R Lee County

et Southwest Floridn

Date(s) of Event:

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

- EVENT PERMIT

Ordinance 14-15

& Lee Count
el Southwest ¢/maézy

CITY OF PALMS RIVER RUN

PERMIT NUMBER:

CAROLYN WETZEL

TMP2015-00369

December 5, 2015 from 6:00am until 10:00am

Contact: CAROLYN WETZEL

10K Run, 2 Mile Walk in Right-of-Way area per approved route

ROW N CLEVELAND AVE/PONDELLA RD/N TAMIA NORTH FORT MYERS 33903
Lee County Right-of-Way area/***239-281-6139

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

Will the event be held on County Owned Property ? Yes
Will there be alcohol consumed or sold at the event ? No
Will a bond be posted for this event ? No

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.

* The premises is to be left in the same condition as it was prior to the event.

* The permit is to be readily available for inspection during the entire event.

* If this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.

Board of County Commissioners
Le¢ County, Florida -

=

4

County Manager Date

ftmpprmt_specialevent.rpt
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. Lee C_ouht_y‘Event Permit Application .

Event Application

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

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

[ FILM PERMIT

Section | - GENERAL INEORMATION (All Permit Types)

Tile of E"e“"/ Name of - Gty of Paims v For LT

Datels) of Event / 12/0515

Production:

— | Centennial Park to Galoosahatchee Bridge 1o Pondella Rd to Old US 41 to Edwards Dr - .

Carolyn Wetzel
Name of Applicant: ¥

M . |2635SunvaleCt - -t R A Rt A By
59-".-9‘:““_‘?’-‘;_’:‘@???', T Cape Coral Fl 33091 3047 SEEA R

Applicant Phone Number: 239-281-6139

Contact Person o :
{f. dn‘ferent from appllcant) ;

Contact Phone Number:
(If different from applicant)

EmallAddress " | cowelz@aol.com o R L T T ANk

Estimated Attendance: 350

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

Hours of Operation: 6:00 a.m. - 10:00 a.m.

STRAP # of Parcel:

Ewner of Premises™:

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




Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises?

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 facitities and activities

indentified, including all parking areas.

. Frazier Insurance Agency, Inc
insurance Company Insuring the Event: ¥ gency, |

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

Surety Company Bonding this Event (Name and Address):

Wil Vehicles be Used as Part of This ~ Will Food be Available at this Event? . Cowill 'Altoho'l'ic'Bévera'ges be
Event? : - served/consumed at this Event?
I~ Yes % No ’ [~ Yes B No i [~ Yes B No
If yes, automobile coverage must be . lfyes, products liability coverage mustbe 1f 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
Providing Food:

Type of Food being Served:

Section I - USE OF COUNTY PROPERTY PERMIT

Fort Myers Track Club
Organization Sponsoring the Event:

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

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration number:

(Proof of registration with the Dept. of Agriculture & Cénsumer Services §496.405 or proof the organization is exempt from this requirement. §316.2045)

Section |1l - SALE/ CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

is alcohol being sold/consumed on County Property? [~ Yes B No
if Yes, then a "Lee County Alcohol Permit” is required. Only non-profit organizations can seli 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




Dec/03/2015 9:04:39 AM USPS - Cape Caral FL (239) 772-7312
2015 December 03 03:02 AM LCSQO Detalis->(238) 772-7312

2015-12-02 20:38. LCSO Details ?39 4771177_>> ) 772-7312
- Applicant Agragmant - Signature Required

SECTION V - AGREEMENT

The Applicant agrees that Les County can, at its sole discretian, terminata and cancel its parmit 1o use Lee
County proparty st any time without prejudice. Applicant further sgrees to waive, release, save and hold
harmless Lee County from any and all clalms, demands or cause of actions hased upen Lee County's
cancallation or termination of sald permit,

The Applicant agrees that the Lee County permit does not provide Applicant with any proparty righits in the
County property in question or in the permit #self,

The applicant does acknowladge and hereby afflrms thet any and alf information Is accurste to the best of
hisfher knowledge.

