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CITY OF FORT LAUDERDALE
OUTDOOR EVENT AGREEMENT

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

A SUSALUD, LLC., alimited liability company organized undgr the laws
of Florida, whose principal place of business is 9101 E. Bay Harbor Drive,
Suite 304, Bay Hatbor Islands, Florida 33154 and who is referred to
hereinafter as “Applicant” or “Sponsor”.

WHEREAS, the Applicant wishes to hold an outdoor event and has submitted an
applicatton 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 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 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. Qutdoor Event.

The Applicant 1s permitted to operate or spomsor the “Medicare Informational -
CVS/Pharmacy” (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.



General Requirements,
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If the BEvent 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.

The Applicant shall provide sanitary facilities of the type and in a sufficient
number specified by the requirements established by the City’s Depattment of
Sustainable Development.

The Applicant shall coordinate with the City’s Department of Sustamnable
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.

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
tequirements.

If the Event includes use of tents, awnings, or canopies, in advance of the Event
the Applicant shall submit curtent 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 control and traffic direction. The Applicant
shall not hold ot 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 five 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.

Unless the Applicant meets the requirements for exception found in Section 15-



IN WITNESS WHEREQL, the parties hereto have set their hands and
seals this the [0 Y~ dayof Dt~ , 2012,

WITNESSES: CITY OF FORT LAUDERDALE

N
D

[Witness print/type nmpe]
iz { , [n- % W ja City Manager

[Witness print/ type namej

ATTEST:

Approved as

/ Assistant City Attorney

6




WITNESSES: A SU SALUD, Ly

ALBERTO QUILEZ MANAGER
[Witness print/type name} [Print/type name and title]

(A b=
CIQUdfOl Oy [@1

[Witness ptint/type name]

(CORPORATE SEAL)

Secretary

statE oF Goliforuer .
COUNTY OF Lo~ Ajcﬁg;es :

The foregoing instrument was acknowledged before me this 19"~ dziy of
(Q , 2012, by ALBERTO QUILEZ as MANAGER of the A SU SAT.UD,

LIC. . Shms(ﬁersonallz known]to me ot-has as dentification.

(SEAL)

) otary ubhc State of Florida (8181( ture of
otary Taking Acknowledgment)

uommlsslon # 1864598 : .
* Notary Publl - Calforeia N TR
§ Los Af'ﬂ"" c"“’“’ 201 Name of¥Notary Typed, Printed or Stamped

My Commission Expires:

Sep&mw 12,2013

o
Commission Numnber

LAAGMTS\events\2012\Oct 16th\Medicare Informational - CVS.wpd



Memorandum

To: ~ Harry Stewart, City Attorney

From: Jeff Meehan, Qutdoor Event Coordinator

Date: October 3, 2012

Re: Request for Event Agreement

CVS Events 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 agréement as an exhibit. In addition,

the\?( ing City Departments have reviewed and approved the plans: .

‘ City Police Department has reviewed the application and requireg§/does not requn'
the applicant to pay for security personnel for crowd control and™tta elirettion
purposes,

g M: City Fire Department has reviewed the application and approved the proposed safety
and staffing plan.

CI{}f isk Manager has reviewed and approved the Certificate of Insurance.
__\eomprehensive general liability insurance, ohe million dollars ($1,000,000).
____liquor Hability insurance, five hundred thousand dollars ($500,000).

@ City Building Department has reviewed and approved the proposed use of
temporary structures and electrical facilities. el

%! \-_ City Parks and Recreation Department has reviewed and approved the
© " proposed set-up, clean-up plan. )

Other City Department.*l ¥ has reviewed and approved the prdposed plan.
Please contact me at (954) 828-6075 if you have any questions. Thanrk you.
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AC2RD|  CERTIFICATE OF LIABILITY INSURANCE | “amay

THIS CERTIFICATE IS 138UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPKN THE GERTIFICATE HOLDER, THIS
CERTIFIDAYE DOES NOT AFFIRMATIVELY OR NERATIVELY AMEND, EXTEND OR ALTER THE GQVERAGE AFFORDED BY THE POLIGIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE. A CONTRAGT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTA‘IIUE OR PRODUCER, AND THE GERTIFIQATE HOLDER.

