K Communit Pl Cc it
Il Gevelopmént EVENT PERMIT - [
Ordinance 17-08

POP WARNER FOOTBALL
PERMIT NUMBER: TMP2021-00169

Ny

Date(s) of Event: AUGUST 21, 2021 THROUGH DECEMBER 25, 2021
Property Owner: LEE COUNTY

Applicant: GLENDA VALENTIN
239-849-8253
Description: 2021 HOME GAMES SEASON -AUGUST 21,2021 THROUGH DECEMBER 2021

FROM 8:00AM UNTIL 11:00PM

Location of event: 1400 W 5TH ST, LEHIGH ACRES, FL 33972
LEHIGH ACRES COMMUNITY PARK

Will the event be attended by 1000 or more people ? No

Will the event be held on County Owned Property ? Yes

Will there be alcohol consumed or sold at the event ? No

Will a bond be posted for this event ? No

Permit Conditions:

*

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.
The permit is to be readily available for inspection during the entire event.

If this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.

Board of County Commissioners
Lee County, Florida _

‘:{—% 10110’/2_011

County Manager Daté

ftmpprmt_specialevent.rpt



i,‘ Community Community
=l Development =l Development
Temporary Permit
Special Event per Ord. 17-08

Permit Number: TMP2021-00169 Issued Date: 10/06/2021

Expiration Date: 12/26/2021

Owner Name: LEE COUNTY

Applicant: GLENDA VALENTIN

Project Name: POP WARNER FOOTBALL

Description: 2021 HOME GAMES SEASON -AUGUST 21,2021 THROUGH DECEMBER 25, 2021 FROM 8:00AM UNTIL 11:00PM
Job Address: 1400 W 5TH ST, LEHIGH ACRES, FL 33972

GENERAL INFORMATION

Current Florida Building Code: Florida Directions: LEHIGH ACRES COMMUNITY PARK
Building Code 7th Edition (2020)

Event End Date; 12/25/2021 Event End Time: 23:00 11:00 PM

Event Start Date: 08/21/2021 Event Start Time: 08:00 08:00 AM

Type of Permit: Special Event per Ord. 17-08

SPECIAL EVENTS

Alcoholic Beverages?: No Bond Required?: No
Date(s) of Event: AUGUST 21, 2021 THROUGH Event on County Property?: Yes
DECEMBER 25, 2021

Special Event > 10007: No

e NO SMOKING SIGNS ARE REQUIRED.

¢ Tents up to 2500 sq. ft. must have Two (2) classification type 2A fire extinguishers. Flame resistance certificates
must be on the job site for inspection,

o Tents will be at least twelve (12) feet from all property lines and have an unobstructed passageway or fire road
not less than twelve feet wide and free from guy ropes or other obstructions on all sides of tent. Tents must
maintain minimum 25' setback from all road right of way. Tents will not block any driveway, fire hydrant or fire
access to any building.

o Tents that will be occupied after sunset will have lights and emergency lighting at each exit.

o All other applicable requirements of N.F.P.A, 102 will be complied with.

REQUEST AN INSPECTION ONLINE @ https://accelaaca.leegov.com or CALL 239-533-8997 OPTION 1
WHEN PROMPTED FOR THE PERMIT NUMBER ENTER TMP2021-00169

Required Inspections

DATE: BY:

902 Fire Final
Request Inspection through the IVR or eConnect website, then contact the Lehigh Acres fire district to schedule a time at 239-303-5300

Tent Fire Dept Insp
Fire department Inspection required on ALL TENTS, contact the fire department directly. 233-303-5300

Other Inspection

This temporary use permit is valid for one year from the date of issuance. This permit does not allow
more than 8 scheduled events from date of issuance. A scheduled event is to allow for the sale of
flowers, vegetables or other crops grown on this property each year. Each event may not exceed two
days.

Separate permits would be required for the construction of any structures, buildings, or the installation
of any utilities.

TMP2021-00169




NOTICE: IN ADDITEON TO THE REQUIREMENTS OF THIS PERMIT THERE MAY BE ADDITIONAL RESTRICITIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OYHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES OR FEDERAL AGENCIES.

