& Lee Count X Lee Count
&) 5o oy EVENT PERMIT = Kt
Ordinance 14-15

EVERYONE RIDES/EVERYONE RUNS
PERMIT NUMBER: TMP2015-00368

Date(s) of Event: December 6, 2015 from 7:00am until 4:00pm

Property Owner:  |LEE COUNTY
Applicant: BOYS & GIRLS CLUBS OF LEE CO Contact: MAURA GRANGER

Description: Property will be used to host a 5K run, Cycling (15, 30, 62, or 100 miles), Fitness
Expo, and Childrens Fun Zone

Location of event: 11500 FENWAY SOUTH DR FORT MYERS 33913
JET BLUE STADIUM @ FENWAY SQUTH/***239-334-1886

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, ihcluding 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.

Board of County Commissioners

L ounty, Flgrid
| @% (2-¢~(T

County Manager Date

ftimpprmt_specialevent.rpt



Event Application

NP0 15-00DUB




Lee County Event Permit Application

Event Application

Check the appropriate box({es) below:
fX: SPECIAL EVENT PERMIT
OJ. 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

Everyone Rides/Everyone Runs

Date(s) of Event /
Production:

Sunday December 6th, 2015

Location(s) of Event:

Jet Blue Stadium @ Fenway South (Lee County Parks & Rec/Boston Red Sox

)

Name of Applicant:

Boys & girls Clubs of Lee County

Applicant Address:

7275 Concourse Drive
Suite 200
Fort Myers FL 33908

Applicant Phone Number:

239-334-1886

Contact Person:
{if different from applicant)

Maura Granger

Contact Phone Number:
{If different from applicant)

239-986-1641

Email Address:

mauragranger@yahoo.com

Estimated Attendance:

1500

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

Cycling (15, 30, 62, 100)
5K run

Fitness Expo
Childrens Fun Zone

Hours of Operation:

7:00am thru 4:00pm

STRAP # of Parcel:
)

2HHS$25020000LO000

Owner of Premises*:

Lee County Parks & Recreation

*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? MPD

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

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; Acord/Chubb

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

Surety Company Bonding this Event (Namé and Address):

Wwill Vehicles be Used as Part of This | Will Food be Available at this Event? Will Alcoholic Beverages be
Event? served/consumed at this Event?
X Yes [~ No [X: Yes [~ No ? Yes X No
NS e
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 Various restaurant and vendors
Providing Food:

Type of Food being Served: various

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Boys & Glrls Chilbs ofL eaCounty

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

Name of Charity: Boys & Girls Clubs of Lee County

Address of Charity: 7275 Concourse Drive, Fort Myers, FL 33908

Phone Number: 239-334-1886

Non-profit certificate/registration number: 85-801258615403‘

{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 ps( No
If Yes, then a "Lee County Alcohal 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

Page |2




Lee County Event Permit Application

) section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

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

-~ Public Service Announcement I_ fndustrial / Documentary I— Other:

Will any of the following be needed or included*?

Street Closure [~ Yes | No

éTraffic / Crowd Control .:]_g Yes ]— No

Fire or Burning ™ Yes [~ No
%Explosives or Pyrotechnics f" Yes [~ No

‘Animals, Large or Small ]— Yes [ No
:Construction of Any Kind T Yes [ No

Large and/or Numerous Vehicles T Yes :|_; No
‘Helicopters, Boats, etc. - Yes ‘[—; Na : N
Stunts I~ Yes [ No
:Other [~ Yes [~ No

) *Forany 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 tacals hired:
) Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms x number of nights

Page |3



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,
fiability 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 - INDEMNIEICATION

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 fliming 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.

Page | 4
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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
harmliess 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. i

Signatur&l)f Applicant Witness
e
Exen b A" T
M@Ufée/\ chm ae/ = Divgchr MCLV‘\{"E J/zwo NN
Print Name of Applicant an& Title Print Namg of Witness
T -
g-20-16 w15
' {

Date Date

Page | 3




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

7/ 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 only.

Deputies (How Many?):|  Nine (9) deputies for traffic safety- 0600-1100 hours
Three (3) motor cycle deputies for escort- 0600-1200
One (1) traffic supervisor- 0600-1200 hours

Fee for Services:

Special Arrangements:

Print Name: Capt. Scoit Lucia
Signature: ot Sor T Lvar

) Title: Special Events, Permits and Details
Date: 27 August 2015
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State of Florida
County of Lee

Mike Scott

) Office of the Sheriff

August 31, 2015

Cost Estimate
Boys and Girls Club of Lee County
Everyone Rides
December 6, 2015

This document serves as an estimate for the event listed above. Times and personnel can change prior to
the event at the discretion of the Lee County Sheriff's Office. Vendor will be notified of any changes in
advance. Amount quoted does not include the cost for deputies that may be released early or that may
have to stay later than the times listed.

Traffic Supervisor 0600-1200hrs  $60/hr x 6 hrs + $15 vehicle fee $375
Motor Units 0600-1200hrs  $50/hr x 6 hrs + $15 vehicle fee = $315 x 3 motor units  $945
Traffic Deputy 0600-1100hrs  $50/hr x Shrs = $250 x 9 deputies : $2,250
Total for Detail 7 $3,570

14750 Six Mile Cypress Parkway © Fort Myers, Florida 33912-4406 * (239) 477 -1000



State of Florida
County of Lee

Mike Scott

y Office of the Sheriff

Extra Duty Detail Request Form

Please filt out the Extra Duty Request form attached to this document completely. All details are a
minimum of four (4) hours with the exception of boat details which are a minimum of six (6) hours and a
half hour drive time to and from the detail location. When five (5) or more deputies are assigned to an
event, a supervisor with the rank of Sergeant or above will be assigned at an upgraded hourly charge.
Depending on the type of event or crowd size, it will be at the discretion of the Sheriff’s Office to determine
the number of deputies needed.

The current detail rates are:

Security $40/hr Traffic $50/hr
Funeral Escort $40/hr Security Supervisor  $50/hr
Escort $40/hr Traffic Supervisor $60/hr
Boat $40/hr Civil Stand-by $60/hr
Holiday/Last Minute $60/hr Prisoner Transport $60/hr

Details are charged a $15 per deputy vehicle rate.
Al(\boat details are charged a $20 per hour boat rate.

