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&) Lee County EVENT PERMIT &) Lee County

Ordinance 14-15

BACK BAY BASH .
PERMIT NUMBER: TMP2015-00330

Date(s) of Event: November 14 and 15, 2015 from 11:00am until 11:00pm

Property Owner:  HANSON MARINE PROPERTIES INC

Applicant: THE FLORIDA HELPS FOUNDATION Contact: MICHAEL VONPLINSKY

Description: Family and adult entertainment and music festival raising funds for our Persons
with Autism or Disabilities Learn to Swim Program

Location of event: 2200 MAIN ST FORT MYERS BEACH 33931
BOOTLEGGERS WATERFRONT BBQ & SALTY SAM'S MARINA/***239-896-2847

Will the event be attended by 1000 or more people ? Yes

Will the event be held on County Owned Property ? No
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.

* |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.
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Lee County Event Permit Application

Event Application

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

[~ USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of

Preiduetion Back Bay Bash -
Date(s) of Event / November 14-15, 2015

Production:

Lacation(s) of Event:

Bootleggers Waterfront BBQ & Salty Sam's Marina

Name of Applicant:

The Florida Helps Foundation / Michael VonPlinsky

Applicant Address:

15645 Ocean Walk Circle, Unit 210, Fort Myers, FL 33908

Applicant Phone Number:

239-896-2847

Contact Person:
(If different from applicant)

Contact Phone Number:
(If different from applicant)

Email Address:

mvp@flhelps.org

Estimated Attendance:

900

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

The Back Bay Bash is a family and adult entertainment & music festival being held at the Bootleggers
Waterfront BBQ & Salty Sam's Marina. It is hosted by the Florida Helps Foundation, raising funds for
our PADLS Program (Persons with Autism or Disabilities Learn to Swim). See additional information
attached.

Hours of Operation:

11 AMto 11 PM

STRAP # of Parcel:

19-46-24-00-00021.001A (Main Property) & 19462400000220010 (Parking Lot Across the Street)

Owner of Premises™®:

Salty Sam's Marina / Hanson Marine Properties

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




Lee County Event Permit Application

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? Commercial

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

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

A :
Insurance Company Insuring the Event: /4C0ﬂ/>

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

./‘
Surety Company Bonding this Event (Name and Address): /
y Company g ( ) A Al
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 X Yes [~ No

If yes, automobile coverage must be If yes, products liability coverage must be If yes, liquor liability coverage must be
included on the certificate of insurance. included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Organization

Bootleggers Waterfront BBQ
Providing Food: 99

Type of Food being Served: BBQand American cuisine

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Florida Helps Foundation

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

Name of Charity: Florida Helps Foundation

Address of Charity: PO Box 6132, Fort Myers Beach, FL 33932

Phone Number: 239-896-2847

Non-profit certificate/registration number: 45-2651770

(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: '/‘D P LH O , (‘,‘ 0 j’) { SP ¢ W - QA
) " 22X / %
{04 W s L2Zas

(Required if alcohol is to be SOLD at the event)

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

Page | 2



FLORIDA HELPS FOUNDATION
2015 BACK BAY BASH

The BACK BAY BASH, scheduled for Saturday, November 14", 2015, is a family & adult
entertainment festival being held at the BOOTLEGGER’S WATERFRONT BBQ @ SALTY
SAM's MARINA on Estero Bay and hosted by the Florida Helps Foundation. We are raising
funds to sustain and expand our PADLS Program (Persons with Autism or Disabilities Learn
Swim) (2/3) and to support the Tabarrini Foundation’s Children’s Music Outreach and My
Autism Connection (1/3).

The BACK BAY EASH hopes to attract not only local Lee and neighboring County patrons,
but also attendees from the Miami and Tampa areas and across the State. We aim to attract a
significant number of weekend visitors to enjoy our event and take advantage of hotel discount
packages to visit and enjoy the wide range of activities, restaurants, and retail shops that Fort
Myers Beach and the neighboring areas in Lee County have to offer!

The Back Bay Bash is a “Hybrid Festival’ event that caters to both Families and the “Music
Festival” crowd. A range of activities, attractions, and other features will be offered for kids at our
KIDZ ZONE, including a supervised play and activities area for autistic and special needs kids
(our Charity’s focus). Our “Awareness Alley” will host tables for Service Providers that work for
families with autistic & special needs kids. And, we’ll have another table area for our Sponsors
and various regional merchants. Plus, we’ll have a KIDZ ZONE during the day with a great array
of attractions for kids of ALL ages ... Bay boat rides, Pirate ship cruise, Fashion Show, silent
auction, 50/50 raffles, and much more!

