
Event Perm.it 
Event Name: 

All That Jazz 
Applicant: 

Friends of Boca Grande Community Center 

Contact: 

Denise Searle 941.964.0827 

Location: 

Crowninshield Community House 

Valid only for the Following date(s): 

1/5/2015, 2/9/2015, 3/9/2015, 4/6/2015 

Valid only for the Following time(s): 

5:00pm to 10:00 pm 

Permit Conditions: 

e County 
,Southwest ~forid'a 

Permit Number 
15-1234CPALC 

Permit Type 
0 Special Event 
[gj Use of County Property 

D Sell & consume Alcohol 
[gj 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 Ph hours prior to the conclusion of the event & vacating the facility. 

Lee County Public Resources · (239) 533-2737 
County Manager Date 



Lee County 
.SouthweJ'f ~fori cia 

Event Application 

Special Event 
Use of 
County 

Property 

Alcohol 
within Lee 

County 
Facilities 

Film, Video 
& 

Photography 



~~--=----~--~~~~-Le __ e_~~u~n~-E~v~en_t P_e~rm_it_A_PP_Ii_ca_tio_n~~~~--~J,~.fii · l 
I_! _•_I 

Event Application 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

r/usE OF COUNTY PROPERTY PERMIT 

W PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

I FILM PERMIT 

Section I- GENERAL INFORMATION (All Permit Types} 

Title of Event I Name of A II lh til+ 'J"" CCL -z, Production 

Date(s) of Event I 1/5/15 
Production: , 

location(s) of Event: Crowrr~ nshle/A UWJm . -141 use-
Name of Applicant: -q:y·i eVt A~ ,..f_ ~oeet. gr(,lYtJ..e Gr11lM ctv. 
Applicant Address: l6l 1 ~1""" ~-/- Wt.Si-

'&uttl)r~nk / FL-- 33 'l2-l 

Applicant Phone Number: qy 1- C,<o4- 0~2'7 
Contact Person: 

l)~VJi ~e s~vl~ (If different from applicant} 

Contact Phone Number: 
{If different from applicant) 

Email Address: d Se.ttvle @ 4 b')cc -l>r~ -
Estimated Attendance: iCOO 

Event Description: n I c-c.lw. Ia sty I~ ja 2--2-- p_er tor J1ltA Vl ee 
Include each activity, when \tvf A. t;"! 00 p m ct 1"\.Pl lS! OD P WI. 5kDvv' activities take place, etc. 

Hours of Operation: 5:oofrY\- ID:oo PM 
STRAP # of Parcel: 14-l/- '3 u o { 0000500 10 
Owner of Premises* : 1-R. e._ u ~A.-A -h, ~ o v' + 

. . v . 
*Notarrzed statement from the property owner specrfrcally consentmg to the proposed use requ1red . 

Page I I 



~-------------------------Le_e_c_o_u_n~cy--Ev_e_n_t_P_e_rm--it~A~p-p_n_ca_t_io~n--------~~--~-~ 
. . 

, _, 
Fill out the following questions for al/permit types: 

What is the Zoning Classification of the premises? P£\rk/ P ;.Ab (~ C f'oLcl {; -ht 
Are any temporary structures to be installed for the event? I Yes IV' No Type: 

Do you have the appropriate permits for the temporary structures? N\t.. 1 Yes 1 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: Bf2t--r -- O~wtt IJ '1"ri epe a vtL CoM.p ~i'\y 
Note: Certificate of Insurance must be submitted at time of application 

Surety Company Bonding this Event (Name and Address): 

Will Vehicles be Used as Part ofThis 
Event? 

I Yes rVNo 

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

Name & Address of Organization 
Providing Food: 

Type of Food being Served: 

Will Food be Available at this Event? 

1 Yes I\?' No 

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

Section II - USE OF COUNTY PROPERTY PERMIT 

Will Alcoholic Beverages be 
served/consumed at this Event? 

~es 1 No 

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

Organization Sponsoring the Event: R \RA.,~ o.\ '\3c~ G ~Q.;\..~ c.o.~\)~ 't'=c (0-\ ~ 
Fill out this portion for applications for Solicitation in the County Rights-of-Way: 

Name of Charity: 
--------------------------------------------------------------------

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 being sold€nsum¢ on County Property? ~es 1 No 
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: 
(Required if alcohol is to be SOLD at the event) ----------------------------

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may also be required; please call {239) 344-0885 for 
further details 

Page j2 



Client#· 1430416 132FRIE.NBOC 

ACORD... CERTIFICATE OF LIABILITY INSURANCE I o~~~;~:· "' 
THIS CERTIFICATE IS ISSUED AS A MATTf!R OF INFORMAnON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY. OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOl CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER{&), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER • 
..... - ~· ~~ If the ••• ""~M• o holder Is an AULIIIIUNAL IN!'llll?l'll, th111 ~· 1 must be If !UI '"u" IS WAIVED, subjactto 
the tenns of the poll~y, may require an endorsement. A statement on this certificate does not confer rights to lha 
.. , •.• .._ ... _G•<I holder In lieu of such· '"'' 

1 PRODUCER ;~cT Mary Hoshor 

BB&T-Oswald Trippe and company ~;~~···~ exa1,~2!392mao~-3B~11·4~~~===~11 r.ifc~ .. H~····~ a ...... ~~~3 
13515 Bell Tower Drive ~ iEss: '""-"'"""' · rnm 
Fort Myers, FL 33907 ,IJ,.,~~~'"' A=,.,,.n,~o~" coVERAae 

239 433-4535 I INSURER A,, JV.!lstern. World ·~·g.,..., ~OillJ!any 
NAIC~ 

13196 
INSURED 

Friends Of Boca Grande 
Community Center Inc. 
PO Box 1222 
Boca Grande, FL 33921 

I INSURER B 

ltNSURERC 

IINSUREII D : 

INSURI!RE 

IINBUREII F 

THIS IS TO CERTIFYT~ATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICVPERIOD 
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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~r8/ TYPE OF INSURANCE 

A ~EAAL UABILITY 

X GENERAL LIABIUTY 

1--P CLAIMS-MADE ~OCCUR 
~ PO Ded:1,000 

I--

lltnMnl>ll ~ LIABILITY 
r--
r-- AN\'AUTD 

ALL OWNED 
I-- AUTOS 

r-- HIRED AUTOS 

.-- SCHEDULED 

I-- ~~1~8WNEO 
r-- AUTOS 

UMBRELLA LIAB H 
r-- EXCESS LIAS I ,., .,..,,._,.An~ 

DEO I I RETENTIONs 

POLICY NUMBER 

X BINDERNPP8152786 ~4/08/20 14 i 04/08/20• 1 eACH nf't'IICC~IJI'~ $1,000,000 
PREMISES!Ea~~i:.ooea $100,000 
MED EXP (Any ono potBon) $ 

PERSONAL & ADV INJURY S1 ,000,000 
"'~"~"·' , '.non nnn 

; PRODUCTS· COMPIOP AGG $ 

s 
I gf)MBI~~D .. SINGLE UMIT S 

I BODILY INJURY (Por poJBon) $ 

I BODILY IJooJURY (Par accident) $ 

s 

eACH nf'N '""""'"" i $ 

Is 

s 
E.L nooeooe ~ "'' EMPLOVEE S 

I E.L. DISEASE· POLICY liMIT S 

DESCRIPTION OF Of'eRAliONB I LOCATIONS /VEHICL~S (>'tt•<h ACORO 101, Addl~onol Romarh Schodulo,lf moro opaoo ;s requlredf 

Lee County Board of County Commissioners, a poiiUcal subdivision & Charter County of the State of Florida 
are Additional Insured on the General Liability. Ho&t liquor liability Ia 
Included. 

