&\ Lee County

\Saufﬁweyf Horidn

&\ Lee Count

EVENT PERMIT N O S Firids

Ordinance 14-15

SEXTON/JONES WEDDING “"¢
PERMIT NUMBER: TMP2015-00254

Date(s) of Event: October 3, 2015, Ceremony at 5:00pm, Reception to foIIow at Crowninshield

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

House from 5:30pm until 10:00pm

LEE COUNTY
AMANDA SEXTON | Contact: AMANDA SEXTON

Wedding Ceremony on Banyan St, set up 3:30pm, ceremony at 5:00pm (taken
down immediately). Reception at Crowninshield House 5:30pm-10:00pm.

131 135 1ST ST W/236/240 BANYAN ST/170 PARK BOCA GRANDE 33921
BANYAN STREET ROW/Boca Grande Causeway to location ***941-539-5809

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 ? Yes
Will a bond be posted for this event ? 7 No

* 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.

* |f 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.

@ounty Manager Date

ftmpprmt_specialevent.rpt
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Even‘t'hpphcatmn

Check tbe agpmpﬁafe bOX(EC) befaw
o SPECIAL EVE"JT PERM]T :
IR USE OF COUNTY PROPERTY: PERM _r

" 4>< PERMiT 1O SWCONSUME Atcmuc BEVERAGES wm-m\z LEE couww FAC!UT[ES
: r mm vzmn‘

1 octoberard, 2015

. | Contact Phcne Number.
{tfd ‘erent from pphcant)

941-539-5806

' Hours of Operation:

. Owner of Premises*- . lLee County

*!%fntamed statement from the praperty owner spetrf‘ caity consentmg to ’the pmpcsed use requ;red




‘ W 1t ,th ,Zonmg C!assmcatmn of the prem}ses? 00T Right Ofwa)' /’ PUbltC Fdﬂhly '

i. -Are am{ temporary structures 0 bemstal[cd far the event’-’ - Yes fx No (Type:-

Orgamza on Spcnscmpg the Event 30“95 Wemdmg

. :Ftll out thts port:on for apphcations for Sakmfation in the Caunty R:ghis-of-Way.

. Name of Charrty

,'_Address-t?f Charity:

7 Phone Nbfﬁ&é’r:_ .

: Nan~prof t cer‘c:ﬂcatefreglstratxon number,

: Proof of reqtstrat.on With the Dept. of Agnculture & Consumer Services §496.405 ar proof the cfgammﬂon is exemm fwm thls mquirement. 5316, 2045)

' ls alcohiol being sold/cansu"ned on Counb,r Property? ‘ : Ves [ Na
¥ Yes, t;hen alee County Alcohaf Parmri’ fs requ;mﬂ Only Pon—pmﬁ: organbathm o, svzﬂ alcchul oR Coun‘v Pmpeny TR omem

i\lon—pmﬁt ce’"{rﬂcatei registrat on number
(Reqmred rF aicohul i5 10 M__LD at the event)

. 'Piease rmte A permn from thie Smte of Florida Division of Ak.ohohc Beverages and Tobacco may also be requsred p{ease catl (23(}) 3&4»0885 for . -
further r!etatfs



‘ 'Speciéi'vPérking Re‘qqﬁ’émﬁen’cé: g :

" City Q%_Cédnw Services Required: (Per,so'rmef,écidiprr_iént,‘far;ilitieS;~et;.) o

')forma’:}on is requsred for {oca and state records or productson in F!mda ‘m track the economir impact of
neustry. If exact figures are not available, please estimate as closely-as possible. ‘

Nuzfn'béhinscsa'st; MR :&ur{rberih Crew: & "Nilfﬁbéréf'[ot'éls hired:

”jfp:ta!‘.b,fu“f'iéef:

;o ;Est_i?ﬁz;_té aihbiiﬁi::ghéht:iﬁ Lee-Cou?xiyf S

Hotel room nights: ‘Number of shoohng d“svs
SoRu, e © pumber Of 10oms X number of nights .