Signature of Applicant Withags

S HMarqaed (Saunt

- Print Neme of Applieant and Title Priat N@} of Whness -
L2315 _/2-2-15

Data Date



LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA333912
(239) 477-1199

Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT
[~ PERMITTO 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?):} one traffic supervisor

8 Deputies
4 CSA's

Eee for Services:

Special Arrangements: | ¢ myers DOT will assist with barricades and signage.

Print Name: Capt. Scott Lucia
Signature:
Title:. Detail Unit Commander

Date: 1 December 2015




Lée County Event Permit Application

EIRE 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) befow:

. 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.

Fire Guards (How

Many?) N / A

Fee for Services: f

NJA

Flammable Vegetation: ;

First Aid Equipment:

Fire Extinguishing: X ;f A

B e e
e e

e o e A3

:ff?a ::1 -ap;

Special Arrangements: i 5 : . ' ’
P g A}z ._S?il%';ii:\i« Cii‘y'tfi,’g7'7cvvlﬁi’! {“«.3‘ ‘.')f;/

Print Name:

Signature:

Title:

Date:




TR EENT
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‘Lee County Event Permit Application

R e by TR oncmk - S ey SURINT Lo o e e T

R AR AT s w e

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

Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT

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

Treatment Facilitjes:
1A
Medical Personnel:
M| A
Medical Supplies /
Equipment: ;V! H

Safety Reguirements: U { V}

Fee for Services Pl prfted A Foree ot Sauice

Print Name: __S_ il T 2AC
Signature: /\%//Z/\ Z s
Title: s !j_ AN N

Date: ’Hﬁf/ "~

Py 18




Lee County Event Permit Application

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

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

X USE OF COUNTY PRGPERTY 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 County maintained road rights-of-way.

Ingress and Egress: Use all established means of ingress and egress. Intersections of public streets shall be controlled by Lee

County Sheriff's Deputies and properly trained and attired personnel controlling private driveways shall
not overly delay traffic from entering and exiting from these drives.

Special Arrangements: |Shall use Lee County Sheriff's Office for assistance with traffic control. Driver's on the highways are not

be be extraordinarily delayed at intersections even if this means slowing some of the runners on
occasion. Traffic control personnel are expected to remain at their stations for duration of event. Lane
closure on Pondella Road {south side) MOT shall be in substantial compliance with FDOT Index 600
Series and the MUTCD. Lanes shall be re-opened to traffic under the direction of the Sheriff's Office as
soon as practicable,

Print Name: Bryan Miller

T . H Digitally signad by Bryan D. Miller
Signature:  Bryan D. Miller Date: 2015.12.03 12:35:08 -0500"

Title: Senior Project Manager

Date: December 3, 2015




ST ST A e e = T TSI T R S N e e T

., Lee County Event Permit Application

 a TR APy ST T TS

LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916

(239) 533-7275 _

Check the appropriate box(es) befow:

Ix. SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT

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

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

llumination: N/A Doesn't occur on LCPR property

Parking Areas: N/A Doesn't occur on LCPR property

Special Arrangements: | N/A Doesn't occur on LCPR property

Print Name: Dana Kasler
T

Signatu rem h/‘v

Title: Director
12/4/15

Date:

Page (LG



Lee County Event Permit Application

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

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

X USE OF COUNTY PROPERTY PERMIT

[” PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[T FILM PERMIT

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

Insurance Requirements; [Commercial general liability insurance with minimum limits of One Million Dollars $1,000,000 per
occurrence to protect against bodily injury and/or property damage relfative to applicants use of
aforementioned event within Lee County.

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

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: / /}//”

) <~/
Title: Fysi Prdgram Manager
L )
Date: December 3, 2015

]“'2._‘_‘\:‘. : g



T | ‘ -
i GERTIFICATE OF LIABILITY INSURANGE g s

i
‘His CERTIFIGATE IB IBBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UFON THE SERTIFICAYE HOLDER. THIS

GERTIFICATE DOES ROT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQROED BY THE FOLIIES
BELOW, THIS GERTIFICATE OF INBURANGE DOE& NDT CONSTITUTE A CONTRAGT BETWEEN THE (S8UING INSURER(B) AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER,

“IMPORTANT: If (hn sarfifoals holdar 15 ah ADD(TIONAL INBLREQ, The pollcylias) must be endorsed. F BUBROGATION 18 WAIED, suljest to
the tarms and conditions of the polley, esrtain poticies may raquire an andorsomoent, A statement on thig certificsts doss nol sohfar rightsfa the
sertiflaate holdor in llay of suah sndardement(s).

