








Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? P&Wk / P ML-) (; c ‘:Fac} !vh4
/

Are any temporary structures to be installed for the event? ~ Yes [V/NO Type:

Do you have the appropriate permits for the temporary structures? N\A ™ 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 Insuring the Event: 1: )"I“T - O.CW‘Z'A A ppe am{_ COMpQV\\/
] v /

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 v No [~ Yes [V No P/ fes [~ No
If yes, automobile coverage must be If yes, products liability coverage must be If yes, liquor 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
Providing Food:

Type of Food being Served:

Section 1l - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: ﬁ\ﬁ)\,& @S; ’6@& @?Ou\.é_&. CDM\'H\\*\.{ (M\Q‘
—o

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 Ul - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT
Is alcohol being sold on County Property? W/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:
(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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Clienti#: 1430416

ACORD..

CER1 FICATE OF LIABILITY INSURANCE

132FRIENBOC

DATE {(MWDDIVYYY)
4/22{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.

certlficate holder In Heu of such endorsement(s).

IMPORTANT: If ths cerliflcate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subjact to
the terms and conditions of the polley, certain policles may require an endorsament. A statement on this certificate does net confer rights to the

Friends Of Boca Grande

INSURER B ;

PRODUCER FENTACT Mary Hoshor ,
BBE&T-Oswald Trippe and Company PAIRNE,, £xe 239 280-3814 | T8, oy, 866-B02-8680
13515 Bell Tower Drive SomiEas mhoshor@bbandt.com

Fort Myers, FL. 33907 {NSURER(S) AFFORDING COVERAGE NAICSH
239 433-4535 waurea A: Western World Insurance Company 13196
INSURED

Community Center Inc. :::3::: ;
PO Box 1222 NSURERE:
Boca Grande, FL. 33921
INSURERF :
COVERAGES CERTIFICATE NUIEER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFIGATE 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 REDUGED BY PAID CLAIMS,

7
ISR YYPE OF INSURANCE AaDLSUER POLICY NUMBER M BErR | LIMITS
A | GENERAL LABILITY X BINDERNPP8152786 04/08/2014|04/08/201 5 EAcH OCCURRENCE 1,000,000
| X] commeRciAL OENERAL LIABILITY BRI IR ey [$100,000
CLAIMS-MADE E QCCUR MED EXF (Aay one peraan) $
r_i PD Dod:1,000 PERSONAL & ADV INJURY | 51,000,000
| GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
X| poLicy RO LoC $
COMBINED SINGLE LT
AUTOMOBILE LIABILITY COWGIED S N
] ANY AUTO BODILY INJURY {Per persan) | §
A“U'i.gg‘m":“ scHggumn BODILY INJURY {Per accicent) | §
B NON-OWNED
| HiReD AuTOS ASTO% wﬁ s
5
UMBRELLALIAB | | ocour EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DEO RETENTION § §
WORKERS COMPENSATION WC STATU- Ot
AND EMPLOYERS’ LIABILITY YIN
RIPARTNERIEX
O R EXRTER S, ECUTNED NIA EL- EACH ACCIDENT 3
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|
f yos, describe under
DESCRIPTIGN DF DPERATIONS halow E.L. DISEASE - POLICY LIMIT | 5

included.

Loc# 1 - 131 First Street; Boca Grande, FL

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {Attach ACORD 101, Additlonal Remarie Schedule, if more spave is requiredy
Lee County Board of County Commissioners, a political subdivision & Charter County of the State of Florlda
are Additional lnsured on the General Liability. Host liquor liability is

Fort Myers, FL. 33902

{

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lee County Board of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Commissioners ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 398

AUTHORZED REPRESENTATIVE

Saspphii . ‘ot

ACORD 25 (2010/05) 1 of 1
#512221881/M12214787

© 1983-2010 ACORD CORPORATION. All rights roserved,

The ACORD name and logo ara reglstered marks of ACORD
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SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other
items, at the Applicant's expense, required by Lee County to protect the health, safety and welfare of the public.
Lee County shall have the power to review the proposal and require, as necessary, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is proposing.

