Lee Count _— &Y Lee Count
G o oy EVENT PERMIT €] 555 ooy
Ordinance 14-15

ANNUAL MULLET TOSSING CHAMPION
PERMIT NUMBER:  TMP2015-00085

Date(s) of Event: March 21, 2015 from 10am-7pm

Property Owner: ~ LEE COU'NTY
MATLACHA MARINERS. INC. , Contact: LARRY SCHARNBERC

Applicant;
PP 239-313-0951

Description: Annual Mullet Tossing Championship, fundraising competition

Location of event: 4577 PINE ISLAND RD NW MATLACHA 33993
Matlacha Park, Pine Island Rd to location

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 ? Yes

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.
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Lei County Bvent 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 INFORMATION (All Permit Types) “f

Title of Event / Name of
i Production

| ANNUAL PlulleT Tossiné champonsthd
 MARCH 21, 2o/S

Bamarhis S — oo VS I RS = L =y e

;Lucation(s)ofﬁvent: t mﬁTAﬁCHA PA KK s
Nemedtmsien: | MATLpacHA  Maeers e
Apphcant Address: } |

g

| Po BoX 3, MAT LacHs AL 23913
ApplicanPhonetumber: | 239 3(3-095 /| |

Contact Person: i
{if different from spplicant) | [, A g_rg % S’M AW 5'81? Y.

A(:cmtact Fhme Number i
 {if different from applicant] 229. 4§ 3. P q = of

i

-iEmailAddresS' <c HﬂﬂA/LAbJ @ ﬂ-QLv Cor
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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 [XNo Type:

Do you have the appropriate permits for the temporary struciures? I~ Yes ™ No

* For a ‘Special Event’ and *Use of County Property’ permit, submit a site plan with aii proposed faciiities and activities
indentified, Induding all parking areas.

insurance Company Insuring tha Event: /ﬂouu‘T l/ CL N0 F/ Re /N g €O,
fNote: Certificate of insurance must be submitted st tdme of application

Surety Company Bonding this Event {Name and Address);

Wil Vehicles be Used as Part of This | Will Food be Avallable af this Event? Will Alcoholic Beverages be
Event?y | served/consumed a this Event?
I~ Yes y & rhyes [~ No KYes [~ Ho
$
Wyes, automobile coverage must be  Myes, productstiabiity coverage mustbe | Ifyes, Hquot Habliity eoverage must be
included on the certificate of Insursnce. | Included on the certificate of Inswrance, | cluded on the certificate of insurance.

blame & Address of Organization

Froviding Food: m ATLM“‘A MaACINEELS /NC.

Type of Food being Served:  tfpm 6&.(5.’.6-?@8 /de T Pogs SHRcm 2

i

iSe&:&:mﬁ il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: _D}A,Téﬁ-{_ H A AL Neis /NEC .

Fill out this portion for applications for Solicitation in the County Rights-of-Way:

Name of Charity:

Al

Phohe Number;

Non-profit certificate/tegistration number: <3 S g@ / 58 7 '~{ 6 é ? Lo ™ Ss

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

Section IIl - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is aleohol being sold/consumed on County Property? |7(Yes I~ No
If Yes, then a "Lee County Alcohol Permit” is required. Only non-prafit organizations can sell aicohol on County Property.

Non-profit certificate/registration number: ‘2 e 2’ o / S g 7 L{ 46(—/ e

(Required if alcoho! 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) 344-088S for
further details




Lee County Event Permnit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production {(choose all that apply): N O_r A’ ' PQ L (CA 6 Le

[~ TV Movie or Special [~ TV Series / Pilot [~ TVCommercial [~ Still Photos

i~ Public Service Announcement [ Industrial / Documentary [ Other:

Street Closure ™ Yes ™ No
Traffic / Crowd Control ™ Yes ™ No
Fire or Burning [~ Yes ™ No
Explosives or Pyrotechnics [~ Yes [~ No
Animals, Large or Small £ ¥es [~ No
Construction of Any Kind [~ Yes — No
Large and/or Numerous Vehicles ™ Yes [ No
Helicopters, Boats, etc. [~ Yes ™~ No
Stunts I~ Yes [~ No
Other i Yes ™ No

* For any marked Yes, provide further details below:

Special Parking Requirements:

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

Thafollovdng information Is requived far locatsand staite rdoiands oncprodustion tn Floriga todrack the esontic Iipactof
thadndustry, If exact figures are net available; pleats dstlinils 3y tlasely as possible.

