
Event Perm.it 
Event Name: 

Van Nuland Wedding Reception 
Applicant: 

Sally Van Nuland 

Contact: 

941.276.6424 

Location: 

Louise DuPont Crowninshield House 

Valid only for the Following date(s): 

February 14, 2015 

Valid only for the Following time(s): 

6:00 pm - 12:00 am 

Permit Conditions: 

Permit Number 
15-0214CPALC 

Permit Type 
D Special Event 
l8l Use of County Property 

D Sell & consume Alcohol 
l8l 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 llh hours prior to the conclusion of the event & vacating the facility. 

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



.. ~ee Cou~ty 
·. 0oufhweJ'f ~forufa 

Event Application 



Check the appropriate box(es) below: 

j SPECIAL EVENT PERMIT 

Event Application 

IX USE OF COUNTY PROPERTY PERMIT 

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

j FILM PERMIT 

Section I- GENERAL INFORMATION (All Permit Types) 

Title of Event I Name of . · · · · · · · 
Production WEDDING RECEPTION 

Date(s) of Event I 
Production: 

FEBRUARY 14TH, 2015 

. ·. ·: · . .. · 

Location(s) of Event: ••• LOISE Dl)PONTCROWNINSHI~LD HOUSE IN BOCA GRAND~ ·.• 

Name of Applicant: SALLYVAN NULAND 

Applicant Address: . ·• 9291 TACOMA AVENUE, UNIT A 
, ENGLEWOOD,FL34224 . . 

Applicant Phone Number: 1-941-276-6424 

Contact Person: . .. · . . ·. 

(If different from applicant) . 

1---------
Contact Phone Number: 

(If different from applicant) 

.Email Address: 

Estimated Attendance: 

Ev~nt Description; · .·· .· ·•• > · ·.· 
100 GUESTS 

lnciude each activity, w.hen . . . . · .. ·· ·.. . · .. · .. . 
activitiestakeplace, ek _·· ._ .· .. ··•·· WEDDING RECEPTiON ·. • 

·. ··.· · .·.··· · . . : . . ... 

Hours of Operation: 6:00PM- 12:00AM 

··.··• '1443200lbOOOSOci1o . .. . . . . -: ~-:. . . . . . ·:: .... ' : ·. 

Owner of Premises*: LEE COUNTY GOVERNMENT 

.. ··· .. :; 

. : .· . -~ ... :_ .: : ·. =::- .: .. .... 

.· . . .. · 

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

What is the Zoning Classification of the premises? PUBLIC FACILITY 

Are any temporary structures to be installed for the event? r.; Yes [X' No Type: 

Do you have the appropriate permits for the temporary structures? n Yes 0 No 

* For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed faci lities and activities 
indentified, including all parking areas. 

Insurance Company Insuring the Event: ITALIANO INSURANCE 
------------------------------------------------------

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

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

Will vehlcies !JE! used as Part of This wiii i=ood be Avaiiabie at this Event? 
Event? 

1 Yes !Xi No 

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

fX. Yes r-1 No u 

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

............... ... .. 
Will Alcoholic Beverages be 

served/consumed at this Event? 

JXI Yes C No 

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

Name & Address of Organization 
Providing Food: 

PATRICK'S THAI BISTRO, 5800 GASPARILLA ROAD, BOCA GRANDE, Fl33921 

Organization Sponsoring the Event: 
--------------------------------------------------------

Filf out this portion for applications for Solicitation in the County Rlghts·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 t he organization is exempt from this requirement. §316.2045) 

Is alcohol beingxooJtfconsumed on County Property? CONSUMED ONLy lXI Yes 
If Yes, then a "Lee County Alcohol Permit" is required. On ly non-profit organizations can sell alcohol on County Property. 

Non-profit certificate/registration number: 

r · No _J 

(Required if alcoho l is to be~ at the event) ----------------------------------------------------

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

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 and Title Print Name of Witness 

Date t 1 
Date/ / 
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LEE COUNTY SHERIFF'S OFFICE 
14750 SIX MILE CYPRESS PARKWAY 

FT. MYERS, FL. 33912 
Special Event Permit __ U se of County Property Pennit_X_Alcohol Permit_X_ 

Parking:_In authorized parking areas only 

Deputies: None required. 

