Event Permit

Event Name:

' Lee County
, Southwest Florida

Susan G. Komen Southwest Florida Race for the Cure

Permit Number

EFp e TMP2015-00048
Robert ] Josephson

Contact:
239-498-0016 Permit Type

Locution: X Special Event

Coconut Point Mall, 23106 Fashion Dr Use of County Property

Sell & Consume Alcohol
Consume Alcohol only
Film Permit

Valid only for the Following date(s):
March 7, 2015

Valid only for the Following time(s):
6:00am-12:00 pm

Permit Conditions:

e Applicant must meet all event application requirements, including requirements of the sign-off agencies.

e The premises is to be left in the same condition as it was prior to the event.

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

County-issued alcohol permits: Alcoholic beverages must not be sold/consumed 1% hours prior to the conclusion of the event & vacating the facility.

Board of County Commissioners

f ¥
@/ounty Manager Date

Lee County Public Resources * (239) 533-2737
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Lee County Event Permit Application

Event Application

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

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

[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of Susan G. Komen Southwest Florida Race for the Cure

Production

pretterer et/ e,
Location(s) of Event: See Attached
Name of Applicant: Robert J. Josephson

4061 Bonita Beach Road, Suite 103

Applicant Address: 5 :
Bonita Springs, FL 34134

Applicant Phone Number: | 239-498-0016

Contact Person:
(If different from applicant)

Contact Phone Number:
(If different from applicant)

Email Address: bob@komenswfl.org

Estimated Attendance: 6,500

Event Description: See Attached

Include each activity, when

activities take place, etc.

Hours of Operation: 6:00 AM - Noon

STRAP # of Parcel: 04-47-25-36-0005C-0010 DAY IISERBLOSCO0IO
Owner of Premises*: Coconut Point Development

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



Lee County Event Permit Application

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? Commercial MPD

Are any temporary structures to be installed for the event? [X Yes [~ No  Type: stages, generators, tents

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

* Fora '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: See Attached Certificate of Insurance

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

Surety Company Bonding this Event (Name and Address): See Attached Certificate of Insurance

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?
[X Yes [~ No X Yes [~ No [~ Yes X 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  Stevie Tomato's, 9510 Marketplace Road, FT Myers, FL 33912 and Jason's Deli, 6360
Providing Food: Corporate Park Circle, FT Myers, FL

Type of Food being Served: Breakfast Food

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event:

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/consumed on County Property? [~ Yes X 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



Lee County Event Permit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production (choose all that apply):
[~ TV Movie or Special [~ TV Series / Pilot [ TV Commercial [~ Still Photos

[ Public Service Announcement [ Industrial / Documentary | Other:

Will any of the following be needed or included*?

Street Closure [~ Yes [~ No
Traffic / Crowd Control [~ Yes [~ No
Fire or Burning [~ Yes [~ No
Explosives or Pyrotechnics [~ Yes [~ No
Animals, Large or Small [~ Yes [~ No
Construction of Any Kind [~ Yes [~ No
Large and/or Numerous Vehicles [~ Yes [~ No
Helicopters, Boats, etc. [~ Yes [~ No
Stunts [~ Yes [T No
Other [~ Yes [~ 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 in Cast: Number in Crew: Number of locals hired:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms x number of nights



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 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 Il - 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 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.



Applicant Agreement - Signature Required

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.

ledge and hereby affirms that any and all information is accurate to the best of

7 Ak Hoee

The applicant does

Qm knowled

Sign:;ture of ApplicaV # Witness
Robut T Jos20h5 0
B AneX \elsON
Print Name of Applicant and Title Print Name of Witness

/-29 - o5~ 1-3%-|S

Date Date




January 23, 2015

<O
COCONUT POINT"

A SIMON MALL

Lee County Department of Community Development

Permitting

1500 Monroe St
Fort Myers, FL 33901

To Whom It May Concern:

Please be advised that ] am the Mall Manager for Coconut Point. Our office is located at 23106 Fashion Drive,
Estero, FL. 33928. I give Susan G Komen Southwest Florida permission to hold a pre-party on Friday, March 6, 2015
from 5 PM to 9 PM and a special event, Race for the Cure, on Saturday, March 7, 2015 on property. Susan G Komen
Southwest Florida has my permission to erect tents for the period of three day from Thursday, March 5, 2015 to
Saturday, March 7, 2015 for the event.

Susan G Komen Southwest Florida has my permission to sell alcohol during the pre-party event on F riday, March 6,
2015 from 5 PM to 9 PM.

Please be advised that Susan G Komen Southwest Florida will provide portable sanitary facilities for the event.

If you have any questions I can be reached at (239) 992-9966.

