Lee Count |
@) Lee County EVENT PERMIT é) Lec County
Ordinance 14-15 .
ENERGY FOR LIFE WALKATHON SWFL '-;
F i :i
PERMIT NUMBER: TMP2015-00206

Date(s) of Event: November 14, 2015 from 6:30am until 1:00pm

Property Owner:  LEE COUNTY

Applicant: UNITED MITOCHONDRIAL DISEASE Contact: CHARLES MOHAN JR

Description: Fundraising event for the United Mitochondrial Disease Foundation including a
1 mile and a 5K walk route

Location of event: 9190 9398 CORKSCREW PALMS BLVD ESTERO 33928
ESTERO RECREATION CENTER AND COMMUNITY PARK **412-354-1553

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

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.

* I 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.

Board of County Commissioners
Lee,Cfunty, Flprida
"/ \\“‘:7 I/ ’/( \"‘\ /4 bt \ | \

,f‘ | V VY V

Cbunty Manager Date

ftmpprmt_specialevent.rpt



- Use of Al‘co‘hol il id
.. 0 within Lee Fiim, Video
Special Event  County o, , &
. Property Facilities Photography

TIWP20I5 ~ 000




3 Lee County Event Perm|t Appllcatlon %Y |

Event Application

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

SE OF COUNTY PROPERTY PERMIT
[< PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Tltle of Event / Name of
Productlon

_E_neréy For ‘l;if‘e ,V\l_evlkatbhon—SW_F_L £

Date(s) of Event /
Production:

November 14, 2015

Location(s) of Event: . -

Estero Recreation Center.and Comrnunity Park

Name of Applicant:

Charles Mohan, Jr., CEO Executive Director- United Mitochondrial Disease Foundation

Appl_vicant_Address‘:»
SR ihn e 8085 Saltsburg Road Suite 201

United Mitochondral Disease Fou_naatidn R T

Pittsburah.PA 15239

Applicant Phone Number:

412-793-8077

Contact Person ,
(if dtfferent from appllcant)

o MargaretMoore

Reglonal Coordlnator-Southeast

Contact Phone Number:
(If different from applicant)

412-354-1553

Email Address:

margaret.moore@umdf.org

Estimated Attendance:

350

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

, The Energy for Llfe Walkathons (EFL) are lhe mgnature fundralsmg event forthe Unlted

Mitochondrial Disease Foundation. The EFL-SWFL will be the inaugural eventin the Fort Myers
area.The event will include a T mile and a 5K Walk Routes. Registration will begin at 8:30. The Walk
will begin at10:00 and the event will commence at 12:00 PM.

Hours of Operation:

6:30 AM-1:00PM

STRAP # of Parcel:

4 WEEH0100C0 1R

Owner of Premises™:

Lee Coumg

*Notarized statement from the property owner specifically consenting to the proposed use required.
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Fill out the following questions for alipermit types:

What is the Zoning Classificatlon of the premises? CF

Are any temporary structures to be installed for the event? K Yes [ No Type: Tents-10X10

Do you have the appropriate permits for the temporary structures? [" 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: Hartford Insurance

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

Surety Company Bonding this Event (Name and Address):

" Wil Vehicles be Used as Part of This . Will Food be Avallable at this Event? | Will Alcoholic Beverages be:

Event? . served/consumed at this Event?

MYes % No IX Ves I No [~ Yes % No
IF yes, automobile coverage must be ( If yes, products llability coverage must be - Jf yes, liquor liabllity coverage must be
Included on the certificate of Insurance. i included on the certificate of Insurance. ! included on the Cert[ﬂcate of insurance

Name & Address of Organization
Providing Food:

Type of Food being Served: Pre-Packaged Snacks and Water will be available

Sectlon Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: United Mltochondrlal Disease Foundation

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

Name of Charity: United Mitochondrial Disease Foundation

Address of Charity: 8085 Saltsburg Road Suite 201 Pittsburgh, PA 15239

Phone Number; 412-793-8077

Non-profit certificate/registration number: 25-1 767180
(Proaf of reglstratlon with the Dept of Agrlculture & Consumer Services §496.405 or pmof the organlzatlon Is exempt from this requiremen! §316.2045)

Sectlon i - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol bemg sold/consumed on County Property? : |’“ Yes % No
If Yes, then a ¥Lea County Alcohol Permit” Is required. Only non-profit organizatiens can sell alcohal on County Property.