PRopUcER Binrgazmt M. Mayuras
BrAR Tasucenss - Fort Hayno Offica rHeRE - (260) 467~8689 T R iy (200} A5
2130 East Dugent Road W:quat.myau@ntnﬂhxmmi&l.um
| eymmpppromsmecovmnace | wmop |

Fort Wayna I 46825 ) paymm A Natiopal Costnlty Compapy 131991
ey | oyppn s ABtionwids Bife Insurmnce Co. 56869
Hoad Runnars Club of Arorion/2015 and Ita IHSURER Gt

Hexbar Clube [HBURER Y
1501 Xes Highway, Suite 140 N ——
Arlington VA 22209 i ™
COVERAGES : CERTIFIGATE NUMBER:2015 ~ &1 2.1, REVISIDN NUMBERS

e e e o e e e AL

THIE 18 T0 CERTIFY THAT THE POLICIRS OF INGUAAMGE LISTED BELOVY HAVE REEN J8SUED TO THE INBURED NANED ABGVE FOR THE POLICY PERICO
INDICATED., NQTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOOUMENT WITH REBFECT TO YWHICH THIg
CERTIFICATE MAY BE [8BUED QR MAY FEHTAIM, THE INSURANGE AFFORDED BY ‘THE POLICIEA DESCRISED HEREIN 18 BUAIEQT TO ALL THE TERNS,

EXCLUBIONS AND CONDITIONS OF SUCH PGLICIES, LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME,
N T¥FE OFINSURANCE b pliny HUNEER R e | i Luara -
3 | OoHMDRCIAL GEHIRAL LIAKITY ¥ACH OUCURRENCE i1 1,009,000
A
A | cummsina (2] oceur \ 500,000
L_x_ Lagal Liah ) XRO0090604944200 1275172614 | 13731/2013 | 20 5 (hew ono prep) | 5,000
| _..j pagtiod 1, 00 9 17360 A4 | 12:01 A | pensonal AADVIUURY |9 1,000,000
 GENT. AQEHEGATE LM APFLIEE PER: AMERAL AGOREGATE | § Unlimdtad
X ipousr| | BB 100 Aovas & Holeabatlon PROCUCTE » COMPIOR AGG | § 1,000,000
GYHER: Sagzagat YH,908,000 Abtias sAd MARABHES 3 500,000
| AUTOROUILE LABILITY S HRINED W $ 1,000,000
B |ljAHYAUTA i BORILY INJURY {Perpatsan) [ §
|| AtGanen i g FAOD00H00913200 12/31/2033 | 12/31/301 | A0OILY INIURY (o scckiont)| 8
| X | Hiken auTos REIANED $3:04 m | 12101 2y ¥ QAR [}
3
Lo, | VMSRRLLA LRG 0GSUR ‘ BASH DCEURRENCE 3
TAORATLIAN CLAINSMABE ASGREGATE 5
HYONE g
AlD EAPLOYRRS LiABILITY wiIN
T PROPLETORPANTNERDATGUTIVE BL.EACH ACCIONT 5
uvﬂcmww} DED? HiA e -
{iandloryn 21 DIBEADE - GA FUPLOYER §
5, dancrb unyar
péE&a}émngﬁmm*nmgg-m 2, DR, - Y LY § &
B |Exoess Wedlcal & Auvident BPROVODOZEGESL00 12)33/2044 | £2/9572015 | Dreex Medical 510,000
($250 daduckihls/alaim) 42161 x| 12708 M | ADB Epsciiaton ha,300
DEACHIFTION OF OPRRATIONS J LOCATIONG / VEHOLER (AGDRI 101, Adiionsi tule, iy b hast f mora pdas [k taqulted)

