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CITY OF FORT LAUDERDALE
OUTDOOR EVENT AGREEMENT
THIS AGREEMENT is made by and between:

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

and

GREATER FORT LAUDERDALE PRIDE, INC., a non-profit
cotporation operating under the laws of Florida, whose principal place
of business is 690 NE 13" Street, Fort Lauderdale, Florida 33304 and
who 1s referred to hereinafter as “Applicant” or “Sponsor”.

WHEREAS, the Applicant wishes to hold an outdoor event and has submitted an
application pursuant to the requitements of Section 15-182 of the Code of Otdinances 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 ot property
that might occur during or as a result of the outdoor event; and

WHEREAS, on August 18, 2015, 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 1s
granted.

2. Outdoor Event.

The Applicant is permitted to operate or sponsor the “PRIDE FORT LAUDERDALE
2015”(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 and Site Map, which is
attached hereto and made a part hereof.




General Requirements.
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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 firewotks.

The Applicant shall provide sanitary facilities of the type and mn a sufficient
number specified by the requitements established by the City’s Department of
Sustainable Development.

The Applicant shail coordinate with the City’s Department of Sustainable
Development who will schedule approptiate 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.

The Applicant shall coordinate with the City’s Department of Transportation and
Mobility who shall review the event application and determine necessary parking
requirements.

If the Evenc includes the sale or distribution of any food ot beverages, the
Applicant shall comply with all applicable State, County and City health code
requirements. This shall be evidenced by a permut by the appropriate entity.

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 directon. 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.

Inn advance of the Event the Applicant shall submit 2 wtitten plan to the City’s
Fire Department that regards Fire safety and EMS. The Applicant shall not hold
ot sponsor the Event until the Fire Depattment 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
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from prior notice requitements.

Unless the Applicant meets the requirements for exception found in Section 15-
184 of the Code of Otdinances of the City of Fort Lauderdale, Flotida, 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 Hability insurance with a policy
limit of not less than one million dollars ($1,000,000.00) combined single limit
coverage, which shall include property damage, bodily injury, and death. The
“City of Fort Laudetrdale” shall be named as an additional insuted. If the Event
includes the dispensing, serving, sale, or distribution of any alcoholic beverage,
the Applicant shallin addition provide liquor liability insurance with a policy imit
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
person or propetty that occurs during or as a result of the operation of the Event.

In advance of the Event the Applicant shall submit a wtitten plan to the City’s
Parks and Recreation Department that indicates the proposed location of any
temporaty structure, such as a barricade, fence, tent, concession stand, ticket
booth, grandstand. The wtitten plan shall include information about the planned
removal of any temporaty structure after the Event. The Applicant shall not hold
ot sponsor the Event ot erect any temporaty structure until the City’s Parks and
Recreation Department has provided written approval of the Applicant’s
temporary structure plan. The Applicant shall bear the cost necessary to
implement the temporary structure plan.

Outdoor Event Site.

The City does not warranty that the event site will be available during the approval event period.
Further, no such warranty is granted as to the suitability of the event site for the particular event
activity. Any and all event sites may be subject to change and/or relocation upon the written
direction of the City Manager.

Restoration of public property.

If the Event includes use of public property the Applicant shall be responsible for, and shall
mainitain, all areas of the public property used. Maintenance means the prompt and complete
removal of Event-generated trash or debris and the repair ot restoration of any public property
that was damaged as a result of the Event. Public property means real and personal property

3




that is not privately owned and includes, but is not limited to, any sidewalk or paved surface, any
tree, plant, shrub, bench, light fixture, traffic signal, parking meter, trash barrel or sign.

The City shall inspect the Event site location(s) for damage within twenty-four hours of the
conclusion of the Event and the City shall provide the Applicant with a written treport of any
damage found on public property. The report shall state the cost of repait(s) necessary to
restore the public property. Within fourteen days of the Applicant’s receipt of this report the
Applicant shall pay the cost of repait or challenge the City’s report by a writing addressed to the
Director of the City’s Patks 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. 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 (14) 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
Directot of the City’s Patks 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.

7. Authority of the City of Fort Lauderdale City Manager.

The City of Fort Lauderdale City Manager and his designee, the Ditector of the City of Fort
Lauderdale Parks and Recreation Depatrtment (referred to hereinafter as “the Director”) shall
have the authority to suspend all or any patt of the Event when the City Manager or the
Director determines that the Event, ot 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, suspend, modify or terminate the event or any portion upon his written
detersmination ot in the event any of the elements of the agreement are violated.

