DELIVER TO: '

City of Fort Pierce, Purchasing Division,
Room 101

100 North U.S. #1

Fort Pierce, FL 34950

MAIL TO:

City of Fort Pierce Purchasing Division,
Room 101

P.O. Box 1480

Fort Pierce, FL. 34954.1480

REQUEST FOR
PROPOSALS

and
PROPOSER ACKNOWLEDGMENT

Bid Writer: Latonya Hubbard, 772-457-3102

RFP No: 2019-017

Pre-Bid Conference Date: RFP Title:
SUNRISE THEATRE CATERING
N/A SERVICES
Pre-Bid Location: RFP Opening Location:
N/A Purchasing Division, Room 101

100 Norty U.S. #1
Ft. Pierci:, Florida 34950

Proposal Due Date & Time:
3:00 PM, THURSDAY, JUNE 6 2019

If you need any reasonable accommodation for any type of
disability i+ order to participate in this procurement,
please contact this department as soon as possible.

T Brafocd

Proposer Name: .
L

Mailing Address: S

ot Pesee—EC

I hereby certify that this proposal is made without
prior understanding, agreement, or connection with
any corpo ation, firm, or person submitting a bid for
the same inaterials, supplies or equipment, and is in
all respec's fair and without collusion or fraud, |
agree to ahide by all conditions of this bid and certify

that | am_authorizeg-to sign this proposal for the
vab

Authorized Signature (Manual)

City, State, Zip de:

Frinted Name:

— Typed ¢
1 ——
roct ‘Yievee, H . 24950 Scott [ Weail
Type of Entity {Place a check or X): Title:
A\ Cotporation Partnership ___ Froprietorship g > ZC/E'O(‘ @G Opg{a_;‘;—;a;rlb
incorporated in the State of: 'F l/ Year: 9 6 {E/ Delivery in days,.ARf)

Phone Number: ’[TZ*QQZw 7 'TQ/C:’

Payment Terms: Net 30 Days

Fax Number:

FEIN or S8 Number: '3’2[?,5"50(4,(7

E-Mail Address: SCoet @ Ehe Bratocel, Cont

Local Busitess: oY - N MWBE; Y N

Bid Security is attached, when required, in the amount

of §

F.0.B. DESTINATION

If returning as a “"No Bid" state reason:

U/,a(.

- THIS PAGE MUST BE GOMPLETED AND RETURNED WITH YOUR BID .

RFP No. 2019-017
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PHE SiiREevt ey

-FORT P'ERCE

- PURCHASING SNy
DEPARTMENT 7 ff;Z Hidri

DRUG~FREE WORKPLACE FORM

The undersigned vendor in accorde nce with Florida Statute z 87.087 hereby certified that
-:-“'/ :
| We ’B (CL/‘@U ra(f L. does:

(Name of Busines:)

1. Publish a statement notifying employees that the unlawful manufacture,
distribution, dispensing possession, or use of a controlled substance is
prohibited in the workpliice and specifying the zctions that will be taken against
employees for violations of such prohibition.

2. Inform employees about the dangers of druy abuse in the workplace, the
business=s policy of muintaining a drug-free workplace, any available drug
counseling, rehabilitatior,, and employee assistace programs, and the penalties
that may be imposed upoa employees for drug ak use violations.

3. Give each employee engaged in providing tlte commodities or contractual
services that are proposecl a copy of the statement specified in subsection (1).

4. In the statement specifizd in subsection (1), notify the employees that, as a
condition of working on the commodities or contractual services that are under
Bid; the employee will abide by the terms of tte statement and will notify the
employer of any conviciion of, or plea of guilty or nolo contendere to, any
violation of Chapter 893 or of any controlled su'sstance law of the United States

or any state, for a violaticn occurring in the worliplace no later than five (5) days
after such conviction.

5. Tmpose a sanction on, of require the satisfactory participation in a drug abuse
assistance. or rehabilitation program if such is available in the employee=s
community, by any emplcyee who is so convicted,

6. Make a good faith effort to continue to maintain a drug-free workplace through
implementation of this seztion.

As the person authorized to sign t1e statement, T certify thiit this firm complies

above requirements, /

P
s¢r’s Signdtured

__x/ba//q
Date
¢

ly with the

H




CITY OF FORT PIERCE PROPOSER’S CHECKLIST

This checklist is provided to assist each Proposer in the preparation of their proposal
response. Included in this checklist are important requirements, which is the
responsibility of each Proposer to submit with their response in order to make their
response fully compliant. This checklist is only a guideline~ it is the responsibility of
each Proposer to read and comply with the Request for Proposal in its entirety.

Check “Yes” or “No” to each of the following:

Is Request for Proposal cover page (page 1) completed, signi:d
and attached?

All prices have been reviewed for mathematical accuracy, all
price corrections initialed, and all price extensions and totals
thoroughly checked.

Include proof of proper licensing as stiated in proposal documnts.

the City's insurance requirements, as stated in proposal docurments.

Proposal envelope is marked accordingly.

Did you include the correct number of the complete proposal packages
included (one original and four copiis)?