THIS PERMIT IS VOID IF THE FIRST INSPECTION 1S NOT MADE WITHIN {6) MONTHS FROM THE DATE I1SSUED OR IF NO
INSPECTION HAS BEEN MADE FOR A PERIOD OF SIX (6) MONTHS FROM THE MOST RECENT PASSED INSPECTION, BUILDING
PLANS MUST BE ON JOB AT TIME OF INSPECTION. REINSPECTION FEE $50.00

THIS CARD MUST BE PLACED ON A BOARD AT EYE LEVEL SO IT CAN BE READ FROM THE
STREET AND BE PROTECTED FROM THE WEATHER.

TMP2021-00169
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Lee County Event Permit Application |

| =
Event Application | =

Check the appropriate box(es) below:
[ SPECIAL EVENT PERMIT

% USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

Section | - GENERAL INFORMIATION (All Permit Types)

Title of Event / Name of |POP WARNER FOOTBALL

Praduction

Date(s) of Event / 2021 HOME GAMES SEASON - DATE 08/21/21, 10/2/21, 10/9/2021,
Production: 10/16/21, AND PLAY OFF THROUGH DECEMBER

Location(s) of Event:

LEHIGH ACRES COMMUNITY PARK

Name of Applicant:

LEHIGH ACRES FOOTBALL ASSC

Applicant Address:

1400 W 5TH ST, LEHIGH ACRES FL

Applicant Phone Number:

239.849.8253

Contact Person:
(If different from applicant)

GLENDA VALENTIN PRESIDENT

Contact Phone Number:
(If different from applicant)

Email Address:

GLENVAL81@ICLOUD.COM

Estimated Attendance:

Event Description:
Include each activity, when
activities take place, etc.

POP WARNER FOOTBALL GAMES
500—0 oL f‘gl ‘)e,r 6W

Hours of Operation:

8AM - 11PM

STRAP i of Parcel:

Owner of Premises*;

*Notarized statement from the property owner specifically consenting to the proposed use required.




Lee County Event Permit Application

What is the Zoning Classitication of the premises?

Are any temporary structures to be installed fortheevent? | Yes [/ No  Type:

Do you have the appropriate permits for the temporary structures? [~ Yes [ No

* For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities
identified, including all parking areas.

Insurance Company Insuring the Event:

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 ® No [~ Yes X No [~ Yes % No
If yes, automobile coverage must be If yes, products liabllity 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: LEH'GH ACRES FOOTBALL ASSC

Section 111 - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? X Yes X No

4 s, widii & “Lee County Alcohol Permit” is required. Onty non-profit organizations can sell aicohol on County Property.

Non-profit certificate/registration number:
(Required if alcohol is to be SOLD at the event)

Please note: A permit fromthe State of Florida Division of Alcoholic Beverages and Tobacco may also be required; please call (239) 344-0885 for
further details



Lee County Event Permit Application

Type of Production (choose all that apply):
[~ TV Movie or Special [~ TV Series/Pilot [~ TVCommercial [~ Still Photos
[T Public Service Announcement [ Industrial / Documentary | Other:

Will any of the following be needed or included*?

Street Closure [~ Yes [X No
Traffic / Crowd Control [~ Yes R No
Fire or Burning [~ Yes X No
Explosives or Pyrotechnics [~ Yes X No
Animals, Large or Small [~ Yes X No
Construction of Any Kind [~ Yes X No
Large and/or Numerous Vehicles I~ Yes ¢ No
Helicopters, Boats, etc. [ Yes [~ No
Stunts [~ Yes [~ No
Other [~ Yes X No

* For any marked Yes, provide further details below:

Special Parking Requirements:

City or County Services Required: (Personnel, equipment, facilities, etc.)

The following information is required for local and state records on production in Florida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possible.

Number n Last: Number in Lrew: iNumber ot locais nireu.
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms x number of nights



Lee County Event Permit Application

SECTION I - 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 Il - 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 Ill - INDEMINIFICATION

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, contractars, 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 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 premises 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.



Lee County Event Permit Application

SECTION V - AGREEVIENT

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 walve, 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.

//W/WOLQ \)MW

7

Signature of Applican"t Witness

GLENDA VALENTIN

Print Name of Applicant and Title Print Name of Witness

Q. \ el

Date Date




‘Lee County Everit Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1199

Check the appropriate box{es) below:

52 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, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking:

Deputies {How Many?):

Fee for Services:

Special Arrangements:

To be handled by event staff. [f a large crowd is anticipated, additional deputies should be
hired to contain and limit any parking issues.

