
Event Per111it 
Event Name: 

Mitch Seekins Cabaret Style Concert 
Applicant: 

Friends of Boca Grande Community Center 

Contact: 

Denise Searle 941.964.0827 

Location: 

Louise DuPont Crowninshield House 

Valid only for the Following date(s): 

February 20, 2015 

Valid only for the Following time(s): 

5:00 pm to 9:30 am 

Permit Conditions: 

"" .L' 

9 Lee County 
.Southwest ~(oriaa 

Permit Number 
15-0220CP ALC 

Permit Type 
D Special Event 
~ Use of County Property 

D Sell & consume Alcohol 
~ 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 1112 hours prior to the conclusion of the event & vacating the facility. 

Lee County Public Resources · (239) 533-2737 

Board of County Commissioners 
Lee County, Florida 

~fL__ 
County Manager Date 



Lee County 
.. Southwest ~foricfa 

Event Application 

Special Event 
Use of 
County 

Property 

Alcohol 
within Lee 

County 
Facilities 

Film, Video 
& 

Photography 



Lee County Event Permit Application 

Event Application 

Check the appropriate box(es) below: 

0 SPECIAL EVENT PERMIT 

[gj USE OF COUNTY PROPERTY PERMIT 

[gj PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAG ES WITHIN LEE COUNTY FACILITIES 

0 FILM PERMIT 

Section I- GENERAL INFORMATION (All Permit Types) 

Title of Event I Name of 
Mitch Seekins 

Production 

Date(s) of Event I 
2/20/15 

Production: 

Location(s) of Event: Loise DuPont Crowninshie ld House 

Name of Applicant: friends of Boca Grande Community Center 

Applicant Address: 131 West Fi rst Street 
Boca Grande, Fl33921 

Applicant Phone Number: 941-964-0827 

Contact Person: 
(If different from applicant ) 

Denise Searle 

Contact Phone Number: 
(I f different from applicant) 

Email Address: dsearle@fobgcc.org 

Estimated Attendance: 150 

Event Description: 
Include each activity, when 

Cabaret Style Concert, 2 performances, BYOB & table snacks 
activities take place, etc. 

Hours of Operation: 5:00- 6:30p.m & 8:00- 9:30p. 

STRAP# of Parcel : 14432001000050010 

Owner of Premises*: Lee County 

*N ota rized st at ement f rom t he property owner specifically co nsenting to t he proposed use requ ired. 
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I II_ 
-~ --~--- ~~~- -~-- --"-----:-" -:--:- "'""'---: . . -'-""~ . . 

Lee County Event Permit Application 
-----, _cc- ~ ~ --- -"~ 

- I 
Fill out the allowing questions for a// permit types: ~ -······· ····---·-- ··-·-········~ 

What is the Zoning Classification of the premises? Public Facility 

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

Do you have the appropriate permits for the temporary structures? D 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: BB&T- Oswald Trippe and 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 
Event? 

Q Yes IX] 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 th is Event? 

!:Yes [g] No 

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

Will Alcoholic Beverages be 
served/consumed at this Event? 

IX] Yes D 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: Friends of Boca Grande Community Center 

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/consumed on County Property? [8] Yes n No 
If Yes, then a "Lee County Alcohol Permit" is requ ired. 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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L__ , ______ ~.~ .. __ - ~"~ .. ~-·~·-_____ -___ - __ A __ P_PI_ic_a_n_t_A_g_r_e_e _m_e_n_t_-_s_ig_n_a_t_u_re __ R_e_q_u_ir_e_d ____ -_____ ~··· __ ·· ~~~ 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 Witness 

Date 

Page !5 



Lee county Event Permit Applicat-ion 

LEE COUNTY SHERIFF'S DEPARTMENT 

14750 SIX MILE CYPRESS PARKWAY 

FORT MYERS,FLORIDA33912 
(239) 477-1199 

Check the appropriate box(es) below: 

C SPECIAL EVENT PERMIT 

1RJ USE OF COUNTY PROPERTY PERMIT 

15{1 PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

C FILM PERMIT 

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

Parking: r 'uthodzed P"king "e" only. 