YES
Include proof of proper insurance and if we are selected, agree to meet /

\

\/

Is each Addendum (when issued) signed and included?

PLEASE SIGN AND RETURN WITH PRCPOS

Checklist RFP No. 2019-017




SECTION VI

FUE SUNRIRE LTy

FORT PIERCE

PURCHASING L s
DEPARTMENT L f 2 !M/f:’

rd

Certification Statement Local Veirdor Preference

I certify that my company meets all of the following qualifications tc be eligible for the local vendor preference:

1) That my company has a fixed, stafled office or distribution point located in and having a street address
within St, Lucie, Indian River, Martin or Okeechobee County for at least one year prior to the issuance
of the request for competitive bids or request for proposals by St, Lucie County; and

2) That my company holds any busiiess or contractor license required by St. Lucie County and/or can
document payment of business license taxes in St. Lucie County;

3) That my company is principal offeror who is single offeror a business which is the prime contractor
and not a subcontractor; or a pariner or joint venturer sub mitting an offer in conjunction with other
businesses,

4) Attached is a copy of a business or contractor license and/o : business tax receipt for St. Lucie County,

Indian River, Martin or Okeechobee Counties 1o verify thai I have been in business at least one year
prior to the issuance of the Reques for Bid or Proposal.

Company Name: -(/'A_b 3¢ alocd, (LL

Address:__[0O &, 9 M Foct & LCe, FL 24950
Business or Contractor License Z\Tun;ber: SEWK L2031 T

Phone Number: 112432~ Cl 186 F: x Number: & /—k

Owmner’s Name: ﬁ‘r/“ ,,4* e’—/ K . dé« k!
Signature: L%%/W /% ﬁ — g*" ﬂéf’ SCOTT ALLEN MCFALL

Notary Public Signatu Print :d Name @Otf{ A JLL@%&,({

FOR PROCURMENT OI'FICE ONLY ~ DO NOT COMPLETE BELOW

To be verified and completed hy an authorized representative from the City of Fort Pierce
Purchasing Department:;

) EXPIRES Saptember 19, 2018
Sworn to before me this___ 50‘55 dayof _A N Be9BOID | g0m
—TF J
Notary Public for the State O g ﬁf ﬁy Commissic n Expires 9 9 f(f
G =)
. L \

Vendor Certified by: Date:
(Aunthorized Signature)

To be approved as a local bidder and rec=ive bid preference on ain eligible local project, this certification

andka copy of your local business or contractor licerise must be sibmitted with your bonafide Bid/RFP
package, ' '

*
2t




BRAFO-1 —  OPID:BB

N
ACORD CERTIFICATE OF LIABILITY INSURANCE " Geizeiz0te.

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR /LTER THE GOVERAGE AFFORDED EY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRA(T BETWEEN THE ISSUING INSURER({S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIC:ATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION iS WAIVED, subject to the terms ant! conditions of the poliey, certai1 policies may require an endorsement. A statement on
this certificsite doas not confer rights to the sertificate holder in lieu of such endorsemer t(s}.

BRODUCER 772-468-1)09 EEME- cT Lott | y'surance Services
Lott Insura ‘Seryi LLS - X "
o amgg pervices, T, . 772 4681008 [ 724581837
Fort Pierce, FL 34982 EM )
Joe C Lott | BiiNEss
INSURER{S) AFFORDING COVERAGE NAIG #
msurer A : Voyiiger indemnity fnsurance Co 40428
Jhe BiatorapLe
INSURER G :
Fort.PIer(,ge, FL 34950 nsuReR b . AT TUSE
INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMEER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE 1LISTED BELOW HAVE BEEN ISSUEL TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TER 4 OR CONDITION OF ANY CONTR/.CT OR OFHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE iNSURANGE AFFORDED BY THE POLIZIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 3Y PAID CLAIMS.

i TYPE OF INSURANCE e B POLICY NUMBER DR 1 oAy LIMiTS
X | X | cCOMMERCIAL GENERAL LIABILITY EAGH OGCURRENGE % 1,000,000
||| ouamsnace [ X ocaur AMW 00105502 03/07/2019| 03/07/2020 | PAEGREIGEENED o e 100,000
MED.EXP tAny gne person) ] 5,000
PERSONAL & ADVINAIRY | 3 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| roucy | | FBS Lo PROBUGTS - COMPIGR 4GS | § 1,000,000
OTHER; 5
 AUTOMOBILE LIABILITY QUMBILED SINGLELIMIT |
ANY. AUTO BODHY iINJURY {Per persen). | §
OWNED" . SEHEDULED -
AUTGS ONLY AUTOS BODILY INJURY (Per accidont)| §
HMAG
- B oney RO | T et MAGE s
| 5
| uveRELLALAE | | occlr EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
oeo | | retenrions s
' PER TH:
Xmemoammnay, B |17
ANY PROPRIETOR/PARTNER/EXECUTIVE AWG11113222 03/05/2019| 03/06/2020 | -\ )0 nocioEnT N 500,000
am}gg@m MBER EXCLUDED? D NTA : 500,000
‘ ory In NH) E.L, DISEASE - EA EMPLOYEE. 8 :000]
If yas, describe under
CESCRIPTION OF QRERATIQNS bajpw EL DISEASE - FOLICY UMIT | § 500,000
X BD(G-30 26805-01 03/07/2019| 03/07/2020 |Contents 300,000

