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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

FARM SANCTUARY, INC. a Delaware non-profit corporation
authorized to transact business in Florida, whose principal place of
business is 3100 Aikens Road, Watkins Glen, New York, 14891 and who
is referred to hercinafter 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 September 1, 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 is
granted.

2. Outdoor Event.

The Applicant is permitted to operate or sponsor the “2015 SOUTH FLORIDA WALK FOR
FARM ANIMALS” (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 (if
applicable), 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 fireworks.

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

The Applicant shall 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.

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 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. This shall be evidenced by a permit by the appropriate entity.

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
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 or sponsor the Event until the Police Department has
provided written approval of the Applicant’s plan. The Applicant shall bear the
cost of staff necessary to implement the crowd control and traffic direction plan.
Police costs shall be exempt from prior notice requirements.

In advance of the Event the Applicant shall submit a written plan to the City’s
Fire Department that regards Fire safety and EMS. The Applicant shall not hold
or sponsor the Lvent 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.

(9 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
advance of the Event the Applicant shall provide a certificate of insurance
satisfactory to the City’s Risk Manager. The certificate shall show that the
Applicant has obtained comprehensive general liability insurance with 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 Lauderdale” shall be named as 2n additional insured. If the Event
includes the dispensing, serving, sale, or distribution of any alcoholic beverage,
the Applicant shall in addition provide liquor liability insurance with a policy limit
of not less than of five hundred thousand dollars (8500,000.00). 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.

10) The Applicant shall indemnify and hold harmless the city for any damage to
PP &y y g
person or property that occurs during or as a result of the operation of the Event.

(11)  In advance of the Event the Applicant shall submit a written plan to the City’s
Parks and Recreation Department that indicates the proposed location of any
temporary structure, such as a barricade, fence, tent, concession stand, ticket
booth, grandstand. The written plan shall include information about the planned
removal of any temporary structure after the Event. The Applicant shall not hold
or sponsor the Event or erect any temporary 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.

4. 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.

5. Restoration of public property.

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



that is not privately owned and includes, 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 report of any
damage found on public property. The report shall state the cost of repair(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 repair or challenge the City’s report by a writing addressed to the
Director of the City’s Parks and Recreation Department. Resolution of any such challenge shall
be made by the City Manager; the Applicant agrees to abide by the City 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
Director of the City’s Parks and Recreation Department. Resolution of any such challenge shall
be made by the City Manager; the Applicant agrees to abide by the City Manager’s decision.

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

The City of Fort Lauderdale City Manager and his designee, the Director of the City of Fort
Lauderdale Parks and Recreation Department (referred to hereinafter as “the Director”) shall
have the authority to suspend all or any part of the Event when the City Manager or the Director
determines that the Event, or its attendees, or its spectators, pose(s) a threat to the public health,
safety, or welfare. The City Manager also reserves the right to immediately revoke permission,
suspend, modify or terminate the event or any portion upon his written determination or in the
event any of the elements of the agreement are violated.

8. 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 care to conduct its operations in a safe and prudent manner with respect
to its agents, employees and visitors to its Event.

(@  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 participate in or benefit
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from the services 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.

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
organization that may require written permission and payment of a fee for use of
protected material.

9. Limitation of Liability

M
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The City desires 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 a maximum amount of $100.00.

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 or claim arising out of this Agreement. Nothing contained in this
paragraph or elsewhere in this Agreement is in any way intended to be a 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 Agreement 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. Incorporation.

This Outdoor Event Agreement, together with the attached Schedule One and Site Map (if
applicable), constitute the whole of the Agreement between the parties. The written approvals
issued by the various City departments or staff members and the various documents submitted
by the Applicant, including the application, are supplemental to this Agreement. In the event
of a conflict, the terms of this Agreement control.

IN WITNESS WHEREQF, the parties hereto have set their hands and seals
as of the date first above written.