Mal

Coconut Point

ie C. Grofik, CSM

I Manager

STATE OF FLORIDA
COUNTY OF LEE

/]

The foregoing instrume% was acknowledged before me this JBrofday of danuafy .20 /5 by
Grottk  whois personally known to me.

amie

C.
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L’?«WM’} ()éw

Notary Public
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SUSAN LACO
Comnussion # FF 138114
My Commission Expires

October 28, 2018

(j&é’m‘) lcuo
Print Name
05 2018

Commission Expiration Date

23106 Fashion Drive, Suite 107, Estero, FL 33828 T 239 992 9966




Susan G. Komen Southwest Florida
Location of Event:
Coconut Point Mall, Estero, FL

Via Coconut Point between Via Umbria Lane and Coconut Road. Close South Bound from 6:30 AM —
10:40 AM

Via Coconut Point between Williams Road and Coconut Road from 7:30 AM - 10:40 AM

Event Description

Friday, March 6, 2015

3:00 PM Survivor Glam Squad Begins Makeovers
6:30 PM Luminary Ceremony Begins

7:00 PM Pink Out Party Lights Go OUT

Saturday, March 7, 2015

6:30 AM Registration Tent, Expo Area and Kids for the Cure Open
6:30 AM Survivor Breakfast Begins

7:15 AM Survivor Celebration Ceremony

7:45 AM Survivor Group Photo

8:00 AM Start of Competitive 5K Chip Time Race

8:05 AM Mr. Deke Aerobic Warm Up

8:10 AM Start of 5K/1 Mile Walk

8:45 AM Awards Ceremony

9:00 AM Greg Miller Band Begins Concert

9:00 AM Food Trucks Open



313417

DATE (MM/DD/YYYY)

e IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 11292015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
PRODUCER RANIACT Julie Gutierrez
Commercial Lines - (800)-332-9256 PHONE ' 303-863-6572 (FAA’)é’ Noj: 877-495-9032
Wells Fargo Insurance Services USA, Inc. . IE\#Eﬁ{IESS: julie.gutierrez@wellsfargo.com
90 S. Cascade Ave, 2nd Floor INSURER(S) AFFORDING COVERAGE NAIC #
Colorado Springs, CO 80903 NSURERA: Great Divide Insurance Company 25224
1
INSURED Insurer B:  Nautilus Insurance Company 17370
The Susan G. Komen Breast Cancer Foundation, Inc. iiiEURERIC:
5005 LBJ Freeway INSURER D :
Suite 250 INSURER E :
Dallas TX 75244-6125 INSURER F -
COVERAGES CERTIFICATE NUMBER: 8682492 REVISION NUMBER: _See below
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.
R TYPE OF INSURANCE NS | wup. POLICY NUMBER (MABONYYYY) | (MRBBNVYY) LmITs
A X | COMMERCIAL GENERAL LIABILITY X CPA 1004002—17(AOS) 7/1/2014 7/1/2015 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED i
B CLAIMS-MADE OGCUR X CPA 1004003-17(AZ) 7/1/2014 | 7/1/2015 |PREMISES (Ea occurrence) | $ 000,000
- MED EXP (Any one person) | § 5,000(LBJ Off)
! PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | PoLicy D B D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
X | OTHER: Other than LBJ Office Medical Exp $ Excluded
A | AUTOMOBILE LIABILITY CAA 1024620-17 712014 | 7112015 | G noiey oe HMIT g 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
AuTos O - AGTos o0 BODILY INJURY (Per accident) | $
| X | mreDAuTos | X | Noroa NED PROPERTY DAVIAGE £
$
A | X |WBRELLALME | X | seetr CUA2012024-10 7/1/2014 | 7/1/2015 | EACH OCCURRENCE $ $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ $10,000,000
DED I | RETENTION $ $
%, |CRIERS COMPENSATION o WCA 1004005-17(AOS) 712014 [ 7112015 | x [B%Rrure | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE i 7/1/2014 L 1,000,000
B OFFICESIMEMB%R PERINERE cl fiik WCA 1004004-17(AZ) 7/1/2015 E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CG20260413 CG20260413 - Affiliate: Southwest Florida Affiliate
4061 Bonita Beach Road, Suite 103
Bonita Springs, FL 34134
Event Type: Race
Event Date: 3/7/2015
Event Location: Estero, FL.
CERTIFICATE HOLDER CANCELLATION
Lee County Board of County Commissioners SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 398 ACCORDANCE WITH THE POLICY PROVISIONS.
Fort Myers, FL 33902
Attn: Mike Figueroa AUTHORIZED REPRESENTATIVE
|
The ACORD name and logo are registered marks of ACORD © 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01)

{(This certificate replaces certificate# 8669740 issued on 1/28/2015)



CID: 313417 SID: 8682492

Additional Remarks Schedule (Continued from Page 1)

Certificate Holder is included as Additional Insured under General Liability when required by written contract regarding their interest in the operations of the
Named Insured.