Special Instructions: Alcohol is not permitted off the property. 

Capt. Scott Lucia 

--~· r;/<XJtt ,CJ'C~tela __ 
Signature 

_ __ .Detail Commander __ _ 
Title 

___ .27 October 2014 ___ _ 
Date 



•FIRE DEPARTMENT 
The Fire:Depart:inerif$e.N.ingthe area Whetetne eV.efltis·trtb~ held sigrrs·thisform•·• 

Pi ease £ee User1$ Guta~fott()nta,ct lnfcmtf()(ian and ;Fire_ Oistriet MPP• · 

theck the o(iproprlate· box(estbelow: 

r SPECJAL E\leNTPERMIT 
-~ USE.OFCOUNTVPROPERTV·PERMIT 
r' FILM PERMIT 

.AFTER REVIEWING THE APPLICATION~ PlEASE INDICATE' BELOW WHAt .ARRANGEMENTS VOUR.QI\GANizAfLQN· 
WILL REO.UIRE:tHEAPPUCANJ TO-.COMPlY WitH !=OR THEIR EVENTi .. 

· .f' G ards (.H. · · · . 1re. u. .. . o.w 
Many?) · None. 

Fee fQ"r Servh:es:. I 
. ·:•· 

No11e 

First 1\,id Equipmen~~ l 
1 ..••. 
·• 

. ~peei~d'Arrangements: 

