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CITY OF FQRT. LAUDERDALE 

OUTDOOREVENTAGREEMENT 

THIS AGREEMENT is made by and between: 

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

and 

KIDS IN DISTRESS, INC., a non- profit corporation operating under 
the laws of Florida, whose principal place of business is 819 NE 26'h 
Street, Wilton Manors, Florida 33305 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 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 October 2, 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 'KIDS Inlet Challenge" (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. 



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 frreworks. 

(2) The Applicant shall provide sanitaty 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 will 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 permit 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 with 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 frre 
department. The Applicant shall not hold or sponsor the Event until the frre 
department has provided written approval of the use of any tents, awnings, or 
canopies. 

(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. TheApplicant 
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 frre department has provided written approval of 
the Applicant's plan. The Applicant shall bear the cost of staff necessaty 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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~IN WI1NESS WHEREOF, the parties hereto have set their hands and seals this the 
__ dayof ;D~ ,2012. 

WI1NESSES: CITY OF FORT LAUDERDALE 

City Manager 

ATTEST: 

.. 

Approved as to 

6 



WI1NESSES: KIDS IN DISTRESS, INC. 

MARI<:: OOGE. PRESIDENT 
[Print/type name and title] 

[Witness p 'nt/type name] 
ATTEST: 

(CORPORATE SEAL) 

Secretary 

STATE OF F-1 cr1c:l.C... : 
COUNTY OF e1 .s>......;, c.. .rc::.\ 

The foregoing instrument was acknowledged before me this 'b'~day of 
Ocr 2012, by MARK DHOOGE, as PRESIDENT of KIDS IN 

DISTRESS, INC.. (fEjshe is personally known to me or has produced as 
identification. 

(SEAL) 
No ry P blic, State of Florida (Signature of 
No ' aking Acknowledgment) 

Jeh..L-t- c.. At~.a.rT-
Name of Notary Typed, Printed or Stamped 

Commission Number 

L:\AGMTS\cvents\2012\0ct 2nd\KIDS Inlet Challenge.wpd 
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Memorandum 
To: Harry Stewart, City Attorney 

From: Jeff Meehan, Outdoor Event Coordinator 

Date: August 29, 2012 

Re: Request for Event Agreement 

Inlet Challenge Please ask your staff to prepare an 
event agreement for the above named event. Attached to this memo is the application, pr9of of 
corporate identification and Schedule 1, which should be attached to the agreement as an exhibit. 
In ad~i~, the following City Departments have reviewed and approved the plans: · 

Vi2i- r~City Police Department has reviewed the application a~does not require 
. . the applicant to pay for security personnel for crowd,~d traffic direction 

purposes. 

~~ City Fire Department has reviewed the application and approved the proposed safety 
anP" J staffing plan. · 

___ ._· . Cit~Afisk Manager has reviewed and approved the Certificate of Insurance. 
_v_~ c~omprehensive general liability insurance, one million dollars ($1 ,000,000). 

~liquor liability Insurance, five hundred thousand dollars ($500,000). 

_..::V___.; -f.r'~~Mf'\1\~• C City Building Department has reviewed and approved the proposed use of 
temporary structures and electrical facilities. 

cgk- City Parks and Recreation Department has reviewed and approved the 
proposed set-up, clean-up plan. . 

J~ Other City Departmeni r-'1 has reviewed and approved the proposed plan. 

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



Memorandum 
To: Harry Stewart, City Attorney 

From: Jeff Meehan, Outdoor Event Coordinator 

Date: October 31, 2012 

Re: Request for Event Agreement 

Inlet Challenge 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: 

City Police Department has reviewed the application and requires/does not require 
the applicant to pay for security personnel for crowd control and traffic direction 
purposes. 

ti\D 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 any required inspections) . 

City Risk Manager has reviewed and approved the Certificate of Insurance. 
_comprehensive general liability insurance, one million dollars ($1 ,000,000). 

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

City Building Department has reviewed 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: __ has reviewed and approved the proposed plan. 

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

KIDS IN DISTRESS, INC. 