Additional Remarks Schedule-Con't



COMMERCIAL GENERAL LIABILITY
CG 202604 13

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Or Organization(s):

Lee County Board of County Commissioners
P.O. Box 398

Fort Myers, FL 33902

Attn: Mike Figueroa

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20260413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

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 permitted by
law; and

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

additional insureds, the following is added to
Section Il — Limits Of Insurance:

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

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the

Declarations.

All terms and conditions apply unless modified by this endorsement.

© Insurance Services Office, Inc., 2012

Page 1 of 1
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Lee County Event Perrsit Application

LEE COUNTY SHERIFF'S GEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDAZ3312
{249) 477-1193

Check the appropriate box(es) below:
+/ SPECIAL EVENT BERMIT
o USE OF COUNTY PROPERTY PERMIT

I 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,

Parkirg:
In authorized parking aroas only
Deputies {How Many?): One (1) Sargearit, two (2) motor unlts, faur (4) traflic depulies, two [2) socurity doputics.
Fee for Services:
Speclal Arrangements:
MCC1 will be an szane far command post apsratana,

Print Name: Capl, Seott Lucla
Slgnature; Wl s AT
‘ Title: Dedsill Unit Cornmandor
i Datet

3 Fabruary 2018

P &/4




, T
i Lee County Event Permit Application i !

b i i i i e e B A e e e L e e D e o]

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 Map.

Check the appropriate box{es) below:
ﬁ(SPEClAl EVENT PERMIT
1" 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?) N/A

Fee for Services:
Any tent over 900 square feet shall require

inspection. Contac FR - -

N/A

Flammable Vegetation:

First Aid Equipment: | RESCWE TRuUeK CﬂLS) a- PecPLE

| ALS BIKE TEAMm A- PEOPL.E ”
( (NCIDENT CcomMmMANOER , [ LADOER TRUCK (_ALS)
Fire Extinguishing: All cooking operations and tents over 900 square

feet shall be equipped with a portable extinguigher.

Special Arrangements: .
No cooking under tents. Access shall be provided
for emergency vehicles.

Print Name: Phi’;lA)j/? 971:?&1:7
Signature: - L‘/,//Vl % %@4

Title: Fire MayYshal

Date: 2/9/2015

HTeHS OMT 1S AvAILABLE FoR OTHER CALLS,




EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SiX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
(229} 5335511

Check the appropriate box({es} below:

[ SPECIAL EVENT PERMIT
15¢ USE OF COUNTY PROPERTY PERMIT
= FILM PERMIT

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

Treatment Facllities: /I
Me&i@:a! Personnel:
MR
Medical Supplies /
Equipment: ) X
- M A
Safety Requirements:
MIA
fee for Services Pﬁ\‘i@ 4 hAtfled a % +M o A Spr verg
Spaciat Arrangements: | (ea 1V q-~1-1 as F I Y 4 NN
: Ern ﬂu\ £ 5

Print Name: S SH TR
Signature: AN ST
Title: g:?,af,,)l} W er XS
! Data! 1 { 245~




Lee County Event Permit Application

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

Check the appropriate box(es) below:

X 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.

Parking: No event parking on or within ten (10) feet of Lee County maintained road rights-of-way.

Ingress and Egress: Use all established means of ingress and egress.

Special Arrangements: [Shall use Lee County Sheriff's Office for assistance with traffic control during event duration when any
portion of Via Coconut Rd lanes or R/W is impacted.***Event Organizer is responsible for all Maintenance
of Traffic Signs & Barricades in accordance with FDOT Design Standards 600 Series, and shall take all
necessary steps to protect the public and participants during use of County road rights-of-way.

Print Name: Bryan Miller

Digitally signed by Bryan D. Mifler
Miller, 0=LCDOT, ou=Traffic, email

Signature:  Bryan D. Miller

=5
Date:2015.01.30 14:01:08 -05'00

Title: Senior Project Manager

Date: January 30, 2015




i 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:

¢ 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.

llumination:

Parking Areas:

Special Arrangements: vt /’S ﬂy‘ - Aﬂ£/(£ ).&(/ pﬂaﬂ@f—y

Print Name:

Signature:

Title:

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

[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:

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.

A certificate of insurance shall be submitted as evidence of the required coverage Iistihg 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

Y
/ / ;
e

Signature:

Title: Risk Efé)gram Manager
\ — P g

Date: January 29, 2015

I"aee 1



Lee County Event Permit Application

LEE 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:

Print Name:

Signature:

Title:

Date:




