. |
&) Lec County EVENT PERMIT &) Lee County

Ordinance 14-15

SCOPE FOR HOPE
PERMIT NUMBER: TMP2015-00071

Date(s) of Event: March 14, 2015 from 6am-10am

Property Owner.  LEE COUNTY

Applicant: DAVID OWENS
239-839-4561
Description: 5K Run, 2 Mile Walk, and Kid's Fun Run

Location of event: 14100 BEN C PRATT SIX MILE CYPRESS PKWY FORT MYERS 33912
Century Link Sports Complex. MLK, left Ortiz, turns into Ben C Pratt Six Mile

Cypress, location on right.

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

Will the event be held on County Owned Property ? Yes

Will there be alchohol 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 alcholic 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
Le€e)County, Flprida

N 2215

County Manager Date

ftmpprmt_specialevent.rpt
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Lee County Event Permit Application

Event Application

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

[ 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
Production

Storc For Hope

Date(s) of Event /
Production:

NAReH 14 2oi5

Location(s) of Event:

Century Kink &pords Compler At Hammeond Stadiom

Name of Applicant:

DAV OWEANS

Applicant Address:

394> CHERRYBRoOK [ oop
FORT MYERS, 33966

Applicant Phone Number:

A37- §39- 466/

Contact Person:
(If different from applicant)

Contact Phone Number:
(If different from applicant)

Email Address:

d(i(}f({ocUC/lﬁ 2o2C€ Gol, Com

Estimated Attendance:

Soo

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

SkP o ok e (k ond Kids Fua Roup

Hours of Operation:

Loo fm To 1000 dm.

STRAP # of Parcel:

Owner of Premises*:

RA045 Q5000000 ool

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

Page | |
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Lee County Event Permit Application

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises?

Are any temporary structures to be installed for the event? [~ Yes |“¢; No  Type:

Do you have the appropriate permits for the temporary structures? [~ Yes y 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.

i : % ) ' i :
Insurance Company Insuring the Event: ) cotts a(a /L /n SUr ance Z(),’Vllﬂ aﬂéf

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 ¥ No | [~ Yes < 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

QOrganization Sponsoring the Event: (C?W\mu’ﬂ: h,{ Cu ncer E((U( aA'on [./tc )
Fill out this portion for applications for Solicitation in the County Rights-of-Way:

Name of Charity: /CJ mmoeny }'l// C(ﬁ( ne ey E(ﬁ( Uca h‘(,"" )yl s
J
Addressof Charity: /) 5§11 (oloni<! Blvd. F4_Myes FL 33966
v

Phone Number: 234 - 9346 -31756

Non-profit certificate/registration number: CH? 266 E(

(Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement. §316.2045)

Section Ill - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT
Is alcohol being sold/consumed on County Property? [~ 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

Page



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 [~ 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

Page | 3



Applicant Agreement - Signature Required

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 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 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.

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

y N\
7>\/ > g_a/ Q /
) Cane ) e D AN

Signature of Applicant Witness

Bﬁ\/lb O\)\/Eﬂ/% SHRRON S ALENLUD

Print Name of Applicant and Title Print Name of Witness

JAn. 14 AolS \\_sq\\(

Date Date




Lee County Event Permit Application

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

Check the appropriate box(es) below:

7~ SPECIAL EVENT PERMIT

ﬁ'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.

P— !
Parking: | Parking in authorized parking areas only.

Deputies (How Many?):| Three deputies for traffic control.

1
!
1; Deputies will be supplemented by 5-7 VOICE members {o assist with traffic.
|
1

Fee for Services:

Special Arrangements: |

Print Name: Capt. Scott Lucia
Signature:

S
Title: Detait Unit Commander

Date: 12 February 2015




Lee County Event Permlt Appllcatlon .