Loc# 1 -131 First Street; Boca Grande, FL 

CERTIFICATE HOLDER CANCELLATlON 

Lee County Board of 
SHOUlD ANY OF THE ABOVE DESCRIBED POLICIE!S Bl: CANCEL LEO BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DE~IVERED 1111 

Commissioners ACCORDANCE WITH THE POLicY PROVISIONS. 

PO Box 398 
Fort Myers, FL 33902 AUTHORIZED REPRESENTATIVE 

~- ·"'- . ~ ~ I 
, 

® 19B8·2010 ACORD CORPORATION. AU rights reserved. 

ACORD 25 (2010/05) 1 of 1 The ACORD name and logo ara registered mari\s of ACORD 
#S12221981nM12214787 MHOS 



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 "additiona l 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 liabi lities 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, its officers, 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. 

Page ! 4 
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~~, _________ ~ ____________ ·· _____ A_P_P_Ii_ca_n_t_A_g_r_e_e_m_e_n_t_-_s_ig_n_a_tu_r_e_R_e_q_u_ir_e_d _____________ ---;r~~ 
SECTION V- AGREEMENT 

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, re lease, 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. 

~A- 1de_/;IA.fv 
Signature of Af/pllcant 

Print Name of Witness 

Date Date \1 <? \ 

Page \5 



L--=-========-=~.:.__L_ee_c_o_u_n_tv_Ev_e_n_t _Permit A_P_P_Ii_ca_t_io_n _ _ _____ _ -J!j i 
LEE COUNTY SHERIFF'S DEPARTMENT 
14750 SIX MILE CYPRESS PARKWAY 

FORT MYERS,Fl0RIDA33912 
(239} 477-1199 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

I USE OF COUNTY PROPERTY PERMIT 

WPERMIT TO SELL AND 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: Parking in authorized parking areas only. 

Deputies (How Many?): None required. 

Fee for Services: 

Special Arrangements: Alcohol not to leave premises. 

Print Name: Capt. Scott Lucia 

Signature: 

Title: Detail Unit Commander 

Date: 20 October 2014 

Page l6 
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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 Mop. 

Check the appropriate box(es) below: 

r SPECIAL EVENT PERMIT 

fX USE OF COUNTY PROPERTY PERMIT 

r ALM PERMIT 

AFTER REVIEWING THE APPLICATION, PLEASE INDlCATE BELOW WHA.T ARRANGEMENTS YOUR ORGANIZATION 
WILl REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. 

Fire Guards (How 
Many?) 

Fee for Serviees: 

Flammable Vesetation: I 

First Aid Equipment; 

Fire Extinguishing: 

Special Arrangements: 

None 

None 

None 

None 

None 

In case of emergency - Dial 911 

Print Name: C.W. Blosser 

Signature: {!._;J ~--· 
Title: Fire Chief 

Date: 10/23/2014 



! I.. 

Lee County Event Permit Application 

EMERGENCY MEDICAL SERVICES I PUBUC SAFETY 
14752 SIX MilE CYPRESS PARKWAY 

FORT MYERS,,FL 33912' 

Check the appropriate box(es) below: 

r SPECIAL EVENT PERMLT 

r USE OF COUNT'f PROPERTY PERMIT 

r FILM PERMIT 

(239) 533-3911 

! 
I: 
! 

AFTER REVIEWING TI'IE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION ' 
WILL REQUIRE THF. APPLICANT TO COMPlY Wl'tH.FOR THEIR EVENT. 

Treatment Facilities: 

Medical Personnel; 

Medical Supplies I 
Equipment: 

Safet\i Requirements : 

Fee for Services 

Special Arrangements: 

Print Name~ Jc .?71 "1---~ 

Signature: A~-· 
~./Z:_~---·--· -~· ~~·---- -·--~-·-

!2:frJr-__ Q_y_'::s,_k_k 

__ _!_!?)_!_!_{_,_/ ---1'-=t -----· 

Title! 

Date: 

Page IS 
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· Lee Cou~ttv Svsnt Permtt Appllc;atlon 1'&" : 
;.;:.:..::.:. ~· • ..;...•:.= :..:...::..::.::_::.:..:::_·:.:::..::::::~: .. ·..:....;;:...:~s ... -t::::l~·.:..i:::.t.:~=~~~.-:::;•...,t:.:.:i~·~~.;,;~~-... :-·: ~'"""':~-.--. ···-'--:,.,_ .. _,.._ ... ·.--- -- ..::..-.·-·- ·· ·---;;-i<:·otZiO:::~~~ ,:. ::::;.;I:~-V::;,;:-- ·· ·-== ~ 2 l - -~., ... ~; 

DEPARTMENT OF TRANSPORTATION -'----
1500 MONROE STREET 

Check the appropriate box(es} below: 

r SPECIAL EVENT PERMIT 

FORT MVERS,Fl33901 
{239) 533·8580 

r USE OF COUNTV PROPERTY PERMIT 
,-/PERMIT TO SELL AN 0 CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

r FI~M PERMIT 

AFTE~ REVIEWIN~ THE APPLICATION, I1LEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION 
WILL REQUIRE THE APPliCANT TO COMPLY WITH FOR THEIR EVf:NT. 

" .. . ·- ~-

Parking: Parking is permitted on roadway only in designated parking places. Other parking in 

the County rights-of-way must be in compliance with the Gasparilla parking regulation 

and State and County ordinances. 

Ingress and Egress: Use established driveways and side streets to access parking lots_ Maintain safe 

pedestrian crosswalks and pathways. 

-·- - --
Special Arrangements: Use properly trained and attired (safety vests, etc.) personnel to control access to 

parking. Use Sheriff and Police personnel as needed to safely control traffic. 

Print Name: 

Signature: 

Title: 

Date: 