ANT It the certificato holder I an ADDITIONAL INBLIRHD. Tha policy(izc) muat be endorecd, I BUBROBATION 15 WAIVED, avhjaut {o
the tarma and conditions of the pafiey, ¢eriain pollelos may tanuirs an endarsgment, A stafemant on thla cartiilcate doan not senfer rights to the

gartifiosto hioldor In llew of guch endorsoment(a).

FROAUGER

Maman Insurance Senvioes - 5105148438 [T . 3105140688

THIG 16 TO CERTIFY THAT THE POLICIES OF INQURANCE LISTED BELOW HAVE BEEN IBUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHETANDING ANY REQUIREMENY, TERM OR GONDITION OF ANY GONTRADT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CHRTIRICATE MAY EE 138UED OR MAY PRRTAIN, ‘THiz INSURANGE AFFORDED BY THY FULIGJES DEBORIBED HEREN 13 BUBJERT TQ ALL THE YERME,

1881 N, Gaffey Strest N argle@martohing.com N
8an Pedro, , CA 80731 INEURZRIE) AEFORGI oF NAIC #
; , ureras Buntinal [nsumnes Compan 14000
INBURED waunen b Hartford Undsrwriters Ingurante Company 80104
Quile2 & Assoclates, Ino. wsusgne, Hariford ingurance Gempeny of the Midwest | 37478
16726 Saticoy Sireat e, 111 s
. | INSURERD
Van Nuys, CA onopttsn  hEEAT
GOVERAGES GERTIFICATE NUMBER: REVISICN NURER:

EKGLUSIDNS AND COMBITIONE OF 5UCH POLICIES, LIMITS SHOWN MAY HAVE DEEN REDUGED BY PAID CLAIMS,
TYPE OF INHUHANAE - ' BVl LIITS
A | afiitrat LasLTY X i 0 K] AAKGE 8 1,000,000
X do?usncw.eauzﬁ;jmaw s A 300,090
chamemane | X | orcor MED BXP {Any ooz potsar) | 8 10,000
- porsowaL s apvivwry s EXCLUDED
" : AEHERALAGGREGATE |4 2,000,000
| QENLAGORESATELMIT ABPLIES PER; PROBUGTS - COMPIOF AGS | 2 2,000,000
poucy] |%8% i ) ' 3
B[ AuramboneLasiiry 7ZUECIVAZ87 O8I | Oi7aerTa | oo AT | 1,000,000
|| aveawve BODILY INJURY rarparsen) |5
|| fkgpe goygguwﬂ BODIY IMIURY (Por aveldand] 3 ]
| X | mreoauros | X) R5TeR T W : .
s
| UNSRELLALIAD | aneur | EADH QUCURRENCE s
E"“?W"‘U cuws-mnsH AGOREGATG s
D HTENTIONS s
o[, e b R O I
o’;ﬁge@mmu R oaaCVTVE Ty T A ' gl gAbnatopenT . 13 :ﬂgg'gnﬂ
ff dwm " . | EiL DIBEABE - BA EMPLOYER § +000,000
D@mgufdﬁ'_@mmmm , Bl -poyevunr(s 1,000,000

DEEGRIPTIUN DF DPERATIONS ILOCAYIONS FVERIOLEE éﬁwm ABORD 13, Addillonal Remarike Sohadufn, (f moro epaca (e raquikd)

City of Fort Lauderdale Is named as Additionaf insured,
Re: CV&/Pharmacles: 1704 E. Commerclal Bivd, Ft Lauderdale FL. 33334, 2592 E Sunrige Bivd, Ft.
Laudérdale, FL 33304 & 1700 8. Federat Hwy, Ft Lauderdale, FL 33316

e "*10.Daynotice will.apply.-for.non-payment of premium % —— <t mane -

_GERTIRIGATE HOLDER CANGELLATION
At Jaf Wosha, Out AT e
. PIRATICGN DATE THEREQF,
étotg;.&!l:g&ﬂreerlan' Outdeor Event ACCORDANGE V?II‘I'H THEPOLIGY PROVIBIONS.

