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CITY OF FORT LAUDERDALE
OUTDOOR EVENT AGREEMENT

THIS AGREEMENT is made by and between:

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

and

PEREGRINE PARTNERS GROUP, INC,, a profit corporation
organized under the laws of Florida, whose principal place of business
18 500 NW 1 Avenue, 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, Flotida; 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 persons or property
that might otcur during or as a result of the outdoor event; and

WHEREAS, on October 16, 2012, by Motion, the City Commission of the City of Fort
Lauderdale authorized the proper City officials to execute this Agreement.

NOW, THEREFORE, in considetration 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 1o operate or sponsor the “Day of the Dead Celebration” (referred
to hereinafter as the “Event”) outdoors only at the location(s) and time(s) set forth in the
attached Qutdoor Event Agreement Schedule One, which is attached hereto and made a part
hereof.



General Requirements.
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If the FEvent includes use of fireworks, in advance of the Event the Applicant
shall obtain a fireworks petmit from the City’s Fire 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
number specified by the requirements established by the City’s Department of
Sustainable Development.

The -Applicant shall cootdinate 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 or
1s 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 or beverages, the
Applicant shall comply with all applicable state, county and City health code
requirements.

1f 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
canopies.

In advance of the Event the Applicant shall submit a written plan to the City
police department that regards crowd controland 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.

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
ot sponsot the Hvent 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.
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Unless the Applicant meets the requitements for exception found in Section 15-
184 of the Code of Ordinances of the City of Fort Lauderdale, Florida, 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 2 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 kiability 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 or insurance policy.

The Applicant shall indemnify and hold harmless the city for any damage to
petson or property that occurs during or as a resuli of the operation of the Event.

In advance of the Event the Applicant shall submit a2 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 shallinclude information about the planned
removal of any temporary structure after the Event. The Applicant shall not hold
or sponsor the Event or erect any temporaty structure until the City’s Parks and
Recreation Department has provided written approval of the Applicant’s
temporaty structure plan. The Applicant shall bear the cost necessary to
implement the temporary structure plan.

The sale, possession, ot consumption of any alcoholic beverage at the Event is
subject to approval 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 Bvent 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 Event-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, butis 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 damage within twenty-four hours of the
conclusion of the Fvent 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 repait(s) necessaty to
restore the public property. Within fourteen days of the Applicant’s teceipt of this report the
Applicant shall pay the cost of repait ot 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 Managet’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
Laudetdale Parks and Recreation Department (referred to hereinafter as “the Ditector”) shall
have the authority to suspend all or any part of the Event when the City Manager or the
Ditector detetmines that the Event, or its attendees, or its spectators, pose(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
houts 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 Act of 1990 (42 U.S.C. 126), which prohibits disctimination of
handicapped individuals by denying them the right to participate in or benefit
from the setvices 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 21l 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
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,
i1 advance of the Hvent, provide City with documentation that shows that the
Applicant has obtained the applicable license, permit ot 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 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 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 ot 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 WHEREQF, the parties hereto have set their hands and seals
[t
this the day of Do~ , 2012.

WITNESSES: CITY OF FORT LAUDERDALE
/ %&&%&,&A

Lty /WLD
5@%)\ W i City Manager

[Witness print/type name]

ATTEST:

Approved as to forpa:

Mﬁsmﬁ?ﬁw Attorney

6
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WITNESSES: PEREGRINE PARTNERS GROUP, INC.

5/\,\, s, /’,—,j/—f‘ By W
Kim s Frati 'L//OFBA {iR, PRESIDENT

[Witness print/type name) [Print/type name and title]

(hnda. . Obdo

LRODA R ABDO
[Witness print/type name] ATTEST:

(CORPORATE SEAL) M %/

4 Secretaty

h—tﬂ« A d nta
M@@%é ot

The foregoing instrument was acknowledged before me this _L“ day of
Qdtoh e 2012, by LUTZ HOFBAUER, as PRESIDENT of PEREGRINE
PARTNERS GROUP INC. He/She is personslly known to me or has produced

Dh\(f W Lie asidentification.

