
CITY OF FORT LAUDERDALE 
OUTDOOR EVENT AGREEMENT 

THIS AGREEMENT is made by and between: 

CITY OF FORT LAUDERDALE, a Florida municipal 
corporation, with its principal address located at 101 NE 3rd 

Avenue, Suite 2100, Fort Lauderdale, Florida 33301 
(hereinafter referred to as "City"), 

and 

AIDS HEALTHCARE FOUNDATION, INC., a California Not 
For Profit Corporation authorized to transact business in the 
State of Florida, with its principal address located at 700 SE 

4thThird Avenue, Floor, Fort Lauderdale, Florida 33316 
(hereinafter referred to as "Applicant" or "Sponsor"). 

WHEREAS, the Applicant wishes to hold an outdoor event and has submitted a 
Special Event Application with an Anti-Human Trafficking Affidavit, which are incorporated 
into this Agreement and identified as "Composite Exhibit A" in compliance with the 
requirements of Section 15-182 of the Code of Ordinances of the City of Fort Lauderdale, 
Florida, and Section 787.06, Florida Statutes (2025), as may be amended or revised; and 

WHEREAS, the Applicant is willing to obtain the requisite insurance and 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 June 16, 2026, 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: 

1. Recitals and Effective Date. 

Parties agree the foregoing recitals are true and correct and incorporated herein by this 
reference. The Effective Date of this Agreement is the date upon which City Commission 
approval is granted. 

2. Outdoor Event. 

The Applicant is pennitted to operate or sponsor the outdoor event titled, "WE THE 
PEOPLE" (hereinafter referred to as the "Event"), only on the date(s), time(s), and with 
any approved road closure(s) and music exemption(s), as set forth in the attached 
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Schedule 1 {"Exhibit B"). and at the location particularly described in the attached Event 
Location Map ("Exhibit C") and Event Site Plan ("Exhibit D") {if applicable), which are 
attached hereto and made a part of this Agreement. 

3. General Requirements. 

{a) 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 and local laws regarding the 
use of firewori<s. 

(b) The Applicant shall provide sanitary facilities of the type and in a sufficient 
number specified by the requirements established by the City's 
Development Services Department. 

(c) The Applicant shall coordinate with the City's Development Services 
Department to 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. Prior to the Event, the 
Applicant shall permit the City staff to conduct electrical inspections of all 
electrical facilities. 

(d) Prior to the Event, the Applicant shall coordinate with the City's Department 
of Transportation and Mobility who shall review the Event application and 
determine necessary parking requirements. 

(e) If the Event includes the sale or distribution of any food or beverages, prior 
to the Event, 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. 

{f} 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. 

{g) The Applicant shall pay for the expense of all City services provided as a 
result of the Event identified by City staff prior to the Event. 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. 

2 

CAM # 26-0589 
Exhibit 1 

Page 2of 40 



(h) 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 
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. 

(i) In advance of the Event, the Applicant shall submit a written plan to the City 
Manager's Office that indicates the proposed location of any temporary 
structure, such as a barricade, fence, tent, concession stand, ticket booth, 
and grandstand. The written plan shall include infonnation 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 Manager's Office has provided written approval of the Applicant's 
temporary structure plan. The Applicant shall bear the cost necessary to 
implement the temporary structure plan. 

(j) Pursuant to Section 16-154( 1 )(b) of the Code of Ordinances of the City of 
Fort Lauderdale, special event permittees are prohibited from using 
polystyrene products, or utilizing polystyrene food and beverage packaging 
while serving or preparing food or beverages, or providing polystyrene 
products to anyone while operating or located on City facilities or City 
property. The City may revoke the special event permit immediately if this 
section is violated. This subsection shall not apply to expanded polystyrene 
food and beverage packaging that was packaged outside of the City and 
sealed prior to receipt by the special event permittee. 

4. Outdoor Event Site. 

The City does not warrant that the Event site will be available during the approved 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 or his/her designee. 

5. Insurance. 

As a condition precedent to the effectiveness of this Agreement, during the term of this 
Agreement and during any renewal or extension tenn of this Agreement, Applicant shall, 
at its sole expense, provide insurance of such types and with such terms and limits as 
noted below. Providing proof of and maintaining adequate insurance coverage are 
material obligations of Applicant. Applicant shall provide the City a certificate of insurance 
evidencing such coverage. Applicant's insurance coverage shall be primary insurance for 
all applicable policies, in respect to the City's interests for this Agreement. The limits of 
coverage under each policy maintained by Applicant shall not be interpreted as limiting 
Applicant's liability and obligations under this Agreement. All insurance policies shall be 
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through insurers authorized or eligible to write policies in the State of Florida and possess 
an A.M. Best rating of A-, VII or better, subject to approval by the City's Risk Manager. 

The coverages, limits, and/or endorsements required herein protect the interests of the 
City, and these coverages, limits, and/or endorsements shall in no way be relied upon by 
Applicant for assessing the extent or determining appropriate types and limits of coverage 
to protect Applicant against any loss exposures, whether as a result of this Agreement or 
otherwise. The requirements contained herein, as well as the City's review or 
acknowledgement, are not intended to and shall not in any manner limit or qualify the 
liabilities and obligations assumed by Applicant under this Agreement. 

The following insurance policies and coverages are required: 

(Send these requirements to your insurance agent to be sure you can meet the 
expectations of the Agreement.. The City must receive a thorough and accurate 
Certificate of Insurance upon execution of the Agreement) 

Commercial General Liability 
Coverage must be afforded under a Commercial General Liability policy with limits not 
less than: 

•e $1,000,000 each occurrence and $2,000,000 aggregate for Bodily Injury, Propertye
Damage, and Personal and Advertising Injurye

•e $1,000,000 each occurrence and $2,000,000 aggregate for Products ande
Completed Operationse

Policy must include coverage for contractual liability and independent contractors. 

The City, a Florida municipality, its officials, employees, and volunteers are to be included 
as an additional insured with a CG 20 26 04 13 Additional Insured - Designated Person 
or Organization Endorsement or similar endorsement providing equal or broader 
Additional Insured Coverage with respect to liability arising out of activities performed by 
or on behalf of Applicant. The coverage shall contain no special limitation on the scope 
of protection afforded to the City, its officials, employees, and volunteers. 

Insurance Certficate Requirementsie
a.eApplicant shall provide the City with valid Certificates of Insurance (binders aree

unacceptable) no later than ten (10) days prior to the start of work contemplated in 
this Agreement.e

b.e Applicant shall provide to the City a Certificate of Insurance having a thirty (30) daye
notice of cancellation; ten (10) days' notice if cancellation is for nonpayment ofe
premium.e

c.e In the event that the insurer is unable to accommodate the cancellation noticee
requirement, it shall be the responsibility of Applicant to provide the proper notice.e
Such notification will be in writing by registered mail, return receipt requested, ande
addressed to the certificate holder.e
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d. In the event the Agreement term or any surviving obligation of Applicant following 
expiration or early termination of the Agreement goes beyond the expiration date 
of the insurance policy, Applicant shall provide the City with an updated Certificate 
of Insurance no later than ten (10) days prior to the expiration of the insurance 
currently in effect. The City reserves the right to suspend the Agreement until this 
requirement is met. 

e. The Certificate of Insurance shall indicate whether coverage is provided under a 
claims-made or occurrence form. If any coverage is provided on a claims-made 
form, the Certificate of Insurance must show a retroactive date, which shall be the 
effective date of the initial contract or prior. 

f. The City shall be included as an Additional Insured on all liability policies. 
g. The title of the Agreement, event dates, or other identifying reference must be 

listed on the Certificate of Insurance. 

The Certificate Holder should read as follows: 
City of Fort Lauderdale 
Attn: Parks and Recreation 
401 SE 21 •t Street 
Fort Lauderdale, Fl 33316 

Applicant has the sole responsibility for all insurance premiums and shall be fully and 
solely responsible for any costs or expenses as a result of a coverage deductible, co­
insurance penally, or self-insured retention; including any loss not covered because of 
the application of such deductible, co-insurance penalty, self-insured retention, or 
coverage exclusion or limitation. Any costs for including the City as an Additional Insured 
shall be at Applicant's expense. 

If Applicant's primary insurance policy/policies do not meet the minimum requirements as 
set forth in this Agreement, Applicant may provide evidence of an Umbrella/Excess 
insurance policy to comply with this requirement. 

Applicant's insurance coverage shall be primary insurance in respect to the City's 
interests for this Agreement, its officials, employees, and volunteers. Any insurance or 
self-insurance maintained by the City shall be non-contributory. 

Any exclusion or provision in any insurance policy maintained by Applicant that excludes 
coverage required in this Agreement shall be deemed unacceptable and shall be 
considered breach of contract. 

All required insurance policies must be maintained until the Agreement wor1< has been 
accepted by the City, or until this Agreement is terminated, whichever is later. Any lapse 
in coverage may be considered breach of contract. In addition, Applicant must provide 
to the City confirmation of coverage renewal via an updated certificate of insurance should 
any policies expire prior to the expiration of this Agreement. The City reserves the right 
to review, at any time, coverage forms and limits of Applicant's insurance policies. 
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I, 

Applicant shall provide notice of any and all claims, accidents, and any other occurrences 
associated with this Agreement to Applicant's insurance company or companies and the 
City's Risk Management office as soon as practical. 

