





What is the Zoning Classification of the premises?

Are any temporary structures to be installed for the event? X Yes [~ No  Type: Tent-Permitapplied for 12/29/14

Do you have the appropriate permits for the temporary structures? [X 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 {nsuring the Event: Mt. Vernon Fire Ins. Company

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  Will Food be Available at this Event? Will Alcoholic Beverages be
Event? served/consumed at this Event?
[~ Yes X No X Yes [~ No X Yes T~ No
If yes, automobile coverage must be If yes, products liability coverage must be If yes, fiquor liability coverage must be
included on the certificate of insurance. included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Organization

Sonny's Catering, Venice, FL
Providing Food: Y g ven

Type of Food being Served: Prepared off site and delivered, barbecue meat, baked beans, combread, iced Tea

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Major Sponsor, Fifth Third Bank

Fill out this portion for applications for Solicitation in the County Rights-of-Way:

Name of Charity: Boca Grande Historical 5y, Inc.

Address of Charity: 170 Park Ave, PO Box 553 Boca Grande, FL 33921-0553

Phone Number: 241-964-1600

Non-profit certificate/registration number:; CH6860
(Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement. §316.2045)

Section 1l - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

is alcohol being sold/consumed on County Property? X Yes ™ 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: CH6860
(Required if alcohol is to be SOLD at the event)

Please r *: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may also be required; please call (239) 344-0885 for
further ucails
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CERTIFICATE OF LIABILITY IN¢ JRANCE

BOCA-13 OP ID: KT
DATE (MMDD/YYYY)

12/18/2014

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 policy(les) must be endorsed.
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).

if SUBROGATION IS WAIVED, subject to

ITALIANO INSURANCE-BOCA Phone: 941-964.0400) ae:™"
E
P. O. Box 1406 Fax: 941-964-0595| [C\o, Ext: (e, No):
Bo?a Grlande, FL 3gsz1 | s,
n i *
Italiano Insurance Services In INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Mt. Vernon Fire Ins. Co
INSURED Boca Grande Historical Society .
PO Box §53 INSURSRB :
Boca Grande, FL 33921 INSURER C :
INSURERD :
INSURERE :
INSURERE
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR SUB|
LTR

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.

TYPE OF INSURANGE NSE| POLICY NUMBER DO YY) | (DO TY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,001
A [ X couMERCIAL GENERAL LiABILITY X CL2671385 02/07/2015 | 02/09/2015 [ DAVCETORENTED s 100,000
_] CLAIMS-MADE OCCUR MED EXP (Any one person) | § 1,000
] PERSONAL 8 ADVINJURY |8 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § included
| leouer| |5 Loc s
| AUTOMOBILE LIABILITY &gﬁ%‘cﬁflmﬁ LMt R
ANY AUTO BODILY INJURY (Per person) | §
: ALLOWNED SGHEQULED BODILY INJURY (Per accident |
| | mReDAUTOS O NED PROPERTY DAWAGE s
3
|| UMBRELLALIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED 1 | RETENTION & $
WORKERS COMPENSATION WC STATU- QTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
e e e T cLeronsocor s
(Mandatory in NH) £ L. DISEASE - EA EMPLOYEE] $
DL S TION OF GPERATIONS balow E.L. DISEASE - POLICY LIMIT | $

|Liability.
$1mil occurrence limit.

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate holder is Additional Insured on the above listed General
Liquor Liability is included with a $2mil aggregate limit and

_CERTIFICATE HOLDER

CANCELLATION

Lee County Government &
Board of County Commissioners
P.O. Box 398

Ft.Myers, FL. 33902-0398

LEE COU

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

lebg Skl A

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



s )
ACORD CERTIFICATE OF LIA

OP ID: KT
DATE (MM/DD/YYYY)
12/18/2014

BILITY INSURANC

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the

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).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

ITALIANO INSURANCE-BOCA Phone: 941-964-0400] G
P. 0. Box 1406 ) Fax: 941-964-0595| (iGN, ext: (A5, NoYs
Boca Grlande, FL 33921 RobiEss:
Italiano Insurance Services In EROD ﬁERm#; BOCA-13
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Boca Grande Historical Society INSURERA : I Company 24260
PO Box 553
INSURERR ;
Boca Grande, FL. 33921
INSURERC :
INSURER D :
INSURERE:
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

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

OF ANY CONTRACT OR OTHER DOCUMENT WIiTH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