SEAL) W %thoﬁ/

o Nl)ta ublic, State of Blerida(SignaMREOr

o Notary akmg Acknowledgment)

Vary Abbey Nulotead

Name of I{Iotary Typed Printed or'; Stamped

My Commissiouik { STATE OF ALABAMA AT LARGE
MY COMMISSION EXPIRES: March 27, 2013
BONDED THRUNOTARY PUBLIG UNPERWIITERS

Commission Number

L:\AGMTS\events\2012\Oct 16th\Day of the Dead Celebration.wpd



Memorandum

To: Harry Stewart, City Attorney

Frorﬁ: . Jeff Meehan, O.utdoor'Evént Cobrdinator _

Date:  September 12, 2012 |

Re: - - . Request for Event Agreement:

South Florida Day of the Dead Celebration Please ask

" your staff to prepare an event agreement for the above named event. Attached to this memao 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:
(zé City Police Department has reviewed the application aldoes not require

the applicant to pay for security personnel for crowd controiand traffic diraction
purposes. .

g'h: City Fire Dspartment has reviewed the application and approved the proposed safety
stafflng plan.

__ v Ciy/Risk Manager has reviewed and approved the Certificate of Insurance.
comprehensive general liability insurance, one million dollars ($1,000,000).

Ilquor llability insurance, five hundred thousand dollars ($500,000).
v EE?&' City Building Department has reviewed and approved the proposed use of
- temporary structures and electrical facllities.

%74/"\ City Parks and Recreation Department has rewewed and approved the _
proposed set-up, clean-up plan.
4{%2 ‘Other City Departmant: gﬁ"[has reviewed and approved the proposed plan,

Please contact me at (964) 828-8075 if you have any questions. Thank you.
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Previous on List Nexi on List Refurn To List

Entity Name Search |
Events . Name History {sSubmit;)

Detail by Entity Nam
Filorida Profit Corporation
PEREGRINE PARTNERS GROUP, INC.

Filing Information

Document Number P97000073596
FEI/EIN Number 650785543

Date Filed 08/25/1997

State FL

Status ACTIVE

Effective Date 08/22/1997

Last Event NAME CHANGE AMENDMENT

Event Date Filed  00/08/1998
Event Effective Date NONE
Principal Address

500 NW 15T AVE
FORT LAUDERDALE FL 33301

Changed 04/30/2012

Mailing Address

500 NW 18T AVE
FORT LAUDERDALE FL 33301

Changed 04/30/2012

Registered Agent Name & Address

HOFBAUER, LUTZ
500 NW 1ST AVE
FORT LAUDERDALE FL 33301 US

Name Changed: 01/24/2002
Address Changed: 04/30/2012

Officer/Director Detail
Name & Address
Title S

MCCRAW, P. DOUGLAS
4800 BAYVIEW DR, PH1
FT LAUDERDALE FL 33308

Title PD

HOFBAUER, LUTZ
508 NW 1ST AVENUE
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CITY OF FORT LAUDERDALE $100 Fee

) t
OUTDOOR EVENT APPLICATION accompeny

application

wm i it okl mnl Ai-lixl

The application will be reviewed by our administrative staff to determine the following criteria:
Facility requested

Compliance with City ordinances

Speclal permits required

Charges your organization will incur when City asslstance and/or services are required
Security reguirements

Environmental issues/effects on surrounding areas

ER RS

PART I: EVENT REOQUEST

Event name: SVt PM&LM_M&W MDD SIEWALE, PROCUS sy
Purpoée of event (check one): O Fundralser 0 Awareness DO Recreation WOthef QUL THAL :
Requested locatton: MAIN CEZZBRATIN ON A/ [T A, Baawizn 7Y s Aaps

MW GTR ST /Pﬂowssg%fdz_ QYL ADRWS AVE sugwwg o LAS @ AS
T MK TN o

Estimated dally attendanoe PROCTESap)  B00 - OO
| TOTAL. SN Beweo - 3520
Requested dates and time of event:

DATE DAY BEGIN END
BVENT DAY L )) -0 Z - /<2 Fﬂ:pﬁiﬂ Lo _PED _,._”__AM/@
EVENT DAY 2: AMPM  ___ AM/PM
EVENT DAY 3: AN/EM AM/PM
SETUP:  N-0Z:[Z IFIPNY 5wt
BREAKDOWN: /|~ 03 -/ 2 QA-WDM 12: 22 diadyem
Has this event been held in the past? X Yes No

If yes, please list past dates and locations: SIDUWALY. PPBi3s ot E2/0 prb ZO)) QUANLUSS,
rHis 15 7T e cezsgonmiav Wiy Ciese )T pous W ALTs SieicT
Detalled event description (include activitles, entertainment, vendors, etc,); A/ %/ 15T pvE IS Cuosn
Fol PorsiZ/ANS  Brawezpy SSRGS A> MW STHST, f—;yuza/ ACH Y s
QUISIDE MGV DE  Fepp TRUHKS | STR2T RERLpMES M%,éggg%)tg
AW CAR S HOW __M>_ Mbe,  MUSIc Aul> ALT LoripiTs . SHE. m/
IWejpr Tt ALTS STudes, THEAmS PRACES jgAl  SHiy /M% 4/1/74
PUprr  AMS  FAMiLis Degsp A% SE&LTNS  SIRLTIA

HE  Musam oF AT > 92 72 THe AL D) {;1577

CAM 12-2243
PAGE 1 of 6




PART II: APPLICANT

FAT VILIAGE ART s, ASScc,
Organization iame: P RIrE. FPREIMERS ?’ Zoup /‘H_'D PUPRET. ?Z;D Sy ool
Address: 7MW A TH SieseT  Cty, State, 2ip: Fo2l LNDUEDAE, 2 33 Zoop
Phone: __ 94 240 5900 " Fax: d
Corporation name: __PERE §¢ 2Ivt  FPAETMEELS ?‘300)0’ JrY o
o (as it appears in articles of incofporation)
Date of incorporation: __{ 99 ¥ State Incorporated in: 2B)DA Foderal 1D #:
Two authorizing officlals for the organization:
President; ._.__] e Phone: 934 240 5900
Secretary: . LU T Z. HC’E BAVER Phone: _ G374 Fpo 37O
Event Coordinator: ) I HA-M el Will you be on-site? ¥ Yes No
Tite: ____PROPUCER Phone: _ 98694 220 jo2% cel:__ 1549 Sébo JoZ @
E-mall address: /) _/V‘B' . Fax: -
Additional Contact: __[PAVID GezrFF will you be on-site? X Yes ___No

PRE= Joar ~ Pppsy

Title: Phone: _ 954 667 3283 e __95Y 66T 3«28’3
E-mall address: . PELS? 9:7\/7'@ W%"Tﬁ”/wéﬁ sy 8 FLEEIG, M Eax .
Event production company (if other than applicant): /l;/‘}
Address: - City, State, Zlp: ~
Contact person; = . Tite: -
Phone: (day) - (night) ~ _ (cell) -
E-mall address: e Fax; - :
Are you plénnlng to charge admisslon? | __Yes _X No
If yes, how much? § é |
Are you requesting to fence the event? ' —Yes _)_CNO .
Are you planning on having any type of concession? )(_Yes —No

If yes, State Health Dept. must be notified 10 days prior to event. Call John Litscher at 954-632-8094.

20f6
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Are you planning on selling alccholic beverages? X TBD __Yes __No
If yes, how will the beverages be served? (Draft truck cold plate, mini- bar, beer tub table servlce, etc; )

Are you planning on serving free alcoholic beverages? X TBD __Yes ___No
If yes, to whom will It be glven? CenTIG AL 1P L Z2CA T!A/j} SPoSeRe
Are you planning to have any type of amusement r!des? —Yes _KNo

f yes, name of company:

What type of rides are you planning? —
(Al rides must be approved by the State of Florida Bureau of Fair Rides and ail permits must be secured
prior to opening. Contact Ren Jacobs at (850) 921-1530.