DESCRIPTION OF QPERATIONS f LOCATIONS  VEHICLES: {ACORD 104, Addit onel Remarks Schedule, may be attached If nore spaca’ls regqurad)

CERTIFICATE HOLDER CANCELLATICN
CITYOFF
%l:gut:?( ;lNY ¢ F THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
City of Ft Pierce RATON DATE THEREOF, NOTIGE WILL BE DELIVERED IN
100 N US Highway 1 ACCORDANCE NITH THE POLICY PROVISIONS.

Ft Pierce, FL. 34950

AUTHORIZED REPRE SENTATIVE
Joe C Lott

|
ACORD 25 (2018/03) ® '986-2015 ACORD CORPORATION. All rights reserved.,

The ACORD nan-e and logo are registered mark s of ACORD




SECTION VI
COST PROPOSAL FORM

RFP NO. 2019-017

CATERING/HOSPITALITY SERVICES

Please provide per person pricing for items below for the Sunrise Theater:

Cold {continental) Breakfast:
Hot Breakfast:

« Chafers-2 meats, potato, eggs, pancakes
* Omelet station

Coffee Service: Donuts, bagels, danish, muffins, juices, etc. ﬁ%if)uia,
Fruit tray
Cheese tray, crackers

Deli/Flat meat & cheese tray

Sandwich/wraps platter with chips, condiments, lettuce & tomatoes, etc.

add potato/pasta salad, slaw
add tuna/chicken/ham salad
Caesar Salad
add chicken/shrimp
Box Lunch: Sandwich, chips, drink, fruit

Dancer food: Yogurt, fruit, raw veggie traly, granola, hummus,
pita, cookies, energy bars

Hot Lunch: .

Soup

Burgers & dogs

Grilled cheese/ham & cheese
Pasta

Meat dish

Chicken

Fish.

BBQ

Cost Proposal Form

$__L_L{;I per person

v % . ¢. o |perperson
$ Add+Xp | per person
", /perperson
"/ Iperperson

5
L& ! per person

.{’% {/ per person

$
$
$___CZ.§_/ per person
$
$
$

J 7L

/ per person
$_ﬂ_gi;§___d_l per person
$ z / per person
$ 5 Jper person
s_ 1l

/ per person
s b

{ per person

s lo

/ per person
g b il

] / per person

$ _L/ per person
$__ 1L

/ per person
s 1L / per person
s T i_/ per person
$ l (—*” ! per person

3 k % { per person

2%

RFP No. 2019-017




CC'ST PROPOSAL FCRM

Page 2 of 3

Dinner: o

Soup $ ke / per person
Salad $ = / per person
Veggies 5 | 7 / per person
Pasta dish $_ { ‘é / per person
Meat dish g = {__ /perperson
Chicken $ ,f}z-{ff; / per person
Fish 3 B per person
Meaf Loaf s 272 per person
Carvery* 005 min s W per person
Desserts $ ,_,,,7 ! per person
Per person for salad, entrée, 1 vegetabiz, 1 starch, dessert 3 3)% ! per person
El Cheapo: Salad, lasagna/pasta/arroz «;on pollo, (i.e. - single d sh) "

Bread, sodas, juices, cookies. 5 "’7 ! per person
Plated dinner w/server $ L“{’i:w / per person

s there an up charge for plates & silvenvare? Yes _ or No_.<

ifyes,$_  M/K /perperson

*Indicate:s what up charge would be if any.

ltems above are sample menus provide as a guideline of the silection Sunrise Theater is looking for in
a qualified vendor who is able to provide an adequate catering s ervice that meets the theatres needs.

Please include hourly charge for provding hospitality items as listed in Scope of Work located in
Section V of the proposal documents
e
$__~ < /perperson

Cost Proposal Form RFP No. 2018-017
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COS5T PROPOSAL FOIRM
Page 3 of 3

» Do you accept the Purchasing Card Visa? (Please Check One) Yes or No .>\
» Percentage of discount of bid price when payment is maiie with Visa: f\/[/‘f% %

Vendor | he Beadoed (U

Address___ OO & . 2.4 g

City, State, Zip Code. Tot T, wee , L 34950

Email Address__ < C.oT 1T @ T HERPAFIRD. Com

oo MEFatl Dicector of Crv@tleve
L7 “
T2 -E8E A1 BCrau /%

(*Please include Remit to address if different thin address stated above)

Typed Name_ Fitle

Signatyfe

Telephone#

Check block below for applicable minority indicator:

Asian Indian ] Black Asian 3  Pacific ] Hispanic [—T] Native American ]

Small Business; w::men Owned ] Small Disadvaritage Business [

Cost Proposal Form RFP No. 2019-017

50




STATE OF FLORIDA

2601 BLAIR STONE ROAD
TALLAHASSEE

THE BRAFORD LLC

THE BRAFORD

100 S 2ND ST, SUITE 106
FORT PIERCE FL 34950

Congratulations! With this license you become one of ‘he nearly
one-million Floridians licensed by the Department of Bi siness and
Professional Regulation, Our professionals and busine sses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida's economy strong.