ATFTEST; g O CITY,OF HORY LAUDERDALE

JEFFREY AMODARELLI LEE R. FELDMAN, City Manager
City Clerk

Approved as
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APPLICANT/SPONSOR

WITNESSES: FARM SANCTUARY, INC. a Delaware
non-profit corporation authorized to

transact business in Floti
Mchelle Kng By /%&L @ )Zg%

\/{/U\M%\ﬂ Arry p Lynely

[Witness print/type name) Print Name and Title ¥ V)Ch
ATTEST: eu,ﬁ—atg-bq Vedﬁ'r |
Rw~anolo Kek(oc\o\ Fe (neery

k%!. :Q:QEQL?RM‘:‘_:;
[Witness print/type fame] , Secretaty

CORPORATE SEAL

STATE OF N@ w 80 V‘(
COUNTY OF 5CJ\\A\I (¢

The foregom nszl'lmen ] acknowled d before thlSZg day of
2015, by G,Vo’u f FARM

SANCTUARY, INC. a Delaware non-proﬁt corporatlon au orlzed totr sact business in Florida. Who
is personally known to me or o has produced QR(Ver< Licénse,  as
identification. .

(SEAL) - % e (Lol

T Notary Publlc State of le“% fﬁz)éignature of
e SRS %otaw Taking Acknowledgment) '
The(esa M. Dibble - : Therece. M TUbb b

Notary Public - State of New York Name of Notary Typed, Printed or Stamped

Stetben County #01D15026655
iy Commissions Expires 04.25- |l My Commission Expites L(—{ Y ( (o
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" Fee must accompany application

CITY OF FORT LAUDERDALE Application received:
At least 60 days prior to event $100.00
OUTDOOR EVENT APPLICATION 59 to 30 days prior to event $150.00
29 to 14 days prior to event $200.00
14 to 7 days prior to event $250.00*
Less-than-Zdays-proer-to-event-$300.00* |-

*Must be approved by City Manager or
designee

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

Compliance with City ordinances

Special permits required

Charges your organization will incur when City assistance and/or services are required
Security requirements

Environmental issues/effects on surrounding areas

SUhwie

PART I: EVENT REOUEST

Event name: 2015 South Florida Walk for Farm Animals
Purpose of event {check one): X Fundraiser O Awareness 0 Recreation O Other
Requested location: Huizenga Plaza

Estimated daily attendance: 200

Requested dates and time of event:

DATE DAY BEGIN END
EVENT DAY 1: 10/10/2015 Saturday 10 AM 2PM
EVENT DAY 2: AM/PM AM/PM
EVENT DAY 3: AM/PM AM/PM
SETUP: 10/10/2015 Saturday 8 AM 10 AM
BREAKDOWN: 10/10/2015 Saturday 2PM 4 PM

Has this event been held in the past? X Yes - No
If yes, please list past dates and locations: Huizenga Plaza, 10/18/2014 and 10/19/2013

Detaliled event description (include activities, entertainment, vendors, etc.): Pre-Walk yoga, live music, guest
speaker, children’s activities, raffie prizes, and free food. The food is donated by local gracery stores and
restaurants. There will also be leashed dogs at the event.

CAM 15-0957
Exhibit 1
Page 1 of 6



PART II: APPLICANT :

brganization name: Farm Sanctuary
Address: PO Box 150 ~ City, State, Zip: Watkins Glen, NY 14891~~~ R
Phone: 608-215-9021 Fax: 607-583-2041

Corporation name: Farm Sanctuary, Inc.
(as it appears in articles of incorporation)

Date of incorporation: 4/17/1986 State incorporated in: DE Federal ID #:51-0292919
Two authorizing officials for the organization:

President: Hank Lynch Phone: 607-583-2225

Secretary: Jane Hoffman Phone: 607-583-2225

Event Coordinator: Reannon Branchesi Will you be on-site? Yes X No
Title: Walk for Farm Animals Phone: 608-215-9021 Cell: 608-215-9021

E-mail address: walk@farmsanctuary.org Fax: 607-583-2041

Additional Contact: Jen Mennuti Will you be on-site? XYes _: No
Title: Volunteer Walk Coordinator Phone: 954-464-3409  Cell: 954-464-3409

