





What is the Zoning Classification of the premises? Public Facility

Are any temporary structures to be installed for the event? [ |Yes [Xi No  Type:

Do you have the appropriate permits for the temporary structures? [ Yes [T 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 Insurance

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

Surety Company Bonding this Event (Name and Address):

Name & Address of Organization N/A
Providing Food:

Type of Food being Served: Cocktails and hors d'oeuvres

Organization Sponsoring the Event: US Trust

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

Name of Charity: Mote Marine Laboratory

Address of Charity: 1600 Ken Thompson Parkway, Sarasota, FI 34236

Phone Number: 1-941-388-4441 x 393

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)

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:N/A
(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



Applicant Agreement - Signature Required

SECTICN 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.

_Xml v Mazwp M

$ignature ﬁﬁ"lic:mU “Witness

il Vigne Susan L. f%u,f

Prmt Name of Applitént and Title Print Name of Witness
1D 13- 4 13417/ 1#
Date Date '

Mage | 5






7 EPVA. Bra-E FRER Fawemszw 5

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
Special Arrangements:
In case of emergency - Dial 911

Print Name: C.W. Blosser
Signature: ( ,17 L

Title: Fire Chief

vate: - 12/17/2014
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Lee County'Event Permit Applicatidn

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

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 ORGANIZATICN
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

NMumination: Additional lighting must be provided by permit holder. Open flames are prohibited.

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

Special Arrangements: [Permit Holder must follow all guidelines under ordinance #95-09 (selling and consumption). All alcohol
must be contained inside of the Woman's Club Room at the Boca Grande Community Center.

Lee County Parks & Recreation Director or Deputy Director approves this alcohol permit (2 - permits
already granted at the Boca Grande Community Park) by signing below,

Print Name: QDN \WW Joe Wier

Signature: ‘;‘E j u_/\/
v

Title: : Supervisor

Date: ' 10/9/14
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LEE CUUIN T T ISR IVIANAUCIVIEIN |
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

Check the appropriate box{es) below:

[~ SPECIAL EVENT PERMIT

[X USE OF COUNTY PROPERTY PERMIT
X 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
aforementioned event on Lee County property.

In addition, Host Liquor Liability insurance will be required with minimum limits of One Million Dollars
{$1,000,000) per occurrence, Should Host Liavior Liability coverage be afforded under the Commercial
General Liability policy, minimum acceptable  nits will be Two Million Dollars ($2,000,000) aggregate.

Special Arrangements: 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

Signature
Title: lanager
Date: January 21, 2015
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ACORD.

Clientit: 1132234

CERTIFICATE OF LIABILITY INSURANCE A

73MOTEMAR

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(ies) 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
BB&T Insurance Services, Inc. (;Ug i Exy: 941 748-1431 A% no: 8662420807
1111 8th Avenue W Eé‘tﬁ{{éss ) ——
P.0. Box 9028 (34206) INSURER(S) AFFORDING COVERAGE NAIC #
Bradenton, FL 34205 Insurer o : Markel Insurance Company T 38970
INSURED wsurer 8: FCCl Commercial Insurance Compa 33472
Mote Marine Laboratory Inc. NsuRer ¢ ; Great American Insurance Co of 22136
1600 Ken Thompson Pkwy \surer o : Indian Harbor Insurance Company 36940
Sarasota, FL 34236
INSURERE 5
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED 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. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANGE ﬁq%?g 3@ POLICY NUMBER (ﬁﬁ/’“{'}%ﬁ% (rﬁnﬂ‘é%‘fvwv) un=s -
A | GENERAL LABILTY 850255333623 01/01/2015] 01/01/201 6 EACH OCCURRENCE 1,000,000
COMMERCIAL GENERAL LIABILITY Bﬁ'éﬁﬁg N nce 54,000,000
| CLAMSAMADE OCCUR MED EXP (Any one person) | $10,000
|| PERSONAL & ADVINJURY _ [$1,000,000
1 'GENERAL AGGREGATE $2,000,000
GENL AGGREGATE Ll"IITAPPLIES PER: PRODUCTS - cOMPIOP AGG |§1,000,000
X rouer| 58% [ Juoc s
A | AutomoBILE LABILITY 1002553363014 03/01/2014] 03/01/2018 EUESESFNCLELMT — 1.4,000,000
ANY AUTO BODILY INJURY (Per parson) | §
: :bl%g?NED }S\CHEDULED BODILY INJURY {Per accident) | $
| X| nmepautos | X | RO VNEO | Feraciient o s
S
A | X|UMBRELLALWB | X occur 460255333625 01/01/2015| 01/01/2018 EACH OCCURRENGE $2,000,000
EXCESS LIAB | CLAMS-MADE AGGREGATE $2,000,000
DED l X! reenmon $10,000 $
B | WORKERS COMPENSATION 001WC15A7173 01/01/2015) 01/01/2016 X | ¥y (irs | [ER"

AND EMPLOYERS' LIABILITY YIn
ANY PROPRIETOR/PARTNER/EXECUTIVE!