SECTION 1l - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined 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 the term of the event, if this occurs, the County has the right to revoke
approvals related to use of the County property for the event, without recourse by the applicant.

SECTION Il - INDEMNIFICATION

The Applicant agrees to indemnify, relea and save harmless Lee County against any and all claims, costs,
demands, damages, judgments or injuries of any nature arising 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, accurring 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 liabilities occurring in connection with any such claim or any action
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 surrender 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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¥ HFRA. ASR.T FUAN S AVEReTW B

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

% USE OF COUNTY PROPERTY PERMIT
I FILM PERMIT

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

Fire Guards (How
Many?) None
Fee for Services:
None
Fiammable Vegetation:
None
First Aid Equipment:
None
Fire Extinguishing:
None
Special Arrangements:
In case of emergency - Dial 911

Print Name: C.W. Blosser
Signature: 4 ,47 L\,_
Title: Fire Chief

Date: 10/23/2014
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Lee County Event Permit Application

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 51X MILE CYPRESS PARKWAY
FORT MYERS, FL. 33912
(239) 533-391%

Check the appropriate box{es) below:

F~ SPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMIT
[~ FILV PERMIT

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

Treatment Facllities:

mB
Medical Parsonnal;
i
Medical Supplies /
Equipment;
e
Safety Requirements: -
PR

Fee far Servicaes

AN £ § b?/h&/ 7S S DU feqvien

Special Arrangerents: | » Ty £ [ as fueded A Lene goatie >

Print Name: 5(2‘{7 m
Signature: %M '

Title:! W‘/{T Docdr Fobila  Sofads
Date: ijz ;/[ f—f

Page ! &




Lee County Evént Permit Application

e Y

P e T T e vy w a3 vt - e

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33901
{239) 533-8580

Check the appropriate box{es) below:

[~ SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT

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

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

Parking:

Ingress and Egress:

Speclal Arrangements:

Parking is permitted on roadway only in designated parking places. Other parking in
the County rights-of-way must be in compliance with the Gasparilla parking regulation
and State and County ordinances.

Use established driveways and side streets to access parking lots. Maintain safe
pedestrian crosswalks and pathways.

Use properly trained and attired (safety vests, etc.) personnel to control access to
parking. Use Sheriff and Police personnel as needed to safely control traffic.

Print Name: _{_)7_7‘ , _\[4?/({;'@}(

Stegnature: Z /a___j/l/ vl g,

Title: éé‘i:!/: éf Z}_@_ékd 'Z/:]ﬁf)?/rzlf el
Date: Oet (2, RO

Paps] @







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

[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
afarementioned 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 Hast Liquor Liability caverage be afforded under the Commercial
General Liability policy, minimum acceptable limits will be Two Million Dollars {$2,000,000) aggregate.

Special Arrangements: A certificate of insurance shall be submitted as evidence of the required coverage [isting 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

i

Signature:
Title: isk Program Manager
Date: December 1,2014

Page | 11




ACORD.,

Cllentii: 1430416

CERTIFICATE OF LIABILITY INSURANCE

132FRIENBOC

DAYE (MWDDAYTY)
- {-~10/16/2014

THIS CERTIFICATE 1S ISSUED AS A IBATTER OF INFORMAT{ON 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 POLIGIES
BELOW, TiIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" TTHPORTANT: If tho cortificala folder s an ADDITIONAL INSURED, he policy{les) must ha endorsed, If SUBROGATION 1S WAIVED, subjeciio
the terms antl conditions of the policy, cortaln pollcles tay requiro an endorsoment. A stalemont on this cerllficaie doos nol conler rights to the

certificate fiolder In llau of such endorsemont(s).