Non-profit certificate/registration number:
{Required If alcoho s to be SOLD at the event)

please note: A permit from the State of Florida Division of Alcohollc Beverages and Tobacco may also be required; please call (239) 344-0885 for
further detalls
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It Applicatior

‘Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

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

I~ Public Service Announcement [ industrial / Documentary [~ Other:

Will any of the following be needed or Included*?

Street Closure . [ Yes . [X No
Traffic / Crowd Control . I Yes X No
Fire or Burning [ Yes X No
E'xpllésivesor Pyrotechnics ]~ Yes X No
Animals, Large or Small [X Yes [~ No
Constructfon of Any Kind ™ Yes i< ‘No
Largeand/orNumgrousVehides r‘ Yes y No
Helicopters, Boats, etc. r‘ Yes [} No
Stunts ' [~ Yes X No
Other [ Yes R No

* For any marked Yes, provide further details below:

Anlmals - Service Dogs

Special Parking Requirements:

Will look Into reserving the over flow parking.

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

The following Information is required for local and state records on production in Flarida 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 cther
ltems, 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 darmages or other

. claims 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 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 arlsing from any accident, injury, or damage
whatsoever, however caused, to any person or persons, or 1o 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 ctaim 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 indernify, defend and
hold harmless the county, ts officers, agents and employees from and against all claims, suits, actions, daimnages,
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 10 Lee County In the same condition as when Applicant takes
possession, allowing for reasonable use and wear, and damage hy 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 thelr 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 fitter at the close of the

event.
Page | 4



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 wlith 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.

@X ’U.M\Q_,\// / | ,’V}LQQM?S O

Slgnature'of Applicant @g ess
C A Moueak Tl Hang el
Print Name of Applicant and Title Print Name of Witness
Lo-25- \ 5 tVashs
Date Date ~ '
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e County Event Permit.
LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS, FLORIDA33912
(239) 477-1199

Check the appropridate box{es) below:

hZ SPECIAL EVENT PERMIT

@ SE 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?):| None required.

Fee for Services:

Special Arrangements: | None.

Print Name:  Capt. Scott Lucia

Signature: Copn Airt T Lrverie
Title: Special Events, Permits and Details
Date: 27 July 2015
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" Lee County Event Permit Application.

T s e a3

FIRE DEPARTMENT

The Fire Department serving the area where the event is to be held signs this form.
please see User's Gulde for contact Information and Fire District Map.

Check the appropriate box{es) below:
[~ SPECIAL EVENT PERMIT
_ 5% USE OF COUNTY PROPERTY PERMIT
I~ 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?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

NA

Any tent over 900 sqguare feet shall require inspection.

Na

Call 9-1-1 for all emergencies.

~All tents over 900 sqguare feet shall an:approved extinuishe?r.

No cooking under tents.

None

Print Name: Phi/Llifp Green

M/ 47

Fire /éarshal

Title:

Date: August 10, 2015
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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
[ 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: 5
MR-, R e I
Medical Personnel: s o ~
M A . T e A
Medical Supplies / :
Equipment: -
MBA o e
Safety Requirements:
Fee for Services s ane o clled o Ymna o 7( Sz e
Special Arrangements: | & [\ F9~/-] &S ne S ehit g i S

printName: &, 71" WLy
. JIR
Signature! ﬁ(
e W/f;)\ Do
= /

i

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

Check the appropriate box{es) below:
[ SPECIAL EVENT PERMIT

% WUSE 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: Park in designated parking areas. No event parking on Lee County DOT maintained road rights-of-way.