P.rint.N-ama: cw BI -~·..,.,>~:· ",._ ..... '*" ... ·;;.;;.· ·· · ·*q.s+§~ ..... s __ _............._...__......_ ____ _ 
sign(!tu.re• {!_j!{~ .. 
Iitl~: l]ire Chi¢f 

~~~~~~~--~~~~~~~ 

[)at~; ·1110112.014 .. 



EMERGENCY MEDICAL SERVICES I PUBLIC SAFETY 
14752 SIX MILE CYPRESS PARKWAY 

FORT MYERS, FL 33912 
(239) 533-3911 

Check the appropriate box(es) below: 

CJ SPECIAL EVENT PERMIT 

18] 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 

IN/A ! 

................................................................................ _ ., ................................................................................................ - ...... - ....................................................................................................... 1 

I
N/A i 

I 
"""·-··-······-···-- ·······-···-·--·-······· ····-···-··--···········-····-..... - ............ __ ,., ... __ , ........... _ ....... , ... _ ........... ___ ····-·····-......................... .......... -......... _ .. ,. ... _______ ........... -.__1 

t~---··-----·-··--·--·-··-·-.. -····-.... -·-··----·--··--.. -·-·----··"'•'"'""'"""_"_ .. _____ , .. ~--·-· ....... ----········--
[' - H • •• • • • • H -• m • • • • H -• - • H • •-• -• ----- •-• --- •• ••- ·---•-•• • _______ I 

Patient billed at time of service. 

! 
·--·----·~·-··--~·---~-----------·-···-····-----·---- ·------·----·-·----·-- ·--------·-~·-~·-····-······ .. -------·-·-······-·---·----------·--····---···--·--·-··------·--··----------------1 

Special Arrangements: 

1Ca~9~1~'~eededfo< eme<~nci~: ---. - - ...... - ------...... - --- --- --- - - . -- -- ' . 

Print Name: Scott M Tuttle 

Signature: Scott M Tuttle 

Title: Deputy Director 

Date: Nov 12,2014 

_ __________ .................................................................................................................... - ................. __________ .... , ..... ---·-··--·--.. ··-.. ·--·--- ···-----.......................... ................................... ...................................... . 
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DEPARTMENT OHllANSPORTATION 
1500 MONROE STREET 

fORT MVERS,fl8o901 
(239} 533-8580 

Check the appropriate box(es) below: 

i SPECIAL EVENT PERMIT 

X USE OF COUNTY PROPERTY PERMIT 

,X PERMIT TO SEllAND CONSUME AlCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

Fll .. MPERMIT 

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT Atl.RANGEMENTS YOUR ORGANIZATIOI~ 
WILL REQUIRE THE APPLICANT TO COMPLY WITH fOR THEIR EVENT. 

Parking: IA~y p.;ki~g· ~;; i.~ c~~~~ right~:Or·.v~y ~~ir ~;;; inreriorQ with iha ~~re a~d fr~ flm~ ~i v•hlc~;~; ~ . I pedes.trian tr.>ff~<. N~r$holl it bl~c~acwn to or safe sight di_stmco froFJI puofic ~r P".••t• dri~•w•ys. · 

tneres.s ;and Egte:ss.: !Nit; 

Spe,il!l Arrangements: 

; · 

Print Name: St.ep~en M:Jonsen 

Signature: ~~~ -2lCJ.~-
eo.imty Traffic Engineer · Title: 

Date: 0<1.27,2014 



10/29/2014 Q9:14 FAX 2394617420 

Lee County Event Permit Application 

LEE COUNTY PARKS AND RECREATION 
3410 PALM BEACH BOULEVARD 

FORT MVERS,FLORIDA33916 
(239) 533-7275 

Check the appropriate box[es) below: 

r SPECIAL EVENT PERMIT 

(X USE OF COUNTY PROPERTY PERMIT 

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

r FILM ?ERMIT 

@002/002 

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: 

