_ org - Depa... 3/27/2013 
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CITY OF FORT LAUDERDALE 
OUTDOOR EVENT APPLICATION 

Fee must accompany application 

Application received: 
At least eo days prior to evant $1 oo.oo 
59 tc 30 days prior to event $150.00 
29 to 14 days prtorto event $200.00 
14to 7 days prior to event $25o.oo• 

Less than 7 days prior to event $300.00* 
'Must be approved by City Manager or 

designee 

The application. will be reviewed by our administrative staff to determine the following criteria: · 
1. Faclllty requested 
2. Compliance with City ordinances 
3. Special permit$ required 
4. Charges your organization wllllncur when City assistance and/or services are required 
s. Security requirements 
6, Environmental Issues/effects on surrounding areas 

' '\ I I 

PART I: EVENT REOUEST '' ' · ' , ' ' , ' : : , 

Event name: Great Strides Fort Lauderdale 

Purpose of event (check one): X Fundralser o Awareness o Recreation o Other--------

Requested location: The Sberatori Fort Layderdale Beach Hotel urklng lot Ccoroer of A1A and Harbor 
.Q[J 

Estimated dally attendance: -'30!!5..,0~p"'alLlrt!wc.,.lp..,a"'nnts,._'---------

Requested dates and time of event: 
DATE 

EVENT DAY 1: April 27 

EVENT DAY 2: ---

EVENT DAY 3: ----

DAY 

Saturday 

BEGIN 

8:00 AM/PM 

---'AM/PM 

-~--'AM/PM 

SETUP: AMVPM 

END 

12;00 AM/PM 

-~AM/PM 

-~AM/PM 

BREAKDOWN: AM/PM 

Has this event been held In the past? ___x_ Yes _No 

If yes, please list past dates and locations: 5ame location on Satyrdav. April 21. 2012. Located at 
Hugh Taylor Birch state Park on April 2, 2Q11; AprJilQ, 2010; Aorll18. 2009; and AAdl18, ZDDR. 

Detailed event description (Include activities, entertainment, vendors, etc.): Great Strides Is the Cvst!c Fibrosis 
Foundation's fun. family-friendly nationwide fundralslng event to raise dollars for life-saying CF 
research and care. Great Strides raises much needed funcft fgr th• pogolnq work of the Cyll;k; 
FlbrosJs Foundation's mtulon, which Ia tg assure the duelgpmant of tha means to cure and r.ontml 
cvstk: fibrosis and to lmwove the qyal!tv gf life for those with the disease. The FQrt Lauderdale walk 
will take on a beach party theme and welcome all partlclpantJ to enlgy a day of fyn actlyltlaa. maple. 
clowns. faq-palnt!na. great food. musJG. and muc:lftiDRrli\' MIJBIIM•!se tho funds needed to c:ym CF 

P~------F.-L~-L--~~~v~~ 15l4l~ 
AddtndumP~--------

~or!D#~t:;:,q.q. \ 
~~ ........ \-0..-\b 

EXHIBIT2 
CAM 13·0458 
PAGE 1 of6 
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Organization name: -~tic flbi'Oill!..flWill:lllnQll:::.~.flg.rl~ 

Address: .. 3443 MW 11§"' $t .. BulldilllJ..t!L___________ City, State, Zip: Fort Lauderdale. FL 3330Jl 

Phone: .J!.U:m~QL __ Fax: ....ti.~..D:::H9;<>5._ ______ _ 

Corporation name: --.·-__ ---·----·----------------
(as It appears In articles of Incorporation) 

Date of Incorporation: ..1.?,,.5""5 __ State incorporated In: . .MIL._ Federal ID #: .. :IJ~9307Q1 

Two a uthorlzlng officials for the organization: 
President: ---------------- Phone:-----------

Secretary: -------·---------· Phone:--·-----· 

Event Coordinator: VIcki $wain mui.A!L~~ ... ren..._ ___ _ Will you be on-site? _lL_ Yes No 

Title: _Q§y.!ilJ!~ Phone: . ..Sli.J::?At.::.liml.!i.LWJ!wrk,..l~. _ 

Cell: _,224-60!1-1082 CV!ck!): 4~4:1174 tAnt!U ... ___ . ---

E-mail address: _nul.~lll..m'-Q~~ 

Fax: .Jl..~-'L----------

Additional ContaLt: ~i!l!b.,__ ______ ,______ Will you be on-site? ._ll_Yes ___ No 

