CITY OF OAKLAND

Interoffice Memorandum
Office of Parks and Recreation
TO: Jeffrey Taylor, Chair, Parks and Recreation Advisory
Commission
FROM: Gail McMillon, Reservation Supervisor
DATE: June 29, 2009
SUBJECT: LUNGevity Foundation is requesting to collect registration fee and

donations for their Walk/Run fundraiser at Lakeside Park on
Sunday, September 20, 2009.

SUMMARY
Staff received a request from the LUNGevity Foundatlon for permission to collect registration

fees and donation fees for their 1% Annual Walk/Run at Lakeside Park on Sunday, September 20,
2009.

FISCAL IMPACT
There is no fiscal impact on the Office of Parks and Recreation.

BACKGROUND
The LUNGevity Foundation is a non-profit organization that provides lung cancer research. This

1% Annual Walk/Run for Lung Cancer around Lake Merritt overall goal is to collect funds to
provide research for lung cancer.

This Fundraising Walk/Run event will consist of collecting donations on site from participants.

RECOMMENDATION
Staff recommends that the Parks and Recreation Advisory Commission approve the request for

the collection registration fees and donations on site from participants on ‘
Sunday, September 20, 2009. This group is aware that additional permits may be requlred for this

event provided the request is granted

Respectfully submitted,

Gail McMillon
Reservation Supervisor
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On September 20, 2009, LUNGevity Foundation plans to hold the First
Annual Oakland Run/Walk for Lung Cancer. The event will consist of
participants who pay a registration fee and fundraise money for lung cancer
research. 100% of the proceeds from this event will benefit lung cancer
research via LUNGevity Foundation, a 501(c)(3) non profit foundation.

Participants will listen to speakers after checking in and receiving their
event t-shirt. They will walk together and may participate in some lung

-cancer informational activities,

This event is open to the public. The sole purpose of the-event is to raise
funds and awareness :for lung cancer research.

Please do not hesitate to contact me with any additional questions.

U
Events Assistant Manager

mholcomb@lungevity.org
312-464-0716
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Central Reservations Unit

250 Frank H. Ogawa Plaza Ste 3330
Oakland, CA 94612

(510) 238-3187

OFEICE of PARIS & RECREATION

Lungevity Foundation

435 N Lasalle Street Rese rvati On Requ%St

Suite 310
Chicago, IL. 60614 Status: In-Process

Customer Type: .Private
Work: (510) 220-0588 Home: (510) 339-9638
i

Authorized Agent: Nancy Nyberg

07/01/2009
Zermaine $380.00

Thomas

EVENT NAME ~ FACILITY CENTER
Lung Cancer Research Lakeside Park Sailboat House Area Lakeside Park
Fundraiser Lake Merritt
"l"ﬁ)é':_ Kééfehﬁbl?m ' Oakland, CA 94610
DATES RESERVED HRS
Sunday - 8/20/2009 08:00 AM to 01:00 PM 5
Total Number of Dates: 1 ' Total Number of Hours: 5 ’

. NOTES: ++ ATTENTION** PLEASE READ AND ADHERE TO ATTACHED DISCLAIMERS

~~200 IN ATTENDANCE~~
SOUND USE: MICROPHONE W/SPEAKER
FOODS TO BE SERVED: FRUIT & BAGELS (FOR PARTICIPANTS ONLY)

ACTUAL TIME OF EVENT: 9:00AM - 12:00PM

TOTAL DISCOUN;EPE; BALANCE DUE

CHARGE DESCRIPTION FACILITY/EVENT UNIT FEE QrTyYy TAX CHARGED

CRU Sound Permit Fee Lakeside Park Sailboat House $50.00 . 1.00 $0.00 $50.00 $50.00 $0.00
Area - Lung Cancer Research
Fundraiser

Deposit (Parks) | akeside Park Sailboat House . $150.00 1.00 $0.00 $150.00 $150.00 $0.00
Area - Lung Cancer Research
Fundraiser ’

Park Special Event Fee Lakeside Park Sailboat House $180.00 1.00 $0.00 $180.00 $180.00 $0.00
Area - Lung Cancer Research :
Fundraiser
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Central Reservations Unit
PH (510) 2383187 Fax (510) 2382397

Office of Parks and Recreation
250 Frank H. Ogawa Plaza, Suite 3330 Oakland,

CA 94612 IFFIGE of PARKE & RECREATION
Park Use Rental Application

Application pater 10~ O “1

ATTENTION:
*RESIDENCY IS DETERMINED ACCORDING TO ADDRESS INDICATED ON Driver's LICENSE OR STATE IDENTIFICATION CGARD

REQNG, e OFFICE USE ONLY . ‘ReceiptNG, :

RWP Nb., Received By/Date Approvad By/Date lasuad BytDate

Polica Special Evants Pammit Raquired? O ves O No If requised, Special Events Pemnit due to OFR by \00(0\

* - v

Application on behalf of: (Group, Individual, O;ganizaﬂon) LN (’,\‘?'\6 \\/\l\ TUNC i o0 V\\ ,
 acsress A2 N (08adle S”?;?l\[@ty: Cipnicodo stater L Zip 0S4 03\ f
Indvidual responsible for event: Name: Nownaat N\W}@?‘E& *Address;iaq % D\/CKUL Dr. . A "1\ {)() %

City: OCX\('_\&V\C)\ State: Qd\ Zip quL? \‘) Email: \(\\(\Q\(ﬁ(&@(\ow\m(\f\’\ V\/Q/ff Q’(r \O’j
vome#: P = 359 ~ A0 work #: 513-713° 36 Fax#S10O- 213~ Xb‘e;gc:su#: 51Q-220- 403 3 \°
To tse (Name of Pam);LO\\AP.?\Cb (PCUL" - Location: | 0o AR v Vr\Jér 9»[)0\\’\\{\0\ Q@(\)@\(
on the folowing date (s 21 /A8 [ 20 @ A General Plblic Aliowsd; ves 90 o © Number of Participants: ’700

Batwaen the haurs of: (Start Tlme!Seiup)__& Q0N (Actual Bvent Time) frar Q\ inn o &2 1%\;_\;, {End Time/Cleanup) \ (\W\r\
Type of Event/Purpose (be specific; L., Plenic, Walk/Run, Enterfainment, Family Reunion, Rally, ete.)

Fundvaicing  Wend <o voise. andd Loe g COn(EN &(PQEO»V()/\.

Nute: Charging admission, selling fickets or merchandise, or sallcitation of mondy in any manner is prohibitad in any way.

Sound Amplication: Ampllﬂedjg} ves QNo Non-Amplifed O Yas (O No
Type of equipment o be used {i.e. Jumpers, musical Instruments, live band, od player, amplifiers, microphones, efe.)

A0 b oo/ Soed ey SR USA_ A venk  Sp LS
il food be sarved?  Yes X No & (if yas, pleasa list type(s) of foad to be served JZDSO 0L ol \X\ D(x@p\g jQT G

Pleass describe balow speclal accommadationg/raguests required for your event, If no special accommodations/request renuired, writé NONE,

£ one -

V‘

F . . -~ . ! =
o I?!en‘.“:ﬂ?_\‘({)j ¢ v Daposit: L\)Ss\)\d o
Sound Use:&go Qther Fees:

Total of ALL Fees PLUS Deposit: ‘\& %O
AL \ :
(Depesits are refunded 6-8 weeks AFTER event date, provided the facility /s Ief}‘ in acceptable condition snt the event gues a8 planned)

CANCELLATION FEES: 31 days or mare nofica: Forfeit 2 Deposit )
30 days 11 days notice: Forfalt Daposit PLUS % Rantal Fee
. 10 days or lass notica: - Farfeit All Fees
Check Amount: § g 9\%0 Check # _El") \ Cash
Type of Credit Card (Visa or Master Card Only): '
Credit Card # . . Expiration Date:
| Authorize the Office of Parks and Recreation, Central Reservations Unit to charge my Visa or Master Card §
{Amaunt to be Charged)
n
{Park) {Event Date)
\0OWWls AN12A %01 (a7
{Print Name) {Driver License #/Expiration Date}

AT TENTION
¢ DID YOUREMEMBER TQ SIGNTHIS APPLICATION? ' ,
v  DID YOU REMEMBER TO ATTACH A LEGIBLE COPY OF YOUR DRIVER'S LICENSE OR STATE IDENTIFICATION CARD?

REY: 4/207/0%- CRUMM ek Lw spplicatinn

s e e ) ~ITV OE NAKTAND 5102382397 Page 14




Central Reservations Unit

250 Frank H. Ogawa Plaza Ste 3330
Oakland, CA 94612

(510) 238-3187

Lungevity Foundation
435 N Lasalle Street
Suite 310

Chicago, IL. 60614

1010941.032 $ 380.00

7/1/2009

CITY of OAKLAND

Receipt

1:33 PM Zermaine Thomas
PAYER INFORMATION

PAYER NAME. ADDRESS PHONE # PAYMENT TYPE INFORMATION AMOUNT
" Lungevity Foundation 435 N Lasalle Street Phone 1: CHECK $ 380.00

# 4088 Suite 310 No: 1451

Chicago, IL 60614 ID#: Lakeside Park 9/20/09 8am-1pm
TRANSACTION(S) |
CUSTOMER NAME TRANSACTION INFORMATION FEES/AMOUNT

édé Payment for
Permit #19587

SALANGE OF PAYMENT PLANS PAID AGAINST
Receipt 3006604.032 Balance = $0.00

CALIFORNIA STATE LAW: if your check bounces you could be
value of the check and court costs. A minimum of $25 wi

Additional hours, mandatory setup/takedown fee, alcohol fee, an

Cancellation fees are set and charged by the Ci

Telephone authorization of charges constitutes an oral agreeme

Page : 1 of 1

ON THIS RECEIPT:

$ 150.00

ung Cancer Research
Fundraiser/Lakeside Park
Sailboat House Area-Deposit
(Parks)

he amount of the check or $100, whichever is mdre, plus the face
il be charged for all returned checks.

liable for three times {

d sound fee must be paid 30 days prior to date of event.

ty of Oakland Master Fee Schedule. Fees vary by facility.

nt and confirms reservation.

ORIGINAL 1010941.03