&. Compliance with laws.

(1) The Applicant shall at all times comply with all federal and state laws or statutes,
and with the rules, regulations, and ordinances of City and any other
governmental agency having jurisdiction including, but not limited to, those
relating to noise, building, zoning, gambling, fire protection, liquor regulation,
and hours of operation. The Applicant shall further take all precautions and use
extreme cate 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 discrimination of
handicapped individuals by denying them the right to patticipate 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 all the facilities
at the Event.

(3)  The Applicant agrees to secure and pay for all licenses and permits required by
any governmental agency having jurisdiction, including City. If the Event
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,
in advance of the Event, provide City with documentation that shows that the
Applicant has obtained the applicable license, permit or 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.

9. Limitation of Liability

(1)  The City desites to enter into this Agreement only if in so doing the City can
place a limit on the City’s liability for any cause of action for money damages due
to an alleged breach by the City of this Agreement, so that its liability for any such
breach never exceeds the sum of $100.00. Applicant hereby expresses its
willingness to enter into this Agreement with Applicant’s recovery from the City
for any damage action for breach of contract or for any action or claim arising
from this Agreement to be limited to 2 maximum amount of $100.00.

2y  Accordingly, and notwithstanding any other term or condition of this Agreement,
Applicant hereby agrees that the City shall not be liable to Applicant for damages
in an amount in excess of $100.00, for any action for breach of contract or for
any action ot claim arising out of this Agreement. Nothing contained in this
paragraph of elsewhere in this Agreement is in any way intended to be 2 waiver
of the limitation placed upon City’s liability as set forth in Article 768.28, Florida
statutes.

10. Transfer of Rights.

To the extent this Agteement creates rights that vest in the Applicant, the Applicant shall not
transfer any rights to any other individual or entity.



11. Venue.

Venue to enforce the provisions of this agreement shall be Broward County, Florida.

12. Incotporation.

This Ourdoor Event Agreement, together with the attached Schedule One and Site Map,
constitute the whole of the Agreement between the parties. 'The written approvals issued by the
various City departments or staff members and the vatious 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]



X;TNESS HEREQF, the parties hereto have set their hands and seals this the
3 0" day of Sereo s

WITNESSES:

l&w@&%ﬁr}@‘ww

y/mpwﬁ@ A jah”fd”

{ )a & a ‘4" g'}b City Manager

[Witness print/type name]
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/ %ﬂ

t City Attorney




WITNESSES: PRIDE ONE OF BROWARD

COUNTYNC /7""*:)
I
MUK MARTORELL NORMAN KENT, PRESIDENT
[Witness print/type name] [Print/type name and title]
-~-m'"‘;§iWN MANNING
[Witness ptrint/type name|

(CORPORATTE SEAL)

STATE OF FLORIDA:
COUNTY OF ’gr&w ARD |

The foregoing instrument was acknowledged before me this / 8H\day' of

Augpus-f , 2015, by NORMAN KENT as PRESIDENT of GREATER
FORT LAUDERDALE PRIDE, INC. @/ She iﬂetsona]ly known to me or has produced

as identification. Z'
(SEAL) ;1%2 b %

Notary Public, State of Florida (Signature of
Notary Taking Acknowledgment)

%, MATTHEW-C. EATON MutHhews C. Enton

i
s

i% 8 *T MY COMMISSION # EE140647 -
oy 2 EXPIRES Oclober 23, 2016 Name of Notary Typed, Printed or Stamped
(407;'55'8&153 flaﬁdaNomwsuwlce.um )

My Commission Expires: [o / 23 /;20 I
EEI1H064™N

Commission Number




) Fee must accom pény-appl'icaﬁnn-
CITY OF FORT LAUDERDALE . Appllcation réeewed
QUTDOOR EVENT APPLICAT[ON At least 50 -days prior lo svent $700.00

56 to 30°days. pricr to event $150. 00
2910 14 days Brior to evenit $200.00
14 t6 7 days pifor to event B250.00%
Less than 7 dsiys priorto-event 3300 { bo*
*Mus! be approved by City Manager or
desighes

Thie applicaticn will be reviewed by cur administrative staff to detenmne the fol,lowmg critefia:
. 1 Facility requested