No open flames aloud on premises. Any additional lighting must be provided by permit holder. 

U$e Community House parking lot and existing parking at the Boca Grande Community Park and Center 

All trash must fit into two 90 gallon garbage c:ontalners provided by the Community House. 

Must provide lnsuranc:e with Lee County BOCC being additionally Insured and adhere to all rules and 
guidelines set forth by the Loise DuPont Crown in shield House representative. 

Alcohol must be contained inside of the Louise DuPont Crownlnshleld House. 

Print Name: Dana Kasler Joe Wier 

Signature; Dana Kasler ~,r.:;.-:.............. 1"~.onh R Wier ..._,_., . ......., .......... - ""d~l 
~liH".If.Jt~-

Title: Deputy Director Supervisor 

Date: Oct 28,2014 
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Lee County Event Permit Application 
L___ _ _____ _____ ------'-'-- -- - -

LEE COUNTY RISI< 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 

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. 

Special Arrangements: 

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. 

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, Fl 33902 as the certificate holder and as an 
additional insured. 

Print Name: Mike Figueroa 
------~------------

d.:: Signatu re: 

Title: 

Date: December 1, 2014 



ACC)Rd~ 
. .. . . . . 

CERTIFICATE OF LIABILITY INSURANCE I DATE {1.11.1/DDIYYYYI 
L..---· 11/14/2014 

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 certifica te holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject 
to the terms and cond itions of the policy, certain pol icies may req uire an endorsement. A statement on this certificate does not confer rights 
to the certificate holder in l ieu of such endorsement(s). 

PRODUCER CONTACT 
ITALIANO INSURANCE 

NAME: 

PO BOX 1406 W8NtTo Ext}: (941 ) 964-0400 I FAX (941 ) 964-0595 iAIC llo): 
BOCA GRANDE, FL 33921-1406 E-MAIL . 

ADDRESS: 
(941) 964-0400 

ltlSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A: United States Fire Insurance 21113 
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION (PURCH ASING GROUP) AND INSURERB: 

ITS PARTICIPATI NG MEt.IBERS: 
INSURERC: 

Sally Vannuland 
9291 Tacoma Ave Unit A 

INSURERD: 

Eng lewood, FL 34224 IIISURERE: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER· USS264134 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. 

I tiS TYPE Of INSURANCE 
ADOL SUOR 

POLICY NUMBER ,.~g~~~) ~~~6~~) LIM ITS LlR INSR IWO 

~EilERA L LIABIUTY GENERN.. AGGREG~TE S2.000.000 .00 

~ CO!.II,IE RCIAL GBiERAL UABIUTY PRODUCTS - COMP/OP AGG S2.ooo,ooo.oo tJ CLAJ:.\S-t.'AOE ~OCCUR PERSONAL & ADV INJURY S1 .000,000.00 - 02/14/2015 02/15/2015 
A X SRPG-1 01-0414 12:01 AM 12:01 AM EACH OCCURRENCE S1.000.000.00 

f-

~~fLAGGREGATE U1.!1T APPLIES PER: 

FIRE DAMAGE (Any cne rore} $300.000.00 

MED EXP (Any one per«ml $0.00 

0POLICY DPRO- nLOC JECT 

AUTOMOBILE LIABILITY rE~,·~~~~~}Sil'~GLE LJI,1T $ 
1--

At~Y AUTO BODILY INJURY (Per person) s 
f- All m\~IE D - SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) s 
1-- -

t:m~-O'r\~ I EO Pp~?~;:j:;:t?PJ.'AGE H'RED AUTO 
AUTOS s 

1-- -

UMBRELLA LIAB H. OCCUR EACH OCCURRENCE s -
AGGREGATE EXCESS LIAB CLA•t.ts.t.IAOE s 

OED I I RElEIHIQ,'I s 

EACH OCCURRENCE s 
GENER>'l AGGRE~TE s 
EACH OCCURRENCE s 
GENERAL AGGREG~ TE s 

