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Cars Are; 5) Shooters Hall'oWE!'li a , 
Las Olas Octoberfest 

) Approved Comm. Mtg. on September ~8, 2012 CAM# 12-2062 
'].£ Ut.G ::1 PM 1.1:0b 

ITEM: [8JM-(p OR. __ _ DPH-_ DO-_ OCR---

Routing Origin: 0 CAO 0ENG. 0 COMM. DEV. 0 OTHER _________ _ 

Also attached: D copy of CAR Dcopy of document D ACM Form D # __ originals 

By: ____,-----------forwarded to: 
Initials 

Capital Improvements defined as having a life 
of at least I 0 years and a cost of at least $50,000 
and shall mean improvements to real property 
(land, buildings, fixtures) that add value and/or 
extend useful life, inc. major repairs such as 
roof replacement, etc. Term "Real Property" 

121ease-Gheck-the-pmper-t>ex;-GIP-f""\JNQ~Q-g-Y'es-g-NG---I~in~ch~rd~e·:."la~ud~re~al~es~ta~te~r~•a~lty:_,.~re~al:::. ===j---
Capitallmprovement Projects 

2.) Approved as to Fun~s Available: by-------------- Date: _____ _ 
Finance Director 

Amount Required by Contract/Agreement $ ______ _ Funding Source; ______ _ 

Dept./Div. Index/Sub-object _____ Project#-------

3.) City Attorney's Office: Approved as to Form:# ___ Originals to City Mgr. By:-------

Harry A. Stewart 

GingerWald 

Carrie Sarver 

Cole Copertino 

D'Wayne Spence 

DJ Williams-Persad 

_xl_ 

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

Robert B. Dunckel 

Paul G. Bangel 

By: __ ~~---~~--
Stanley Hawthorne, Assistant City Manager 
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By: -,-----::-...,...-----,......,...,----..,.,------.JN> 
Susanne Torriente, Assistant City Manager 
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., 5.) Acting City Manager: Please sign as indicated and forward :# __ originals to Mayor. 
:::r.: 

6.) Mayor: Please sign as indicated and forward :#. ___ originals to Clerk. N) .. -IP 

_, .. ··' 

7.) To City Clerk for attestation and City seal. 
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8.) City Clerk: retains one original document and forwards original documents to _____ _ 

D Copy of document to OOriginal Route form to---------

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

C:\Documents and Settings\Staceyd\Local Settings\ Temporary Internet Files\OLKI 04\September 18th- Route Slip.doc 



CITY OF FORT LAUDERDALE 

OUTDOOREVENTAGREEMENT 

THIS AGREEMENT is made by and betwqen: 

CITYOFFORTLAUDERDALE,amunicipalcorporationoftheState 
of Florida, referred to hereinafter as "City'', 

and 

BC RESTAURANT GROUP, INC., a profit corporation organized 
under the laws of Florida, whose principal place of business is 10073 
NW 19th Street, Coral Springs, Florida 33071 and who is referred to 

-------------lhereinaftel'-as-"-Applicant"-or-"Sponso .. 

WHEREAS, the Applicant wishes to hold an outdoor event and has submitted an 
appli.cation 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 ofF ort Lauderdale for any damage to persons or property 
that might occur dl)ring or as a result of the outdoor event; and 

WHEREAS, on September18, 2012, by Motion, the City Commission of the City of 
Fort Lauderdale authorized the proper City officials to execute this Agreement. 

NOW, THEREFORE, in consideration of the mutual promises made herein, the parties 
agree as follows: 

The foregoing recital~ 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 "Cypress Creek Round Up" (referred to 
hereiy.after as t:j:le "Event'') outdoors only at the location(s) and time(s) set forth in the attached 
Outdoor Evetit Agreement Schedule One, which is attached hereto and made a part hereof. 



3. General Requirements. 

(1) If the Event includes use of fireworks, in advance of the Event the Applicant 
shall obtain a fireworks permit from the City's Fire Department. The Applicant 
shall comply with all applicable state laws regarding the use of fireworks. 