" szmou 1 ~sm=sw

'The Appltcant agrees m provxde adequam traff‘ o and crowd t:tmtrni emergency ‘med
to profect the. health safety

v shall. have the
tigns %o cke _rly outlme to Lee County, exazﬂy what the: Apphcant is proposmg

Tk :App cant at :ts sole expense, agre"' to procure and mamtain n force"_durmg the ent re
) ity y.lee Ceunty Risk Manage nEto e_tt‘:'a
\ckalms énsmg ﬁom use of County property by the applicant or. its gui
sk 'Managemem: foa’ events wh&c‘n wm be: servmg or consummg dicol

¢ cancete' :' : uring the term of the e\rent i this-oceurs;: { 1
use of the County pmpertv for the even’c w;t‘nout reco ¢ by the apphcant.’_v :

gems, cont actors, or empio' _
'person or persons ortor ny :roper’w of i
urrmg during the term s agreernent ony | aid Lee |
ag:i costs attormsy s fees, expenses and habdmes occumng in conhection wvth an

or: proceedmg' brought thereon. S

For ﬁ%m permit :apphcants The penmttee shaﬂ have gn-site 3 responsibie representatwe empowered w&th, a ‘thomy L
over: the Fiming. director; fllming crews, parm:lpants and ﬁ}m rig operation.” Permittee shall indemnify; def nd,and' :
‘hold harmlessthe county, its officers, agents ‘and employees fram and agalnst all claims, suits, actions, ‘datnages,
5 'irab:ht)es, expendxtures or ‘tauses of action of any kind arismg out of or peeuiring. gait] mg fhe actlwtles of the
per mi’ctee, and resulting or occurring from any neghgent act, omission ot ‘error of permittee, resuitmé, fnor relatmg
1o injurfes to body, life, fimb or property sustained in, about or upon the permitted pérmises or improuement ‘
thereto, or arising from the use of the premises.

SECTION IV - DELWERY, ACCEPTANCE AND SURRENDER OF PREMISES

' The .l\pphcam agrees to accept the County property on poSSesszon as being in a satisfactory state forepairénd in’
sanitary condition.

- The Applicant must surrender the- premnses to Lee County in the same - condltmn as when Appizcant takes;
»_possession, allowing for reasonable use and wear, and ‘damage by acts of God. . Appi;cant agrees to ‘remove all -
business signs or symbols placed on the premises by the’ Applicant before redelivery m‘ the premxses to Lee County,
and festore. the . premises to the condmcn in which it existed before their placement‘ “Any signs and markmgs-
created or used in connection with this event must be temporary and removable, paintifg’ roadways +treés or any
Other fixed object s strictly prohibited. ‘Applicant agrees to clear the Lee County property of litter at the close of the

event.

shal %



SECTION V- Acsam&mﬁ“f

- The Apphcant agfees that I.ee Co:' _ty can, a




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:

[ SPECIAL EVENT PERMIT

1/ 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: Parking in authorized parking areas ofly.

: -
Deputies (How Many?): Two (2) deputies from 1500-1900 for safety and security while wedding takes

place on Banyan St. This includes blocking ends of the roadway.

Fee for Services:

Special Arrangements:

None.
Print Name: Capt. Scott Lucia
Signature: Copte Soott T Lo
Title: Detail Unit Commander

Date: 11 May 2015




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 PERMHT
X USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT

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

Fire Guards (How
Many?) None
§
Fee for Services:
None
Flammable Vegetation:
First Aid Equipment:
None
Fire Extinguishing:
None
Special Arrangements: | Due to the number of guests/seats & altar/arbor, have a contingency plan to
afford access to the fire department in case of an emergency on Banyan St.
In case of emergency - Dial 911

Print Name: C.W. Blosser _
Signature: & ﬂ b

Title: Fire Chief

ot 05/14/2015

Pagu i 7




(239) 533-3011

Cheak theiapproprmt "bC*X(C’S) be}ow, "

| safety Reguirements: "

eetorsenies M ‘ .t\m o ok Savees

_'Séec’i;;im.rré.f:zgémeﬁtés:; CcAl\ - q;]»\' Qy\ {‘W\)m(—/\{y it
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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:

[~ SPECIAL EVENT PERMIT
X 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.