Filing Information 

Document Number 747582 

FEI/EIN Number 591927289 

Date Filed 06/12/1979 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 04/25/2012 

Event Effective Date NONE 

Principal Address 

819 N. E. 26 STREET 
WILTON MANORS FL 33305 

Changed 06/18/1992 

Mailing Address 

819 N. E. 26 STREET 
WILTON MANORS FL 33305 

Changed 06/18/1992 

Registered Agent Name & Address 

KURTH, GREGORY 
819 NE 26TH STREET 
WILTON MANORS FL 33305 US 

Name Changed: 02/06/2012 

Address Changed: 04/08/1997 

Officer/Director Detail 

Name & Address 

Title CD 

PALMER, STEVE 
301 E. LAS OLAS BLVD. 
FT. LAUDERDALE FL 33301 

Title D 

MITCHELL-JONES, LESLEY 
2840 N.E. 26TH ST. 
FORT LAUDERDALE FL 33305 
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Title D 

BUTLER, GALE 
110 SE 6TH ST. 
FT. LAUDERDALE FL 33301 

Title CEOP 

KURTH, GREGORY 
819 NE 26TH STREET 
WILTON MANORS FL 33305 

Title TD 

LOWE, JEFF 
3301 COLLEGE AVE. 
FT. LAUDERDALE FL 33314 

Title SD 

BURNS, BRENT 
100 JIM MORAN BLVD. 
DEERFIELD BEACH FL 33442 

Annual Re~orts 

Report Year Filed Date 
2010 01/22/2010 
2011 01/21/2011 
2012 02/06/2012 

Document Images 

' 04/25/2012 --Amendment h ··· vl~w • .iml!gejoJ'tof!JonJJ.I!,t.n 
r 

02/06/2012 --ANNUAL REPORT ll' ·tw Viel!\\lmii!QeJoJ?J:lficfl![ffi!ilbec• 
' 01/21/2011 --ANNUAL REPORT b: 

<.dtl 

<A~ 
.:ltl 

:aV 
-·'•·' .¥ie.wjmiii9!Lin£'JlE:forma,t.,:,"' 

01/22/201 0 --ANNUAL REPORT (c.'<.t:::MieW:iffi!!Qe,lo.!'?.DiifQ.~!l)l!lii0cl• 

01116/2009-- ANNUAL REPORT L,,, ... .Mil>wJmagedn.RDf:fQtmJ!.Lc,--~_;,;.j~ " .,._._,~="-"·"'"' 

02t20t2008-- ANNUAL REPORT E"''"'"''L~.W;jmagexiuJ'.I;1!J,;for_m~t,;·"· -.-.d~ 

.';r~V 0212212007-- ANNUAL REPORT h,;,,_,h\!.i.ew.im!!9!!:IUJ?Dii,f9!I'l~J11z:c• 

01/17/2006-- ANNUAL REPORT h "'~--J~ , ., ,,,Miewdmage. ia.PJ:llilofm!il.t :.::'-

01/19/2005-- ANNUAL REPORT~- .. ,.!,,Vi.ewJmage •. inJ?.IilliJor.mat,,,, ::,1~ 
,,.~ju 

.·gLI 

03/15/2004 --ANNUAL REPORT fr,_,,,,,,,MieWJffiii!Qil:in.EDli.format:,,. "' "~"·~·~~~~ 

01/21/2003 --ANNUAL REPORT &.-"-'''"YJ.ew.lm!!Qe.,]n,RP.ff,formilb'-' 

04109/2002-- ANNUAL REPORT h"'"'"MieWdm!lge,jQ,f,!Qt;',f,Q[mlll,,x;· :;-;:_;~ 
01/29/2001 --ANNUAL REPORT f,,,,,,tt,Ml~l<Y.:lffil!Qe,ln:li!Dfir.fQrffil!\4;• ..,. - - ~--· --~-g,j~ 

.;,j~ 01/22/2000-- ANNUAL REPORT h••• .;•,VleWJrnilQejnJl[)ff;JQ[ml!tr;rc,; 

02110/1999 --ANNUAL REPORT lt''·''' Miew,Jm!!Qe. in•HPfi,fQf,milbr: :~u 
~~Atl 
,,_,v 

02/16/1998 --ANNUAL REPORT hz"';·n.:\tle.W..imageAn.li!DF!t!ll.f!lli!k"!l:: 

04/08/1997-- ANNUAL REPORT k:2"-"'")li§Wcim~ge.JmRD.5JOJ:I)la~.:":' 

01/29/1996-- ANNUAL REPORT hc:":.:,:\ti§W:llllaQeJnJ~Jil£:!1l.I!!l~);,.:;c. :L:lV 