Every day we waork to improve the way we do business in order

to serve you better. Forinformation about our services please

log onto www.myfioridalicense,com. There yau can {ind more

information about our divisions and the regulations that impact
ou, subscribe to department newsletters and lsarn more about
e Department’s initiatives.

Qur mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive ta serve you better so that yOu can
sense your customers; Thank you for doing business ir Florida,
and congratulations on your new licensel

FL 32399-1011

DEPARTMENT OF BUSINIZSS AND PROFESSICINAL REGULATION
DIVISION OF HOTELS ANI) RESTAURANTS

850-487-1395

R

STATE OF FLORIDA
; DEPARTMENT-QF BUSINESS AND
=#  PROFESSIONAL REGULATION

SEA6603176 SSUED; - 02/26/2019
SEATING 00D SERVICE (2010) - .

THE BRAFORDLLC::
THE BRAFORD

18 LICENSZD under the provisions of Ch.508 F§.

Expiration date  APR 1. 2020 1902280000388

NETAAL UEDE

3}




SECTION ViI
REFERENCE CHECK FORM j

Bid No: z019-017 Title: Sunrise Theater Caturing Services
Bidder/Respondent Name: _ T he. _Prafacel G ceup

]
Reference Company Name: :_%1__ Ll ALNE. (] 14 M(:E\J \SC.I&O Ol ’\56‘.@4" (3{

Telephone Number: _ A72-5739 - T 92 Fax Nuir ber:
Contact Name: H ac (CL» C-; ) &M@* Email: _g'ﬁ_{”fd:.. Q”\&M@ < ﬂLLc f&fﬂtf@(j .

Reference Instructions: Submit a minimtm of three (3) References. Fill out top portion only one per
Reference. The City of Fort Pierce will serd forms to the referencec. company after the City’s receipt of
“form in the Bid.

The above company submitted a propcsal to general eontracting services to the City of Fort
Pierce. He/she listed you as a reference. Please complete the ¢ uestions below and fax back to
(772) 467-3848.

. When did this company work for you? From: To:

. How would you describe the Coritractor;

Quality of Work:

Dependability:

Integrity of owner and employees:

What areas could he/she improve upon?

Would you contract with this Contractor again? Yes{] No[] Maybe[]
On a seale of 1 to 5, how would you rate his "her work in general? 1 C 20030 a0 57

Add any information/comments that mighi help us evaluate their ability to perform for us?

2L




SECTION ViI
L REFERENCE CHECK FORM ]

| Bid No: 2019-017 Title: Sunrise Theater Catering Services
Bidder/Respondent Name: _ Reosder 4, thie  Corden

Refergnce Company Name: J\/au \[/( VA MGJ <7
- ; ' el I . N R N~ A v
Telephone Number: _}- T¢ -5 3 1~ 2| () FaxNumber:  } 3¢ - 4 3§ Py

Contact Name: -t~ | _\_r"ﬁ‘}\ 1 Email:

Refeérence Instructions: Submit a minimwh of three (3} References Fill out top portion only one per

Reference. The City of Fort Pierce will sen forms to the referenced company after the City’s receipt of
form in the Bid. '

The above company submitted a propotial to general contracting services to the City of Fort
Pierce. He/she listed you as a reference. Please complete the giestions below and fax back to
(772) 467-3848.

. When did this company work for you? From: To:

s How would you deseribe the Con ractor:

Quality of Work:

Dependability:

Integrity of owner and employees:

What areas could he/she improve upon? |

Would you contract with this Coniractor again? Yes[] No[J Maybe[]

On a scale of 1 to 5, how would you rate his/lier work in general? 1 [] 2 O s 453

Add any information/comments that might help us evaluate their abili ty to perform for us?

v
3%



~ SECTION VII
REFERENCE CHECK FORM }

Bid No: 2019-017 Title: Sunrise Theater Catering Services

Bidder/Respondent Name: Rm{;ﬁ‘? e Ho o {f:r/tfﬂ £y

Reference Company Name: Moty e/ ¢ie, ~ L o }r”‘n Tve be-Res k!f”fffcf;f? CD“J#
Telephone Number: + 1 =13 | ~ 0. 34, - Fax Numser:

Contact Name: '?‘rcjiv“\&\(j\ T F{l:’(f\, cl Email‘:c:x;*ﬁ;g’_ LPin L{@)L-;mhoo, Cem

Reference Instructions: Submit a minimun of three. (3) References. Fill out top portion only one per

Reference. The City of Fort Pierce will sen 1 forms to the referenced company after the City’s receipt of
form in the Bid. '

The above company submitted a proposial to general contracting services to the City of Fort
Pierce. He/she listed you as a reference. Please complete the q 1estions below and fax back to
(772) 467-3848.