Lae County Bosrd of (ounty Cowmmissloners, a politiosl subdivision & charkar of the Steke of Moxida -ars
NAMRID BE AN ADDITIONAL INBURED AS RESpECTS THEIR INTEREST IN THE OPERATIONE OF THE RAMID INSURED, )
DATE Of SVENT(4): 12/03/13 River Run 10k and Z-mile Walk INBURED GLUL/RVENY MEMBER: Forb Rysxs Lxack
Ciub, akt'n: Kim Boowlli, »O Box 60131, Ford Myexs, FL 33206

ol MZ  12|o3]ix

_CERTIFICATE HOLDER GANGELLATION
SHOULD AMY OF THE AUOVE DESCUBED POLIREE BY DANCELLED HREFBRE
12/05/15 ILea County Bomzd of THE DXPIRATION DATE THEREOF, NOWGE WILL BE DELIVERED

Cownty Commissionexs ACTORDANGE WITH YHE BOLICY PROVIBIONS,

2115 Sacond Btueet

Fort MyszTx, Fu 33501 ¢ [ AUTHORIZED REFREIFHTATNE

John Lefever/Mdn W’Mw

® 10882014 ACORD GURPORATION. il rights rosorved.

ACDRD2E (2014/04) The ACORD nama end loge ara regiaterad marks of ACORD
INGATR et

wy ZVvel-ZLL (682) 1 [Bi00 edED - 38N WY g8 oLoweEnMea



Lee County Event Permit Application

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

Check the appropriate box(es) below:

[~ FILM PERMIT ONLY

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

Special Arrangements:

Other:

Print Name:
Signature:
Title:
Date:
e ik e — i — e —— —_ N S e e o e e — e e e A e



PONDELLA RD.

J CITY OF PALMS

RIVER RUN
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RIVER RUN 10K COURSE

Start on Monroe, jost South of Bay St.

Smﬁhnan!thoMain.

West on Main / McGregor

North on Virginia.

Fast on West 1% St. to Heitman.

SumhoanimntoMainSt

West on Main to North bridge entry.

North over bridge to Pondelia.

BastonPondeﬂatnoldUS 41

South on old US 41 oversomhbﬁunﬂEdismbﬂdge.

WestonEdwaidstoFinishﬁne,justWestofMomo&

Start
1 Mile
2 Mile

3 Mile

4 Mile

5 Mile

6 Mile

Finish

On Monxoe 15 . South of light pole, on NW comer of Monxoe and Bay. PK nailed near curb.
On West 1™ St Across from 2180 PK pailed near Bast bound curd.
On North Cleveland bridge, 1728 Worth of light pole # 30.

On North Cleveland, 75 . South oﬂightpole#B-l-l’J or 109 fi. SouthofArbjys sign, PK inailed
pear left side of turn lane.

On Pondella 106 fi, West of light pole # X366A. or the West side of Lee Health Dept. East

Norih side of the SouﬂxborlmﬂEdisonbﬂdge, ﬁ.Southoflighipole#(NO#) available 11

OnEdwardSDﬁve,’JZﬂ_EastofFireHydrant, across from Shufﬂeboatdcourts.PKnailed near
gndofpaﬂdngsuipe on Bast bound 1ane.

On Edwards, same asEdisonPKnailmlightpole,justWestofMonme. Same as Edison
Finish.

Water Stops ;  # 1 On West 1*, St. across from The Chart House Resturant.

#ZOnNorthCIeveland,nearbusmpamossmmKFC

#3 SomhsideofBoaﬂandMarinabefombﬂdge,pastsz K turnaround.

Updated 2003
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' GITY OF PALMS
RIVER RUN

2 MILE FUN RUN

CELOOSAHATCHEE RIVER
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RIVERRUNZMH.EFUNRUN 2005

BastofﬁrehydmntandSOﬁ‘East

Start &stcmEdv;iardS,jmxt]ﬁlmztofDemst.ot:’»ﬁ~
Note: This location is 620 f.

of PK nail onEdwardSdeastsideofDenn st.
Eastofﬂmﬁnishline.

GoEastonEdwardsmleﬁmmotheEdisonbﬁdgeNorﬂltomurkedunnawmd.