Extra Duty Details will not be provided to any person, firm or organization whose members, business or
operations are of questionable nature; or for any event that will discredit the assigned Deputy, Sheriff’s
Office or County. The Sheriff’s Office reserves the right to cancel the detail without notice and to recall
the deputy(s) when necessary for community safety.

The Lee County Sheriff's Office will be the only armed personnel at any event where the detail is taking
) place. Any private security company that is hired to work alongside the Sheriff’s Office will be a
’ reputable, licensed and insured company whose employees are State D licensed unarmed security
guards. Proof of the signed contract with private security company will be required.

In order to cancel a detail, notice must be given to the Detail Coordinator twenty-four (24) hours prior to
the start of the detail either by phone or email. If the cancellation is less than twenty-four (24) hours, a
four (4) hour charge per deputy will be billed. In the case of weather, notice of cancellation must be
received within two (2) hours of the starting time otherwise a two (2) hour charge per deputy will be billed.
In the event of a cancellation after business hours, please call 239-477-1000 and ask to have the on-call
Detail Coordinator call you.

Unless otherwise specified, full payment of all details must be received one (1) week prior to the start of
the event in the form of a cashier’s check, money order, business check or cash. The Lee County Sheriff's
Office does not accept credit cards or personal checks. Payments can be sent to: The Lee County
Sheriff's Office 14750 Six Mile Cypress Pkwy., Fort Myers, FL 33912 ATTN: Details Unit.

LEE COUNTY SHERIFF’'S OFFICE USE ONLY
Total Deputy(s) 13 Total Hours 645 Rate per Hour $_60/_$?9_ Vehicle Rate 315
Total Cost for Detail $3,570
Vender Signature Date

14750 Six Mile Cypress Parkway ¢ Fort Myers, Florida 33912-4406 ¢ (239) 477-1000

Page 1 of 2 LCSO Form 389 (revised 5/1/2015 B.Martin 07-252)



May 18, 2015
Page 2

“irs e LCSO Details Main Phone Number: 239-477-1199

: o Vendor Information

Business Name: BOYS & Girls Club of Lee County

sieet: 1275 Goncourse Drive |

City: Fort Myers State: FL : Zip Code: 33908
Business Contact: Maura Granger Phone: 239-334-1886
mauragranger@yahoo.com /Maryellen maryellen@bgclc.net

Email Address:

..., - Event Infortnation - . -

Detail Location: Jet Blue Stadium
11500 Fenway South Drive

Street:

city: Fort Myers State: F'L Zip Code: 39913
Contact During Event: Maura Granger Phone: 239-986-1641
Bvent Date: 12/6/15 Event Time, 8001100 (TRF Dep) 0800-1200 (Supervisoriolors
Anticipated Crowd Size : (1900 Type of Bvent: EVETYONE Rides

Additional Security Working Detail: D Yes No  If Yes, how many?

-} Permits Attached: Yes |:|No Alcohol Served: Yes l_—_l No

©: Detail Information.. -~

Security I:I Traffic Prisoner Transport D
Escort l:] Holiday |:I Funeral Escort D
Last Minute l————l Stand-by l:l

Marked Vehicle Yes D No Unmarked Vehicle Yes DNO
Uniformed Deputy Yes D No Plain Clothes Deputy D Yes No

Detail Description:
1 Traffic Supervisor 0600-1200 $60/hr + $15 Vehicle Fee

9 Uniformed deputies for traffic control from 0600-1100 $50/hr each deputy
3 Motor Units to lead cyclists on 100 mile course 0600-1200 $50/hr each Motor Unit + $15 vehicle fee per deputy

14750 Six Mile Cypress Parkway ¢ Fort Myers, Florida 33912-4406 ° (239) 477-1000

Page 2 of 2 LCSO Form 389 (revised 5/1/2015 B.Martin 07-252)




‘j lLee County Event Permit Appllcation

B iyt e B s 2 B AT N TN S O e T TR T Y D ST T A i T i ST e A sotess st e s |

e
0

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:

X 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.

Fire Guards (How A
Many?) L ne n’aq’mkc’j

Fee for Services:

As “9:5’%{ /O{OM o G Covt-ege (peard Jedei|

N/

First Aid Equipment: ()f,m,/g [0,! [C/;/'k( c\m/ STFP jﬁ%m! %/q
Ers ety

Fire Extinguishing: /}N 7/,(5,,,\,[.1 ¢ leer a/[' (/65[‘#_{“:1 o N/’f% 7( o ,cf/q)f
A“ ﬁoﬁp‘(ﬁ\ ettt /() /}’ ﬁ\{/\/‘\/ 7l\ymm %fk"[/ &r/z..-/ 6:»//(/
gt ke fip=poot

ST}jb P‘/ﬂ/‘/(;\j i Q',Of’/fc‘\ E/ﬂ/\f Vl’\ﬂ:/)c'c/\ (/an/é/
e oreyintzes regur ot

Flammable Vegetation:

Spectal Arrangements:

Print Name: (Y e /Qﬁ?(“z/
N |
e | ) vinen (bt
oate: G- IY-/§
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Lee County Event Permit Appllcatlon

- S so e ene e s e e
SEE e, DA T SR S i

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

Check the appropriate box(es) below:
% SPECIAL EVENTPERMIT -
[% 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 Facllitles:
wln
Medical Personnel:
M n
Medical Supplies /
* Equipment:
| #IA
Safety Regquirements:
VA |
Fee for Services PodanAd> e bolted et  tove e forvze
- speclal Arrangements: | ce It 9~ <] A ﬂé/e/(a/ (7&/4 Crtpon C(\€5

printName: S, 57/ FL*ZL
Signature: % / M(j”//
e Pl e
8loe/is




Lee County Event Permit Application

) DEPARTMENT OF TRANSPORTATION
' 1500 MONROE STREET
FORT MYERS,FL33901
{239) 533-8580

Check the appropriate box(es) belowf

[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" of Lee County maintained road rights-of-way. Park in designated
areas,
hgress and Egress: Use all established means of ingress and egress.

