
Event Pertnit 
Event Name: 

Cypress Sprint for Music 
Applicant: 

Cypress Lake Band Boosters, Inc. 

Contact: 

Brian Bissell, 239.851.9710 

Location: 

Lakes Regional Park, 7330 Gladiolus Drive 

Valid only for the Following date(s): 

January 24, 2015 

Valid only for the Following time(s): 

7:00am - 10:00am 

Permit Conditions: 

County 
~foritla 

Permit Number 
15-0124CP 

Permit Type 
D Special Event 
181 Use of County Property 

D Sell & Consume Alcohol 

D 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 11/z hours prior to the conclusion of the event & vacating the facility. 

Lee Cow1ty Public Resources · (239) 533-2737 

Board of County Commissioners 
Lee County, Florida 

cQ~ County M ager 

{. t<.f_ I S 

Date 



Event Application 
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Lee County Event Permit Application 

Check the appropriate box(es) below: 

- SPECIAL EVENT PERMIT 

Event Application 

!Ki USE OF COUNTY PROPERTY PERMIT 

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

Ll FILM PERMIT 

Section I -GENERAL INFORMATION (All Permit Types) 

Owner of Premises*: 

*Notari zed statement from t he property owner specifica lly consenting to the proposed use required. 
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Fill out the following questions for all permit types: 

What is the Zoning Class ification of the premises? 

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

Do you have the appropriate permits for the t emporary structures? ~ Yes C 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: 

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 of This 
Event? 

["]Yes IX No 

If yes, automobile coverage must be 

included on the certificate of insurance. 

Will Food be Available at th is Event? 

15<: Yes ["] No 

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

Name & Address of Organization 
Providing Food: 

Same as applicant 

Will Alcoholic Beverages be 
served/ consumed at th is Event? 

[" Yes fX] No 

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

Type of Food being Served: Apples, oranges, bananas, coffee, hot chocolate, and bagels - fte ~ 

Organ ization Sponsori ng t he Event: Cypress Lake Band Boosters, Inc. 
-------------------------------------------------------------

Fi/1 out this portion for applications for Solicitation in the County Rights-of-Way: 

Name of Charity: Cypress Lake Band Boosters, Inc 

Address of Charity: 6750 Panther Lane, Ft. Myers FL 33919 

Phone Number: 239-481-2233 

Non-prof it certificate/regist ration number: 59-6587267 
-------------------------------------------------------

(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/ consumed on County Property? ["' Yes [5('] No 
If Yes, then a "Lee County Alcohol Permit" is required. Only non-profit organizations can sell alcohol on County Property. 

Non-profit certif icat e/regist ration nu mber: 
(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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Section IV- FILM I VIDEO I PHOTOGRAPHY PERMIT 

1 J ... ·~ ······· ···· .. f\l .l"r 
Type of Production (choose all that apply) : 

l i TV Movie or Specia l I . TV Series I Pilot 

r Public Service Announcement ['I Industria l I Documentary r Other:==============---..,. 

Will any of the following be needed or included*? 

Animals, Large or Small 

:Construction of Any Kind 

.Stunts 

Other 

* For any marked Yes, provide further details below: 

Special Parking Requirements: 

c 
c 

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

L __ 

Yes 

Yes D No 

Yes D No 

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

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

Total budget: Estimate amount spent in Lee County: 

Hotel room nights: Number of shooting days: 

number of rooms x number of nights 
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SECTION I - SAFETY 

The Applicant agrees to provide adequate traffic and crowd contro l, emergency medical services and any other 
items, at the Applicant's expense, required by Lee County to protect the healt h, safety and welfare of the public. 
Lee County shall have the power to review the proposa l and requi re, as necessary, detailed plans, diagrams, and 
explanations to clearly outline to Lee County, exactly what the Applica nt is proposing. 

SECTION II - INSURANCE 

The Applicant, at its sole expense, agrees to procure and maintain in force during the enti re term of the application, 
liability insurance in the amounts determ ined 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 t he term of the event, if this occurs, the County has the right to revoke 
approvals related to use ofthe 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 aris ing 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 liabil ities occurring in connection with any such claim or any act ion 
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 su rrender 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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Applicant Agreement- Signature Required 

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. 

Print Name of Applicant and Title Print Name of Witness 

Date Date 
Jd-!d-3 /t_/ 

' I 
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14750 SIX MILE CYPRESS PARKWAY 
FORT MYERS,FLORIDA33912 

{239) 477-1199 

Check the appropriate box(es) below: 

I ! SPECIAL EVENT PERMIT 

}(USE OF COUNTY PROPERTY PERMIT 

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

0 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. 

l 
., ______ t 

Fee for Services: 

Special Arrangements: 
None. 