MNurriber in Cast: Humber in Crew: Number of fncals hired:
Total budgel: Estimate amountzpent in Les County:
Hotel room nights: Number of shooting days:

FRRFDET OF FOOMS ¥ nUTHDAT 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 Les County, exactly what the Applicant Is proposing.

SECTION Il - INSURANCE

The Applicant, at its sole expense, agrees to procure and malntain In force during the entire term of the application,
liabllity Insurance in the amounts determined by Lee County Risk Managemerit to protect against damages or other
clalms arlsing 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 liabllity 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 deliverad 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 oceurs, the County has the right to revoke
approvals related to use of the County property for the event, withott recourse by the applicant,

SECTION Il - INDEMNIFICATION

The Applicant agrees to Indemnify, relesse and save harmless Lee County against any and all claims, costs,
demands, damages, judgments or injurles of any nature arising from the conduct or management of, or from ény
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 oh, in, or about said Lee County property, and from and
against all costy, attorney’s fees, expenses and liabilities ocourring in connection with any such dlaim 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 fitming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harmiess the county, its officers, agents and employees from and sgainst all claims, suits, actions, damages,
liabllitles, expenditures or causes of action of anv kind arising out of or occurrine durine the actlvities of the
permities, and resulting or occurting trom any neghgent act, omission or ervor of permittes, resulting in or relating
to mjuries to body, lte, imb or property sustamed i, about or upon the permidted permises of improvement
thereto, or ansing om the use Of the premises. .

DELIIWIN IV " WELIVENT, ALLLE IAINLE AN SURNRECRUVLN W FREIVHDLD

The Applicant must surrender the premises 1o Lee County in the same condilion as when Applicant {akes
possession, allowing for reasonable use and wear, and damiage by acts. of God. Applicant agrees to remove al!
business signs or syinbols placed on the premises by the Applicant before redelivery of the premises to Les County,
ang restors The Premises 1o e CONoItion M WiNch 1t existed berote thell DIAceMEnt: ANV SIENS and markmas
treated or used in connection with this event must be temperary and removable: oainting roadwavs. trees or anv
othar tyed ohject 1s strictly prohibed. Apphcant agrees to clear the Lee Uounty property of iitter at thi dlpse of the
RERNL,

P Wim. A ~
PR T e




SECTION V - AGREEMENT

The Applicant agrees that Les 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
canceliation or termination of said peemit,

The Applicant agrees that the Lee County permit does not provide Applicant with any property rights in the
County property in guestion or In the permit ftseff.

The applicant does acknowledge and herehy affirms that any and all information is accurate to the best of
hi owledge.

’ - Jeedy,

Signature of App!icént Witness

;Z Moo \,J\Lng “Tsre Gactte. O - Morea an

Print Name of Applicant and Title Print Nanie of Withess

‘Z‘}BH 2/3 (1

Date’ Date




Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS, FLORIDA33912
{239) 4771199

Check the appropriate box{es) below:

7 SPECIAL EVENT PERMIT

7 USE OF COUNTY PROPERTY PERMIT

#/PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
™ FILM PERMIT -

AFTER REVIEWING THE APPUCATION, 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:

Parking in authorized parking areas only.

One Deputy for safety and security. Traffic control if necessary.

None.
Print Name: Capt. Scott Lucia
Signature; Popnt  Focts . Lo
Title: Detail Unit Commander

Dite: 2 March 2015




Lee County Event Permit Application

FIRE DEPARTMENT
where the
tacl infoem

baast Qi ec us\amQ(H locasiea N (‘ommu.nv\x.)
ceaiel 0L PG Qemoul oonCe v dlabiened

A4 S Ntgen eves o
Brninoun snec wooaied W QOIS
(o - SO A\:Q\Lﬂ o YRe BSi0BIehy v
\C}QQ\OC\ :’))ol"\ VIR & Rb(\(\ Q)\)Qf\d-a
OO OeDU r‘g W\ oo \otaded Qt
Q)\JQS\\’ 0
KRG A0S DV e, \OCQ~\QCS Ay QIO
Lo i \)\Q
AETEE -G Pl @c@&j\
Yo _.mfypo,\o&\
Qg0 [ 1O



EMERGENCY MEDICAL SERVICES / §

JUBLIC SAFETY

14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FLi33912
(239} 533-3911

Print Name: 5@? WY]Z\

: _' . Signature: mnﬁ’\
s B

Titha: a“ Lo Py i, o
Date: w%‘(ﬁ ; /§— e ——




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
% USE OF COUNTY PROPERTY PERMIT
% PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
I~ 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 County-matntained road rights-ofway and whiere Parking is prohibited by slgns.

tngress and Egress: Use all established meansof Ingress andd egress,

Special Arrangements: |use’Lee Courty Shetif's Office for dsstitance with traffic control, as nieeded.