Continue South to right onto Bdwards dr.
Finish WestonEdwardStoﬁxﬁshlinc.SameasEdixonﬁnish

Water stop OnSotlthbmdedisonbridgenearﬂne 1 Mile mark.

e —



DATE (MHODYYYY)

D’
ACOR CERTIFICATE OF LIABILITY INSURANCE 12/2/2015

THIE CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQROED BY THE BOLIGIES
EELOW. THIS CERTIFICATE OF INBURANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISBUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TEORTANT: It the terifieala hoider Is an ADDITIONAL INEURED, The poilcylies) must be endorsed. I BUBROGATION 18 WAIVED, subjest to
the terms and canditions of the pelley, certain pollciss may tafuire an sndorzamont. A alatamant an this certificate does not conler rights ta the
sqriiflaate holdet in i of suah endarsement(s).

PRODUCER. AR pargezat M. Mayers
STAR Insurance ~ Fort Wayne Office Wl% o 2 " (260) 487=-8689 [@ iim. (280) 467=5692
2130 Emst Dupent Road Mnﬁ.mﬁre@euﬂmmai&l.cﬂm
may ORDINY COVERAGE | waweg |

POyt Wayne IN 46825 NBUFIR A a b Casunli By 11881
INBURED NsUReR s Mationwids Tife Insurance Co, 68869
Boad Runperzs Club of Americon/2015 and Tt INSURER G :

Mambar Elubs NBURERD:
1501 Lee Highway, Sulte 140 INBURBR B:
Azrlingten VA 22209 i = |

REVISIDN NUMBER:

COVERAGES CERTIFICATE NUMBER:2015 ~ &3M A.1.
THIS 18 TO CERTIFY THAT THE POLICIES OF |NEURANCE LISTED BELOW HAVE BEEN |132UED TO THE INBURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NQTWITHSTANDING ANY REQUIREMENT, TERM OR CANDITION OF ANY CONTRACT OR OTHER DOBUMENT WITH RESPECT O WHIGH THIS
£ POLICIES DESGRIEED HEREIN 18 BUBJEGT TO ALL THE TERMB,

CERTIFICATE MAY BE IBBUED OR MAY PERTAIN, THE INSURANGE AFFORDER BY TH|

EXCLLSIONS AND CONDITIONE OF 8UCH POLICIES, LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME,
P

lﬁ'rl TYPE OF INSUFANCE m POLIEY NUHMBER LIITA
% | coMmaRGIAL GENERAL LIARILITY EAGH QOTOURRENCE 5 1,000,000
a 1 Jcomsanos [x] ccc 1P PO Y
| X | Lugal Ldab ta RAODOAVO04ILIZOD 12/91./40%4 | 12/32 /2018 | MEo EXP thny ona pal 5 5,000
| pactioipant $1,000,000 17:0% Mf | 12101 2¥ | pERSONALAADVIUURY |4 1,000,000
EENT AGOREGATE LIMIT APPLIES PER: AENERAL AQUREGATE 5 Ynlimd bad
X | roucr [ |58 [ oo Abuas & Molesbation PRODLICTS » COMPIOR ARG | 8 1,000,000
THER: Aggzsguts $5,000,000 Abga and Mokalatian L] 500, 060
| AUTOHORILE LIABILITY ELMIT g 1,000,000
a j ANY AUTQ BORQILY INJURY (Parpamsan) | §
|| ARSI SoughuLan FA00000094913200 12/91/2014 | 12/31/2015 | BODILY INJURY {Per secldent); 5
E | urenavros (X | Ao 12:01 w4 | 12003 2 | (RO OAACE s
]
" UMBRELLA LIAB aCauR 2A6H DEAURHENCE ]
BRCEES LIAR CLAIVE-MADE AGSREGATE L]
oNg E]
WORNERS SOMPENEATION HER 3
AND EMPLOYERS' LIABILRY YIN
ANY PROPRIETORFARTNER/EXECUTIVE E L. EAGH AGCIDENT 3
QFFICERMENEER EXCLUPED? D NIA
!'Mnndllnry 0 NH) 1. DISEABE - GA GMFLOVEH §
1, daperihe unter | B BB i B
CPERATIONS b 21, DIREASE - POLIGY LiMIT ) &
B | Excass Madical & Acuident SEEDOADOZESEELO0 12/31/2024 | 12/31/2015 | Bioags Medical §10,000
{8250 deductibls/olaim) 12:01 AM | 12:D1 A | AD B Spaciotons 42,300

chttn, ey he 1f mora apsna x raguired)