Pug'.ll 9 



fi!tktu:L6 .aJL[ifud:Ja;za.tttd/5/15- JW ;r·--r 
~~~~~~~~~~~~~--~~----_Le_e_c_o_u_n_tv_E_v_e_nt_P_e_r_m_n_A_P_P_Ii_ca_t_io~n:~~~~~·~·~----~~ !1\J 

LEE COUNTY PARKS AND RECREATION L= -· 
3410 PALM BEACH BOULEVARD 

FORT MYERS,FLORIDA33916 
(239) 533-7275 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

[X USE OF COUNTY PROPERTY PERMIT 

[X PERMIT TO SEll AND 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. 

Illumination: 

Parking Areas: 

Special Arrangements: 

Additional lighting must be provided by permit holder. Open flames. are prohibited. 

Parking is permitted in existin9 parking areas located at the Boca Grande Community Park. 

Permit Holder must follow all guidelines under ordinance #95-09 {selling and consumption) . All alcohol 
must be contained inside of the Louise Dupont Crowninshield House at the Boca Grande Community 
Park. 

Lee County Parks & Recreation Director or Deputy Director approves this alcohol permit (2' · permits 
already granted at the Boca Grande Community Park) by signing below. 

Print Name: Dana Kasler Joe Wier 

Signature : Dana Kasler 

Title: Deputy Director Supervisor 

Date: Oct 22, 201'4 

Page ItO 



Lee County Event Permit Application 

LEE COUNTY RISK MANAGEMENT 
COUNTY ADMINISTRATION BUilDING- 4TH FLOOR 

2115 SECOND STREET 
FORT MYERS,FLORIDA33901 

{239) 533-2221 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

[X USE OF COUNTY PROPERTY PERMIT 

[X PERMIT TO SELL AND 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. 

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 minimum limits of One Million 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. 

Special 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 
-----------------------------------

i];-~:::· Signature: 

Title: 

Date: December 1, 2014 

Page Ill · 



Cllentll: 1430416 132FRIENBOC 

ACORD.u CERTIFICATE OF LIABILITY INSURANCE _ ·- -~~r;,~~;;~~ 
THIS CERTIFICATE IS ISSUED AS A ldATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVEl. Y AMEND, EXTEND ORAl. TER TilE COVERAGE AFFORDED BY THE POLICIES 
BELOW. litiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THS ISSUING INSURER(S), AUTIIORJZEO 
REPRESeNTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

· u;IPORTAN"T: .. I(iho cortllicit-io.holdor Is an ADDitioNAL it.isu1feb,lhe pollcy(los) nli•si"i,i) endorsod.lf SUBROGATION fS WAiiiEO, .. subJecliO ·
lho lorms and condlllons or lho ))Olley, corlaln flollclcs may requlro an ondorsomcnl . A slalomonl on this co•1lflcalo doos not confer rluhls lo lhe 
certlllcalo holdor In Jlou or such ol)dorsumonl(s), 

PROOUC~R 

BB&T-Oswald Trippe and Company 
13515 Boll Towor Drlvo 
Fort Myors, FL 33907 
239 4~3-4535 

. ... -- ----·- -- - ------ - +' 
1/ISUREO 

Frlonds Of Boca Grande 
Comm\mlty Contor Jno. 
PO Box1222 
Boca Grando, Fl 33921 

COVERAGES CERTIFICATE NUt.1UER· 

--~-- ······- - ··- ·--···-

REVISION NUMBER· 
HilS" IS TO Cmllf'Y THAT THE POliCIES OF INSUAANCE liSTED HELOW HAVEOEENISSU~O ·TOTHE INSVRI!D NAMJIOABOVE FOR7HE POLICYPERJOD 
INOICATF.O. NOlWITHSTANOING /IJolY HEQUIR!OMIONT, TF.RI.I OR CONDITIONOF ANY CONTRACTOR OTHER DOCUMENT IYITH RESPECT TO WHICH TillS 
CERTifiCATE !.lAY DE ISSUED OR I.IAY PERTAIN, TiiE INSURANCE AFFORDED OY THE POLICIES OF.SCRIDEO H~REIN IS SUBJECT TO All THE TEHMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE DEEN REDUCED BY PAID ClNI.iS. 

n~ . ~~ :~.-- --rr~~r"i'c-~--- · . ~~~l.'~Wl~:-- POLICYNUMUEit -~:~r(~~~M~YJ~ ,~RJilSMW;: ·---·-----~~;-~;~is ·:=·=-~ 
A omeRAL uAoiLnv X NPP8152786 ~4/08/2014 04/08/201 EACIIOCC~RHENce s1,0QO,OO() ·--

h<J COI.'I.I£RCIAL GENERAL LIAllllllY ~~Y.laUR~~'ru',Pc~L.. ,.£I OO,OOQ _ _ ·---
[[] ClAII.IS-1.\AOE I.X) OCCUR ~r.!Af\Y006!>"$0n) $E~cluded ___ _ _ 

_1;r PO Dod: $1,000 _. . . .. .. .. .. PERSONAI..lARYINJURY u.,Q_00,000 __ _ 
~E-~ERALAGGR!OOt\T~.- S .~,O.QQ_ __ 

GEtn. AGGREGATE liMIT APPLIES PER: PROUUCTS • C9J:Ir.o~P 1\GO Slllcl~.l~ . ·-
X: POLIO)' :~_J.rr8i. u .~9.0"'--+--l-+.,-- s 

A ~TOI.IOOILELIAOILITY NPP61'52iii6"" .. . ·----- - -"'4i0ei2o14 o4/08/2015 CE~J.tlillieo;siNGlEUJ.IfT .. . lnclud-;d ·- ·-
. I" ~~nl. . ·---- -~ ···- . _ 
: . N~Y AU ro I BODILY INJURY (Ptr ~rson) s 

~AI.LOW11EO r--1SCHEOULEU ....... ······ -::-t:: · -- . - - ·-
DODILY INJURY (P<IO«i~MII li 

1\UlOS t-x- : ~~~J\1'1/EO PRO.PEitlYOAMAGE . . - --· ·- ·· . 
IIIJI£0AUTOS H AUTOS (Pe1ac0d"enl) - · · ·---·- ~ ---· · · ·--··-

"j:d --:·uliaiie"Ll.AliAO 1'-T~~~~~ . .. .. .. XBS00_3_6-41_5 _ _ ___ ,~4iosi2:o14 04/06/201f -~~~-~~v~-:.·.· s2,Q.Q.Q..Q.QO~=~ 
I )dcxce~.s~ll . - ~<;1!-J!~~ AGGREGATE · ·· ··· ··- ~2....QQ!l,OOO . ·-

. .•• ~- I RElEIHIOII S __ ... . .. _ - · "'"""' ~· __ 
C WORKERS COMPEilSAliOil 21WECRT1414 ·-·· . 1J01/2014 01/01/201ij_I¥~~6IIlil!IJ~,:P 1: -~:==·· 

:,.~:~~i~~~~~~~~~XECUIIVE r!lf 1 < Q 
OFfiCERoJ,IEI.IOEit ucmo£01 [ij Ill A _E.l, EACH ACCIDE!f~ ... . ... -1-I.Q_Q_,QQ --·· _ 

. (lol>o~•loty fn IIIII E.l. UISEASE· .. I\~ E_UPLOVEE $_1_QQ,QQL_ .. _ 
-~~m~rtlj~':)'~~PERATIONSI'O:!l",'l .. --·+-- ------·· .. ..... .. .. ...... .. E.L. OISEASE · PI,l!!.'!~UI.IIT s5.QQ.Q_00 __ .,_ 

D IDiroctors & ND010G1346G 04/08/2014 04/08/201f $5,000,000 
OCflcors llab 

OESCR>PnOU OF OPEIIAliOUS I LOCI\TIOilS iVeiiiClES (hlllch ACORD IQ I, AddiUon>l Rom>1ks Sch•dulo,lf moro •poco I> roqulred) 

" Workers Comp Information .. Othor Statos Covomoe Proprlotors/Partners/ExecuUve Officers/Members 
Excluded: MARCUS BENNET,ED REEFE,CAROI. I(RUSE 

Lee County Boar.d of County Commlsslonors, a political suhuivlslon & Char tor Colmly of tho Stato of Florida 
ara Addlllonallnsurod on tho Goneral Llablllty. Host liquor liability Is lnchtded. 
loc/11 · 131 First Stroot; Boca Gran do, FL 

CERTIFICATE HOLDER CANCELLATION 

Loo County Board of SHOULO AllY OF THE ABOVE DI!SCRIUcD POLICIES Dl! CAtiCElLEO DEFOnE 
me ~XrJRATION DATE TUEREOF, NOTICE WILl. Be QgliYfRED IN 

Commissioners ACCORDIIIlCE WITH THI! POLICY PROVISIOtiS. 

PO Box 398 
For t Myors, FL 33902 1\UJIIORllEO REPRESEIII/1 TIVI! 

(.u~.: ~ ?t--
el19B8-2010 ACORD CORPOR!ITION, All rlghls resorv.d. 

ACORD 25 (2010/05) 1 ol1 
ilS13147405/M13083957 

Tho ACORD name and logo aro reolsterod marks of ACORD 
MHOS 
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Lee County Event Permit Application 

Event Application 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

r/ USE OF COUNTY PROPERTY PERMIT 

[li'PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

I FILM PERMIT 

Section I -GENERAL INFORMATION (All Permit Types) 

Title of Event I Name of All Tht>t.t Ja-z. & Production 

Date(s) of Event I 2.-/ q/ts Production: 

Location(s) of Event: C-nwn I t1 sltt ·.e {) UMM . flov s.e 
Name of Applicant: -nr~ f!.-v.._r)_ s "t 8Dc.tt qrt1VlcU LDMVVt ctr. 
Applicant Address: l'3l ·R ..-<:·t ~·t- W.t.S t 

Boa. CJr~0.~e 1 Ft- '3 3ct2-( 
v 

Applicant Phone Number: ot4 1- 'l~t.J-0~27 

Contact Person: Der1, ~e. ~~vie (If different from applicant) 

Contact Phone Number: 
(If different from applicant) 

Email Address: c;l ~..e ~.y I e. & -Polo~ c.c . o r .'j 

Estimated Attendance: J fo 0 
Event Description: V't lsh·fcluh sly le j e:t 2-z r.e. r-Po ("~V}Ce 
Include each activity, when 

Vv'l+k tt 5 : oo pYY\ & 9- ~ 0D fM ~how activities take place, etc. 

Hours of Operation: 5:oo ftYl - Jo:oopY'V) 

STRAP# of Parcel: I L/Ll-3'2-00 I 0000 50o I 0 

Owner of Premises*: ).__e. e U uvd··y C) o v 1.-J-
