€] Lec County EVENT PERMIT €] Jee County

Ordinance 14-15

UNITED CHRISTIANS MUSIC FEST
PERMIT NUMBER: TMP2015-00149

Date(s) of Event: November 21, 2015 between 12:00pm noon and 10:00pm

Property Owner:  LEE COUNTY
Applicant: B&B KINGDOM PRODUCTIONS LLC : Conta(;t: ROBERT PEREZ

Description: Christian Family Music Festival:live music, food vendors, bounce house, arts &
crafts, government guest speakers & Pastors from different churches

Location of event: 55 HOMESTEAD RD S LEHIGH ACRES 33936
VETERANS COMMUNITY PARK, Lee Blvd east, right on Homestead Rd S

***239-878-5082

Will the event be attended by 1000 or more people ? Yes
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.
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Lee County Event Permit Application
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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
Production

United Chfistians Music Fest / B&B Kingdom Produttions LLC

Date(s) of Event /
Production:

November 21/ 2015
A\

eiemns domounihe Park,.

Location(s) of Event:

f.
& : v &
lee county Park A % "WWA RA 5 .

Name of Applicant:

Robert Perez/B&B Kingdom Productions LLC

Applicant Address;

2302 Christopher ave n.Lehigh Acres 33971

Applicant Phone Number:

(239) 878 - 5082

Contact Person:
(If different from applicant)

Contact Phone Number:
(If different from applicant)

Email Address:

bobbymusic14@yahoo.com

Estimated Attendance:

1,500

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

Christian Familys Music festival , including life music, food vendors , bouncehouse for the children,
arts and craft, guest speakers from our local government and Pastors from different churches,all
activitieswill be ongoing throughout the day.

Hours of Operation:

12 noon to 10 pm

STRAP # of Parcel:

1"1»7253%&'@00 OBUS3 100000040000

Owner of Premises*:

Lee County Government

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

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

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

Insurance Company Insuring the Event: Tania Vega Insurance

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 [X 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.

Nam.e & AHdArEss af Organizarion Renovation Church 3020 Lee Blvd lehigh acres fl 33971
Providing Food:

Type of Food being Served: hotdogs, hamburgers, BBQ Grilled Chicken ,water soda,, ect.

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: B&B Kingdom Productions / Renovation Church.

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

Name of Charity: Renovation Church

Address of Charity: 3020 lee blvd Lehigh Acres FI 33971

Phone Number: (239) 634 - 0478 /357-8244

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
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Lee County Event Permit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

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

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

Will any of the following be needed or included*?

Street Closure [T Yes [~ No
Traffic / Crowd Control [ Yes [~ No
Fire or Burning [~ Yes [ No
Explosives or Pyrotechnics [T 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
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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.
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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.

A= QUL A HOL-

éignature of Applicant & Witness
Seber/ ELE Z—
Print Name of Applicant and Title Print Name of Witness

Date Date

3
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nty 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:

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: In authorized parking areas only.

Deputies (How Many?): |Two (2) Deputies for safety and security of the participants. 1130-2230 hours.

Fee for Services:

Special Arrangements: [None

Print Name: Capt. Scott Lucia

Signature:  Capt. Scott Lucia

Title: Detail Unit Commander

Date: 28 April 2015

Page | 6



Mike Scott

Office of the Sheriff

State of Florida
County of Lee

Business Name: United Christians Music Festival

Street: 2302 Christopher Ave N

City: Lehigh Acres State: FL Zip: 33971

Business Contact: Robert Perez Phone # :239-878-5082

mail Address: bobbymusic14@yahoo.com

Location Name: Veteran's Park

Address: 55 Homestead Rd

City: Lehigh Acres State: FL Zip:33972
Contact Person: Robert Perez Phone # : 239-878-5082
Date of Event: 11/21/15 Time of Event: 1130-2230

Type of Event: Security & presence for Christian Family Music Event
Which service(s) is needed:

Security DTrafﬁc Control l:l Holiday DLast Minute
I:IOther:

Anticipated Crowd Size: 1500 Number of deputies requested: 2

Yes No  Unmarked Vehicle: IZ Yes [: No

Marked Vehicle:

v
i Yes No  Plain Clothes Deputy(s):[: Yes Iz No

Uniformed Deputy(s):

Any additional security working this detail? I:I Yes No Ifyes, how many?