At 5 pm, we will transition to a more adult-oriented music festival environment. Music acts will
now target this adult crowd, with this year's theme being "REGGAE & TROP ROCK" featuring
local bands that excel in these music genres. Our "Hybrid Festival" approach will provide the
broadest appeal to festival goers, encouraging the largest possible enjoyment from our SWFL
residents and visitors alike, helping us raise significant funds for our PADLS Program and our
non-profit partners ... The Tabarrini Foundation and Autism
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For More Info., send email to baybash@flhelp.org or see www.FLhelps.org
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Lee County Event Permit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT A /,4

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

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

Will any of the following be needed or included*?

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

* For any marked Yes, provide further details below:

Special Parking Requirements:

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

The following information is required for local and state records on production in Florida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possible.

Number in Cast: Number in Crew: Number of locals hired:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms x number of nights



Applicant Agreement - Signature Required

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation or termination of said permit.

The Applicant agrees that the Lee County permit does not provide Applicant with any property rights in the
County property in question or in the permit itself.

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

Signature of Appli(ca/nt Witness
Print Name of Appllcant and T|tIe rint Name of Witness

222075 %47/ 2y >

Date

| S X



To Whom it May Concern:

As President of the Hanson Marine Properties, Inc. (DBA Salty Sam’s Marina and
landlord to Bootleggers Waterfront BBQ), | agree to host the Back Bay Bash event by the Florida
Hélps Foundation on November 14th, 2015 from 11 am to 11 pm. This includes the parking lot
area in front of Bootleggers as well as our parking lot across fhe street. | also approve their
plans to sell alcoholic beverages (Beer qn|y) in their proposed event area in Bootleggers front
parking lot, provided that they obtain the necessary ABT Permit and appropriate insurance

coverage.

Sincerely,

Matt Hanson

Hanson Marine Properties, Inc.

2500 Main Street & Fort Myers Beach, Florida 33931
(239) 463-7333 ¢ Fax: (239) 463-3947

www.saltysamsmarina.com




y’ ) IRS Department of the Treasury
Internal Revenue Service

044477

P.0. Box 2508, Room 4010 In reply refer to: 4077556534
Cincinnati OH 45201 Dec. 30, 2014 LTR 4168C 0
45-2651770 000000 OO
00024798
BODC: TE

FLORIDA HELPS FOUNDATION INC
% MICHAEL VONPLINSKY

PO BOX 6132

FORT MEYERS BEACH FL 33932

Emplover Identification Number: 45-2651770
Person to Contact: S LENARD
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Oct. 22, 2014, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(03) of the Internal Revenue Code in a determination
letter issued in September 2012.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(l1) and 170C(b) (1) CA)(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies; devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive years results in revocation of tax-exempt status as of
the filing due date of the third return fTor organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.



m l Application for Consumer’s Certificate of Exemption JI e

Sales and Use Tax [pursuant to ss. 212 08(6) (7), and 213. 12(2) Florida Statutes]

BT
REVENL * NO FEE REQUIRED *
CHECK ONE:
[®]New [] Renewal
Certificate No.
MAIL TO:

ACCOUNT MANAGEMENT/EXEMPTIONS
FLORIDA DEPARTMENT OF REVENUE

PO BOX 6480
TALLAHASSEE FL 32314-6480
Exemption category for which you are applying (check only one):
501 (c)(3) Organization Organization Benefiting Minors
[=] 501 (c)(3) Org ] org g bifice Use Only
[] Community Cemetery [] Parent-Teacher Organization/Association
[[] Credit Union [T] Political Subdivision BP
[] Fair Association [] Religious - physical place of worship co
[] Florida Fire and Emergency Services Foundation [] Religious - governing/administrative ‘
[ ] Florida Retired Educators Association [] Religious - transportation provider RS______N_R__
[] Library Cooperative [] School, College or University PM D?te
] Nonprofit Cooperative Hospital Laundry [7] Veterans' Organization Ba l%i ”
ate mec

1 Nonprofit Water System [[] Volunteer Fire Department |
Organization Name 1’

Florida Helps Foundation
Street Address Business Phene

15645 Ocean Walk Circle, Unit 210 239-896-2847
City State il County, if located in Florida

Fort Myers Beach Florida =l 33908 Lee =]
Federal Employer Identification Number (FEIN) fs Organization incorporated? Date of Incorporation Does organization hold IRS exempt status?