J 
Deputies (How Many?): None required. 

Fee for Services: 

Special Arrangements: Alcohol not allowed beyond the boundaries ofthe property. 

Print Name: Capt. Scott Lucia 

Dlgitollyslgned bylud•,S.:ott 
ON: dc~org, dc=she rlfft ... n, ou"'CSO U•er•. cn=Luda, Scott 

~~~:~~~~~~~~~~~~~~~5e:O.~i·oo· Signature: Lucia, Scott 

Tit le: Detail Unit Commander 

Date: 16 December 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 

fX USE OF COUNTY PROPERTY PERMIT 

r FILM PERMIT 

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

Fire Guards (How 
Many?) 

Fee for Services: 

Flammable Vegetation: 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: 12/11 6/20 14 
Pag ... : ; i 



. . 
Lee County Event Permit Application 

EMERGENCY MEDICAL SERVICES I PUBLIC SAFETY 
14752 SIX MILE CYPRESS PARKWAY 

FORT MYERS, FL 33912 
{239) 533-3911 

Check the appropriate box(es) below: 

C: SPECIAL EVENT PERMIT 

I&] USE OF COUNTY PROPERTY PERMIT 

C FILM PERMIT 

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

Treatment Facilities: N/A 

Medical Personnel: N/A 

L_ ______________________________ --

Med ical Supplies I N/A 

Equipment: 

Safety Requirements: 

Fee for Services 

Special Arrangements : 

I

N/A 

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

Patients are billed at time of service. 

[ 9-1-1 " neededfocemecgende<_. ------------

. Print Name: Scott M tuttle 

Signature: Scott M Tuttle 

Title: Deputy Directors 

Date: 12/1 5/201 4 
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Dl~ltolly•lg~~ by Sc:on MTunle 
D~: cn~Scon M Tuttle, a=EMS, ou=CleportrMm of Publi< S..lety. 
ema~=tLJttlesm(l> lef!90V.comc:US 

Date:;l014.12.1514:27:41 -(l5'00' 



Lee County Event Permit Application 

DEPARTMENT OF TRANSPORTATION 

1500 MONROE STREET 

FORT MYERS,FL33901 

(239) 533-8580 

Check the appropriate box(es) below: 

I I SPECIAL EVENT PERMIT 

[8] USE OF COUNTY PROPERTY PERMIT 

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

n 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 Lee County maintained road rights-of-way 

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

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

Print Name: Bryan Miller 

Bryan D. Miller 
OlglraUy sig ne<l by E!tyanO. MIII~ 

~'0~"Bryan D.Mil~;t, o~lCOOT, o~~Tr~ffl'-emaH•mller~ft90".(0rtl, 

~e:20H.l 2.1 B 1 5:37::l~-OS'ocr 
Signature: 

Title: Senior Project Manager 

Date: December 18,2014 

Pagel 9 



lee County Event Permit Application 

LEE COUNTY PARKS AND RECREATION 
3410 PALM BEACH BOULEVARD 

FORT MYERS,FLORIDA33916 
(239) 533-7275 

Check the appropriate box(es) below: 

0 SPECIAL EVENT PERMIT 

fX USE OF COUNTY PROPERTY PERMIT 

[R PERMIT TO SELL AND CONSUM E ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES 

n FILM PERMIT 

AFTER REVIEWING THE AP PLICATION, PLEASE IN DICATE BELOW WHAT ARRANGEM ENTS YOUR ORGANIZATION 
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. 