11 is Applicant's responsibility to ensure that any and all of Applicant's independent 
contractors and subcontractors comply with these insurance requirements. All coverages 
for independent contractors and subcontractors shall be subject to all of the applicable 
requirements stated herein. Any and all deficiencies are the responsibility of Applicant. 
The City reserves the right to adjust insurance limits from time to time at its discretion with 
notice to Applicant. 

6. 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, 
par1<ing 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 City Manager or his/her designee. Resolution of any such 
challenge shall be made by the City Manager; the Applicant agrees to abide by the City 
Manager's decision. 

7. 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 City Manager or his/her designee. Resolution of any such 
challenge shall be made by the City Manager and the Applicant agrees to abide by the 
City Manager's decision. 

8. Publlc Records. 

This agreement and any other documents pertinent to this Agreement is subject to the 
public records disclosure as prescribed in Chapter 119, Florida Statutes (2025), and as 
may be amended or revised, or as otherwise provided by law. 
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IF THE APPLICANT HAS QUESTIONS REGARDING THE APPLICATION 
OF CHAPTER 119, FLORIDA STATUTES (2025), TO APPLICANT'S 
DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS 
AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT 
CITY CLERK'S OFFICE, ONE EAST BROWARD BLVD., SUITE 444, 
FORT LAUDERDALE, FLORIDA 33301, PHONE: 954-828-5002, EMAIL: 
PRRCONTRACT@FORTLAUDERDALE.GOV. 

9. Notices. 

(a) Whenever it is provided herein that notice of default, demand, request or 
other communication shall or may be given to, or served upon, either of the 
parties by the other, or either of the parties shall desire to give or serve upon 
the other any notice of default, demand, request or other communication 
with respect hereto or with respect to any matter set forth in this Agreement 
or any Assumption Agreement, each such notice of default, demand, 
request or other communication shall be in writing and any law or statute to 
the contrary notwithstanding shall not be effective for any purpose unless 
the same shall be given by hand delivery, or by a nationally recognized 
overnight courier, or by mailing the same by registered or certified mail, 
postage prepaid, return receipt requested, addressed to the party at the 
address set forth below, or at such other address or addresses and to such 
other person or firm as Applicant may from time to time designate by notice 
as herein provided. 

(b} All notices of default, demands, requests or other communications 
hereunder shall be deemed to have been given or served for all purposes 
hereunder upon receipt if by hand delivery, or upon one (1) business day 
after deposit with such overnight courier as required above, or upon two (2) 
business days after deposit with the United States mail, postage prepaid, in 
the manner aforesaid, provided, however, that for any distance in excess of 
five hundred (500) miles, air mail service or Federal Express or similar 
carrier shall be utilized, if available. 

AS TO CITY: Rickelle Williams 
City Manager 
City Fort Lauderdale 
101 NE 3rd Ave, Suite 2100 
Fort Lauderdale, FL 33301 

With a copy to: Shari L. McCartney 
City Attorney 
City of Fort Lauderdale 
1 East Broward Blvd., Suite 1320 
Fort Lauderdale, Florida 33301 
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AS TO APPLICANT: AIDS Healthcare Foundation, Inc. 
Attn: Michael Weinstein 
6255 W. Sunset Blvd., 21 st Floor 
Los Angeles, CA 90028 

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

The City of Fort Lauderdale City Manager or his/her designee, shall have the authority to 
suspend all or any part of the Event when the City Manager or his/her designee 
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 thereof upon his/her 
written determination or to the extent any term or condition of this Agreement is violated. 

11. Compliance with laws. 

(a) 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. 

(b) 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 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. 

(c) 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. 
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12. Indemnification. 

Applicant shall protect and defend at Applicant's expense, counsel being subject to the 
City's approval, and indemnify and hold harmless the City and the City's officers, 
employees, volunteers, and agents from and against any and all losses, penalties, fines, 
damages, settlements, judgments, claims, costs, charges, expenses, or liabilities, 
including any award of attorney fees and any award of costs, in connection with this Event 
or arising directly or indirectly out of any act or omission by the Applicant or by any officer, 
employee, agent, invitee, subcontractor, or sublicensee of the Applicant. The provisions 
and obligations of this section shall survive the expiration or earlier termination of this 
Agreement. 

13. Limitation of Liability. 

(a) 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. 

(b) 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 Section 768.28, Florida Statutes (2025). 

14. 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. 

15. Venue. 

This Agreement shall be interpreted and construed in accordance with the laws of the 
Stale of Florida and shall inure to and be binding upon the parties, their successors and 
assigns. Venue for any action brought in state court shall be in Broward County, Florida. 
Venue for any action brought in Federal Court shall be in the Southern District of Florida, 
Fort Lauderdale Division. The parties consent to the personal Jurisdiction of the 
aforementioned courts and irrevocably waive any objections to said jurisdiction. 
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16. 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. 

17. Anti-Human Trafficking. 

As a condition precedent to the effectiveness of this Agreement, the Applicant shall 
provide the City with an affidavit on a form approved by the City and signed by an officer 
or a representative of the Applicant under penalty or perjury attesting that the Applicant 
does not use coercion for labor or services as defined in Section 787.06, Florida Statutes 
(2025), as may be amended or revised. 

(REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK] 
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IN WITNESS WHEREOF, the parties hereto have set their hands and seals as of 
the date first above written. 

ATTEST: 

DAVID R. SOLOMAN 
City Clerk 

CITY OF FORT LAUDERDALE, 
a Florida municipal corporation. 

RICKELLE WILLIAMS 
City Manager 

Approved as to form and correctness: 
SHARI L. McCARTNEY, City Attorney 

GABRIELLE BUSH 
Assistant City Attorney 
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� By:

Print Name 

APPLICANTfSPONSOR 

WITNESSES: AIDS HEALTHCARE FOUNDATION, 
INC., a California Not For Profit 
Corporation. 

�i2� MICHAEL WEIN ST� 
President

1\ob; Cl C,. (lJ,; lclr-ess 

�m-�
itnessSignature 

Iow"THAtJ M. �rseNB�"'� 
Print Name 

[CORPORA TE SEAL] 

5 <>-e 11--ftac '1 ,.e,C c� ';-fi9 t n ,' t,L 

A c /c11 (!) wl e d3 .1 m✓t1 t--

instrument was acknowledged before me by means of-□ physical
tarization, this __ day of·-----· 2026, by MICHAEL

T for AIDS HEAL TH CARE FOUNDATION, INC., a California 
iNot For Pr of t Corporation a sto transact business in a-

:
•□

:::::::-

(Signature of Notary Public- State of \,-

_..,...__ 

) 

r(Print, Type, o-Stamp Commissioned Name of 

PersonaJry known __ OR Produced Ident ification-
Type of Identification Produced ________ 

STATEO 
COUNTYO 

presence or-□ online 
WEINSTEIN, as PRESI 
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ACKNOWLEDGMENT 

A notary public or other officer completing this 
cert ificate verifies only the identity of the individual 
who signed the document to which this certificate is 
attached, and not the truthfulness, accuracy, or 
validity of that document. 

State of California L A 1 County of os nge es 

On June 10, 2026 before me, Claudia R. Immerzeel, Notary Public, ---------- - (insert name and title of the officer) 

personally appeared _M_i_c_ha_e_l_W_e_i_ns_te_. _fn_, _R_o_b_in_C_h_i_ld_re_s_s_a_n_d_J_o_n_at_h_a_n_M_._E_i_se_n_. be_rg _ _ _, 
who proved to me on the basis of satisfactory evidence to be the person(s} whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature{s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the taws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

Signature ~ /(~~ (Seal) 
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we The People GIS 
COMPOSITE EXHIBIT A 

CITY OF FORT LAUDERDALE SPECIAL EVENT APPLICATION 

Prt1E tR t 

Event Name: We The People 

Purpose of event (check one): □ Fundraiser@ Awarenesse□ Recreatione□ Othere

Expected maximum Expected sustained attendance: 
attendance: 

Has this event been held in the past? � Yese□ No 

If Yes, please list past dates, locations and attendance: We The People• luly 3rd, 2023 • Esplanade Park• 
2,500 particpants 

Detailed Description: A gathering at the park with live perfomances and speaches, along with a peaceful 
l'.D.arch. Site OP.ens at 5:30 PM for people to gather, proceeding to the doing the march at 6:,Is PM, �gm!ng 
bai;k to the Rark at 7:45 p11,,1 ending with live music at the park until 8:30 PM. 

1■1i4mm• Esplanade Park 

tfflm•J{, 400 SW 2nd St, Fort Lauderdale. FL 33312. USA 

ls your event located directly on the D Yes@ No *$500/day fee including setup 
beach? and breakdown days. 

Gt.Siild 

Date: Time Setup will Time Setup will end: Setup Duration Set Up Attendance: 
start: (Hours}: 

I Friday July 3,e I 08:00AMe 5:30 PM 1 so 
2026 

Submitted using Survey123 ar: 
qis,fn1Tlauderdale.gov/SpecialF,ventFormSu'omitted Time: May 5. 2026 1 :38 PM 
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3 

We The People GIS 

Total Setup Duration (Hours): 9.5 
,iliJ.l •• l&Q 

Event Attendance: Event Duration Time Event will Time Event will end: Date: 
(Hours):start: 

2,5009:00 PM 3.5Friday July 3, 5:30 PM 
2026 

Total Event Duration (Hours): 3.5 
HJ&,::,.flt.i. . d■ 

Date: Time Breakdown 

will start: 

Time Breakdown 

wlll end: 

111:59 PM 

Breakdown Breakdown 

Duration (Hours): Attendance: 

15 

0Friday July 3, 9:00 PM 
I 2026 1 

Total Breakdown Duration (Hours): 3 

Location Map 

Start and Stop @ Esplanade Park 
March down 2nd Street/ Las Olu. 