* Notarized statement from the property owner specifically consenting to the proposed use required. 
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Lee County Event Permit Application 

Fill out the following questions for allpermit types: 

What is the Zoning Classification of the premises? 

Are any temporary structures to be installed for the event? I Yes rV No Type: 

Do you have the appropriate permits for the temporary structures? N\tt. I Yes I 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. 

lnsuranceCompany lnsuringtheEvent: B~·t-i ·-O~vve:t l } ·'T~""!epe a.vtl_ Ct>n-tpllny 
Note: Certificate of Insurance must be submitted at time of application 

Surety Company Bonding this Event (Name and Address): 

Will Vehicles be Used as Part ofThis 
Event? 

r ves r/No 

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

Name & Address of Organization 
Providing Food: 

Type of Food being Served : 

Will Food be Available at this Event? 

I Yes 

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

Will Alcoholic Beverages be 
served/consumed at this Event? 

~es I No 

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

-------------------------------------------------------------

Section II - USE OF COUNTY PROPERTY PERMIT 

Organization Sponsoring the Event: te \..QJ\..~ C)\' Daco... G \'0../\..~ (DV..\J...oo\\jf\. \''=! CD-\~ 
Fill out this portion for applications for Solicitation in the County Rights-of-Way: 

Name of Charity: 
---------------------------------------------------------------------

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 being sold~ on County Property? ~es 1 No 
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: 
(Required if alcohol is to be SOLD at the event) --- -------------------------

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may also be required; please call (239) 344-0885 for 
further details 

Page I 2 



Client#· 1430416 132FRIENBOC 

ACORD"' CERTIFICATE OF LIABILITY INSURANCE _I DATe (NIINDD/VYYY) 

4/22/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SI, AUTHORIZED 
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. 
IMPORTANT: If tho certificate holder Is an ADDITIONAL INSURED. tho pollcy(lesl must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pollcloa may require an endorsement. A statement on this certificate does nol confer rights to the 
certificate holder In lieu of such endorsament(&l. 

PRODUCER I! M•'Y H"ho' 
BB& T -Oswald Trippe and Company Kll: 239 280·3814 I r~. Nol: 866-802·8680 
13515 Bell Tower Drive mhoshor@bbandt.com 
Fort Myers, FL 33907 INSURER IS! AFFORDING COVERAGE NAIC ~ 

239 433-4535 INBURER A: Western World Insurance Company _13~.!__ -
INSURED INSURER B: 

Friends Of Boca Grande 
INSURERC : 

Community Center Inc. 
INSUREAD: 

PO Box 1222 
INSURERE: 

Boca Grande, FL 33921 
INBUREAF: 

COVERAGES CERTIFICATE llll._.ll.,l:l• REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE _ll~_:l_!J~_D~ NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION 01" ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE Af'f'ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~r8l TYPE OF INSURANCE POLICY NUMBER J'QUt:Y~f- - -~RIJI;'{ _11J(.f' LIMITS 

A GENERAL UABILITY X BINDERNPP8152786 IIADI'lM, 041081201! i EACH""'"" '00
""'"" ls1.000.000 .... v ........ -

X GENERAL LIAiliUlY I ~~~l'?~E.~IE.l>. I s100,000 _p CLAIMS-MADE ~ OCCUR I M~D E~P (Any ono per~on) Is 
~ PO Ded:1 000 !_PERSONAL & MJV INJURY I s1,000,000 

I GENERAL ,., nnn nnn 
-
~~oucvrl~ ~~g; N>ns :::' PRODUCTS -COMPIOP AGG $ 

s 
AUTOMOEilLE LIABILITY @MBI\')~0 _SINGLE UMIT 

-
~YINJVRY(PorporBon) $ 

- ~YAUTO 
- SCHEDULED AlL OWNED BODILY INJURY (Per ecc;;dent) $ 

- AUTOS r- AUTOS 
NON-OWNED lJ!~~~dr.;;t?AMA<lE s - HIRED AUTOS - AUTOS 

$ 

UMBRELLA LIAB :--1 OCCUR I c ...... '"'""D"""'"" $ - EXCESS LIAS ,-,1 \IIAR.t.AAn~ $ 

OED I I RETENTIONs ! $ 
WORKERS 1\"'aW~~~js I I~JH-
:~::';~~~~~=~EXECUTIVE yIN 

IN/A 
I E.L. EACH ACCIDENT Is OFFICER/ME 8 R EXCLUDED? 0 

I~~~~~~ ~;er_ E.L. DISEASE-EAEMPLOYEel S 
E.L DISEASE -POLICY LIMIT I s 

oeSCAJPTION OF OPERATIONS/ LOCATTON.S I VEHICLoS (Attooh ACORO 101, Addl~onol Remarh Schodulo,ll moroopaoo is required)' 
Lee County Board of County Commissioners, a political subdivision & Charter County of the State of Florida 
are Additional Insured on the General Liability. Host liquor liability Is 

Included. 

loc# 1 -131 First Street; Boca Grande, FL 

CERTIFICATE HOLDER CANCELLATION 

Lee County Board of 
SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATIO~ DATE THEREOF, NOTICE WIU SE DELIVERIOP I~ 

Commissioners ACCORDANCE WITH Ttfl: POLICY PROVISIONS. 

PO Box 398 
Fort Myars, Fl.. 33902 AUTHORiZED REPRESENTATIVE: 

~- ..1. • yt, ~ I , 
@ 1988·2010 ACORD CORPORATION. All rights resolVed. 

ACORD 25 (201 0105) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S12221981/M12214787 MHOS 



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, its officers, 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. 

Page i 4 



L-------~-------------A_P_P_Ii_ca_n_t_A_gr_e_em __ e_nt_-_s_ig_n_at_u_re_R_e_q_u_ire_d--------~----~ 
SECTION V- AGREEMENT 

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. 

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

Signature of Al{plicant 

Print Name of Applicant an Print Name of Witness 

"\D\ \ \o \ \~ 
Date ~ ~ \ Date 
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~ l:============---L-ee_c_o_u_n~~~Ev_·:_n_t_P_e_rm_i_t_A_P._P_Iic_a_ti_o·:....."-===:=~==--·- -l~:_ 
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 

( 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: Parking in authorized parking areas only. 

Deputies (How Many?): None required. 

Fee for Services: 

Special Arrangements: 
Alcohol not to leave premises. 

Print Name: Capt. Scott Lucia 

Signature: 

Title: Detail Unit Commander 

Date: 20 October 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 

IX 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. 

Fire Guards (How 
Many?) 

Fee for Services: 

Flammable Vesetatlon' I 

First Aid Equipment: 

Fire Extinguishing: 

None 

None 

None 

None 

None 

Special Arrangements: Due to the number of guests/seats & altar/arbor, have a contingency plan to 
afford access to the fire department in case of an emergency on Banyan St. 

In case of emergency - Dial 911 

Print Name: C.W. Blosser 

Signature: LP~--
Title: Fire Chief -------------------------------
Date: 11/26/2014 

l' ag ... . --: 



EMERGENCY MEDICAL SERVICES I PUBLIC SAFETY 
14752 SIX MILE CYPRESS PARKWAY 

FORT MYERS, FL 33912 
(239) 533-3911 

Check the appropriate box(es) below: 

0 SPECIAL EVENT PERMIT 

0 USE OF COUNTY PROPERTY PERMIT 

0 FILM PERMIT 

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

Treatment Facilities: 

Medical Personnel: 

Medical Supplies I 
Equipment: 

Safety Requirements: 

Fee for Services 

Special Arrangements: 

tdlL _____________________________________ _ 
I H4 . . . I 
-·-····----------------.. ~---· ~· .. ·-·-·--·--·-----~--~---· .... --·---. ... ~-~---· ··"-··-~-,------..-.... ,_ ,.., ,~.---~------·-·-------------- -~--~- -----------~ 

I ~~~ I 
---------------~·-------....,·-------------~-----·-... -~---·--------------------- .. -~-----J 

I vi~ - -- - - I 
L.------------- -------·------------------~--- --------- ----------------------- - ---------·-·---- ------- - -------·--------:-. .l 