1350 Weast Broward Bivd AUTHORITED NEPRESENTATIVE
Ft. Lauderdale, FL 33312 /la/\m,bbm
1 rf {7M6M‘ 42

' . @ 1986-2010 ACDRD CORPORATION. Afl Hghts reagrvad.
AGORD 25 {2010/05) The ACORD nama and loge arg registered marks of ACORD
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Detail by Entity Name

Florida Limited Liability Company
A SU SALUD, LLC

Filing Information

Document Number LO7000126435
FENEIN Number 711044610

Date Filed 12/21/2007
State FL
Status ACTIVE

| Principal Address

9101 E. BAY HARBOR DRIVE,
SUITE 304
BAY HARBOR ISLANDS FL 33154

Changed 03/21/2010

Mailing Address

9101 E. BAY HARBOR DRIVE,
SUITE 304
BAY HARBOR ISLANDS FL 33154

Changed 03/21/2010

Registered Agent Name & Address

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303 US

Manager/Member Detail
Name & Address
Title MGRM

QUILEZ, ALBERTO
9101 E. BAY HARBOR DRIVE, #304
BAY HARBOR ISLANDS FL 33154

Title MGRM

QUILEZ, HAMNYS E
9101 E. BAY HARBOR DRIVE, #304
BAY HARBOR 1SLANDS FL 33154

Annual Reports

Report Year Filed Date
2010 03/21/2010

mhtml:file://S:\CarlaF\Event Folder\October 16 Events\CVS event\www_sunbiz_org - De... 10/4/2012
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CITY OF FORT LLAUDERDALE
OUTDOOR EVENT APPLICATION

Rooz/018
$100 Fee
must
accompany
applioation

The application will be reviewed by our administrative staff to determine the followlng criterla:
1. Facility requested
2, Compliance with Clty ordinances
3. Spedlal parmits required
4. Charges your organization will incur when City assistance and/or sarvices are required
5, Seeurity requiraments
6. Environmental lssues/effects on surrounding areas

I

Evant nama:

MEDICARE THFORMSTIONAL Qs [ Phayracy

Purpose of event (check one): O Fundraiser yf Awareness O Recreation O Qther

Requastad location: (NS srieves o ¢ 1l € Conmekeic) Blvd Deder Octzozolz

259€ E. Benrise Bivd. Deatel &el, 20 eorz cmd glove 1700 5. Fidew] Hwy Bater

. Estimated dally attendance: _ 2 people

Requasted dates and time of avent:
DATE DAY

EVENT DAY 1: ©ct 20 20 Sedevclay

LG oMM

EVENT DAY 2 Qet 23, 7ene Senlerselay jo:0c) _ (NPM
EVENT DAY 3: AM/PM
Sed 20 Sodevado
SETUR: Dot 2y Seplovdd agg T oo @IPM
e T .S::.‘kc_nrclc&.y
BREAKDOWN: <t 273 Sadorday
Has this event been held in tha pest? __ Yes &No

If yas, please lisk past dates and Jocakions;

Set 2, ey

END
4 AM/ET
qrod AR

AMfPM

Urocs AMIEN

Dgtalled event description (include activities, entertainment, vendors, eta,): 1l €vewt coilf be Leld

ot r‘_‘v§} Dhay ey Pavkive L;v* & Pavliue 20qees vl b o8 ae) 4o la::;“@ 5 Pap =

CQovteivy Sige [ x (0l give o T v e e velodewel da Heddewve Pﬁfi [a) Bl

ewellefole doviaeg & koo,

1of6

EXHIBIT 7
CAM 12-2243
PAGE 10f9
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Organlzation name: Quoilez £ Nsserates, Tve. couth @vs /Plr.uﬁcwj

acaress; 101_E- Beuy Hayloow Dr, #idozy  Cly, State, Zps _Boeoy Moo skl T
’ 33isy
Phone: LS8 -Gzl ~CF 3 & Fayy _Sos-Sof-&823

Corporation name: £3ﬁ @‘/&’g; ,L ﬁ ssaaf-—m?&s‘, .Z Jes

(as It sppears In Brticles of incorporation)
_ Date of incorporation: ///?-7,’//5’4*2‘_ State Incorporabed in; =é £ Federal 1D #: 3¢ -3 275»3533?