Powered by Esn 

Submitted using Survey I 23 at: 
gis.:ortlauclerdal�.gov/Sp�cialEventformSubmitted Time: I✓ ay S. 202& 1 :38 PM 
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We The People GIS 

P rt 2 A rcant Information 

Organization 

Aids Healthcare Foundation, Inc.Organization Name: 
Non-ProfitOraanization Type: 
Michael Weinstein Name of Authorized Sianatorv: 
!i�!ii!ii ¥�5t1I1,e� BlAddress: 

Date of reaistration: 5e1ine111he, �. �!j!!ijl 03/04/1999 

CaliforniaState registered in: 
95-4112121Federal ID #: 

Email Address: max.alvarez@ahf.org 

Phone#: (310)871-3707 

Two Authorizing Officials for the Organization 

61l PresidentFirst Official Title: 

□ Vice-President 

D CEO 

□ coo 
□ Other 

Michael Weinstein First Official Name: 

First Official Phone #: (310)871-3707 
max.alvarez@ahf.orgFirst Official Email: 
D PresidentSecond Official Title: 

D Vice-President 

□ CEO 

□ coo 
621 Other 

SecretaQl 

Second Official Name: Condessa M. Curley 

Second Official Phone #: (310)871-3707 

Second Official Email: max.alvarez@ahf.org 

700 SE THIRD AVENUE, 4TH FL, FT LAUDER 

,a, l!!ei,1•111�ele,, Ei•,. !j88�8. 1!1511, 

ALE, FL 33316 

Su brr. ii.tori Time: IV ay 5. 2026 1 :38 PM 

Submitted using Survey123 �t: 

gis.fortlauderdale.gov/SpecialEventForm 
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f.o rt la\l titcf'a lt 

Yes 

Yes 

We The People GIS 

Event Coordinator 

Max Alvarez Name: 

Will Event Coordinator be on-

site? 

Title: 

Event Coordinator Phone #: 

Event Coordinator Cell Phone#: 

Event Coordinator E-mail 

Address: 

Do you wont to provide 

additional contact? 

Name: 

Will contact be on-site? 

Title: 

Additional Contact Phone #: 

Additional Contact Cell Phone 

#: 

Additional Contact E-mail 

Address: 

Event Production Comoan)' 

Sr Director of Events 

(310)871-3707 
(310)871-3707 
max.alvarez@ahf.org 

Yes 

Javier Ribadeneira 

No 

Sr Events Manager 

(323)371-2341 
(323)371-2341 

javier.ribadeneira@ahf.org 

Same as Applicant? 

Companv name: 

Address: 
Max Alvarez Contact name: 

Title: 

Contact Phone # (Day): 
N/A 

Contact Phone # (Night): 
NIA 

Contact Cell Phone #: 

Contact E-mail Address: 

Submitced using Survey123 at: 
gis.forr.1,.1uc1erdale.gov1SpecialEventForm

Submitted Tlin�: M�y 5, 2026 ·1 :38 PM 

CAM # 26-0589 
Exhibit 1 
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Fort hvdt rdalt 

We The People GIS 

Part 3: Event Information 

Admission/Registration 

Admission/Reqistration? How much? 

No 

N/A 

Advertising/Promotion 

Advertising/Promotion? 

Yes 

Alcohol 

Alcohol for sale? 

No 

Alcohol for free? 

No 

How? 

Social Media, Email Blasts, WOM 

If Yes, how will the beverages be controlled and served? (Draft 
truck, bar tender, beer tub, etc.) 

N/A 

If Yes, how will the beverages be controlled and served? (Draft 

truck, bar tender, beer tub, etc.) 

N/A 

*Provide State of Florida alcohol licenses and $500,000 of Liquor Liability Insurance 30 days before event. 

Amusement Rides 

Amusement Rides? Name and contact of company: What type of rides are you 
plannina? 

No NIA NIA 

*Florida Bureau of Fair Rides, Ron Jacobs (850) 921-1530 must be contacted 30 days before the event to schedule 

inspections and final approval of all vendors and rides prior to use. 

Bounce House 

Bounce House? 

□ Yes@ No 

Submitted Time: May 5, 2026 1 :38 PM 

Submitted using Survey\ 23 at: 
gis.ford.uderd,1le.gov/SpecialEventForm 

CAM # 26°0589 
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GIS 

I ~~nerators? 

We The People 

Electricity 

Name of electrician: Phone#:Electricity? Company: License#: 

TBD -,'f90 'f90Yes 
EC13012482 954-328-0232Megawattage, LLC 

*eEvents requiring electricity must be permitted. eventpower@fortlauderdale.gove

Generators 

I Whot>t,e(,)? 
N/A 

*Generators above a certain size must be permitted.e

Entertainment 

Entertainment? What type of entertainment will be there? Any notable 

performers? 

Yes -ff!e 

5 speakers and possibly a local band/DJ; one of the speakers to perform two songs 

Fencing or Barricades 

Name & Contact of Comvanv Fencing or Barricades? 

Road Safe Traffic Yes 

*eInclude proposed fences in your Site Plan & Narrativee

Fireworks & Flame Effects 

Name & Contact of Company conducting the show: 

No ! NIA 

Fireworks & Flame Effects? 

*A permit and Fire Watch is required for all pyrotechnics displays.firemarshal@fortlauderdale.gove

Food 

Food Trucks? Cooking on Site? Food Vendors? 

Yes NoNo 

* State Health Dept. Tara Palmer at (954) 397-9366 must be notified 1 0 days prior to event. All Food Vendors muste

be inspected by the Fire Rescue Department, Capt. Sruce Strand hagen at (954) 828-5080 to ensure compliancee

prior to serving food. A fire extinguisher is required for each food booth. If a propane tank is used for a fuele

Submitted using Survey1 23 at: 
gis.fortlauderoale.gov/SpecialEventFo,mSubmitted r;,-,e: Mays, 20261:38 PM 

CAM # 26-0589 
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-------------------------------------------------

We The People GIS 

source, it must be secured on the outside of the booth. Inspections during non-working hours cost will cost $75 

per hour. 

Music 

Music? What music format(s) will be 
used? (amplified, acoustic, 
recorded, live, MC, DJ, etc.): 

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

speakers, amplifier, dj equipment, 

microphones 
Yes Amplified, live, DJ, MC 

List datels with start and end times Music will be played: 

Date: Time music will 

start: 

Time music will end: Music Duration 
(Hours): 

Friday 
July 3, 2026 

5:30 PM 9:00 PM 3.5 

Total Music Duration: 

3.5 

How close is the event to the nearest residence? 

Aprox 1/4 mile 

Soundproofing equipment? 

No 

Parking Impact 

Lot location(s)? Parkinq Impact? 
Yes Esplanade Park 

List datels and start and end times of Parking Closures: 

Parking Closure Date: Time parking Time parking 
Duration (Hours): closure will start: closure will end: 

1112:00 PM 11:00 PM Friday July 3, 2026 

Submitted using Survey I 23 at: 
gis.fortl,uderda!e.govlSpecialEvcntFormSubmitted Time: May 5, 2026 1 :38 PM 

CAM # 26-0589 
Exhibij 1 
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We The People GIS 

----------------------- --------------------------------·------

Parking Closure Total Duratfon: 

11 

*All Parking Spaces that are impacted by an event will be billed to the event organizer through the Transportatione
& Mobility Dept. and must be paid in full before the event. If you have any parking questions, call 954-828-3771.e

Road Closings 

Road Closings? De ine closure(s): 

Yes EVENT SITE: July 3, 2026 (5:00pm - 9:00pm) 
SW 2nd Street (from SW 5th Ave to SW 4th Ave) 

MARCH ROUTE: Juy 3, 2026 (6:30pm - 7:30pm) 
SE 1 Ave,( 

West on SW 2 Street. (End) at Esplanade Park. 

list datels with start and end times of Road Closures: 

Date: Time Road Closure Time Road Closure Road Closure 
will start: will end; Duration (Hours): 

Friday EVENT SITE: July 3, 2026 (5:00pm - 9:00pm) 
MARCH ROUTE: Juy 3, 2026 (6:30pm • 7:30pm)Julv 3, 2026 

----- - --·-·············--- ·---····-·------··--·----

Total Road Closure Duration (Hours): 
3.5 

Company Name: Contact: Contact Phone #: 

Road Safe Traffic Theodore Howard (305)633-3883e

*Closing roads requires submitting an approved Maintenance ofTraffic plan to the Special Events Director for eache
agency affected BEFORE the Commission will vote on it. To expedite the process you may want to select ae
preapproved MOT plan.e

Submitted Time: May 5, 202,; 1 :38 PM 

Submitted using Survey123 at: 
gis.fortlauc!erdale.goviSpecialEventForm 
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We The People 
GIS 

Bridge Closings 

Bridqe Cfosinqs? Bridqe location(s): 

No N/A 

List datels with start and end times of Bridge Closings: 

Total Duration of Bridge Closure (Hours): 

NIA 

*Closing a bridge requires submitting the Unites States Coat Guard issued Bridge Closure Approval Letter with thes
application to the Special Events Director for each agency affected BEFORE the Commission will vote on it.s

Sanitation & Waste 

Camoanv Name: Contact Name: Phone#: 773-914-6049 
fflO Kleen Team ;i;ee George Stavrakas fiiliii!iiiil� iii·� 

*All grounds must be cleaned up Immediately after completion of event or you will be subject to fees. You ares

responsible for securing recycling services.s

Security/Police 

Police? Who is your Police contact for 
officers and security 
planning? 