Special Arrangements: |Shall use Lee County Sheriff's Office for assistance with traffic control. All lane/shoulder closures and
side-street closures on or at Daniels Pkwy shall be in accordance with the applicable FDOT Standard
Index 600 Series and the Manual on Uniform Traffic Control Devices. A certified Traffic Control Specialist
should provide the Maintenance of Traffic Plan (MOT). One (1) westbound Daniels Parkway through lane
shall be maintained at all times during the event, and traffic control shall be performed by the LCSO, and
lanes shall be opened to traffic as soon as practicable under the direction of the LCSO. The applicant
shail coordinate and seek approval from the Owners of all non-Count DOT maintained roads for use of
such roads as part of the event activities/routes.

Print Name: Bryan Miller

" . H Digitally signed by Bryan D. Miller
Signature:  Bryan D. Miller Date: 2015.08.28 09:16:28 -04'00°
Title: Senior Project Manager
) Date: August 28,2015
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LEE COUNTY PARKS AND RECREATION
3410 PALV BEACH BOULEVARD
FORT MYERS,FLORIDAZ3916
(239) 533-7275

Check the appropriate box(es) below:

&smem EVENT PERMIT

_USE OF COUNTY PROPERTY PERMIT

* /DERMIT 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:

Parking Areas:

Special Arrangements;

N repriredl

Ef/xtwf' o K("bef" [.S /}35‘ Fh Sléfd F> enSvre &VW '
ﬂ<r/<lr;7 is s clede Cantas of ﬂ'f—’(’ Foye / M
W/(.W()('k on ;zr[e an/wﬁ? S’/?«'F( »ﬁ;r ﬂar/ﬁ(q? e &}/W247

pwa;( [

Erent o"”ZM(%/- st /f’b*’w(f" e M0 ol
Conbs/ 75 emsvre pm’n/«; do nit ewter Alld

AVea. & e~ orsomizer (S res ahs,kle P cloas A
Tresh avol oobpy alfer a'l/‘df/b’"((,

Print Name: A'/[fé" %; fr::ué

Signature: ,_,4{/[,;,2? M

. ’ , ' 0

Title: DQepvty Direcdor
7

Date: /V)V_ el 29 (S

ﬁ;&?ﬁe ‘KLO@“ at Tet Blve o

Dec. C'/ 215

fage 1.0



Christmas
Village
Staffing

Entrance
Christmas Village Staffing Area
Christmas Village

Christmas Village Parking/ ERR Overflow
Parking

Relax and Expo Vendor Unloading Area
ERR Parking Lot

Golisano Children’s Hospital
Be GREAT! Kids Zone

Registration Volunteer & Participants
Everyone Relax Restaurant Row
Everyone Relax Expo
Everyone Rides

Everyone Runs



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:

X SPECIAL EVENT PERMIT

fX. 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 agalnst bodily injury and/or property damage relative to the applicants use of
aforementioned event on Lee County property.

Special Arrangements: A certlificate of insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commisstoners, P.O. Box 398, Fort Myers, Fl 33902 as the certificate holder andasan
additlonal Insured.

Print Name: Mike Figuerca

Signature: [ —

Title: ‘}{@/ogram Manager
Date: (Néember 3,2015

Page | 11



DATE (MM/DDIYYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 11912015

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 cerflficate holder |s an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, sublect to
the terms and conditions of the pollcy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER . ‘ CO%;?GT
i -, moam e ——
Naples FL 34109 | EAl o< certs@bbnaples.com
INSURER({S) AFFORDING COVERAGE NAIC #
wsurer A :Markel Insurance Company 38970
INSURED BOYSA-1 B wsurer B:Western Surely Company
Boys & Girls Clubs of Les County wsurer ¢ :United States Liabilily Insura 25895
7275 Concourse Dr. #200 A
Fort Myers FL 33908 Aabitan
{NSURERE ;
INSURER F ¢
_COVERAGES CERTIFICATE NUMBER: 180021888 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
{NDICATED, 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

TSR AODL[SUGH] EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (ﬁﬁr‘i‘)%‘rfmu [ﬁwno‘;vmn LIMITS
A | x | COMMERCIAL GENERAL LIABILITY |s50CY250180-42 1/16/2015  |1/16/2016 EACH OCGURRENGE $4,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea cccunence) | $1,000,600
MED EXP {Any one person) $5,000
PERSONAL & ADVINSURY | $1,800,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |eoucr [ 58% [ e PRODUCTS - COMPIOP AGG | $1,000,000
OTHER: . $
A | AUTOMOBILE LIABILITY 1002CY25019113 (1612015 (111612016 | GOUBIED SNGLETMT |54 600,000
~ | X | ANY AUTO BODILY INJURY (Perperson) | $
ALLQUMED CHEDULED - | BODILY INJURY {Per accident) | §
ON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
X PIP §
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAS CLAIMS-MADE AGGREGATE $
DED l 1 RETENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN Ehrore | 27
ANY PROPRIETOR/PARTNER/EXECUTIVE £.1. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) £.L. DISEASE - EAEMPLOYEE] §
i gas describs under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | professional Liability 850CY250190-12 1/16/2015  [1/16/2016  {Ea Wrongful Act 1,000,000
g Dishonesty Bond 68637532 B/8/2014 8/8/2016 Bond Limit 50,000
Direclors & Officers NDO1556138B 12/5/2014  [12/5/2015  |D&C 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 104, Addillenal Remarks Schedule, may be atlached if more space is required)

Automatic Additional Insured Status When Required by Wrilten Contract, Agreement or Permit with regards to General Liabllity.

Lee County Board of County Commissioners, Lee County, a Polifical Subdivision and Charter County of the State of Florida its Agents,
Employees, and Public Officials are named as an additional insured with regards to General Liability per written contract, Mailing address of
the Additional Insured is the same as the Gerlificate Holder.

gt MF f\)o%ff

CERTIFICATE HOLDER CANCELLATION

SHOUET ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
tee Counly Board of Counly Commissioners AGCORDANCE WITH THE POLICY PROVISIONS.

PO Box 398

Forl Myers FL 33902 AUTHORIZED REPRESENTATIVE

i
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AGORD 26 (2014/01) The ACORD name and logo are registered marks of ACORD



’ ®
ACORD
k_/'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/9/2015

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 lieu of such endorsement(s).