I 
f~. h,'fl.uf ~ ~ "f ~~~~ I 

--- ------- - ------- . -- -- -----_____ : ---.. -- ---------- --- . -------- -- ------- ---------- _____ __j 

I 
e~t\ q-1-! A; ~ ?A e(M~cAAs I 

------------··------ -----------------·--- ------·------- --------------- ----------- -- ----·-. --·--"·----- -------------·--........ I 
Print Name: Sc~?Vtfl<. 
Signature: 

Title: 

Date: 
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Lee County Event Permit Application 

DEPARTMENT OF TRANSPORTATION 
1500 MONROE STREET 
FORT MVERS,FL33901 

(239) 533-8580 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

IX PERMIT TO SELL AND 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: Use designated parking for Community Center as needed. 

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

Special Arrangements: None. 

Print Name: Bryan D. Miller 

Signature: Bryan D. Miller 

Title: Senior Project Manager 

Date: December 10,2014 

Pagei 9 
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fl'fkndo- ae£ !lliot :fa= on 2/9/15 - 'JW I" !tP-., 
L---~--~--------------~~~~~~:~·~-;~: ~'~~ _ Lee County Event Permit Application ~~ 

LEE COUNTY PARKS AND RECREATION 
3410 PALM BEACH BOULEVARD 

FORT MYERS,FLORIDA33916 
(239) 533-7275 

Check the appropria te box(es) below: 

I SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

IX PERMIT TO SELL AND 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. 

Illumination: 

Pa rking Areas: 

Special Arrangements: 

Additional lighting must be provided by permit holder. Open flames are prohibited. 

Parking is permitted in existing parking areas located at the Boca Grande Community Park. 

Permit Holder must follow all guidelines under ordinance #95-09 (selling and consumption). All alcohol 
must be contained inside of the Louise Dupont Crowninshield House at the Boca Grande Community 
Park. 

Lee County Parks & Recreation Director or Deputy Director approves this alcohol permit (2 - permits 
already granted at the Boca Grande Community Park) by signing below. 

Print Name: Dana Kasler Joe Wier 

Signature: Dana Kasler 

Title: Deputy Director 

Date: Oct 22,2014 

Page 110 



.~~~--. ~- · ·- -·· -·---~----~J ... . , _ _, .. .. ~-- __ ,._. ___ --'"•""--' - ~---.· .. ·..:-.·---==--· .. -.-. ~- .. .:.. ... :::-:===-"::. • ..-!' "-'' · --"'""· ~~r::.:.~~--=:.----.=·=--.-,;· . ....--.-. <:'>1.<.-~- -- ."",:..;--

" j . 
j 
L~ .... ---·--: · -·- - -~- -- ---.---· ~ "~ r.. --::;-;-=- -----:;~ - !. 1..'-'--~--.:::-------'""'"·--··-:.· ·r---- . ·-:-- :...::. . •• , - - ~ ~--.:--·..-.-- >ct:.,.,r.,-.7~-.-::: .. . . . ~~=-lT~~~ -.. 

LEE COUNTY RISK MANAGEMENT 
COUNTY ADMINISTRATION BUILDING - 4TH FLOOR 

2115 SECOND STREET 
FORT MYERS,FLORIDA33901 

{239) 533-2221 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

fX USE OF COUNTY PROPERTY PERMIT 

IX PERMIT TO SEll AND 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. 

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 minimum limits of One Million Dollars 
($1,000,000) per occurrence. Should Host Liquor l.iability coverage be afforded under the Commercial 
General Liability policy, minimum acceptable limits will be Two Million Dollars ($2,000,000) aggregate. 

Special 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: December 1, 2014 
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·r ~~=~- -~---~-~----~~lr-.~~~:~0-L ~ Lee County Event Permit Application !d I _ 
Event Application (,_~_J 

Check the appropriate box(es) below: 

) SPECIAL EVENT PERMIT 

r./ USE OF COUNTY PROPERTY PERMIT 

[4 PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

) 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: 

Applicant Phone Number: 

Contact Person:· 
(If different from applicant) 

Contact Phone Number: 
(If different from applicant) 

Email Address: 

Estimated Attendance: 

Event Description: 
Include each activity, when 
activities take place, etc. 

Hours of Operation: 

STRAP # of Parcel: 

Owner of Premises*: 

1 ':3 I I st- S'-t W-t.. st 
Boca fJro.nde) FL- 3 3 q 2.. J 

l bO 
Yl ~5kf--Glulo s+y le J~Z-2-- perfbvM.tthQ. 

w1'+t. A_ 5 : OD fth ~ <? :oo fm S'ht>v.v 

14-i./- '32ool CJooo s:oo 10 

*Notarized statement from the property owner specifically consenting to the proposed use required. 
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Lee County Event Permit Application 

Fill out the following questions for al/permit types: 

What is the Zoning Classification of the premises? 

Are any temporary structures to be installed for the event? ) Yes rV No Type: 

Do you have the appropriate permits for the temporary structures? N\~ ) Yes ) 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: Bt>·t-i ·- O~wt:t IJ ''Tn' epe a.l1el C.0M.p4~'~Y 
Note: Certificate of Insurance must be submitted at time of application 

Surety Company Bonding this Event (Name and Address): 

Will Vehicles be Used as Part ofThis 
Event? 

)Yes rVNo 

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

Name & Address of Organization 
Providing Food: 

Type of Food being Served: 

Will Food be Available at this Event? 

)Yes 

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

Will Alcoholic Beverages be 
served/consumed at this Event? 

~es ) No 

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

-------------------------------------------------------------------

Section II - USE OF COUNTY PROPERTY PERMIT 

Organization Sponsoring the Event: te \.R.A,~ o~ DG<:Q.. G ~o.A.~ L~v...-\\lf\. \\r (9A ~ 
Fill out this portion for applications for Solicitation in the County Rights-of-Way: 

Name of Charity: 
---------------------------------------------------------------------

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

Phone Number: 

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

(Proof of registration with the Dept. of Agricu lture & 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 being sold.<£0"nsu}!l¢ on County Property? ~es ) No 
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: 
(Required if alcohol is to be SOLD at the event) --------------------------------------------------------

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may also be required; please call (239) 344-0885 for 

further details 

Page 12 



Client#· 1430416 132FRIENBOC 

ACORD .. CERTIFICATE OF LIABILITY INSURANCE I DAre (MMJODIYYYY) 
4/22/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the polh:y(les) must ba endorsed. If SUBROGATION IS WAIVED, subjact to 
the terms and conditions of the policy, certain policies may require an endorsamont. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement{&). 

PRODUCER ~M..,.Ho•h"' BB&T-Oswald Trippe and Company Itt. 239 280-3814 I r..oa. No ' 866·802·8680 
13515 Bell Tower Drive mhoshor@bbandt.com 
Fort Myers, FL 33907 .INBURERJS! AFFORDING COVERAOE NAICI 
239 433-4535 INsuRER A, Western World Insurance Company 13196 
INSURED INSURER B: 

Friends Of Boca Grande 
INSURERC: 

Community Center Inc. 
tNSURERD: 

POBox 1222 
INSUReRE: 

Boca Grande, FL 33921 
tNBURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER• 
THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~~r TYPE OF INSURANCE f:Psl!} ~a: POLICY NUMBER liM!%~ ,:aMW~ LIMITS 

A GENERAL LIABILITY X BINDERNPPB152786 ~4/08/2014 04/08/201~ EACH OCCURRENCE $1 000 000 1--
~~~~1{lf!H?Ei!~~J!.noel ~ ~MERCIAL GENERAL LIABILITY $100 000 