Phone#: 

No NIA N/A 

Security? Security Company: Contact Name: Phone#: 

Yes Ditch Day Darren Elliott (323)378-7769s

Enterprises 

*Security companies and their plans must be approved and you may still be required to hire City Police.s

Tents or Canopies 

Tents or Canopies? 

Yes 

*No penetration of ground spike is allowed. All structures must be water-weighted.s

Sul>mirted nme: May 5, 2026 1 :38 PM 

Submitted using Survey 123 �t: 
gts. '"ordaudtrdale.gov/SpetialEventForm 

CAM 11 26-0589 
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fvr1 Laud.cclah-

We The People GIS 

Quantity and size of Company Name: Contact Name: Phone#: 

each? 

6-10x10 AHF Max Alvarez (310)871-3707 

*A detailed Site Plan showing the locations and size of each canopy or tent is required. A permit and final 

inspection is required if there are multiple canopies, if they are going to be used for cooking or if there are Tents 
(with walls). 

Tollets 

Toilets? 

No 

*All toilets must be removed within 24 hours. Portable Toilets are regulated by Broward County. Please contact the 

Environmental Manager at 954-467-4700 ext 4223. 

Transportation Plan 

Transportation Plan Required? 

No 

Any events larger than 5,000 people must have an approved Transportation Plan. Call 954-828-3771 if you have a 

question. 

Submitted Time: May 5. 2026 1 :38 PM 

Sublllilted using Surveyl 23 at: 
gts.fcrd,ltH1erdale.govl$pecialtventForm 

CAM # 26-0589 
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GIS 

--- - -------

We The People 

P 45 • dE S • s 

Your Event may require Security and Emergency Services which will be determined using this application, your Site 

Plan and Narrative, MOT. transportation plan and any additional information requested during your Special Events 

meeting. The hourly rate and costs for services will be quoted on the "Cost Estimate• worksheet developed at the 

meeting and provided to the organizer. The cost may change after the meeting. 

If Fire Rescue or Police staff are scheduled for the eyent then a minimum of four (4l hours for each Fire Rescue 

staff and a minimum of three (31 hours for each Police staff will be charged. Fire Rescue also charges 45 minutes to 

set up and 45 minutes to break down for each event. If the event is canceled then an event representative must 

call each department at least 24 hours before the event is expected to begin or the organization will be charged. 

Fire Prevention and Emergency Medical Services 

Fire Rescue may need to inspect your event or provide services based on your Building Permit, expected 

attendance and other risk factors such as alcohol, time, day. location, event type or weather. When you complete 

your Building Permit Form with Department of Sustainable Development (DSD) indicate all the permits and 

inspections you need and immediately pay DSD directly. All other payments for services will be invoiced to the 

event coordinator and must be paid within thirty (30) days. For questions call the Fire Marshal at (954) 828-6370. 

On-site Contact Name: 

TBD 

Phone#: 

(323)371-2341 

Part 5: Riverwalk District Outdoor Events 

Riverwalk Fort Lauderdale, Inc. will oversee all outdoor events held within the Riverwalk District. This includes use 

of Esplanade Park, Huizenga Park, Peter Feldman Park, Hardy Park, Sistrunk Park ,Stranahan Park, Smoker Park 

and Laura Ward Plaza. The Riverwalk District is outlined below. 

After your application submission, please contact the Riverwalk. Director of Operations at 954-468-1541 x205. 

SL>omitted Time. May 5, 2026 1 :38 PM 

Submitted using Survey123 at: 
9is.rcrtlc:i11c1erda1e gov!SpecialEventform 
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We Th� People 
GIS 
F.,,lo\HN ,...!1 

Part 6: Submission of Plans 

All Events - Event Site Plan & Narrative* 
We The People 2026.pdf 

Sunblz Document 

Anti-human trafficking affidavit* 

After you submit the application with your fee you will be contacted to meet with the Special Events team to 

review: 

1. Facility/Location requested 

2. Compliance with City ordinances 

3. Special permits required 
4. Other Charges for City Services 
S. Security requirements 

6. Environmental issues/effects on surrounding areas 

7. Maintenance of Traffic Plan 

$200 (non-refundable) Fee must accompany completed application. Late applications must be 

approved by City Manager or designee and pay $1,000 fee (Less than 90 days from event). 

Mall application fee (payable to City of Fort Lauderdale) to: 

Brittany Henry, Special Events Coordinator 

701 S. Andrews Fort Lauderdale, FL 33316 

Submitted Titne: Mays. 2026 1 :38 PM 

Submitted us,ng Surve.yl 23 at: 
gis.fortl<luderdale.gov/Spoc'alEwntform 
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a : D 

We The People 

P rt 7 A plicant's Ace� 
The information I have provided on this applicatlon is true and complete to the best of my know1edge.e

If I have not submitted my application with the necessary plans, within the deadline and according to the rules outlined in the 
Special Events Manual it may be denied. 

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 Liablllty insurance naming the City of Fort Lauderdale as additionally insured in thee
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 one million dollars ($1,000,000) if alcohol is being served. Other liability 
insurance and fees may also be required up to thirty (30) days In advance of the event. 

I understand that City of Fort Lauderdale Parks and Recreation sponsored activities have precedence over the event requestede
above and I will b e  notified If any conflicts arise.e

I understand that the City of Fort Lauderdale Police department will determine all security requirements and that the City of 
Fort Lauderdale Fire Rescue department will determine all fire and Emergency Medical Services requirements. 

I understand that any cancelations for City scheduled services must be made by phone to each department representative at 
least 24 hours before the scheduled event time or the organizer will be liable for any associated fees. 

I understand that I may be required to provide a deposit based on historical performance or lade thereof. 

l understand that the City has a noise ordinance that my event must follow. I agree to abide by all provisions of the noise 
control ordinance and understand that my failure \o do so may result in a civil citation. a physical arrest. or the shutting downe
of the event 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. 

Acknowledgement 

0 I hereby acknowledge that I have read and understand this policy. 

Event coordinators signature: 

Submission Date: May 5, 2026 

Submitted Time: May 5. 202& 1 :38 P'VI 
Submnted us"ng Surveyl23 •t: 

!Jl•.fortlaude.-dale.govlSpecialEvencFo,m 
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...SWem-to-"and subscribea6e ore me by means of D physrca presence or 
notarization, this __ day of _______ . 2026. by ____ ~.....;;;; ____ _ 

(Print nam 

~ 

_e� __ /? � - ---- --

CITY OF FORT LAUDERDALE - PARKS AND RECREATION DEPARTMENT 

ANTI-HUMAN TRAFFICKING AFFIDAVIT 
Rev Dale: 12/31/2025 

The undersigned. on behalf of AIDS HEALTHCARE FOUNDATION, INC. 
(Prinl erllly's complete 11911 nrne as registered "'th •uffil<· INC. lLC. LTO. LP. PA. BC.} 

a California nongovernmental entity ("Nongovernmental Entity'}, under penalty of perjwy, 
(Sla1e ,ioUty is registered) 

hereby deposes and says: 

1.e My name is Michael Weinstein 
\Prillt com�lete name al c0<poral!! olllcer/authotized rep,.,ienta1lve) 

2.e I am an .2$.._ officer or _ aulhorized representalive (Se1ee1 one) of the Nongovernmentale
Entity. My title is: ____________P--'resid_._en_t 

(Prinl lille of co,porate olfice</aUlhonzod ,eprescnlalive) 

3.e I attest that the Nongovernmental Entity does not use coercion for labor or services ase
defined in Section 787.06, Florida Statutes (2025), as may be amended or revised.e

Under penalties of perjury, I declare that I have read the foregoing Anti-Human 
Trafficking Affidavit and that the facts stated in it are true. 

Signature of Officer or Representative: _, �e ----,g::.---''--.\-- - -

0ffice Address: 700 SE THIRD AVENUE. 4TH FLOOR. FORT LAUDERDALE, FL 33316 

Email Address: max.alvarez@ahf.org 

Main Phone Number: _310-871-3707 FEIN No.: 95-4112121 

$T.•\TE OF 
GOIINIYOF-=========-: 

(Slgnatufe of Notary Public - State of ____, 

(NOTARY SEAL) _// 
Print. Type or Stamp Commissioned Name of 
Notary Public) 

Personally Known __f�· Produced Identification 

Type of ldenlificali�PrClaU!le'Cf=========­
Poge I ot l 

CAM # 26-0589 
Exhibit 1 
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A notary public or other officer oompleting this 
certificate verifies only the identity of the individual 
who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or 
vatiditv of that document 

State of California 
County of Los Angeles 

Subscribed and sworn to (or affirmed) before me on this 22nd 
day of May , 20 26 , by Michael Weinstein 
_______________________

,,
proved to me on the basis of satisfactory evidence to be the 
person(s) who appeared oofore me. 

(Seal) Signature� /!� 

CAM # 26-0589 
Exhibit 1 
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_ _ _

EXHIBIT B 

Schedule-1 

AIDS Healthcare Foundation, Inc. 