PRODUGER

13515 Bell Tower Drive
Forl Myors, FL 33907
239 433-4535

1HSURED

Communily Conter Inc.
PO Box 1222
Boca Grande, FL 33921

Friands Of Boca Grande

BB&T-Oswald Trippe and Company

TNEEET Mary Hoshor
5{,8 ,F., ex); 239-280-3814

TR g BOE502:8677

Au,,,,gss mhoshor@bband! Com

|
INSURGR 6 :

IISURER(SYAFFORDIHG COVERAQE Tunex
msunen a: Wostern World Insurance CQ@any — 3186
| nsurer 5; Scotlsdale lnsuranca Company i1297
| suaer.c: 1WIn City Flre Insurance Compan N £ 1Y T R
nsupen o; United States Liablity Insuran 26895

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUS!ONS AND CONODITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE DEEN REDUCED BY PAID CLN!{S

THIS 18 YO CERTIFY THAT THE POLICICS OF INSURANCE LISTED HELOW HAVE BEEN ISSUED -TO THE INSURED NAMEQ ABOVE FORTHE POLICY PERIOD
INDICATED, NOTWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGY OR OTHER DOCUMENT WITH RESPECT TO WHICH TiIs
CERTIFICATE MAY 0L ISSUED OR LAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIDEO HEREIN 1S SUBJECT TO ALL THE TERMS,

V8| T rves or msumance AROSES  poucy numuen B A e l.lygs__
A | SEHERALLIADILITY X NPP8152786 04108/2014] 04/08/201 § EACH 0ccURRENCE 51,000,000 ]
:] CONMERCIAL GENERAL LUADILITY | PRENREIASTED oy [s 100,000
]cuuus LuoE | X]occur MED EXP (Ayonaperson) | $ Excluded B
xr PD Dod: §1, 000 . PERSONALE AQYINJURY _ |§1,000,000
B GEMERALAGOREONTE _[52,000,000
GEm. AGGREGI\TE T APPLIES PER: PRODUCTS - conpior AGG | sIncluded
| X GR& | i T U s
A~ AVTOHOBILE LIABILITY NPP8152786 04108/2014] 04/08]2015 G 4OHED SNGTETIIT lsinciuded |
__jArAuro | BODILY INJURY {Pes paison) |S
| Adgunen ‘_“]SCHED”‘E“ nonlwmunv(mmmonu R
Xi MREDADYOS X l x\ON—Os\\'NED E’ROPER DAHAGE s - T
$
8 ukeRELLAUAG 1 'occun XBS0036415 04/08/201:4|04/08/2015 encHoccurrence (52,000,000
x|ereessins X | cansamoe ' acoheonre . 152,000000
R RETENTIONS . | - s ]
G (VioRKeRs coupeshion o 21WECRT1414 01/01/2014 01/01/2015,_2,("}%‘3?«'1{;“@' | ey
pratesga ] bomxecurrveu HIA EL EACHACCIDENT  _ 15100,000 |
(l.hmlalouy in mq EL. DISEASE - EA &ipLOVEE] $100,000
_ éscﬂfgf?on OF GPERATIONS belgsy I I B E.L. DISEASE - POLICY toaiT |$500,000 _
D {Dlroctors & NDG1061346G 04/08/2014(04/08/2018 $5,000,000 T
Officars Liab
DESCRIPTION OF QPERATIONS { LOCATIONS [ VERICLES {Allich AGORO 501, Addiilonal Romarks Schadule, if moro spacals raqulred)
* Workers Comp Information ** Other Statos Coverage Proprietors/Partners/Executive Officers/Members W
Excluded: MARCUS BENNET,ED REEFE,CAROL KRUSE \ \’LD“‘

Lee County Board of County Ct_;mmlsslonors, a political subdivision & Chaiter County of tho State of Florlda
are Addilional instirad on the General Liability. Host tejutor Hability Is Includsd,
Loc# 1 - 131 First Sireet; Boca Grando, FL