Title: .lml!!l~a .. us.,.t __ _ Phone: 954-ZU:.iO.Qf.___ Cell: 484·883·7664 

E-mafl address: ~~o.,![g..,_ __ . ·--------- Fax: ~5..,9,.5'------

Event produ~tlon company (if other than appliC!lnt): .. _I~UA. ·----------· 
Address:. -------.. ---------Oty, State, Zip: ·-------.. --
Contact person: ---------------.. --·--·-Title: __ ----------
Phone: (day)----------- (night) ...... -------·----- (cell) 

E•mall address: ---·--------·------· .. --.. ---- Fax:_ 

Are you planning t<l charge admission? 
If yes, how muth? L.J!J!.!!. ______ , __ _ 

Are you requesting to fence the event? , ___ Yes _x_No 

Are you pl<~nning on having any type of concession? _yes _x_No 
If yes, state Health Dept. must be notified 10 days prior to event. Call John Lltscher at 954-632·8094. 

EXHIBIT2 
CAM 13-0458 
PAGE2of6 
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Are you planning on selling alcoholic beverages? Yes _JL.No 
If y1:s, how will the beverages be served? (Draft trtlck, cold plate, mli11·bar, beer tub, table service, etc.) 

-------------·-----··--·---·-- ·-----
Are you planning on serving free alcoholic beverages'/ _____ Yes .JL_No 

If yes, to whom will It be given? ___ _ 

Are you planning to have any type of amusement rides? 
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 
ru:IP.r to opening. Contact Ron Jacobs at (850) 921 .. 1530. 

Are you planning to play or have music? _lL_Yes No 
If' yes, wh<it music format(s} will be used? (amplified, llL'OU~tic, rer.orded, Jive, disc jockey, etc): 

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

--·---------·---
Will you use any type of soundproofing equipment:? __x_ves No 

Llstthe days and times music will be played: __ bJ:~.27. 2013 CB:OQam ... :l2;DQpml 

How close Is the event to the nearest resldence·l __ _ 

Will your event require road closings'/ 
lf yes, list requested streets arid tlmes In detail: 

__ Yes _JL_No 

****J?J..fASii NOTE*'"*** Yorn/-eqf.tlred to-sea/re7}ift1cades and/or dlrect!Oni!ll traffic signs for road dos!ngs. 
Please attoch a layout of your tri!lfflc plan, Including the placement and number of barricades, signs, directional 
anvws, cones, and message boards, as well as the name of the company you will be uSing. Your traffic plan must 
be approved by tf1e Pollee Dept; which may termlnatr1 any event occurring without the proper use of baiT/cades. 

Will your r-oad closings affect access to parking spat-es or parking lots? __ ]L_ Yes ___ No 
****J?IJASIJ.t!!lllf***** All road clOsings which result In lo:;.g of revenue from Inaccessible parking spaces Mil 
be billed tv the event organizer and must be paid In full before the event Please call Oee Paris at 828·587'1. 

Will any recyclable materials be utilized at this event:? JL .. Yes _No 
(Materials that can be recycled indude all clean puper, cardboard, glass, plastic drink f:Oiltalners, aluminum 
cans, and milk or juice boxes.) Please refrain from the use of Styrofoam plates and cups. 

Who will provide clean up services for garbage and recyclable!i'l CFF staff and voluntem:IL 

Contact Narne: -~-----------·--------- Phone: 
****J!I.QI€***** All grounds must be cleaned up Immediately after completion of event Recycling should be 
done at all CYty facilities and park.~. Recycling may be provided by your organization, a private company or In some 
cases by the aty of Fort Lauderd.1/e. You are responsible for securing recycling services. Contact Janet Townsend 
at .ltm!!...f/5Cll11@fortlarJde«fii£g.J2!t or (954) 828-5956. 

EXHIBIT2 
CAM 13-0458 
PAGE 3 of6 



Will you require electricity? ___ Yes _x__No 
Events requiring electricity are the responsibility of the applicant. All permits must be obtained through the CRy's 
Department of Sustainable Development Building Services Division ~t (954} 8~.8-5191'before setting up. 

Company:-·--------.. ---------·---- License#: 

Name of electrician: __________ , _____________ Phone: 

The Information I have provided on this applle<,tion Is true and complete to the best of my knowledge. 