We The People 

Friday July 3, 2026 (5:30 pm - 9:00 pm) 
_I 

[��plicant: 

Event Name: 

Date/Time: 

Location: 

Set Up Date/Time: 

Esplanade Park 
400 SW 2nd St, Fort Lauderdale, Fl, 33312 

Friday July 3, 2026 {8:00 am -5:30 pm) 

. Breakdown DatefTime 
l: 
-

F-ri�ay July 3, 2026 (9:00 pm -11:59 pm) 

EVENT SITE 

• Friday, July 3, 2026 (5:00 pm - 9:00 pm) 
• SW 2nd Street (from SW 5th Ave to SW 4th Ave) 

MARCH ROUTE: 

• Friday, July 3, 2026 (6:30 pm - 7:30 pm) 
• Walk route: (Start) at Esplanade Park, East on SW 2 St, 

South on SE 1 Ave, West on East Las Olas Boulevard, North 
on SW 1 Ave, West on SW 2 Street, (End) at Esplanade 
Park. 

--

: 

Road Closing: 

Alcohol: 

Amplified Music: 

Special Permission: 

Insurance Required: 

Banners: 

Pending Code Violation 
_ 

-1--

, No 

Friday July 3, 2026 (5:30 pm -9:00 pm) 

No 

Yes 

No 

_s:---'-1_N_o ___ _ _  
_ 

J 
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; Beach Fee: 

CAM # 26-0589 
Extiibil 1 

Page 30of40 



~ 
¼ 

man,h 

Wt.as Olas Blvd 

p 

Arltl Sd enn, 
I. ,et G.ara;a 

w 

ll! 

l1mm;irsh!M! 51 

t 

'If 
Oril)[rwl hrt I ,1 

:t:
 

><
 

C'
 

�
 

..
 .,

 

2'.
 

�
 

Q)
 

C.
 

(I)
 

a.
 

Q)
 

.c
 

....
 

Q)
 

.:;;
 

"'
 
..
 

0e I-w
 

1eIve
 

�
 e

 
cS

 �
 

(Iii
 O

 �
E

"
�

 
C

 

S
W

3
rd

Aw
 

Co
, 

0
 

Ex
 

C
A

M
 26-0589

Exhibit 1
Page 31 of 40 



 

~l)Gnl 

~ 

gJ • 

• 

� 

� ••

� 

RAMP 

• 

• 

ea,,.-

CAM# 26-0589 SW 2No Street Exhibit 1 
Page 32 of40 

KJNr-. -PARK! ARl(JI • • ARKI .__.,.,AQ�t 

EXHIBIT D: We the People Waterway 

Riverwalk 

•·

restroom 

<
Cl-

ncmg 

Stage 

•• ■11111111 ■111111 • 



lo 
I ,. 
; 8fo 

n 

l 

.... ... , 

sw s-• .. 

of 
oJ 

A 

0 

io 

I) 

Cl 

• 

0 
I 

I 
! 
J 
J ;, 0 

• 0 . . 
o1 , 
f 

J . 
f 
0 

0 G 

j 

i 

I 
I 

• 

• 

" u 

i 

0 

0 

J 
I 

j 
0 

.. 

C 

CAM 26-0589 
Exhibit 1 
Page 33 of 40 



' l j I~ l l : I I I - r--r-~ 

I ' I ' I 

I 1-
1 11 , l I 
I hi ·1 , • 

. , , . • r I 

l -

I I . I -

~ 
-

I_ -- , �
 

�
-

�
 

1()
.Q,

QQ
Q 

�
xc

�
 

C..A
JM

S-
MA

OF
 

A;_
C

O
R

D
• 

I DA
T'E

 (M
M/'DO

JYYYY)
 

C
E

R
T

IF
IC

A
T

E
 O

F
 L

IA
B

IL
IT

Y
 IN

S
U

R
A

N
C

E
 

06
/0

2/
20

26
 

TH
IS

 C
ER

TI
FI

CA
TE

 IS
 I

SS
UE

D 
AS

 A
 M

ATT
ER

 O
F 

IN
FO

R
M

AT
IO

N 
ON

LY
 A

ND
 C

ON
FE

RS
 N

O
 R

IG
HT

S
 U

PO
N

 f
fi

E 
CE

RT
IF

IC
AT

E 
H

O
LD

ER
. T

HI
S 

CE
RT

IF
IC

AT
E 

D
OE

S 
N

O
T 

AF
FI

R
M

A
TI

VE
LY

 O
R

 N
EG

AT
IV

EL
Y 

AM
EN

D,
 E

XT
EN

D 
O

R
 A

LT
ER

 T
H

E 
C

OV
ER

AG
E 

AF
FO

RD
ED

 B
Y 

TH
E 

PO
LI

C
IE

S 
BE

LO
W

. 
TH

IS
 C

ER
TI

FI
C

AT
E 

O
F 

IN
SU

RA
NC

E 
DO

ES
 N

O
T 

CO
N

ST
IT

UT
E 

A 
C

O
NT

R
AC

T 
BE

TW
EE

N
 T

H
E 

IS
SU

IN
G

 IN
SU

R
ER

($
), 

AU
TH

OR
IZ

ED
RE

PR
ES

ENT
AT

IV
E 

O
R 

PR
OD

UC
ER

, A
ND

 T
HE

 C
ER

TI
FI

C
AT

E 
HO

LD
ER

. 
IM

PO
RT

AN
T:

 I
f t

he
 c

er
tif

ic
at

e 
ho

ld
e,

 Is
 a

n 
AD

D
IT

IO
NA

L 
IN

SU
R

ED
, t

he
 p

ol
ic

y(
ie

s)
 m

us
t h

av
e 

AD
DI

TI
ON

AL
 IN

SU
RE

D 
pr

ov
is

io
ns

 o
r

be
 e

nd
or

se
d.

If 
SU

BR
OG

AT
IO

N
 IS

 W
AI

VE
D,

 s
ub

je
ct

 to
 th

e 
te

rm
s 

an
d 

co
nd

ttl
on

s 
of

 the
 po

lic
y,

 c
er

ta
in

 p
ol

lc
le

s 
m

ay
 re

qu
ire

 a
n 

en
do

rs
.me

nt
. 

A 
sta

te
m

en
t o

n 
th

is
 c

er
tifi

ca
te

 d
oe

s 
no

t c
on

fe
r r

ig
ht

s 
to

 th
e 

ce
rti

fic
at

e 
ho

ld
er

 in
 li

eu
 o

f $
UC

h 
en

do
rs

cm
en

t(s
). 

�
O

PR
OO

UC
ER

 
�

�t
�C

T
 

Lu
ke

 G
el

in
�a

y2
U

n
ite

d 
A

ge
nc

ie
s,

 In
c.

 (
B

ur
ba

nk
) 

81
8)

 2
95

-2
22

6 6
2

I r
�

.N
o}

: (
1;1

7
7'.

)
90

1-
55

22
1

00
 N

. 
1
s

t 
S

tre
et

, S
te

. 3
01

 
ln

el
in

ea
u""

u
ni

te
da

ge
nc

le
s.

co
m

B
ur

ba
n

k,
 C

A
 9

1
5

0
2

 
IN

SU
RE

R(
$)

 Af
FO

RD
ING

 CO
VE

RA
GE

 
NA

IC
# 

Ph
on

e 
No

._(
80

0\
 8

00
-5

88
0 

Fa
x 

N
o.

 (8
77

\ 
90

1-
55

22
 

INS
URE

R A
: 

AG
L.

 A
me

rica
n G

ua
ran

lee
 an

d U
ab

ili�
 In

su
ran

ce
 C

am
P;!

nY
. 2

6
2

4
7

 
IN

SU
RE

D 
1 ••s

u•
�•

e:
 B

LH
 -

B
er

i<l
e�

 Li
fe .

. &
 H

ea
lth

 In
su

ra
nce

 C
om

pa
n�

.6
48

90
 

A
ID

S
 H

e
al

th
ca

re
 F

o
un

da
tio

n,
 I

n
c.

 
1Ns

u•
••

 c,
 Z

A
I -

Z
ur

ich
 A

m
er

ic
an

 l
ns

!Jr
an

ce
 C

om
na

nv
 

11
65

35
_

_
_. 

6
2

5
5

 W
. 

S
un

se
t B

lv
d .

• 2
1

st
 F

lo
or

 
IINS

UR
ER

O
: 

Lo
s A

ng
e

le
s,

 C
A

90
0
2

8
 

IN
SU

RE
R E

: 
Ph

on
e 

No
.1

32
3'

 3
08

-1
82

1
 

Fa
x 

N
o.

 
INS

UR
ER

 F
: 

C
OV

ER
AG

ES
 

C
ER

TI
FI

C
AT

E 
NU

M
B

ER
· 1

25
75

30
 

RE
VI

SI
O

N 
N

UM
B

ER
· 

TH
IS

 IS
 T

O 
CE

RT
IF

Y 
TH

AT
 T

HE
 P

O
LIC

l�
S 

OF
 IN

SU
RAN

CE
 ll

ST
ED

 B
EL

OW
 H

AV
E 

BE
EN

 IS
SU

ED
 T

O 
TH

E 
IN

SU
RE

D 
NA

ME
D 

AB
O

VE
 F

DR
 T

HE
 P

O
LIC

Y 
PE

RI
OD

 
IN

DI
CA

TE
D.