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

(3) The Applicant shall coordinate with the City's Department of Sustainable 
Development who will schedule appropriate City staff to conduct 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. 

(4) If the Event includes the sale or distribution of any food or beverages, the 
Applicant shall comply with all applicable state, county and City health code 
requirements. 

(5) If the Event includes use of tents, awnings, or canopies, in advance of the Event 
the Applicant shall submit current flameproof certificates to the City's Fire 
Department. The Applicant shall not hold or sponsor the Event until the Fire 
Department has provided written approval of the use of any tents, awnings, or 
canopies. 

(6) In advance of the Event the Applicant shall submit a written plan to the City 
police department that regards crowd control and traffic direction. The Applicant 
shall not hold or sponsor the Event until the police department has provided 
written approval of the Applicant's plan. The Applicant shall bear the cost of 
staff necessary to implement the crowd control and traffic direction plan. Police 
costs shall be exempt from prior notice requirements. 

(7) 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. 

(8) 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 
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L 'f1.._ IN WI1NESS WHEREOF, the parties hereto have set their hands and seals 
thisthe~dayof D~ ,2012. 

WI1NESSES: CITY OF FORT LAUDERDALE 

ATTEST: 

Approved as to form: 

6 



WI1NESSES: 

[W4 I l 1tness pnnt type name 

iiJ;ess print/ type name] 

(CORPORATE SEAL) 

STATE OF FLORIDA: 
COUNTY OF BROWARD: 

BC RESTAURANT GROUP, INC. 

By~&-: 
7 

BRETT CHIA VARI. PRESIDENT 
[Print/type name and tide] 

ATTEST: 

Secretary 

The foregoing instrument was acknowledged before me this lQ_ day of 
f)C-to661Z , 2012 by BRETT CHIAVARI, as PRESIDENT of die BC 

RESTAURANT GROUP, INC. !ie/She is personally known to me or has produced 
______ as identification. 

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

IZosQ-t; fh lof62 
Name of Notary Typed, Printed or Stamped 

My Commission Expires: Of /7..-f> /"ttIL( 

IJ!J qss Qo Lf 
Commission Number 

L:\AGMfS\events\2012\Sept 18th\Cyp:ress Creek Round Up.wpd 
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. Memorandum 
To: Harry Stewart, City Attorney 

From: Jeff Meehan, Outdoor Event Coordinator 

Date: August 22,2012 

Re: Request for Event Agreement 

Clloress Creek Round Up 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 
ex~l,n acid ilion, the following City Departments have. reviewed and approved the plans: 

~ City Police Department has reviewed the application an requires does not require 
the applicant to pay for security personnel for crowd con ro and traffic direction 
purposes. 

-~~IJ4f'"~>--- City Fire Department has reviewed the application and approved the proposed safety 
and~ staffing plan. 

Citv~sk Manager has reviewed and approved the Certificate of insurance. · 
_v_~ c~omprehensive 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. 

' '91f fA.• City Parks and Recreation Department has reviewed and approved the 
proposed set-up, clean-up plan. 

Other CityDepartment:p(-"\ has reviewed and approved the proposed plan. 

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

BC RESTAURANT GROUP, INC. 

Filing Information 

Document Number P11000028370 

FEI/EIN Number APPLIED 

Date Filed 

State 

Status 

Effective Date 

03/22/2011 

FL 

ACTIVE 

03/21/2011 

Principal Address 

10073 NW 19TH STREET 
CORAL SPRINGS FL 33071 

Mailing Address 

10073 NW 19TH STREET 
CORAL SPRINGS FL 33071 

Registered Agent Name & Address 

CHIAVARI, RICHARD 
1 0073 NW 19TH STREET 
CORAL SPRINGS FL 33067 US 

Officer/Director Detail 

Name & Address 

Tille P 

CHIAVARI, BRETT 
10073 NW 19TH STREET 
CORAL SPRINGS FL 33071 

Annual Reports 

Report Year Filed Date 

2012 05/01/2012 

Document Images 

05/01/2012-- ANNUAL REPORT f,c; .. ,,•,Vi~w:lma9e.ln:E\D.5J.of!:l:)!J.!lfi'"ii!V 

03/22/2011 -- Domestic Profit h•"-'"'·Viewdmag~-in,Ji!J:?I\,foi!:rlal;;t;·. dD 

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

mhtml:file://S:\CarlaF\Event Folder\September 18 Events\Cypress Creek Roundup\www_s ... 9/11/2012 
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CITY OF FORT LAUDERDALE 
OUTDOOR EVENT APPLICATION 