. When did this company work for you? From: To:

. How would you describe the Con ractor:

Quality of Work:

Dependability:

Integrity of owner and employees:

What areas could he/she improve upon? |

Would you contract with this Contractor again? Yes[] No[d Maybe[]
On a scale of 110 5, how would you rate his/her work in general? 1 [ 2] 3 4 5[]

Add any information/comments that might J1elp us evaluate their abil; ty to perform for us?

3¢




| SECTION VI
REFERENCE CHECK FORM

Bid No: 2019-017 Title: Sunrise Theater Cati:ring Services

Bidder/Respondent Nare: f‘h& 'BC@,:Q(S;'{! (;ctluﬂb

Reference Company Name: - R5C.  + Sum e ﬁ”\.é’.&{ﬂ(‘ T esaved

Telephone Number: Zlg 3”1'@1@ Ei - :2@ ”f’fﬂ Fax Nurm ber:

Contact Name: [ olan ey G ége ¢&  Email

Reference Instructions: Submit a minimum of three (3) References. Fill out top portion only one per
Reference. The City of Fort Pierce will setid forms to the reference. company after the City’s receipt of
form in the Bid.

The above company submitted a propcsal to general contractil 1g services to the City of Fort
Pierce. He/she listed you as a referencs, Please complete the cuestions below and fax back to
(772) 467-3848.

. When did this company work fo: you? From: To:

. How would you describe the Coritractor;

Quality of Work:

Dependability:

Integrity of owner and employees:

What areas could he/she improve upon?

Would you contract with this Contractor again? Yes[ ] No[] Maybe[]

On a scale of 1 to 5, how would you rate his, her work in general? 1] 27 g0 4[] 5]

Add aty information/¢omments that might help us evaluate their ability to perform for us?




SECTION VI
REFERENCE CHECK FORM

Bid No: 2019-017 Title: Sunrise Theater Cat:ring Services
Bidder/Respondent Name: Thé‘z %q’d.:éd col & AU

Reference Company Name: Donng + Tom R ?.-S Q.
Telephone Number: 1" 12- 48 ~ A&S 22 Fax Nuniber:
Contact Name: __ Donnd- K¢ b Email: _E> can ${LE ¢ i Cop

Reference Instructions: Submit a minimum of three (3) References. Fill out top portion only one per
Reference. The City of Fort Pierce will send forms to the referencexl company after the City’s receipt of
form in the Bid.

The above company submitted a proposal to general contracti 1g services to the City of Fort
Pierce. He/she listed you as a referencz. Please complete the (juestions below and fax back to
(772) 467-3848.

. When did this company work fo*you? From: To:

. How would you describe the Contractor:

Quality of Work:

Dependability:

Integrity of owner and employees:

What areas could he/she improve upon?

Would you contract with this Contractor again? Yes[] No[d Mayhe[]]
On a scale of 1 to 5, how would you rate his, 'her work in general? 1[_ 27 3] 47 5[]

Add any information/comments that might help us evaluate their abi lity to perform for us?

)
2o




EXHIBIT “B”
SAMP-LE OF ARTIST RIDERS

LONESTAR

Schedule "B" CATERING REQUIREMENTS

If there are any questions or concerns regarding catering or speciic menu items, please contact ARTIST'S
Tour Manager, Wade Hooker (615) 414-0824, Email; hooker948@:¢ mail.com.

All meals are to be served in a private area completely separate from the public. All numbers reflect
I-ONESTAR personnel only. This does nct include Opening Acts, Iccal crews, promotions staff, etc.

If and when the aforementioned are included for catering, it is requosted that LONESTAR personnel eat first
for all meals,

ALL DAY BEVERAGES

The following beverages are to be se ved with breakfast, lunch and dinner:

Coke, Coffee and 2% milk, along with plenty of individually bottled non-carbonated spring water (Dasani or
Aquafina). These beverages should be left up in the catering area all day and should be refreshed
throughout the day.

Please make sure there is one (1) LARGE cooler, iced down. with assorted soft drinks and water
upstage right, at time of load-in and refreshed throughout the day.

BREAKFAST

Please expect 10 - 12 people + local¢ for breakfast unless ot 1erwise specified.

FOOD: Eggs, meat (lean regular bacon and sausage links or patties), hash brown potatoes,
assorted cereals (Corn Flakes, Special K, Raisin Bran or Frosted Flakes), whole wheat or white
toast, bagels, fresh fruit platter (canta oupe, watermelon, baninas, in season berries and
grapes),

CONDIMENTS: Cream cheese, strawberry and grape preser/es, peanut butter, picante sauce,
ketchup, butter, syrup, sugar, Equal or Sweet-n-low.

BEVERAGES: 2% milk, fresh orange juice, regular and deca feinated coffee, Coke, Diet Coke,
Diet Mt. Dew, Dr.Pepper, A&W Root Beer and plenty of individuaily bottled, non-carbonated
water. (Dasani or Aquafina). Please provide a USA Today & L ocal newspaper.