CERTIFICATE HOLDER

CANGELLATION

Lee County Board of
Comntissloners

PO Box 398

Fort Myers, FL. 33902

THE EXPIRATION DATE TIEREOF,

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CAHCELLED BEFORE

ACCORDAHCE WITH THE POLICY PROVISIONS,

NOTICE WILL BE DELIVERED iN

AUTHORIZED REPRESENTATIVE

Hsplins fs ot~

ACORD 26 (2010/05 1 o1
#1513147405/M13083957

©1988-2010 ACORD CORPORATION, All righls resoived,

The ACORD pame and logoe are registered marks of ACORD
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Client#: 1430416

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

132FRIENBOC

DATE (MWDDIYYYY)
4/22/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 tho cerlificate holder [s an ARDITION

certificate hoider in Heu of such endorsemant(s).

INSURED, the pollcy(ies) must ba endorsed. if SUBROGATION IS WAIVED, subjact to
the termus and conditions of the pollcy, certaln policles may require an endorsement. A statament on this cerlificata doas net confer rights to the

'RODUCER SoNTCT Mary Hoshor
3B&T-Oswald Trippe and Company E’é o, e 239 280-3814 | TA% noj; 886-802-8680
13515 Bell Tower Drive EobiEgs. mhoshor@bbandt.com
Fort Myers, FL. 33807 INSURER(5) AFFORDING COVERAGE NAIG #
230 433-4535 msuren A ; Westarn World Insurance Company 13196
INSURED (NSURER B ;

Friends Of Baca Grande INSURER G«

Community Center Inc. NSURER Iy

PO Box 1222 msuRERE:

Boca Grande, FL. 33921 w URERF:
COVERAGES CERTIFICATE NUI\LB;EB: REVISION NUMBER:

THIS 1S 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 GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTANN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR TYPE OF INSURANCE AL e POLICY NUMBER ROV YY) | BT e) Lwry
A | GENERAL LIASILITY X BINDERNPP8152786 04/08/2014]04/08/2015 EacH OCCURRENCE 1,000,000
X| COMMERCIAL GENERAL LIABILITY 2 R iNinoay | $100,000
] cLamsmane QGGUR MED EXP (Any ono peraan)__|
| X| PD Ded:1,000 PERSONAL & ADV INURY | 54,000,000
|| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMPIOP AGG |$
X| POLICY B 1 ‘ Loc 8
COMBINED SINGLE LT
AUTOMOBILE LIABILITY | COMBIED .
ANY AUTO BODILY INJURY {Per parscn) |
AL OWNED SCHEDULED BODILY INJURY {Per accident) | §
b NON-OWNED PROPER] E
| | HIRED AUTOS Afos [P mon A 3
s
UMBERELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DEQ | I RETENTION S ]
WORKERS COMPENSATION [westar: T Jor+
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORIPARTNERJEXECUTIVE L,
O FICERIMEMBRS EXCLUDE [ Jwn | Sk, EACH ACCIDENT $
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
if yog, describe undoer
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | §

are Additional Insured on the General Liability. Host liquor liability is
Included.

Loc# 1 - 131 First Street; Boca Grande, FL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES [Attach ACORD 107, Additlonal Remarks 8chedule, If more space is required)
Lee County Board of County Commissioners, a political subdivision & Charter County of the State of Florida

_CERTIFICATE HOLDER

CANCELLATION

Lee County Board of
Commissionars
PO Box 398

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

Fort Myers, Fi. 33902

AUTHORZED REPREIENTATIVE

: Jlspuhin: . ot

ACORD 25 (znmms) 1 of1
#512221081/M12214787

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and loga are registered marks of ACORD
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LEE COUNTY SHERIFF'S DEPAKIIVIEINT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1199

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT
VPERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

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

Parking: Parking in authorized parking areas only.

