











Cllenti#: 1430416 132FRIENBOC

ACORD. CERTIFICATE OF LIABILITY INSURANCE ottt

4/22/2014

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 tho ceriificate holder Is an ADDITICNAL INSURED, the policy(les) must be endorsed. if SUBROGATIOQN IS WAIVED, subject to
tha terms and conditions of the pollcy, certaln pollcles may require an endorsament. A statemant on this certificate does not confer rights to the
certlficate holder In Heu of such andorsament(s).

PRODUCER SIS Mary Hoshor
BB&T-Oswald Trippe and Company g%mw, Eur 239 280-3814 | TR, oy, 968-802-8G80
13515 Bell Tower Drive Sonukes. mhoshor@bbandt.com
Fort Myers, FL 33907 INBURER(S) AFFORDING COVERAGE NaIC A
239 433-4535 msuren A : Western World Insurance Company 13196
NSURED .

Friends Of Boca Grande ::::::Z

Community Center inc. :

i :

PO Box 1222 p—

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

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN IBSUED 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 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR TYPE OF INSURANGE Ay POLICY NUMBER fih R BarAY | LwTS
A | GENERAL LIABILITY X BINDERNPP8152786 l04/08/2014| 04/08/2015 EncH OCCURRENCE 51,000,000
X| COMMERGIAL GENERAL LIABILITY PAMIRR 190 v |5100,000
CLAWS-MADE B:I OCCUR MED EXP {Any one parson) $
| X| PD Ded:1,000 PERSONAL & ADY INJURY | 51,000,000
| | GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: i PRODUCTS - COMPIOP AGG |§
Xeover [ 158% [ ice $
AUTOMOBILE LIABILITY FOMONED pOLELMT |
ANY AUTO BODILY INJURY (Per psrecn} | §
e g e e
HIRED AUTOS AUTOS r enl
]
umsreLtatia | | ocoun £ACH OCCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE &
pEo || Reventions §
WORKERS COMPENSATION lwc S lom-
AND EMPLOYERS' LIABILITY YIN
BACERAeR SRETUBEST =™ [nim E.L. EACH ACCIDENT s
(Mandalory in NH} E.L, DIBEASE - EA EMPLOYEE| §
i yos, describe under _-'——_—t_—
DESCRIPTION OF OPERATIONS bakw E.L. DISEASE - POLICY LIMIT | §

DESCHIFTION OF OPERATIONS | ATIONS / VEHIGLES {Attach ACORD 101, Additional Ramarks Bchaduls, If more spaoe is cequived)

Lee County Board of ...ty Commissioners, a political subtdivision & 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 QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lea County Board of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Commissionars ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 328
Fort Myers. FL 33902 AUTHOR{ZED REPRESENTATIVE
, Jasgidin: fo TP

© 1988-2010 ACORD CORPORATION, All rights reserved.

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







SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation or termination of said permit.

The Applicant agrees that the Lee County permit does not provide Applicant with any property rights in the
County property in question or in the permit itself.

The applicant does acknowledge and hereby affirms that any and all information is accurate to the best of
his/her knowledge.

/ (
Ao ) Ay pnlle _%% Lo/~

Signature of Aﬁ(pficant Witpess

Denise J Seale /Proc«.r/fwd Dacctor Aosep\/.,(z oS

Print Name of Applicant and/TltIe 7 Print Name of Witness
195 /14 \0\\\1:.\\\\
Date Date



LEE CUUNIY DHAERIFF D URFARIVICNL
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 ORGANIZATION
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

rPage |6



T 0 LSl SN NIV 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

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: . ﬂ é\,_,_

Title: Fire Chief
Date: 11/26/201 4




EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
{239) 533-39M

Check the appropriate box(es) below:

[7] SPE AL EVENT PERMIT

[~} USE OF COUNTY PROPERTY PERMIT
[1 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: /\/l ,0‘.

Treatment Facilities:

Medical Personnel:

Safety Requirements:

M

Fee for Services p\]‘ bhilled & Y af’ Sauvae

Special Arrangements: | Ci' 4]~/ A}“ raeded A é""‘”}“‘/\"s

Print Name: 5(% T«
Signature: XW s
Title: J‘?ﬂ‘l(\; [N
e _1d|1)s4
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LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 533-7275

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.

lllumination: 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 within the Boca Grande Community Park fence line.

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:  Dana Kasler Joe Wier

Signature:  Dana Kasler

Title: Deputy Director Supervisor

Date: 10/16/14

Page |.J



Lee County Event Permit Application
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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

(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 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 wilt be required with minimum limits of One Million Dolfars

{$1,000,000) per occurrence, Should Host Liquor Liabllity 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, FI 33902 as the certificate holder and as an
additional insured.

Print Name: Mike Figueroa

Signature: j/

Isk}/rogram Manager

December 1, 2014

Title:

Date:

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 “Naples Jazz Orchestra Free Concert” event which will take place at the Boca Grande
Community Center Grounds on March 22, 2015 from 5:00 pm to 7:00pm.

All needed sign-off sheets are included és 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,
Wluat—
Samantha Westen

Attachment



