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Event Pertnit 
Event Name: 

Spaghetti Dinner 

Applicant: 

Nat Italiano 

Contact: 

941.964.0400 

Location: 

Louise Dupont Crowninshield House 

Valid only for the Following date(s): 

February 8, 2015 & March 22, 2015 

Valid only for the Following time(s): 

3:00pm - 9:00pm 

Permit Conditions: 

Permit Number 
15-28322CPALC 

Permit Type 
D Special Event 
181 Use of County Property 

D Sell & consume Alcohol 
181 Consume Alcohol only 

D Film Permit 

• Applicant must meet all event application requirements, including requirements of the sign-off agencies. 

• The premises is to be left in the same condition as it was prior to the event. 

• This permit is to be readily available for inspection during the entire event. 

• County-issued alcohol permits: Alcoholic beverages must not be sold/consumed 11h hours prior to the conclusion of the event & vacating the facility. 

Board of County Commissioners 

Lee~, Florid 
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Lee County Public Resources · (239) 533-2737 
County Manager Date 
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Lee County 
· ,SouthweJ'f ~forid'a 

Event Application 



lee County Event Permit Applicatlcm < · 
. . . ' . ' . ··.,· . .· . 

·· -~-

Event Application 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

IX PERMIT TO SELL AND CONSUME ALCHOUC BEVERAGES WITHIN LEE COUNTY FACILITIES 

I FILM PERMIT 

Section I · GENERAL INFORMATION (All Permit Types) 

Title of Event I Name of 
Production 

Date(s) of Event I 
Production: 

Location(s) of Event: 

Name of Applicant: 

Applicant Address: 

Spaghetti Pinner (Community Event) 

February 8, 201 5 & March 22, 2015 

Louise DuPont Crowninshield Community House 

Nat Italiano 

•· P.O. Box 100,131 Banyan Street 
Boca Grande, Fl.33921 . · · 

Applicant Phone Number: 941-964-0400 

Contact Person: 
(If different from applicant) 

Contact Phone Number: 
(If different from applicant) 

Email Address: 

Estimated Attendance: 

·italianoinsurance.com 

150 

. : .. · ·-: :' : · . . 
. . . . . . . ·. :· : . . . · .. . 

. . : . 

:_ :· 

Event Description: .·. 
InClude each iictivity, when . 
activities take place~ ~tc. . . 

This .is .a . Spagh~tti Dinner for the Boca.Grar1de corntni.Jriity; ~p~ghetti ~Nill be. b(lil~i;i inl;:~te <~fterno9ri • 
and served from 4:~0 ~ 7:30p.tll; . (Eating I drln~h'lg arid sociaJizirig Will take place)~ ' :.<< : .· .· .. . . · : •... 

Hours of Operation; 3:00pm- 9:00pm 

. . . . . . . . : 

14432()01000050010 •.. . ..,._ .. · STRAP# of Parcel: · .. ·· 

Owner of Premises*: Lee County Government 

*Notarized statement from the property owner specifically consenting to the proposed use required. 
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Fill out the following questions for allpermit types: 

What is the Zoning Classification of the premises? Public Facil ity 

Are any temporary structures to be installed for the event? r Yes IX! No Type: 

Do you have the appropriate permits for the temporary structures? N/A nYes r , No 

* For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities 

indentified, including all parking areas. 

Insurance Company Insuring the Event: Italiano Insurance 

Note: Certificate of Insurance must be submitted at time of application 

Surety Company Bonding this Event {Name and Address): N/A 

Will Vehicles be Used as Part of This 

Event? 

Will Food be Available at this Event? Will Alcoholic Beverages be 

served/consumed at this Event? 

rYes IX No [X Yes [X, Yes r : No 

If yes, automobile coverage must be 
Included on the certificate of insurance. 

If yes, products liability coverage must be 
included on the certificate of insurance. 

If yes, liquor liability coverage must be 
included on the certificate of insurance. 

Name & Address of Organizat ion 

Providing Food: 
Louise DuPont Crowninshleld Community House Inc 

Type of Food being Served: Spaghetti, Meatsauce, Bread, Drinks 

·Section II- USE OF COUNTY PROPERTY PERMIT 

Organizat ion Sponsoring the Event: Louise DuPont Crowninshield Community House Inc 

Fill out this portion for applications for Solicitation in the County Rights-of-Way: 

Name of Charit : 

Address of Charity: 
--------------------------------------------------------------------

Phone Number: 

Non-profit certificate/registration number: 
---------------------------------------------------

(Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement. §316.2045) 

Section Ill- SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT 

Is alcohol be ing sold/consumed on County Property? Consumed Only !Xi Yes 
If Yes, then a "Lee County Alcohol Permit" is required. Only non-profit organizations can sell alcohol on County Property. 

Non-profit certificate/registration number: N/A - B.Y.O. Bottle of wine 
(Required if alcohol is to be SOLD at the event) ------------------------------------------------

Please note: A permit from the State of Florida Division of Alcoho lic Beverages and Tobacco may also be required; please call (239) 344-0885 for 
further details 
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Lee County EventP¢rmlt Application • • .. 
. . 

·· ·; ·. ·, "!/. ·' 

Section IV- FILM I VIDEO I PHOTOGRAPHY PERMIT 

Type of Production (choose all that apply): N/A 

r TV Movie or Special r TV Series I Pilot r TV Commercial r Still Photos 

r Public Service Announcement r Industrial/ Documentary r Other: 

Will any of the following be needed or Included*? 

Street Closure r Yes •r No 

Traffic I Crowd Control r Yes r No 

Fire or Burning r Yes r No 

Explosives or Pyrotechnics r Yes r No 

Animals, large or Small r Yes r No 

Construction of Any Kind r Yes r No 

Large and/or Numerous Vehicles r Yes r No 

Helicopters, Boats, etc. r Yes r No 

Stunts r Yes r No 

Other r Yes ·r No 

*For any marked Yes, provide further details below: 

Special Parking Requ irements: 

City or County Services Required: (Personnel, equipment, facilities, etc.) 

The following information is required for local and state records on production in Florida to track the economic impact of 
the industry. If exact figu res are not available, please estimate as closely as possible. 

Number in Cast: Number in Crew: Number of locals hired: 

Total budget : Estimate amount spent in Lee County: 

Hotel room nights: Number of shooting days: 

number of rooms x number of nights 
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Applicant Agreement· Signatiu~ ~e'luired ·•· .· 

SECTION I • SAFETY 

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other 
items, at the Applicant's expense, required by Lee County to protect the health, safety and welfare of the public. 
Lee County shall have the power to review the proposal and require, as necessary, detailed plans, diagrams, and 
explanations to clearly outline to Lee County, exactly what the Applicant is proposing. 

SECTION II - INSURANCE 

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application, 
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other 
claims arising from use of County property by the applicant or its guests. Other limits may also be established by Lee 
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County 
property. The insurance policy must also include coverage for Applicant's contingent liability on damages, claims or 
losses. "Lee County Board of County Commissioners" must be named as "additional insured" on the Certificate of 
Insurance, and the Certificate must be delivered to Lee County prior to Applicant's use of the property. The 
Insurance may not be canceled during the term of the event, if this occurs, the County has the right to revoke 
approvals related to use of the County property for the event, without recourse by the applicant. 

SECTION Ill - INDEMNIFICATION 

The Applicant agrees to indemnify, release and save harmless Lee County against any and all claims, costs, 
demands, damages, judgments or injuries of any nature arising from the conduct or management of, or from any 
work or thing whatsoever done in or about said Lee County property or any building or structure appurtenant 
thereto or equipment thereof during the term of this Permit, or arising during such term from any act of negligence 
of the Applicant, Applicant's agents, contractors, or employees, or arising from any accident, Injury, or damage 
whatsoever, however caused, to any person or persons, or to any property of any person, persons, corporation or 
corporations, occurring during the term of this agreement on, in, or about said Lee County property, and from and 
against all costs, attorney's fees, expenses and liabilities occurring in connection with any such claim or any action 
or proceeding brought thereon. 

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority 
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and 
hold harmless the county, 1ts off1cers, agents and employees from and against all claims, suits, actions, damages, 
liabilities, expenditures or causes of action of any kind arising out of or occurring during the activities of the 
permittee, and resulting or occurring from any negligent act, omission or error of permittee, resulting in or relating 
to injuries to body, life, limb or property sustained in, about or upon the permitted permises or improvement 
thereto, or arising from the use of the premises. 

SECTION IV -DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES 

The Applicant agrees to accept the County property on possession as being in a satisfactory state of repair and in 
sanitary condition. 

The Applicant must surrender the premises to Lee County In the same condition as when Applicant takes 
possession, allowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all 
business signs or symbols placed on the premises by the Applicant before redelivery of the premises to Lee County, 
and restore the premises to the condition in which it existed before their placement. Any signs and markings 
created or used in connection with this event must be temporary and removable; painting roadways, trees or any 
other fixed object is strictly prohibited. Applicant agrees to clear the lee County property of litter at the close of the 
event. 
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SECTION V- AGREEMENT 

The Applicant agrees t hat lee County can, at its sole discretion, terminate and cancel its permit to use Lee 
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold 
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's 
cancellation or termination of said permit. 

The Applicant agrees that the lee County permit does not provide Applicant with any property rights in the 
County property in question or in the permit itself. 

The applicant does acknowledge and hereby affirms that any and all information is accurate to the best of 
his/her knowledge. 

Wit;t?s's 

NG:t--S.P.N fr· rh\\~-it 
Print Name of Applicant and Title 

..\ (l'5;€ ~~v.S2 LA) -:.o ( 
Print Name o W1tness 

Date Date 
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Lee ce>unty ~v~nt P,erlll'it: · .· 

LEE COUNTY SHERIFF 1S DEPARTMENT 
14750 SIX MILE CYPRESS PARKWAY 

FORT MYERS,FLORIDA33912 
(239) 477-1199 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

IX PERMIT TO ~~CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

I FILM PERMIT 

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION 
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. 

Parking: 

Deputies {How Many?): None required. 

Fee for Services: 

Special Arrangements: Alcoho l Is not allowed beyond t he property boundaries. 

Print Name: Capt. Scott Lucia 

Signature: Lucia, Scott 

Title: Detail Unit Commander 

Date: 22 December 2014 
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FIRE DEPARTMENT 
The Fire Department serving the area where the event Is to be held signs this form. 

Please see User's Guide for contact information and Fire District Map. 

Check the appropriate box(es) below: 

r SPECIAL EVENT PERMIT 

1"X USE OF COUNTY PROPERTY PERMIT 

r FILM PERMIT 

AFTER REVIEWING THE APPLICATION1 PLEASE INDICATE BELOW WHAT AR~ANGEMENTS YOUR ORGANIZATION 
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. 

Fire Guards (How 
Many?) 

Fee for Services: 

Flammable Vecetartoo: I 

First Aid Equipment: 

Fire EKtlngulshlng: 

Special Arrangements: 

Print Name: 

Signature: 

Title: 

Date: 

None 

None 

None 

None 

None 

In case of emergency - Dial911 

C.W. Blosser 

Fire Chief 

'. 12/22/2014---
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EMERGENCY MEDICAL SERVICES I PUBLIC SAFETY 
14752 SIX MILE CYPRESS PARKWAY 

FORT MYERS, FL 33912 
(239) 533-3911 

Check the appropriate box(es) below: 

r SPECIAL EVENT PERMIT 

!X USE OF COUNTY PROPERTY PERMIT 

r FILM PERMIT 

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION 
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. 

Treatment Facilities: N/A 

Medical Personnel: N/A 

Medical Supplies I N/A 

Equipment: 

Safety Requirements: N/A 

Fee for Services Patient Is billed at the time of service. 

Specia l Arrangements: 

Print Name: Scott M Tuttle 

Signature: Scott M Tuttle 

Tit le: Deputy Director 

Date: 12/19/2014 
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DEPARTMENT OF TRANSPORTATION 
1500 MONROE STREET 
FORT MYERS,FL33901 

(239) 533-8580 

·. :. '·,,·, ... ·. 
;·· 

Check the appropriate box(es) below: 

r SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

IX PERMIT TO ~Jl.(li(OO)(CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

r FILM PERMIT 

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION 
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. 