Illumination: Additional light ing must be provided by permit holder. Open f lames are prohibited. 

Pa rking Areas : Parking is permitted in existing parking areas located at the Boca Grande Community Park. 

---- - ________ _j 

Special Arrangements: Permit Holder must fo llow all guideli nes under ordinance #95-09 (selling and consumption) . Al l alcohol 
must be contained inside of the Louise Dupont Crowninshield House at the Boca Grande Community 
Park. 

Lee County Parks & Recreati on Director or Deputy Di rector approves t his 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: 12/15/14 

Page [10 



Lee County Event Permit Application 

LEE COUNTY RISI< MANAGEMENT 

COUNTY ADMINISTRATION BUILDING- 4 TH FLOOR 

2115 SECOND STREET 

FORT MYERS,FLORIDA33901 

{239) 533-2221 

Check the appropriate box(es) below: 

I SPECIAL EVENT PERMIT 

IX USE OF COU N Y PROPERTY PERMIT 

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

r FIL M 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 genera l liability insurance with minimum limits of One Mi llion 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 Commercia l 
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, Fl33902 as the certificate holder and as an 
additional insured. 

Print Name: Mike Figueroa 

Signature: 

Title : 

Date : December 15,2014 
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Client#: 1430416 132FRIENBOC 

ACORD .. , CERTIFICATE OF LIABILITY INSURANCE 
DATO (MWOOIVWY) 

4/22/2014 
riiisc'ER'i-'iPicATE-lS.lSSU-EDASA'MJ\TrER'OfiNFORMA'IIOil ONLY AND CONfERS NO RIGHTS UPON THE CERTIFICATil Hoi"oe'R:THis __ _ 
CERTIFICATE DOES tlOT AFFIRMATIVELY OR NEGATIVELY AMEND. F.XTE"D OR ALTER TilE COVERAGE AFFORD~D BY THE POLICIES 
U!lLOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTI'l'UTE A CONTRACT BEITWEEN THI! ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND lHE CERTIFICATE HOLDER. 

- i~iPORTAI~r:iftiiOciiiflllcato holclor Is ~ADDITIOilAL INSURED, tho pollcy(los) musllie OlldOrSO(CifSUSROOATION -IS \VAWF.'o, Sllbjod -to __ _ 
tho terms and conditions ol tho policy, coria in polloleo moy require an andor•amonl. A alatomont on this certiHcoto doos not confer rlghte to ihG 
cortlllc~to hoidor lnllou ol such e:.:.nd;.:.o;,;ni"-'-Qiccn.:..•n.ci{-'-s:J..).'----------....-.=;,..,•r---~ 

fbl~~~~-I~6~~-4-==-~~-- I FJ.~. ~.~~866-ii'o2.o~w-PkUUUCEn 

BB&T·Oswa!d Trippe ancl Company 
13515 Boll Tower DrlVo 
Fort Myers, FL 33907 
231) 433·4535 

I~S UREO 

Frlonds Of Boca Grnndo 
Community Center Inc. 
PO Box1222 

~t~\£~s· mhoshor@bb~~ndt.com 
~~-=--~~j_!J,~~~~~FFORDIIIolCOVfRAOE _ · -~-~~~~;-- .. 

-~- - -·-- - ---- ·-- - n1sunen A: We~torn World lnsuranco Co~P~':l.Y._ _ _ 113196 -.. -
~-- --

::::~:~~-.. ---··---- 1-
.. !I{S;.~~.f!!..=· __ - ---- -- -

Boca Granda, FL 33021 

IHSURER~------- , ·----------·--_ .. __ , __ 

---------------------~i ~mu~~R~f~'-----
COVERAGES CIO~TiFiCATE.IlUMBER: REVISION NUMBER: 

lliiS IS·To-CER~ Till:. PoUCIES OFiNSURANCr: USTED BELOW HI\VF. RHN ISS liED TO THE INSli~EDADOY~"~i'OLICY PJ;RI()o:> 