 
NO

I2W
IT

HS
T/

\N
DI

NG
 iv;

y
 R

EQ
UI

RE
ME

NT
. T

ER
M

 O
R 

CO
ND

IT
IO

N 
O

F 
AN

Y 
CO

NT
RA

C
I' 

OR
 O

TH
ER

 D
OC

UM
EN

T 
W

IT
H 

RE
SP

EC
T 

TO
 W

HI
CH

 T
lil

S 
CE

RT
IF

IC
AT

E 
M

AY
 B

E 
IS

SU
ED

 O
R 

M
AY

 P
ER

TA
IN

, T
HE

 IN
SU

RA
NC

E 
AF

FO
RD

ED
 B

Y 
TH

E 
PO

LI
CI

ES
 D

ES
CR

IB
ED

 H
ER

.EI
N 

IS
 S

UB
JE

CT
 T

O
 A

LL
 T

H
E 

TE
RM

S,
 

EX
CL

US
IO

NS
 A

NO
 C

ON
DI

TI
ON

S 
O

F 
SU

CH
 P

O
LIC

IE
S

. L
IM

IT
S 

SH
OW

N 
MA

Y 
HA

VE
 B

EE
N 

RE
DU

CE
D 

BY
 P

AI
D 

Ct
AI

MS
. 

lN
SR

 
PO

LIC
,U!t

..
 ,

,PO
LIC

Y 
EX

P;.
, I

2
1'::.'

:.:
,��

�!
.

LT
R 

• 
TY

PE
 OF

 IN
SU

RA
HCe

 
· 

P
O

L
IC

Y
 N

U
M

B
E

R
 

'M
Mi

DO:
 

MM
IOO

IYY
Y 

• 
LIM

IT$
 

r-X
 IC

OM
ME

RC
IAL

 G
EN

ER
AL

 U
AB

IJ.I
TY

2
07

/0
2/

20
26

ZA
I 

+--
. 

FL
M

50
38

59
0-

00
 

07
/0

51
20

26
 

EA
C

H
 O

C
C

U
R

R
E

N
C

E
 

$ 
1

00
00

00
DA

MA
GE

 To
 RC

N I
 F.t)

 
IL

CLA
IM

S-M
AD

E 
X

 
(',C

CU
R2

P
R

E
M

IS
ES

�
 �

cJ
rre

nce
1 

I2
$ 

X
 

X
 

_H
os

t l
iq

uo
r 

ME
D E

XP
 (A

-, 
�

_, �
1,

11
; 

$ 
5

00
0 

: 
I 

PE
RS

ON
A

L &
 fJ,,f)

V I
NJ

UR
Y 

$ 
r 

J
GE

\I\
. A

GG
RE

GA
TF

 I.I
MI

T A
rr

uES
 Poi:

R2
�

 P
OL

IC
2Y 

'
--

□
�r
i,
 

L
 L

OC
 

1
00

02
00

0 
GE

NE
RA

• .. A
GG

RF.
GA

TE
 

s
 

2 
00

0 
00

( 
: 

?R
O D

UC
TS

· C
OM

l'J
OP

 AC
G 

s
 

1.
00

0 
00

0 

NO
N-O

W:-J
EO

��
�

ON
LY

 
�

 A
UT

OS
 O

NL
Y 

Lf
r.

 �
:;

:d
 �

WA
>.tA

G;.
::�

:�
 $

2 s 
. 

I 
' 

I U
M

B
R

E
L

LA
U

AII
 

�
OC

CU
H 

s
 

I 
OT

HE
R 

I 
O,.,

OI N
EO

 SI
NC

.Lt
Ll

l"i
7 

ZA
I I 

AI
IT0M0

8L
EUA8

L I
TY

2
FL

M
50

38
59

0-
00

 
07

/0
2/

20
26

 0
7/

05
12

02
6 

{E
g 

ilS�iI1
�

1) 
1 

00
0.

00
0

_
 

' 
C

. 5
 

AN
YA

UT
O 

X
 

IB
OD

ILY
 IN

JU
RY

 l"
"'

pe<s
o

n)
 I
 S2

In
cl

ud
ed

 
I 

OW
NE

D 
I 

S
C

H
E

D
U

LE
D

 
J:O

DIL
Y I

NJ
UR

Y
 (P

ee
 ao;

ie•
i,t)

 i
 

In
clu

de
d

�
A

UTO
SC

NL
Y 

AU
TO

S 

S
XS

22
91

51
5-

00
 

07
/0

2/
20

26
 '0

7/
05

/2
02

6 
EA

CH
 OC

CU
RR

EN
CE

 
s
 

_
4

00
0

00
0

A
GL

_
O

• 
X

 
EX

CE
SS

 LIA
B 

AG
GR

F.G
A�

 
s
 

4,
0QQ,Qfill

I 
�

··l
 

-
, R

E1
EHT!O

N>
 

I 
s
 

WO
RK.

ER
$ 

COM
PE

NS
AT

IO
N 

I O
TH

• 
I 

�
�l

VT
E 1

 ..
. 

ER
 

AN
O E

MP
LO

Yl:
R$

' L.
IA.8

LI
TY

 
V

}
N

 
I 

A
NY

PR
OP

RI
ET

OR
l?A

Ri
'N�

R.t
fX

EC
l.. T

IVE
 

E.L
. E

AC
H 

A C
CI

DE
NT

 
I$

2
oi::

r,
cE

�
MB

ER
EX

CL
UO

EO
? 

□
 NIA

 
SE

AS
E.

 EA
 1:M

PL
?Y

EE
. $

(M
an

da
to

ry
 In

 NH
) 

, E
L

 D
•.

1r ye
�

.
oe

sc
ribe

 un
:te

r
ot:

SC
RIP

TIO
N 

OF
 O

PE'
RA

110
N$

 be
!C)W

 
E .L

. 0
1SEAS

E 
-P

OL
IC

Y L
IM

IT 
s2

IZA
I 

Inl
an

d 
M

a.r
lne

 
FL

M
50

38
59

0
-00

 
07

10
2/

20
26

 0
7/

05
/2

02
6 

Se
e 

A
tta

ch
ed

 
BL

H
 

Acc
id

en
t M

ed
ca

l 
PA

l-L
04

00
00

17
07

-0
1 

07
10

2/
20

26
i 07

/0
51

20
26

2
S

ee
 A

tta
ch

ed
 

i
DES

CIU
PT

IO
N O

F O
PE

RA
TtokS

/ L
OC

AT
IO

N.S
2} V

EH
IC

LE
S 

Co
ve

ra
ge

 L
oc

al
io

n :
 U

ni
te

d 
St

at
es

 &
 c

an
ad

a 
Ev

en
t: 

W
e 

Th
e 

Pe
op

le
 

Ce
rti

fic
at

e 
ho

ld
er

 is
 na

m
ed

 a
s a

dd
itio

na
l i

ns
ur

ed
 a

nd
 lo

ss
 p

ay
ee

 a
s 

th
ei

r i
nt

er
es

t m
ay

 a
pp

ea
r. 

Co
ve

rag
e

is 
pr

im
ar

y 
an

d 
no

n-
co

ntr
ib

ut
or

y. 
Al

l c
ov

er
ag

es
 e

xp
ire

 a
l 1

2:
01

 a
.m

. S
tan

da
rd

 T
im

e.
 

" T
he

 ac
tua

l e
vA

nt
 d

ate
s m

av
 be

 li
mi

te
d. 

Pl
ea

se
 re

view
 th

e S
cl'l

ed
ule

d E
ve

nts
 fo

rm
 a

tta
ch

ed
 to

 th
i5 

ce
rti

fic
at

e.
 

C
ER

TI
FI

C
A

TE
 H

OL
D

ER
 

C
AN

C
EL

LA
TI

ON

C
ity

 o
f 

Fo
rt

 L
au

de
rd

a
le

 
SH

OU
LD

 A
NY

 O
F 

TH
E 

AB
OV

E 
DE

SC
RI

BE
D 

PO
LI

CI
ES

 B
E 

CA
NC

EL
LE

D 
BE

FO
RE

 
AT

T
N

: 
P

a
rk

s 
an

d 
R

e
cr

ea
tio

n 
TH

E 
EX

PIRA
TIO

N 
DA

TE
 

TH
ER

EO
F,

 
NO

TIC
E 

W
IL

L 
BE

 
DE

LIV
ER

ED
 

IN
 

4
0

1 
S

E
 2

1
 S

tre
et

 
AC

CO
RD

AN
CE

 W
IT

H T
HE

 PO
LIC

Y 
PR

OV
IS

IO
NS

. 
Fo

rt
 L

a
ud

e
rd

a
le

, F
L

 3
33

16
 

U
ni

te
d 

S
ta

te
s 

O
f 
A

m
e

ri
ca

 
AIIT

HO
RlZ

ED
RE

PR
ESE

NT
AT

IVE
 

P
ho

ne
 N

o.
 

Fa
x 

No
. 

©
 19

88
-2

01
5 

A
CO

R
D

 C
OR

PO
R

A
TI

ON
. 

A
ll 

rig
ht

s 
re

se
rv

ed
. 