Print Name: 
Capt Scott l ucja 

Signature: 

Title: 
Detail Unit Commander 

Date: 
12 January 2015 

-~·-------·-···· - -------- ... -------- -- ·-----------
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lee C?unty Event ~eni1it Application 

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: 

I SPECIAL EVENT PERMIT 

)(USE OF COUN1Y PROPER1Y PERMIT 

j 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: L 
Flammable Vegetation: I 
First Ald Equipment: 

Fire Extinguishing: 

Special Arrangements; 

'f// 

Print Name: 

Signature: 

Title : /f(At!:~iiP-(. 

i 
I 
I 
I 

---·-..1 

Date: -----'-/_-_6""'. ,_"~--=6_6_._,JS"'-·------~ 
- ···-········--------··-·-·--
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·- -··-' ·.. .. ... ' ..... ... .. ·- . -· . 

. ·.· · · . ~·: :~pi)i!~~t!~~: :·:'i:~~:>t:' : H~: .. :I_;;{:~~ .-:-i · · ::.- :.~; . _ .\: 

EMERGENCY MEDICAL SERVICES I PUBLIC SAFETY 
14752 SIX MILE CYPRESS PARKWAY 

FORT MYERS, FL 33912 
(239) 533·3911 

Check the appropriate box(es) below: 

n SPECIAL EVENT PERMIT 

}(USE OF COUNTY PROPERTY PERMIT 

n 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 . 
I 
I 

I 
! 

I 
I 
I 

---·-···--· ...... ! 
Special Arrangements: I__(!,.. ~~--~- 1-\ -~-~ 

Print Name: 

Signature: 

Title: 

Date: 

--· . .. --- --··-.. ·--



Lee County Event Permit Application 

DEPARTMENT OF TRANSPORTATION 
1500 MONROE STREET 
FORT MYERS,FL33901 

(239) 533-8580 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

! 

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

I FILM PERMIT 

r---

f-----

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 Sheriffs Office fo r assistance w ith traffic control, if needed. 