Two authorizing officlals for the organization:

President: 4/42¢T0 Gorle® , Phone: 18 -9'25 - 55§ &

Secretary; ﬁ{?m;;,c‘ Qe e Phone: 218 - 336~ TZ00

Event Coordinator: _Neme 8%e _ Jimigne Will you be pnesite? ___ Yes @
Title: Eeiica e Wl 16 SN, Phone: 208 -Fizy ~OR3E Cell:

E-mall address: Yougsse @icyor hea il ose o Fax:(g/é’ )3 76~ 9306
Additional Contact: ~Josm Felipe Gobeves willyou be an-site? _C Y& __Mo
Title: Eved Mawagoy Phone: {C4 846G -t.3C £ Call;

E-mall address: Jioeu C& teyont healllhose, . toed Fax: [ Sfé') 37%-1300

Event production company (If other than applicant):

Address; City, State, Zip:
Contact parson: Title:
Phone: (day) (night) (call

E-mafl addrags: Fax:

Are you planning to charge admission? __Yes _AMNo
If yes, how much? §

Are you requesting to fence the event? Yes _XNo

Are yau planning on having any type of concession? Yes X No

If yay, State Health Dapt. must b notifled 10 days prior to event. Call Tohn Litscher at 954-632-8094,

2ofé

EXHIBIT 7
CAM 12-2243 .
PAGE 2 0f9



09/24/2012 HON BeZ0 PAX BL8368E502 Zjo0dsoLs

Are you planning on sslling slcoholic beverages? __Yes _XMNo
I yes, how will the beverages be served? (Draft truck, cold plate, minihar, beer tub, table sarvice, ete,)

—

Ara you planning on setving free aleuholic beverages? — Yes _XMNo
If yes, to whom will it be given? _—

Are you plenning to have any type of amusement rides? Yes  _XNo
If yes, name of company:

What type of rides are you planning?
(Al rides must be approved by the State of Florlda Bureau of Falr Rides and all permits must be secured

brir to opening. Contact Ron Jacobs at (850) 921-1530,

Are you planning to piay or have music? __Yes _XNo
If yes, what-music: format({s) will be used? (amplified, acoustic, recorded, live, dise Jockey, etc):

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

Wilt you use any type of soundproofing equipmant? . _Yes _}{No

List tha days and times music will ba played:

How ¢lose [s the eveht to the nearest residence?

Wit your event require road closings? __Yes _X Mo
If yes, list requasted streets and timez in detall:

wik B EASE NOTE**#¥¥ You are required to secure barricades ang/or directional trafffc slgns for road clasings.

Please atltach a layout of your tralfic plan, induding the plscement and number of barrlcadas, signs, directionsf
arraws, cones, and message boards, as well a5 the name of tha company you will ba using. Your tiariic plan must
be approved by tha Palice Dept, whieh may terminate any event occuring without the proper iise of barricades.

Wil your road elosings affect access to parking spaces or parking lots? __ Yes (N |
*x#¥PLEASE NOTB ¥2¥ Af] rosd closings which result In Iyss of revenue from inaccassible perking spacss wif

ba bllled to bhe event organizer and must be pald In full bafora the event. Please call Keela Black 8t 5283794,

WIl any recyclable materfals be utilized at this avant? _Z{Yes —_No
{Matertals that can.be.recycled include-all.clean paper,-cardboard,.glass,-plastic-drink-contalners,-aluiminim — - —--—

cans, and milk o juice boxes.) Please refrain from the use of Styrofoam plates and cups.