PRODUCER

Brown & Brown Of Florida, Inc.
1421 Pine Ridge Road Suite 200
Naples FL 34109

CONTACT
NAME:

PHONE " 230-262-5143 | % oy: 239-261-8265

| EMALL .. Certs@bbnaples.com

INSURER(S) AFFORDING COVERAGE NAIC #
ivsurer A :Markel Insurance Company 38970
INSURED BOYSA-1 wsurer 5 : Western Surety Company
Boys & Girls Clubs of Lee County surer ¢ :Uniled States Liability Insura 25895

7275 Concourse Dr. #200
Forl Myers FL 33908

INSURER D

INSURERE ¢

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 180021888

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.

TRSR ADDLISUBR] POLICY EFF LICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY RUMBER (MI/DDAYYYY) grﬁgjnowwvl LIMITS
A X | COMMERCIAL GENERAL LIABILITY 8500Y250190-12 f(/16/2015 11/16/2018 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $1,000,000
— MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |rouer [ | 7B Loc PRODUCTS - COMP/OP AGG | 1,000,000
OTHER: $
) [AuronosiLe LasiLiTY 1002CY25019113 1/16/2015 (111612016 | GOMCIED SWGLETMIT T4 550,000
| X | ANY AUTO BODILY INJURY {Perperson) | $
AHLOWNED SCHEDULED BODILY INJURY (Per accident)| $
1 NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
X [PIP $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE s
DEDl { RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY —_— Stne | [ &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? lj NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability 850CY250180-12 1/16/2015 1/16/2016 Ea Wrongful Act 1,000,000
B | Dishonesty Bond 168637532 B/8/2014 81812015 Bond Limit 50,000
C | Directors & Officers NDO15561388 H2/5/2014 12/5/2015 D&O 1,008,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be aftached If mora space is requlred}

Automatic Additional Insured Status When Required by Written Gontract, Agreement or Permit with regards to General Liability.
Lee County Board of County Commissioners, Lee County, a Political Subdivision and Charter County of the State of Florida its Agents,

the Additional Insured is the same as the Certificate Holder.

|[Employees, and Public Officials are named as an additional insured with regards to General Liability per written contract. Mailing address of

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
) Lee County Board of County Commissioners ACCORDANCE WITH THE POLICY PROVISIONS. :
PO Box 398
Fort Myers FL 33902

|

AUTHORIZED REPRESENTAT’VE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

N,
ACECRP CERTIFICATE OF LIABILITY INSURANCE vage 1 o5 2 | Tibera0re

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

RELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 conferrights fo the

certificate holder in lieu of such endorsement(s),

PRODUCER SgthTACT
£
Willis of Texas, Inc. PHONE FAX
c/o 26 Century Blvd. {A(CNO EXTy 877-945-7378 [ X \oy  888-467-2378
P.0. Box 305191 ADDRESs:  certificates@willis.com
Nashville, TN 37230-5191 ¢ £
INSURER(S)AFFORDING COVERAGE NAIC ¥
INSURERA: Lexington Insurance Company 19437-001
INSURED
USA Cycling, Inc. INSURERB:
210 USA Cycling Point INSURERC:
Colorade Springs, CO 80919
INSURER D!
INSURER E:
i . INSURERF:
COVERAGES _CERTIFICATE NUMBER: 23828098 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,

1
‘f‘ﬁ{? TYPE OF INSURANCE DOL &K’,%R POLICY NUMBER f&m ‘PI uth, m‘cgm LIvITS
A | X | COMMERCIAL GENERAL LIABILITY b4 015375404 12/31/2014/12/31 /2015 EACHOCCURRENCE $ 1,000,000
| cuams-wane] x | occur PREGRESET o) s 1,000,000
MED EXP (Any one person) $
PERSONAL&ADVINJURY S 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PRO-
| pouey JECT [ X]lLoc PRODUCTS-COMP/OPAGG |$ 1,000,000
_ ) OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accldent) $
ANY AUTO BODILY INJURY{Perperson)  [$
v SOEpuLED BODILY INJURY(Per accident) [$
] ON-OWNED OPERTY Dj
HIRED ALTOS KQ{SOSWN FROPERTYE AMAGE s
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I {RErEhmoNs $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN _I.SIATU'I'E ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{MandatoryIn HiK) E.L. DISEASE - EA EMPLOYEE |[§
fyes, describe under
E.L. DISEASE - POLICY LIMIT ls

DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additonal Remarks Schedule, may be aflached if more space Is required)
Endorsement LX4309 (06/14) AI- DESIGNATED PERSON-ORG: As required by written contract, Certificate
holders are named as Additional Insured for USA Cycling sanctioned/permitted events.

Endorsement NAMEINSD (02/94) NAMED INSURED AMENDMENT: Event Organizers and/or Promoters are Named
Insureds. It shall be a condition of coverage that all organizers/promoters for whom coverage is
afforded under this policy execute a USAC Event Permit Application and coverage will be afforded
only for the specific event and date on the permit,

CERTIFICATE HOLDER CANCELLATION
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

Lee CO\inty Board of County Commissioners
2115 Second St.
Ft Meyers, FL 33901

Coll:4800437 Tpl:1915523 Cert:23828098 ©1988-2014 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: HRH18003

LOGC#:

ADDITIONAL REMARKS SCHEDULE

Page_2_of 2

fcv

Willis of Texas, Inc.

POLICY NUMBER

NAMED INSURED
USA Cgcling Inc.

210 UsA Cyciing Point
Colorado Springs, CO 80919

015375404

CARRIER NAIC CODE

Lexington Insurance Company 19437-001 | EFFECTIVEDATE: 12/31/2014
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25

FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Event #2015-3494

Event Name: Everyone Rides
Event Location: Fort Mgers
Event Dates: 12/05/2015 - 1

Certificate Holder is an Additional Insured with respects to 2015-3494, Everyone Rides - 2015, in
Fort Myers, FL on 12/05/2015 - 12/06/2015, but only with respect to the liability arising out of

the Named Insured’s Operati

- 2015
FL
2/06/2015

ons.,

ACORD 101 {2008/01)

Coll: 4800437 Tpl:1915523 Cert:23828098

Tha AMORMN nama and lnAn ara raadictarad marke nf ACORND

©2008 ACORD CORPORATION. All rights reserved.



ENDORSEMENT

This endorsement, effective 12:01 AM 12/31/2014

Forms a part of policy no.: 015375404
Issued to: USA CYCLING, INC.