I-- CLAIMS-MADE ~ OCCUR MEO EXP (Any cno pol'llon) s 

~ PO Ded:1 1000 PERSONAl & ADV INJURY s1 000 000 

I--
GENERAL AGGREGATE $2 000,000 

rii AOOREnE LIMIT APnS PER: PRODUCTS- COMPIOP AGG $ 

POLICY ~~g: LOC s 
AUTOMOI'IILE LIABILITY I ~~~~f1NGLE LIMIT 

$ r--
N-JYAUTO BODILY INJURY (Per po10on) $ r-- ALL OWNED ,-- SCHEDULED BODILY INJVRV (Pet occidonl) $ 

I-- AUTOS I-- AUTOS 
HIRED AUTOS 

NON-OWNED r~~~~~1?AMAGE s 
r-- r-- AUTOS 

s 
UMBRELLA LIAS HOCCUR EACH OCCURRENCE s -
EXCESS LIAS CLAIM$-MADE AGGREGATE $ 

OED I I RETENTION s $ 
WORKERS COMPENSATION mrR~T{l~Yrs I ~~~H· 
AND EMPLOYERS' LIABIUTY 
mv ~Rl~ORIPARTNERIEXECUTIVED E.L. EACH ACCIDENT $ OFFIC ME ER EXCLUDED? NIA 
(Mandaloryln NHI E.L. DISEASE· EA EMPLOYEE $ 
II yoa, de9c:tlbe 111der 
DESCRIPTION OF OPERATIONS botow E.L DISEASE- POLICY LIMIT S 

DESCRIPTION OF OPERA liONS/LOCATIONS I VEHICLES (Attach 1\CDRD 101, AddiUonol Romorho &cl\odulo,lf moro spaoo is roqulrcdf 
Lee County Board of County Commissioners, a political subdivision & Charter County of the State of Florida 
are Additional Insured on the General liability. Host liquor liability Is 
Included. 

Loc# 1 -131 First Street; Boca Grande, FL 

CERTIFICATE HOLDER CANCELLATION 

Lee County Soard of SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DEI.IVEREO IN 

Commissioners ACCORDANCE WITH THE POLICY PROVISIONS. 

PO Box398 
Fort Myers, FL 33902 AUTHORIZED REPRESENTATIVE 

:.l. j_. 1- ?!--I , 
~ 1988·2010 ACORD CORPORATION. All rlghla rascnved. 