ADDLTS LICY EFF POLICY EXP
R TYPE OF INSURANCE INSR| E POLICY NUMBER i (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
v [ DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X 030004959293315 01/24/2015 | 01/21/2016 | pREMISES (Ea occurence) | S 50,0004
] CLAIMS-MADE OCCUR MED EXP (Any one persor) | § 5,000
L PERSONAL & ADV INJURY | § included
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE umrr APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1,000,000
POLICY JECT LOC Host Liq $ 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
— (Ea accident)
|| ANYAUTO BODILY INJURY (Per persont) | &
| | ALLOWNEDAUTOS BODILY INJURY (Psr accident)| $
|} SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS (Per accident) $
NON-OWNED AUTOS s
$
UMBRELLA LIAB OCCUR | EA™ " ~3CURRENCE $
EXCESS LIAB CLAIMS-MADE AGwi JATE $
DEDUCTIBLE 5
RETENTION _§ $
WORKERS COMPENSATION WC STATU- ot
AND EMPLOYERS' LIABILITY YIN TORY LIMIT R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
QFFICER/MEMBER EXCLUDED? NTA
{(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe ui
LB TION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIDNSI LOCATIONS f VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
a political subdivision & Charter County of
Florida, are Add:x.t:.onal Insured on the General Liability as required by

Lee County BOC

written comtract.

the State of

CERTIFICATE HOLDER

CANCELLATION

LEE COU

Lee County Government &
Board of County Commissioners
P.O. Box 398

Ft.Myers, FL 33902-0398

" SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

lebng St

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



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 [ee 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.

W o D\ doyr—

4
Signature of Applicah{ Witness

k/ m k;//e Fecutived) rec/ore D0 Bantals

Print Name of Applicant and Title Print Name of Witness

|2 /50/5 0y 12/20) 2014

Date / Date






FIRE DEPARTMENT T
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:

[~ SPECIAL EVENT PERMIT

IX USE OF COUNTY PROPERTY PERMIT
[~ 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?) None
Fee for Services:
None
Flammable Vegetation:
None
First Aid Equipment:
None
Fire Extinguishing:
None
ial A : .
Special Arrangements Tent needs to be inspected for fire extinguishers, emergency lighting & exit signs prior to
use. Must provide flame spread documentation. Coordinate with BGFD for inspection
time. 964-2908 Incase of emergency - Dial 911

Print Name: C.W. Blosser ,
Signature: /- ,47 e

Title: Fire Chief

Date: _9 1/ ng 201 5

¥, Y
Page ) 7



EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARIGVAY
FORT MYERS, FL 33912
{239) 533-3911

Check the appropriate box{es) befow:
[ SPECIAL EVENT PERMIT
¢ USE OF COUNTY PROPERTY PERMIT
. FILW PERMIT

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

Treatment Facilities; '
A A

Medical Personnel:

v[n
Medical Supplies / B
Equipment: /VI V,\

Safety Requirements: |
| ar

Fee for Services Pl 5:“40( ad ot Seqvicoe

Special Arrangements: 0‘,\ ’[ q_ }_’ AaS M,p(e/ | & eM a’,m L,\g’

printName: S CcIH A TH.
Signature: M'—\_ﬁ<’_
Title: ' }A{/[/H Hneef
Date: {(,/j. / 3 // / / /L/

L T AR BT 8 e A A g ] CPTSIES AN ARSI S 1 TS YA S b e st S s




i

L

DEPARTMENT OF TRANSPORTATION T
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 parking on Lee County maintained road rights-of-way. Use designated parking areas.

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

Special Arrangements: |None

Print Name: Bryan D. Miller

Digitalty signed by Leyan D_hifles

DM rmtiryan D. Miller, o=1 CDOT, =Tt amaerolierimileagon com.
o5

Dane 20)4.113% 125742 0500

Signature: ~ Bryan D. Miller

Title: Senior Project Manager

Date: December 31, 2014

Page! ©






Lee County Event Permit Application

-

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

Check the appropriate box{es) below:

[~ SPECIAL EVENT PERMIT
%! USE OF COUNTY PROPERTY PERMIT

i 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: [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

aforernentioned event on Lee County property.

In addition, Host Liguor Liability insurance will be required with minimum limits of One Million Dollars
{51,000,000) per occurrence, Should Host Liquor Liability coverage be afforded under the Commerclal
General Liability policy, minimum acceptable limits will be Two Million Dollars (52,000,000} aggregate. -

Special Arrangements:  |A certificate of insurance shall be submitted as evidence of the required coverage listing Lee County

additional Insured,

Print Name: Mike Figueroa

Signature: i
Title: é/k//?fogram Manager
Date: December 30, 2014

Board of County Commissioners, P.O. Box 398, Fort Myers, FI 33902 as the certificate holder and as an



MEMORANDUM
FROM
THE DIVISION OF PUBLIC RESOURCES

DATE: January 12, 2015

TO: County Management

FROM: Samantha Westen, Administrative Assistant

RE: Event Permit for Signature

Attached is an event application submitted by Boca Grande Historical Society for the “Boca Blast Ill -

Memphis Blue & BBQ” event which will take place at the Boa Grande Community Park & Louise DuPont
Crowninshield House on February 7, 2015 from 6:00pm — 11:00pm.

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,
Qo b—
Samantha Westen

Attachment