Before receiving final approval from the City r.ommlsslon, I understand that I (and the production company, If 
applicable) must furnish an original certificate of Gener·ai L.lablllty Insurance naming the C.1ty of Fort Lauderdale as 
additionally Insured in the amount of at least one million dollars ($1,000,000) or greater as deemed satisfactory by 
the City Risk Manager, and an original certificate of liquor· liability 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 Pollee· Deparlment will determine all security requirements and that 
EMS Is required by Oty Ordinance to be onsrte 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 persormei, code enforcement personnel, parks and recreation personnel, or any other city 
representative that the entertainment or music Is causing a noise disturbance, I will be directed to lower the 
volume Ill an acceptable level as determined b)' City staff. If a second noise disturbance arises during the event, I 
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 ordl a ce and understand that my failure to do so may result In a civil citation, a 
physical. arrest, or he shutting do the event. 

· Trevor L. Hunter 
Operations Management Specialist 

Name applicant 

~~-·-4-....,·4~----· 
Title-e»v~;{ --lJa-7'""f--~--.r:---. -

Please §!!mil completed appllc:atiOil ille.esr~LQf_y_our plann11.~ to: 
!1new~~ 

Please mall the $100.00 application fee (payable to the Clty.of Fort lauderdale) tc: 
Jeff Meehan, Outdoor Event Coordinator 
1.350 w. Broward Boulevard, Fort Laude1-dale, FL 33312 
Phone: (954) 828-6075 FaK: (954) 828-5650 

Please Include the following with the application: 
* Event site plan - Including stage(s}, other entertainment locations, activities, booths, restroorns, 
ca11oples, dumplriers, fencing, generatons, etr~. 
* Traffic/detour plan- Including the placement and number of barricades, signs, directional arrows, 
cones, message boards, and name of the bartl(:ade and/or traffic signs company being used. 
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PR!EVENTION 

1. AreyoiJ planning to have canopies (no sides) for this event'? ___ Yes ...JL.No 

How many and what sizes? ·---·---·-·-------------· __ _ 

Name of Company:----·----------
A building permit Is requlrM. Plel!se contact capt; Bruce Strandhagen at 954-828·5080. 

2. Are you planning to have tents (with sides) for this ~went"! .....lL...Yes __ No 

How many and what sizes? _M!±.,YI~;!.!r.t4!Jltt... _____ _ 

Name of Company: _M~U&lmool}!__________ ·--.,--
A building pennlt, exit signs, f'.mergency lights, fire~ extinguishers, and "No S!noklngn Signs are required for 
tents. A fire watch at overtime rate may apply. Cont.1ct Capt. Bruce Strandhagen at 9.'i4-828-5080. 

****!!!JM6.J'i!l'f&***** All permits required by tl1e l-7orlda Building Code mtJSt be obtained through the 
Building Department (Including but not limited to electrical, structurol, plumbing). contact the Department of 
sustalneb/e Development Building services Division at 954-828-6520. · 

3. Are you planning to have fireworks? _____ Yes _l!: __ No 

Name of oompany conducting the show:---·----------------
A permit is required tor all pyrotechnics d/splil)'s. Contact Capt Weney D'Agr;stino at 954·828·5884. 

4. Are yflu having food vendors? _ _x_Yes , __ No 

How many and what kind? _f:.tYitJ!m~~~...Erum..JQho's. Starbyci(s. 5-hour Eoeray. 

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·worklng 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 attendanca (sustained attendance) 
*Two rescue units/carts for 5,000 to 10,000 people In attendance (sustahled attendance) 
* One more rescue unit/cart per 5,000 additional people 
* One command pemon If two or more rescue units/carts are required 

The number of rescue units and paramedics Is determined according to attendanca and other risk factors. 

1. Does your event require EMS medical standby se.rvlces based on the guidelines above'/ YES ___ No_x__ 

2. What Is your estimated sustained attenda11ce'l _aq _______ _ 

3. On-site contact? NAME_.Am!i.A!k!!l.ll!HL\!kil!Liiwl!ln PHONE.~fi09·1082CV!t:ldl: 404-234-7774 
(Andil 

A minimum of 4 hours will be d1arged for all special event details. 45 minutes will be added to the pre and post 
event times (totaling 1.5 hours), allowing for travel and j!reparatlon for the event. 

EXHIBIT2 
CAM 13-0458 
PAGE 5 of6 



I' ·~ • 

1. Does your event require use of pollee yehides? Yes ___ _ No_l{_ 

If yes, A Hold-Harmless Agreement must be signed and Liability coverage of a Jll!Dlm!.!m of 
ONE MILLION DOlLARS mu$l.)l.Jl.Jl.!'.2!liiled.. 

2. Is this a new or previously held event? New ___ Previous _L 

If yes, Previous date(s)?Same lo~urt.b.tl!J:l!u..ADrll 21. :ZO:lh LOC!!!ted a.~ l:luah Taylor IUr!ob 
&i!tft Park on Apr.u.;z. 2011: AJ!rl!.~~!l[l;_i.lld.J..url! 18. 2008. 