DESCRIPTION OF OPERA llONS I LOCA TIOI/S I VEHICLES (Attach ACORD 101, Addit ional RemarksSchedule, ir more space Is required) 

Wedding Aclivilies 

Includes Hosl Liquor Liabil ity ~~~\}/\I\&~ 
CERTIFICATE HOLDER CANCELLATION 

Sally Vannuland SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

9291 Tacoma Ave Unit A ACCORDANCE WITH THE POLICY PROVISIONS. 

Englewood, FL 34224 

AUTHORIZED REPRESENTATIVE 

Ita{iauo Iusurauce 

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



ACC>N.Ci' 
ADDITIONAL INTEREST SCHEDULE I DATE (MM/DOTY'IYY) 

~ 11/14/2014 
AGENCY CARRIER I NA!C CODE 

United States Fire Insurance Company 21113 

POLICY NUMBER I EFFECTIVE DATE NAMED INSURED($) 

SRPG-1 01-0414/USS264134 0211412015 Sally Vannuland 
12:01 AM 

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) 
INTEREST rx AOOIIIOI.IA L 

~ '"""'"' I- INSURED 
SEACHOF MORTGAGEE 

·- WARRANTY 

CQ-0\VNfR 0\VNER 
1- EMPLOYEE 

AS LESSOR REGtSTRAfiT 
1- lEASEBACK 

OWNER TRUSTEE 

1-
UENHOlOER 

f--

REASON FOR INTEREST: 

INTEREST 

rx AOOITIONAL 

§'~"'"' 
INSURED ·-- BEACH OF 
WARRANTY MORTGAGE;E -
CO-OWNER OV'Ih'ER 

,._ 
EMPLOYEE 
AS LESSOR R~GISTRA tlT ,.. 
LEASEBACK 
OWNER TRUSTEE 

1-
LIENHOLDER 

'-

REASON FOR mEREST: 

INTEREST 
·- AOOITIONAL X IUSURfO ~cO.,AAttO -

BEACH OF 
WARRANTY MORTGAGEE 

-
C0-0\o'MER OWNER 

1- EMPlOYEE 
AS LESSOR REGISTRANT 

-· LEASEBACK 
OWNER TRUSTEE 

1-
UENHOlDER 

1-

1- -- -- -----------
REASON FOR lt..,t.;REST: 

INTEREST 
1- AOOITIONAL X ltiSUREO ~'~'"'"' 1- BEACH OF 

WARRAllTY MORTGAGEE 
1-

CO-OW.lER OV'.tNEM 
r- EMPLOYEE 

AS LESSOR REGISTRAtU 

r- LEASEBACK 
OWNER TRUSTEE 

f--
LIENHOLDER 

.... 

ReASe-'~ FOR iNTEREST: 

INTEREST 

IX AOOITIONAt 

§'""""' 
INSURED 

!-- BEACH OF 
WARRANTY MORTGAGEE -
CO-OWNER OWNER 

- EMPLOYEE 
AS LESSOR REGISTRANT 

·- LEASEBACK 
OWNER TRUSTEE 

1-
UENHOLOER 

-

REASON FOR INTEREST: 

NA"E AND ADDRESS RANK: j EVIDENCE: j CERTifiCATE I I POLICY I I SEND BILL 

Lee County Board of County Commissioners 
P.O. Box 398 . 
Fort Myers, FL 33902 

REffRE.I'(CE I LOAN *: INTEREST END DATE: 

LIEN AMOUnT: PHONE (A/C, No, Ex)~ 

E·MA\.l AOORESS: 

NAIIE AND ADDRESS RANK: I EVIDENCE: I CERTIFICATE I I POLICY I I SEND BILL 

INTEREST IN ITEM NUMBER 

LOCATIOfl: 

VEHICLE: 

AIRPORT: 

tTEM 
ClASS: 

JTEM DESCRIPTION 

FAX (AIC, /lo~ 

SUILOIUG: 

BOAT: 

AIRCRAFT: 

ITEM: 

INTERESTIN ITEM NU I.IBER 

LOCATlON: 

VEHICLE: 

AIRPORT~ 

ITEr .. 
CLASS: 

BUILOlNO..: 

BOAT: 

AIRCRAFT: 

ITEM: 

ITEM OESCRPTIOI'J 
~----------------------.---------------------~ 

REFEREilC£ I LOAN 1: INTEREST £/10 DATE: 

UfNAMOUN'T: PHONE (AIC, No, Ex): 

E..fMA.. AOORESS: 

NAME AND ADDRESS RANK: I EVIDENCE: I CERTIFICATE I I POLICY I I SEND BILL 

FAX (AIC, Uo~ 

INTEREST IN ITEM NUMBER 

LOCA.llON: 

V.EHJCLE: 

AIA.PORT: 

ITEM 
CLASS: 

ITEM OESCRIPTlON 

9UILOlNG: 

BOAT: 

AIRCRAFT: 

ITEM: 

~----------------------.---------------------~ 
REFEREUCE /LOAN I; HHEREST EllO DATE: 

[------------------ · ·----- --- --------------+-----------1 
U€UAMOUtiT; 
---- ------

NAIIE AND ADDRESS RANK: I EVIDENCE: 

REFERENCE I LOAN#: - - -
UENA'-'OUNT: 

NAME AND ADDRESS RANK: I EVIDENCE: 

J'HO.\IE ~C, No, Ex); FA X {AIC, No): 

E-MAIL ADDRESS; 

I CERTIFICATE I I POUCY I I SEND BILL 

INTEREST END DATEr 

PHONE (AfC, No,!'.<): 

E·MAL ADDRESS: 

INTEREST IN ITEI.I NUMBER 

LOCATlOU: 

VEHICLE: 

Alf{PORT: 

tTEI.I 
CLASS: 

ITEM DESCRJPTlON 

fAX lAIC, Uo~ 

BUilDING: 

DOAl: 

AlRCRAFT: 

ITEr.t: 

INTEREST IN ITEM NUMBER I CERTIFICATE I I POLICY I I SEND BILL 
-j-----------.-------4 

LOCA7101-I: 

VEHICLE: 

AIRPORT: 

ITEM 
CLASS: 

ITEM OESCRIPT107J 

BUilOINC: 

BOAT: 

AIRCP.AFT: 

II EM; 

~----------------------.---------------------~ 
REFERENCE I LOAN '#-: INlEAEST END DATE: 

LIEN A.MOUNTt PHONE (AfC. No. E.<): FA X (AIC, No~ 

E·MAR. ADOAESS: 

The above are added as addition al insured but only with respect to liability arising out of operations of the named Insured during the policy period. 

ACORD 45 (2009/04) © 1993-2009 ACORD CORPORA liON. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



ACORD® 
CERTIFICATE OF LIABILITY INSURANCE I DATE(MMIDDIYYYY) 

~- 11/14/2014 

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 pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject 
to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights 
to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
ITALIANO INSURANCE NAME: 

lA)gN:o Ext\: I FAX 
POBOX 1406 (941) 964-0400 iAJC Nol: (941) 964-0595 

BOCA GRANDE, FL 33921·1406 E-MAIL 
ADDRESS: 

(941) 964-0400 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: United States Fire Insurance 21113 
INSURED SPORTS AND RE<:REATION PROVIDERS ASSOCIATION (PURCHASING GROUP) AND INSURERS: 

ITS PARTICIPATING MEMBERS: 
INSURERC: 

Sally Vannuland INSURERD: 
9291 Tacoma Ave Unit A 
Englewood, FL 34224 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· USS264134 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. 

INSR 
1YPE OF INSURANCE 

ADDL SUBR 
POLICY NUMBER ,:~~~ ~~~~~~ LIMITS LTR INSR WVD 

~ENERAL LIABIUlY GENERAL AGGREGATE $2,000,000.00 

r!. COMMERCIAL GENERAL LIABILITY PRODUCTS • COMP/OP AGG $2,000,000.00 

=:1 Cl.AIMS-MAOE ~OCCUR PERSONAL & ADV INJURY $1,000,000.00 r- 02/14/2015 02115/2015 A X SRPG-101-0414 12:01 AM 12:01 AM EACH OCCURRENCE $1,000,000.00 r-
f-ae:N\.AGGREGATELIMIT APPLIES PER: 

FIRE DAMAGE (Any one fl19) $300,000.00 
MED EXP (Any one person) $0.00 

ixlPOLICY 
nPR(). nlOC JECT 

~TOMOBILE LIABILITY ~=~~INGLE LIMIT $ 
ANY AUTO BODILY INJURY (Per peroon) $ ,....... 
ALL OWNED - SCHED\JlED 
AUTOS AUTOS BODILY INJURY (Per aocldenl) $ ,..-- - NON-OWNED ;.~~~1DAMAGE HIRE!) AUTO AUTOS $ 

~ -
UMBRELLA UAB H OCCUR EACH OCCURRENCE $ -
EXCESS LIAB ClAIMS-MADE AGGREGATE $ 

DElli I RETENTION $ 

EACH OCCURRENCE $ 
GENERAL AGGREGATE $ 

EACH OCCURRENCE $ 
GENERAL AGGREGATE $ 

GLPremlum $263.00 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES {Attach ACORD 101, Additional Remarl<s Schedule, if more space i~ required} 

Wedding Activities 

.,. -- - ·-CERTIFICATE HOLDER CANCELLATION 

Sally Vannuland SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

9291 Tacoma Ave Unit A ACCORDANCE WITH THE POLICY PROVISIONS. 

Englewood, FL 34224 
AUTHORIZED REPRESENTATIVE 

Prancis £. CDean 
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ACORD® 
ADDITIONAL INTEREST SCHEDULE I OATEIMM/DDNYYY) 

~· 11/14/2014 
AGENCY CARRIER INAICCODE 

United States Fire Insurance Company 21113 

POLICY HUMBER I EFFECTIVE DATE NAMED INSURE[)~$) 

SRPG-101-0414/USS264134 02114/2015 Sally Vannuland 
12:01 AM 

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) 