® Yes ( No 8/29/11 (®Yes (" No

Mailing Address (f different than above) Alternate Phane
City State ziP County, if located in Florida
Does the organization receive income from the sale or lease of tangible personal property, the lease of real property or the sale of taxable m? (" Yes " No
If yes, provide the organization’s sales and use tax certificate of registration number:

ALL DOCUMENTS SUBMITTED WILL BE RETAINED AS PART OF THIS APPLICATION;

CERTIFICATION

| hereby attest that | am authorized to sign on behalf of the applicant organization described above. | further attestllthat, if granted, the
Consumer's Certificate of Exemption will only be used in the manner authorized for this organization under ss. 212.08(6), (7), or 213.12(2),
Florida Statutes. 1

I declare that | have read the information provided on this application, including the attached documentation, and that the facts stated

herein are true. /
// 7. / 7 &/ Executive Director

Signature Title

S0 ne %/) S s jg 9/22/15

Print Name Date




State of Florida
Department of State

I certify from the records of this office that FLORIDA HELPS FOUNDATION,
INC. is a corporation organized under the laws of the State of Florida, filed on
August 26, 2011.

The document number of this corporation is N11000008140.

I further certify that said corporation has paid all fees due this office through
December 31, 2015, that its most recent annual report/uniform business report
was filed on March 23, 2015,, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-third day of March,
2015

on O

Secretary of State

Tracking Number: CC8648438775

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




DIVISION OF CONSUMER SERVICES
2005 APALACHEE PKWY
TALLAHASSEE FL 32399-6500

1-800-HELP-FLA (435-7352)
www.800helpfla.com
www. freshfromflorida.com

FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES
COMMISSIONER ADAM H. PUTNAM

May 28, 2015 Refer To: CH40935

FLORIDA HELPS FOUNDATION, INC.
PO BOX 6132
FORT MYERS BEACH, FL 33932-6132

RE: FLORIDA HELPS FOUNDATION, INC.
REGISTRATION#:  CH40935
EXPIRATION DATE: May 15, 2016

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496,
Florida Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED
FOR YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days
prior to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

ac Sk
Mac Smith
Regulatory Consultant
850-410-3721
Fax: 850-410-3804
E-mail: kennedy.smith@freshfromflorida.com
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Bepartment of State

| certify the attached is a true and correct copy of the Articles of Amendment,
filed on May 13, 2013, to Articles of Incorporation for THE SURF AND SONG
FOUNDATION, INC. which changed its name to FLORIDA HELPS
FOUNDATION, INC., a Florida corporation, as shown by the records of this
office.

The document number of this corporation is N11000008140.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Fifteenth day of May, 2013

o D
Ton Botznbr

Secrefary of State
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FILED
SECRETARY OF STATE
DIVISIOR OF CORPORATIONS

ARTICLES OF INCORPORATION
(In compliance with Chapter 617, F.S., - Not for Profiy 11 AUG 26 PH 2: 37

ARTICLE I - NAME

The name of the corporation shall be: The Surf and Song F nundntion,'y TKAIC.

ARTICLE II - PRINCIPAL OFFICE
Principal street and mailing address is: 6936 Wittman Drive, Fort Myers, FL. 33919

ARTICLE III - PURPOSE

The purpose for which this Not for Profit Corporation has been formed is to organize and execute events that raise
funds for charities selected by the Board of Directors.

ARTICLFE IV - MANNER OF ELECTION
The manner in which the directors are elected and appointed: Directors are appointed by the Chairman of the Board
and the Executive Director.