ACORD 25 {2010/05) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#s12221981nn12214787 MHOS 



~~~--~--~--~--~~-~,~~·~·~ __ A_P_P_I_ic_a_nt_ A __ gr_e_e_m_e_n_t_-_s_ig_n_a_tu_ r_e_R_e_q_u_i_re_d ___ ~ __ --~---- --------~·"~~ 
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, its officers, 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 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. 

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

Print Name of Applicant an Print Name of Witness 

Date Date \i <?' 

Page [5 
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i·l 

.. 
Lee County Event Permit Application 

-
I LEE COUNTY SHERIFFS DEPARTMENT 

14750 SIX MILE CYPRESS PARKWAY 

FORT MYERS,FLORIDA33912 

(239) 477-1199 

8 ----

-==-: ,-----

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

I USE OF COUNTY PROPERTY PERMIT 

~PERMIT TO SELL AND 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: Parking in authorized parking areas only. 

Deputies (How Many?): None required. 

Fee for Services: 

Special Arrangements: 
Alcohol not to leave premises. 

Print Name: Capt. Scott Lucia 

Signature: 

Title: Detail Unit Commander 

Date: 20 October 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 

rX: 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. 

Fire Guards (How 
Many?) 

Fee for Services: 

Flammable Vegetation: I 

None 

None 

None 

r------------------------------------------------------First Aid Equipment: 

None 

Fire Extinguishing: 

None 

Special Arrangements: Due to the number of guests/seats & altar/arbor, have a contingency plan to 
afford access to the fire department in case of an emergency on Banyan St. 

In case of emergency - Dial911 

Print Name: C.W. Blosser 

Signature: {!_;J {____ . 
Title: Fire Chief --------------------------------
Date: 11/26/2014 

Pag.\.. : 7 



EMERGENCY MEDICAL SERVICES I PUBLIC SAFETY 
14752 SIX MILE CYPRESS PARKWAY 

FORT MYERS, FL 33912 
(239) 533-3911 

Check the appropriate box(es) below: 

0 SPECIAL EVENT PERMIT 

0 USE OF COUNTY PROPERTY PERMIT 

0 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: 

Medical Personnel: 

Medical Supplies I 
Equipment: 

Safety Requirements: 

Fee for Services 

Special Arrangements: 

Ltifl _____________________________________ _j 
~- ----~--~~-"-- .. -~-~-------------~-----··--............. " .. -.-.. 4·~·-.--·- ·-- .. -------·~-------·--····-····---·---·--··-~--~·--··-·-·· .. ·-··-·l l H4 . I 

I tVIPr I 
·-·-·- --- -------·--··------- ------·--··-------·--------- --------·------J 

l~t~ - . . . I 
-·-·-----· -···----··-·-·--·---·----·---··~------------··-- ·· · ··---····----------·-······-· -··------·----·-·----··-·--···------'-J 

I 
f~. h,'flnf ~ ~ "f ~flrl-t_ I 

·------------ ··- ··-· .. --- -- ---·--------------- . -----. --- ------------ -----·------ ··-·--- ..... J 
I 

t''-t' q-1-/ A> Jlv.u{J IJ\. etM~c!U 5 I 

... · -----·-··-· ···- ·-- ···------ - · · -· -- ·-·· ··- - · -- ···- -····-· ·· ··- -- ---- --.··--------·-· ·-·· -- - ··-·- ·· ··-·~ ·--· --·-··-··'"····---·······-·----------·-·----······--! 

Print Name: 

Signature: 

Title: 

Date: 

--····- ---··-···- --···-----·---- ·---- ·-- - --
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~----------------------Le_e_c_o_u_n~ __ E_v_en_t_P_e_r_m_i_t _A_PP_I_ic_at_io_n __________ ~~~ 
DEPARTMENT OF TRANSPORTATION 

1500 MONROE STREET 
FORT MVERS,FL33901 

{239) 533-8580 

Check the appropriate box(es) below: 

r SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

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

r FILM PERM IT 

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

Parking: Use designated parking for Community Center as needed. 

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

Special Arrangements : None. 

Print Name: Bryan D. Miller 
---------------------------------

Signature: Bryan D. Miller 
~bi!JsJt.....,.btltyahO W.lc't 

~~·&-y ... O ...... •, ••I COOl,...,..l<llf.<.-.....~~tmfiK9""C-

D.orr. 201 . \UOll:'I,St-oJW 

Title: Senior Project Manager 

Date: December 10,2014 

Pagel 9 
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!i'finu16 - aet fillat J=z on 3f9f15 - 'JW ·~ 

·c--'----~~~-~~~~~~~~~~~~~~~~~L_e_e_c_o_u_n_tv __ Ev_e_n_t_P_e_rm_ it_A_P_P_I_ic_a_ti_o_n ___ _,_ ____ j___,) ,j-J 
LEE COUNTY PARKS AND RECREATION 

3410 PALM BEACH BOULEVARD 
FORT MYERS,FLORIDA33916 

(239) 533-7275 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

IX PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COU NTY FACILITIES 

I FILM PERMIT 

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

Il lumination: 

Parking Areas: 

Special Arrangements: 

Additional lighting must be provided by permit holder. Open flames are prohibited. 

Parking is permitted in existing parking areas located at the Boca Grande Community Park. 

Permit Holder must follow all guidelines under ordinance #95-09 (selling and consumption). All alcohol 
must be contained inside of the Louise Dupont Crowninshield House at the Boca Grande Community 
Park. 

Lee County Parks & Recreation Director or Deputy Director approves this alcohol permit (2 - permits 
already granted at the Boca Grande Community Park) by signing below. 

Print Name: Dana Kasler Joe Wier 

Signature: Dana Kasler 

Title: Deputy Director Supervisor 

Date: Oct 22, 201 4 

Pagcj lO 



l
r--- -· --.. ---·· --. ----- .. ---~---=~=- -~·~-·-~~-~- ~~--. ·-·~"'~·~---·--";--·-- -==,.·· .. _ ... ~.- ----··- f:~, : 
l · lee County Event f'erm1t Application ~ · -~ ~ 
t--- -o. ---··· ~-- ...... - ... ~ .. ... ..., . ~ .. '"-' " ' ''"-~-=~~ -:o t'-.·-----··-~!'"·'-~-- --.,.,.-;o,.- · · •.- · '<''""''--"' • ~<:..,...r-:·7.'-"l ";: :. ••• r-~;;;-•• ..: •!!.'l: ... ~--=--;---:~~"'---="' ----...'::;!':,~=·.~~---- ~t~:- 1 

LEE COUNTY RISK MANAGEMENT 
COUNTY ADMINISTRATION BUILDING- 4TH FLOOR 

2115 SECOND STREET 
FORT MVERS,FLORIDA33901 

{239) 533-2221 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

fX USE OF COUNTY PROPERTY PERMIT 

IX PERMIT TO SELL AND 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. 

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 minimum limits of One Million 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. 

Special 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: December 1, 2014 
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Lee County Event Permit Ap~lication 
Event Application 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

f7' USE OF COUNTY PROPERTY PERMIT 

f7' PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

I FILM PERMIT 

Section I -GENERAL INFORMATION (All Permit Types) 

Title of Event I Name of .A 11 Tho..+ J a 2-2-Production 

Date(s) of Event I 1.-f-/ ro 1~~ Production: 

Location(s) of Event: Crc1w jll; V7 skle I J. CDYV!fl'\ . 1-IDu.s'e 

Name of Applicant: 'Fv)eJA.A~ (}1 ~DCA .£1 rl'l. ht/ .e 0JMM C-U. 
Applicant Address: 151 1 s+ 91- \N~s f 

~-ou. 9JrtiYIAe, F L- '330,~1 

Applicant Phone Number: ctl./1-q~t.J- og27 
Contact Person: 

Dert.1S.e Set:t.rle (If different from applicant) 

Contact Phone Number: 
(If different from applicant) 

Email Address: c.{ s.ea_.(/e @J 4> btjCC. Drtj 

Estimated Attendance: 100 
Event Description: vt I?~ t-c lu lo sty I e. ja z.. -z.. p-erth WVta. nee 
Include each activity, when 
activities take place, etc. vv1+k tt '5: oo fM ct¥1;{ <6-: DD J'Y'n show 

Hours of Operation: !)t.. 00 pm- to:oOfr'h 
STRAP # of Parcel: 

J L/-LlS2-DO I 0000 SOO I 0 

Owner of Premises*: l-t2.e Co\.{. t1 'iy 0'} () v l+ 
'-" 

*Notarized statement from the property owner specifically consenting to the proposed use required. 

Page ll 
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~------------------------L_e_e_c_o_u_n_~ __ Ev_e_n_t_P_e_rm--it_A_P_P_Ii-ca_t_io_n ________ ~~--~~. l I 
Fill out the following questions for allpermit types: . . 

1 
J 

What is the Zoning Classification of the premises? 

Are any temporary structures to be installed for the event? ) Yes rV No Type: 

Do you have the appropriate permits for the temporary structures? N\t.. ) Yes ) 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. 

lnsuranceCompanylnsuringtheEvent: 3fb+-( ·- O~wttltA. \("!epe avtet CoM.pt:lny 
Note: Certificate of Insurance must be submitted at time of application 

Surety Company Bonding this Event (Name and Address): 

Will Vehicles be Used as Part ofThis 
Event? 

)Yes (V' No 

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

Name & Address of Organization 
Providing Food: 

Type of Food being Served: 

Will Food be Available at this Event? 

) Yes 

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

Section II - USE OF COUNTY PROPERTY PERMIT 

Will Alcoholic Beverages be 
served/consumed at this Event? 

~es ) No 

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

Organization Sponsoring the Event: R \.R.J\..~ o.\ B~ G t'o.A.~ (oV..\)...)..,\,)r.. '<'-r CPA~ 
Fill out this portion for applications for Solicitation in the County Rights-of-Way: 

Name of Charity: 
---------------------------------------------------------------------

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

Phone Number: 

Non-profit certificate/registration number: 

(Proof of registration with the Dept. of Agricu lture & Consumer Services §496.405 or proofthe organization is exempt from this requirement. §316.2045} 

Section Ill -SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT 

Is alcohol being sold,((}nsum;) on County Property? ~es ) No 
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: 
(Required if alcohol is to be SOLD at the event) ---- -------- ---- - - ----------

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may also be required; please call {239) 344-0885 for 
further details 
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Client#· 1430416 132FRIENBOC 

ACORD ... CERTIFICATE OF LIABILITY INSURANCE I DATe ("'WODIYYYYJ 
4/22/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF IN FORMA nON ONLY AND CONFERS NO RIGHTS UPON THE CERnFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE1WEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy( las) must be endorsed. If SUBROGAnON IS WAIVED, subject to 
the terms and conditions of the policy, certain pollclos may require an endorsemer\1. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsemt~nt(e). 

PRODUCER ~~cT Mary Hoshor 
BB&T-Oawald Trippe and Company !ll81io E)\1): 239 280-3814 I Fffc. Ngh 866-802-8680 
13515 Bell Tower Drive ~0~~~85 , mhoshor@bbandt.com 
Fort Myers, FL 33907 INSURERIS) AFFORDING COVERAGE NAIC# 
239 433-4535 INSURER A, Western World Insurance Company 13196 
INSURED INSURER B; 

Friends Of Boca Grande 
INSURI!R C: 

Communily Center Inc. 
INSURER D: 

POBox 1222 INSURERE; 
Baca Grande, FL 33921 

INSURER F; 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER• 
THIS IS TO CERTIFY THAT 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 1'HE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~rs/ TYPE OF INSURANCE ,:mw- ~BJI POLICY NUMBER .&Sill&~ I:Wil~ LIMITS 

A GENERAL LIABILITY X BINDERNPP8152786 04/08/2014 04/08/2015 EACH OCCURRENCE s1 000 000 -
~~~1~l~H9t.~~Jl.,.. ~ t=r~ERCIAL GENERAL LIABILITY $100 000 

- CLAIMS-MADE ~ OCCUR MEO EXP (Anv ono peroonl $ 

~ PO Ded:1,000 PERSONAL & foJ)V INJURY s1,00D 000 
GENERALAGGREai'.TE s2 000,000 -

~-L AOGREnE LIMIT APnS PER: PRODUCTS • COtiP/OP AGO $ 

POLICY ~~S: LOC $ 

AUTOMOBILE LIABILITY I ~~~~~SINGLE LIMIT 
$ -

M'YAUTO BODILY INJURY !Per pe10on) $ - ALL OWNED - SCHEDULED BODILY INJURY (Per scoidanl) $ r- AUTOS - AUTOS 
NON-OWNED ~~~~~~~~AMAGE HIRED AUTOS AUTOS 3 - -

