
ITEM: 1?.<J M-04 OPH- -·- oo-_ 
Routing Origin: 0 CAO 0ENG. 

Also attached: D copy of CAR Ocopy 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. m!\ior repairs such as 
roof replacement, etc. Tenn "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;-------

Dept./Div. 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. Bange! 

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

By: ___________ ___ By: _____________ _ 

Stanley Hawthorne, Assistant City Manager 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' ~ 
~ ~:-'"l 
w §S~fi~ 
o 2:o~A 

I""T] [l'"fCc~ e ~ _':(j;-:r1 

- ~~t::J 
951 ~rn 

8.) City Clerk: retains one original document and forwards __ original documents to-----';;;~. _;!_rTl!!... 

D Copy of document to 00riginal Route form to---------

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

C:\Documents and Settings\Staceyd\Local Settings\ Temporary Intemet Files\OLK104\0ct 16th- Route Slip. doc 
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CITY OF FORT LAUDERDALE 

OUIDOOR EVENT AGREEMENT 

1HIS 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 SU SALUD, LLC., a limited liability company organized undc;~ the laws 
of Florida, whose principal place of business is 9101 E. Bay Harbor Drive, 
Suite 304, Bay Harbor 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 
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 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. Outdoor Event. 

The Applicant is permitted to operate or sponsor the "Medicare Informational -
CVS/Phannacy" (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 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 will schedule appropriate City staff to conduct elect1-ical 
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 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 
canoptes. 

(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 pt-ior notice requirements. 

(J) 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 w1-itten 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-

2 



1 ~ IN WITNESS WHEREOF, the parties hereto have set their hands and 
seals this the W ~day of Q~ , 2012. 

WITNESSES: CITY OF FORT LAUDERDALE 

City Manager 

ATTEST: 

'. 

9~--- k ~ifflF--.· '\ · .. •' 
. CityCli .· ·, ·... ·. · ·. 

' ..- I ' • \ ' ' 

6 



WI1NESSES: 

[Witness print/type name] 

[Witness print/ type name 

(CORPORATE SEAL) 