'§!p'81i(l!lHoff\li5'05Ffrel'(fll~'iiJ1ft1'&l\ll'PimlW! 
Please submit bl! EMAil at leasfoO days abeiid of your planned ey!lnt. 

$100 Fee 
must 

accompany .. 
·application 

The application will be reviewed by our administrative staff to determine the following criteria: 
1. Facility requested 
2. Compliance with City ordinances 
3. Special permits required 
4. Charges your organization will incur when City assistance and/or services are required 
5. Security requirements 
6. Environmental Issues/effects on surrounding areas 

PART I: EVENT REQUEST 

Event name: 

Purpose of event (check one): o Fundralser o Awareness [)~:Recreation o Other _______ _ 

Estimated daily attendance: 1 o ..:~ - :~-oo 

Requested dates and time of event: ~<""""'-'-~ "'"'"''!>"'">1:::>1'<'1 N'"-W1 

DATE DAY BEGIN END 
'ftl 

EVENT DAY 1: cc\JI,'CL'=I '-"""''t>""or"'~""''i 'S' AM/@ 

EVENT DAY 2: ~Mif' I"\:"' Oe(..t.,~~U' 1,, ~l'L AM/PM ----'AM/PM 

EVENT DAY 3: AM/PM _,----;AM/PM 

SETUP: M/PM 

BREAKDOWN: AM/PM 

Has this event been held in the past? ~Yes __ No 

If yes, please list past dates and locations: --"~=.,;;<)...o-1==+---'' .. "'"'"'"''.,""""""'==J>:I':M==--"~="--"""--'"f--'-"'"'"''"'"''----

~-"1~0 

Detailed event description (Include activities, entertainment, vendors, etc.l: ,.,_ ....,OT> "'"t!C! ,. ,... 
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PART II: APPLICANT 
.; 

Organization name: _ ___j,'{?,~c..::__I.LJ!!/>,~<""'";<:5.,;;,__ _______ ~---------------

Address: 1 oc ., ..._ N""" '- "'-.: ito -s. '"T City, State, Zip: Coo.J¥.-- spg._'""'"-._
1 

f'-t.. 
~ '3<:>"7 f 

Fax:---''---"-"'--------

Corporation name: __ '?.=<:...___,_Q..,..;;'-'""'~·--r--'-'CY"r'-':!?"~,.,_,fr=<r'".;:_1_,_,_,c...=a."'C\='-"~"".::· _:_· __,-::r."'-",v=c...=--:-----------
(as It appears In articles of Incorporation) 

Date of incorporation: ~ / ?- 1 I 1 1 
' I 

State Incorporated in: E1- Federal ID #: 1.1 '5'"- O"'< .,-~,. s-<t ·'"' 

Two authorizing officials for the organization: 
President: ~,., c.....-.' """""V2-' 

<;IF,/;.\L\ 11'11... 
5 t :; • '\2....' ~vr... Q...~"· \ \A 'V uC\, i'2-. \ 

Event Coordinator: 'Biy<.-,., <: '"'"'""""' ~~ 

Phone: 

E-mail address: \ot,...~ """' @..'t.,.boo. c """" 

Additional Contact: ..._ ,-... '"-""' en,,..,...,""""-1 

Will you be on-site? ~Yes No 

Cell:---==:=:. ____ _ 

Fax: _ _r:=::.._ _____ _ 

Will you be on"site? __:/!..__Yes _No 

Title: ~£~<-11\·c... R-. Phone: S'>'-\ ·-'t.~l -&1'\<:> Cell:--~----------
<:>~ G.c.. I' 11\...., ':!> 