Deputies (How Many?):

Fee for Services:

Special Arrangements:

Print Name:

Capt. Scott Lucia
Signature:
Titte: Detail Unit Commander
Date: 20 Qctober 2014

Page| 6



FINE VL Fuisesvieivs

The Fire Department serving the area where the event is to be heid 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 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
fFee for Services:
None
Flammable Vegetation:
None
First Aid Equipment:
None
Fire Extinguishing:
None
Special Arrangements: | Due to the number of guests/seats & altar/arbor, have a contingency plan to
afford access to the fire department in case of an emergency on Banyan St.
In case of emergency - Dial 911

Print Name: C.W. Blosser

Signature: éﬂ é\_,_ -

Title: Fire Chief
Date: 11/26/2014

Pagy



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

Check the appropriate box(es) below:

7] SPECIAL EVENT PERMIT

7} USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT -

AFTER REVIEWI

i THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WILLREQUIRET APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Treatment Facil  :s:

Medical Personnel:

Medical Supplies /
Equipment:

Safety Requirements:

fee for Services

Special Arrangements:

r{H

Mh

My

MK

P, billeh & Faw of Savae

printName: S et TLULA

Signature:
Title:

Date:

Ot @“/‘/ ﬁ}“ racded (A eu;.(/}ﬂc/uj'

Al L s
Defts Dbe vy
tip [ &
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Lee Caunty Event Permit Application
LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

g T aeae it e R BT

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: |Commerclal general liability insurance with minimum limits of One Million Dollars ($1,000,000) per

occurrence to protect against badily 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 Liquor Liability coverage be afforded under the Commercial
General Liability policy, minimum acceptable limits will be Two Million Dollars ($2,000,000) aggregate.

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

Board of County Commissioners, P.O. Box 338, Fort Myers, F1 33902 as the certificate holder and as an
additional insured.

Print Name: Mike Figueroa

Signature: ’:);f"’/" ‘
Title: iskj(ogram Manager

Date: December 1,2014

Page | 11
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWOD/YYYY)
412212014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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 1ISSUING INSURER(S), AUTHORIZED

certificate hoider In lleu of such endorsament(s).

IMPORTANT: if the certificata holder is an ADDITIONAL INSURED, the policy(les) must ba endorsed. if SUBROGATION IS WAIVED, subjact to
the terms and conditians of tha policy, certaln policias may require an endorsement. A statement on this cerlificate does not confar rights to the

PRODUCER EONTCT Mary Hoshor
EB&T-Oswald Tripps and Company ONE . 230 280-3814 ]F nop: B66-802-8680
1351 5 Bell Tower Drive %\“"’LMD L . mhoshor@bbandt.com
Foit Myers, FL. 33807 INSURER(S) AFFORDING COVERAGE RAICA
239 433-4535 msurex A: Westara World Insurance Company 13196
NBURED .
Friends Of Boca Grande :::z::::
Community Center inc. -
{NSURER D :
PO Box 1222 INSURER E:
Boca Grande, FL. 33921 :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED, NOTY

THIS IS TO GERTI™™ THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
STANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY .. ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1

{Mandatory tn NH)
I yoa, describe under
DESCRIFTION OF OPERATIONS balow

i TYPE OF INSURANCE ASuER POLICY NUMBER 53}6% X ngvn%xvp\n LTS
A | GENERAL LIABILITY X BINDERNPPB8152786 04/08/2014 | 04/08/201 5 EAcH OCCURRENCE $1,000,000
X! COMMERCIAL GENERAL LIABILITY B R RENTED $100,000
CLAIS-MADE QCCUR MED EXP (Any one parean) §
| Xj PD Ded:1,000 PERSONAL & ADVINJURY | 51,000,000
|| GENERAL AGGREGATE $2,000,000
GENL AGGREGA]  IT APPLIES PER: PRODUCTS - COMP/OP AGG |$
 Xeouev[ % [ Jiee 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
:] ANY AUTO BODILY INJURY {Per person) | §
| ALLSWNED SCHEDULED BODILY INJURY (Per sceicent) | §
|| Hirep AuToS ACTHNED e i MASE 8
$
 |uwerEviauns | | ook SACH OCCURRENCE 3
EXCESS LIAB GCLAIMS-MADE AGGREGATE $
oeo | | rerentions $
WORKERS COMPENSATION WC STATU: OTH-
AND EMPLOYERS' LIABILITY YiIN
Ot CERMENheR ERRTUGREF U™ E ] lusa E.L. EACH ACCIDENT $

EL. DISEASE - EA EMPLOYEE| §
E.L. DISEASE - POLICYLIMIT | §

are Additional |
Included.