ARTICLE V - INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Fritz Caraher, President and Chairman of the Board
Address: 6936 Wittman Drive, Fort Myers, FL 33919

Name and Title: Michael VonPlinsky, Executive Director and Member of the Board
Address: 48 Fairview Blvd., Fort Myers Beach, FL 33931

Name and Title: Jesse Morgan, Member of the Board
Address: 3805 Fowler Street, Fort Myers, FL. 33901

ARTICLE VI - REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Michael VonPlinsky

Address: 48 Fairview Blvd., Fort Myers Beach, FL. 33931

ARTICLE VI - INCO:. R

The name and address of the Incorporator is:

Name: Fritz Caraher

Address: 6936 Wittman Drive, Fort Myers, FL 33919

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act

in this capacity. M, %” /4/ 5 2 ,

Required Signatufg of/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Dept. of State constitutes a third degree felony as provided for in s.817.153, F.S.

o 2 &/ 23/l

Required Signature of Incorporator Date




FLORIDA HELPS FOUNDATION
PADLS - Persons with Autism or Disabilities Learn fo Swim

LE PERMIT TION = : GE | RMATI
Title of Event: The BACK BAY BASH
Date of Event: Saturday, Nov. 14", 2015
Location of Event: Bootleggers Waterfront BBQ @ Salty Sam’s Marina, Fort Myers Beach, FL
Name of Applicant: Florida Helps Foundation
Applicant Address: 15645 Ocean Walk Circle, #210, Fort Myers, FL 33908
Applicant Phone Number: 239-896-2847
Contact Person: Mike VonPlinsky
Contact Phone Number: 239-896-2847
Email Address: mvp@flhelps.org
Event Description:

The BACK BAY BASH, scheduled for Saturday, November 14, 2015, is a family & adult entertainment
festival being held at the BOOTLEGGER’S WATERFRONT BBQ @ SALTY SAM's MARINA on Estero Bay and
hosted by the Florida Helps Foundation. We are raising funds to sustain and expand our PADLS Program
(Persons with Autism or Disabilities Learn Swim) (2/3) and to support the Tabarrini Foundation’s
Children’s Music Outreach and the Blue Crayonz Foundation (1/3).

Sponsors +
Arts & Crafts

X
| \3
.

tleggefs

Freedom
Boat Club =2

The is a “Destination Festival” intended to attract not only local Lee and neighboring
County patrons, but also attendees from the Miami and Tampa areas and hopefully across the State. We
aim to attract a significant number of weekend visitors to enjoy our event and take advantage of hotel
discount packages to visit and enjoy the wide range of activities, restaurants, and retail shops that Fort
Myers Beach and the neighboring areas in Lee County have to offer!

www.FLhelps.org 1




FLORIDA HELPS FOUNDATION
PADLS - Persons with Autism or Disabilities Learn to Swim

The Back Bay Bash will be a “Hybrid Festival” event, meaning it will cater to both families and the
“music festival” crowd. A range of activities, attractions, and other features will be offered for kids at our
KIDZ ZONE, including a special play and activities area for autistic and special needs kids (our Charity’s
focus). A few live music acts will be selected to entertain this family crowd. We will also bring in other
interesting features to attract families to attend (e.g. bounce house, slides, magicians, clowns, etc.). And,
from Salty Sam’s Marina, we’ll offer Pirate Boat rides, a kids fishing dock, paddle board rides, and other
great activities! At 4 pm, we will transition to a more adult-oriented music festival environment. Music
acts will now target this adult crowd, with this year's theme being "REGGAE / TROP ROCK" (Tropical Rock)
featuring local bands that excel in these music genres. Our "Hybrid Festival" approach will provide the
broadest appeal to festival goers, encouraging the largest possible enjoyment from our SWFL residents
and visitors alike, helping us raise significant funds for our PADLS Program and our partners ... The
Tabarrini Foundation and Blue Crayonz.

Hours of Operation: Noon to 10 pm H -
IGLLE I S TRAP: 19-46-24-00-00021.001A [l ﬂW : 5 12’ F

Owner of Premises: Darrell Hanson, President and Co-Owner (see gftached notarized approval letter)

1946 2% 00000 2210

www.FLhelps.org 2



; Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA 33912
(239) 477-1199

Check the appropriate box(es) below:

X SPECIAL EVENT PERMIT

I~ USE OF COUNTY PROPERTY PERMIT
— PERMIT TO SELLAND 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: Cote Tt H i

Title: Special Events, Permits and Details

Date: 15 October 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:

i< SPECIAL EVENT PERMIT
{1 USE OF COUNTY PROPERTY PERMIT

7 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:

O ——p

g__ /90' 00

e

Cp QN AS NEEDED

’/722 THE . OVT DOPZ GUIDE

PrintName: (Lot - GENEVZ 1o
Signature: %{pjﬁ&w m‘\“’”ﬂ

\Yj
Title: Fire Pesvenrnod JPeedea7—
Date: JO —29— ors

Page |7




Lee County Event Permit Application

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
(239) 533-3911

Check the appropriate box(es) below:

p( 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: N/A

Medical Personnel: N/A

Medical Supplies / N/A
Equipment:

Safety Requirements:  [N/A

Fee for Services Patient is billed at the time of service

Special Arrangements: |Call 9-1-1 as needed for emergencies. Be prepared to direct both fire rescue and EMS to the patient.