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:

[~ 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

=l NG

Fee for Services:

N
Flammable Vegetation: i
N/a.
First Aid Equipment: ) ' 5 : A pid J \\4+ i o
(e b5 grge~nier ¢ £ event - NOT oS Trail
Fire Extinguishing:
-S| }

Special Arrangements:

ra

/ /

Print Name: / . 7. » )
. Vall 2% o ( ( .

(\ ; 1 & L]

Signature: oy / 4,¢
I/ ? i A 7 o

Title: ’)L/ N _—_ /

Date /M/7w}

Page | 7




Lee County Event Permit Appliéation =

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
[ 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: [\/ | A

Medical Personnel: M A\

Medical Supplies / )\/‘ A‘

Equipment:

Safety Requirements: M A

Fee for Services P«{V\UL '\0.\‘:'( ﬁél a\ e (L’L(’ SNV g

I

Special Arrangements: rell G4 as /WLC/[ ~+ Lumn J,(/—\ ¢ N2

Print Name: A Sroil M 7//>\<
Signature: % ’VML“"—

Title: va} /) i~e. f2\
Date: '(/)%/’/g

Poai | R
rage 1 @




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 road right-of-way.

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

Special Arrangements: |Use Lee County Sheriff's Office for assistance with traffic control during duration of event.*** Event
organizer is responsible for all Maintenance of Traffic signs, barricades, & variable message board signs,
and shall take all necessary steps to protect the public and participants during use of County road
right-of-way. Emergency vehicle access shall be maintained to adjacent properties impacted by the
event temporary lane or road closures. Advance notice of the road closure shall be provided to the
media outlets and motoring public.

Print Name: Bryan Miller

Oigitally signed by Bryan D. Miller
Mile

Signature:  Bryan D. Miller e e

Date: 2015.02.02 08:18:16 -0500°

Title: Senior Project Manager

Date: February 2, 2015




 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: N/ A

Parking Areas: Lent onra sratee Lol e (eSpsaSble to /4 vide Mlc(fw
Cﬂ«ﬂéﬁfi LR o score /"""“’7 s evend Fas féwfn/

Ké’f'ﬁ%@ € rmerg accedter opln g ere i 7£éi d»,af
velules. © 7 e A

Special Arrangements:

Print Name: A’I(SC F/ékb\n. a/C
Signature: A’(,vc»—Q m‘j{;
Title: Def\f\"w B (mc;&)(

Date: \\ oty ! =1

Page |10



L'ee County Event Permit Applicétion

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:

Daoge )
rage | P
&



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: |General liability with a minimum amount of One Hundred Thousand Dollars ($100,000)
per person, Three Hundred Thousand Dollars ($300,000) per occurrence for bodily injury
liability, and Fifty Thousand Dollars ($50,000) for property damage or whatever other
limits may be established by Lee County Government.

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: William Diaz L

Signature: W

= [ Sl
Title: Risk Generalist

Date: February 26,2015




Client#: 1460719 13221STCEN

ACORD. CERTIFICATE OF LIABILITY INSURANCE Y asone

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 CONTACT Mary Hoshor
BB&T-Oswald Trippe and Company PN, Exy: 239 433-4535 | TR, o). 866-881-5271
13515 Bell Tower Drive EMAL 5. mhoshor@bbandt.com
Fort Myers, FL 33907 INSURER(S) AFFORDING COVERAGE NAIC #
239 433-4535 INSURER A : Scottsdale Insurance Company 41297
INSURED INSURERB : United States Liabllity Insuran 25895

Community Cancer Education Inc —

dba 21st Century CARE N

2234 Colonial Bivd INSURERE :

Fort Myers, FL 33907

INSURERF :

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 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.