STATE OF Ckl4n~ : 
COUNTY OF L o") .f\1or~e ,\.e-. 

~~~~~~~~~-

ALBERTO QUILEZ. MANAGER 
[Print/ type name and tide] 

ATTEST: 

Secretary 

If\ The foregoing insttum. ent was acknowledged before me this \~ day of 
_\j~ , 2012, by ALBERTO QUILEZ, as MANAGER of the A SU SALUD, 
LLC. @~is({iersonally knowil)to me as identification. 

(SEAL) 
otary ublic, State of Florida (Si ature of 
otary Taking Acknowledgment) 

t\o.Y\r'£t' @. l))iflnoo• f\h.;.\e-z__ 
Name o Notaty Typed, Pnnted or Stamped 

My Commission Expires: 

~fkrxhc 1"?, 2013 
Commission Nurober 

L\AGMTS\events\2012\0ct 16th\Medicare lnfonnationa\- CVS.wpd 
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Memorandum 
To: Harry Stewart, City Attorney 

From: Jeff Meehan, Outdoor 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 agreement as an exhibit. In addition, 
the f~~City D~partments have reviewed and approved the plans: 

V'' City Police Department has reviewed the application and requl~ /does not requir 
the applicant to pay for security personnel for crowd control an · · 1on 
purposes. 

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

City 6\'fsk Manager has reviewed and approved the Certificate of Insurance. 
_06omprehensive 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 
~osed set-up, clean-up plan. . 

,Jk, Other City Department~ .1-4· has reviewed and approved the proposed plan. 

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



. 09/24/2012 MON 8123 FAX 818368U02 

CERTIFICATE OF LIABILITY INSURANCE 

Mprmn 1neurance Sei'J!cos 
1B91 N. eatreystreat 
san Pedro, , CA 907S1 

INBUREiO 

Qullez &Associates, lno. 
16735 Satiooy S~eet Ste.111 

Cftyof as 
Re: CVS/Pharmacles: 1'701 E. Commercial Blvd, Ft Lauderdale FL 33334, 2592 E Sunrise Blvd, Ft. 

!LatJdelrdale, FL 33304 & 1700 S. Federalliwy, Ft Lauderdale, FL 33316 

City of Fort Lauderdale 
Attn: Jeff Meehan, Outdoor Event 
Coordinator 
1350 West Broward Blvd 
Ft. Lauderdale, FL 33312 

SHDULOANV OP'TH.I!ABOVe Of!ts~~ISBD POLICII!S Be CANCEiLLI!P Ellif'ORi 
1Ht! I!XPIRATfQN DATB THiiR&OF, NOTICii Will. 9!! DEUVEREO IN 
ACCORDANCE WITH THE ~OLICY PROVI$!0NS. 

ACORD 2G (1010/08) The ACORD namo and logo ara regl•lered morko of ACORD 



~ ... www.sunbiz.org -Department of State 

Home Contact Us E~Filing Services 

Previous on List Next on List Return To List 

No Events No Name History 

Detail by Entity Name 
Florida Limited Liability Company 

A SU SALUD, LLC 

Filing Information 

Document Number L07000126435 

FEIIEIN Number 711044610 
Date Filed 

State 

Status 

1212112007 

FL 

ACTIVE 

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

Changed 0312112010 

Mailing Address 

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

Changed 0312112010 

Registered Agent Name & Address 

PARACORPINCORPORATED 
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 ISLANDS FL 33154 

Annual Reports 

Report Year Filed Date 

2010 0312112010 

Document Searches 

Page 1 of2 

Forms Help 

I Entity Name Search 

L~YRinlii~ ... ;,_,., 

mhtm1:file://S:\CarlaF\Event Fo1der\October 16 Events\CVS event\www_sunbiz_org- De... 10/4/2012 



, ,, www.sunbiz.org- Department of State 
"-

2011 02/18/2011 
2012 02/13/2012 

Document Images 

02/13/2012 --ANNUAL REPORT ~ox!.ticw::\ljJ>wlim,~g~,lnli'4lmJilli.tnat,;l£f¥4il 

02/18/2011 --ANNUAL REPORT ~'"'""'i.Mi!!W:l00~9l1JlbRQB:JQI[llllbn;'1l~ 

03/21/2010-- ANNUAL REPORT ~"'"'"'N:i.§W;im~g~:Jn.;P.I2fj#,~ID!l!:!fi~$!l~ 
r . , 

03/04/2009 --ANNUAL REPORT ~'"'""·Ml§W:Im~g§;JnJitli:l~rt!lf!ll.lll:~:;.;;H~ 

07114/2008 ·-ANNUAL REPORT (,.x;w.;N~w~mage,JoJ:lRf,if,qrll1,~!;;,;•;;;] 

12/21/2007 -- Florida Limited Liability I,.,.,&;"'"MI!!.W,jm.§g~Jnd3Illi';.;{OLm~.!±i;."'''~ 
"' =•~w~~~n ••<~=·-~"'!} 

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