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

Special Arrangements: |Use Lee County Sherlff's Office for assistance with traffic control as needed.

Print Name: Bryan D. Miller

Dty e by vy et
D% o1Eyss Wi, 0-L 64 Couny DOT, ov=00T frgiraeing.

signature: ~ Bryan Miller i T
Title: Senior Project Manager
Date: 7/14/15




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

Check the appropriate box(es) below:

[T} SPECIAL EVENT PERMIT

[X USE OF COUNTY PROPERTY PERMIT
[T 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.

lumination:

Parking Areas:

Special Arrangements;

Organizer to provide own lighting for set up if on site prior to sunrise,

— e RS TR —— e > [T SEITESSDS SRR en v v vy vyt

-{parking Is needed o

Drop off of supplies and or other equipment may be made utilizing the service road between the chillers
and the rec center. After drop off all vehlcles must be moved back to the parking lots. If overflow
rganizer Is to contact the management company which Is Estero Park Commons
Master Assoclation, Inc, 9250 Corkscrew Palms Blvd #8 Contact person Is Karen Edwards-Office manager.
Phone #238-277-1515. Must recelve authorization to use- “their parking lots.

s DRSPS, S

No staking of tents Into the central green lawn area. All tents must be secured by means of watér barrels
or sand bags. If food vendor wilf be on site then and extra dumpster should be ordered from Wastepro
at organizer's expense,

Playground bathrooms open at 7:00 am

- LY
Print Name; A\\s‘e, Flasneck
: o —
Signature: k@g WL g;.:z:i%?fw
Title: ety b{,;ﬁb(
) =

{
Date: 1 !-1 ! s

e B
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e o ek e s ARTIm e ST T T A OGRS T A izl A T

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 [NDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

ﬂ Lee County Event PerrT;-APincat'If?n - ’ ;ﬁg » j

Insurance Requirements: {Commetcial general liability insuiance with minlmum {imits of One Milllon Dollars ($1,000,000) per
occurrence to protect agalnst bodlly Injury and/or property damage relative to the applicants use of
aforementloned event on Lee County property.

-
Special Arrangements: 1A certificate of insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.O. Box 398, Fort Myefs, Fl 33902 as the certificate holder and as an

additional insured. :

Signature:

Title: &{rogram Manager

Date: July 13,2015
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AJL DATE (MMDD/YYYY)

N e
AR CERTIFICATE OF LIABILITY INSURANCE  roo2 7/10/2015

THIS CERTIFICATEIS 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 GERTIFICATE OF INSURANGE 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(les) must be endorsed. If SUBROGATIONIS WAIVED, subject to the
terms and conditlons of the policy, certaln policles may require an endorsement., A statement on this certiflcate does not confer rights to the
certlflcate holder In lleu of such endorsement(s).