DESCRIFTION OF OPBRATIONS / LOZATIONS VEHICLES (AGORD 104, Addidanut

1e8 County Board of Counbty Ciumizslonazs, a politiocel subdivision & chartmx of the Stete of Floxlda axe
NAMED A3 AN ADDITLONAL INSURED AS RESRECIH THEIR INTEREST TN THE OPERAINIONS OF THE WAMED INSURED,

DATE OF EVENT (4): 12/03/185 Rivax Run 10k end 2-Mile Walk INSURED CLUB/EVERT MEMBER: Fort Hyara Tzack
Club, Abt'm: Kig Booalll, PO Bost 60131, Foxt Mysrs, FL 33806

_CERTIFICATE HOLDER GANCELLATION

B et AT L. o SRR
THE { N DATE THEREDF,
égﬂi;igm;‘;ﬁ,fg‘;ﬁf{ Beazd. of ACCORDANGE WITH THE BOLICY BROVIBICNE.

2115 Sacend Stzeet

Fort My=sTx, FL, 33801 + | AUTHORIZED REFREGENTATIVE

John Lefever/MMA

© 10882014 AGORR CORPORATION. Ail rights regarved.

AGdRD 25 (2014/04) The ACORD nama and Jago are regiaterad marks of AGORD
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STy ——
DATE (MHRDNYYY}

@ CERTIFICATE OF LIABILITY INSURANGE [ oo

THIB CERTIFIGATE 1S ISSUED A8 A MATTER OF TNEORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. 'THIS CERTIFICATE OF INBURANGE ROES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBLING INSURER(2), AUTHORIZED
REPREBENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TMPORTANT: If tha cartificate holder |s an ADDITIONAL INBURED, the policy(les) murt be endorsed, i SUBROGATION 15 WAIVER, suhject to
the termz and conditions of the pollcy, certain policles may requive en endorsemant. A statement on this cartificate doss not confar rights to the
aartifioate holdet In ffeu of auch sndorsement{s).

PRODUCER Hiye, * Mazgerat M, Maysrs
STAR Insursnca - Fort Woyna Office %ﬁunsvﬁeas TTRR sy, 1250 se7-s91
2130 East Dupont Reoad mﬂzmu.mwrs&uuzmamial.nm v
N8 AFFORDMG COVERAGE Rate ¢

| Fort Wayne iN 46838 mewRERANationel Casualty Company 1991
IWRLIRED iNsURERE Mationwide Life Insurance Co. 56869
Aoad Runnars 0luh of Amerioa/2015 and Tts IHEURER © -

MYambhazr {lubs 2L B
1501 Lea Righwsy, Sulka 14D Kt
Arlington VA 22209 : WEURERE )
COVERAGES CERTIFICATE NUMBER:2018 ~ &1 B.T. REVIZION NUMBER;

“THIS |8 TO CERTIFY THAT THE POLICIER OF INSURANCE LIBTED BELOW HAVE BEEN IB8UED TO THE INSURED NAMED) ABOVE FOR THE FOLIOY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT OR OTHER DOBUMENT WITH RESPECT TO WHIGH THIZ
CERTIFICATE MAY BE [GBUED OR MAY PERTAIN, THE NBURANCE AFFORDED BY THE $ALICIES DEBCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUBIONE AND CONDITIONS OF SUCH POLICIES. LIMITS BHOWN MAY HAVE BEEN REOURED BY PAID GLAIME,