LUNCH

Please expect 10 - 12 people + locals for lunch unless otherwise specified. All lunches must
include fresh salad. Please provide assorted regular and a fat free salad dressing; please
provide condiments accordingly with each meal. Hot meals of Tour Manager's choice
(Hamburgers, Cheese Burgers, Hot Jogs, Taco Bar Sloppy Joes, efc.) to be discussed with
caterer in advance, local specialties zre encouraged. Lunch ‘should include chips, potato salad,
etc. Beverage choices as listed above '

34
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EXHIBIT “B”
SAMPLE OF ARTIST RIDERS

DINNER

Please expect 10 - 12 people + locals for dinner unless othervise specified. All dinners are to be
served with real plates and utensils. All dinners must include "resh salad, Please provide assorted
regular and fat free salad dressing for dinner salads. Hot mezls to include: two (2) entrees of Tour
Manager's choice, to be discussed wih caterer in advance, I cal specialties are encouraged. Meals
ate to include two (2) vegetables, potztoes or rice, and fresh hread. Meals to include caterer's
choice of two desserts. Please supply salt and pepper, butter ketchup, steak sauce, eic. Beverage
choices as listed above.

Please complete and submit with your proposal:

Price Cost Exhibit B: s 13D pur_pecspn bay v Dol

Proposer's Name:

Signature:

35
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EXHIBIT “C”
SAMPLE OF ARTIST RILIERS

ROCK AGES ~ HOSPITALITY

A, All catering/hospitality must be discussed in advance with th 3 Company Manager. if the venue
requires the use of an exclusive cetering service, please infcrm the Company Manager Immediately.

B. For Section 13 items (c) through (') below, the Presenter must provide one food option at all meals
that is both Gluten Free (contains no wheat, rye, barley, and oats) and Vegetarian. The gluten free
option must be suitable for a person with Celiac Disease (i.¢., the food cannot come into contact with
gluten; must be treated like an alle gy).

C. On the day of the load-in, the Presenter must provide as a local Documented Expense coffee break
catering inclusive of donuts, miuffins, bagels; coffee, tea, filit juice, cereal, soda, etc. for the entire

local and traveling crew (approximately 60 people). These refreshments shall be available no later
than «two (2) hours after the start cf the calf.

. The Production must have an unrestricted right to consume food and non-alcoholic beverages in the
backstage and dressing room areus of the venue, Should there be any catering fee or other charges
in connection with catering, it will be the responsibility of the Local Presenter.

Section 14: TEMPERATURE

a) The stage and dressing rooms must be maintained at a temyierature between 68 and 72 degrees at
all imes per AEA requirements while the company is in the \fenue. This inciudes Load In and Load
Out whenever possible. This rust be achieved by half-hour and maintained throughout the
performance with as little air movement as possible on stage. If portable heaters/cooling units are
required to achieve this, they shall be obtained at Presenter's expense prior to the engagement.

Please complete and submit with your proposal:

Price Cost Exhibit C: $ LT 4+ fﬁ{, b Srotua
s Dl pecpecson + b e G .

Proposer's Name: COLLTD

Signature;

- 35 -
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EXHIBIT “D”
SAMPLE OF ARTIST RILIERS

TONY BENNETT
LOAD IN/DRESSING ROOM CATERING ETC.
Please put local venus: Internet login info in each dressing room.

LOAD-IN I0AM

Breakfast for four (4) 4 g{é :
Continental style, cold juices, cereal, kagels, cream cheese, pastries :
Coffee set up. Toaster for bagels Bottled water

LUNCH 12-1PM ‘3‘*\@:
Soup/Salad/Sandwiches for two (2) (Iriclude assorted meats, 3gg / tuna salad) or delivered.

DINNER
Passible dinner for 10 depending on travel schedule. We can discuss food options during the
advance or aption of meal buyout (preferred) $40/pp in $20s. {AOO

ROOM 1: TONY BENNETT for Twa (2) - Set up 1 hr. pricr to Showtime

1 - Small cut fruit platter . Q}D
1 - Small cut crudité platter with dip. Cacumber, peppers, celery, carrots, etc. %]R L
1 - Assorted mixed nuts. Pistachios, cushews, almonds
1 - Small plate of four (4) assorted sardwiches (1/2 cut) Tuna egg
salad, turkey, ham & cheese etc.
W/ asst. condiments (mayo, mustard, salt, pepper, local hot sauce) Plates,
utensils, napkins
4 - Small bottles of Poland Spring (or similar) water. Room terp
4 - Wine glasses. (NO plastic cups)
1 - Corkscrew
4 - Boltles of asst. Iced Tea (Snapple, eic.)
1 - Decaf coffee setup
1 - Full length mirror
2 - Straight back chairs
6 - Small hand towels
1 - Portable steamer
1~ Hanging rack with hangers
1 - Wastebasket
1 - Small wastebasket w/ liner to be place 1 on Stage Right
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EXHIBIT “D”
SAMPLE OF ARTIST RILIERS

Any revisions made to Art st Rider are subject to Artitt Management approval.