Permits Attached: Yes [:l No  Will alcohol be sold? |:| Yes No

1 LCSO Form 389 (revised 3/7/2013 Sc91031)



State of Florida
County of Lee

Mike Scott

Office of the Sheriff

Describe job duties of deputy/deputies:
Deputies will maintain law enforcement presence throughout the event area and in parking areas as needed
for the safety and security of the event participants. Parking for this event will be done so in authorized
parking areas only. Signed detail request form and payment must be sent in to the Details office after October
1, 2015 in order to secure the detail.

ueste
I swear and affirm that the following information is a complete and accurate reflection of the event
for which I am requesting assistance from the Lee County Sheriff’s Office. I understand that my
failure to provide an accurate and complete description is grounds for immediate termination of
this detail. I also understand that details cancelled with 24 hours or less notice 1 will be charged
the minimum of 4 hours per Deputy.

Print Name Signature Date

Please e-mail your application to details@sheriffleefl.org or fax to 239-477-1177. Once

the application is reviewed you will receive notification of the total cost. [ Submit by Email

Total Deputy(s): 2 Total Hours: 11

Rate per hour: $40 Vehicle Rate per Deputy: waived

Total Cost for Detail: $880

Payment Information
We accept cash, money order, cashier’s check, and business check.
Please mail payment to:
Lee County Sheriff’s Office
Attn: Details
14750 Six Mile Cypress Pkwy
Ft Myers, FL 33912

Vendor Signature Date

2 LCSO Form 389 (revised 3/7/2013 Se91031)
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Lee County Evgnt Permit Application
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FIRE DEPARTMENT
The Flre Department serving the orea where the event is to be held signs this form.
Please see User's Guide for contact infarmation and Fire District Map.

Check the appropriate box(es) below:

R: SPECIAL EVENT PERMIT
%1 USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGENENTS YQUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Fire Guards (How [—p“mh,g. alb sk 9,_-_rm6 pravgeg oo LE80 alb all Hiag
Many?)

Fee for Services: $160 lusgochin

Flammable Vegetation: |  \]ob pormted, other Huw wlet ig u[rﬂ.ﬁ{s-z ow Side -

Flrst Ald Equipment: Provide Dwsk ot shotron it s

artiodic 'r;n. awding uiihier it ¢ Teat v st fraee/
% huee fo Shage Hubs) conerse it

Provieke ”K"c,/mr i N‘H“‘?'-‘"L"’ For at/ /’7-""‘;/7””: ("A“-’
dperefrong.
Special Arrangements: I\/ﬂ hve deoe u-l;ib”ﬁb‘ﬂ' ur “("’P ["‘f-f' hosk
Wwﬂu}n oCg @58 of g0 F'f"’ pele f‘““"‘"“MP“w g 'MM‘J -
ewnesgamef v b6 -
See abhuhed leter doled June ¥ 200%

Fire Extinguishing: Prow,fj

v

Print Name: Kew l%c unett
Signature; Wan %J,P#ﬂ
Title: Cive Wawslee]

Date: June 24, 1D
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Application
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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

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

Treatment Facilities: N/A
Medical Personnel: N/A
Medical Supplies / N/A
Equipment:

Safety Requirements: |N/A

Fee for Services Patient billed at the time of service.

Special Arrangements: |Call 9-1-1 as needed for emergencies.

Print Name: Scott M Tuttle

Signature:  Scott M Tuttle

s
Date: 2015.0430 15:44:17 0400

Title: Deputy Director

Date: 4/30/2015
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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 10 feet of Lee County maintained road rights-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, as needed.

Print Name: Bryan Miller

Signature: ~ Bryan D. Miller

Title: Senior Project Manger

Date: May 1, 2015




LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 533-7275

Check the appropriate box{es) below:

[X] SPECIAL EVENT PERMIT

USE OF COUNTY PROPERTY PERMIT ‘
7 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:

Parking Areas:

Speclal Arrangements:

Promoter will provide portable lights and generator during nigt time hours.

Parking will be allowed in open parking lots as well as the open fleld near the dog park where parking Is
allowed. A parking plan noting attendant training and set up will be provided as per special event
permit.