Previous on List 

No Events 

Next on List Return To List 

No Name History 

1 Home I Contact us I Document Searches 1 E~Filinq Services 1 Forms 1 Help 1 

Copyrlqht ©and Privacy Policies 
State of Florida, Department of State 

Page2 of2 

i Entity N-,;~;;-&;;rch -! 

~§ubml~U 

mhtml:file://S:\CarlaF\Event Folder\October 16 Events\CVS event\www_sunbiz_org- De... 10/4/2012 



0~/24/2012 MON ioll FAX 9193696~02 

CITY OF FORT LAUDERDALE 
OUTDOOR EVENT APPUCATION 

Aiii?Ucai:'ion·mu&t·o~-~ifea"aurcomP"tetelvi 
Pleaq submit bY EMAIL at least §Q dayp abead of Your planned event, 

The application Will be reviewed by our administrative staff to determine the following criteria: 
1. Facility requested 
2. C>mpllance with Oty ordinances 
3. Special permits required 

$100 Fee 
must 

accompany 
application 

4. Charges vour oi'QII'nlzatlon will Incur when City assistance and/or services ~re required 
s. Security requirements 
6. environmental !$sues/effects on surrounding areas 

I4J002/015 

:I I I ' ~ , ,' ,'1 !• "• '' 1 ~ ' 1 C ',< , h ' : I I I' ' , ._, 
1

1 1
1 

> , I , o I'' • 
0 0 ' ' , ' " 

0 
'' • ,' 

1}~~1SJ!J:: eVtr:n REOU,I3SJ_, '" , ,,\. · • . . · , · _ . . ; ·.'. _. , . , ~ .. ; .'! 

Event name: MEp iC::.I'\1/.E. J:'N'FOI~K,>;'1't C>>'P.L- CQ~ I i>I,"-:YH~<(~ 

Purpose of event (check one): o Fundralser yf Awareness o Recreation IJ Other~------

Requested lo('<ltlon: (;.\JS e,·io•·"'-s. ~d :· I "'a/ f:. Co.,t-teilc;c\.1 13\"d i)o;\a ~ Od zo,·zorz , 

Z&'16' E. o,,,,,_,.liJii? !3ivd. Dc.-t~: Od. ~o .. , ... ~,-.. "'""'! e·kwe l'lc:JD S- i='a:l~ml H vv:t Oa~.?; 
Od ~"':r,"tC·\·l.. 

. Esti111ated dally attendance: 2e> j><i'c-f'l e: 

Requested d~tes and Ume of event: 
DATI! DAY 

EVENT DAY 1: od ·w , .-.art $,&,-\,_,,·daj 

EVENTDAY2: Od (.";J,"lD(l. :S<,-1<-"<ckj' 

EVENT DAY 3: ----'--

SETUP: 
oc,~ &0 
od •·-~ 
CC"\ 't~' 

BREAKDOWN: Cd ~-1 

$<~.-\-.. .. ·d <C)' 
s~,-k,_·d "-:; 
Sc,.lcc.."'i'c!Cl!;} 
SG.4.:.tycJ~~ 

Has this event been held In the past? __ Yft~ L'CNo 

BEGIN 

..JQ:.0@yPM 

(o:oc) @t/PM 

_AM/PM 

't? '·<':1::> ~/PM 

END 

t[: D()AM/~ 

l(:oO AM/~ 

---'AM/PM 

4 'Oc::O AM/1!1il 

____ ___,_IfuYEit.J~!.~J<~Jj_S):_R.a.!!J:_cla.t!\u.o.dJo.ca.tiQos.:: ____________________ _ 

QAI:alled event description (includeactMties, entertainment, vendors, etc,\: ·11--<: <eve ... -\ tv> 1\ 6~ l-,<!'\cl 

c..+ cv § I ?h~, t-t•:cq ,,.,_,-\.;~.,;, (RI. Sp ... ..,-t. .... s sra.oq U.P;II b.:: <:•S <"<..! 4c IC><~;:·\ Q G poe ""f' 

Cc.-•cpi '':;. ;S:)Hi {C' l< ID •f<:, fi<V<2 lv<'i'<=·''"'"''j,,M v<£k:~~-C ·lo H<iict·~'-'"" e~.~~ 'b 'f.>i<:~.,,s 

ctv<.i ( <. fo lt J,;,;,., b )""'"''' , 

1 of6 

EXHIBIT? 
CAM 12-2243 
PAGE 1 of9 

( 



09/24/2012 MON 8119 FAX 8183686902 11.1003/015 

., \' •" < ' ' ' '•'> ~, ' I' r' '' ' ' ' ' '' ., ' ' ' ' •, ' ' ' ' ' ' <' , ' ' • 
PJ\IH II: 1\'P,P.trCANT. . . ·' . . ' . . · · 
' ' •'' ··~-' ' ... '' ' " ' ' ' . . ' ' ' ' . ' . ' . - . 

Organization name: a._,~\e:'2 f f.\31'09".f9"~<:'.~ I :r.:v.Q. (..;•,-1"' <!'VS let-.~•r-:c,<:j 

. Address; C/lor ~.e.('"~~ l-1c.l6<:w l.k :ll-.3<:>"2.1 aty,state,Zip:...£1£,.~ H<-·•be·; ~k~d 'f'l 
&~Is<.[ 

Phone: -5og _r.l'l tt -<:><: 3 G Fax; 3os- §6$- «'8'<-:;J; 

Corporation name: ftw /ez. I- As:ooe-t.,.ft:s < ;tJ~c. 
(as It appears In articles of Incorporation) 

. Date of lncorporat!on: II A.r/1rz. State incorporal\!d In; JL Federal ID #: 3fi -3 'i5:3.f0'i 

Two authorizing o~Js for the organization: 
President: A-14¢a;tJ 0·'' \€3-

Se<:oretary; ~.._!'_,&,.· ::=..;;;.>.,~l>._'s..~ ----- Phone: :!? <<? •• 3'lG.·· ''l':~oo 

Will you be on·slte7 _Yes 

Cell: _______ _ 

Faxl&l$ ).37(- 73P6 
' 

Will you be on-sire? _G _No 

ceu: ------
Fex:(&tJ) 376- 7300 

' 

Event production company (Jr other than applicant);---------------~-