By: LEXINGTON INSURANCE COMPANY

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION
(Based on CG2026 04/13)

This endorsement modifies insurance provided by the following:

COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Additional Insured Person(s) or Organization(s)

AS REQUIRED BY WRITTEN CONTRACT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations

A

Section Il - Who Is An Insured is amended to include as an additonal insured the person(s) or
organization(s) shown in the Schedule, but only with respect to fiability for "bodily injury”, “property
damage" or "personal and advertising Injury" caused, in whole or in part, by your acts or omissions
or the acts or omissions of those acting on your behalf:

1. In the performance of your ongoing operations; or

2. In connection with your premises owned by or rented o you.

However:
1, The insurance afforded to such additional insured only applies to the extent permitted by law;
and

2. If coverage provided fo the addiional insured is required by a confract or agreement, the
insurance afforded to such additonal insured will not be broader than that which you are
required by the confract or agreement to provide for such additional insured.

With respect to the insurance afforded to these additonal insureds, the foliowing is added fo
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we
will pay on behalf of the additional insured is the amount of insurance:
1. Required by the confract or agreement; or

CXA309 (06714} Includes Copyrighted Information of (he Insurance Services Page Tof 2

Offices, Inc., with its permission. All Righls Reserved.




2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations

All other terms and conditions of the policy remain the same.

o= L
/?: greeqrets —’??f’;;ﬁ{g “/4!-

Authorized Representative

CXa309 (06714) Includes Copyrighied Informaton of the Inslrance Senvices Page Zol 2
Offices, Inc., with its permission. All Rights Reserved.
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USA Cycling
2015 Event Insurance

Coverage

210 USA Cycling Point, Colorado Springs, CO 80919-2215
P: 719/434-4200 F: 719/434-4300 www.usacycling.org

EVENT AND MEMBER INSURANCE COVERAGE

USA Cycling, Inc. has general liability and member accident insurance that covers association events for which a
permit has been issued. This insurance covers road/track, cyclo-cross, mountain biking, and collegiate events. All
events permitted under USA Cycling must use the insurance provided by USA Cycling.

USAC GENERAL LIABILITY POLICY

USA Cycling has commercial general liability coverage for our member clubs, officials, USAC licensed coaches, USAC
licensed mechanics, volunteers, and organizers/ promoters against claims that result from an event for which a USA
Cycling permit has been issued, provided USA Cycling agreements, rules, and regulations have been adhered to.
Coverage is limited to only the cycling activity of the event.
A. Policy Coverage
1. Pariicipant legal liability
2. Premises-Operations liability
3. Products and completed operations
4. Personal injury liability
5. Limited worldwide liability
B. Policy Exclusions
1. Employee badily injury or job-related injury; i.e., this policy does not provide the race organizer's
employees or volunteers with workers’ compensation, nor will it pay relaled medical expenses.
2. Pariicipant vs. participant claims involving rider vs. rider are excluded.
3. This policy does not provide coverage for any automobiles or motorcycles except for hired/non-owned
vehicles specifically scheduled and additional fee paid. For more information please see Non-
Owned/Hired Insurance Information.
4. Non-cycling related activities including but not limited to fireworks, concerts, vending, moon walks,
festivals, or stunts, big air jump contests, eic.
5. Terrorism
6. Professional liability for medical professionals
7. Liquor Liability

For coverage to be valid, the organizer/event director must obtain and keep from all participants for a
minimum of 10 years, including volunteers, a hand-signed (original signature) USA Cycling Release Form with
a minimum 10 point font (electronic waivers are not valid unless electronically signed using USA Cycling’s on-
line registration system). The insurance carrier has only approved USA Cycling’s electronic signature system
and use of electronic waiver by any other service is not approved or valid. In addition, all participants must
have an annual or one-day membership for promoter’s general liability insurance to be valid, except for USA
Cycling sanctioned Fun Rides/Tours and Gran Fondo events.

This is only an overview of the policy coverage. Coverage is subject to the terms, conditions and exclusions of
the policy(ies). Should a discrepancy occur between this synopsis of coverage and the actual terms,
conditions and exclusions of the policy(ies), the policy(ies) terms, conditions and exclusion will prevail. The
palicy limits are $1 million per occurrence with a $3 million event aggregate and a $10 million policy aggregate.

For all events, race direclors do have an option to purchase an additional $4 million (per occurrence/per policy

aggregate) of liability coverage for an additional $550 per event. This fee is required with the permit application and
will not be refunded unless the event is cancelled.

M:/2015 Membership File/2015 Event Insurance Coverage.docx Page 1 of 4 Rev 1/15



USA Cycling clubs and race directors will receive a copy of USA Cycling's certificate of insurance for their event.
Coverage is valid only during USA Cycling sanctioned races and sanctioned non-competitive events for which a USA
Cycling pt.mitis issued and only for the dates onthe permit. If you are required to have a third party named as an
additional insured for an event, you must complete the Certificate of insurance Request and mail it with the race
permit application to the USA Cycling national office. The first set of certificates of insurance naming the race director
and sponsoring club as additional insured is at no additional cost. You can request certificates of insurance naming
others as additional insured for $10 per cerlificate issued. Reissues of certificates are subject to a $10 reissue fee
each fime.

In the rare case a third party will not accept a certificate of insurance, the party can be added by endorsement on to
the policy for an additional $75 fee per endorsement in addition to the certificate fee.

Once the permit application has been approved by USA Cycling, the additional insured request is forwarded to the
carrier who issues a certificate with the requested third party named. This certificate will reflect the USA Cycling permit
number. At least 30 days should be allowed for this process.

in the event of an occurrence at a permitted event, the Chief Referee or official must complete a First Report of
Occurrence which provides specific race information, the type of occurrence, names of involved parties, etc. The First
Report of Occurrence, along with the original signed USA Cycling Release Form, executed by the athlete before
participating in the event, should be forwarded 1o USAC with the Chief Referee or official's report. If there is a serious
or catastrophic injury, notify the USA Cycling office on the next working day.

in addition to the normal competitive events, insurance is available to USAG member clubs for non-competitive events.
These may include training rides, Gran Fondos, fun rides/tours, camps and clinics. Third party insurance is available
using the same procedure as for reguiar USA Cycling races. Spegcial rules govern these events. For more information
contact USA Cycling.