Loc# % - 131 First Strest; Boca Grande, FL

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {Attach ACORD 101. Additioral Remarke Scheduls, If more spase is coguired)y
Lee County Board of County Commissioners, a political subdivision & Charter County of the State of Florida
red on the General Liability. Host liquor liability is

CERTIFICATE HOLDER

CANCELLATION

Commissionars
PO Box 398

|

Lee County Board of

For  lyers, FL. 33902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTVICE WiLl 8E DELVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

fospudoos . ot

ACORD 25 (2010/05

of 1
#512221981

1
12214787

© 1988-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logo ara registered marks of AGORD
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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

{X 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: | Due to the number of guests/seats & altar/arbor, have a contingency plan to
afford access to the fire department in case of an emergency on Banyan St.
In case of emergency - Dial 911

Print Name: C.W. Blosser
Signature: é' ﬂ L\W
Title: Fire Chief

Date: 11/26/2014

1]



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

Check the aj -opriate box(es) below:

{71 SP AL EVENT PERMIT

[} USE OF COUNTY PROPERTY PERMIT
[ FIL PERMIT

AFTER REVIEWI

i THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TG COMPLY WITH FOR THEIR EVENT.

Treatment Faci  2s:

Medical Personnel:

Medical Suppl  /
Equipment:

Safety Require :nts:

Fee for Services

Special Arrang  1ents:

A

p\] bhilled <&@  Yuw of Savae

ctt g-1-] as reedd N Cradrgpne /it S

Print Name: 5(% Tl
Signature: K s
Title: Defty Dobregor
oate: U lp ) ¢f

Page | 8
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L Lee County Event Permit Application

LEE COUNTY PARKS £ RECREATION
3410 PALMBEACF )ULEVARD
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 ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

illumination: 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 Louise Dupont Crowninshield House at the Boca Grande Community
Park.

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: DanaKasler Joe Wier

*:“M,lu.nde-seph R Wier

Signature:  Dana Kasler

Title: Deputy Director Supervisor

Date: Oct 22,2014

Page {id
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Lee County Event Permit Application

—n ~ -

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

[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:

Special Arrangements:

Commercial general fiability 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 Liquor Liability coverage be afforded under the Commercial
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, Fl 33902 as the certificate holder and as an
additional Insured.

Print Name: Mike Figueroa

Signature: 'j/"""/w
Title: Ci/(kjé)gram Manager
Date: December 1,2014

Page | 11
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE SR Ty

4/2212014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 certiticata holder is an ADDITIONAL INSURED, the policy({las) must be endorsed. If SUBROGATION 15 WAIVED, sublect to

the terms and conditions of the policy, certaln pollcies may require an endorsemant. A statament on this certificate does net confer rights to tha
certificate holder In Heu of such endorsemeni(s).

PRODUCER SOICCT Mary Hoshor
BBR&T-Oswald Trippe and Company %Nﬁ, Exy: 239 280-3814 [2% nor; 866-B02-8680
13515 Bell Tower Drive | 5obhEes. mhoshor@bbandt.com
Fort Myers, FL. 33907 INSURER{S} AFFORDING COVERAGE NAIC &
239 433-4535 wsurer A : Westarn World Insurance Company 13196
INSURED .