Parking: 

Ingress and Egress: 

No Event Parking on Lee County-maintained road rights-of-way. Use designated areas as directed by 
Parks & Recreation. 

Use all established means of ingress and egress. 

Special Arrangements: Use Lee County Sheriff's Office for assistance with traffic control, as needed. 

Print Name: Bryan Miller 

Signature: Bryan D. Miller 
Dlgi~~"' r;g<":e<lt.rB.oy•~D.fl!llor 

· ~-N~~,:~ry•n tl. 1-1.! .,,, od.ctlOf, e~o ~rntr.c. ~fni' !•m1'lttb0' ~~c~.umo. 

D•lr:I0T~ll.1~()11:01 ~1 ·CI'IIII' 

Title: Senior Project Manager 

Date: December19,2014 
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lee County Event Permit Application • 

LEE COUNTY PARKS AND RECREATION 
3410 PALM BEACH BOULEVARD 

FORT MYERS,FLORIDA33916 
(239) 533·1275 

Check the appropriate box(es) below: 

j SPECIAL EVENT PE RMIT 

IX USE OF COU NTY PROPERTY PERMIT 

IX PERMIT TO MX.t<~CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

I FILM PERMIT 

AFTER REVIEWING THE APPLI CATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION 
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. 

Illumination : 

Parking Areas: 

Special Arrangements: 

ANY ADDITIONAL LIGHTING MUST BE PROVIDED BY PERMIT HOLDER. OPEN FLAME CANDLES ARE 
PROHIBITED 

PARKING IS PERMITTED IN EXISTING PARKING AREAS LOCATED ATTHE BOCA GRANDE COMMUNITY 
PARK AND CROWNINSHIELD COMMUNITY HOUSE PARKING LOT 

PERMIT HOLDER MUST FOLLOW ALL GUIDLINES UNDER ORDINANCE #95-09 (SELLING & 
CONSUMPTION). ALL ALCOHOLS HALL BE CONTAINED INSIDE THE LOUISE DUPONT CROWNINSHIELD 
COMMUNITY HOUSE. Lee County Parks & Recreation D irector or Deputy Director approves this alcohol 
permit (2- permits already granted at the Boca Grande Community Park) by signing below. 

Print Name: Dana Kasler 

Signature: Dana Kasler 

Title : Deputy Director 

Date: Dec 19, 2014 
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Supervisor 



~:~~=-~-~-~-~=~~o~~~-~:~P~k~~~tlon_---- ---····- .- f~1[] 
f·-::~·:%7.-.,.~~- I 

LEE COUNTY RISI< MANAGEMENT ----- ~ 

COUNTY ADMINISTRATION BUILDING· 4nt FLOOR 
2115 SECOND STREET 

FORT MVERS,FLORIDA33901 

Check the appropriate box(es) below: 

r··- SPECIAL EVENT PERM IT 

fX' USE OF COUNTY PROPERTY PERMIT 

(239) 533-2221 

]}( PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

r-· FILM PERMIT 

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION 
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT . 

.-------------·-----··---··---·-·····-------·--··-·--···· ·---- ---------
Insurance Requirements: Commercial general liability Insurance with minimum limits of One Million Dollars {$1,000,000) per 

occurrence to protect against bodily injury and/or property damage relative to the applicants use of 
aforementioned event on Lee County property. 

In addition, Host Liquor Liability Insurance will be required with mlnin1un11imlts or One Mllllo" Dollars 
($1 ,000,000) per occurrence. Should Host Liquor Liability coverage be afforded under the Commercial 
General Liability policy, minimum acceptable limits will be Two Million Dollars {$2,000,000) aggregate. 

Specia I Arrangements: A certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County 
Board of County Commissioners, P.O. Box 398, Fort Myers, Fl33902 as the certificate holder and as an 
additional Insured. 