Please remind all participants at every event to notify an official if they are injured. USA Cycling cannot process
a claim if we have not received the related First Report of Occurrence.

NON-OWNED/HIRED AUTOMOBILE & NON-OWNED/HIRED MOTORCYCLE LIABILITY COVERAGE

For events that use automobiles and/or motorcycles, there is liability insurance available on a per vehicle basis through
USA Cycling. All drivers must apply for and pass 2 motor vehicle record background check to be eligible for race
director to add on the coverage. This insurance will provide $1 million of liability coverage for non-owned and hired
‘automobiles and motorcycles that are used at an event during the race.

The non-owned and hired automobile and motorcycle coverage is of an excess nature. This means the vehicles and
motorcycles must have primary coverage, and the primary coverage pays first. ltis recommended that the
primary coverage has liability limits of $300,000 or greater.

The Non-Owned/Hired insurance only covers vehicles driven by officials and marshals during the race on the race
course (i.e. as a pace or foliow vehicle). Only automobiles and motorcycles scheduled and paid for on USAC's
hired/non-owned application will be covered. This optional insurance will also provide coverage for the owner of the
vehicle as long the owner is driving the vehicle as an official or marshal during the race and has primary liability
insurance on the vehicle. Automobiles may only carry @ maximum of 8 persons.

If this insurance purchase is declined or not purchased, and an automobile(s) or motorcycle(s) is used in the
avent that is not listed on the application, then the automobile(s) and motorcycle(s) will not recelve insurance
coverage through USA Cycling.

Applications to purchase the Non-owned/Hired Automobile and Non-owned/Hired Motorcycle Coverage can be found
on the USA Cycling website and are included with permit packets that are distributed by USA Cycling. No refunds
will be issued unless the application is declined hecause of an unfavorable motor vehicle search and review
of driving recards.

M:/2015 Membership File/2015 Event Insurance Coverage.docx ' Page20f4 Rev 1/15



CLUB AND LOCAL ASSOCIATION GENERAL LIABILITY INSURANCE

USAC’s insurance carrier through Willis (1-800-530-4809 x 3659) offers a discounted General Liability Insurance
program for USA Cycling member clubs and local associations.

The club and local association insurance policy provides coverage with a liability limit of $1 million for clubs during
cycling-related club activities, such as awards banquets, meetings, approved fund-raisers, and club fraining rides that
are not sanctioned by USA Cycling. This coverage includes bodily injury and property damage, including parlicipant
legal liability coverage, as well as personal and advertising injury, including libel, slander, and defamation of character.

For coverage to be valid, the club must obtain and keep from all participants and club members for a
minimum of 10 vears the approved club waiver and release with original signatures.

Coverage is specifically excluded for practices for which permits have been issued by USA Cycling and for all
competitions and tours, including fun rides, whether USAC-permitted or not, and whether involving cycling or not.
There is no coverage for riders for suits brought against them by another rider and there is an abuse and molestation
exclusion.

Applications for the club and local association general liability insurance can be downloaded from USAC’s website.
CLUB AND LLOCAL ASSOCATION DIRECTORS AND OFFICERS LIABILITY INSURANCE

USA Cycling's Directors and Officers Liability insurance broker, Willis (1-800-530-4809 x 3650), offers a group
Directors and Officers Liability Insurance program for USA Cycling member clubs and local associations. The premium
rates are significantly less than each club could negotiate independently.

Directors and Officers Liability Insurance provides for “Wrongful Acts”, “Errors”, and “Omissions” alleged to have been
committed by a club’s Board of Directors, employees, volunteers and officers while executing their duties in service to
the club. Directors’ and Officers’ services to the club are generally considered to be rendered in a fiduciary capacity. A
trustee is held responsible and accountable for his or her actions; so, t0o, are the directors and officers who owe their
club a duty to exercise their powers in good faith and with prudent judgment. While federal and state statutes provide
much guidance in establishing standards of conduct, common-law principles are still the basis of determining when
wrongdoing has been committed where there is no statutory law. Common law, unlike statutory law, does not impose
absolute and inflexible rules; rather, it is subject to the changing interpretations of the courts and is based on principles
of equity and public policy.

This program offers a limit of liability of $1 million with higher limits as an option to those interested clubs. it offers
coverage for Non-Pecuniary Defense, which provides defense coverage for those allegations not requesting monetary
awards. For more information and an application to purchase this coverage, please contact:

Kim Horn

Willis

PO Baox 1149

Amarillo, TX 79105-1149
Phone: 1-800-530-4809 x 3650

POLICY SUMMARY DISCLOSURE

This brochure only summarizes the above policles and is just an overview. Coverage is subject to the terms,
conditions and exclusions of the pollcy(ies). Should a discrepancy occur between this synopsis of coverage
and the actual terms, conditions and exclusions of the policy(ies), the policy(ies) terms, conditions and
exclusions will prevail. The Member Accident Policy is underwritten by Nationwide Life Insurance Company.
A copy of the policy or certificate of insurance is available upon request.
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117312014 USATF - Amerlca's Running Routes - Everyone Runs 5K
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Everyone Runs 5K

Distance:
Location:

3.11 miles / 5,01 km
Start: Jet Blue

33914 - Cape Coral, FL, US
Attributes: out & back, all flat, roads
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Added by fbiffar on 10/28/2013
DISCLAIMER: USATF and the author of this roule make no warranties as to the conditions, safety, distance accuracy, or suitabllity for running of this route. Run at your own risk!
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11/3/2014

Cue sheel for Everyone Rides 15

Everyone Rides 15 15.8 miles
Leg Dir Type Notes Total
- Right Turn right onto Daniels Pkwy 0.2
09 —  Right Turn right 1.1
01 1 Straight  Continue straight onto Chana Ct 1.1
08 « Left Chana Ct turns left and becomes Vision Ln 1.9
0.1 —  Right Turn right onto Treeline Ave 2.1
48 —  Right Turn right onto Colonial Blvd 6.9
1.0 —  Right Turn right onto FL-82 E 7.9
1.0 — Right Turp right onto Gateway Blvd 8.9
3 - Right Turn right onto Commerce Lakes Dr 12.4
1.4 1 Straight  Make a U-turn at Plantation Gardens Parkway 13.8
10 — Right Turn right onto Westlinks Dr 14.8
0.2 —  Right Turn right onto Commonwealth Dr 15.1
0.4 —  Right Turn right onto Daniels Pkwy 15.5
0.2 — Right Turn right onto Fenway South Drive 15.7