3. Any esl:!ibllshed security, traffic, or other appropriate plan(s)'l Yes __ . __ 

If yes, besides Fort Lauderdale Pollee, who will you be using for this plan? 
(private security company, volunteers, etc.) 

··-·-··-.. -·-·---
4. Do you h~ve an established detail of off-duty officers? Yes~ 

If yes, who Is your Polioe department contact? 

_..£urrent!V WOJ:kl.!law.WlJ'.J2JL __ _ 

5. Any notable entertainers or special clrcum!;tances scheduled for your event? 
Yes __ 

Who/What? ----------------
6. Is there alcohol being sold or given away? Yes __ 

7. Are there any road closures required? Yes .. __ 

No_JL_ 

No __ _ 

No _ _x_ 

No X 

No~-

If so what roads/intersections?------- --·--·-------

S. What Is your estimated attendance?~--

--------------------

-· 

I understand the off duty rate for Police personnel for ALL special events Is calculat-ed at a :i .. hour minimum rate. I 
also understand there Is a 24 hour cancellation requirement to avoid the 3 hour minimum payrnent per offlcet'. The 
hourly rate and costs to be Incurred by the event organizer will be quoted on the City of Ft. Lauderdale Spe~:lal 
Events "Cost Est ate" worksheet developed at the Special Events logistics meeting and ~·rovlded to the organizer. 
All paymen I be paid wlthl o (2) weeks of the payroll bel submlttf'.d. 

Name 

Trevor L. Hunter 
Operations Management Specialist 
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DO· UMENT ROUTING I' RM . , /l/'7\ · lfl) /,?) -1-0 (/\ 

(.., .rOulo~I'-YJ / ~~~ \.!.J ~ 
NAME OF DOCUMENT: Event Agreements with the City of Ft Lauderdale as follows: Event Agreements 
and Related Road Closings: 1) Off the Hookah Car Sh~ 2) Great 'strides Fort Lauderdale; 3) MADD 
Dash; 4) Walk for KID; 5) G.IVE (Get Involved Volunteer Expo); 6) Fiesta Fabuloso Cinco de Mayo { d (L 
Celebration; 7) Above the Influence March Rally; and 8) Relay for Life. -------~ ~~ 

Approved Comm. Mtg. on April 2, 2013 CAM# 13-0458 , r t 1 ~ 

ITEM: k2JM-01 DPH-- DO-__ OCR- __ OR ___ _ 

Routing Origin: D CAO D ENG. D COMM. DEV. D OTHER-----------

Also attached: D copy of CAR Dcopy of document D ACM Form D # ___ originals 

By: --,-----------forwarded to: -------------
Initials 

Please Check the proper box: CIP FUNDED 0 YES 0 NO 
Capital Improvement Projects 

Capital Improvements defined as having a life 
of at least 10 years and a cost of at least $50,000 
and shall mean improvements to real property 
(land, buildings, fixtures) that add value and/or 
extend useful life, inc. major repairs such as 
roof replacement, etc. Term "Real Property" 
include: land, real estate, realty, real. 

2.) Approved as to Funds Available: by-------------- Date: ____ _ 
Finance Director 

Amount Required by Contract/Agreement$ ______ _ Funding Source~ ______ _ 

DeptJDiv. Index/Sub-object _____ Project#-------

3.) City Attorney's Office: Approved as to Form:# ___ Originals to City Mgr. By: ______ _ 

Harry A. Stewart 

GingerWald 

Carrie Sarver 

Cole Copertino 

D'Wayne Spence 

DJ Williams-Persad 

_X_ Robert B. Dunckel 

Paul G. Bangel 

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

By:_~~~---~~~---
Stanley Hawthorne, Assistant City Manager 

By:-------------
susanne Torriente, Assistant City Manager 

5.) Acting City Manager: Please sign as indicated and forward :# __ originals to Mayor. 

6.) Mayor: Please sign as indicated and forward :# ___ originals to Clerk. 

7.) To City Clerk for attestation and City seal. 

INSTRUCTIONS TO CLERK'S OFFICE 

~ 
I 

ID 

:J:Io 
::c 
co .. 
"" ..,. 

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

D Copy of document to OOriginal Route form to--------..,-

D Attach __ · certified copies of Reso. # ____ 0Fill-in date 

L:\AGMTS\events\20 13\March 5th\April2nd Route Slip.doc 