Print Name: Mike Figueroa 
----·-···-··-·--·-- ·-·-···--------

Signature: 

Title: 

Date: January 7, 2015 



.. OP 10: KT 
~Ro·· CERTIFICATE OF LIABILITY INSURANCE I DATa fMMIODIYYYYI 

04/23/2014 
THIS CERTifiCATE IS ISSUI!D AS A MATII:R OF INfORMATION ONLY AND CONf'EHS NO RIOH'i'S UllON 'fHE CERTIFICATE HO~DER. THIS 
CER'ftPICATE! DOllS NOT AFFII~MATIVEI.Y OR NEGATIVELY AMI!NO, EXTEND OR ALTER 'fHE! COVeRAGE AFI'OROEO BY THE POL!OIES 
BEl. OW, THIS CERTIFICATe OP INSURANCE OOI!S NOT CONSTITUTil A OONrRACT BETWEEN THe ISSUINO INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOl.llllR. 
IMPORTANT: II tho cot\lfloato holdor Is nn AOOITIONAL INSURED, tho polloy(los) must bo ondoraod. II SUBROGATION IS WAIVED, euhjoct to 
tho torrns und condltloml ol tho policy, cortllln pollolo8 may roqulro Rn ondorsomonl, A stntomont on Chis cottlllaate doos not oonfor rl(lhta to tho 
cottiUcato 11oldor In !lou of auch olldorsomont(ej. 

PIIOOUOUR t>holto: 941-904-0400 ft~(~~~OT 
ITALIANO INSURANCE!·DOCA Fax: !141-904·0606 rm: ,;~~,......... ·-
P. 0. So~ 1408 1 "~li;~:~ _____ _j _____ , _____ ,_ 
aoc~ Gran(!~, ~L 33921 
Noleon A. ltnllnno II ~0.@F~ ..... =·:=~- ·-·- · · ... ____ ............ 

·-·~~·"·-

~- ~ - ... ·~-· -- -··· ... ,.,, __ ..JNSURU/ll&l APl.Q@!IlO COV!RA9.~ .... ·-· ruuo n . ~· ·· 

1/lSURUI> ·-couis-a·ouPoiitcrowiiiiisTiioi<f·-·-.. ---·-------· .!!ill!.~~~~ A 1 Fl;~.~:~n·o Fund lnomnoo 21849 
Oomm\lnlty Hous~J, lno. 

... __ ......... ............. . ... . ,. , .. .. . 
P.O. Box ·101 .. l!!~~!!!!ti. .... . ---------------·-··---- ·-··-·····'- · ··~--

Uoea Grand&, FL 33ll21 r!ll!\!!<.!!R C I .. _ 
J!illlB~-~-Q.I ... . . -----·------···-·-- --
• !!!~~REite: ·--
1/lSUA~nF: 

COVERAGES CERTIFICATE: NUMBeR· REVISION NUMB5R· 
THIS IS TO CEI!TIFY THAT THE POLICIES 0~ INSURANCE LISTED Bf\LOW HAV£: BEEN ISSUED TO THE INSUFlt!D NAMED ABOVE FOR THE POLICY PERIOD 

· INDICATED. NOTWlTHSTANOING ANY REOUIR~MENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH IU!SPI:CT TO WtiiCH THIS 
CERTIFICATE MAY 8~ ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY 'fHE POLICIES DESCF\IaED HJ:REIN IS SUBJECT TO AU TH~ TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POl.ICIF.S. LIMITS SHOWN MAY HAVE BEF.N RF.DUCEO BY PAID CLAIMS. 

