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Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? 4k / P Mlo (' C q:bkd ’“h”
[

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

Do you have the appropriate permits for the temporary structures? N\; [~ 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: RQ) +_T OSWKIM( r| Ppb‘ amﬂ_ CDMpQV\\/

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 fAes [~ 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 Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: ré\-QJ\,Ab Og;\ %Q& C_} S‘Ou\é_@. Couariua \\-I (n/\ \{(

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 Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT
Is alcohol being sold on County Property? |V/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 132FRIENBOC

ACORD.  CERTIFICATE OF LI/ MILITY INSURANCE DR

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 CONE  UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HULLUER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must ba endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltlons of the policy, certain policies may require an endorsemant. A statament on this cart!ficate does nef confer rights to the
cettificate holder in Heu of such endorssmeni(s).

PRODUGER ST Mary Hoshor
BB&T-Oswald Trippe and Company [‘_*_:,,g\f, £xy: 239 280-3814 [T5% 4o); 866-802-8680
13515 Bell Tower Drive EMAL 5. mhoshor@bbandt.com
Foit Myers, FL. 33807 INSURER(S] AFFORDING COVERAGE NALG 8
239 433-45635 wsurer A : Westarn World Insurance Company 13196
INSURED INSURER B 5

Friends Of Boca Grande INSURER G+

Community Canter inc. P n-

PO Box 1222 Fo—

Boca Grande, FL 33921 [
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 PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE !SSUED OR MAY RERTAIN, THE INSURANCE AFFORDED BY THE POQLICIES DESCRIBED HEREIN IS SUBJECT YO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED @Y PAID CLAIMS.

[ TYPE OF INSURANCE R POLICY NUMBER W) SRBBNTY) LTS
A | GENERAL LIABILITY X BINDERNPP8152786 04/08/2014 04/08/2015 £AcH OCCURRENCE £1,000,000
X} COMMERCIAL GENERAL LIABILITY BEE@%EI iEaEEaNTmED nosy | $100,000
GLAIMS-MADE OCGUR MED EXP {Any one person) $
| X| PD Ded:1,000 PERSONAL & ADV INJURY__ | 51,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | §
X pouey [ | 5B% Loc $
AUTOMOBILE LIABILITY COMBINED SNGLELT |
D ANY AUTO BODILY INJURY (Par person) | $
| A ShmED SCHEOULED BODILY INJURY {Per accidant) | §
|| HireD AuTos 28?605WNED FROPERUTY DAMAGE. %
H
UMBRELLA LIAB OCCUR £ACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGBREGATE §
oo | | ReTenTions $
2D EMPLOYERS' LIABILITY vin [ | 1R
ey EFWER‘EE%%%’E%E‘,E?E%‘EW"VED WA L. EACH ACCIDENT 5
(Mandatosy In NH) E.L. DISEASE - EA EMPLOYEE| §
If yos, describe under
DESCRIPTION OF OPERATIONS balow £.1_ DISEASE - POLICY LIMIT | 3
DESCRIPTION OF OPY 1 SVEHIGLES [Attach AGDRD 101, Addttional Remarha Bchedute, if more spaoo is rogulred)
Lee County Be...w <. —~....l, —~dmmissioners, a political subdivision & Charter County of the State of Florida
are Additional Insured on the General Liability. Host liquor liability is
included.

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

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lee County Board of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
Commissioners ACCORDANCE WITH THE POLICY PROVIBIONS,
PO Box 398
Fort Myers, FL 33902 AUTHORIZED REPRESENTATIVE

@ 1988-2010 ACORD CORPORATION. Ail righta reserved,

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



Applicant Agreement - Signature Required

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 Ii - 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 A licant'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 Iil - 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 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, 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 liabilities occurring in connection with any such claim or any action
or proceeding brought thereon.

For film permit applicants: The permittee shali 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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LEE COUNTY SHERIFF'S DEPARTMENT
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

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

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGAN!ZATION
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:

Title: Detail Unit Commander
Date: 20 October 2014
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¥ UM AFE.E SRR IV

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
™ FitM 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 ,J L\, -
Title: Fire Chief

Date: 11/26/2014

agy



EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY

14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
(239) 533-3911

Check the appropriate box{es) below:

[ SPECIAL EVENT PERMIT

7] 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.

Treatment Facilities:

Medical Personnel:

Medical Supplies /

Equipment: /\/' A.

Safety Requirements:

MIH

Fee for Services {)\L boted & e of Savee

Special Arrangements: C‘&l‘ @*l~/ A}“ I‘LLaQ/ 0\ @wmc/\xg

PrintName: S ot F-  TLillA.
Signature: XW s
Title: Defd 3f Jubre dor

Date: Id / lp 7[/ 4
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Lee County Event Permit Application
LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION  ILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

Check the appropriate box(es) below:

{~ SPECIAL EVENT PERMIT

i 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

{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 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.0O. Box 398, Fort Myers, Fi 33902 as the certificate holder and as an
additional insured.

Print Name: Mike Figueroa

Signature: Q'/,»-”/"
Title: ék}(ogram Manager

Date: December 1, 2014
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AMEIT 12

'Lee County

Southwest Floridn

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 “Lifelong Learning Lecture & Book Signing by Doug Wilson” event which will take place at the

Women’s Club Room at Boca Grande Community Center on February 24, 2015 from 4:30 pm to
6:30pm.

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