Compllianceé with City ordinances
Spedlal perimits requiéed

‘Charges your grganization will incur’ when City assistance and/for services are required
Security requirements

.Envirnnmental :ssues/effects nn sumﬂund}ng areas

| panrt 1: EVENT REQUEST

9%%9&

Evént natie:

Puipose of event (check one)i # Fundraiser 0 Awareness:

O-Recreation  D:Other
Requested location: '

Estimated daily attendance: 1,000

| Requested dates-and time of event: o ,
DATE DAY BEGIN. END
EVENT DAY 1;:Qch —EPM_AM/FM  11:45PM AM/PM
EVENT DAY 2 _ __AWEC ____Awpm
EVENT DAY 3: 3 MM AWM
SETUP 1PM _AM/PM

* BREAKDOWN: Cciok

ar 12th, i _Z:0DAM AM/PM
Has this everit beers held i the past? ___Ves _X_No |

1 yés; plesse ist past dates and locations:

event destﬁptfan (Indudaamvm&s, fantermiﬁment \fend:aﬁa ‘eic_h

CAM 15-1110
Exhibit 2
Page 1 of B



Organization name; __ Sun .
Addrass: 2312 Wilton Drive _ City, State, Zip: ___Wilton Maners, FL 33305 .
Phone: 954,764, 5'15& Fax; _954.764.5143

Carporation name: Sunshine Social Services, Ing,
{ac it appears in articles of incorporatlon)

Date of incorporation: __Maich, 2002 . State incorporated in;.___FL_ Federal ID #:___ 01-0582371

Two authortzing officials for the organization:
- ‘President: _ Mark Ketcham:

Phone: 954.764.5150

Secretary: ___J. Colernan Prewitt Phone: __954.764.5150 :

—Event-Goordinator: - Bryan Wilson _ o Will you be on-site? _X_Yes’ No
Title: _Director of Training & Develop meng': Phighe: -&54.754.5‘-’;50_ ‘Gell: -432.528.0446
E-mail address: ___bwilson@sunserveora . . Faxr___953,764.5143

Additional Contacts

_ Willyou beionssite? ____Yes X No

Title: _Marketing Director -Phone; _854.565.8500 exé: 3903 Cell! 4.565.8900 ext. 390
E-thait:address: iyons@vellowcabbroward.com Fax: __954.764:5143

Event production compary (if other than applicant): _The Ides, Inc.

Address: ___ 424 NE 1% fve. City, State, Zip: _EY, Laudler
Contsict person: . Ebonini Brvant Title:.___Founder

Phone; (day) _954.636.1223 (night) 407.6254830: . . (celly. 4076254830
Esmall address: __gb i

Fax:__ 9547645143

} PART 115 EVENT INFORI‘-‘IATION

Ar.e youf plannmg to:charge admisszonv Yes X No
Ifyes, hbw. mucﬁ'v’ $ ‘ ‘

Are you tefiesting to fence;-the=ei'rent?‘ —Yes X No

‘Are you planning on having any type-of concession? X Yes .__ Ne

IF yes, State Health Dept. must be otified:10 days prior to event, Call Jtihn Lftscher at 954:632-80094..

CAM 15-1110
Exhibit 2
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- Are'you planning on seifing‘alcoho!lc beverages? _ X Yes __ No
If yes, how will the- bevemges be served? (Draft truck, cold pfate mini-bar, beer tub, table sefvice, 6.y
‘ \ il he sef i i

Are you planning on serving free alcdholic beverages?

__Yes _X_No
If yes, to whom will it be given? _
Are you planning to have arfy type of amusement rides? __Yes _X_fo
I yés, name ‘Of'-mmpany'

What type of r:des are you planning?

(AJI ridas must be-approved bythe Staté of Florida Bureau of Fair Rides and all permits must be secured
girior to opaning. Contact Ron Jatobs at (850} 921-1530,

Are yau planning t4 play or have music? X _Yes No
IF yes, what music. Tormal(s) wilf be ussd?- {amplified, acoustic, racorded, lwe, dise jockey, etc):

‘Dise Jagl

List the type of eguipment you will use -@pmwiﬁbr,_drum&m):
——Speakers

Will you use any type .of sountdprodfing éﬁdipmént? .. Yes X No

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

How close is the event to-the nearast residence?

