&\ Lee County
Southwest ?/om/ﬂ

EVENT PERMIT

Ordinance 14-15

& Lee Count
b Southwest Tf/om'/ﬂy

ANNUAL MULLET TOSSING CHAMPION

Date(s) of Event:

Property Owner:
Applicant:

Description:

Location of event:

Permit Conditions:

PERMIT NUMBER:

LEE COUNTY

MATLACHA MARINERS. INC.
239-313-0951

TMP2016-00081

March 19, 2016 from 10am-6:30pm

Contact: LARRY SCHARNBERGE

ANNUAL MULLET TOSSING CHAMPIONSHIP// Fundraising Competition

4577 PINE ISLAND RD NW MATLACHA 33993

Matlacha Park, Pine island Rd to location

Will the event be attended by 1000 or more people ?

Will the event be held on County Owned Property ?

Will there be alcohol consumed or sold at the event ?

Will a bond be posted for this event ?

No

Yes

Yes

No

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

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

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

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

[ 1K [ 2 "(
/ \ / \\\ | 1
Y

N _d_]l
9 + £

NN/ \__:f" N—— \

Céunty Manager Date

ftmpprmt_specialevent.rpt



| | Lee Count :
!  Southwest Florvida
nt Application

H !
| |
| |
| i
| |
I |
1
I |
e
| |
o
} |
i
| |
|
i k t |
b= "%
|
o
||
|

MatTiacHa maevees MalleT Toscwc Cham pion SHp
mMaecH (9. 2016




....... T— R TS TS iator Y - A S e T e Oy

Lee County Event Permit Apphcaﬁun

Event lication

Check the appropriate box{es) below:
[K_ SPECIAL EVENT PERMIT
f_ USE OF COUNTY PROPERTY PERMIT
r\'(PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

Title of Event / Name of ) !
o ArNusl Mu LLel Tossime Cﬂmgwns_‘gg
Datels) of Event / . 4
| hodions:; - MarcH 19, 20tk s

cation(s) of Event: ‘ iy |
}Locat n{s) o f t | MATLH*C,}\& .PPH'LK . 4 I
'Name of A{:plicant: M AT_ L c l“YL A m /“_‘EJQ' BersS ?__-_& . ;
Applicant Address: ! : 1‘

|Aﬁp!itmi éhm\aw Eﬁumber ﬂ, l ‘l CI 3 [ '2> % U 5~ ,

Ko Box o Maldachs  FE 33993

rifact Parsosy:

ﬁodtffe'mtﬁtmappﬂcmﬂ i L A H 2 \./ S’L,l) 4‘} 2 M‘) &ﬁ 6 &R..

o | ST R ———a !
| contact Phone Number: | : }

{If different h."m} applicant} ! , 2»% ﬁ? £ “%13 . 0 ?g* ,'

oot T gelinenlaie (8 SEL CE0S
Estimated Attendance: L‘l[ g O
Event;J-e;;;ipﬁon | NON PRoFiT Euwnd £A4$’C‘t.’.

lncfude each activity, when = g vy PeT i Tion (AJ /MIOM AECE CATARGOZ(el
activities take place, .etc‘ mAaLe + Female — wHs AN THES p mMall ef r

as H T -Fcz,e:me ¥ e '
HoursofOperation ‘ /O A 10 é :50 pm
i e 2444 92 0ooooole 0000 :
Owner of Premises*: ' ‘ L ee Cown 7‘“

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

Page |}
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Tl A okt i i s it

. What is the Zoning Classification of the premisas?

Are any temporary structures to be installed for the evemt? [~ Yes ]KNO v Typss.: oo o

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 ptan with all proposed facilities and activities
Indentifiad, Including all parking areas.

Insurance Company Insuring the Event: m oq_NT \/eﬂHQN F( Re (NSURANce <o

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

Surety Company Bonding this Event (Name and Address):

Will Vehicles be Used as Partof This  Will Foud be Available at this Event? will Alcoholic Beverages be
Event? served/consumed at this Event?
[~ Yes R No R Yes [~ Ne [)Cves = No
if yes, automobile coverage Tust be ¥ yes, products labiliey coverage rﬁust be if yes, Bauor Habifity mwrm must be
included on the certificate of insurance. included on the certificate of insurance. inchaded on the certificate of insurance.
Name & Address of Crganization )

Providing Food: MATLA,(;‘[‘Q MA-JQ[ Nees [Ne
TypeafFood being Served: HamBur gersS, Mot 00(;  SHRmp
Section " - USE OF COUNTY PROPERTY PERMIT v '

