























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

XUSE 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:
In authorized parking areas only.

Deputies (How Many?):
None required.

Fee for Services:

Special Arrangements:

None.
Print Name: Capt. Scott Lucia
Signature: Copr Sirr. T L
Title: Detail Unit Commander
Date:

12 January 2015
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- Lee County Event Permit Applic' tion

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,

FIRE

Check the appropriate box(es) below:

I~ SPECIAL EVENT PERMIT
JXC USE OF COUNTY PROPERTY PERMIT
™ FILM PERMIT

DEPARTMENT

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:

First Ald Equipment:

Fire Extinguishing:

Special Arrangements:

o A

l’iif[/%
N : W RPN i
CFedds j/ i L 1 BE L -

o

Print Name:

Saon % 5 | @i
J

5,
Signature: - Y
Ti”e: K\W/ "::“ P /"/f’r P
Fare  APResAnd,
Date: /e 2o :”jf,:”
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Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT
% USE OF COUNTY PROPERTY PERMIT
I~ FILM PERMIT

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912

(239) 533-3911 N + ie‘?“} Ieﬁ\«

Ay oW£ Cousty
O [;;f QFJ'T f@rwu}‘

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 /
Equipment:

Safety Requirements:

Fee for Services

Special Arrangements:

MA

MA

MK

A

. billpd ~t te of Sevize

PrintName: S ¢ 0‘7—\(’—' W
Signature: 4% W

Title: m !@’t% g! bg iM

Date: | 3’&//’74

Cnll  A-l-\ a> trecded @\ wiw&wf“f
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VLrARIVIENIT U IRANDIFVRIATLIVINY

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

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

X USE OF COUNTY PROPERTY PERMIT

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

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

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

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

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

Print Name: Bryan D. Miller

S 1g n at ure: B rya n D . M i I Ier Eli? raflic, email=milisrbm@leegov con,

Title: Senior Project Manager

Date: December 31,2014




Check the appropriate box(es) below:

Lee County Eve

LEE COUNTY PARKS AND RECREATION -
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 533-7275

ofe ol gt

| have
[ SPECIAL EVENT PERMIT an ) f Gy ’Me“u A L;Jfls ﬂi/ K .
% USE OF COUNTY PROPERTY PERMIT haew dout WITHTH

[~ 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,

lflumination:

Parking Areas:

Special Arrangements:

Nowe  |regned

T pmpleTx 2| Vet RA mapviier b
Wik 1PV~ .

Print Name: ’ERW \%ﬁf’m
Signature: "M D~

Tite: DEeUT)  D\eEthse—
Date: YN N ‘)‘-l’
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Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREETY
FORT MYERS,FLORIDA33901
{(239) 533-2221

Check the appropriate box(es) below:

f~ SPECIAL EVENT PERMIT
{X¥ 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.

Insurance Requirements: |The insurance shall have alimit of not less than one million dollars (51,000,000.00) per occurrence for
the general aggregate. The certificate of insurance shall name Lee County Board of County
Commissioners, P.O. Box 398, Fort Myers, Florida 33902 as the certificate holder an additional insured.

Special Arrangements: The certificate of insurance shall name Lee County Board of County Cemmissioners, P.O. Box 398, Fort
Myers, Florida 33902 as the certificate holder an-additional insured.

Print Name; Mike Figueroa

Signature; //) 7

el
Title: Risk Program Manager

Date: December 30,2014
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your partner for insurance and risk solutions
MEMBER CERTIFICATE OF INSURANCE 1211014

Thank you for purchasing your fnsurance from AlM. This Is your Membaor Coriificate and should ba kept wilh your permanant.records.

NAKED INSURED MEMBER:

Cypress l.ake Band Boosters

Insured f: FL128747

Namad Insured & Malling Address  PRODUCER NAME

Educalion Support Pucchasing Group AN Assoclalion insuranco

Alin: Brian Bissell or Gurrent Officar /o Al Hanagament, lac,
6750 Panther Lane P,O. Box 674051 PO Box 674051
Forl Myors, FL 33919 Daflas TX, 752674051 Datlas TX, 752674051
Company / Goverage  Paolicy # Eflfective Dates Deductible Lirnits of Insurance
Homeland Ins Co of New York f BW80787 5{29114 - 5f25/15 NONE- Each Occurrence $1,000,000
Commerclal General Liabilily
Gonoraf Aggregale $2,000,000
Products - COMP/QPS Aggragate $2,000,000
Personal & Advertising Injury $1,000,000
Firo Bamage (any one fire) §50,000
Homeland Ins Co of New York / BW80787 5/28/14 - 5/28/15 NONE Any One Person $5,000
Medical {Accident Medical)
Aggregale $5,000
Leo Counly BOCC is added as an addilional Insured for General Liability only.
Evenl: Cypress Sprntfor Muske -
DatefTime: January 24, 2015 7:00am - 2:00pm '\,,((
f/\ftv . 2
v/ 307
Cerlificate Holder: This member coriificalo, togather wilh lhe comnion policy conditlons, coverage
e ey parl(s), coveraga form(s), and endorsements, if any, complele the abave numberad
Lee Counly BOGG policy. Caples of the Master Policles are availabla upon requeslor may be prinled at
PO Box 398 yivav.alm-companies.conl
Fort Meyers, FL 33902 N