$ 
I-- ,.--

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ r-
EXCESS LIAB CLAIMS.MADE AGGREGATE $ 

OED I I RETENTION s $ 
WORKERS COMPENSATION l~.fR~Td~Yis I ~~~-AHD EMPLOYERS' LIABIUTY y 1 N 
~~~lj!~~W~~llllSW~fECUTIVeo N/A S.L. eACH ACCIDEIH $ 

l"'lndlllory In NHI E.L. DISEASE- eA EMPLOYEE S 

~~~=~ ~~'gPEAATIONS balow E.L DISEASE· POLICY LIMIT S 

DESCRIPTION OF OPERAliONBI LGCA110NS /VEHICLES (Aito<l\ ACORD 101, Addl~onol Rtmorh 8<1\odulo, If moro spaoo i1 .-.qulr<!dl" 

Lee County Board of County Commissioners, a political subdivision & Charter County of the State of Florida 
are Additional Insured on the General Liability. Host liquor liability Is 
Included. 

Loc# 1 - 131 First Street; Boca Grande, FL 

CERTIFICATE HOLDER CANCELLATION 

Lee County Board of SHOULO ANY OF THE ABOVE DESCRIBED POliCIES Bl: CMICELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Commissioners ACCORDANCE WITH THE POLICY PROVISIONS. 

PO Box398 
Fort Myers, FL 33902 AUTHORIZED REPRESENTATIVE 

'-'~ /. . 1-~ I 
® 19&8·2010 ACORD CORPORA nON. All rights reserved. 

ACORD 25 (2010/05) 1 of 1 Tho ACORD name and logo aro registered marks of ACORD 
#512221981~12214787 MHOS 



Applicant Agreement- Signature Required 

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 ofthis 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, its officers, 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 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 t erminat ion of said permit. 

The Applicant agrees t hat the Lee County permit does not provide Applicant w ith 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. 

~- tde.J~Afv 
Signature of A/{plicant 

Print Name of Applicant an 

Date Date \l ~ \ 
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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: 

r SPECIAL EVENT PERMIT 

r USE OF COUNTY PROPERTY PERMIT 

~PERMIT TO SELLAND CONSUME ALCOHOLIC BEVERAGES WITHIN LEECOUNTY 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: Parking in authorized parking areas only. 

Deputies (How Many?): None required. 

Fee for Services: 

Special Arrangements: 
Alcohol not to leave premises. 

Print Name: Capt. Scott Lucia 

Signature: 

Title: Detail Unit Commander 

Date: 20 October 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 

IX 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. 

Fire Guards (How 
Many?) 

Fee for Services: 

Flammable Vegetation: I 

None 

None 

None 

~-----------------------------------------------------First Aid Equipment: 

None 

Fire Extinguishins: 

.None 

Special Arrangements: Due to the number of guests/seats & altar/arbor, have a contingency plan to 
afford access to the fire department in case of an emergency on Banyan St. 

In case of emergency - Dial 911 

Print Name: C.W. Blosser 

Signature: t:!__;J t-__. 

Title: Fire Chief 

Date: 11/26/2014 



EMERGENCY MEDICAL SERVICES I PUBLIC SAFETY 
14752 SIX MILE CYPRESS PARKWAY 

FORT MYERS, FL 33912 
(239) 533-3911 

Check the appropriate box(es) below: 

0 SPECIAL EVENT PERMIT 

0 USE OF C{)UNTY PROPERTY PERMIT 

0 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: 

Medical Personnel: 

Medical Supplies I 
Equipment: 

Safety Requirements: 

Fee for Services 

I ~~ . l 
·-----··--#--·---- ··-··---· ··------··--·-·-"·"-- ·--·------·----·-------------·- ·-----------·------·-···--··--~-~·-- ·· ··-····---·-·---' 

l 11t . I 
·-····---···-·-··- ··--·~-----·~~·-·--~-··-·--~--·-------·---·..._,..··~---· ..... ·-·--~--------···-........... - .. --~-------------··--·- ·-·-·- -----·-·-···- .... ·--·-·l 

I ~~~ I 
--- - ··----·---·--·------------·-·---·--------------·------·--------·J 

I vi~ . · . I 
-· ·---.. ·--- - ---....... - ......... _ _ __________ .. __________________ ...... _ .. ___ -· ·-·-------··· .. · - ·--·-·-·-··-·--------- -----· .. ··-----'-·.J 

I 
f~. h,'flnf 6> ~ "f ~"~ i 

~-~- ·-~-··~~ .. ·-----·--· ·-·- ··-· --~- - - . .. ··-· . - . -· .... ······ ·-·----·--· ·--· ·-· --- ·- ·-···--·__] 
SpeciaiArrangements: I e~t' q-)-f A> ~ A e ... ~<IL< 5 I 

' ________ ,. ________ -------·-·--·-_ ....... ._ ....... ---· ......... ---------·--................ ~. ,._ .... ..-........... ,. ____ . ----·---·-·-· .. J 
Print Name: 5 c~ ?Vt"/l<_ 
Signature: 

Title: 

Date: 
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1500 MONROE STREET 
FORT MYERS,FL33901 

{239) 533-8580 

Check the appropriate box(es) below: 

( SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

IX PERMIT TO SELL AND 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: Use designated parking for Community Center as needed. 

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

Special Arrangements: None. 

Print Name: Bryan D. Miller 

Signature: Bryan D. Miller 

Title: Senior Project Manager 

Date: December lO, 2014 
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f'b ~~--------~----------------------------------------~~~· 
LEE COUNTY PARKS AND RECREATION _____ !!Jj 

Lee County Event Permit Application 

3410 PALM BEACH BOULEVARD 
FORT MYERS,FLORIDA33916 

(239) 533-7275 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

IX PERMIT TO SELL AND 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 . . 

Illumination: 

Parking Areas: 

Special Arrangements: 

Additional lighting must be provided by permit holder. Open flames are prohibited. 

Parking is permitted in existing parking areas located at the Boca Grande Community Park. 

Permit Holder must follow all guidelines under ordinance #95-09 (selling and consumption). All alcohol 
must be contained inside of the Louise Dupont Crowninshield House at the Boca Grande Community 
Park. 

Lee County Parks & Recreation Director or Deputy Director approves this alcohol permit (2- permits 
already granted at the Boca Grande Community Park) by signing below. 

Print Name: Dana Kasler Joe Wier 

Signature: Dana Kasler 

Title: Deputy Director Supervisor 

Date: Oct 22, 2014 
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COUNTY ADMINISTRATION BUILDING- 41" FLOOR 
2115 SECOND STREET 

FORT MYERS,FLORIDA33901 
(239) 533-2221 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

IX PERMIT TO SELL AND 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. 

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 minimum limits of One Million 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. 

Special 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 
----------------------------------

i}:;;~:.::.: Signature: 

Title: 

Date: December 1, 2014 
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DATE: 

TO: 

FROM: 

RE: 

December 12, 2014 

County Management 

. Lee County :J .Southwest ~fori/a 
MEMORANDUM 

FROM 
THE DIVISION OF PUBLIC RESOURCES 

Samantha Westen, Administrative Assistant 

Event Permit for Signature 

28 4_ EC I 2 A~ 9: 56 

Attached is a Special Event application submitted by the Friends of Boca Grande Community Center 
for the "All that Jazz" event which will take place at the Louise DuPont Crowninshield House on 
January 5, February 9, March 9 & April 6, 2015 from 5:00 pm to 10:00 am. 

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

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 