OF FICERMEMBER EXCLUDED? N [{n2a
(Mandatory In NH)

Il yes, describe und:

DESCRIPTION OF OPERATIONS below

C [Hull P&l OMH383901305 09/01/2014]09/01/2015 $1,000,000/Ded. $1,000
D |Professional PEC000237214 04/16/2014|04/16/2015 $1,000,000 Each Claim
Liability $1,000,000 Aggreqate

EL. EACHACCIDENT 31,000,000

£, DISEASE - EA EMPLOYEE|$1,000,000

EL.DISEASE - POLICY LT [51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additlonal Remarks Schedulo, if more space is required)
Certificate Holder is named as additional insured pertaining to General Liability.

General Liability limit $1,000,000 includes host liguor.

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County
Commissloners Atten: Public
Works

Contract Mgmt PO Box 398
Fort Myers, FL 33902

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

AUTHOREZED REPRESENTATIVE

w 19o5-2u1u ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
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Client#: 1132234

ACORD.

CERTIFICATE OF LIABILITY INSURAL

73MOTEMAR

E DATE (MM/DD/YYYY)
1/16/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED the bollcy(las) must be endorsed. If SUBROGATION iS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER dNrAcr
BB&T Insurance Services, Inc. Prion oi’aﬁ;j-‘] 748-1431 | &% 1o): 8662420807
1111 8th Avenue W E R‘éss
P.O. Box 9029 (34206) INSURER(S} AFFORDING COVERAGE ) NAIC #
Bradenton, FL 34205 insurer a: Markel Insurance Company 38970
INSURED . wsurer 8: FCCl Commercial Insurance Compa 33472
Mote Marine Laboratory Inc. surer ¢ : Great American Insurance Co of 22136
1600 Ken Thompson Pkwy nsurer 0 : Indian Harbor Insurance Company 36940
Sarasota, FL 34236
INSURERE :
INSURERF :
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 TRE 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.

E TYPE OF INSURANCE AR D POLICY NUMBER u';rﬁ/%% ¥ LP ROy unms
A | GENERAL LIABILITY 850255333623 01/01/2015 01/01/2014 EACH OCCURRENCE $1,000,000
COMMERGIAL GENERAL LIABILITY PAARE I DAL e $1,000,000
J CLAIMS-MADE OCCUR MED EXP {Any one person) | 310,000
|| PERSONAL & ADVINJURY _ {$1,000,000
) B GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG |$ 1,000,000
X| POUCYl PRO- I j LOC $ -
A | AUTOMOBILE LIABILITY 1002553363014 03/01/2014] 03/01/2014 FSLENEDSINCLELIMT 1 1 000,000
ANY AUTO BODILY INJURY (Perperscn) | $
: ALL OWWNED SeHeoULED BODILY INJURY (Per accident) | §
| X| hirepautos [ X | AoToarNED (e meadonty ACE s
$
A | X|UMBRELLALWB | X | occur 460255333625 01/01/2015] 01/01/2016 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAMSMADE AGGREGATE $2,000,000
peo | X! rerenmnon 510,000 $
B | WORKERS COMPENSATION o 001WC15A7173 01/01/2015(01/01/201¢ X [75¥likes | (S8
ANY PROPRIETORIPARTNER/EXECLITIVE N |nia £.1. EACHACCIDENT $1,000,000
(Mandalury In NH) E.L. DISEASE - EAEMPLOYEE| 51,000,000
%s’céfé%"& OF OPERATIONS below EL.DISEASE-PoLICY LivT 51,000,000
C [Hull P&l OMH383901305 09/01/2014|09/01/2015 $1,000,000/Ded. $1,000
D |Professional PEC000237214 04/16/2014/04/16/20158 $1,000,000 Each Claim
Liahility $1,000,000 Aggregate

DESCRIPTION OF QPERATIONS / LOCATIONS ! VERICLES (Attach ACORD 101, Additlonal Remarks Schedute, If more space Is required)
Re: 03/25/2015 Boca Grande Community Center - Lectures and Cocktail Reception.

Lee County, a Political Subdivision & Charter County of the State of Florida, its agents, employees and
public officials are Additional Insured on the General Liabiity as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County
Commissioners

P.O.Box 398

Fort Myers, FL 33902

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

AUTHOREZED REPRESENTATIVE

Cond | Vrple

ACORD 25 (2010/05) 1
#51 3576838/M13395805

©1988-2010 ACORD CORFORATION, All rights reserved.
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MEMORANDUM
FROM
THE DIVISION OF PUBLIC RESOURCES

DATE: January 27, 2015

TO: County Management

FROM: Samantha Westen, Administrative Assistant

RE: Event Permit for Signature

Attached is an event application submitted by Jennifer Vigne, Mote Marine Laboratory for the “Mote

Marine Laboratory Lecture Series” event which will take place at the Boca Grande Community Center
Auditorium, Woman’s Club Room on March 25, 2015 from 3:30pm —5:30pm.

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