Ride With GPS - http://ridewithgps.com

hito:firidewithans .com/froules/3635304/cue sheet.himl
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11/3/2014 Cue sheet for Everyone Rides 30

Everyone Rides 30 31.1 miles
~ lLeg Dir Type Notes Total
) — Left Turn left onto Daniels Pkwy 0.2

0.7 - Right Turn right onto Paul J Doherty Pkwy - 0.9
0.7 — Right Turn right onto Chamberlin Pkwy 1.6
1.3 — Left Turn left onto Air Cargo Ln 2.9
2.4 — Right =~ Turn right onto Terminal Access Rd 5.3
1.7 —  Right Turn right onto Treeline Ave S 7.0
25 —  Right Turn right onto Daniels Pkwy 9.4
5.4 1 Straight Continue onto Gunnery Rd S 14.8
3.6 « left Turn left onto Centennial Blvd 184
1.6 —  Right Turn right onto Abrams Blvd ' 20.1
0.3 — Left Turn left onto Buckingham Rd 20.4
2.4 Left ~ Turn left onto FL-82 E ) 22.8
0.7 — Right Turn right onto Colonial Blvd ' 23.5
0.5 « left Turn left toward Colonial Blvd 24.0
00 — Right Turn right onto Colonial Blvd ] 24.0
0.5 « left Turn left onto Treeline Ave - - 24.6
34 Left Turn left onto Plantation Gardens Parkway 27.9
1.2 — Right Turn right onto Commerce Lakes Dr 29.1
1.0 — Right Turn right onto Westlinks Dr 30.2
04 —  Right Turn right onto Daniels Pkwy 30.6
i Right Turn right onto Fenway South Drive ' 31.0

) 0.4

Ride With GPS - http://ridewithgps.com

hito:ffridewithaps.com/routes/3635239/cue shesthiml
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11/3/2014 Cue sheet for Everyone Rides 62
Everyone Rides 62 59.8 miles
leg Dir Type Notes Total
— Left Turn left onto Daniels Pkwy 0.2
0.7 - Left Turn left onto Gateway Blvd 0.9
3.9 «  left __Turn left onto FL-82 W 4.8
0.2 — Right Turn right onto Wallace Ave § 5.0
0.2 1 Straight Continue onto Hawalaska St 5.2
06 < Left  TurnleftontoleonardBlvdN - B 58
02 1 Straight Continue onto Westgate Blvd 6.0
04 « Left Turn left onto Lee Blvd 6.4
0.0 — Right Turn right onto Alvin Ave 6.4
1.1 — Left Turn left onto Buckingham Rd 7.4
0.2 — Right Turn right onto Neal Rd 7.6
2.8 o Left Turn left onto Orange River Blvd 10.4
2.6 —  Right Turn right to stay on Orange River Blvd 13.0
0.3 — Right Turn right onto FL-80 E/State Road 80 E 13.3
2.4 «— Left Turn left onto SR 31 15.8
27 —  Right Turn right onto FL-78 E/N River Rd 18.5
7.1 — Right Turn right onto Main Entrance Rd 25.5
0.3 — Right Turn right to stay on Main Entrance Rd 25.9
0.1 — Left Turn left to stay on Main Entrance Rd 26.0
0.3 1 Straight Continue onto Caloosa Park 26.2
) 0.0 — Right Turn right onto N River Rd 26.3
3.1 — Right Turn right onto Broadway St 29.4
0.5 1  Straight Continue onto Packinghouse Rd 29.9
0.8 — Left Turn left onto Tuckahoe Rd 30.7
0.6 — Right Turn right onto County Rd 884/ Joel Blvd 31.4
15 «  Left ___Turn left onto E 21st St 32.9
0.0 e Right Turn right onto Edward Ave 32.9
0.0 — Right Turn right onto E 21st St 32.9
1.4 — Right “Turn right onto Moore Ave 34.3
3.8 — Right Turn right onto E 6th St 38.1
1.2  «  Lleft _Turn left onto Lakeview Dr o -~
0.1 —3 Right Turn right to stay on Lakeview Dr 39.5
05 «  Lleft  Turn left to stay on Lakeview Dr 39.9
02 1t Straight Continue onto Jefferson Ave o 40.1
02 — Right  TurprightontoE7thSt 40.3
01 «  left Turn left onto Roosevelt Ave ~ 40.4
13 <« Left  Turnleft onto East 12th Street 41.7
2.0 —  Right Turn right onto Richmond Ave N ~ 437
1.3 «  Left TurnleftontoE17thst 45.0
13 « left  Turnleftonto Williams Ave - o 46.3
) 1.8 —  Right Turn right onto W 10th St o 481
1.0 — Left Turn left onto Ann Ave 49.1
0.3 —  Right Turn right onto 19th St W B 49.4
0.8« Left “Turn left onto JoanAveN 502
0.2 —  Right Turn right onto 16th St W 50.4

htto://ridewithans . com/routes/3635088/cue sheethtml
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Cue sheet for Everyone Rides 62

11/3/2014
0.6 « Left Turn left onto Sunshine Blvd N 51.0
0.3 —  Right Turn right onto 12th St W 51.3
1.8 — Left Turn left onto Gunnery Rd N 53.1

) 3.0 1 Straight Continue onto Daniels Pkwy 56.1
3.7 — Right Turn right onto Fenway South Drive 59.7