E-mail address: southflorida@walkforfarmanimals.org Fax: 607-583-2041

Event production company (if other than applicant):

Address: City, State, Zip:

Contact person: Title:

Phone: (day) (night) _ (cell)
E-mail address: Fax:

Are you planning to charge admission? XYes ___No

If yes, how much? $15 in advance; $25 day of; under 18 free
Are you requesting to fence the event? Yes X No

Are you planning on having any type of concession? Yes : X _No

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

CAM 15-0957
Exhibit 1
Page 2 of 6



. Are you planning on selling alcoholic beverages? ___Yes X No
Jf 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 X _No
- If yes, to whom will it be given?

Are you planning to have any type of amusement rides? ___Yes X No
If yes, name of company:

What type of rides are you planning?
(All rides must be approved by the State of Florida Bureau of Fair Rides and all permits must be secured
prior to opening. Contact Ron Jacobs 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):

Most likely DJ; possible small band or singer/songwriter; specifics TBD

List the type of equipment you will use (speakers, amplifier, drums, etc):
Probably a small PA; specifics TBD

Will you use any type of soundproofing equipment? __Yes X _No

List the days and times music will be played: 10/10/15; music will be mostly from Noon-2pm; some
announcements and possible recorded music form 10am-Noon

How close is the event to the nearest residence?

Will your event require road closings? Yes _X No
If yes, list requested streets and times in detall:

**%*PLEASE NOTE***** You are required to secure barricades and/or directional traffic signs for road closings.
Please attach a layout of your traffic plan, including the placement and number of barricades, signs, directional
arrows, cones, and message boards, as well as the name of the company you will be using. Your traffic plan must
be approved by the Police 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 X__No
F**XPLEASE NOTE***** All road closings which result in loss of revenue from inaccessible parking spaces will
be billed to the event organizer and must be paid in full before the event. Please call Dee Paris at 828-3771.

Will any recyclable materials be utilized at this event? 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? _We will provide bins and volunteers will remove
from the park.

Contact Name: Phone:
**¥XNOTE****¥ 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 company or in some
cases by the City of Fort Lauderdale. You are responsible for securing recycling services. Contact Janet Townsend

at Jtownsend@fortiauderdale.gov or (954) 828-5956.

CAM 15-0957
Exhibit 1
Page 3 of 6
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Will you require electricity? X _ Yes No
Events requiring electricity 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: 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 the City Commission, I 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.

[ 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 Palice Department will determine all security requirements and that
EMS is required by City Ordinance to be onsite during all outdoor events.

I understand that the City has a noise ordinance. If at any time during the event it is determined by law
enforcement personnel, code enforcement personnel, parks and recreation personnel, or any other city
representative that the entertainment or music is causing a noise disturbance, I will be directed to lower the
volume to an acceptable level as determined by City staff. If a second noise disturbance arises during the event, I
may be directed to shut down the music or entertainment for the remainder of the event. I agree to abide by all
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.

Reannon Branchesi Walk for Farm Animals Manager
Name of applicant Title
2/23/2015 —
Date
Picase email completed application:at least 60 days ahead of your planned event to:

imeehan@fortlauderdale.gov

Please mail the application fee (payable to the City of Fort Lauderdale) to:
Jeff Meehan, Outdoor Event Coordinator
1350 W. Broward Boulevard, Fort Lauderdale, FL 33312
Phone: (954) 828-6075 Fax: (954) 828-5650

Please include the following with the application:

* Event site plan —including stage(s), other entertainment locations, activities, booths, restrooms,
canopies, dumpsters, fencing, generators, etc.

* Traffic/detour plan - including the placement and number of barricades, signs, directional arrows,
cones, message boards, and name of the barricade and/or traffic signs company being used.

CAM 15-0957
Exhibit 1
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" FIRE DEPARTMENT OUESTIONNAIRE '

PREVENTION

. _1... Are.you planning to have canopies (no.sides) for this event? . X_ Yes No.