Room 2: Antonioa Bennett: Set ug 1-hr prior to showtime

6- Small bottles of Fiji (or similar) Room temp ‘3}1_3'5
1 - Asst. green mixed salad wilettuce (lceberg) wlasst dressiniys

1 - Small fruit platter |
%ﬁgwwﬂkwhﬁewma#eaﬂ@mw 7
1 - 1/2 cooked chicken breast

4 - Misc, Clif Bars

1 - Hanging rack w/hangers

1 - Box of Ziploc Quart size bags
1 - Wastebasket

4- Chairs

1 - Full length mirror

4 - Small hand towels
W/Asst. condiments (mayo, mustard, salt, pepper, Tabasco) / Cups, plates, utensils, napkins, etc.

ROOM 3: THE QUARTET for Six () - Set up 1 hr prior to Showtime

1- Cut fruit / Asst. cheeses platter ' Lo
1 -Plate of bread/rolls for sandwichies <3\90(

1~ Chip & dip platter (Kettle cooked chips)

1 - Asst. fresh chicken, turkey, beef shrimp for sandwiches (NOT COLD CUTS)
Rotisserie chicken is always gcod wiknives to slice anc local specialties

1 -Mixed green salad wilettuce (icebirg/Romaine) for Five (5) nfasst dressings

(Olive oil/Balsamic, Ranch, ltalian)

3 - Sandwiches (pre made) Turkey, Tuna, Roast Beef

24- Small bottles of Evian (or similar) an ice

6 - Small bottles of San Pellegrino w/lemon, lime wedges

12- Cans/bottles of mixed sodas

1 - Coffee set up w/milk, sugar etc.

1 - Mise tea setup

1 - Full length mirror

1-Table

8 - Straight back chairs

12~ 3mall hand towels

1 -Hanging rack whangers

1 - Box of Ziplock Quart size Baggies
1 - Waste basket

WiAsst. condiments (mayo, mustard, salt, pepper, Tabasco) | Cups, plates, utensils, napkinsg, etc.
Any questions about these requirements, please contact John Callahan at logistic@aol.com
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EXHIBIT “D”
SAMIPLE OF ARTIST RIDERS

Please complete and submit with your proposal:

Price Cost ExhibitD: ~ $__ [0/ 1 + tan 4+ 207 gﬂhd‘&a

Proposer's Name:

foc
i

Signature:
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EXHIBIT “E”
SAMPLE OF ARTIST RIDERS

TWO HOURS PRIOR TO SHOWTIME/ DRESSING ROOMS SHOULD BE SUPPLIED
WITH:

BILL MEDLEY -Star Room 'I:

Clothes hanging rack, hand towel, soap, bath-towels bottled water, honey with a pot of hot
water

FOR AFTER SHQW :(1) smail deli’ snack tray including bologna, raw onions, white bread,
American mustard (no cheess),

BUCKY HEARD Star Room 2:

Clothes hanging rack, hand towel, soap, bath towels, bottled water, honey with a pot of hot
water, pineapple juice, cocon .t water

BAND / CREW MALE Room 3 (7) people:

(1) Clothes hanging rack, hard towels with soap

(1) Case of bottled water, .

(1) Whole fruit basket 10 pieces (ex, bananas, apples;, oranges)

(1) Coffee (with creamer and sugar),

(1) Deli meat tray with cheese: (serve 10} ham, turkey, roast beef, (with white and wheat
bread) (no pre-packaged meats piease)

(1) Garnish tray for sandwichis with lettuce, tomato, anion (mustard and mayennaise)

(1) -Snack tray with cheese, ¢rackers, pickles, celery

BAND FEMALFE - Room 4 (3 people:
(1) clothes hanging rack, hanii towels with soap
(6) bottles of spring water

4, PURCHASER will provide a cressing rooms guard plus ample security to insure that only
-authorized persannel are pennitted backstage.

(Catering food for band and crew can be in (1) common Ipcation like Green Room)

NOTE: ALL MEAT, CHEESE, GARNI{;H. SNACK TRAYS AND BEVERAGES MUST BE KEPT
ON ICE OR REFRIGERATED FOR Tt|E ENTIRE TIME

FOOD

1. LUNCH: PURCHASES wili provide a lunch for 10 people during setup, at no cost to ARTIST.
Time of meal to be determined by ARTIST'S production manager.
(1) Case of bottled water, (1) six pack Diet. Coke
.{1) Whole fruit basket 10 pieces (ex. bananas, apples, oranges)
(1) Coffee (with creamer and su:jar)
(1) Deli meat tray with cheese (zerve 10) ham, turkey, roast beef, (with white and wheat
bread; No. pre-packaged meats please)
40
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EXHIBIT “E”
SAMPLE OF ARTIST RIDERS

(1) Garmnish tray for sandwiches with lettuce, tomato, onion (mustard and mayonnaise). .
(1) -Snack tray with cheese, crackers, pickles celery

2. DINNER: PURCHASER will provice hot meals for 10 people following sound check, at no co.st to

Y ARTIST. Time of meal to be deterriined by ARTIST'S Production Manager

A Meal to consist of salad, bread, onz main course such as: (keef, chicken or turkey)

Two {2) vegetable selections and tne (1} dessert.

