


APPLICATION TO USE LEE COUNTY PROPERTY

NAME OF APPLICANT: Er [l HOhJ?

ADDRESS OF APPLICANT: S130 krigtin C+
Nagles F& 34105

PHONE NUMBER: N 26- 284- 2Aa¥d

ORGANIZATION SPONSORING THE EVENT:
B Eéf_‘z H—@w& LLQ
8*&3?1(@%"’ SK

A PERMIT IS HEREBY REQUESTED TO USE THE FOLLOWING PROPERTY:
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- (Please Attach a Map Identifying the Property)

DESCRIPTION OF EVENT: 6%0?\%“ Sk o a4 5k confoalk
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DATE/DATES OF EVENT: A \4.15

HOURS OF OPERATION: .2 -3130 f e
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roadways, trees or any other fixed object is strictly prohibited. Applicant agrees to clear the Lee
County property of litter.

SECTION YV
[f the event applied for involves any of the following:

1. Fireworks Display
2. Tent or Air Supported Structure
3. Carnival, Fair, Circus or Amusement Device

The Applicant will need to obtain a Temporary Use Permit from:

Division of Codes and Building Services
Department of Community Development
1500 Monroe Street

Fort Myers, FL. 33901

(239) 533-8329

SECTION VI

The Applicant agrees that 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.

iY \ l@ ACHU‘Z N fc’ui\(ll 2y

o oa Print Name of Applicant and Title
(‘i‘:’) e b !»7'(,’ oy = w}/ /k“”
Witness <Signature of Applicant
c(tiv' fwe [C ,/ [ 2e1y
Date
Page 5 of 11

USE OF COUNTY PROPERTY APPLICATION.doc \




LEE COUNTY PARKS & RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS, FL 33916
(239) 533-7275

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

Ilumination:

Parking Areas:

M\/\l/{.

Other:

Print Name ?Peréon Signing

Signatere” )
e Dineite—
Title

A td

Date
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FIRE DEPARTMENT

(The Fire Department Serving The Area Where The Event Is To Be Held)

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

Fire Guards (How Many?): / Nihe fe ;,C/U‘“C’/

Fee: N J N

Flammable Vegetation: N <

First Aid Equipment: P%/um/@_/ L(_? st’ i j J75EnTe
1

Special Arrangements: (e / ‘5”? X : 5\_5 Nee/ g Se &f/ 5 "ﬂw, / /f/ﬁ
1S net [33 7/:!4/ ) "\"\“’) Q’(’IL ‘fég'%"/,(ffwu Jof Covray [,l Fhis
Cuect- ///1

P /;*}(&/ pﬂ’//)“w (/L\/r [“/‘u

;yftﬁe of Person Signing
~ (’) A~ -~ / < & &7( 7"
Signature

ﬂ;bd 1oy C [x,fr[q
Title / P
21y

Date
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Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33901
(239) 533-8580

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

[ USE OF COUNTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT |

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

Parking: No Parking on or within 10 feet of Lee County road rights-of-way.

Ingress and Egress: Use all established means of ingress and egress.

Special Arrangements: |Shall use Lee County Sheriff's Office for assistance with traffic control. All lane/shoulder closures and
side-street closures on or at Daniels Pkwy shall be in accordance with applicable FDOT Standard Index
600 Series. One (1) westbound Daniels Pkwy through lane shall be maintained at all times during the
event and westbound lane closures shall be done prior to the traffic signal at Gateway Blvd, and traffic
control shall be performed by the LCSO Deputies or other police agency personnel. The applicant shall
coordinate and seek approval with the owners of all non-County DOT maintained roads for use of such
roads as part of the event.

Print Name: Bryan D. Miller

Digitally slgned by Bryan D. Miller
DN:cn=Bryan D- Miller, 5=LCDOT, ou=irafilc, emall=millerbm@lecgav.com,

Signature:  Bryan D. Miller

s
Dater 2014.10.06 15:08:36 -04'00"

Title: Senior Project Manager

Date: October 6, 2014
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Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239} 477-1199

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

f# USE OF COUNTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

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

Parking: Parking in authorized parking areas only.

Deputies {How Many?):| nine (9) depuities and one (1) traffic supervisor to cover the route of the 5K walk/run

Fee for Services:

Special Arrangements: | \yiy DOT approval in place.