Who will provide clean up services for garbage and recyclables? Soilez & Atsacintey Svic W/ s [plattracy

Contact Name: \J ey FO v e Woo M dsg "—ﬁﬁgm YOd - uM G - S g
*EEENDYECRRRE Al grounds must be cleansd up Immediately after completion of event. Recydling sfiolld be
done at all City facilities and parks, Recycling may ba provided by your organization, 2 privets cartpeny or in some
casas by the Clly of Fort Laudardala, You are respansible for securing récycling services, Contact Janet Townsend

ab Jtownsend@fytiavgerdale. ooy or (959) 828-5956,

30f6
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08/24/2012 HMON B:120 pAX 8183686902

— Please:.mait the $100,00.application-fae (payable to-the.City.of Fort-Lauderdale)to:

Rioes/048

Will you require electricity? s _Z.No
Events requiting elactricity are the responsibility of tha applicant, All permits must ba obtained through the City's
Department of Sugtainable Development Bullding Services Division at (954) 828-5191 before setting up,

{ompany: License #:

Name of electrician: Phone!

SPPLICANT'S ACCEPIANCE .-

The information I have provided on this appfication Is true and complate to the hest of my knowladge.

Before receiving final approval from the City Commission, ¥ untlerstand that I (and the production company, If
dppiicable) must futnish an orginal certificate of Genera! Liabliity Insurance naming the City of Fort Lauderdale as
additionally ingured In the amaeunt of at; sast one million dollars ($1,000,000) or greater as deamed satisfactory by
the City Risk Manager, and an ariginal certificate of liquor lfability insurance in the amount of $500,000 if alooho! fs
belng served.

T undlarstand that & Parks and Recreatioh sponsored activity has precedence over the above schedule and I will be
notified if any conflicts arlse, ’

I understand that the City of Fort Laucierdate Police Department will determine afl security requirements and that
EMS s required by Qity Qrdinance to be onsita ¢isting all outdoor events,

1 undetstand that the City has » nolse ordinance, If at any tme during the event It is datermined by law
gnforcement personnel, code enforcément personnel, parks and recreation perscnnsl, or any other city
representative that the entertainment or music & cavslng & noise disturbance, I will be directed to lower the
volume to an acceptable lavel a5 determined by Clty staff. If a second neise disturbance arises during the event, 1
may ba directed to shut down the music or entertainment for the remalinder of the event. I agree to ablde by all
provisions of the nolse control ordinance and undevstand that my fallure to do so may result In a civil citation, a -

physlcal arregt, or tha shukting down of the event.

: \a LT AR ‘J:‘ b Gy 7 /?C'f:fj.'c."l-;c‘. | Faue ol
Name of applicant Title

G=-7 12
Date

Please email completed application at! & days shea , to:
i

meahaniiifortis

Jeff Meahan, Outdzor Event Coordinator
1350 W, Broward Boulevard, Fort Lauderdals, FL 33312
Phone; (D54) 828-6075 Fax: (954) 828-5650

Piease inckids the following with the application:
* Event site pian - Including stage(s), other antartainmant lacations, activities, baoths, reskraoms,

canopiss, dumpsters, fencing, ganarators, ate,
* Traffic/detsur plan - including the placemant and number of barricadas, signs, directional arrows,
conas, massage hioards, and name of the barticade and/or traffic signs company belng usad,

4of6
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PREVENTION

1. Are you planning o have canoples (no sides) for this avent? o< Yes wrNo

How many and what, sizes? _5 Pop-up Covopes it O RO

Nama of Company: _+2 [ A :
A buliding permit s required, Flease contact Capt. Bruce Strandhagen st 954-828-5080.

2, Areyou planning to have tents (with sides) for this event? . Yes X Mo

How many and what slzes?