A
C

OR
D 

25
 (2

01
61

03
) 

Th
e 

A
C

OR
D

 n
am

e 
an

d 
lo

go
 a

re
 r

eg
is

te
re

d 
m

ar
ks

 o
f 

A
C

OR
D 

CA
M

 #
 26

-0
58

9 
Th

is 
ce

rtif
ica

te
 o

f in
su

ra
nc

e d
oes

 no
t a

ffir
m

attv
ely

 or
 n

eg
at

ive
ly 

am
en

d, 
ex

ten
d, 

or
 3l

ter
 th

e oo
ve

ra
ge

 aff
OIC!

ed
 by

 th
e i

ns
ur

an
ce

 p
oil

cy
, 

Ex
hi

bi
t 1

 
Pa

ge
3 

4 
of

 4
0 



C·Alt. (MMIOO.,YY) 

ADDITIONAL COVERAGE DETAILS 0610212026 

INSURED AIDS Healthcare Foundation, Inc. 

The following Is attached to and made part of certificate number 1257530. 

Policy Details Coverage Limit Deductible 

Inland Marine 

Company: 
Policy Number: 
"Period: 

ZUrid'I American Insurance Company 

FLM5038590--00 
07/02/2026 -07/05/2026: 3 Day(s) 

Equipment, props, sets. wardrobe (rented) 
Equipment, Props, Sets. Wardrobe (owned) 
Rented Furs, Jewelry, Art & Antiques Coverage 
Extra Expense 
Thi<d Party Property Damage 

Excluded 
Excluded 
Excluded 
Excluded 

10,000 1,500 

Hired/Non-Owned Physical Damage-Aggregate 
Hired/Non-Owned Physical Damage-Per Vehicle 
Ren1al Cost Reimbursement 

Excluded 
Excluded 
Excluded 

Waiver of Subrogation Excl•Jded 
Coverage Extension Endorsement 

Coverage Extension Endorsement 
Terrorism 

Excluded 
Included 

General Liability 

Corr.pany: Zurich American Insurance Company 

Policy Number. FLM5038590-00 
"Period: 07/()212026 -07/05/2026: 3 Day(s) 

General Aggregate 2,000,000 
Producls / Completed Operalions 1,000,000 
Personal/ Advertising Injury 1,000,000 
Each Occurrence 1,000,000 
Fire Legae 100,or,ol 
Medical Payments 5,000 
Blanket Additional Insureds (other than city/special certs & Included 
waivers) 

City I Other Special Certificates Included 
Waiver al S•brogation Included 
Host Liquor Included 
Liquor Liability-Aggregate Excluded 
Liquor Liability-Each Common Cause Limit ExrJud<>d 
Abuse & Molestation-Aggregate Excluded 
Abuse & Molestation-Each Claim Excluded 
Abusive Act Alleged Participant Supplemental Coverage - Excluded 
Aggregate 
Abusive Act Alleged Participant Supplemental Coverage - Excluded 
Occurrence 

Participant Legal Liability -Aggregate Lim� Excluded 
Participant Legal Liability - Occurrence Limit - Bodity Injury Excluded 
Participant Legal Liability • OCC<Jrrance Liml - Property Damage Exclude<! 
Terrorism Included 

Spectators & Participants Medical 

APM-CERT-DETAJLS 1009 Ct�iif��mber 1257530 

Page 35 ol 40 



Policy Details Coverage 

Company: �ey L.l.e & Healll> Insurance Company 
Polley Number: PAl·L0400001707-01 
�Period: 07/02/2026 • 07/05/2026: 3 Day(s) 

Aggregate Limit of Indemnity 
Aa:idental Dealt> 
Accidental Dismemberment 
Accident Medical Expenses 

Denial (per tooth per accident) 
Coverage for Participants 
Coverage for Spectators 

"All coverages expire at 12:01 a.m. Standard Time . 

l.lmite Deduetible 

250,000 
25,000 
25,000 
25,,000 250 

250 

Included 
Exduded 

AP  ..__M-C_E_R_T_•DE_T_'A_IL_s__e___________ 
__, =· .,1009 --------------------�-�mber1257530 
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i

Scheduled Events 

Cert ficate Number: 1257530 

AttendeesEvent Type Venue Oates 

Esplanade Park 071021'2026 - 07/03/2026 at 12:01 am (Setup) 3,000 Participants We The People 
400 SW 2nd St. 07/0312026 - 07/04/2026 at 12:01 am

Pop Music Concert 
Fort Lauderdale, FL 33312 071041'2026- 07/05/2026 at 12:01 am (Tear Down) 

ABANl:V-SCHD(0S/08) Page 1 of 1 

CAM # 26-0589 
Exhibit 1 
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CAM M ""-0589 

Special Event Package 

Notices 
UGU319G 0126 Important Nob • In Witr.ess ClaV11 
IJ.GU-874-SCW 0223Notice of D1-..n l01 Ageni and BtokerCo,npensatiotl 
� 0611__... Slalemen1 
u�-11e1-A c,w 0104 Asllestoo e..,-Eooorremern 
U-GU-1191,ACWn0315 Sanctnons Exclusnon Etldorsementn ini

Common 
UGU727ACW 0806 Cnmm&rdal Insurance Ponicy l
UGU1292ACW 0,,22 Notice Of Important Provisions 
UGUD319A 0193 Common Policy Oedal'ation.s 
UGU819ACW 1002 Schedu.lo of Forms &net Endorsements 
UGUSZ1ACW 1002 ScheoAe 01 Nomod l""-RC(s) 
UGU618ACW 1002Sd180Jlc Ollccolions 
ll0017 1198 Coml'!'cn Polley Conditionsn
U-<lU-1223-8 CA 0916 Re-,sed Definition Of Spouse Endoraoment i
UABl100ACW 0117 Scheoule Of Productions 
UA81101ACW 0117 Definition Of Employee 
UA8100ACW 0117 Minimum Ean,•d Premum Endo.,.,,-.ontn i
1L0270 0720 Califomie Changes • cancellation 1nd Nontl!llnewal Encfornm•nt 
IL0003 0908Calcu!a!ion of Premium 
U-GU-630-€CW 0120 Disdosun, ol..._,.,. lnlormalion � 10 TelroliSffl R

i

llclnsoraoce N;l 
Inland Marine 

UA8MD
1
04ACW 0117 Co."'l"lmercialnt11nd Mal'ine Declo"'tions Entertai:'lment Prog,amn l

UGU619ACW 1007. Sehodule of FOfms and EnOorsomenm 
CM0001 0904 Commet"clan1ulal\d Marine Conditionsn l
UABM133ACW 0117 Common C()nditions, Ex.eiuslons And Oefinilio™:> 
UABM109ACW 0117 Thiro Party Propony Damage C-r•gt Fem, 
UABM103AC'N 0117 Lass Payable -
IJABM128AON 0117 fx<t,ded "'-rty Eooorremenl 
UABM114ACW 0117 Un:schedulcd Production, Pt8sentation 0, E"'ent Exch.Jslon 
UABMICOACW 0117 Stunt.. AnimanExi,osureAnC,. Pyrotechnic Ex.clusionn l
U-GU-767-BCWnOtis cap on I o:rtse1 Frcm Certified Acts of T&rrcrlsm 

General Liability 
UABLD100BCW 0119 Cornmerdal General LiabiUty Coverage Part Ded�ra�ont 
UGU619ACW 1002 Schedule o� Forms and Endorsem&nll 
UABl110At::tA' 1020SdleoileolE-,. 
cG0001 0413 Com�lalGeneral Uabilty Cove,� Fonn 
CG2011 1219 Add�nal lnauted • Manager, or Lessors of Premises 
CG2012 1219 Add tionani'ti.nd -State or GowmmenlaAgency oc Subdivi.&iun or ?olitical SubdMa:nor, -Pe<mib or Authot'itaoonsn l ll
CG2026 1219 Additloo011naurod -Oesngnatud Parson or Organization i
CG2404 1219 Wai"'a, of T'ra.nsfer of Rghts of Reco\letty Against OUtarts to Usn i
CG2028 1219 Additional Insured • Les.soc Qf '8astd equipment 
U-GL-1327-BCWn0413 Other Insurance AmonC:ment • Primwy And Ncn· Contributory 
UABL128ACWn0117 Addil0nal ,..._...., -Owners Or Less... Schedulod p....., Or �!Ionf'rimlrt ""d -.ccn!ribula,y Coverage 
UA3L121ACWn0117 LinmdS1a'Jonaty .Ai,on,11eo._,. 
CG2I06n�14 ExokJsiqn • Acoou er .>isciosu"' ofCon'ldentiOI. o,Pe,..,.,,,, lnfonnation and 0.1�1ed Liab� -With Umiled Bodily ,,,.,ry 

l:xccption 
U-Gl-1171-B-CWn0719 Fun!;i Bancteria EX<:nusonn li
U-GL,1178-A-CWn0703 Asbestos E.xcnuaon lnl
CG2147n1207 EmplOyment Related PtaeHees Exclusion 
U-<ll-1511..0CWn0413 Colection.O< Distribution of MatanaJ or lnfol'fflPon in v.o&ation of Lew Excloslonn l
UABL 131AONn0117 Non-Pedom\;,,gAn1ma1 e,c11,..,,. 
UASL 102ACWn0117Pn,peny Dan,og,, ToRsnltd PremisnesEx4,,;ion 
UA8l129ACWn0117 AssaullAro Batleryfx,:lumn 
UGL1250ACWn0905 Abus ve /V;t. lablity Exclusion li
UABl122ACW 0117 Newy Acquired Or Formed Entity Exclusnon li
UABL107ACW 0117 Exclus.ion • tnaurods Conducting M&dtan, Entertainrn&nt, Or Internet Type Operationi, 
UASl.130ACW 0117 lnfom,ationel Contcclt Exclusion 
UABL135ACWn0117 Media C6ntent ExGlusion 
UABL137ACWn0117 Cross Sul:s Exc:lu$ion 
UI\Bl.13ilACWn0117P....,.,., AndMvct1ising l,vy • El<c"-loo Of False AITNl Detlflli<ln, �,._ Libel Sfandw, Rlgllt OIPnvacy,A(Mriling 