Print Name: Scott M Tuttle

. Digltally signed by Scatt M Tuttle
Signature: Scott M Tuttle g AT —

Title: Deputy Director

Date: Oct 14, 2015




Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION R
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

[~ 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 Lee County maintained road rights-of-way. Park in designated areas.

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. Safe pedestrian access
should be provided when crossing County-maintained roads from remote off-site parking areas.

Print Name: Bryan Miller

. ) . Digitally signed by Bryan D. Miller
Slgnature' Bryan D' M"Ier Date: 2015.10.15 13:23:25-04'00'

Title: Senior Project Manager

Date: October 15, 2015
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Lee CountyEvent Permit Application

S Do o et e NI ey S T et o

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
[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

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

llumination: N/l4

Parking Areas: /v/ s

Special Arrangements: 5/6;'\‘/‘ 3 pofom C [ (( Aes % /ftc. W /n /{ ’77 ool
(R et Fh*\crc@_—y:c-wd(\« pa.rK afe»z:fu:u._s o [”"”Z}”n“"‘s‘

Print Name: A ( \SE i:_' l%)r.;oeg

Signature: W ‘@Kjao//ﬁ

-
Title: Vepvh, Direchoe
' [

Date: ‘b!\)l)s
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% - - l:ee Cou;w Event Permit Applicatit;l;

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

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
[~ 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
" loccurrence to protect against bodily injury and/or property damage relative to the applicants use of
aforementioned event on Lee County property.

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

Print Name: MikeFigueroa/‘

Signature:

Title: Ri?gro;ram Manager

Date: October 16, 2015
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— CERTIFICATE OF LIABILITY INSURANCE |

FLHELPS OP ID: J1

DATE (MM/DD/YYYY)

'10/16/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s).

PRODUCER

RTIl Insurance - Sarasota
Sarasota Branch

6371 Business Blvd. Suite 200
Sarasota, FL 34240

| SMIAST John M Goda
TN Ex: 941-328-4487

[ A% Noj: 941-328-6711

AbbREss: john@trustrti.com

John M Goda INSURER(S) AFFORDING COVERAGE NAIC #
surer A : Capitol Speciality Insurance C
INSURED :IIII-I?R\'IDA FI::_ELI;S FOUNDATION, INC. INSURER B :
e VonPli
15645 O::learr:s W;Ik Circle #210 INBURERGC:
Fort Myers Beach, FL 33908 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL]SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LaaTs
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
cams-mane | X ] occur x| |csozse7071 1114/2015 | 11/15/2015 | BAVACETORENTED 1 100,000
MED EXP (Any one person) | § 5,000
— PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE B 2,000,000,
POLICY FRC: Loc PRODUCTS - COMP/OP AGG | § 2,000,000
.
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY OMBINED, $
ANY AUTO BODILY INJURY (Per person) | $
ﬁb'?g‘éVNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | rerentions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Etrre | &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spacs Is required)
Lee County Board of County Comissioners is named as additional insured

4
W
ty—/ (o\'”\‘é

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of

County Comissioners
P.O. Box 398

Fort Myers, FL 33902

L

LEECOU3

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

i’

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

DIVISION OF ALCOHOLIC BEVERAGES & TOBACCO
ODP APPLICATION# 114236 FILE # 27172

TEMPORARY LICENSE/PERMIT

EFFECTIVE DATE: 11/14/2015 EXPIRATION DATE: November 14, 2015

DATE RECEIPT NBR FEE LICENSE NBR SERIES CLASS
10/30/2016 150142627 $25 ODP4601003 ODP

NON-TRANSFERABLE, DISPLAY CONSPICUQUSLY, VALID ONLY FOR THE DATE AND PLACE INDICATED

BACK BAY BASH

FLORIDA HELPS FOUNDATION

2200 MAIN STREET

BOOTLEGGERS WATERFRONT BBQ
FORT MYERS BEACH, FL 33931

CONTROL NUMBER: 16715764

DISPLAY AS REQUIRED BY LAW