Print Name:  Bryan Miller

signature:  Bryan D. Millef AT

SRR HIISNAY AR AW

Title: Senior Project Manager

Date: tlarch 2, 2015




LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS FLORIDA33916
{289) 5337275

Check the appropriate box{es) below:

[X) SPECIAL EVENT PERMIT

I USE OF COUNTY PROPERTY PERMIT
[X: PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

£} FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REGUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Hiumination:

Parking Areas:

5 l_l:'_;'.'_ _

Special Arrangements:

N/A Evert takes place Suring the dey.

o o B e

Farwngwi!beamndtmparkuwdluonﬂeld.?adﬁgﬁlbehmdeldbyl&aﬁm !
Evenwt ara,ANur‘S must e gure ‘;a.rlqtb does nat olicle drtm-m.}sa

CW‘&!&ACJ-‘ &.c,cess er gom
l

[

by e e s 10 s sea et ot 48 HABA L

nmﬂnerswmmmhttmon site. Thegvﬂﬁdmbmatcscmﬁzedmgmt
lcohol will be In contained arsa of park with signs posted,

Bront o xaniztr st pnv«clL adc,#’(" stEE $o banmdle hemshe
Gnd \\ r clean v alMe ~ e WO&

Print Name: AASE Fl“('jec‘k

Signature: ng_, %?‘)1\

Toe: Deputy (recfor
pate 2| 7—5/ (s

Page {10




Lee County Event Permit Application ”\y’
\

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
{239) 5332221

Check the appropriate box({es) below:

[~ SPECIAL EVENT PERMIT

52 USE OF COUNTY PROPERTY PERMIT
% PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACIITIES

[~ FILM PERMIT

AFTER REVIEWING THE APPLUICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPUCANT TO COMPLY WITH FOR THEIR EVENT,

Insurance RBeguirements: ;Commercia! general Habiﬁty Smumné Mm minirmuin Bmits of One Miilian Boflars {51,000,000) pey
occusrence 1o protect against bodily injury and/or property damage relative to the applicants use of
aforementioned event on Lee County property.

In acddition, Host Liguor Lisbility insurance will be reguiréd with mintmusn liralts of One Million Dollars
151,000,000} per orcurience. Shoukd Host Liquior Lishility coverage be afforded under the Commerciat
General Liabiiiey policy, minimum acceptable lntts will be Two Milllon Dollars {$2,000000) aggregate.

Special Arrangements; A certificate of insurance ;mh be submitted as evidence of the required coverage listing Lee Counly
Board of County Commissioners, P.0, Box 398, Foi't Myers; FI 33902 as the certificate holder and a5 an
additional insured.

Print Name: Miké Figustos

Signature: ‘

ogram fanager

Date: February 19, 2015

Title:
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(118 CERIICATE 15 IBGULD AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERIICICATE DOES NOT AFFIRMATIVELY ORl MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES

QELOW. 'THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISEUING INSUREI(S) AUTHORIZED

RECHESENTATIVE OR PRODUGER AND THE CERTIFICATE HULDER _ i
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B . CANCELLATION SR e S )
(P8 48y 5469 SHOULD ANY DF THE ABOVE DEBCRIN G PO IES BE CANCELLED BLFOKRE

THE EASMRATION DAYE YHEREOF, HOBCL WL BE DEUVERED N

S ACLORDANCE WITH THE POLICY PROVISIONS

COUNMTY BOARD OF COUNTY COFMISIONERS

PO Hax 138 -
SAAAR 8 ZEL) REPRESPETATIVEG

Fort Mysvs, ¥l 33802 L TRURIZE D BESRE

T

AGORD 25 (2010/06) 19062010 AGORD CORPORATION. Al righls roaerved.
INSB2S iev s The ACORD name and joga are registered marks of ACORD