~-:<iJ 04/26/1995 --ANNUAL REPORT f"'"'"'·Mlll!\IJIJl§QlljncfiDE,{Qllllil.!-.": " ----------

II Note: This is not official record. See documents if question or conflict. I 
. .. ...... ·-·-~"""'"' "<"-'"~''--~- -'~-·-»·••-• ·--~"·~-~·~--~ ---·~-·A·~---~--- --···-A"A"OA~ -
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111DS IN DISTRESS 

Main Office Broward County: 
819 Northeast 26th Street 
Fort Lauderdale, FL 33305 
Tel: 954-390-7654 
Fax: 954-567-5636 

Palm Beach County: 
5861 Heritage Park Way 
Delray Beach, FL 33484 
Tel: (561) 272-0204 
Fax: (561) 276-0150 

www.kldlnc.org 

Board of Directors 

Mark Dhooge, President/CEO 
Steve Palmer, Chair 
Alan Tinter, Chair-Elect 
Eris Sandier, Vice-Chair 
Mike Sipe, Vice-Chair 
Mike Levin, Past Chair 
Jeff Lowe, Treasurer 
Brent Burns, Secretary 
Lesley Mitchell Jones, Member-at-Large 
Elliot Berkson 
Kimberly Cagiano 
Monica Correll 
Cathy Danielle 
Larry Davis 
Katherine Eggleston 
Alain Forget 
Ron Frey 
Edward P. Hirschberg 
Peter Hult 
State Senator Nan Rich 
Robert G. Schemel 
Lee Sheffield 
William C. Spencer 
J. Kenneth Tate 
Jennifer Thomas 

r 
C .l C a.~w &_ h'!'~' . 

• 

May 24,2012 

Dear: 

The Board of Directors of Kids In Distress is pleased to announce the appointment 
of Mark Dhooge as the new President/CEO. 

Mark is a veteran social services professional, advocate for issues involving 
children's services, and community collaborator who has served the children and 
families of South Florida through his work at KID for over eighteen years. Mark 
was the primaty catalyst in the development and implementation of the Prevention 
and Community Based Programs over twelve years ago, which now comprise over 
50% of the agency budget and increased the number of children served by the 
agency ten-fold over the last decade. 

Mark is taking over from Gregory Kurth, who recently resigned due to unexpected 
family circumstances and will be returning to Illinois. 

Mark is inheriting a very talented team with collective experience and tenure that 
is unequalled in the child welfare community and who have all shown amazing 
dedication and commitment to the success and growth of Kids In Distress. He is 
inheriting a committed team of professionals that is currently serving over 8000 
children and their families annually with best practices and accredited services that 
boast some of the best outcomes in the industty. He accepts this great 
responsibility, and embraces both the challenges and opportunities that lay ahead. 
We are cetiain that KID has a very bright future ahead of it. 

Mark's tenure as CEO starts as of the date of this letter, May 24th, 2012. We 
understand how important it is to the team that we ensure the best possible 
outcome for the organization, and are excited to have Mark lead our efforts to 
continue to grow the agency and help thousands more children and families get the 
care and support they need and deserve. 

We thank you very much for your support of this very important appointment, as 
well as to the long-term success of Kids In Distress. I hope you will join me in 
congratulating Mark as he embarks on the next stage of his career. 

Stephen R Palmer 
Chairman of the Board 
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CITY OF FORT lAUDERDALE 
OUTDOOR EVENT APPLICATION 

$100 Fee 
must 

accompany 
application 

The application Will lie reviewed by our administrative staff to determine the following criteria: 
1. Facility requested 

- 2. Compliance with City ordinances 
3. Special permits required 

· 4. Charges your organization will incur when City assistance and/or services are required. 
s. Securtty requirements 
6. Environmental Issues/effects on surrounding areas 

PART I: EVENT REQUEST 

Eventname: KID IO\cl cbolleqge. 
Purpose of event (check one): :R4=undraiser o Awareness IJ Recreation o Other------

Requested location: 6-ahia NV!( rarK109 I 0± 

Estimated dally attendance: _ _,5"-'Q..W...Q"-------

Requested dates and time of.event: 
DATE 

(5W.p). EVENTDAY1: 12/1 /J2 
(evWftfbreal::) EVENTDAY2: 12/2/1'7.. 