2 deputies required per game. This permit page and the detail request form have been filled out
according to the schedule that was provided on the application and does not include any additional
play off games. Additional games that heed be added to the schedule at a [ater

date should be submitted via email to the Lee County Sheriff's Office Details units no later than
one week in advance.

There is a four hour minimum per deputy on all LGSO details. Contact the Lee County Sheriif's
Office Details Unit for cost.

Details will need to be paid for in advance no less than one week prior {o the start of each game.
If the detail is not paid for in advance, Lee County Parks & Rec will be nofified and cancellation of
the event may be the result. LCSO is not responsible for seeking out payments.

The league is responsihle for confirming game dates and times prior to the start of

the event to ensure proper coverage. The league is responsible for any time worked by deputies
over the scheduled detail times. All changes/additions {o game dates or times must be done by
amail to the Details Unit. Should any game be cancelledffescheduled, it is the responsibility of the
league to notify the Details Unit via email with 24 hour notice. Failure to do so will result in full
charge.

Print Name: |4 S. Brady

Signature: %‘6 W“VOK{@W;@'

Title;

Special Events, Permits and Details

Date: &- /9- 2]
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Lee County Event Permit Application

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 Mag.

Check the appropriate box(es) below:

[~ 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?) N4

R ar emvices: Ao Tnspedtions Re%ueﬁ‘\?ﬁ.\ / Reg re.d
Ao Fees ﬂerﬁo\red Aax s e .

Flammable Vegetation:

Dot Permitred .

First Ald Eauipment: | Provide/moaniodn Gest aid eguipment gnd sTatk at all fimes,
Maintain ao] azu'aw‘e, ce\\W\ar c,ommwic'a%,‘onfi 4o (:‘9)(.1&5' medice
dssisfance,  “Ha\" when thde(L-

ire Extinguishing: |+ ProOLaRdl Dy Parks ard Recrearion inTher aalifres, Al food
Fire Extinguishing %wpkg/'fﬂi\\e,rg ‘j:“&s + [)e,"\nspec;f'e (]or\ N \ -( A ff/(, 's:
bedere wse . Fire SAPPress/an sYSEMs reguired with
cocxang - grease \aden-LoodS.

Special A ts: ARST maarmioan bndstuded gaccess for @mergent Uenicdes
HEAER = Aoy pa,cv\:m&g)r and, (\OH‘\VQ\‘ 'E}f&eé‘?s rj%_\ . G@ﬁs\’ar\d
dr\\wg LS ceman wn obstructed 3+ all Fimes,
Tresition SHafk where necessaun+0 Keep o pen.
/OO‘Y@»'- The Cire disteick was cm'x{ ASked o comp {Q,‘\‘ﬁb e Sire, -Cér'm v
Printnan: o {_DQ fE-;:c:-\-c:.U\

ad
Signature Lﬁ/«é/@//
(g

Title: Py T C.Uf/J—cr/-La\""
Date: /2.9 262

Pawee 7

and approved by Fire digjrict



DPS or LCEMS File Reference: Lehigh Pop Warner Football - Lehigh Acres Community Park - Lehigh Acres - 8-21-21 to 12-2021 % _

l' Lee County Event Permit Application

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
2000 Main St., Suite #100
FORT MYERS, FL 33901
(239) 533-3911

Check the appropriate box(es) below:

7| SPECIAL EVENT PERMIT
X USE OF COUNTY PROPERTY PERMIT
[7| 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: See Special Arrangements below.
Medical Personnel: See Special Arrangements below.
Medical Supplies / See Special Arrangements below.
Equipment:

Safety Requirements: [See Special Arrangements below.

Fee for Services See Special Arrangements below.

Special Arrangements: |LCEMS defers to Lehigh Acres Fire Control and Rescue District for specifying EMS coverage for this event,
as it falls within their response district. Their contact information is:
636 Thomas Sherwin Ave S, Lehigh Acres, FL 33974
Phone: 239-303-5300 Email: firerescue@lehighfd.com

Print Name: Douglas B. Higgins

Signature:  Douglas B. Higgins

Title: Division Chief

Date: August 23, 2021

Page | 8



Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS, FL 33901
(239) 533-8580

Check the appropriate box(es) below:

X 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, 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.