Purchaser may substitute dinner with a buy out at $35.00 per person tfmes.11 if meal is not available.

(Total= $385} Dinner buy out money is to be given to Tour N anager at sotind check time in $20.00
denominations.

TRANSPORTATION = i ool L ok (not
PURCHASER will provide the following local transportatior upon ARTIST'S arrival at airport.
Vehicles and drivers are -also to.be used to and from hote] and venue for stage sef-ups, sound
checks, and performances. Transportation to be provided ty a professional transportation
company only,

1. A™Town Car to transport ARTISTS.

con Bes. o EETEY W) g b
L w Y e B OWIGRD

2. One 15 passenger van is required for entourage. Jne extra vehicle may be
needed for luggage and guitars etc.
3. -Extra-trips-to-airportmay-bi-necessary-based-on-fl ght-ardvaltisaes (sirik il Ll
riade by SR Momi
*In the event that ARTIST and entourage arrive via Tour Bus, ltems #1 and #2 above must
still be provided for use between hctel and venue.

COMPLIMENTARY TICKETS

PURCHASER must provide ARTIST with twenty-(20) comrlimentary tickets per show within
the first ten (10) rows, and of good positioning. Any unused portion of these tickets may be
placed on sale the day of performance with the permission of ARTIST or
ARTIST'S representative. ARTIST'S Tour Manager will cetermine time - of ticket release.
Backstage guest lists/passes are siibject to final approval by ARTIST'S tour manager.

FOOD AND BEVERAGE COMP:
When food and beverage coms are to be provided by the PURICHASER,

Please complete and submit with your proposal:
Price Cost Exhibit E: s_ (220 4 tax 1 %gwj
Proposer's Name: (77/,1 14 @’(Zﬁfg@fd

Signature:

a7z

LY el .\‘ \./ \.._
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Food & Beverage Event Orcet

Account: Contact:

Post As: Phone:

Function Narrie: Email:

Address: On-Site Contact:

o Phone:

FBEQ Numbei; Event Couotdinator:
Phone:
Email:

Date of Event Here)

[ “Time

Al Food and Beverage Prices are Subject to a Taxable 2( % Service Charge and 7% Sales Tax, All Guarantees are due by 12:00ptm, Theee (3)
Business Days Prior to Event Date. The guarantee may :10t be decteased afrer that time and may be increased with The Braford Group
approval. If no guarantee is recéived, the original guaran ee of guests will bé the basis for billing purposes. Group will be charged the
guatanteed attendance, or the number of guests served, vhichever is greater. Food additions within 72 hours ate subject to 2 25% surcharge.
To confirm this Banquet Event Oxder, please review care fuily, sign below and retnen to your cafering tepresentative,

42



General Event Function Info mation

Welcome to The Braford Steakhouse and Rooster in the (Garden. We look forward to hosting
your upcoming Event with us. We strive to deliver a flz wless experience for you and your
guests to remember,

Menus

Our menus are designed to offer you selecticns of quality items that have been well established. While we feel
our selections will delight a vast majority, they are by no means the e1tire scope of our capabilities with our
talented chefs. We also take pride in our abi ity to create menus to accommodate the special tastes and dietary
needs that your special occasion requires.

Food & Beverage Minimums

Food and Beverage minimums have been established for the differen’ venues to ensure quality and consistency-.
All Food and Beverage minimums are guaran :eed through December 315, 2019. The Braford Group agrees to
offer private closed events at a minimum food and beverage minimury which are based on current market
conditions. Year over year increased to these: minimums are guaranteed not to exceed 5% annually. The food
and beverage minimums will be confirmed si months in advance of each event. All food and beverage event
orders are subject to F&B minimum plus 20% service charge and applicable tax.

Guarantees
It is beneficial to you as well as The Braford Group to work as closely ¢ s possible to guaranteed numbers for each

function. Ifa guarantee is not received 72 hgurs prior, the “expected’ number will become your guarantee. itis
our policy to prepare 5% overage.
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Deposits, Cancellation and Billing

A deposit of 20% of food and beverage estimate will be due upon boc king the space for your event. 50% of your
food and beverage estimate will be due 30 d.ys prior to your event. “hese deposits will be applied to your final
bill. All payments for function are due at the end of your function. All major credit cards will be accepted.

Should you cancel your function within 30 days or less of your event, sou will forfeit your 20% deposit. Should you
cancel your function with less than 72 hours’ notice, you will be respc nsible for 50% of the price of your function
originaily anticipated and outlined in the Food and Beverage Event Order. Should you cancel your function with
less than 24 hours’ notice, you will be responsible for 100% of the price of your function originally anticipated and
outlined in the Food and Beverage Event Order.

Special Arrangements

In keeping with the traditions and quality of “'he Braford Group, table placement, table arrangements, decorations
etc. are subject to approval by the managem.:nt. All outside vendors must be approved by management.

Client Name;

Client Signature:

Date:

Event Coordinator Signature:
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