Name of Company:
A buitding permit, exit slgns, emargency fights, fire extiguishers, and "No Smoking” signs are required for

Lents. A fire walch at overtime rate may apply, Contact Capt, Bruce Sttandhagen &t 954-826-5080.,
*RXEPLEASE NOTER*E Al nermils requited By the Florida Buftding Code must be obtainad through the
* Buildling Dapartiment (including but not-linited to efectical struetunsl, plumbing), Contact the Depariment of
Sustainable Davelopment Bullding Services Bivision at 959-528-6520,

3. Ateyou planning to have flreworks? ___ Yes _ X No

Name of company canducting the show:
A perrmit is required for alf pyrobechnics displays, Contact Gapt, Wendy DAgosting &t 954-825-7684,

4,  Are you having food vendors? Yes 7&;_No

How many and what kind?

A fire extinguisher Is required for exach food baoth, If a propane tank is used for a fuel sousce, it
miist be sacured on theoutside of the booth. A Firg Ingpaction Is required for all food booths, I
the Inspaction i# during non-working hours the cost will be $75 per hour,

QRERATIONS/EMS

Spacial Event Detall Guldelines;
* One rescue unit/cart for 500 to 5,000 people in attendance {sustalined attendance)

* Two rescue unitsfcarts for 5,000 to 10,000 pesple In attendance (sustalned attendance)
% One more rescue unlt/cart per 5,000 additiona! people
* One commang pérson if two or more rescus units/cants are required

“The-pumber-of reseue-units-and-paramedies-s-determined-accarding-to-attendance-and-otherrisk-factors:

1. Does your event require EMS medical standby servives based on the guidelines above? YES_ ND__?_(_'__

2, What is your estimated sustained attendance? _Z0 fcople pev @veut

3. On-slte contact? NAME 4 bew Taipe Gobieyyaez PHONE & - ¥ -0n5p

A minimum of 4 hours will be charged for all special event detalls. 45 minutes will he atlded (o the pre and post
event times (totaling 1.5 hours), allowing for travel and preparation for the event.

50f6
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| No

1. Does your event require vse of pollce vehicles? Yes
If yas, A Hold-Harmless Agraement must be signed and Liahllity coverage of & mlnlmum of
ONE MILLEON DOLLARS must ba provided,

2. Is this a new or previously held event? . New__x_ Prevlous -
If yes, Pravious date{s)?

3, Any established security, trafiic, or other appmpriafe plan(s)? Yag No_X'_
¥ yes, besfdes Fort Lauderdala Palice, who will you be uging for this plan?
(private sacurity company, voluntesrs, etc.)

4, Do you have an established detall of off-duty officens? Yes Na _>_§_
1f yes, who Is your Police department contact?

5. Any nofable entertainers or spacial gireumstances scheduled for your event? .

Yo No X

Who/What?

6. Is there altohol haing sold or glven away? Yeg ND_EQ_

7. Are there any road closures required? Yes No__ 25
1f 50 what ronds/intersections? .

8. What I5 your estimated attenciance? _2<? {réopi e

I understand the off duty rate for Pulice personnef for ALL speclal events s calculated at a 3-hour minimum rate, [
also understand there is a 24 hour cancellation requirement to avoid the 3 hour minlmum payment per officer, The
hourly-rate-and-costs-to-he-incurred-by-the-avant-organizer-wil-be-quoted-on-the-Gity-of-Ft-Lauderdale-Speclal
Events “Cost Estimate” warksheet developed at the Special Events logistics meeting and provided to the organizer,
All payments will be paid within fwo (2) weeks of the payrofl baing submitted,

\/C"”t_'&tacar -‘_!H'vt’{v!({ & T 7 -1z
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SCHEDULE ONE

Name of Applicant: A Su Salud, LLC
Name of Outdoor Event: Medicare Informational- CVS Pharmacy

Date and time of Event: Saturday, October 20, 2012 (10 AM- 4 PM)
Saturday, October 27, 2012 (10 AM- 4 PM)
Set Up Saturday, October 20 & 27, 2012 (8 AM)
Breakdown, Saturday, October 20 & 27, 2012 (4
pm)

Event Location: CVS- 1701 Commercial Blvd- October 20™
CVS- 2595 East Sunrise Blvd.- October 20™
CVS- 1700 South Federal Hwy. October 27th

Road Closings: No

Alcohoi: No