ki TYPE OF INSURANCE POLIGY NUMBER | feheen umns
% | COMMERCIAL GENERAL LIABILITY EACH BCOURRENCE 3 1,000,000
A CLAMSMADE | X | O0GUR | FREMERS @ oovrones) 18 £00,000
% | Lagel Iiability to XRO002G004913200 13/31/2034 | 12/57 /2015 | Mo Exe (Any grpporsent__| 8 5,000
_paxticipant £3,000,000 12101 AN | 22:01 X | PEREONAL AADVEWURY |8 1,000,000
SENT AGAREGATE LIMIT APFLIES PER: GENERAL AGGREGATE ] Tnlindted
X FGHOYD e DLOG Bbusa & Molastaiinn FRODUCTS - COMPDPAGE | § 1,004,900
| ot Agyveuate 83,000,000 Abies pnd Mclestation H 500,000
AUTOMGBILE LIABILITY e § 1,000,000
5 :ANYAUTO BODILY INMURY (Parperean) 5
o Shspuee ¥R00000004913200 12/33/3014 | 12/23/2015 | BODIY INJURY {parseskient) 5
|
| | HIRED AuTos M= 12:01 aW | 12:01 mx | FROPEREERAT FERTY HANNGR 5
) 3
| UfERELLA LIAB L ancuR EAGH OGRURRENCE 1
EXQESS LIAR CLAIME-MADE AGGRESATE $
— | s 3
— b 5
ORKERA COMPENGATION B
AND EMPLOYER LIABILITY win
ANY PRAPRIETORPARTNER/ERECUTIVE EL. BACH ACTIDENT s
OFFBERMENSER EXOLUDED? NIA | EL BACH A
&mnn::»gﬂ(& mnw 1. NIEEARE » 2A ERALOVES &
N OF GreRaT! 51 DIAEASE - POLIC 5
B |Bxosss Medioxl & Aculdenk SPEXDO00(2EBEEL00 13/31/2014 | 12/31/2015 | Beses Medea &10,000
{5280 dadugtible/cleim) 42301 AN | 42:01 BX | AD & Bpediflo Loy 32,500
PEBCRIFTION DFF DPERATIONS /LOGATIONS [ VEHICLES (AGORD 10, Addillonal rhs Hob may ba alixohwd § mare spaen fs rquitad)
CERTIFICATE BOLDER 18 NAMED XS AN ADDITIONAL INSURED AS RESPECTH THEIR INTERESY XN THE ORFERATICNS OF THR
MAKEDR INSURED. DATE OF EVENT(S8): 12/08/15 River Run 10k and 2-Mile Walk INSURED CTL,UR/BVENT
MEMEER: Forb Myars Tzack Club, Abt'n: ¥im Boaalll, PO Bex 6013%, Fort Mysps, FL 33306
CERTIFIGATE HOLDER CANCELLATION
B3 A on et SRR AR R
12/05/15 City of Fort Mysxa HE EXPIRATION oF,
2200 Sacond Btreet AGCORDANGE WITH THE POLICY PROVISIONS,
Port Myezs, FL 33901
AUTHONZED REPRESENTATIVE
John Lafaver/MMA

T 1968-2014 ACORD CORPORATION. All rights rezarvad,

ACORD 28 (2014/01) The ACORD name and lego are registared marks of ACORD
TNBN2E insdan
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N 2 .
(oo v gerrsl IAST B 400 5

CITY OF FORT MYERS SPECIAL EVENT APPLICATION

SECTION 1- EVENT TYPE

Pubtlic Event on Private Property

Carnival
Picnic
Festival
Other

Public Event on City
Carnival

Festival

Walk/Run

Concert

Parade

Qther

Miscellansous
Filming Permit
Road Closure
Other

{please specify)

RNCE sﬂ'\t%\’é

OFFECR2E
FRUSEBC Y.