Idea.N'IJC<,pM;fr. T<ademat1t Or Trode secret 
UA8LI06ACW 0117 Unscheduled Production, Presentation Of E"'�t Exclusion 
UABLI03ACW 0117 Stunt. Pyrotochnic And Anim31 Exposure Ex.clu'SiOn 
UABLl44ACW 1019 Event CondlttononEx.clusnon l i
CG2132 0509 Communicable Disease Exdusion 
UABL146ACW 1019 Unscheduled Products ExckJSion 
UABL14SACW 101. Hazarr:Lous Aedvltlos. Pyrotechnic Actl\lities and Anim&1 Exl)Osu� Exclusion 
UABL147ACW 1019 Loss Arising Ou1 ..Pa,1q)Mlon In aSports"' Alhlellc e...., �luln. Canles1n"' EXNbllon Exac.ion 
UABl.14:JACW 1019Mosl"'9El<cuion 
UAOLISOACW 1019 Comping Candllional Exduslon 
ILC021 0908 Nuclear Energy Lability Excnus.ion Endorsement (Broad Fonn)n il
UABL105ACW 0117 CotnmercioGeneralLi.ability Chano&A l 

Form II Ed. Name 

Insured: ADS HeaJ\llcare FoundaUon. Inc. I

This Schedule of Fonns is atta<:hed to ond made part of cef1irocate number 1257530, as of 06/02/2026 at 01:02 PM PT, and lists the fonns included in too policy(s) 
andsubsequenlendoraement {s) at lhe lime this certtticato was issued. 

SCHEDULE OF FORMS 06/02/2026 

Exhibit 1 
P&ge38 of40 



, 

DATe (MM.-CO.YY) 

SCHEDULE OF FORMS 06102/2026 

Insured: AIDS Healthcare Foundation, Inc. 

Thi• Schedule of Forms is alt8<:h&d to and mad& part of certilicate number 1257530, as ol�26 at 01:02 PM PT, and lists lhe forms included in lhe policy(• 
end subsequent endorsement {o) at the time this certtficate was issued. 

Form# Ed. Name 

U-<lU-701-l!CW 0115 \;Ap on Lossas F,om Certified Acts of Terrori$m 
Automobli. 

IJ.CA..531-8 0208 Nolloe R� TO<IOri$m Premalm (lo< ConvneraaJ AulQmol>ie lnS) 
UCA06000CW 1021 --�

UGU6191\CW \002 Sched\Jle ot f onn1 •nd EndOrsementa 
UASA100ACW 0117 Extended oovera-ge For Scheduled !::vents. Pres8f'ltatl0ns and Produclions 
CA0001 1120 8vsineu Auto Cowreyu �o,m 
UABA 1201\CW 0117 Additional lnsu�d • Owner$ Ot L.Gssees Sdiedut&d Person Or Organlzatlon 
UA8A10GACW 0117 Unscheduled Ptoducdon. Pres.entatlon Or Event E>Cdus,on 
UAlll\1251.CW 0117 l'nldudl0,> s..... 0r Pyro\eCllnic e..w11on 
CA0143 0517 Ceflfomia Cha1'lgeS 
IL0021 090& Nuc�r Energy Llo.billty Excio$Nm EndOrsement (Broad Form) 
CA2048 1013 0Klgnated Insured 
UASA104ACW 0117 Business Auto Change11 

Elccess Uablllty Policy 

Excess Llabllily 
Notices 

U-GU-1191.J\CWe 0315 Sanctions Ex.ch•!on Endorsement 
U-GU-874,BCW 0223 Notice o1 OiscI0,1,.1re fol' Agent and Brokor Compen9atlon 

Forms 
U-SXS-104-ACW 0911 S1raighl Excess Uobilily Po6cy Oad<CI) 
UGU6211\CW 1002 Sdlodule Of No._, !Nurod(s) 
U-SXS-0-1(Y:MC>II 0911 Stn,;ghl E.a:ss lh!bndy Poley Declarations 
U-SXS-101-ACW 0911 Sctledule of Under\yiOl,J Insurance 
U-SXS-10:J..ACW 091! Schedule of Fotms & EndOl'$effl&nl$ 
U-GU-630-ECW 0120 OisclOSure of lmpOltAnl Information Retlling to Te"°'lsm Rtsk lnsuranoe Acl 
U -SXS-100-ACW 0911 S�aigllt Excess Liability Policy 
U-GU-767-l!CW 0115 Cap <>I t.osses FRXTI Cw1i/''8d Arn ol TeMlrism 
U-SXS-117-SCW 0514 Pn,t..,..,.., 1..-y Urri1ation e.-..rnent 
U-EXS-11S-CCW 04',t Comm1.onlcable Oit•ase E.icckJslon 
UEXS319CCW 0514 Liquor Law liability And Alcohol Consumptior. Health Hazards ExclJsion 
U-GU,1223-ll GA 0916 R.ovi&ed Definffion OfSpouse Endor,wncnt 
UEXS1018CW 0411 Abuse o, Moles:atlon Exclusion 
UEXS107ACW 0499 Alhletic Participants Exclusion 
U-EXS-312�CW 0514 Ea.ck,lion • Recording and Di� of MateriaJ or lt'ltom\31ion in Vtolatlon of Law 
W:XS-178-SCA 0411 c.briaCMcda6onand-
U-SXS-120-A CW 09"1 Total Pollution Exctu,ion with H,oslllc F'.-e E.xce� 

Accident Medical Policy 

Spectators & Participants 
Medical 

PRVCY'!!lH 0206 OOfldey Ufe anl HoollhPri,acy Notu 

CAFRDBLH 0123 Catif.otnta Fraud Nolico Endorsement 
CAGUAR8LH 1016 Clliifcrnia Guaranty Notice 
AH51051(,'W8LH 1217 81.anket Accident Policy 
AH51055CWEVSCH8LH 1217 Administrative Ch&nijO Rider {Scheduto or Events) 
AHS1055CWRATESBLH 1217 Administrative Chenge Rider (Rates) 
AH51057CABU< 1217 CoUfomia Ridrs, 

Disclaimers 

This Cettitlcate of L\abilily Insurance includes lhe Type of ifl6uranoe. Lirmh, and Sd"lcd·Jle of F0tms in err.et es of 06i0212026 &t 01�02 PM Pr .  ll does not ftffirmatlvoty or 
negatively amend. extend, or ullor the coverage offorded by the inauronce policy nor' confer any righlli upan ttie certificate holder. You may be 1'9quited ;o request en upctal8d 
oertincate In the ev&nt of subsequenl pcUC)• modifications. 

The lnfomlaian msded ill this ""'11f1Cale tllol ha• bMn ;x-owled by l�ate<! Speda4ty eave,._ LLC It fof '!OO' noannon o.-.y, and docs not aNJo a co,uraa o, ogency 
ietstioMnlp between the CMl!co\e ._.,, or any Insured and �ed Specialy eo-ag.,., LLC. By� tis c,e.,;1u10 \he-•• I\Oldor � lhal 
Integrated Specia'ity Coveragos, LLC is not !!le agent of the cerlil'lcaie hader « any tnsured, but is sotety tl'!e ager.t ofUle ff1M:d cam«(s). fnte,gr1ted Specialty �•s. UC 
ma.kes no tOJH"e&entation whCJthe:tr the coveragK llsted herei:n are appropriate for tho oenffic�e hole.er o, any insured. Ptease 1eview ttte listed covaragus carefully 1nd direct 
any question, to your broker. For c1 complete listing or coverag-es. te,m;, oonditions and txclusions, plo;;.ae view the refMenced Poltey(s). 

APM;ERT.f'ORMLIST 0914 Ce,tifoc:ate N!.wnber. 1257530 Page 2 of 2 CAM # .,.._,...,.0 
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I Certificate Verification 06/02/2026

[ ,-� .. ,, AK)$ """"" ''""'""'"· '"'· 
Abacus provides an efficient website lookup tool for certificate holders to verify 

the authenticity of certificates of insurance. 

1.e Navigate to the website and input the verification code OR Scan the QR code.e
2.e The actual certifocate issued through the Abacus Platform will download.e

3.e Compare the details of the downlo.ided certificate to the certificate presented by the client.e

Website Verification Code 

www.abacus.net/verify-certificate 0O07QNY28E 

About Certificates Issued through the Abacus.net Platform 

Abacus requires that all certificates be issued through the Abacus Platform. Certificates issued outside of the Abacus 
Platform are Invalid. 

•e Certificates may be issued through the Abacus Platform by either the named Insured (if registered through the Abacuse
Platform) or their Abacus r<>glstered Insurance broker.e

• Certificates with any stray maru. cross outs or alterations of any sort are invalki. 
•e Each certificate is numbered and correlates to t!le document Issued through the Abacus Platform.e

Cenlt'!cate Numbl)r. 12S1S30 P"9o, nr 1 I 

CAM#26-0589 
Exhibit 1 
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https://Abacus.net
www.abacus.net/verify-certificate