WWill your event require rosd closings? -
IF yes, lisk requested streets and times in detail:

% "**ﬂm *HER You are required To secure bamicades andjor directionzl trafic signs for 1ed closings.
Please attsch & iayoul: of your Baffic. plan, Indading the plgeement and nunber-of barricades, signs, directionsl
arrows; Cones, -and message. Boards, a5 well as the:fidme of the company You will be using: Yeur tralfic plan, foust:
be approved by the Palice Dept. wiiich may teriminate any-event oceurring without mmvper wse of barricades:

No.
AR NOTE*#*¥¥ )t roail tlosigs WhHIEh reslt in loss of revenue froi inaccéssitle parking spaces will’

- Be bifled to.the event organizer and' must be pafdjn ¥l before the:event, Please dalf Dee Paris at 8283771,

Will any recyclable-iaterals be utilized at this event? X _Yes __No

{Materials that can be. reﬂycfed include -ali.clean papeér; cardbpard, glass, plastic-drink rsénmlners, aluminum
cans; and milk:orjuiceboxes.} Please réfiain from the uswatvmham platés and cups,

Will your road closings-affect accessto parking spaces of paiking.loks? _ X Yes.
*PLEASE NOTE

Who will-provide clean up sérvices for' garliage and recycables? __

Conl:act Name._;g:gmm - Phongr_

rk lzecyc#ng may bepmwéd by yaur@zganizaﬂan a pn'lfam mmpaayarm some
cases by the aijmf Fort lauﬂerdak- You are responsible for ségiifing IEC)‘CfMgWCEE Contact Janet Townsend
[owisend auderds E'VW{PS{}F?&-SQFE

CAM $5-1110
Exhibit 2
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Will you require électiicity? Yes X __No

Events reguiring electricity dre the responsthility of the applicant. All permits must-be obtained throtigh the City's
Dipartment of Sustainable Development: Building Services Division at (854)° 828~5191 hefore setting up.

Company::

, License #:

Name of electrician; Phigne:

PART IV: APPLICANT'S ACCEPTANCE

The information I have provided.on this application is true and complete to the best of my knowle_dge._

-Béfore receiving final approval from the City Commission, I understand that I (and the production company, if
applicable) must furnish an originai certificate of General Liakility insurance nam}ng the City of Fort Landerdale as
additionally insyred in the amount of at least one millian dellars ($1, Oﬂﬂ,ﬂﬁﬂ) or greater as degfned. satisfactory by

the City Risk Manager, and an original gertificate of liqudr lability.insurance'in the amount-of $SDD,OOO if alcohol is
being served.

I understand that a Parks and Recreation sponsored a clivity s precedence ovér:the-above-schedule-and-T-will-be

- ——natified-if- any conflics srse.

T understand that thé City of Fort tauderdale Potice: Department will determine -all secarity requlrements and: that
EMS is required by City Ordinance to bie onsite disring all outdoor events,

I understand that the City hds. a nalse ordinance. if at any ‘time doripg the event it is determined by jaw
enforcement péponnel, code ‘ehforcement personngl, parks And- recreation pe:sonnd or -ahy .other m‘ty
representative that the entertainment or music is causing a nolse disturbance, I Will be diractett to tower the
wiume to an acceptable level as determined by Clty stalf, If a second nojse disturbiarice arises dring the event, J

miay b directed to:shut down. the/music or-entertainment for the' remainder-6f the event. I agree to abide.by all

pmws:ons of the noise contral ordihance and angerstand theit my fallure to dn 50 may restlt in a civil citation, &
physical arrest, or the shutting down of the event

?)f PSR \5@\3 ‘ Diectnr ﬂ(;#(}(’:iﬂtw Qr M\mgﬂgﬁr
Nameofappi int ’ : Ttk | D | 1
Date

Please gmgﬂcompleted applica,unn f ' i ur. pl
derdale.gov
Pléase mall the:application fee (payable to the ity of Fort Lauderdale] to:
' Jeff Meehan, Outdoor Event Coprdinator
1350 W. Broiward Boulevard, Fort Laiderdale, FL 33312
Phone: (954) 828-6975 Fax' {954) 8285650

pleasaéinclude.the fnllowlng ‘With the application:

* Event site plan -inr.:ludiﬂg staga(s), other. entert‘aiamanﬁ Iocahnns, activities, buuths, restrooms;
canapias; ﬂumpsters, fencing, gengrators; étc.:

*: Traffic/detour plan - inclyding the placemiait and nimber: of barricades, sigris, dinechonal arrows,
cones, message boards, and niame of the barricade and/or: h‘afﬂr. signs company being used

CAM 15-1110
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FIRE DEPARTMENTIOUESTIONNAIR.E ‘

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

How many-and what sizes?

Name: of Company: __Sunshine Tént and Event: Rentat
A building permit is requined, Please contact Capt. Sruce Strandhagen ot 954-828-5080.

2, Aréyou planning to have tents (with sides) for thisevent? ___ Yes . X_No

How many and what sizes?

Naine of Carhpahy!

Atiiitding permit. et sfgﬁs, emergency lights, fire-extinguishers, and"No Smoking” signs are requﬂed for
rents. A ﬁre walch Bt overtime rate may. 3pply. lead Cagt, Bruce Strandhagen at G54-828-5080;

HRAY *RFF QY pErmiits coquired by the. Blorida-Building-Code-rmust be-obtained throggli the ™

TTmT’TE@%nmmmnﬁxmungcmtmﬂwhmwdnsahawaﬂs#mxmmwpmwMWgy ammminwukpaﬂnaxof
Sustainatie. Developiment Bullding Services Division at 954= -828-6520.

3. Areyou planning 1 have fireworks? Yes _X__No

Name of ‘cothpany conducting the show;
A permit is. raquired for all pyrotéchnics. displays, Contact Capt. We;zajr ﬂ’Agosima at B54-§25-. 5384

4. Are you hiaving fosd véndors? 7 Yes _X_ No

* ‘How many and what kind?-

Afire extingmsher isrequired for each food booth, If a propang tank is used for a fue! source, it
‘must be securad on the outside of the booth, A Fire nspectionis required for all food booths. If
the inspection is disring riori-working hours the cost will be:$75 per hour.

Specal Event Detall Guidelings:

*One resgiie unit/cart for 500 to-5,000 people in atténdarnice (sustained attendance)
*Two rescue uriits/carts for 5,000 to 10,000 people in attendance (susbained attendance)

* One mare:réscue nitfcart per 5,000 additiorial people
*{ne cammand person if two.or mare rescue: unilsjcarts are required
“The.numbar gf rescie ‘uniits and paremedics Js.determined according to attendance’ aiid-other risk factors,

1, .Dnes;zifouﬁﬂegent'requim-.ﬁiﬂé'medicalfstsandﬁyﬁs'ewicesibgsejg!;én the duildelines above? YES_X___ NO.

2. What is your estimated sustained attendance? ___ 1000

3, Onisite contact? NAME

PHOME432.5:

A imilnimiotniof 4 hours will be charged for al special event details. 45 minutes will be added to i:he pre:and post
event timiés {totaling 1.5 hours), allowing for travel and'preparation for the avent.

. . CAM 15-1110
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POLICE DEPARTMENT QUESTIONNAIRE

1. Doss irouf-’ev‘eznt require Use of police vehicles? Yes, X1

No_

If yes; A'Hold-Harmless Agreement must be sighed and Liability coversge of. & minimum of

'ONE MILL’IDN DOLLARS mgﬂ_bgm_
2: Is this 2 new or previously held évent?.

If'yes, Previous date(s)?

New__X__ Previous

3. Any established sacuril:y, traffic,-or other appropriate plan{s)? Yes X

Ne

i yes, ‘besides Fart Lauderdale Police, who will you be using for this plan?
(private security company, volunteers, etc.)

4, Do you have-an established detail of oﬁ’*duty officers? Yes... No—X..—
- Ifyes; whis Tsyour Police department contact?
5, Any notable eritértainers or special circumstances schieduded for your evient?
Yios Ne X
“WiiofWhat?_ .
6. Is there-alcohol being sold or given away? Yes_ No_X
7. Are there-any road: closiires reqguired? Yes. X No

I so what roadsﬁntersect‘ons? .

8. What is your estimated a_ttendance?; 1tigo

T understand the off duty raté for Police personriel for ALL: special events is.calculated at-a 3-hour miinimum: rgte.’
also:imderstand there is.a 24.hour canceldtion requiveiiit to avoid the '3 hout minimun payrrient perofficer. The
housrly réte and costs 1o be incurred by thé-event organizer will be quoted:on the Gity ¢f Ft. Lauderdale, Special -
Events “Cost:Estimate” worksheet- develﬁped at the Special Events fogistics meéting énd provided to the arganizer.

All paymenbs will be'paid within two (2) weeks of the payroll being submitted..

Wleon @]4/5‘

CAM 15-1110
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Name of Applicant:

Name of Qutdoor Event:

Date of Setup:

Time of Setup:

Date of Event:
Time of Event:

Date of Breakdown:
Time of Breakdown:
Event Location:
Road Closings:

Alcohol:

SCHEDULE ONE
Pride One of Broward County, Inc
Pride Fort Lauderdale 2015
Friday, October 9, 2015
8:00am
Saturday, October 10th, Sunday, October 11, 2015
11:00am- 6:00pm
Monday, October 12, 2015
6:00am
War Memorial Auditorium/surrounding grounds- 800 NE 8th St
No

Yes




| 10 | abed
Eg 1qiyxg
OLLL-GL VD

'
H
&

2
=
2
)
=

«  Moffat Ave

SW 2nd Ave

NerGEE

P e T

B wa{pE WA emA

i sy A2
N - -
o £1 185010 eeg
B
ez sABGmbE
i
ancH aqng
BYSIRpELH .
ity
532003 LY
e

dejzl JUaA] mv__._n_ 2W o023y

i
sfspy Aasta

alois pocy
FEANTE SRR Y

@
4
-

5

=]

=1
=z

Nugent Ave

Nugent Ava



Memorandum

To: Cynthia A. Everett, City Attorney

From:  Jeff Meehan, Om;dmr Event Coondinator
Date: duly 15, 2015

Re: Request for Event Agreement

Pride Fort Lauderdale 2015 Please ask your staff to prepare an event agreement for the above named
event. Altached 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

{_requiresJdoes not require

the applicant to pay for securily personnel for crowd control and traffic direction

purposes. 7
City Fire Department has reviewed the application and approved the proposed safety and
staffing plan {contingent upen compliance with the Florida Fire Prevention Code and Aj
YAl 8

M passing any required inspecfions) . * Mlﬂ, {élf&ﬂlaﬂa?mmf A_ppﬁ

. Cit_yﬁk Manager has reviewed and approved the Ceriificate of Insurance.

mprehensive general liability insurance, one miilion dollars {$1,000,000).

_ ; | _—_ tiquor liability insurance, five hundred thousand dollars ($500,000).

\ : A City Building Department has reviewed and approved the proposed use of

| " temporary structures and electrical facililies.

% ‘;Lﬂ\ City Parks and Recreation Department has reviewed and approved the

proposed set-up, clean-up plan.
Other City Department] f HE| as reviewed and approved the proposed plan.

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

Detail by Entity Name

Florida Not For Profit Corporation
GREATER FORT LAUDERDALE PRIDE, INC.

Filing Information

Document Number NS4000002441

FEIEIN Number 65-0461440

Date Filed 11/23/1993

State - FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 03/16/2015 :
Event Effective Date NONE

Principal Address

PRIDE ONE OF BROWARD COUNTY, INC.
690 NE 13TH ST.
FT. LAUDERDALE, FL 33304

Changed: 10/23/2012
Mailing Address

P.O. BOX 23686
FT LAUDERDALE, FL 33307

Changed: 05/01/2006
Registered Agent Name & Address

KENT, NORMAN
12 SE 7TH ST., #709
FORT LAUDERDALE, FL 33301

Name Changed: 11/05/2014

Address Changed: 11/05/2014
Officer/Director Detail
Name & Address

Title President

KENT, NORM

Page 1 of 3

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResuliDetail ?inquirytype=Entity... 9/24/2015
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08/27/2004 - ANNUAL REPORT| View image in PDF format
02/11/2004 ~ ANNUAL REPORT]| View image In PDF format
03/14/2003 -- ANNUAL REPORT | View image in PDF format
03/20/2001 -~ ANNUAL REPORﬂ View image in PDF format
05/23/2000 -- ANNUAL REPORT | View image in PDF format
03/01/1299 - ANNUAL REF’OF{H View image in PDF format
05/19/1998 - ANNUAL REPORT | View image in PDF format
05/13/1997 - ANNUAL REPORT] View image in PDF format
05/01/1996 -- ANNUAL REPQF&?TI View image in PDF format

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirvtype=Entity... 9/24/2015