For Internal Use Only

Permit Submitted

permit Review Meeting

Property

X

{please specify}

Notes |

X

(please specify)

SECTION 2 - GENERAL INFORMATION

Name of Event
Requested Location

Event Contact

Address

Telephone
Organization Name
Non-Profit Status

Tax Exempt #

Brief Event Description

o 1 S RERer v L1 2T ST
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SECTION 3 - EVENT LOGISTICS

Event Load in begins on S o K fS Time  A.' B0 A4+7
Event Hours £ BN LRI NI (= -7 R —
Event Load Out Completed /<5 —/<" Time 0. 004/7

Will your event include: (please check alj that apply)

*endors Food Merchandise Other
*Amusement Rides Company Providing Equipment

*Tents

Portable Stage City Other

M guilt" Stage Company construciing stage

Electrical Source Generator On Site

¥Banners

*Road Closures P{ Roadstobeclosed L pelan= 7R,

Temp. Fencing

Barricades

Amplified Music )( Type of Music é)“z LA SSOLLND =y TEM

*Alcohol

* = may need additional permits and/or inspections

1. Additional Permits such as; Road Closure Permit, Tent Permlt, Banner Permit, Business Tax Receipts must
be submitted at least 30 days prior to your event, These permits are included in your Special Event Handbook

2, Refundable Deposits, Rental Fees , Permit Fees and a percentage of City Services Estimates are due prior to
your event. The remaining balances for City Services provided will be billed to you after your event. Your
Refundable Deposit will be returned after all involces are paid.

3. Please submit the $25 Application Fee and your preliminary Site Plan with your Application. Please show
Road Closures, Vendaors, Fencing, Tents, Stage(s), Amusement Rides and Alcohof Sales points on your Site Map.

donce of 3 IS pongls or Mg Will el LTeTgEnLY fges Fersoonrel
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The undersigned shall satisfy all governmental requirements for this event; shal be responsible for abtaining any
and all hecessary permits for this event from City, County, State, or Federal departments and shall male all
arrangements directly with such departments; shall pay any fees or charges in connection with this special event;
shall remove all structures, trash, or other evidence of the event

when this permit expires; must provide name(s) of contractor{s) and telephone number(s) in writing for al}
contracted services prior to approval; and further agrees that such event shall be heid in accordance with all City
or County ordinances and State or Federal statutes,

__&wtwm_ MR B AN

Authorized Agent Signature Print Name Date

PLEASE ENCLOSE YOUR NON-REFUNDABLE APPLICATION FEE PAYABLE TO:
The City of Fort Myers

Mail to:

Special Events Coordinator/Recreation Division
P.O. Box 2217

Fort Myers, FL 33902

239.321-7530



City o Palms

Barricade Invoice for Special Event Permit

Applicant
Event Name
Event Address

Date of Event:

Fort Myers Track Club

City of Palms River Run

Centennial Park, Caloosahaichee Bridge, and back to park

December 5, 2015 From 8:00am to 10:00am

City of Fort Myers
Public Works/ Engingsering
2200 Second Street

Fort Myers, Florida

33902

Phone: 239-321-7445
Fax:239-344-5943

www.cltyftmyers.com

12/5/15

DateRequested| = “item

perfach | . -Qua

= Total

Date Needed

8-Ft Frénch Barricade - SOSO X8 FT, =“$4.00
6-Ft French Basricade  |30.50 X 6 FT. = $3.00
Yellow French Barricades [$0,50 X 4 FT, = $4.00
Orange French Barricade [$0.50 X 4 FT, = $4.00
Type 3 Plastic w/light |$0.50 X 6 FT. = $3.00
Cones/ Single Barrlcade {5050 X 4 FT. = $1.00
Road Closure Signs $0,50 X 4 FT.= 52,00
Detour Signs 30,50 X4 FT,=4$2.00
Local Traffic Only Signs  {$0.50 X 4 FT. = $2.00
Directional Event Parking Slan 180,50 X 4 FT. =%2.00
Handicap Parking Sign $.050 X4 FT.=$2.00
9ft. Flex-Blade Event Parking  |$0,50 X 4 FT, = §2.00
Message Boards $75.00 each

Barricade Delivery and Set Up 440,00 per Hour

70
175
20
20

$12.00

$210.00
$175.00
$40,00
$40.00

$160.00

Need set up by 600AM
Dec. 5th

Reapen road 10:00am

To:
Dept:

From:
Dept:

Total

$637.00

Tom O'Malley
PW- Traffic Division

Dawn Fellows
PW- Engineering

G.L. Acct.# 106-0921-369-0100

Revised 10/19/15