Address: ______________ City, State, Zip;-----------

Contact parson: ____________ Title:---------~~~--

Phone: (dsy) _______ (night) _______ (cell} _______ _ 

E-mail address:--------------- Fax:; ________ _ 

' ' • <•, ' • " - - ', I I 

· PART HI' F\/FN1 INfORMAiiON . '. ·· 
' ~ < \ '' '' ' ' • ' I ' ' ' ' • ' ,I 

Are you pl8nnlng to charge admission? 
IfyllS, how muc:h? $, ______ _ 

Are you requesting to fence the event? _Yes XNo 
Are you planning on having any type of ~onoossfon? _Ye5 XNo 

If Ye<J, State Health Dept. must be not!ffed 10 days prior to event. call John litscher ~~ 954-632·8094. 

2of6 

EXHIBIT 7 
CAM 12-2243 
PAGE 2 of9 



09/24/2012 MON 8o20 PAX 8183~8~902 ll!004/015 

Are you PIMnln9 on selling alcoholic beverages? _Yes ..,X No 
If yes, how will the beverages be servoo? (Draft trw;k, cold plate, mlnl·bar, beer tub, table service, etc.) 

Are you planning on serving ~ alcohOlic beverage~? __ Yes _,k.No 
If yes, to whom will It be giVen?-------------------

Are you planning to have any type of amusement rlcles? _Yes ls;;.No 
If yes, name of company:----------------------

Wt\llt type of rides ~re you planning? ..,......,.,,.-,.:-;:,..---""..,..,,.,..-..,....,------;,-------:-:--~ 
(All rides must ba approvw by the State of Florida Bureau of Fair Rides and all permltli must be secured 
llW to opening. Contact ROn Jacobs at (850) 921-1530. 

Are you planning to play or have music? _Yes . ..k.No 
· If yes, wh~t-musicformat(s)"wJII be used? (ampllflecl, acoustic, recorded, liVE!, (ll;cjockey, etc): 

List the type of equlpm~nt you will use (speekers, ampllfler, drums, etc): 

Will you use any type of soundproonng equipment? _Yes .,kNo 

List the days and times music will be played:-----------------

How close Is the event to the nearest residence?-----------------

Will your event require IO!Id closings? _YIOS _J(_No 
If yes, list requi!St&l sueets and times In detail: ----~-------~----

****PLE8SENOTE***** You are required to secure barr/codes and/or directional tr11mc signs fer road cfosrngs. 
Plelffie 8tf8ch a lsyout ()f your frame plan, including the plllcement and number of bllrriCIJd!Mi, signs, direlctlcnal 
atrow.;;. t»nes, and message boards, i!IS well as the name of the company ycu will be IJS/ng. Your trafftr: plan must 
be 11ppmved by the Pcllce Dept. whiCh may termfnlll:e lillY event occunfng without the pfoper use of ba"iC8des. 

Will your road closings affect access to parking spaces or parklng lots? __ Yes ..2.{No 
****PlfAI!N(ITH***"'* All ro8d t;/(15/ngs which mstJit Ill lo$$ ()f revenue from fnscr:esslbls parking spar;s$ will 
1111 blllsd to tile event organlzsr and must be paid In full befom the event Please call Keela Black at 828-3794. 

Will any recyclable materials be utilized at this event? X Yes _No 
______ ,(.M~terlals.tbatcan.be.recycled.lnclude.aiLclean.pape<rcardboard,-glass,.plestic-d!lnk-contalners,-alumlnum---·--

cans, and rnllk or juice boxes.) Please refrain from the use of styrofoam plates and cups. 

Who will provide dean up ~rvlces for garbage and recyclable>? Ov;\12.~ I! A&s~·cJ""A"'i :.t"vt<". w£ "'-"§if'lro.'<H<.o;y 

Contact Nama: J L·•·"' F G -tC .•r e•e.•·• ~-e~, l~t. ._.s"' • a:>,Jj{one: ~ c ~ -u 'I "1 • p:' .>- p,:. 
*~**li!1IL***** All grounds must be dsanl$d up Immediately after comp/s/lan of event. Reo/ding >ITPI!fd be 
done et all City faci/IU6$ and parks. Reqte/lng may be provfded by your orgenlzatlon, a pfivd~ (X!mp.gny or In some 
(.85eS by the City cf FoJt lauderdale. Vov iilre responsible for ~ur!tlg ~cling servlres. Contact Jllnet Townrend 
at Jtowns~>nd@fqttli&derde/Mov or (954) 828·5956. 

3of6 

-·····--·--·------ EXHIBIT-l-----·· 
CAM 12-2243 
PAGE 3 of9 



09/24/2012 MON 8t20 PAX 8183686902 IZJ005/015 

Will you require electricity? _Yes ~No 