Organization Svonsormg the Event: MAT L Ac H-A MARINERS INC .
Fill out this portion for applications for Solicftaﬂw inthe Cmmty Rights-ﬂ-Way

‘Name of Charity:

Addrass of Charity:

Phone Number:

Non- pmm certific aiuregiceraﬂon number:
{Proof of reglstratiorn with the w«. of Agricudiure & Consurmes s.wm 5496405 or proof the organtzation s exempt from this mm 53 6.2045)

T o e R A, ESE T

S&ctie:m it - SA!.E[ L‘ONSUMP’I’EON OF ALCHOUIC BE‘JERAGES PERMIT

- -

ls alcohol being sold/consumed on Caarvty Propﬁmr? p’( Yes © i~ No-
If Yess, theers a *Lee Cotnty Aoohol Permit™ is requived. Only non-profit ongandzattons can sell aloohal on County Property.

Non-profit certificate/reglstration number: - 2 - LG C -
-profit certificate/registration numb &K B oy 5 € 74 {é{,j C -

{Required If alcotol fs to be SGLID ot the svent)
Pense note: A permit from the State of rscnd.xbw 'ma’: A!wucf\ Beverages and Tobsreo may also e raquired; please call (239) 344-088E for

further detatls




 Applicant Agreement - Signature Required

'SECT ION V- AGREEMENT

The ‘\pphcant agrees that Lee County can, at lts sole dzscret!on, terminate and cam:ei its’ penmt 10 use Lee
County property at any time without prejudice. . Applicant further agrees to walve, release, save and hold -+
harmiess Lee County from any and all clalms, 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-guestion 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.

£ a)%wfh%ﬁ%p @#‘S/»nu*

Signature of A#cant Witness v
) piar Reszd = pmwéﬂ* Laeey Scharsbersen
Print Marne of Applicant and Title e ...  PrintName of \llitness
/= (0~ (b (—to0- {6

Date o Bl Date




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, s necessary, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is proposing.

SECTION Il - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability Insurance in the amounts determined by Lee County Risk Management to protect against demages or other
claims arising from use of County property by the applicant or its guests, Other limifs may aiso 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 dlso Include coverage for Applicant’s contingent llability 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 deliverad to Lee County prior to Applicant's use of the property. The

insirance 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 appiicant.

' SECTION IIl - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County against any and all clalms, costs,
demands, damages, Judgments ar 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 su th term from any 2act of negligence
of the Applicant, Applicant's agents contractors, or emplayees, or arising from any atx:ldent injury, or damage
whatsoever, however caused, tG aity penwn or persons or to any property of any persan, perscns corporaticn 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 ¢iaim or any action
or prgceedins _hrought thersan,

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harmiess the county, its officers, agents and employees from and against all claims, suits, actions, damages,
ftabllities, expenditures or causes of actton of any kind arising out of or acourring 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, imb or property sustained in, about or upon the permnted permises or improvement
1hereto, or aﬂsmg from the use of the premlses

SECTION W - 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 (n
sanitary condition,

The Applicant must surrender the premises to Lee County in the same condition 35 when Applicant takes
possession, altowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all
business slgns 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 sbject Is strictly prohibited. Applicant-agrees to clear the Lee County pmpeny of iiter at the close of the
event.




'. v%‘
)

[ TV Movie or Special L P TVSeries/Pilot-. ¢ |[ TV Commercial [ -5t Photos
[~ Public Sevvice Announcement | Industrial / Documentary [ Other:

Will any of the fb!lowing be neaded or included®?

Street Closure [~ Yes [~ No
Traffic / Crowd Control [~ Yes .~ No .
Fire or Burning [T Yes ™ No
‘%Expiosiy"esni‘. Pyrétechivics: [~ Yes [~ No
iAnimals, Large or Small [~ Yes [~ No
;i‘.‘,gnstructlon of Any Kind T [~ 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 Pa»"king Requiremenis:

City or County Services Required: (Personnel, equipment, facilitles, Bte.}
[

|

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, piease estimate as closely as possible.

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

number of rooms X number of nights
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Matlacha Community
S {hdé’y m\r'&Sun;?é *

Park

pen

tp://www.leeparks.org/images/acrials/Matlacha%20Community%20Park.ipg Vo



Lee County Event Permit Application .