'rf,\' TYPEOFitiSURANCE .... - •• ·-~~~J.ll~ p~;,;;;~·~I.BfR itl!StJ~ P~IJQ''~l\P ······--···--
LIMIU 

GENeRAL tJADILITY EACH OCCURRENCE $ 1,000,000 
A 

r.:-
X r~'zxao&28928 04/2312014 04/2312015 -~~~~'M~~~n~ncal 100.000 X P.MoRCIAL aENEAAL LIABILITY $ 

_ --- ClAL-.S·MAOo [K] OCCUR ~·go EXP (Any ono pmoo) $ 6,00~ 
A X Ko>sl Ll~uor Llab PEitSO~l<l. ~AOVINJVRY ..L_ _ _ , ... !.000,000 ·-· -------------

1--- -----· 
GENERAl AGGREGATe $ 2,000,000 

,_g·TAOG:rl· ~;; AT'Y PE:R: 
PRODUCTS • COII.PIOP AGO $ 2,000,000 

POLICY p< 0 ' LOC HostLiquo $ 1 000,000 
AUTOJ.IOSILH LIABILITY COUBINeO SINClLE LHIIT $ r-- (Ea oecl~~nQ 

~·· 
ANYAIJTO 

SODILV INJURYIP•r~roon) $ 

-- ALLOWNEOAUTOS BODILY INJUIIY {Pereee!denQ $ 
SCH:OVLEO t.UTOS "i>"RQ;;2~1vo:AiiAoe ..... ____ .......... . . 

~ 

$ 
~ Hl~eOAUlOS 

{Per oW den!) 

llON·O'IIN~DAUTOa s 
:-- .. 

$ 

UkiBRBLI.JI LIAB I· ·I OCCUR 
eACH OCCV~~SNG~ s ·-· -

Ul\CESS LIAU GlA1MS.\IAO~ AOOASOATS $ 
·-~-----

r-EOV\oTIOlr: ~ .. 
RETEIITION S $ 

I'IORK~RS COMPENSATION Wt~~~AlV·~ I JOJ~· AHD EI/.PLOVERS' I.IA$1l1TY y /II CQBYJ.!UltS ... .... 
AtiYrRorno Ero~JPAflTIIERieXECIJTIVS 0 

ti/A E.l. EA~Ii Ar.CIOENT $ 
OFF1Co~I~'EM8ER !:XCLUOEO? ... 
!Mandatory In HH) E.l. o:SEASE • EA E~PLOVEE $ 

g~~M:;:¥J8~ (f~gPERATIONS be:ow €.L. DISeASE -POLICY LIP.IIT $ 

DESCRIPTION OF OP/!AAT/OHS I LOCATIOtlS I VEHIClES (A~och ACORD 101, Add:llonal Ro "'"'" Sohedulo, II mo10 •p•oo·lo r<qulrodJ 
Lee countr a poli~ioaL subdivision ~ Cha~ter County of the Stato of 
Florida, ta agentsi ernployeea, and public officials axe Additional Insured 

- 0\t J-.\ \ A\S 
on the Clana):al Lhh Hty as required by lfritten contract. 

CERTIFICATE HOLDER CANCELLATION 
\ 

LEECOU1 
SHOULD AllY OF THE: Ai!OVe CESCIU!!ED POLICieS BE CANCELLED !!£FORE 

Lee county Board of Cotlllty 
Tlill EXPIRATION DATE THERe:OF, NOTICE WILL BE DELIVERED IN 
ACCOr<OANCI! WITH TH!! POLICY PROVISIONS. 

Commissioners 
P 0 Box 398 AVTIIORIZ!C> A!Pil!S ~tiT A TIVI 
Fort Myers, FL 33002 

I (LJJA-q. ~ J 
® 1988.2009 ACORO CORPORATION. All rights rosorved. 

ACORD 25 (2009f01l) Th& ACORD tHtme and looo are raolsto)red marks of ACORD 







DATE: January 9, 2015 

TO: County Management 

_ ~eeCounty 
.Southwest ~fori/a 

MEMORANDUM 
FROM 

THE DIVISION OF PUBLIC RESOURCES 

FROM: Samantha Westen, Administrative Assistant 

RE: Event Permit for Signature 

Attached is an event application submitted by Nat Italiano for the "Spaghetti Dinner" events which will 
take place at the Louise Dupont Crowninshield House on February 8 & March 22, 2015 from 3:00pm-
9:00pm. 

All needed sign-off sheets are included as well as the insurance certificate and site plan. 

Please sign the permit and return to Public Resources after review. 

If you have any questions or concerns, please call me at 533-2112. 

Thank you, 

Samantha Westen 

Attachment 