eventli reqUiring elettrldty are the responsibility 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. 

Company:---------------- Uoense #: __________ _ 

N~me of electrician:------------Phone:-----------

' " ' ' ' ' '.' !, 

, ~J\R.I ,lV: A~PLICAI\IJ',SACCEJ')J\NCI: . 
' . . - " ' ' 

The InFormation I have provided on this application Is true and compl~tll to the best of my knowledge. 

Before receiving fi~~l approval from the Oty commission, I underslilnd that I (and the production company, If 
applle<~ble) must furnish an original certiflcete of General Liability Insurance naming lh$ City of Fort Lauderdale as 
additionally Insured In the amount of at least' one million dollars ($1,000,000) or greater aJ deemed satisfactory by 
the City Risk Manager, and an original certi~c;ata of liquor liability Insurance in the amount of $SOO,OOO If !llooholls 
being served. · 

I understana that a Parks and Recreatlon sponsored activity has precedence over the above schedule end I will be 
notified if any conflicts arise. 

I understand that the Oty of Fort Lauderdale Pollee Oeptirtment will detenmine all security requirements and th~t 
EMS Is required by Clty Ordinance to be onslte during all outdoor events. 

I ondetstand that the City has a noise ordinance. If at any time during the event It Is detenmlned by law 
enforcement personnel, code enforcement personnel, parks and recreation personnal, or any other city 
representative that the entertainment or music Is oausJng ~ noise disturbance, I will be directed to lower the 
volume to an acceptable .level as determined by City staff. If a second noise disturbance ariS$5 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 ordinance and understand that my failure to do so may result In a dvil citation, a 
physlcalarreil:, or the shutting down of the event. 

N~me of applicant 

'l-7 -t[_ 

Date 

Title 

Please !ID!!!II completed application at least 96 days ahead 0! ~ow- olllnned evant to: 
jmeehan@fortispderda!e.gov 

___ ...,Piease,maJLthe.$100.00.applic:atlon-fee.(payable..to.the.Cfty.of-F.oJt.Lauderdale).to: 
Jeff Meehan, Outdoor Event Coordinator 
1350 W. Broward Boulevard, Fort Lauderdale, FL 33312 
Phone: (954) 828-6075 Fax: (954) 828·5650 

Please lncl11de the following with the application! 
* !vent site plan -Including stage(s), other entertainment locations, activities, bQoths, restrooms, 
c:anoples, dumpsters, fencing, ganarator$1 etc. 
* Traffic( detour plan ·Including tha placement and number of barricades, signs, directional arrows, 
cones, masAga bqard5, and name of the barricade an<:!/ or trllffiC •lgns c:ompnny being used. 

4of6 
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0~12412012 NON 8121 FAX 8183686~02 li!J0061015 

~ ' , , •' ' ' ' ' ~ I ' ' ~ ' ' ' '• ' ' ' ' ' ' ' ' ' , "; ,. ' 

. , ."·' ·;', :\ . \ :: . FI~l:·i!,ti'ART~EtlHllJF.ST.l(l!,lNA~RE., . ,.,·. . , , · :·' ; 

PRMNUON 

1. Are you pl~nnlng to have canopies (no sides) for this event? X Yes _No 

How many and what siZes? .S ?os> • u(" cc.•-·'?P•~,o;. S; ~«.: 10 1< tO 

Name of Company: ....:..:t-.:>:_fL..:::,-...,_,:------,-,,.--..-.-~:---~:c:-:=c=:------
A building pmnlt Is rllqulred. Please r:tJn/8ct Cilpt. Bruce strfJnlihl!gen at 95'1-828·5080, 

2, Are you planning to have tllnts (with sides) tor this event? _Yes LNO 

How many and what sizes? ___________ _:_ __________ _ 

Name of Company:-----~--------,~-~:--::-=---~.,-
A buildln(/ permit, exit sfgns, emergency 1/gllfSt nm extinguishers, and 'W" Smoking" signs are ~ulted for 
rents. A fire wat.cll at ()vert/me rate may fJppfy. Contllct Cspt. BIVC6 Stralllih8tpn at 95'1-828·5080. 

**""PLfASENOTt***** All P8tmlf5 reqUired by the Florld{!Sulldlnu Code must iJe obtafnllli through the 
·Building Departm6flt (fm:~ud/ng but not llmi/5d ro efectr/1:'8~ sf:ltJt:tura~ plumbing), Contl.fct the Department of 