Parking: Park in designated areas. No parking on County-maintained roads where parking is prohibited.

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

Special Arrangements: |Use Lee County Sheriff's Office for assistance with traffic control, if needed.

Print Name: Bryan Miller

Digtally signed by Bryan Miller
DN:cn=t

Signature:  Bryan Miller e

Date: 2015.0520 12:3253 0400

Title: Senior Project Manager

Date: May 20, 2015




Amanda Sexton Wedding Ceremony & Reception - October 3rd, 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

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.

Hlumination:
No open flames aloud on premises. Any additional lighting must be provided by permit holdet.
No iflumination on trees or bushes On Banyan Street

Parking Areas:

Use Community House parking lot an& existing parking at the Boca Grande Community Park and Center

Special Arrangements: |- Must follow all Banyan Street Wedding guidelines set forth by Lee County Parks and Recreation and
stay on County property at ail times

- All trash must fit into two 90 gallon garbage containers provided by the Community House.

- Must provide insurance with Lee County BOCC being additionally insured and adhere to all rules and
guidelines set forth by the Loise DuPont Crowninshield House representative.

- Alcohol must be contained inside of the Louise DuPont Crowninshield House.

- Lee County Parks & Recreation Director or Deputy Director approves this alcohol permit (2 - permits
already granted at the Boca Grande Community Park) by signing below. '

Print Name: A’\kfk g v\:@ Joe Wier

.- Laas —
Signature: M
Title: Vet Divecor / Supervisgy

I, :
Date: S/H "5 4/8/15
Pl




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
X PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

f

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.

In addition, Host Liquor Liability insurance will be required with minimum limits of One Million Dollars
($1,000,000) per occurrence. Should Host Liquor Liability coverage be afforded under the Commercial
General Liability policy, minimum acceptable limits will be Two Million Dollars ($2,000,000) aggregate.

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 holderand as an |
additional insured.

Print Name: Mike Figueroa

Signature: /’)//

Title: ﬂ)gram Manager

Date: May 12,2015

Page | 11



ACORD., CERTIFICATE OF LIABILITY INSURANCE e

05/06/2015
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 condltions 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 NAME: Affinity Insurance Services, Inc.

Affinity Insurance Services, Inc. PHONE (A/C, No. Ext): 1-877-723-3933 ]FAX (AIC, No):  1-516-294-4449
300 Jericho Quadrangle, 3rd Floor
Jericfo, NY 11753

E-MAIL ADDRESS: info@wedsafe.com

INSURED 2000673278 CP# 7871 | INSURER(S) AFFORDING COVERAGE NAIC #
IAmanda Sexton INSURER A:  Nationwide Mutual Insurance Company 23787

1428 Granada Blvd Unit B INSURER B:

North Port, FL 34287 INSURER C:

IA Member of the Sports, Leisure & Entertainment RPG INSURER D:

COVERAGES CERTIFICATE NUMBER: 2000196360 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
INOTWITHSTANDING 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 INSD | wvp POLICY NUMBER (MMIDDIYY) (MMIDDIYY) LIMITS
A [X |COMMERCIAL GENERAL LIABILITY X 6BWED0000005708700 10/03/15 10/04/15 |EACH OCCURRENCE $1,000,000
12:01 AM 12:01 AM [DAMAGE TO RENTED
'CLAIMS»MADE EOCCUR PREMISES (Ea occurrence) $1,000,000
| X|  Host Liguor Liahility Included MED EXP (Any one persan) $5,000
PERSONAL & ADV INJURY $1,000,000
-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
$5,000,000
POLIeY I:IPROJECT DLOC PRODUCTS-COMPIOP AGG
THER $1,000,000
PROFESSIONAL LIABILITY
LEGAL LIAB TO PARTICIPANTS
COMBINED SINGLE LIMIT
ﬂTOMOBILE LIABI!.]TY (Ea Accident)
ANY AUTO BODILY INJURY (Per person)
ALL OWNED AUTOS S%QULED BODILY INJURY (Per accident)
| INON-OWNED PROPERTY DAMAGE
L HIRED AUTOS UTOS - (Per accident)
X | Not provided while in Hawaii .
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION PER | |OTHER
AND EMPLOYERS' LIABILITY YIN STATUTE
ANY PROPRIETOR/PARTNER/
EXECUTIVE OFFICER/MEMBER D NIA £ EACHACCIDENT
EXCLUDED? E.L. DISEASE — EA EMPLOYEE
(Mandatory in NH)
If yes, describe under _
DESCRIPTION OF OPERATIONS below E.L- DISEASE - POUIGY LIMIT
T e
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mare space is required)

EventType: A wedding ceremony, reception and/or rehearsal; Honorees: Amanda Sexton, Zachary Jones; Event Date: 10/03/2015; Location: Crown in
Shield House, Banyan street.

If the event continues past 12:01 am at the location named on the certificate of insurance, such continuation shall be considered as the event date. The
event includes set up and break down, at the event location, that occurs no more than 24 hours prior to the event or 24 hours after the event. The event also
includes the rehearsal or rehearsal dinner if scheduled within 48 hours of the event, if the event is a wedding.

Liquor liability (as provided by CG 00 01 04 13) applies only if the insured is NOT in the business of manufacturing, distributing, selling, serving or furnishing
alcoholic beverages.

Property Damage Liability as provided by this policy (including Damage to Premises Rented to You) is subject to a $1,000 per occurrence deductible.

The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION

Crown in Shield House SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
131 1st street W THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Boca Grande. FL 33921 v A ACCORDANCE WITH THE POLICY PROVISIONS.

Lee County Board of County Commissioners \l\.\ ,v\ \ AUTHOREZED REPRESENTATIVE

PO Box 398 \\ W

Fort Myers, FL 33902 : DS /Gk‘“#

= NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.
ACORD 25 (2014/01) © 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



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

Check the appropnafe box{ 63) below:
{” F!E_M PERM!T ONLY

: PPLICAT?ON PLE&\SE i!\iDiCATE BELOW WHAT ARRANGEMENTS YOUR ORGANiZATiDN
LICANT TO COMPLY WtTH FOR THEIR EVENT.

AFTER REVIEWING T
WILL REQUIRE THE Al

Spec‘iéf Ar?an'gemérsfs:

Otiver:

Print Name:

Signaturer

Title:

Date.




ACORD.,, CERTIFICATE OF LIABILITY INSURANCE - | “Titeoors

05/06/2015
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 fo the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME: Affinity Insurance Services, Inc.

Affinity Insurance Services, Inc. PHONE (A/C, No, Ext): 1-877-723-3933 [FAx (AIC, No):  1-516-294-4449

:jgg c‘:g.'cﬁ\? (:)llﬁggangie, srd Floor E-MAIL ADDRESS: info@wedsafe.com

NSURED 2000673278 CP# 7871 INSURER(S) AFFORDING COVERAGE NAIC #
iAmanda Sexton INSURER A:  Nationwide Mutual Insurance Company 23787

428 Granada Blvd Unit B INSURER B:

North Port, FL 34287 INSURER C:

A Member of the Sports, Leisure & Enterfainment RPG NSURER D

COVERAGES CERTIFICATE NUMBER: 2000196363 REVISION NUMBER:

HIS 1S 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 B8Y 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.

fiNSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER | \MMIDDIYY) (NNJDDVY) LIMITS
A |x [cOMMERCIAL GENERAL LIABILITY X 8BWEDO0000005708700 10/03/15 10/04/15 |EACH OCCURRENCE $1,000,000
12:01 AM 12:01 AM [DAMAGE TO RENTED
]CLA'MS‘MADE CUR PREMISES (Ea ocourrence) $1,000,000
| X|  Host Liquor Liability Included MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
$5,000,000
poucy [ Jprosect [ Joc PRODUCTS-COMPIOP AGG
THER $1,000,000
PROFESSIONAL LIABILITY
LEGAL LIAB TO PARTICIPANTS
COMBINED SINGLE LIMIT
fiJ_TOMOBiLE LIABILITY - | Ea Accident)
ANY AUTO BODILY INJURY (Per person) -
ALL OWNED AUTOS 8;‘5‘;”'—50 BODILY INJURY (Per accident)
T NON-OWNED PROPERTY DAMAGE
| |HIREDAUTOS uToS (Per accident)
X | Not provided while n Hawait
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION PER l IOTHER
AND EMPLOYERS' LIABILITY YIN STATUTE
ANY PROPRIETOR/PARTNER/
EXECUTIVE OFFICERIMEMBER NTA E.L. EACH ACCIDENT
EXCLUDED? E.L. DISEASE — EA EMPLOYEE
(Mandatory in NH)
if yes, describe under -
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIY
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 107, Additional Remarks Schedule, may be attached if more space is required

)
EventType: A wedding ceremony, reception and/or rehearsal; Honorees: Amanda Sexton, Zachary Jones; Event Date; 10/03/2016; Location: Crown in
Shield House, Banyan street
If the event continues past 12:01 am at the location named on the certificate of insurance, such continuation shall be considered as the event date. The
event includes set up and break down, at the event location, that occurs no more than 24 hours prior to the event or 24 hours after the event. The event also
includes the rehearsal or rehearsal dinner if scheduled within 48 hours of the event, If the eventis a wedding.
Liquor liability (as provided by CG 00 01 04 13) applies only if the insured is NOT in the business of manufacturing, distributing, selling, serving or furnishing
alcoholic beverages.
Property Damage Liability as provided by this policy (including Damage to Premises Rented to You) is subject to a $1,000 per occurrence deductible.
The cerlificate holder is added as an additional insured, but only for liability caused, In whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION

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

Boca Grande, FL 33921 ACCORDANCE WITH THE POLICY PROVISIONS, :

LALLM e
Lee County Board of County Commissioners AUTHORIZED REPRESENTATIVE

PO Box 398 e W
Fort Myers, FL 33902

“ NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the Insurance laws and regulations of the State of Texas.
ACORD 25 (2014/01) © 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Residents of Banyan Street,

[ will be conducting my wedding on Banyan Street on October 374, 2015.
Thank you for letting me use the street and I apologize for any issues with having to
use the street for you personal use during this time. It is such a lovely area and I am
obliged that I am capable to use it. My fiancé asked me to marry him on Banyan
Street and I couldn’t think of a better place to say I Do. I will take extreme caution
with all décor and use during the wedding ceremony to keep the street as beautiful
as it already is. My wedding setup will begin at 3pm. Thank you for your
hospitality.

Sincerely,
Amanda Sexton



Residents of Banyan Street,

I will be conducting my wedding on Banyan Street on October 374, 2015.
Thank you for letting me use the street and [ apologize for any issues with having to
use the street for you personal use during this time. Itis such alovely area and I am
obliged that I am capable to use it. My fiancé asked me to marry him on Banyan
Street and I couldn’t think of a better place to say I Do. 1 will take extreme caution
with all décor and use during the wedding ceremony to keep the street as beautiful
as it already is. My wedding setup will begin at 3pm. Thank you for your
hospitality.

Sincerely,
Amanda Sexton
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