PRODUCER ; _mCT
AFFINITY INS SRVCS, INC ASAE/PHS Wokeey: (866) 467-8730 [ (704) 921-4658
620241 P: (866) 467-8730 F:(704) 921-4658 eSS
PO BOX 29611 INSURER(S) AFFCRDING COVERAGE NAICE
CHARLOTTE NC 28229 » INSURERA: Hartford Casualty Ins Co 29424
RISURED INSURERB ¢
SNSURER G ¢
UNITED MITOCHONDRIAL DISEASE FOUNDATION NSURERD 1
8085 SALTSBURG RD STE 201 INSURER €
PITTSBURGH PA 15239 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS' IS TO CERTIFY THAT THE POLIGIES OF INSURANGE 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 [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS,EXCLUSIONS AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR 8 iopLisver POLICYEFF FOLICYEXP
TR TYPE OF INSURANCE Wy POLICY NUMBER ADYD) LBITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 52,000,000
‘ CLAIMS-MADE OCOUR B g 1300,000
A | %| General Liab X 42 SBW KH4190 03/11/2015| 03/11/2016 | MEDEXP(Anyoneperson)  [s10, 000
peRsoNALAADVIMIURY 2, 000, 000
| GEN1, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE k4,000,000
—POUCY[j?gg;,LOC : ProoucTs - compioraca 154, 000, 000
OTHER: s
COMBINED SINGLE LINIT
_AETDMDEILE LIABILITY (Ea aceldont) 52,000, 000
ANY AUTO ‘ BODILY INJURY (Per persen) s
A} ALeeeEe e X 42 SBW KH4190  |03/11/2015| 03/11/2016 |8O0ILYIRY Peracciden) |5
B3 NON-OWNED PROPERTY DAMAGE
| X | HiReD AUT X | Autos : (Par accident) P
i 5 q
X | umBrELLALIAB | X | OCCUR EACH QCCURRENCE 52,000,000
A EXGESS LIAB CLAIMS-MADE | X 42 SBW KH4190 03/11/2015| 03/11/2016 |AGGREGATE 2,000,000
wet] B leerentus 105000 .
WORKERS COMPENIATION PER l lOTH
AYD ESIPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  YIN EL. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? wa 3
(Mandatory In NH) D EL. DISEASE- EA EMPLOYEE
If yes, describe undar SASE o 5
DESCRIPTION OF OPERATIONS balow ELDISEASE < ROLIGYLMI
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached If more space |s required)

Those usual to the Insured's Operations. Certificate Holder is an Additional
Insured per the Business Liability Coverage Form SS0008, and the Hired Auto

and Non-Owned Auto Endorsement 550438 attached to this Policy. ? -
O/(J/ M b)/ﬂ'{)-
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED [N ACCORDANCE WITH THE POLICY PROVISIONS.

LEE COUNTY BOARD OF COMMISSIONERS AUTHORIZED REPRESENTATIVE

PO BOX 398 " Jae_ gl

FORT MYERS, FL 33902
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



‘Lee County Event Permit Applicatio

e

LEE COUNTY VISITOR & CONVENTION BUREAU
2201 SECOND STREET, SUITE 600
FORT MYERS, FLORIDA 33901
(239) 338-3500

Check the appropridate box(es) below: /

? 4

[~ FILM PERMIT ONLY . J

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT“'}';\RRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Special Arrangements:

Other: /

/ Print Name:

Signature:

Title:

Date:
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Tania Hanscom

From:
Sent:
To:
Subject:

Tania:

Rose, Lee <lrose@leegov.com>

Tuesday, July 28, 2015 10:23 AM

Tania Hanscom

RE: UMDF - Energy for Life Walkathon - Nov 14 - Estero Community Park

Sorry for my delayed response. My signature isn’t needed due to the fact that our office handles photo/video/TV/movie
shoot projects. Your event doesn't fall under this type of activity, so permission is not needed from the Lee County Film

Office.
Thank you.
Lee

LEE ROSE

Communications Manager

\-\\(; 7
THE BEACHES OF
FORT MYERS
AND SANIBEL

FORYMTEFS A6l eEL 0GR

Lee County Visitor & Convention Bureau / Lee County Film Office

2201 Second Street, Suite 600
Fort Myers, Florida 33901-3086

239.338.3500 800.237,6444

Follow us:

The Beaches of Fort Myers & Sanibel in southwest Florida includes: Sanibet & Captiva Islands, Fort Myers Beach, Fort Myers,
Bonita Springs, Estero, Cape Coral, Pine Istand, Boca Grande & Outer Islands, North Fort Myers, Lehigh Acres.

From: Tania Hanscom [mailto:taniah@UMDF.ORG]

Sent: Tuesday, July 28, 2015 10:13 AM

To: Rose, Lee

Subject: RE: UMDF - Energy for Life Walkathon - Nov 14 - Estero Community Park

Good Morning Lee -

I still have not received your signed portion of our contract for Estero Community Park. I've re-attached for signature

and approval.