S

LEE COUNTY SHERIFF'S DEPARTMENT -
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS, FLORIDA3912

(239) 477-1199

Check the appropriate box(es] below: - . .
& SPECIAL EVENT PERMIT

7 USE OF COUNTY PROPERTY PERMIT
7/ 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 aneas only.

Deputies (How Many2):| e Dgputy for sgféty ?”d security. Traffic control if necessary.

Fee for Serﬁces:

Special Arrangements: None

Print Name: o Capi. Soott Lucla
Signature: Cone S, o
Titla: De;al! Unit Commander

Date: 29 February 2018




Lee County Event Permit Application

o moaamn
The Fire Dipartment serving the area wheye the event is to be held signs this formi.
Please see User’s Gulde for contact information and Fire District Mop.

Check the appropriate box(es) below:

(K SPECIAL EVENT PERMIT
1 { USE OF COUNTY PROPERTY PERMIT
T 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?} gz\
Fee for Services: ﬂ
3

Flarmable Vegetation: | Z o

First Ald Equipment: 'GAWWLU' CU'LCC,‘ -‘QL T ire naus e BT e s

huv\ E vt

Fire Extinguishing: | gr\ ‘ LLU )\'1 a1 ¢ o e locat+éd ne i+
g V. Foocl vends .

Special Arrangements:

Print Name:'(l\,\, lﬁ{ L ﬁ\ﬂ\/\_ NG (_,,Ll_
Signature: &\j\&&( £\ §<‘— s ¥ 3
Title: twe  TnoQeCanl .
Date: = _/,_9(5, /‘;)Q/l(f?w P




Lee County Event Permit Application

NI S Y 7 S . el e s o i R A B AR WRHERTEE S ECUE g i

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

Check the appropriate box(es) below:

R SPECIAL EVENT PERMIT

[ USE OF COUNTY PROPERTY PERMIT
R 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 Requlrements:

Speéial Arrangements:

Commercial general liability Insurance with minimum lmits of One Million Dollars (51,000,000) pex
occurrence to protect agalnst bodly Injury and/or property damage refative to applicants use of
aforementioned event within Lee County.

in addition, Host Liquor Uabﬁny insbr-an,oé will be required with minimum limits of One Million Dollass
{51,000,000) per accurrence. Should Host Liguor Lisbility coverage bie afford under the Commercial

General Labliity policy, minimum acceptable Timits wili ba Two Mifiion Dollars ($2,000,000) aggregate,

* |A Certificate of Insurance shall be submittad as eviderice of the required coverage listing Lee County

Baard of County Commissioners, PO, Box 398, Fort Myers, FL 33902 as the certificate holder and as an
additional insured.

Subject to proof of Insurance.

Print Name:  Mike Figueroa

Signiature: s

///
Title: ffslg,Pr/ogra:n Manager

Date; February 16, 2016
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3410 PALM BEACH BOULEVARD
FORT MYERS, FLORIDA33916
(239) 533-7275

£ Heck the appropricie box(es) below:;
'§* SERCIAL EVEMT PERMIT
i (\ 1I5F OF COUMTY PROPERTY PERMIT
- PERRAIT TO SELL AMD CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
I Fliiv PERMAT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

& AR

oL RECLERE THE APPUCANT TO COMPLY WITH FOR THEIR EVENT.

Seanination: { A Event takes place during the day.

Parking will be around the park as well as on the field, Parking will be handied
by the Marinars, Event organizers must ensure parking does not block driveways,
emargency access, or 8gress,

b atlacha Maﬁners‘W?lrtylave portable toilets on site. They will also have LCSO on site
f during the event. Alcohol will be in & contained area of the park with signs posted.
| Event organizer must provide adequate staff to handle trash and litter clean up

|
' after the event.

;-:4‘:4'1"'.;.,_';&[( A .. %LA"V . C
Title: S é; 5 . v e

/)74’%2;’{54;7’7 /”r‘hﬂ A5 /MM/![J%S S '2?&)!0



Lee County Event Permit Application

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

Check the appropriate box{es) below: ' |

i SPECIAL EVENT PERMIT
"% USE OF COUNTY PROPERTY PERMIT

5 PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT iy L ey M e T

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

Parking:

ingress and Egress:

Special Arrangements:

No event parking on Lee County maintalned road rights-of-way and where paridng is prohibited.,

Use ali established means of ingress and egress.

Use Lee County Sheriff's Office for assistance with traffic control as needed.