Special Arrangements:

None.

Print Name: Bryan Miller

signature:  Bryan Miller D321 oazsor ro0
Title: Senior Project Manager

Date: August 11, 2021

Pave 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:

IX| 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.

llumination:

Parking Areas:

Field lights will be turned off by 11 pm on Saturday nights

Must create a parking plan to ensure that all streets and driveways remain open and clear for emergency
vehicles to access the park property.

Special Arrangements: [Event organizer is responsible to provide adequate staff/volunteers throughout the event for litter

control and debris clean up during and after the event. Follow established guidelines set by the Lee
County Sheriff's office. Follow the Youth League Agreement as per Building, Fire and Life Safety codes as
well as Ordinance 18-12 and 18-27,

Participants and spectators must disperse and leave the park area to seek safe shelter in their vehicles
during lightning alerts and threatening weather,

Print Name:  Alise Flanjack

Signature: ,4{,“», f//—é“"k; C/¢
U

Title: Deputy Director

Date: 6’/ '0/ 20”

/fhu, yJﬁ\ m&ﬁ?dﬂ

Co prinns 10(‘/4 . Page |10
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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
[~ 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 (51,000,000) per
occurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County.

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.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: /;_{ _/ g

Title: Risk Program Manager

Date: August 10, 2021

Paoe |11



ACORDw

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
07/26/2021

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 have ADDITIONAL INSURED provisions or 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
K&K INSURANCE GRQOUP, INC. CONTAGT
1712 MAGNAVOX WAY gaue:  Anila Bliss _—
PO BOX 2338 | te: No. Ex):_B0D-441-3984 X5569 or | (A, Mo:
FORT WAYNE IN 46801 ADDRESS: _pop.wamer@kandkinsurance.com
HSURED PHSURER(S) AFFORDING COVERAGE HAIC 7
MEMBER NO: INSURER A: Scotlsdale Insurance Company 41297
LEHIGH ACRES FOOTBALL ASSOCIATION INSURER B: Zurich American Insurance Company 16535
PO BOX 160 INSURER C:
LEHIGH ACRES, FL 33970 INSURER D:
INSURER E:
INSURERF:
COVERAGES CERTIFICATE NUMBER:W00002485 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 OF ANY CONTRAGT 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.

| RS ADDL[SUBR] POLICY EFF_ | POLICY EXP
e, TYPE OF INSURANCE woplwwn| PoucyNumBeR | qamoh st | aamonvin LIMITS
X [COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
A Jovamsmoe [ Joceur KRS 0000008839600  [00/01/2021  [08/01/2022  {PREMISES (Ea occurrence) 31000000
¥ 12:01 AM 12:01 AM MED EXP (Any one person) Excluded
PERSONAL & ADV INJURY $1,000,000
GEN‘L AGGREGATE LIMIT APPLIES PER: [ GENERAL AGGREGATE $3,000,000
POLICY I:I rRo- |:] Loc iPRO DUGTS-COMPIOP AGG $1,000,000
OTHER: PARTICIPANT LEGAL LIABILITY | $1,000,000
COMBINED SINGLE LIIIT
AUTOMOBILE LIABILITY (Ea Aocident)
ANY AUTO BODILY INJURY (Per person)
—|owNED ] SCHEDULED
| |autosonwy || AuTos BODILY INJURY (Per accident)
HIRED NON-ONNED |PROPERTV DANAGE —
AUTOS ONLY | | AUTOS ONLY (Per accident)
i UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
oo | | revenmon
PER OTH-
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIH IS“‘“’TE 1J£“
ANY PROPRIETORPARTNEREXECUTIVE EL EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? WA
[Handstory in i) EL_ DISEASE — EA EMPLOYEE
gs, describe
DEEERIPTION OF OPERATIONS below EL. DISEASE —POLICY LIMIT
ADED $10,000
08/01/2021 | 08/01/2022  |EXCESS MEDICAL $100,000
B |PARTICIPANT ACCIDENT ZPX 0000465005400 | 12.01 Ar 12:01 AV DEDUCTIBLE %0

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may bo attached if more space Is required)

THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, BUT SOLELY WITH RESPECT TO THE ACTIVITIES OF THE NAMED INSURED
OwnerlLessor/Manager of Premises Ulilized for Insured's Activities

SEXUAL ABUSE/MOLESTATION: $1,000,000 PER OCCURRENCE/$2,000,000 AGGREGATE

CERTIFICATE HOLDER

CANCELLATION

LEE COUTY BOARD OF COUNTY COMMISSIONERS
PO BOX 398
FORT MYERS, FL 33902

OK 08/10/2021
k.