E-mail address: , "'"-"'"'I c:..\4 '2...<2_ c... a\ ·U?'M Fax: ..--
-~-------

Event production company (If other than applicant): -,--------------------

Address: _______________ City, State, Zip:------------

Contact person: _____________ Title:---------------

Phone: (day) _______ (night) ________ (cell) ________ _ 

E-mail address:---------------- Fax: _________ _ 

PART III: EVENT INFORMATION 

Are you planning to charge admission? _Yes ~No 
If yes, how much? $ _______ _ 

Are you requesting to fenoe the event? _Yes ~No 

Are you planning on having any type of concession? Yes ~No 
If yes, State Health Dept. must be notified 10 days prior to event. Call John Lltscher at 954-632-8094. 
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Will you require electricity? __ 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 l have provided on this application is true and complete to the best of my knowledge .. 

Before receiving final approval from the City Commission, l 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. 

I 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 Pollee Department will determine all security requirements and that 
EMS Is required by City Ordinance to be onslte 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. 

Name of applicant 

Date 
rr I<>~ I \~ 

I I 

Please miilill completed application at least 96 days ahead of your clan ned event to: 
jmeehan@fortlayderdale.gov 

Please mail the $100.00 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. 
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FIRE DEPARTMENT OUESTIONNAIRE 

P~EVENTION 

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

How many and what sizes? --------------------------

NamemCompany:_~~~~---~~~~--=--~--~~~~~~--~----
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 "'- No 

How many and what sizes? ----------------------------

NameofCompany:-=~---~~~~~~~~--~~~~~~-----~~~ 
A building permit, exit signs, emergency lights, fire extinguishers, and "No Smoking" signs are required for 
tents. A fire watch at overtime rate may apply. Contact Capt. Bruce Strandhagen at 954-828-5080. 

****PLEASENQTE***** 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 ~No 

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

4. Are you having food vendors? ____ Yes ____ No 

How many and what kind? __ -:>.=-="':..:"'::..M:-"--'-· '-""'"' . ..,"-_-c:-'-',.,_...,=="''-"u.,""--~._ ___________ -,-__ _ 

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? 1<>'0- ?-'<>O 

3. On-site contact? NAME ·-r.,._..,, CM-'""'-'"">r.>-\ 

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 fur the event. 
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POLICE DEPARTMENT OUESl IONNAIRE 

1. Does your event require use of police vehicles? Yes __ No~ 

If yes, A Hold-Harmless Agreement must be signed and Liability coverage of a minimum of 
ONE MILUON DOLLARS must be provided. 

2. Is this a new or previously held event? New__ Previous )(_ 

If yes, Previous date(s)? ~'=I """'"''l> .. ,c::.hJ¥1 -".1\ ~'-\ "1 l"'<:>r>- --r I.I<G-
PA.._"'t '-l~...__ 

3. Any established security, traffic, or other appropriate plan(s)? Yes__ No~ 

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

--4o-Bo-you-have-an-established-detail-of-off-duty-officer~?'-----Yes------1No==k---------

If yes, who Is your Police department contact? 

5. Any notable entertainers or special circumstances scheduled for your event? 
Yes __ No_____lo(_ 

Who/What? ______ -,-_________________ _ 

6. Is there alcohol being sold or given away? Yes __ No~ 

7. Are there any road closures required? Yes __ No~ 

If so what roads/intersections?~---------,-----------

8. What Is your estimated attendance? t <>~ - 2--oo 

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. 

Date ' I 
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SCHEDULE ONE 

1. Name of Applicant: BC Restaurant Group, Inc 

2. Name of Outdoor Event: Cypre§s._Cr_ ek Round Up 

3. Date and time of Event. Every Wednesday for thre ll1 nths (September 19'h-

' 
012)- 5 PM- 9:30 PM 

4. Event Location: 5300 Powerline Road- SW corner in Marble of the 
World parking lot. 

5. Road Closings: No 

6. Alcohol: No 