Print Name: Bryan D. Mi ller 

Signature: Bryan D. Miller 
Dogota ll y!igntdbybf)'anD.Moller 
~~~~n~aryan D. Miller. o~lCDOT, ou~ Tratli~;. ema il, miHerbml!'lee<Jov.(om, 

Ddt~· lOI~.\2.3 1 llc50:5l!-{)5'00' 

Titl e: Senior Project Manager 

Date: December 31,2014 
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LEE COUNTY PARKS AND RECREATION 
3410 PALM BEACH BOULEVARD 

FORT MYERS,FLORIDA3~916 
(239) 533-7275 

Check the appropriate box(es) below: 

0 SPECIAL EVENT PERMIT 

)(USE OF COUNTY PROPERTY PERMIT 

0 PERMIT TO SELLAND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

Ct 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: 1,_ • i 
() I 

! 
I 

-------·~-----~--~-······ " .J 
Special Arrangements: ~ ~'tl\f \'C.-t ~ tl'v~\ 

w~ lrt-1?1i--

............ ...... , _______ ____, 

PrlntName: ~~ 
Signature: __ ........ 
Title: D9?Utl ]).\'12£~ 
Date: ' ~):PI •} + 

·---------........................... .... .... __ , _________ _ 
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lee County Event PermitApplicatioll 

LEE COUNTY RISK MANAGEMENT 

COUNTY ADMINISTRATION BUILDING· 4TH FLOOR 
2115 SECOND STREET 

FORT MYERS,FLORIDA33901 
{239) 533-2221 

Check the appropriate box(es) below: 

r·' SPECIAL EVENT PERMIT 

IX USE OF COUNTY PROPERTY PERMIT 

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

I FILM PERMIT 

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

Insurance Requirements: The lnsurqnce shall have a lin1it ofnot less than one million dollars ($1,000,000.00) per occurrence for 
the general agg(egate.The certificate of insurance shall name Lee County Board ofC()unty 
Commissioners, P.O. Box 398~ Fort Myers, Florida 33902 as the certificate holderanadditional insured. 

Special Arrangements: The certificate of insurance sha ll name Lee County Board of County Commissioners, P.O. Box398, Fort 
Myers, Florida 33902 as the certificate holder an additional insured. 

Print Name; Mike Figueroa 

Signature: 

Title: 

Date: 

----------------------·------

L~~k_ rograni Manager 

December 30,.2014 
- - ------------------- -----------------------------
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.. 
Association Insurance Management, Inc. 
your partner for insuran¢o and risk solutions 

MEMBER CERTIFICATE OF INSURANCE 12/10!14 ---------------------------------
Thank you for purchasing your fnsurunco fmm AIM. This Is your Mombor Cortifl~te and should be kopt with your permanent records. 

NAi,H:O INSURED MEMBER: 

Cyprcs5 l.ako Bond Boosters 
Atln: Brion Bissell or Current orncor 
6.750 Pafllhar La no 
Fort Myers, FL 3~919 

Gonipariy/ Coverage Policy il 
--~~~------~-----
Homeland .Ins Co of Now York I BW80787 
Commercial Genom I Linbilily 

Honwlnnd Ins Co of New York IBW80787 
Medical (Accident MediC<l l) 

Effcct1ve Dates 
5{29114 • 5/29/15 

G/29/14- 5/29/15 

Insured II: FL 128747 

N.amod tnsurod & Mailing Addross 

F.dvcaUon Support Purchasing Gr011p 
do/liM 
P.O. Box 674051 
Dallas TX,75267-40~ 1 

Deductible Limits of Insurance 
NONE Each bccurronco 

Gonoral Aggregate 

PRODUCER NAME: 

Al ~l Assoclallon lnsumnoo 
Managomoot,lnc. . · 
P0Box674051 
DaMas lX. 75267-4051 

ProduCts ~ COMP/OPS Aggregate 
Personal & AdvortisihO Injury 

$1,000,000 

$2,000,000 
$2,000,000 
Si,OOO,OOO 

f'fro Damage (any one nrc) 
NONE Any Ono Pe1son 

Aggregate 

$50,000 
$5,000 

$5,000 

Leo Collnly BOCC is added as on additional Insured for Geneiol Uabllity only. 

Event: Cypress Sprint for Mllslc 
Oatc/Timo: January 24, 2015 7:00am· 2:00pm Jv( ( t!t... t' t"'~-' -3D(1't 
·----------------------------..,--------,-----------------------..:__---':__------·- ·· .. ·- ----

This member cortincato, together with U1e common policy conditions, coverage 
part(s), coverage form(s), .and endorsomonts, If any, complete tho above numborod 
(JOlley. Coplos of the Master Policies are avnilablci upon requestor may beprinleo al 
\'tWW.alm-companies.coni 

Certificate Holder: 
Lee County BOCC 
PO Box398 
Fort Meyers, FL3300Z 

AUTHORIZED REPRESENTAIIVE ,c-;:.;;r .c-:aq615~.;;;::z · 
-----------------------------------·- ···--·-·-·-·----------,-------------------------------';;__ ______ _ 
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POllCY NUMBER: BW00001-?.013 

Association Insurance Management, Inc. 
you r pa r tner for insurance and risk solutions 

COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

This ondorsornont mo<lifros Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 
r----------------···------·-··--·------- -------------, 
Name Of Additional Insured Person(s) Or Organlzation(s) 

Lee County BOCC Is added as an addiUonallnsured for Gonerat Liability only. 

Evonl: Cypross Sprint for Music 
Oalefflma: January 24, 2015 7:00am- 2:00pm 

----.. -···------···------------------------ ·------· 
In forma lion required to complete this Schedule, If not shown above, wlll be shown in the Declarations. 

Section II • Who Is An Insured Is amended to In· 
elude as an addnlonallnsured !he person(s) or organi· 
zalion(s) shown In tho 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 omls· 
slons or lhose acting on your behalf: 
A. In the performance or your ongoing operations; or 
B.Jn connection with your premises owned by or 

rented by you. 

CG 20 26 07 04 ®ISO Properties, Inc., 2004 
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LEE COUNTY VISITOR & CONVENTION BUREAU 
2201 SECOND STREET, SUITE 600 

FORT MYERS, FLORIDA 33901 
(239} 338-3500 

Check the appropriate box(es) below: 

[] FILM PERMIT ONLY 

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

Special Arrangements: 

Other: 

Print Name: 

Signature: 

Title: 

Date: 
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AlMA. 
Association Insurance Management, Inc. 
your partner for ins urance and risk solutions 

MEMBER CERTIFICATE OF INSURANCE 12110114 

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 
Attn: Brian Bissell or Current Officer 
6750 Panther Lane 
Fort Myers, FL 33919 

Company I Coverage Policy# 
Homeland Ins Co of New York I BW80787 
Commercial General Liability 

Homeland Ins Co of New York I BW80787 
Medical (Accident Medical) 

Effective Dates 
5129114- 5129115 

5129114 - 5129115 

Insured#: FL 128747 

Named Insured & Mailing Address 

Education Support Purchasing Group 
c/o AIM 
P.O. Box 674051 
Dallas TX, 75267-4051 

Deductible Limits of Insurance 
NONE Each Occurrence 

General Aggregate 

PRODUCER NAME 

AIM Association Insurance 
Management, Inc. 
PO Box 674051 
Dallas TX, 75267-4051 

$1,000,000 

$2,000,000 

Products - COM PlOPS Aggregate $2,000,000 
Personal & Advertising Injury $1,000,000 

Fire Damage (any one fire) $50,000 

NONE Any One Person $5,000 

Aggregate $5,000 

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

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

Certificate Holder: 
Lee County BOCC 
PO Box 398 
Fort Meyers, FL 33902 

This member certificate, together with the common policy conditions, coverage 
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 
www.aim-companies.com 

AUTHORIZED REPRESENTATIVE 
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POLICY NUMBER: BW00001-201 3 

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

COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

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

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

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

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

Section II -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 © ISO Properties, Inc. , 2004 
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DATE: January 14, 2015 

TO: County Management 

!\f~;ee County :J .Joufhwesf ~fori/a 
MEMORANDUM 

FROM 
THE DIVISION OF PUBLIC RESOURCES 

FROM: Samantha Westen, Administrative Assistant 

RE: Event Permit for Signature 

Attached is an event application submitted by 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 - lO:OOam. 

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 