INOICA1ED. NOnVilfiSTANDING AllY REQUIREMENT, TER~, OR CONDinOrl OF N-JY CONTRACT 00 OTHGR DDGL~otENT WITH RESPECT TO WHICH THIS 
CF.JmriCATE MAY BE !SSUED OR MAY PERT All\'. l He INSURI\riCE AffORDED BY THo POLICI~S DESCRIBED HEREitl IS SUAJECl TO ALL TilE TERMS, 
El(ClUSIOIJS AllD CUIIOIIIU:-Iti Uf SUCfl POLICI~S. liMITS SHOWIJ ~'AY IIAVE BEEN RfCUCEO BY ?AID CLAIJ.,S. 

~fff l - .. Tn:~ OF lUSURAUC~ - • IU ~IJL t I I'OliCV rtUM~_!( _ _ -- tYtJ. ! l1}\"'rY'fL: '-!'J!!C_Qlffi~. ------ lPMTS 
iilmr-- - - - - - - --- t\5ill'iL.Bil • - - r<!< !CYtrT;Pik1?iy"li)p '-~ 

A oeN~Mc uAll<LITY x BIUOERNPPa152786 o.uoaJzo 1ot .:o4JoeJzo1 11.-choccu_r<f<E.!!C.J: ___ · jrl .Q.o.Q,QQQ__ __ 
X I CO\tMEilC.\l OEfleR'L Ll~lliLIIY I ~k\J!H~'f.~'h.;.L..j.I 1QQ.,9Q!l __ 
--~-~ CLJ\II, ... 'H.\1, 0£: ~OCCUlt 1 -f~,~,q_~~- C.~JCrl'\1p-tu tt:-. ) !,_,_ ---
X PO I?.!I.!J!1&Q!L_ · ~<f~~~H.ADVI11J\J;I)' .!1,11QI!.,O~O~O,___--l 

GE"ERAlAUU~Hi~TE . .. --~~,0~000. 

I 
!:!\Q~~C~.:.£9'·l~·~~: : 

--- -·--·-· . . , f;Cf."~J,1!'0SIN1:.t.tU! !IT -~· 
(ill Nt"~1_t~J. ·'-------- 1 
-UOGILV ltiJU~~-~fl.< ."<"" ~~.- I ___ -- ---
QOO:LVIt~ll.IRY(Pnt Dr.(.:..ir.nt} l 
F~:>;'C~.TYOo\\\o\~-, - - -l----ol E:u~l" ''-1'1 .. .... .. _!1 

1

------ --~~~~~m.¥. --· -l.1 
-'OGRE G.~. Tc 11 

· - - - - 1$ .- ·c -·-w;:rs·-.,rii. --1 ·orii: -- - .. -10:\lttwJ~ __ ,m ---------
G L.B/ICHACr.ICE~!_ . . ... _1,s:__ __ _ 
El. CIS eASE ·EA~I.fPLO~EE S 

----- ---- - ---- - - -- 6Lili_S_EAl!_~. · '::_CL_lC,Y.!J~fl h. ------I 

I 1 I 
i I I. 

DfSCAIPTIOII OP Df'ERATIOIIS /lOC/\1101iS/VEIIICL~S (A~C/\1\COkb 101, Ad<ltlon•l nomu\• Ucl•"'•l•.llm<•• '9"'' i> IO<!<llrtdJ -----------j 
Lee County Boord of County Commissioners, n political subdlvlalon & Charter County of tho State or Florida 
CJro Ad<litionallnsured on tho General Liability. Host liquor liability I& 
fncludod. 

Loc# 1 - 131 First Street; Boca GrandCl, Fl. 

rC~F.~.R~T~tF~-I~C~A~l=E~H~O~l~O~€~R---------------------------------TC~.A~N~C:~~~L~lA~'f·~O~N ------------------------------------, 

Loo County Board of 
Commissioners 
PO Bol: 398 
Fort t,,yers, FL 33902 

~liOIJL~ AllY OF THI: ABOV£! OESCRIOED POLICIES D~ CI\UCE~lED BEFORE 
THE EXrl!l,\liOil OAH: THEREOF, NOTICE WILl llE DELIVERED Ill 
AGCOrtOo\tl~t: 1'/ITII THE rOLICY PllOVISIOIIS. 

1--------- ------
AUTHOR<ZEO REPRE3ElHA TI\'E 

----------------1 
~ 1988·2010 ACORD CORPORATIOtl. All rlghl$ roservod. 

ACORD 25 (20 10/0S) 1 of 1 Tha ACORD namo amiiD\IO ••u registered rnprl<a of ACORO 
liS 12221W1IM12214787 MHOS 
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DATE: December 17, 2014 

TO: County Management 

lfLeeCounty :J .. Southwest ~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 Friends of Boca Grande Community Center for the 
"Mitch Seekins Cabaret Style Concert" event which will take place at Louise DuPont Crowninshield 
House, Boca Grande on February 20, 2015 from 5:00 pm to 9:30 pm. 

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 