INTEREST NAME AND ADDRESS RANK: 1 EVIDENce: I CERTIFICATE I I POI..ICV I I SEND BILL INTEREST IN ITEM NUMBER 

X ACDinONAL 

~·-.. ~ Lee County Board of County Commissioners LOCATION: llUILDII«l: 

-=~~F MORTO.o.GEE P.O. Box398 VEHICLE: BOAT: 
-WARRANTY 

Fort Myers, FL 33902 AIRCRAFT: CCJ.<)WNER OW~ER AIRPORT: 

..._ EMPLOYEE 
REGISTRANT ~S· IT1iM: 

;- AS LESSOR 
UiASEBACK TRUSTEE ITEM DESCRIPTION 

,_OWNER 

UENHOLDER REFERENCE I LOAN 1: INTEREST END DAlE: 
:-

UENAMOUNT: PHONE (A/C, No. E<): FAX (AIC, No): 

!!EASON FOR INTEREST: E-MAIL ADDRESS: 

INTEREST NAME AND ADDRESS RANK: I EVIDENCE: .I CERTIFICATE J [POUCV I I sEND BILL INTEREST IN ITEM NUMBER 

X AODITIONAL 

~w~,.~ LOCAllON: BUILDING: _ INSURED 
BEACH OF MORTGAGEE \11!/iiCLE: BOAT: _ WARRANTY 

CO.OWNER OWNER AIRPORT: AIRCRAI'T: - EMPLOYEE ITEM 
AS LESSOR REGISTRANT ClASS: llal: - LEASEBACK 
OWNER TRUSTEE ITEM DESCRIPTION -
UENHOLDER REfERENCE I LOAN 1: INTEREST END DAlE: -

UENAMOUNT: PtiONE (AIC, No, E•): FAX (AIC, No): 

REASOM fOR INlEREST: E-MAIL ADDRESS: 

INTEREST NAM5 AND ADDRESS RANK: I EVIDENCE: I CERTIFICATE I l POLICY I I SEND BILL INTEREST IN ITEM NUMBER 

X ADDmONAL 

~= .. -
LOCA11CN: BUILDING: _ INSURED 

BEACH OF MORTGAGEE VEHICLE: BOAT: 
_WARRANTY 

CO.OWNER OWNER AI!IPORT: AIRCRAFT: 

- EMPLOYEE REGISTRANT l~as: ITEM: - ~~::~K TRUSTEE ITEM DESCRIPTION 
_OWNER 

UENHOt.DER IIEFERENCE /!.DAN II: INTEREST END DATE: -
UENAMOUNT: PHONE (AIC, No, E•l: FAX (AIC, No): 

REASON FOR INTEIIEST: E-MAIL ADDRESS: 

INTEREST NAME AND ADDRESS RANK: I EVIDENCE: I CERTIFICATE I I POLICY I JSENDBILL INTEREST IN ITEM NUMI'IER rx ADfllTIONA~ 

~='""' 
LOCATION: BUILDING: r INSURED 

BEACH OF MORTGAGEe VEHICLE: BOAT: WARRANTY r-
CO.OWNER OWNER AIRPORT: AI!ICRAPT: 

r- EMPLOYEE IT£111 
AS LESSOR IIEGISTRANT CLASS: llEM: 

r- LEASEBACK ITEM OESCRIPTlON OWNER TRUSTEE 
r-

UENHOLOER REFERENCE I LOAN -: llilEREST END DATE: 
r-

UENAMOUIIT: PIIONE (AIC, No, El<): FAX(AIC, No): 

REASON FOR ~TEREST: E-MAil. ADDRESS: 

INTEREST NAMEANDAOORESS RANK: I EVIDENCE: I CERTIFICATE I jPOUCY I I SEND BILl. INTEREST IN ITEM NUMBil.R ex ADDITIONAL 

~="'~ 
LOCATION: BUILDIN~: f- INSURED 

SEAC~OP MORTQAGEE ~EHICLE: BOAT: 
1- WARRANTY 

CO-OWNER OWNER AIRPORT: AIRCRAFT: 
1- EMPLOYEE ITEM 

AS LESSOR REGIS'IRANf CL.AS !:i: ~ 
ITEM: 

r- I.EASESACK 
OWNER TRUSTEE tTEM DESCRif>TI C>!< 

r-
LIENHOLDER REFERENCE/LOAN#: iPfTER5ST END DATE: -

UiNAMOUNT: PHONE (AIC, No, I!Y.i: FAX (AIC, No): -
REASON FoR INTEREST: E-MAIL ADDRESS: -
The above ara ~dded as additional Insured but only wlt.h respect to liability arising out of opomtfons of the namGd insured durlnrJ the pol loy period. 

-
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DATE: 

TO: 

FROM: 

RE: 

December 12, 2014 

County Management 

!fLee County 
:] ,Southwest ~fori/a 

MEMORANDUM 

FROM 
THE DIVISION OF PUBLIC RESOURCES 

Samantha Westen, Administrative Assistant 

Event Permit for Signature 

.:· :·. ~- ... { :. , ,- .. • t- _. .,._ t 

• [. , ,,. I ' ~ ~ . (' 

211~ DEC 12 Ar~ 9: 57 

Attached is a Special Event application submitted by Sally van Nuland for the "Van Nuland Wedding 
Reception" event which will take place at the Louise DuPont Crowninshield House on February 15, 
from 6:00pm to 12:00 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, 

~v 
Samantha Westen 

Attachment 