CAYE (MMWDDYYYY)

/‘ﬁ >
ACORD CERTIFICATE OF LIABILITY INSURANCE spfa0/z014

THIS CERTIFICATE 18 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: T the oertificas hoier 16 an ADDITIONAL INGURED, the policyies) miust be sadorssd, | SUBROGATION IS WAIVED, subject {0
the terms and conditions of the policy, cerain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PROGUCER ST DANA, LARRY OR OLIVIA
Sutton & Associates Insurance Agency %‘L (239) 283-3333 ITAE.M {2339) 283-3385
§511 PINE ISLAND RD :
INSURER(S) AFFORDING COVERAGE | naica

BOKEELIA FL 33922 msyrse s MOUNT VERNON FIRE INS. CO. 26522
INSURED INSURER 6 ; o
Matlacha Marinsyrs, Inc. INSURER G .
P O Box 21 INSURER [ .

INSURERE -
Matlacha FL 33993 INSURER F_
COVERAGES CERTIFICATE NUMBER:CL1491500069 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED  MOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WAHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY BAVE BEEN REDUCED BY PAID CLAIMS

INER T TADOLSUSA]
il TYFE OF INSURANCE ) PoLICY NyMBER AR LouTs
; GENERAL LIABILITY EACH OLCURRENCE § 1,000,000
s W& ‘6 u! =
|| COMMERCIAL GENERAL LUABIITY PAEMGES £ wesmce) | § 190,000
AL 1] Coams MADE | occur NBP2000LE0E B/25/2014 rsns/aoxs MED EXP Ay ahe persont . | 3 5,000
i PERSONAL & ADV INJURY $
Lo GENERAL AGGREGATE s Hr)
| GENL ADGREGATE LI APPLIES PER FRODUCTS - COMBIOP AGG | §
ﬂ POLICY l I’;f& [ Lo 3
‘ TOMEINED BINGLE LT
AUTOMOBILE LIABILITY | (£8 acoere: s
ANT AUTO BODILY INJURY (Par posvorn | §
{ ::rggwm :‘l}?gfgmfﬂ BODLY INURY (Fee poodanty | §
{ Sl NON-OWNED | PROPERTY DAMAGE P
L) HIRED AUTOS AUTOS P acogect:
]
|| UMBRELLA LIAS DECUR EACH OOCHRRENCE $
EXCESS LIAB CLAME MAUE AGGREGATE s
ko | | mErentiong 3
VEORKERS COMPENSATION i 1W5 BTATU Igm
ANG EMPLOYERS' LIABILITY Yin i TORY LITS £R
[Ny PROSRETDRPAR TNEREXECUTIVE €1 EACH ACCIDENT s
| OFPCERMEMBER EXTLUDED? D NiA s
Mandatory in NH) E L DISEASE - EAEMPLOYEH &
| i yes_gesctite wider ! .
L DESCRIFTION 0F OPERATIONS Seww £ 1 DISEASE - POUCY LIWIT | 3
| OTHER: LIQUOR LIABILITY WEEZDODO60E P3/25/201403/25/2015 1,000,000
|
2o

CEBC R TIoN OF GPERATIONS | LOCATIONS | VESICLES (Atisch ACORD 1, Addiienn! Remuts Scheduss, W iore space s regulrsd)
Certificate Holdef is listed as an additional insured

EVENT: 24th Annusl Mullet Toss Championship Satuzday 3/21/2015
Looation: Matlachs Comsunity Park, 4577 Pine Island Rd NW, Matlacha, FL 33983

CERTIFICATE HIOLDER CANCELLATION

(239) 4855460 SHOULD ANY OF THE ABOVE DESCRINED POLICIES BE CANCELLED BEFORE
Mm‘m DATE THEREOF, NOTICE Wil BE DELVERED W
LEE COUNTY BOARD OF COUNTY COMMISIONERS B WETH THE FULOY FROVIRIONS.

FO Box 3588 Sl
Fort Myers, FL 33802 mmam/ /
ACORD 25 {2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 onosi 0t The ACORD name and logo are registered marks of ACORD



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) befow: ,f’t/ /ﬁl

I~ 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 Arvangements:

Other:

Print Name:

Sighature:

ftie;

Date:
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Matlacha Co
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tp://www.leeparks.org/images/aerials/Matlacha%20Community%20Park.ipg 1/9/201