clown . 
EVENT DAY 3: ----

SETUP: 

BREAKDOWN:----

DAY 

satwdav 
. Sl.IJ)dQll 

I 

Has this event been held In the past? LYes _No 

BEGIN 

g @PM 

~PM 
--~AM/PM 

--~AM/PM 

END 

10 AM8 

3. AM/@ 

_ __,AM/PM 

_ __,1\M/PM 

If yes, please list past dates and locations:--~--------~--'----

50u±h Beach ParK 2001- 2009; Bahw Mac 2010-2011 
Petalled event description (Include actlvltles, entertainment, vendors, etc"':'-----------

8JeO+ ·,s a 15 mde. - 100 ani-e. biKe ode ±hat 
s-tacts 10 For-t L-cwdecdale.. aod runs ·to Palm 8eqc.h 
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PART II: APPLICANT 

Organization name: kl cis In 'DIS-tress 
Address: 31 g N€ 2/oth 'St 
Phone: (t\Sll) 3Cf0 - :tfo 5 LJ Fax: 

Oty, state, Zip: IJ\Iittoo Mao ors I FL. 
fllM (4:;<-/) 5 (o]- - 5{t!25 

33305 

Corporation name: ........~-k:.;;l c~ls.;LJI!-'n~D~js~tn,Ll-le ... s~D;>,--JI!::-'n~c"'-. ...,.,....-· -...,--,-'-------
(as It appears lfl articles of lncorporatl<?n) 

Date of Incorporation: · I q 1 q State Incorporated In: FL Federal ID #: 59-/927-28'1 

Two authorlz n 
President: .....l.liJI.II..A---Ioo!II..IJJ.IJ-14lo.o.---- Phone: {qSLI) 390- -=1&> SY X /3Cf2 

Phone: (C!$4) 390- Jio5\.) X 1'28') 

Event Coordinator: LCLureO §to peK Will you be on;slte? X Yes No 

ntle:~eciCI\ e\Jrot COO!dlfl~[ane: f4sY) 3%--%5'1 l\lOq5 cell: (S(pi) 3/D~ -:f-=!Z~ 
E-mail address: IO.&!Jf!l8top4' @ lCldinc. ocg . . Fax:-------

Additional Contact: Leo. ktihru . . . 'will you be on-site? X Yes _No 
. '1- 1291 

Tltle:bJffi± fY\M~9.if Phone: (9$Y)~A0·'1!o~<JX" C~ll: (tf54) 305-3953 

E-mallciddrElSS: \eQKUbCI.J 0 kldiOC:. OC.£9 Fax:___::__=:_ ___ _ 

Event production company (If oltler than applicant): _....~.:N!....L./ .~..!\~,__ __________ _ 
Address: ---'------------City, State, Zip:----------

Contactperson: ___________ Title: ------------

Phone: (day) ______ (nlght) _______ (cell) --------

E-mail address:------------- Fax: _______ _ 

PART Ill: EVENT INFORMATION 

Are you planning to marge admls~on? Q 
If yes, how much? $ '5 . 0 

')(Yes _No 

Are you requesting to fence the event? _Yes XNo 

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 Lltscher at 954-632-8094. 

2 of6 
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Are you planning on selling alcoholic beverages? . _Yes X No 
If yes, how will the beverages be served? (Draft truck, cold plate, mini-bar, beer tub, table service, etc.) 

Are you planning on serving free alcoholic beverages? _Yes XNo 
If yes, to whom will It be given?----~~---------------

Are you planning to have any type of amusement rides? _Yes 'XNo 
If yes, name of company:...;_ _____________________ _ 

What type of rides are you planning? -:---:-:::-.,-;---::---.,:-::-:-:-o-:---,-.,.--..,....-..,...,.--
(AII rides must be approved by the State of Florida Bureau of Fair Rides and all permits must be secured 
JH1Qr to opening. Contact Ron Jarobs at (850) 921-1530. 

Are you planning to play or have music? X Yes No 
If yes, What music format(s) will be used? (amplified, acoustic, recorded, live, disc jockey, etc): 

'DI w·, \\ pro\1\de mk!Si c 
List the type of equipment you will use (speakers, amplifier, drums, etc): 

2. n?<<A 1<-ers 
Will you use any typ!l of soun(jproaflng equipment? _. _Yes X No . 

List the days and tlmes music will be played: ---'-'12"'-1.1/2"-J/LLI2==-:-. ..~.fm.Ll.!!ro...L.L_.3-_j. '-~a.4lro..J..L---"2--¥pLLOOL.L.._ __ 

How close Is the event to the nearest residence? 00t (,\ (t§JQeotitl \ Clfeti 

Will your event require road ch;lslngs? . _Yes )\No 
If yes, list requested streets and times In detail:-----------------

****PI.fllSEfiO'f#***** You are required to ·secure banfcades and/or dlrecllonel traffic signs for road closings. 
Please attach a layout of your traffic plan, Including the placement and number of barlfcades, signs, directional 
arrow.~; cones, and message boards, i15 well as the name of the company you will be U5lng. Your traffic plan must 
be approved by the Pollee Dept which may terminate any event occurring Without the proper use of barricades. 

Will your road closings affect access to parking spaces or parking lots? __ Yes XNo 
****PIF4!fEfiOTE***** All road closings which result In loss of revenue from Inaccessible parkfng spaces will 
be billed to the event organizer and must be pilld In fill/ before the event Please call Keela Black at 828-3794. 

Will any recyclable matelials be utilized at this evenri' X Yes _No 
(Materials that can be recycled Include all clean paper, cardboard, glass, plastic drink containers, 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 recyclables? ChOICe WaS}e. 
eontactName: ·f(lcbard CaffiOtGhO Phone: (qS~) 582- g300 

****UJIIg***** All grounds must be cleaned up Immediately after completion of event Recycling should be 
done at all City facilities and parks. Recycling may be provided by your organization, a private mmpany or In some 
cases by the City Df Fort Lauderdale. YDu are responsible for securing recycling services. Contact Janet Townsend 
at Jtownsead@fort(auderdale.uov or (954} 828-5956. 
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·····-·------

Will you require electricity? _·_Yes ..:i._No 
Events requiring electricity are the responsibility of the applicant. All permits must be obi:alned through the City's 
Department of Sustainable Development Building Services Division at (954) 828-5191 before setting up. 

Company: ------------,----license#:----------

Name of electrician: _____________ Phone:------------

PART IV: APPLICANT'S ACCEPTANCE 

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

Before receiving final approval from l:he City COmmission, l understand that I (and the production company, If 
applicable) must furnish an original 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 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 Department will determine all security requirements and that 
EMS Is required by City Ordinance to be onsJte durtng all outdoor ~vents. 

I understand that the Oty has a noise ordinance. If at any time during the. event It Is determined by law 
enforcement personnel, i:ode. enforcement personnel, parks and · recreation personnel, or any other city 
representative that th!l entertainment or music Is causing a .noise disturbance, I will be directed to lower the 
volume to an acceptable level as determined. by aty staff. If a second noise disturbance arises during the event, 1 
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 ordinance and understand that my failure to do so may result In a civil citation, a 
physical arrest, or the shutting down of the event. 

Special f\lfl)t.s Coordl()a-\t:r 
Title 

Oate 

Please §!lll!l! completed application at least 96 davs ahead of yom planned event to: 
imeehan®fottlauderdale.aov 

Please mall the $100.00 application fee (payable to the Oty of Fort Lauderdale) to: 
Jeff Meehan, Outdoor Event Coordinator · 
1350 W. Broward Boulevard, ForJ; Lauderdale, FL 33312 
Phone: (954) 828-6075 Fax: (954) 828-5650 

Plene Include the following with the application: 
* Event site plan- Including mge(s), other entertainment locations, attiVIties, booths, restrooms, 
canopies, dumpsters, fencing, generators, etc. 
* Traffic/detour plan -Including the placement and number of barricades, signs, directional arrows, 
c:ones, message boards, and name of the barricade and/ar traffic signs company being used. 
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FIRE DEPARTMENT QUESTIONNAIRE 

PREVENJWN .·. ' 

1. Are you planning to have canopies (no sides) for this event? 'X Yes __ No . . . 

Howmanyandwhatslzes? .I ~Q 'A 20 ;, r<IIAHiple \0 X. lO 
Name of Company: Best l<®CI. \ 
A bulld~ng permlt.fs required. Please contact Capt Broce strandhagen at 954-828-5080. 