AUTHORIZED REPRESENTATIVE

=
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Association Insurance Management, Inc.
your partner for insurance and risk solutions

POLICY NUMBER: BW00001-2013 COMMERCIAL GENERAL LlAB{LiTY
CG20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsament modifios Insurance provided under the following:
COMMERGIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additlona! Insured Person(s) Or Organizalion(s)

Lee County BOCG s added as an additional Insured for Goneral Liabifity only,

fvonl: Gyprass Sprint far Muslc
Date/Time: January 24, 2015 7:00am - 2:00pm

Informalion required to complete this Schaduls, If not shown above, will be shown in the Declarations.

Section Il - Who Is An insured Is amended to In-
clude as an additional insured the person{s} or organi-
zalion(s) shown in tho Schedule, but only with respect
to liability for *bodily injury”, "properly damage” or
“personal and adverlising Injury” caused, in whole or in
part, by your acls or omissions or the acts or amis-
sions of those acling on your behall:
A.In the performance of your ongoing opsralions; or
B, In conneclion with yaur premises owned by ot
rented by you.

Page 20of 2
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Association Insurance Management, Inc.

your partaer for insurance and risk solutions
MEMBER CERTIFICATE OF INSURANCE 12/10/14

Thank you for purchasing your insurance from AIM. This is your Member Certificate and should be kept with your permanent records.

NAMED INSURED MEMBER:

Cypress Lake Band Boosters

Insured #: FL128747

Named Insured & Mailing Address PRODUCER NAME

Education Support Purchasing Group  AIM Association Insurance

Attn: Brian Bissell or Current Officer ;’% Ag\A 674051 ygnggeg-?::)}, '1"0-
0. Box 00X
gz)iol\;yaer;tshe':rLng; 9 Dallas TX, 75267-4051 Dallas TX, 75267-4051
Company / Coverage Policy # Effective Dates Deductible Limits of Insurance
Homeland Ins Co of New York / BW80787 5/29/14 - 5/29/15 NONE Each Occurrence $1,000,000
Commercial General Liability
General Aggregate $2,000,000
Products - COMP/OPS Aggregate $2,000,000
Personal & Advertising Injury $1,000,000
Fire Damage (any one fire) $50,000
Homeland Ins Co of New York / BW80787 5/29/14 - 5/29/15 NONE Any One Person $5,000
Medical (Accident Medical)
Aggregate $5,000
Lee County BOCC is added as an additional insured for General Liability only.
Event: Cypress Sprint for Music
Date/Time: January 24, 2015 7:00am - 2:00pm
Certificate Holder: This member certificate, together with the common policy conditions, coverage

Lee County BOCC

PO Box 398 www.aim-companies.com

Fort Meyers, FL 33902

AUTHORIZED REPRESENTATIVE

part(s), coverage form(s), and endorsements, if any, complete the above numbered
policy. Copies of the Master Policies are available upon request or may be printed at
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Association Insurance Management, Inc.

your partner for insurance and risk selutions

POLICY NUMBER: BWO00001-2013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

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

Lee County BOCC is added as an additional insured for General Liability only.

Event: Cypress Sprint for Music
Date/Time: January 24, 2015 7:00am - 2:00pm

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

Section Il - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury", "property damage" or
"personal and advertising injury" caused, in whole or in
part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:
A.In the performance of your ongoing operations; or
B. In connection with your premises owned by or
rented by you.

CG 20 26 07 04 © IS0 Properties, Inc., 2004
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MEMORANDUM
FROM
THE DIVISION OF PUBLIC RESOURCES

DATE: January 14, 2015

TO: County Management

FROM: Samantha Westen, Administrative Assistant

RE: Event Permit for Signature

Attached is an event application submitted by the Cypress Lake Band Boosters for the “Cypress Sprint for

Music %k Run/Walk” event which will take place at the Lakes Regional Park on January 24, 2015 from
7:00am — 10:00am.

All needed sign-off sheets are included as well as the insurance certificate and site plan.
Please sign the permit and return to Public Resources after review.
If you have any questions or concerns, please call me at 533-2112.

Thank you,

Samantha Westen

Attachment