Event will be held at the front soccer fleld at Veterans Park. Admission will be charged, Event open

hours 12PM-10PM. Set up will begin at 7:00AM and clean up will be completed by 11:00PM. Event stage

may be left on property until Sunday 11/22/2015 no later than 12:00PM. Promoter will provide port-o-

lets for event. Promoter will also provide portable trash receptacles and will remove all debris from

property or have Waste management provide a dumpster for the event. Maintenance staff will mark all

Irrigation, promoter will not drive steaks Into the ground. Promoter Is responslible for all damages.
emporary signs may be placed on property no more than one week prior to event.

Print Name: A\\ga F{a.,\ Leck

Signature: Y f
Tigke: i)wvh DwaAf
Date: H' 27 ' c
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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 ($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.

**Amount listed on current certificate is acceptable for this event anly, Any and all future events will
need to meet the requirements listed above.

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, FI 33902 as the certificate holder and as an

additional insured.

Print Name: Mike Figueroa

Signature: m,/-w‘“‘”‘”
; —>7

Title: R}sk‘f)r/m%1 Manager

Date: May 19,2015
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CERTIFICATE OF LIABILITY INSURANCE

UNITE-1 OPID: TV

DATE (MM/DDIYYYY)
05/13/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificaie holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f 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

PRODUCER

Tania Vega Insurance Agency
5580 8th Street West Unit 9
Lehigh Acres, FL 33871

Tania Vega, Associate Agent

FanECT Tania Vega, Associate Agent - -
| pHoNe o 239-333-1265 [ oy: 238-303-2410
Eé‘pwk'ﬁss; tania@lehighinsuranceagency.com

INSURER(S) AFFORDING GOVERAGE

NAIC #

msurer A: Mount Vernon Fire Ins. Co,

"INSURED United Christian

INSURER B : e

Musical Festival I
2302 Christopher Avenue N. _INSURER C ;
Lehigh Acres, FL 33971 INSURER D :
INSURER E : o
INSURERF : i
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 QTHER 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.

ISR {ADDLISUBR POLICY EFF~ POLICY EXP
LIR TYPE OF [NSURANCE INSD WVD POLICY NUMBER _ [MWVDDIYYYY) . (MEVDDIYYYY) LIMITS
X - COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE $ 500,000
i ! ; i \ RENTED™ 7
| CLAMSMADE | | OCCUR CL 2678211 11121/2015 1172112016 | PREASES fea occurence) § 100,000
. | MED EXP (Any one parson) $ B 1,000
,,,,,,,, o - | PERSONAL & ADV INJURY ' § 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 1,000,000
pouicy | SES; | Loc i PRODUCTS - COMPIOP AGG | § Inciuded
OTHER: $
AUTOMOBILE LIABILITY Cngggé%Eg‘leG'-E LIkIT 3
ANY AUTO | BODILY INJURY (Per person) : § ) o
7 ALL OWNED | SCHEDULED : IR
AUTOS : . AUTOS : BODILY INJURY (Per acctdsnl)t %
T NON-OWNED PROPERTY DAMAGE %
HIREDAUTOS | | AUTOS __(Per accident) i
" ; 5
77777 UMBRELLA LIAB | OCCUR ! EACH OCCURRENCE i35
| EXCESSLIAB | CLAIMS-MADE | AGGREGATE s B
DED | RETENTION i | s
"WORKERS COMPENSATION T "PER T OTH-
AND EMPLOYERS' LIABILITY VI P STATUIE ... LER
ANY PROPRIETQR/PARTNERIEXECUTIVE i E.L. EACH ACCIDENT $
QFFICER/MEMBER EXCLUDED? D NIAY I !
(Mandatory in NH) i | EL. DISEASE - EA EMPLOYEE §
\f-yes, describe under | frommmm—— - i
DESCRIPTION OF OPERATIONS balow i ; | E.L DISEASE - POLICY LIIAIT__§
i

1 - 55 Homestead Road South, Lehigh Acres, FL. 33936
Rain Date Coverage For Special Events 11/28/2015

Lee County Board of County Commissioners is listed as additional Insured

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACQRD 101, Additional Remarks Schedule, may be altached If more space [s required}
One Day Special Event 11/21/2015 -Location of All Covered Special Event(s)

o Mi‘r’d'{

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County
Commisioners

PO BOX 398

Fort Myers, FL 33902

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

ACQORD 25 (2014/01)

@ 1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




Lee County Event Permit Application

megssreos

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:
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