INSR| ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INS| V\IIJVBD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY X CPS1921812 03/27/2014| 03/27/2015 EACH OCCURRENCE $1,000,000
X| COMMERGIAL GENERAL LIABILITY PR L R S nce) | $100,000
' CLAIMS-MADE E OCCUR MED EXP (Any one person) | $5,000
X| BI/PD Ded: $500 PERSONAL & ADV INJURY  |$1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/oP AGG | $ Excluded
X| poLicy RO Loc $
AUTOMOBILE LIABILITY ey NOLELIMIT ] ¢
ANY AUTO BODILY INJURY (Per person) | $
Rbl}gngED ,S\S_lr‘lggULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- | OTH-
AND EMPLOYERS' LIABILITY Yin TORY LIMITS P2
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A L2 e $
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
RE: 5th Annual Scope for Hope, 5K Run,2-mile Walk & Kids Fun Run

Lee County Board of County Commissioners is included as additional insured for general liability.

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

: S

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#513752861/M13752816 MHOS




ACORD.

Client#: 1460719

CERTIFICATE OF LIABILITY INSURANCE

13221STCEN

DATE (MM/DDIYYYY)
2/25/2015

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

13515 Bell Tower Drive
Fort Myers, FL 33907

BB&T-Oswald Trippe and Company

CONACT Mary Hoshor

N"c I, Ext: 239 433-4535

[FA% woy: 866-881-5271

EMAL . mhoshor@bbandt.com

Community Cancer Education Inc
dba 21st Century CARE

INSURER(S) AFFORDING COVERAGE NAIC #
239 4334535 wsurer A : Scottsdale Insurance Company 41297
INSURED nsurer B : United States Liability Insuran 25895

INSURERC :

2234 Colonial Blvd ::::::: :
Fort Myers, FL 33907 ‘
INSURERF :

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 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.

[INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY X CPS1921812 l03/27/2014| 03/27/2015 eacH occurRencE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PR LR o nce) | $100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
X| BI/PD Ded: $500 PERSONAL & ADV INSURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comMP/oP AGG | $Excluded
X| poLicy s Loc $
AUTOMOBILE LIABILITY EOMBINEDSINGLELIMIT 1 ¢
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS UTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE,
OFFICERIMEMBER EXCLUDED? l:l N/A SRI2GL el S
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
RE: 5th Annual Scope for Hope, 5k Run, 2-Mile Walk and Kids Fun Run

Minnesota Twins are included as additional insured for general liability.

CERTIFICATE HOLDER

CANCELLATION

Minnestoa Twins
14100 Six Miles Cypress Pkwy
Fort Myers, FL 33907

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

p=1

ACORD 25 (2010/05)

1

#513752860/M1 375281 6

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

MHOS




T Property Line L : /

Exslng Stormwater
Retention (1.02 Acres)

Proposed Starmwater
Retention (5.14 Acres)

EXISTING FENCE

|
i
1

=
g
L ] : i
VA \— Pmpomd&teAcceﬁoﬁuf :
SitMifeCmsPukm e o
*HAMMONDSTAD[UM GAMEDAY :
Proposed Stormwater

(4) playing fields @ 275 / field = +/- 1,100 p pkg)
~ Asphalf parking stalls = +/- 123 pkg]

l@' wide grass parkung stalls = +/- 1,593 pkg)
B - *Overflow Pkg = +/- 225 pkg

TQTAL PATRQN PARKING = +/- 3, 041 b AVAILABLE
McsjarLeogUeFkg (-83)
MmorLeoguePkg Eath

TOTAL PARKING 0N~SITE +/- 2982) AVAILA‘BLE

Retention (8.74 Acres)

TOTALSTEAREA:
4,107,70850. 1.
(94.30 Acres)

(94.30 Acres x 17% Retention =16,03 Acres Retention Required) o
: (16.45 Acres Retention Shown)

 TOTAL PARKING ON-SITE = +/- 3,109 @ 9'-0" GRASS PARKING STALL
TOTAL PARKING ON-SITE = =/- 2,982 @ 10'-O" GRASS PARKING STALL

HAMMOND STADIUM COMPLEX IMPROVEMENTS P
TWINS SPRING TRAINING FACILITY S

LEE COUNTY, FORT MYERS, FLORIDA, 20 MARCH 2013 POPULOUS T
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Trash can
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Cooler
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