How many and what sizes? Up to 4 10x10 pop-up tents
Name of Company: TBD; may be donated

A building permit is required. Please contact Capt. Bruce Strandhagen at 954-828-5080.
2. Are you planning to have tents (with sides) for this event? Yes X _No

How many and what sizes?

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

**¥*¥PLEASE NOTE***** All permits required by the Florida Building Code must be obtained through the
Building Department (including but not limited to electrical, structural, plumbing). Contact the Department of
Sustainable Development Building Services Division at 954-828-6520.

3.  Are you planning to have fireworks? Yes _X No

Name of company conducting the show:
A permit is required for all pyrotechnics displays. Contact Capt. Wendy D’Agostino at 954-828-5884.

4.  Are you having food vendors? Yes X ___No

How many and what kind?

A fire extinguisher is required for each food booth. If a propane tank is used for a fuel source, it
must be secured on the outside of the booth. A Fire inspection is required for all food booths. If
the inspection is during non-working hours the cost will be $75 per hour.

OPERATIONS/EMS

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 risk factors,
1. Does your event require EMS medical standby services based on the guidelines above? YES___ NO___X

2. What is your estimated sustained attendance? __ 200

3. On-site contact? NAME Jen Mennuti PHONE_954-464-3409

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.

CAM 15-0957
Exhibit 1
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POLICE DEPARTMENT OUESTIONNAIRE

1. Does your event require use of police vehicles? Yes No_X

If yes, A Hold=Harmless-Agreement must be signed-and-Liability coverage of a minimunmof —
ONE MILLION DOLLARS must be provided.

2. Isthis a new or previously held event? New . Previous _X
If yes, Previous date(s)?_10/19/13 and 10/18/14 at Huizenga Plaza
3. Any established security, traffic, or other appropriate plan(s)? Yes No__ X

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

4, Do you have an established detail of off-duty officers? Yes No_X
If yes, who is your Police department contact?

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? Yes No X
7. Are there any road closures required? Yes_ No__ X

If so what roads/intersections?

8. What is your estimated attendance? _ 200

I understand the off duty rate for Police personnel for ALL special events is calculated at a 3-hour minimum rate, I
also understand there is a 24 hour cancellation requirement to avoid the 3 hour minimum payment per officer. The
hourly rate and costs to be incurred by the event organizer will be quoted on the City of Ft. Lauderdale 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.

Reannon Branchesi 2/23/15

Name Date

CAM 15-0957
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2013 Miami-Ft. Lauderdale Walk for Farm Animals Site Map
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Name of Applicant:

Name of Outdoor 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
Farm\ Sanctuary, Inc
2015 South Florida Walk for Farm Animals
Saturday, October 10, 2015
8:00am
Saturday, October 10, 2015
10:00am- 2:00pm
Saturday, October 10, 2015
4:00pm
Huizenga Plaza- 32 East Las Olas Bkvd

No

No



Client#: 1621563 49FARMSAN

ACORD. CERTIFICATE OF LIABILITY INSURANCE 201

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subjectto -
the terms and conditions of the policy, certain policles - may require an endorsement. A statement on this certif‘ cate does not confer rights to the
certificate holder in lisu of such endorsement(s).

PRODUCER ﬁg'&; ACT .
BBA&T Insurance Services, Inc ‘ PN, v 703 352-2222 [2% noy. 866-025-7123
3975 Fair Ridge Dr, Suite 110 EMAIL
220332924 pAsee:
Fairfax, VA INSURER(S) AFFORDING COVERAGE NAIC#
703 352-2222 INsuRer a : Great American Assurance Compan 26344
INSURED . INSURER 6 : Great American Alliance Insuran 26832
Farm Sanctuary, Inc. surer ¢ : Wesco Insurance Company 25011
P. 0. Box 150 insuRer 0 : Great American Insurance Co of 22138
Watkins Glen, NY 14891 .
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: - REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

. CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[FSR TYPE OF INSURANCE A | POLICY NUMBER DY) | (DN Ee) umMITS
A | SENERAL LIABILITY PAC064818201 12/18/2014(12/18/2015 EACH GCCURRENCE $1,000,060
X| COMMERCIAL GENERAL LIABILITY ' T ncs $300,000
| CLAIMS-MADE OCCUR MED EXP {Any cne parson) | 510,000
] _| PERsONAL 8 ADV INJURY | $1,000,000
|| . GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ' PRODUCTS - COMP/OP AGG | $2,000,000
POLICY [—] B | X ] oc $
D |AuTOMOBILE LABILITY CAP064818301 12/18/2014(12/18/2018 F ooy o= LMT 14,000,000
-1 X| any auto BODILY INJURY {Per person) | $
: T SoHEOLED ' BODILY [NJURY (Per accident) | §
| X| Hrep autos N raarmen A s
S
B | X|umBRELLALAB | X | oGGUR UMBG64818401 12/48/2014 |12/18/2015 EACH OCCURRENCE $10,000,000
EXCESS UAB CLAIMS-MADE . AGGREGATE $10,000,000
peo | X! revenmons10, 000 — 5 s
C O e o, in WWC3080417 12118/2014 121872015 X [%GFANY | (9%
ANy 858&“‘552 R E%wngigcecmm NIA » EL. EACH ACCIDENT $500,000
(Mandatory tn NH] E.L. ISEASE - EA EMPLOYEE]| $500,000
g%scmmlgg 'OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ] $500,000

DESCRIPTION OF OPERATIGNS / LOCATIONS / VEHIGLES (Atlach ACORD 101, Additional Remarks Schedule, it more epace Is required)
The City of Fort Lauderdale and the Downtown Development Authority is named as additional insured with

respects to General Liability for event being held at Hulzenga Plaza on 10/10/15 by Farm Sanctuary, Inc.

_CERTIFICATE HOLBER CANCELLATION
Gitv of Fort Lauderdal SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ity of Fort Lauderdale THE EXPIRATION DATE THEREOF, NOTICE. WiLL BE DELIVERED IN
City Hall 100 N. Andrews Avenue ACCORDANCE WITH THE POLICY PROVISIONS.
Fort Lauderdale, FL 33301
. AUTHORIZED REPRESENTATIVE
| Soteth A e Fndea

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#513993632/M13357183 LAD



Memorandum

To: Cynthia A. Everett, City Attorney

From: Jeff Meehan, Outdoor Event Coordinator
Date: July 22, 2015

Re: Request for Event Agreement

2015 South Florida Walk for Farm Animals 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

Departm have reviewed and approved the plans:

City Police Department has reviewed the application a@does not require
the applicant to pay for security personnel for crow trol and traffic direction

purposes.

City Fire Department has reviewed the application and appfoved the proposed safety and
staffing plan (contingent upon compliance with the Flonda Fire Prevention Code and
passing any required inspections) . w M[nj YA WMW,A}"P’OJ - %
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: Fayﬂ%as reviewed and approved the proposed plan.

i T‘f.?

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



POS SALES RECEIPT

\ Receipt # 689697
ARKSS T Payment Date: 03/13/15
ECREAII®N " Household #: 74965
City of Fort Lauderdale
iy of Fort Lauderdale Farm Sanctuary Hm Ph: (607)583-2225
50 W Broward Blvd PO Box 150
rt Lauderdale FL 33312 Walkins Glen NY 14891 Cell Ph:
ione:

JS Transaction Details
Misc: Outdoor Event App, 5013
Quantity 1 (App 60 days prior)

Eees+Tax  _Discounl _PrevPaid __CurPaid AmountDue

Processed on 03/13/15 @ 16:07:22 by KYL

Paymentof ==>  100.00 Made By ==> CHECK With Reference ==:

100.00 0.00 0.00 100.00 0.00
N
FEES CHARGED ON NEW LINE ITEMS (+) 100.00
DISCOUNT APPLIED AGAINST THESE FEES (-) 0.00
TAX CHARGED ON NEW FEES (+) . ) |

NEW NET HOUSEHOLD BALANCE 0.00

> CKi#53168; Event App

e N

Page # 1 0of1



Meredith Shuster
.

From: Meredith Shuster

Sent: Wednesday, August 26, 2015 5:11 PM

To: Jeff Meehan

Subject: Walk for the Farm Animal Farm Sanctuary, Inc.
Attachments: Walk for Farm Animals Farm Sanctuary Inc.pdf

Meredith Shuster, CP
Paralegal Assistant, City Attorney's Office

Tel: 954.828.5156

Fax: 954.828.5915

Email: mshuster@fortiauderdale.gov

100 N. Andrews Avenue

Fort Lauderdale, FL 33301

Please consider the environment before printing this e-mail.

Under Florida law, most e-mail messages to or from City of Fort Lauderdale employees or officials are public records, available to any person upon request, absent an
exemption. Therefore, any e-mail message to or from the City, inclusive of e-mail addresses contained therein, may be subject to public disclosure.



Detail by Entity Name Page 1 of 2

FroripA DEPARTMENT OF STATE

DivisioN oF CORPORATIONS

. . \ A
Detail by Entity Name M e
g
Foreign Not For Profit Corporation (
FARM SANCTUARY, INC.
9| o
Filing Information
Document Number F15000003300
FEI/EIN Number 51-0292919
Date Filed 07/27/2015
State DE
Status ACTIVE

Principal Address

3100 AIKENS ROAD
WATKINS GLEN, NY 14891

Mailing Address

PO BOX 150
WATKINS GLEN, NY 14891

Registered Agent Name & Address

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Officer/Director Detail
Name & Address

Title C

ALEXIS, DREWL

608 MATEO STREET
LOS ANGELES, CA 90021
Title C

WATKINS, MEGAN

53 FLINT AVENUE
LARCHMONT, NY 10538
Title VC

ARONOFF, YONATON
FOLEY & LARDNER LLP, 90 PARK AVE
NEW YORY, NY 10016
Title P

BAUR, GENE

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 8/26/2015



Detail by Entity Name

8404 49TH AVE
COLLEGE PARK, MD 20740

Title S

HOFFMAN, JANE
55W. 14TH ST., #8D
NEW YORK, NY 10011
Title T

MELODY, LEILA

517 WQUINTO ST., UNIT B
SANTA BARBARA, CA 93105

Annual Reports
No Annual Reports Filed

Document Images

07/27/2015 -- Foreign Non-Profit |

View image in PDF format

Copyright © and Privacy Policies

State of Florida, Department of State

Page 2 of 2

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 8/26/2015



IS AN Ee Y. LR RV

prior to thadaté of expitation 5s shown

1 ~B00~ B%P-ELA{435—7352)
wivw:800helpfia.com
www.freshfmmﬂonda <o, TALLAHASSEE F1, 323998500

~ PLORIBA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES———
coMMlsszER,.ADAMH PUTNA 3

May 2, 2014 ReferTo: CH2413

PIISION OF CONSUMER'SERVICES
2005 APALAGHEE PKWY

FARMSANCIUARY, ING:
POBOX 150 T
WATKING GLEN, N¥ 148910150

r has, complied with the, u:egxsu:ation requiretients of Chapter: 49¢
s Act, A COPY OF THISTIETTER SHOULD BE RETAINED

Bvery\chantable organizaudn ot §pbrisor-which is vequired to registér undeg
st ef Spaviment and in apital letters the fo
cohfin xa;mn‘,recexpt; orreminderof'a cottHbitioN:

“The _Sahmtanon 6f Curitribi

tions Act requires an-annual fetiewal s
expitation. of E

¢ previous fegistiation; “The Department. will seRd & 1

-y ﬁpptgmmfy 3() days

qbove:

“Thank siou fé F YR ceoperatton I we may bie of e i dssisnee, Jﬂiggggﬂéiéﬁta‘éf the Solicitation of
=Canmbutxmi§§ section. ‘

Sigcerely,

414 389
'naaapnes@freshﬁmﬂmda com

P ———