Friends Of Boca Grande :::z:::::

Community Center Inc. NSURCR D -

POBox 22 :

Boca Grande, FL 33921 —
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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,

R TYPE OF INSURANCE AR e FOLICY NUMBER O BN T LS
A | GENERAL LIABILITY X BINDERNPP8152786 04/08/201404/08/2015 EacH OCCURRENCE $1,000,000
X1 COMMERGIAL GENERAL LIABILITY PAMIRELOAENIED ey |£100,000
CLAIMS-MADE OCCUR MED EXP {Any ans persan) $
X| PD Ded:1,000 PERSONAL & ADV INJURY 181,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ' PRODUCTS - COMP/OP AGG | §
X| FOLICY. i’%’f 1 1 Loc : $
COMBINED SINGLE LIMIT
AUTOMCBILE LIABILITY | EOMETED .
ANY AUTO BODILY INJURY (Per pareon) | §
211_,1__'_ S\AVNED xﬁ#longLED BODILY INJURY (Per accidant) | §
NON-OWNED FROFERTY D
| renavros || Aro3 | For o o |8
$
| | UMBRELLA LIAB | occur EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED RETENTION § §
WORKERS COMPENSATION WE STATU: OTH-
AND EMPLOYERS' LIABILITY YIN | |10RY LIME; ]_.J.EB
ANY PROPRIETORIPARTNERY! g
e S A R | ia 6L EACH ACCIDENT $
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| §
1f yos, describe under
DESGRIPTION DF OPERATIONS balow .1 DISEASE . POLICY LIMIT | §

DESCHIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {Attach ACQRD 101, Additonal Remarks Schedule, if more spaoe is required)

Lee County Board of County Commissioners, a polltical subdivislon & Charter County of the State of Fiorlda
are Additional Insured on the General Liability. Host liquor liabiity is

included.

Loc# 1 - 131 First Streat; Boca Grande, FL.

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE
Lee County Board of THE EXFIRATION DATE THEREOF, NOTICE WILL GF DELIVERED W
Commissioners ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 398
Fort Myers, FL. 33902 AUTHORRZED REPRESENTATIVE
, Saspuhen: o “Pot—

® 1988-2010 ACORD CORPORATION. All rights reserved,

ACORD 25 (2010/05) 1 of1 The ACORD name and logo ara registered marks of ACORD
#512221981/M12214787 MHOS
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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

X USE OF COUNTY PROPERTY PERMIT
I~ 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: | Due to the number of guests/seats & altar/arbor, have a contingency plan to
afford access to the fire department in case of an emergency on Banyan St.
In case of emergency - Dial 911

Print Name: C.W. Blosser

Signature: éﬂ é,\,_ B,

Title: Fire Chief
Date: 11/26/2014

Page



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

Check the appropriate box(es) below:

7} SPECIAL EVENT PERMIT

[} 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.

Medical Supplies /

Equipment: /\/' H_

Treatment Facilities:

Medical Personnel:

Safety Requirements:

M B

Fee for Services p\], bhilted @ Yuw of Suvee

Special Arrangements: | («f' @“’*/ A i recdeS 0\ e‘wr.y}”c/bcg

printName: S oo F-  TLULA
Signature: X s
Title: D‘t’/\/Lu\r D vorn.
vate: (] lpJy ¢

Page {8
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Lee County Event Perr

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

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: |Commercial general liability insurance with minimum limlts 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
51,000,000 per occurrence, Should Host Liquor Liability coverage be afforded under the Commercial
General Liability policy, minimum acceptable limits will be Two Million Doflars ($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, FI 33902 as the certificate holder and as an
additional insured.

Print Name: Mike Figueroa

«,,4.’/"'“ ”

Signature: Q}”

Title: @(ogram Manager

Date: December 1, 2014

Page | 11
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MEMORANDUM
FROM
THE DIVISION OF PUBLIC RESOURCES

DATE: December 12, 2014

TO: County Management

FROM: Samantha Westen, Administrative Assistant

RE: Event Permit for Signature

Attached is a Special Event application submitted by the Friends of Boca Grande Community Center

for the “All that 1zz” event which will take place at the Louise DuPont Crowninshield House on
January 5, February 9, March 9 & April 6, 2015 from 5:00 pm to 10:00 am.

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