Susl.rilnable OevefopmMt Building Slirvlces Division iit 95'f-828·5!i20. 

3. Are you planning to have firework!;? _Yes JNo 

Name of company c;llnductlng the show: ---------.,..,--...,----.,------.-
"'!permit is required /Pr ii/1 pyrowr:hnlc;s displays. Ccmt/lct Q/pt. Wendy D~g"stlniJ Bt 954·828·5884, 

4. Ate you having food vendors? __ Yes ~No 

How manyandwhatklnd? -----------------------

A fil'1l extinguisher Is required for each food bootll,lf a prapl!lne tank is used for a fuel $OUI'ee, It 
must be secured on tha-oul$ide of the booth. A Fire Inspection Is required for all food booths, Xf 
the lnspectlollill during non•worklng hours the oost will be $75 per hot~r. 

QPEBADONS/EMS 

Special Event oetall Guidelines: 
* One rescue unit/cart for 500 to 5,000 people In attendance (sustained iittendance) 
*Two rescue unlts/cart!l for 5,000 to 10,000 people In atl!!!ndance (sustained attendance) 
* One more tesC\le unll/cart per 5,000 additional people 
• One comm~nd perSon If two or more rescue units/carts are required 

.---+he-number-of-reseue-unlls·and-paramedlcs-is-determined·according-to-attendance-and-otherrisk'facto,,..,.. ___ _ 

1. Does your event require EMS medical standby services based on the guidelines above? YES_ N02_ 

2. What is your estlmamd sustained attendance? 'Lo Pecoc\e P~' ''"'~ ~"~-

A minimum of 4 hours will be charged for sn special event details. 45 minutes will be added to the pre ancl post 
event times (totaling 1.5 hours), allowing for travel and preparation for the event. 
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1. Does your event rtqulre use of pollee vehicles? Yes __ No_;£ 

If yes, A Hold·Harmless Agreement must be signed and Liability covel'ilge af a minimum of 
ONE MiLLION DOLLARS mus~ b= prPYided, 

2. Is this a new or previously held event? New___K Prevlo~s-
If yes, Previous date(s)? _________________ _ 

3. Any established seeurity, traffic, or other appropriate p!an(:o)? Yes __ 

It yes, besides Fort L.auderdBia Pollee, who will you be using tor this plan? 
(private security oomp~ny, volunteers, etc.) 

4. Do you have an estllblished detail of off-duty officers? Yes __ 
If yes, who Is your Pollee department oontact? 

5. Any notable entertelners or spec!~! circumstances scheduled for your event? 
Yes__ 

No .,X. 

No X 

NoL 
Who/What? ______________ ~------

6. Is there alcohol being sold or given away? 

7. Are there any road closures required? 

Yes __ 

Yes_ 

No....k 

No~ 

lfso what ro!ds/intersectlons?~----~----------~ 

8. Wh~t Is your estimated llf:tt!lndM~e7 7. o pfof'\ -<. 

la)OOl/015 

I undersi:A!nd the off duty rate for Pollee personnel for ALL special evenll> Is calculated at a 3-hour minimum rate. l 
also understand there is a 24 hour canc.e!latron reQUirement to avoid the 3 hour minimum payment per gfficer. The 

---:hour.ly-~<~te-and-costs-to-be-lncur-red-by-the-event-Qfianlzel'-w!ll-be-q~sted-on-the-Grty-of-Ft,--foa~derdale--Speclai--
Events "Cost Estimate" worksheet developed at the Special Events logistics meeting and provided to the organizer. 
All payments will be p~~ld Within two (2) weeks of the payroll being submitted. 

Name 

f~u-,., 
•, If Pl.""- ""I (i: 'C: 

Date 
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SCHEDULE ONE 

1. Name of Applicant: A Su Salud, LLC 

2. Name of Outdoor Event: Medicare Informational- CVS Pharmacy 

3. Date and time of Event: Saturday, October 20, 2012 (1 0 AM- 4 PM) 
Saturday, October 27, 2012 (1 0 AM- 4 PM) 
Set Up Saturday, Octob~r 20 & 27, 2012 (8 AM) 
Breakdown, Saturday, October 20 & 27, 2012 (4 
pm) 

4. Event Location: CVS- 1701 Commercial Blvd- October 201
h 

CVS- 2595 East Sunrise Blvd.- October 201
h 

CVS- 1700 South Federal Hwy. October 27th 

5. Road Closings: No 

6. Alcohol: No 