Print Name: Capt. Scott Lucia
Signature: D Aer B T gl ;{
Title: Detail Unit Commander

Date; 9 October 2014




DEPARTMENT OF PUBLIC SAFETY
EMERGENCY MEDICAL SERVICES
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
(239) 533-3911

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

Treatment Facilities: 1/ A

7

Medical Personnel: ,"L/[ }ﬁy

Medical Supplies/Equipment: /u/}‘q

Special Arrangements: Oor 11 “ [ 4 S W - A \[/\

,-‘LWP’QLPI.'\:/L“ {‘\0 S

Fee for Services: ,;N b J A e 4M éff/r[) S;?/‘ viZ 4 S

S m T Ce

Print Name of Person Signing

B —

Signature

ﬂﬁ/f i) l@xw M fv!f)//( SV-\)L(“/%

Tifle Y

/0/2/// 7

Date / /
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LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4" FLOOR
2115 SECOND STREET
FORT MYERS, FLORIDA 33901
(239) 533-2221

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

Insurance Requirements:

The insurance shall have a limit of not less than one million dollars (§1,000,000.00) per

occurrence for the general aggregate. The certificate of insurance shall uame Lee

County Board of County Commissioners, PO, Box 398, Fort Myers, Florida 33902 as

the certificate holder an additional insured.

Special Arrangements:

The certificate of insurance shall name Lee County Board of County Commissioners,

P.O. Box 398, Fort iyers, Florida 33902 as the certificate holder an additional insured.

*Subjeet to proof of insurance

Mike Figueroa

Print Name of Person Signing

o
x’sjghy" re
{.,WJR'J{’SR Manager

Title

October 6, 2014
Date
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)

i - 10/03/2014
PRODUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
East Main Streét insurance Services, ing, ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Will Maddux HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 1298 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Grass Valley, CA 95945

Phone: (530) 477-6521 Email: info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:  Essex Insurance Company 39020
EEIESHHowe LLC INSURER 8!
rik Howe .
5130 Kristin Ct, INSURER C:
Naples, FL 34105 INSURER D:
INSURER £
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DCCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSRIADD] POLICY EFFECTIVE | POLICY EXPIRATION
RS TYPE OF INSURANCE POLICY NUMBER DATE (HIM/DDIYY) PORTE (HVDDIVY) LIMITS
EACH OCCURRENGE e (upes
GENERAL UABILITY Saiy vieT  FRBrETy peeete | S 1,000,000
A 1Y 1 X | COMMERCIALGENERAL LIABILITY | 3D55402-M695849 02/14/2015 02/15/2015 | MEDEXP {Any oneperson) | § 5,000
i ¥ !
| jewamsmace | X | occur PERSONAL & ADVINJURY | 1,000,000
Host Liguor Liability GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE ég.gT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
X | poLicy D JECT D Loc DEDUCTBLE s 1,000
Retail Liquor Liabilily $
_AUTOHOBILE LIABILITY COMBINED SINGLELIMIT | §
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
HON-DWNED AUTOS {Per accident)
] PROPERTY DAMAGE s
(Peraccident}
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | 5
ANY AUTO OTHER THAN EAACC| S
AUTO ONLY: AGG | §
EXCESSAIMBRELLA LIABILITY EACH OCCURRENCE 5
J OCCUR CLAIMS MADE AGGREGATE 5
5
DEDUCTIBLE s
RETENTION 5§ s
WC STATU- IR
WORKERS COMPENSATION AND TORY LINMITS ER
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT §
QFFICERINENMBER EXCLUDED? E.L: DISEASE - EA EMPLOYEH S
If yes, descrbe under
E.L. DISEASE - POLICY LIMIT | $

SPECIAL PROVISIONS belaw

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES / EXCLUSIONS AODED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificale Holder listed below is named as additional insured per attached CG 20 26 07 04,

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County Commissioners
PO BOX 398
Ft Myers, FL 33902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER Wi-—ENBEAVOR-TA-NAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BYH-FALUREFG-DO-E0-8HALS:
HAROEENA-BEHACAHON-ORHABHAT O A Y HHE-UREN-THENEURER- T E-ACENTE-OR
REPREGENTATIVES:

AUTHORIZED REPRESENTATIVE

. 1.0
OiH 5T
/ I ity

1
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




Policy Number: 3D55402-M695849 COMMERCIAL GENERAL LIABILITY
CG 202607 04

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Lee County Board of County Commissioners
PO BOX 398
Ft Myers, FL 33902

Information required 1o complete this Schedule, if not shown above, wilt be shown in the Declarations.