Are you planning to play or have music? XYes __mo

If yes, what muslc format(s) wili be used? (amplified, acoustic, recorded, live, disc jockey, etc):
97%#)7 MYSIcipne  AN> AMPLIFMD Mysic [ASIDE  SmE  Sp)e

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

OUTSI 00 - AL3TIC. M@M@Ms oo INSIDE - AMPLIEGDS MOSICIAS

Will you use any type of soundproofing equipment? o Yes _,)_/__No
LIst the days and times music will be played: |- o & -~ | Z sem= 114 3o ~m

How close is the event to the nearest residence? ___[ Broc/c T2 O‘%V,Q@S/ /! £rs.

Wil your event require road closings? Y Yes No

If yes, list requested streets and times in detail: L )3T Aenpr  ReTmiiss A 57K

CrPEr AMD. < ISTRML Agﬂm;[gm GV STRZYT W ARPS  Disiger.

SET o [ClosBE  Pumps AT SPMN, CutwdP fups  J2Fen

#x¥¥pL EASE NOTE****% You are fequired to secure barricades and/ar divectional trafflc signs for road closings.

Please attach a layoul of your traffic plan, Including the placement and number of barticades, signs, directional
arrows, cones, and message boards, as well as the name of the company you will be using. Your trafitc plan must
ke approved by the Police Dept. which may terminate any event accurting without the proper use of barricades.

Will your road closings affect access to parking spaces or parking lots? _,X__Yes —No
sk ¥pl EASE NOTE***+* All road closings which result In loss of revenue from Inaccessible parking spaces will
be billed to the event organizer and must be pald in full before tl{e evenl. Flease call Keela Black at 828-3794,

Will any recyclable materlals be utilized at this event? Yes ___No
(Materials that can be recycled include all clean paper, cardbdard, glass, plastic drink containers, aluminum
cans, and milk or julce boxes.) Please refrain from the use of Styrofoam plates and cups.

FAT V) E AZIZ  ASSoc AT
Who will provide clean up services for garbage and recyclables? M__TC PRl

Contact Name: [Dprva N SCRAV Phone: e
*REANOTERR*E% A]) arounds musthbe cleaned up Immediately after completion of event. Recycling should be
done at all Clty facllltles and parks, Recycling may be provided by your organization, a private company or in some
cases by the Gy of Fort Lauderdale, You are responsible for securing recycling services. Contact Janet Townsend
at Jrownsend@fortiauderdale.gov or (954) 828-5956.

30f6
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Will you require electricity? ——Yes X No
Events requiring electricity are the responslbilily of the applicant. All permits must be obtained through the city S
Department of Sustainable Development Building Services Division at (954) 828-5191 before setting up.

p—_ o

Company: License #:

ot -

Name of electriclan: Phone:

PART IV: APPLICANT'S ACCEPTANCE

The Information 1 have provided on this application Is true and complete to the best of my knowledge.

Before recelving final approval from the City Commisslon, I understand that I (and the production company, If
applicable).must furnish an arlginal certificate of General Liability insurance naming the City 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 llabiilty Insurance in the amount of $500,000 If alcchol is
being served.

I understand that a Parks and Recreatlon sponsored activity has precedence over the above schedule and I wlli be
notifled if any conflicts arise.

1 understand that the City of Fort Lauderdale Police Department will determine all secutity requirements and that
EMS Is required by City Ordinance to be onsite during all outdoor events.

1 understand that the City has a nolse ordinance. If at any time during the event 1t is determined by law
enforcement personnel, code enforcement personnel, parks and recreation personnel, or any other city
representative that the entertainment or muslic is causing a noise disturbance, 1 will be directed to lower the
volume to an acceptable leve! as determined by 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
grstand that my failure to do so may result in a civil citation, a

Pﬁapuﬂiﬁ

Title

Please gmail completed application af, least 96 days ahead of vour planned event to:
jmeehan®@fortlauderdale.goy

Please mall the $100.00 application fee (payable to the City of Fort Lauderdale) to:
Jeff Meehan, Outdoor Event Coordinator
13590 W. Broward Boulevard, Fort Lauderdale, FL 33312
Phone: (954) 828-6075 Fax: (954) 828-5650

Pilease Include the following with the application:

* Event site plan — including stage(s), other entertainment locations, activities, hooths, restrooms,
canoplies, 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 QUESTIONNAIRE

PREVENTION
1. Are you planning to have canoples (no sides) for this event? _2{_Yes  —No
How many and what sizes? .~ |© = QANOLR AlloD g SRV HDSTAIE
: — AAD INpo BT
Name of Company: ‘

A bullding permit Is required. Please contact Capl. Brice Strandhagen at 954-828-5080.