Ride With GPS - http://ridewithgps.com

hitoYfridewlthaps.com/routes/3635008/cue sheal html
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11/3/2014 Cue sheet for Everyone Rides 100
Everyone Rides 100 99.2 miles
Leg Dir Type Notes Total
—  Left Turn left onto Daniels Pkwy 0.2
0.9 « Lleft Turn left onto Gateway Blvd 1.1
3.9 «  lLeft Turn left onto FL-82 W 50
0.2 —  Right Turn right onto Wallace Ave S B2
0.2 1 Straight  Continue onto Hawalaska St 5.4
0.6 « Left Turn left onto Leonard Blvd N 6.0
0.2 ¢ Straight  Continue onto Westgate Blvd 6.2
04 1 Straight Continue onto Alvin Ave 6.6
1.1 — Left Turn left onto Buckingham Rd 7.6
02 — Right Turn right onto Neal Rd 7.8
2.8 « Left Turn left onto Orange River Blvd 10.6
2.6 —  Right Slight right 13.2
00 — Right Slight right onto Orange River Blvd 13.3
0.3 — Right Turn right onto FL-80 E/State Road 80 E 13.5
24 «—  Left Turn left onto SR 31 16.0
27 = Right Turn right onto FL-78 E/N River Rd 18.6
7.1 =5 Right Turn right onto Main Entrance Rd 25.7
03 — Right Turn right to stay on Main Entrance Rd 26.1
0.1 — Left Turn left to stay on Main Entrance Rd 26.2
03 ¢ Straight  Continue onto Caloosa Park 26.5
) 0.0 —  Right Turn right onto N River Rd 26.5
97  «  Left Slight left onto Kirby Thompson Rd 36.2
58 — Right Turn right onto Co Rd 720/Loblolly Bay Rd SW 42.0
45 ¢ Straight  Continue onto Walter Greer Rd 46.5
1.4 —  Right Turn right onto Co Rd 720/Fire Tower Rd 47.9
2.6 1 Straight Continue onto Thigpen Rd 50.4
0.5 « Left Turn left onto Nobles Rd 51.0
0.1 — Right Turn right onto FL-78 W/Thigpen Rd 51.0
5.7 «  Left Turn left onto Fort Denaud Bridge Way 56.7
0.3 « left Turn left onto Ft Denaud Rd 57.0
0.7 t  Straight  Continue onto Fort Denaud Rd 57.7
1.9 — Right Turn right toward Huggetts Rd i 59.5
0.0 — Right Turn right onto Huggetts Rd 59.5
0.3. —  Right Turn right onto State Road 80 W 59.9
94 <  Left Turn left onto Packinghouse Rd 69.3
0.8 <« Left  Turnleftonto TuckahoeRd - 70
0.6 —  Right ~ Turn right onto County Rd 884/Joel Blvd B 707
1.5  « left _Turn left onto E 21st St - 722
14 —  Right _Turn right onto Moore Ave . 73.6
3.8 —  Right Turn right onto E 6th St 774
)12 < Left Turn left onto Lakewew Dr 78.6
0.1 —  Right Turn right to stay on Lakeview Dr 78.8
05 « left Turn left to stay on Lakeview Dr 79.3
02 { _ Straight _ Continue onto Jefferson Ave _ . T95
02 —  Right Turn right onto E7thSt 79.7
hitp:#ridesvithaps.com/routes/3635011/cue sheethtml
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11/3/2014 ‘Cue sheet for Everyone Rides 100
01 <« Left Turn left onto Roosevelt Ave 9T
1.3« Left Turn left onto East 12th Street - 81.0
20 —  Right Turn right onto Richmond Ave N 830
) 13« Left  TumleftontoEf7thst M 843
1.3« Left  Turnleft onto Williams Ave - 85.6
1.8 — Right Turn right onto W 10th St 87.4
1.0 < Left Turn left onto Ann Ave 88.5
0.3 — Right  Turnright onto 19th St W 88.7
08 «  Left Turn left onto Joan Ave N 895
0.2 — Right Turn right onto 16th St W 89.7
06 & Lleft Turn left onto Sunshine Blvd N %04
0.3 —  Right Turn right onto 12th St W 90.6
1.8 «  Left Turn left onto Gunnery Rd N 92.4
3.0 ¢ Straight Continue onto Daniels Pkwy 95.4
3.7 —  Right Turn right onto Fenway South Drive 99.1

Ride With GPS - http://ridewithgps.com

htin/fridewlihans.com/froutes/363501 ficue shesthiml
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Hall, Allyson

From: ext-Martin, Bridget (sheriffleefl.org)
Sent: Thursday, December 03, 2015 8:17 AM
To: Hall, Allyson; Ciofani, Karen; Communications Shift Supervisor's; Dektas, Jeffrey; Groff,

Sherry; ext-Hillery, Jen (sheriffleefl.org); Lucia, Scott; ext-Martin, Bridget (sheriffleefl.org);
Schall, Tony; Watch Commanders; Wood, Tiffany

Cc: Jakacki, Brian; Loethen, James; Lalor, Timothy; Konieczki, Dominic
Subject: *ATTN CENTRAL DISTRICT & COMMS* Sunday, Dec 6th Event at JetBlue
Importance: High

Boys and Girls Club of Ft Myers will be hosting “EVERYONE RIDES” this Sunday, Dec 6" between 0600-1200hrs. This
eventis a 15, 30, 60 & 80 mile bicycle ride and 5K being held at JetBlue Stadium.

There are 9 deputies, 3 motor units and one Sergeant assigned to this detail. The links for the routes are listed below.
There will be minimal impact to traffic for this event. :

Deputies working this event will sign on under Central Ops and work off the Traffic Channel.
Any questions can be directed to OIC Sgt Konieczki or Bridget Martin.

EVENT ROUTES

7:30am start
60 mile ride : http://www.mapmyride.com/routes/view/870816925 - Motor units escorting this group
80 mile ride: http://mww.mapmyride.com/routes/view/870825257

9:30am start
15 mile ride: http://ridewithgps.com/routes/3635304
30 mile ride : http://ridewithgps.com/routes/3635239

5K is being held on the grounds of Jet Blue

Respectfully,

Bridget Martin

Lee County Sheriff's Office

Details Unit

14750 Six Mile Cypress Parkway

Fort Myers, FL 33912

Direct: (239) 477-1098 | Main: (239) 477-1199

***[MPORTANT MESSAGE***

This message is intended for the use of the person or entity to whom it is addressed and may contain
information that is privileged and confidential, the disclosure of which is governed by applicable law. If the
reader of this email is not the intended recipient or the employee or agent responsible to deliver it to the .
intended recipient, you are hereby notified that any dissemination, distribution or copying of this information is
STRICTLY PROHIBITED. If you have received this email by error, please notify us immediately and destroy
the related message. This footnote also confirms that this email message has been swept for the presence of
computer viruses, worms, hostile scripts and other email-borne network threats. PLEASE NOTE: Florida has a

1



very broad public records law. Most written communications to or from government officials are public records
available to the public and media upon request. Your email communications may be subject to public disclosure
per Sec. 119 F.S.