Print Name: Bryan Miller

signature:  Bryan D. Miller B |
Title: Senior Project Manager

Date: February 15, 2016




Lee County Event Permt Application

g isser

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

Check the appropriate box{es) below:

IR SPECIAL EVENT PERMIT
[R; USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT

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

Treatment Facilltles: [gonemc&sswy.

Medical Personnel: {NTmenece%ary. :
Medlcal Supplies / [Mone necessary. .

Equipment; '

Safety Hequirements: {&o additional precautions necmsa:y o

Fee for Services

Special Arrangements:

Not applicable.

239 533-3911.

Print Name: s«yQMAbes

[Pleasecalwn in the event of an emergency. To asrange special event coverage, contact our office at

Signature: / /

Title: ChM

Date: 02/15/2016

Page | 8



Lee County Event Permit Application

LEE COUNTY VISITOR 8 CONVENTION BUREAU
2201 SECOND STREET, SUITE 600
FORT MYERS, FLORIDA 33901
~ {239) 338-3500

Check the appropriate box(es) below: /\/ / A

[~ FiLM PERMIT ONLY

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

Special Arrangements: |

COther:

Print Name:

Signature:

Title:

Date:




CINCINNATI, OH 45201 °

7Employer Identification Number:

bate: GCP 9 82(}07 | | Dgg:ossssvs

17053223803027

Y .
. JTLACHA MARINBRS INC ' Contact Person: ,

PO BOX 21 JOEN J KOESTER ID# 31364
MATLACHA, FL 332383 Contact Telephone Number:

(877) B29-5500
Public Charity Status:
170 (b) (1) (A) (vi)

Dear Applicant:

Our letter dated July 2003, stated you would be exempt from Federal

income tax under section 501{c) {3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during

an advance ruling pericd.

Rased on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. Since vour
exempt status was not under consideration, you continue to be clasesified as

an organization exempt from Federal income tax under section 501(e)(3) of the
Code . ’

publication 557, Tax-Bxempt Status for Your Organization, provides detailed
~~formation about your rights and responsibilities as an exempt organization.
..d may redquest a ‘copy by calling the toll-free number for forms,

(800) B29-3676. Information is also available on our Internet Web Site at

www, lrs.gov.

If you have general questions about exempt organizatiops, please call our
toll-free number shown in the heading.

Please keep this letter in your permanent records.

Sincerely yours,

Robert Cheoi
Director, Exempt Organizations
Rulings and Agreements -

S



= - e . . i 2 g » -
m | Consumer's Certificate of Exemption By
& X Issued Pursuant to Chapter 212, Florida Statutes
Uf KlVle‘ :
| 85-8013874569C-5 | 01/31/2013 01/31/2018 501(C)(3) ORGANIZATION |
Certificate Number Effective Date Expuation Date Exemption Gategory
This certifies that

MATLACHA MARINEAS INC
4618 PINE ISLAND RD NW APT 2
MATLACHA FL 33893-9610

is sxempt from the payment of Florida sales and use tax on real property rentad, translent rental property rented. tangible
personal propsrty purchased of rented, or services purchased.

M important Information for Exempt Organizations ]' Plpror
b. “ .

IMEFT

[ PAR
O HEVENU

-

G.

You must provide all vendors and suppliers with an axempbon cartificaie be!m making tax—exsmpt pusrchases,
,Saa Flule 12A-1.038, Florida Administrative Code (FA.C.). . :

Your Corsumer's Certificate of Exemption is to be used solely by your organization for your organization's
customary nonprofit activities.

Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

This axemptmn applies only m purcheses your organization makes. The sale or leass 1o others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your crganization must ragiater,
and collsct and remit sales and use tax on such taxable transactions. Nofe: Ohurches are axempt from this
racuirement axcept when they are the leasor of real property (Rule 12A-1.070, FA.C.

It I8 & criminal offense to fraudulently present thia certificate to svade the paymant of sales tax. Under no
circumstancss should thie certificate be used for the personal benefit of any individual. Viclalors will be liable for
payrment of the sales tax phus a penalty of 200% of the tax, and may be subject to conviction of a third-degree

felony. Any riosamn wm requira the revoeation of ﬁhls certificate.

it you have questions regarding your exemption certificate, please contact the Exemgtion Unit of Acoount
anagcmam at 800-352-367 1. Fram the avaitgise options, selsct “Registration of Taxes,” then “Registration
lnformation, and finally “Exemption Certificates and Nonproft Ertiiea,” The mailing address is PO Box 6480,

Tallahassee, FL 32314-6480.