Thank yourso much!
Tania



Lee County Parks and Recreation Invoice Number:
3419 Palm Beach Blvd,

- Fort Myers, FL. 33916

arky2dniraation Phone: 239-533-7275

This permit entitles holder to exclusive use of the following facilities duting the hour and date shown
below. This permit also serves as a bill. All reservations must be paid for in advance. Refunds of
conununity center rental fees will be made if notification of cancellation is made at least 72 hours
before the scheduled use. A refund request must be signed by the renter and permit returned to obtain
the refund. The refund policy does not apply to annually scheduled vsers,

Date issued:

Name: Charles A. Mohan, Jr. Type of Activity: Fundraiser-

Address: 8085 Salisburg Road Suite 201 OrganizatioMeaxn: Bnergy for Life Walkathon-SWFL
City/State/Zip: Pittsburgh,PA 15239 Phone Number; 412-793-8077

Margaret. moore@umdf.org Times

Date: Nov 14, 2015 From: 6:30AM To: 1:00 PM

Date: Trom; To:

Name of Faoility; Estero Comm Park gi‘dzi.b/; Field #: Stage & Lawn Area-No. Pavilion-Wedd

Other Comments: $500.00 Stage & Lawn Area- Deposit (Refundable) , $500.00 Stage & Lawn Area Fee (Non
Refundable) , $50.00 No. Pavilion Daily Fee, $50.00 Wedd Gazebo Daily Fee.

- Rate:$500.00 deposit Stage

v ; $500.00 feo Stage .

Hours: Daily Fees g $ 50.00 Gazebo Total Fee: 1,100.00.
$ 50.00 No. Pavilion

Approved by: Title: Date:

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK FOR LEE COUNTY PARKS AND RECREATION
PROGRAMS/ACTIVITIES PLEASE READ THIS FORM CAREFULLY and be awaro that in signing up and participating in Lee County Parks and
Regraalion program/activitles, you will be expressly assuniing tha risk and legal liability and waiviog and releasing all claims for injuries, damages or loss
which you or your minor child/vard might sustain as a zesult of participating in any and all activities connested with and associated with Lee County Park
programs/acivities (including transportation services/vehiclo operation, whon provided). | recognize and acknowledge that there may be certain risks involved
in partioipating in park programs/activities, and 1 voluntarily agres to assunie the full risk of any injuries, damages or loss, that my minor childAvard or I may
sustain as a result of said participation. I fucther agree to waive and relinquish all claims Tor my minor childAvard may have (or acerue to me or my child/ward)
as 2 rosull of participating in such programvaclivily agafnst tho County, ineluding their respective officials, officers, employces, and volunteers (fieroinalier
collectively referred as “Parties™). 1do hereby fully reteaso and forover discharge e Paties from any end ail claims for igjuries, damges, or loss that my
minor child/ward or T may have o which may acerue lo me or my minor childAvard and arising ovl of, connected with, or in any way associated with these
programsfactivities.

1 indemnify and hold harmless Lee County, any of its employees and/or agenls from any and alt claims from my.usa of counly propesty or patlicipation in any
county programs. [ will further indemnify and “hold harmiless” the County, ils employees and/or agents from all costs, exponses and liabililies resulling from
any claim brought from my child's/childrea’s vse of counly properly andlor partioipation in county programs lo the extent of the Couaty’s Hability under

general faw.

This is (o certily that I, as patent/guardian with legal responsibitity for this participant, do consent and agrea to hivher release as peovided above and, for
mysolf, my heirs, assigns, and my minor child{ren)’s involvement or participation in the program as provided abovv,

1 have read and fully understand the above important information, warning of risk, assumplion of risk and walver and xelease of all claims, 17
registerng vis fax, your facsimile signature shalt bo substitute Tor and have the sante legal effect as an original form signature,

SNOF

T
PARTICIPANT'S SIGN@E PRINT NAME OF PARTICIPANT DATE

ALCOHOLIC BEVERAGES ARE NOT ALLOWED IN PARKS OR FACILITIES
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