__Yes  M.No

2. Areyou planning to have tents (with sides) for this event?

How many and what sizes? _ -

Name of Company: ~
A building permit, exit signs, emergency lights, fire extinguishers, and "No Smoking” slgns are required for
tents, A fire walch at overtime rate may apply. Contact Capt. Bruce Strandhagen at 954-828-5080.

*R¥#PL EASE NOTE***** Al permits required by the Florida Bullding Code must be oblained through the
Bullding Department (fncluding but not limited to eleclrical, structural, plumbing). Contact the Department of
Sustainable Development Bullding Servicas Division at 954-828-6520.

Yes XNo

Name of company conducting the show: —
A permit is required for all pyrotechnics displays. Contact Capt. Wendy DAgostino at 959-828-5884,

3. Are you planning to have fireworks?

4,  Are you having food vendors? Y Yes No

How many and what kind? __ & oD TRUCKS AN D _Fﬁ -3 MM&%
ICAA BRALS i

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 hooth. A Fire inspection is required for all food bhooths. If

the inspection is during non-working hours the cost will be $75 per hour.

OPERATIONS/EMS

Special Event Detall 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 (stistained attendance)
* One more rescue upit/cart per 5,000 additional people
* One command person if two or more rescue unlts/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 gutdeliries above? YES, )\/ NO

2. What Is your estimated sustained attendance? 2o ~ 257C0

3. On-site contact? NAME___ /M HAMMaM>  PHONE_FSY Speo /o&f

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 OUESTIONNAIRE

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

1f yes, A Hold-Harmless Agreement must be signed and Liabliity coverage of a minimum of
ONE MILLION DOLLARS must be provided.

2. Isthis a new or previousiy held event? New, Previous _Z
If yes, Previous date(s)? [ _2eio ppg> 2O | BN WIF> MYCH SR I SILE

ART sTURICk |, PRI sh. RO SAE LYo %MK
3. Any established security, trafflc, or other appropriate plan(s)? - Yes___._ No,

1f yes, besides Fort Lauderdale Police, who will you be using for this plan?
{private security company, volunteers, etc.)

FiLPR AV _ YLIRES

4. Do you have an established detalt of off-duty officers? Yes No_A
If yes, who Is your Palice department contact?

-

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

Yes No_X
Who/What? - _
6. Is there alcoho! being sold or given away? TBP/YES 2‘ n’{'s FAL.
A C»CZ wvisriev
7. Are there any road closures required? Yes_. k No
If s0 what roads/intersections?_AJ W/ LST Al 2uspwelt) MW M- Prery I
ST Speer ann  Siszesk pguwie fow &0 sy, WPRETED

8. What Is your estimated attendance? » o - 35w0e> W/éVM
FP¥e cismighe - 300 ~ 400

I understand the off duty rate for Police personnel for ALL special events is calculated at a 3-hour minimum rate. I
also understand there is a 24 hour cancellation requirement to avold 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 Speclal
Events “Gost Estimate” workshget d ve!oped at the pechl Events logistics meeting and provided to the organizer.
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SCHEDULE ONE

‘Name of Applicant; Peregrine Partners Group, Inc
Name of Qutdoor Event: Day of the Dead Celebration
Date and time of Event: Friday, November 2, 2012 (6 PM- 11 PM)

Set Up Friday, November 2, 2012 (5 AM)
Breakdown Saturday, November 3, 2012 (12:30

AM)

Event Location: NW 1° Ave between NW 5" Street and NW 6"
Street

Road Closings: Yes- NW 1% Ave between NW 5™ Street and NW

6" street in the arts district from 3 PM- 12:30 AM

Alcohol: Yes