2. At~ you planning to have. tents (With sides) for this event? __ Yes )< No 

How many and wha~slzes? _:_--~---------~----~-~--

Name of Company: ....,..-,-----.,-,..,-.,.---,.,--...,...,."--'"""'.,--,,.-,,.,.......,...,..-----
. A building permit, exit slgns, emergency lights, nm extinguishers, and "No Smoking" signs are required for 

tents. A Ore watch at overtime rate may apply. contact Capt Bruce Strandhagen at 954-1128-5080. 

****PLEASENOTf***** All permits required by the Florlda8ulldlng Code must be obtained through the 
Bul{dlng Department (lnc/udfng but not limited to electrtca~ stmctura~ plumbing), Contact the Department of 
Sustainable Developmej7t pulldlng Servlws Dlvls/pn at 954-1128-6520. 

3. Are v9u pl~nnlng to have flrew9rks? _._·Yes X . No. 

4. 

Name Of company conducting ·the show: ~~··----·--------------~-
A permit Is required for all pyrotecfmlcs displays. Contact. Capt Wf!ndy D'Agostlnq et 954-828-5884. 

Are you having food vendors? . ~Yes -· _No 

How many and what klncf? -zl CO , DUO Kl 0 Dooltl±s, otb<:IS 
i 

A fire extingqisher ls'requlred for each food booth. If a propane blnk I$ used for a fuel source, It 
must be sec:urad on the outside of the booth. A Fire Inspection Is required for all food blloths. If 
the inspC!Ctlon 1111 during non-working hours the co.t will be $75 per hour. 

opERATIONS/EM~ 

Special EVent Detail 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 (sustained attendance) 
* One more rescue unit/cart per 5,000 additional people 
* One command person If two or more rescue units/carts are required 

The number of rescue units and paramedics Is determined according to attendance and other t1sk factors. 

1. Does your event require EMS medical standby services based on the guidelines above? Yesl NO __ 

2. What Is your estlmated sustained attendance? 500 
3. On-site contact? NAME LaureD Slope.K .. PHONE (Sial) 3/0 - -q72~ 

A minimum of 4 hours will be charged 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 preparation for the event. 

5 of 6 

EXHIBIT? 
CAR 12-2158 



POLICE DEPARTMENT OUESTIONNAIRE 

1. Does your event require use of pollee vehicles? No __ 

If yes, A Hold-Harmless. Agreement must. be signed and Liability coverage of a minimum of 
ONE MXLUON DOLLARS must be oroylded. 

2. Is this a new or previously held event? New__ Previous 2&.: 
If yes, Prevlousdate(s)? ltr\- S!J0d0.~ '10 'Dfr , p0.Si fQ VeflfS 

3. Any established security, traffic, or other appropriate plan(s)? Yes.lS._ No __ 

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

Po 'late se:ucrtv / \Ia lwHeecs , PCIIm Jieach pollee 
4. DO you have an established detail of off-duty officers? . 

If yes, who Is your Pollee department contact? 
YesL No __ 

5. Any notable entertainers or special circumstances scheduled for your event? 
· · Yes __ No X 

Who/What?_-..---,----------------

6. Is there alcohol being sold or given away? 

7. Are there any road dosures required? 

Yes __ 

Yes __ 

No _.X_ 
No X 

If so what roads/Intersections? ________________ _ 

B. What Is your estimated attendance? 5CQ. 

I understand the off duty rate for Pollee personnel for ALL special events Is calculated at a 3-hour minimum rate. I 
also understand there Is a 24 hOur cancellation requirement to avoid the 3 hour minimum payment per officer. The 
hourty rate and costs 'to be Incurred by' the event organller will be quoted on the City of Ft. Lauderdale Special 
Events "Cost Estimate" worksheet developed at the Special Events logistics meeting and provided to the organizer. 
All payments will be paid within two (2) weeks of the payroll being submitted. 

~~dU 
Name 

OS/22/IZ 
Date ' 
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SCHEDULE ONE 

1. Name of Applicant: Kids in Distress, Inc 

2. Name of Outdoor Event: KID Inlet Challenge 

3. Date and time of Event: Sunday, December 2, 2012 (4 AM- 3 PM) 

4. Event Location: Bahia Mar Parking Lot- 801 Seabreeze Blvd 

5. Road Closings: No- Use bike lanes (bike route attached) 

6. Alcohol: No 