C

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

AUTHORIZED REPRESENTATIVE W

<<D>>

ACORD 25 (2016/03)

© 1998-2015 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID:

LOC:
ACORD:w ADDITIONAL REMARKS SCHEDULE Page _ 1 of 1
AGENCY NAMED INSURED
K&K Insurance Group, inc.
POLICY NUMBER IF.'!(E)HlIa%!;I( ?gglES FOOTBALL ASSOCIATION
SEE ACORD 25 LEHIGH ACRES, FL 33970 MEMBER NO:
CARRIER NAIC CODE
SEE ACORD 25 EFFECTIVE DATE: SEE ACORD 25
_ADDITIONAL REMARKS1
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: _ CERTIFICATE OF LIABILITY INSURANCE

The LEHIGH ACRES FOOTBALL ASSOCIATION includes the following Associations:

LEHIGH ACRES FOOTBALL ASSOCIATION

<<

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of AGORD



))é ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO.
ATTACHED TO AND
F(:’r}mﬁ ﬁ Sﬁgﬁrﬂ OF Eﬁ?:ﬁfi’ﬁgﬁ;ﬁﬂg;gﬁ NAMED INSURED AGENT 1O,
KRS 08/01/2021 LEHIGH ACRES FOOTBALL ASSOCIATION
0000008839600

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSUREDS OWNERS AND/OR LESSORS OF PREMISES,
SPONSORS OR CO-PROMOTERS

This Insurance modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. SECTION H—WHO IS AN INSURED is amended to include as an additional insured any person(s) or
organization(s} of the types indicated by an "x” in any boxes shown below, but only with respect to li-
ability for “bodily injury,” "properly damage” or “personal and advertising Injury” caused, in whole, by
your acts or omisslons or the acls or omissions of those acting on your behaif: -

1. In the performance of your ongoing operations; or

2. In connection with your premises owned by or rented to you.

However:

1. The insurance afforded to such additional insured only applies to the extent permilted by law; and

2. If coverage provided to the additional insured s required by a contract or agreement, the Insur-
ance afforded to such additional insured wili not be broader than that which you are required by
the contract or agreement to provide for such additiona! insured.

With respect to an additionat Insured owner andfor lessor of premises, this insurance does not
apply to:

a. An "occurrence” or offense which {akes place while you are not a tenant in possession of the
subject premises.

k. “"Bodily injury” or “property damage” arising out of:

(1) Structural alterations, new construction or demolition operations performed by or on be-
half of the owner andfor lessor of premises;

(2) Any design defect or structural maintenance of the premises; or
{3) Any premises defect.

B. With respect to the insurance afforded to these addilional insureds, the following is added to SEC-
TION II—LIMITS OF INSURANCE:

If coverage provided to the additional Insured is required by a confract or agreement, the most we will
pay on behalf of the additional Insured is the amount of insurance:

1. Required by the contracl or agreement; or




2. Available under the applicable Limits of Insurance shown in the Declarations; whichever is less.
This endorsemeni shali not increase the applicable Limits of Insurance shown in the Declaralions.
Schedule of Additional Insureds:

E] Owners andfor Lessors of the premises leased, rented or loaned to you

l:l Spansors

I:] Go-Promoters

[Z] Any Individual persen(s) or organization(s) fisted below:

LEE COUTY BOARD OF COUNTY COM-
MISSIONERS

PO BOX 398

FORT MYERS, FL 33902

M W /0712612021

AUTHORIZED REPRESENTATIVE DATE




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

[~ 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 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 applicants use of
aforementioned event within Lee County.

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.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: //,/ /{ZL .
(

Title: Risk Prograrm Manager

Date: August 10, 2021

Paae |11



DATE (MMWDD/YYYY)

ACORD~ CERTIFICATE OF LIABILITY INSURANCE e

=i BTV o o T ol Y o T T T Ty T oo T Ty oo I

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,
e e

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the ferms 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
K&K INSURANCE GROUP, INC, CONTACT
1712 MAGNAVOX WAY Hae: —Anita Bllss -
PO BOX 2338 (NC,_No. Ext):  800-441-3994 x5569 or | (AC, Mo):
FORT WAYNE IN 46801 En'nl.imhsss: pop.vamer@kandkinsurance.com
INSURED NSURER(S) AFFORDING COVERAGE NAIC#
MEMBER NO: INSURER A: Scollsdale Insurance Company 41297
LEHIGH ACRES FOOTBALL ASSOCIATION INSURER B: Zurich American Insurance Company 16535
PO BOX 160 INSURER C:
LEHIGH ACRES, FL 33970 INSURER D:
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER:W00002485

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 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,

SR ADDL|SUDR] POLICYEFF | POLICY EXP
Hik TYPE OF INSURANCE e \wn‘ poucynumser | wiinERY | dawmonirn LIATS
X |COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
] DAMAGE TO RENTED
A _Jernmswoe A KRS 0000008839600 [08/01/2021  [0B/01/2022 | PREMISES (Ea cccurrenca) 000,000
Y 12:01 AM 12:01 AM MED EXP (Any one person) Excluded
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
poLICY FRO: ,:lmc: PRODUGTS-COMP/OP AGG $1,000,000
OTHER: PARTICIPANT LEGAL LIABILITY | $1,000,000
TSR T
AUTOMOBILE LIABILITY oyt il
ANY AUTO BODILY INJURY (Per person)
—|OWNED [ ] SCHEDULED
AUTOS ONLY | |AuTOS BODILY INJURY (Per accident)
IRED HON-OWNED [PROPERTY DAMAGE
AUTOS ONLY | |AuTos onLy (Per accidenl)
A UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
pED | [ RETENTION
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN |smrurr—: | ER
ANY PROPRIETOR/IPARTHER/EXECUTIVE [:I EL EACHACCIDENT
OFFICER/MEMBER EXCLUDED? WA
{Mandalory In i) EL. DISEASE — EA EMPLOYEE
f yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE — POLIGY LIMIT
ADED $10,000
08/01/2021 | 08/01/2022 | EXCESS MEDICAL $100,000
B |PARTICIPANT ACCIDENT ZPX 0000485085400 12:01 AM 12:01 AM DEDUCTIBLE s

Owner/Lessor/Manager of Premises Ulilized for Insured’s Activities

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atlached ifmore space Is roquired)

THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, BUT SOLELY WITH RESPECT TO THE ACTIVITIES OF THE NAMED INSURED

SEXUAL ABUSE/MOLESTATION: $1,000,000 PER OCCURRENCE/$2,000,000 AGGREGATE

CERTIFICATE HOLDER

CANCELLATION

LEE COUTY BOARD OF COUNTY COMMISSIONERS
PO BOX 398
OK 08/10/2021

FORT MYERS, FL 33902
/’L{%

C

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

T T Ty —
AUTHORIZED REPRESENTATIVE

<<D>>

ACORD 25 (2016/03)

© 1998-2015 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER D:

LOGC:
ACORD:. ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED

K&K Insurance Group, Inc.
POLICY NUMBER

LEHIGH ACRES FOOTBALL ASSOGIATION

PO BOX 160
SEE ACORD 25 LEHIGH ACRES, FL. 33970 MEMBER NO:
CARRIER NAIC CODE
SEE ACORD 25 EFFECTIVE DATE: SEE ACORD 25

ADDITIONAL REMARKS1

THIS ADDITIONAL REMARKS FORM IS A SCHEBULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: _CERTIFIGATE OF LIABILITY INSURANCE

The LEHIGH ACRES FODTBALL ASSOCIATION Includes the following Associations:
LEHIGH ACRES FOOTBALL ASSOCIATION

<<

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved,
The AGORD name and logo are reglstered marks of ACORD




}Jk ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO.
FORIHG A BAYY oF ENDORSEMENT EFFECTIVE DATE HAMED INSURED AGENT NO,

POLICY NUMBER

{12:61 A M. STANDARD TIME)

KRS

0000008839600

08/01/2021

LEHIGH ACRES FOOTBALL ASSOCIATION

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL. INSUREDS OWNERS AND/OR LESSORS OF PREMISES,
SPONSORS OR CO-PROMOTERS

This insurance modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

A, SECTION II—WHO IS AN INSURED is amended to include as an additional insured any person{s) or

organization(s) of the types indicated by an "x" in any boxes shown below, but only with respact to li-
ability for "bodily injury,” “properly damage” or “personal and adverlising injury” caused, in whols, by
your acts or omissions or the acls or omissions of those acting on your behalf;

1. In the performance of your ongeing operations; or

2. In connection with your premises owned by or rented to you.

However;

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a coniract or agreement, the insur-
ance afforded to such additional insured wili not be broader than that which you are required by
the contract or agreement to provide for such additional insured.

With respect to an additional insured owner andfor lessor of premises, this insurance does not
apply to:

a. An‘“occurrence” or offense which takes place while you are not a tenant in possession of the
subject premises.

b. "Badily injury” or “propery damage” arising out of:

(1) Structural alterations, new construction or demolition operations performed by or on be-
half of the owner and/or lessor of premises;

(2) Any design defect or structural maintenance of the premises; or

(3) Any premises defect.

+ With respect to the insurance afforded to these additional insureds, the following is added to SEC-

TION INI—LIMITS OF INSURANCE:

If coverage provided to the additional Insured is required by a conltract or agreement, the most we will
pay on behalf of the addilional insured is the amount of insurance:

1. Reguired by the contract or agreement; or




2. Available under the applicable Limits of Insurance shown in the Daclarations; whichever is less.

This endorsement shall not increase the applicable Limils of Insurance shown in the Declarations.
Schedule of Additlonal Insureds:

EI Owners and/or Lessors of the premises leased, rented or loaned to you
|:| Sponsors
D Co-Promoters

E] Any individual person(s) or organization(s) listed below:

LEE COUTY BOARD OF COUNTY COM-
MISSIONERS

PQ B0OX 398

FORT MYERS, FL 33902

/Ckfa_ W / 0712612021

AUTHORIZED REPRESENTATIVE DATE
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-

Lee County Event Permit Application

“£E COUNTY VISITOR & CONVENTION BUREAU
2201 SECOND STREET. SUITE 600
FORT MYERS, FLORIDA 33901
(239) 338-3500

Check the appropriate box{es) below:

[~ FILM PERMIT ONLY

AFTER REVIEWING THE APPLICATION. PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Special Arrangements:

Other:

%/

%//2//

Print Name. t{—zlf/ (}(\/ -~ }(/{VW
Signature: W M—‘

L

Title: l/( Cae__ ;/;/‘e § ((!c)y? L
Date: G;a [ = 70T)

Page [12




Organization Name.

1, Q\\Qﬂ &Q i;ig{ﬁii ) _, attest to the best of my knowledge, that the

(League President-print)

followlng coaches listed on the attached excel spreadsheet (dated), have been
through the Level 1 background process and were found to be without any
incidents,

Clini oo \alsudrn 9| % 2oz

(League President-signature) ' (Dat’e)

On this, the ¥ day of _8%sfud20_2¢_, before me a notary public the
undersigned officer personally dppeared, known to me to be the person whose
name is subscribed to the within instrument,

In witness, hereof, I he;;nto/s;: my hand and official seal.

Notary Public  ~

.: o8¢ Notary Public State of Florida &
£ ‘Qi‘; Hadlor Rivera
v & My Commicsion GG 144312
N’i Expirgs 01/15/2022

'5




Swiger, Melissa

From: sabrinas fencedynamics.com <sabrinas@fencedynamics.com=
Sent: Thursday, September 16, 2021 1:14 PM

To;: Swiger, Melissa

Subject: [EXTERNAL} FNC2021-01684

Hi Melissa,

I am sending you this email regarding FNC2021-01684. Can you tell me what we need to change to make this
a pool code fence? Is it the Basket Weave or something else. This has been a nightmare with the homeowner,
and | just want to get this installed as soon as possible. | have not received the rejection letter as of yet. Thank
you in advance for help you can offer. Thank you

Sabrina Strumbos

General Manager

Fence Dynamics

7541 Sawvyer Cir.

Port Charlotte, Fl. 33981
941-657-4448
Sabrinas@fencedynamics.com