Section il - Who Is An Insured is amended fo in-
clude as an addilional insured the person{s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "baodily injury”, "property damage” or
"personal and advertising injury” caused, in whole or
in part, by your acts or omissions or the acls or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 2026 07 04 © 1SO Properties, Inc,, 2004 Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/03/2014

PRODUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
East Main Street Insurance Services, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Will Maddux HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 1298 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Grass Valley, CA 95945
Phone: (530) 477-6521 Email: info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Essex Insurance Company 39020

EEG Howe LLC INSURER B:

Erik Howe -

5130 Kiistin Ct, INSURER C:

Naples, FL 34105 INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | _DATE (MM/DDIYY) LIMITS
EACH OCCURRENCE iNcLUDES
A Y GENERAL LIABILITY BODILY INJURY & PROPERTY DAMAGE $ 1 YOOO’OOO
X | COMMERCIAL GENERALLIABILITY | 31355402-M635849 02/14/2015 02/15/2015 | MEDEXP (Anyoneperson) | § 5,000
’ CLAIMS MADE OCCUR PERSONAL & ADVINJURY | $ 1,000,000
Host Liquor Liability GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
< PRO-
X | poucy D JECT D Loc DEDUCTIBLE $ 1,000
Retail Liquor Liability $
_AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY
$
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WC STATU- OTrH
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under

SPECIAL PROVISIONS below

E.L. DISEASE - EAEMPLOYEE $

E.L. DISEASE - POLICY LIMIT

£

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate holder listed below is named as additional insured per attached CG 20 26 07 04,

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County Commissioners
PO BOX 398
Ft Myers, FL 33902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WH-—EmBEAMVSR-FE- MAIL 30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BH-FAHURETFS-DE-50-Chifrk

RERREGENFATIES:

AUTHORIZED REPRESENTATIVE ¥ 1,
I o

I
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




Policy Number: 3DS5402-M695849 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

LLee County Board of County Commissioners
PO BOX 398
Ft Myers, FL 33902

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury", "property damage" or
"personal and advertising injury” caused, in whole or
in part, by your acts or omissions or the acis or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 © 1SO Properties, Inc., 2004 Page 1 of 1 (|
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ACORD CERTIFICATE OF LIABILITY INSURANCE oxe e

10/03/2014

PRODUCER

East Main Street Insurance Services, Inc.
Will Maddux
PO Box 1298

THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PCLICIES BELOW.

Grass Valley, CA 895945
Phone; (530) 477-6521 Email: info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:  Essex Insurance Company 39020

EEG Hows LLC INSURER B: :

Erik Howe .

5130 Kristin Ct. INSURER C:

Naples, FL 34105 INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR INSRY TYPE OF INSURANCE POLICY NUMBER TOATE (DoAY | | DATE (MDY, | _umms
| GENERAL LIABILITY o b s e | § 1,000,000
A 1Y | X | commerciaL GENERAL LIABILITY | 3DS5402-M695849 02/14/2015 | 02/15/2015 |MEDEXP (Anyenepersony |5 5,000
| cLaims maDE OGCUR PERSONAL 8 ADV INJURY | § 1,000,000
Host Liquor Liability GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1,000,000
| X | pouicy D i D Loc DEDUCTIBLE $ 1,000
Retail Liquor Liability 5
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | &
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per parson)
HIRED AUTOS BODILY [MJURY s
NON-OWNED AUTOS (Per accident)
. PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR” D CLAIMS MADE AGGREGATE $
$
q DEDUCTIBLE $
REI_E.NTION 3 $
\é\lﬁ;ﬁf&ﬁpﬂ:ﬁfxm AND ToRvimirs| | R
ANY PROFRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT 5

OFFICERMEMBER EXCLUDED?
if yos, describe under
SPECIAL PROVISIONS below

E.L. DISEASE - EAEMPLOYER §

ELL. DISEASE - POLICY LIMIT | $

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS AGDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate holder listed below is named as additional insured per attached CG 20 26 07 04,

“CERTIFICATE HOLDER __ “CANCELLATION
Lee County Board of County Commissioners SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
PO BOX 398

Ft Myers, FL 33902

DATE THEREOF, THE ISSUING INSURER VelllrBNBEAER-FE- MATL 30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT-FAILURE-TO-0-0-50-8H el

AUTHORIZED REPRESENTATIVE // ,/ % M}w

]
ACORD 25 (2001/08)

® ACORD CORPORATION 1288
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Route for Stoplight 5K on 2.14.15.

Starting point and ending point both at
Jet Blue Park.

5
I

s mubing.com i o

be iy dan Carias Fark
i
e

o
=
o
It

A

A

CeefiiEnns Lag
. Fae

*

S [aly

Tartiely PO

Eg g

I3

NI I N S e Rl PPN

B N N e YA I













PLAN NOT
| TO SCAL




A Lee County
A Southwest Forida

MEMORANDUM
FROM
THE DIVISION OF PUBLIC RESOURCES

DATE:

TO:

FROM:

RE:

Attached is a Special Event application submitted by Erik Howe / EEG Howe LLC for the “Stoplight 5K
Run/Walk” event which will take place at JetBlue Park, 11500 Fenway South Drive on February 14,
2015 with the run taking place from 2:30-3:30 with setup and teardown prior and after approximately

October 16, 2014
County Management
Samantha Westen, Administrative Assistant

Event Permit for Signature

starting at 1 and ending at 5.

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,

Yt~

Samantha Westen

Attachment
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