Lee County

b Southwest Foridn

Date(s) of Event:

Property Owner:
Applicant:

Description:

Location of event:

Permit Conditions:

EVENT PERMIT

Ordinance 14-15

gﬁ Lee County

Southwest Florida

FORT ROCK

PERMIT NUMBER:

until 10:00pm
LEE COUNTY

DANNY WIMMER PRESENTS. LLC
310-248-3417

TMP2016-00128

April 30, 2016 from 10:00am until 11:00pm and May 1, 2016 from 10:00am

Contact: GEORGE PERLEY

Two stage festival with multiple national acts, multiple food and beverage tents,

sponsor tents

11500 FENWAY SOUTH DR FORT MYERS 33913

JETBLUE PARK/***561-681-5604

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 ? Yes

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.

B%I;d of County Commissioners

Lee County, F orida
K 4206

!

,
J

ounty Manager Date

ftmpprmt_specialevent.rpt






Lee County Event Permit Application

Event Application

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

X 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

Fort Rock

Date(s) of Event /
Production:

April 30-May 1 (load in April 26-29, load out May 2)

Location(s) of Event: JetBlue park, surrounding lots and facilities
Name of Applicant: Danny Wimmer Presents
Applicant Address: 10350 Santa Monica Bivd Surte 350

Los Angeles, CA 90025

Applicant Phone Number:

310-248-3417

Contact Person:
(If different from applicant)

George Perley

Contact Phone Number:
(If different from applicant)

561-681-5604

Email Address: Gperley@aeglive.com
Estimated Attendance: | 10,000 per day
Event Description: Two stage festival with multiple national acts, multiple food and beverage tents, sponsor tents

Include each activity, when
activities take place, efc.

Hours of Operation:

10:00AM- 11:00PM

STRAP # of Parcel:

214595080000 00DO

‘Owner of Premises®:

NESV Florida Real Estate/Boston Red Sox

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

Pa




Lee County Event Permit Appiicaticn

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? M PD

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

Do you have the appropriate permits for the temporary structures? X 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: Marsh USA

Note: Certificate of [nsurance must be submitted at time of application

, Danny Wimmer Presents, 10350 Santa Monica Blvd Suite 350, Los
8

surety Company Bonding this Event {Name and Address): le< CA 9005

~ Will Vehicles be Used as Part of This | Will Food be Available at this Event? will Alcoholic Beverages be
' Event? ~ served/consumed at this Event?
[~ Yes X No X Yes ™ No © X Yes [ No
If yes, automobile coverage must be if yes, products liability coverage must be I yes, liguor 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 ~ Southern Hospitality Concessions 10350 Santa Monica Blvd Suite 350, Los Angeles,CA
Providing Food: 90025 -

Type of Food being Served: festival/event style food

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Danny Wimmer Presents

Filf out this portion for applications for Solicitation in the County Rights-of-Wuoy:

Name of Charity: N/A

Address of Charity: N/A

Phone Number:N/A

Non-profit certificate/registration number: N/A

(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 ™ No
If Yes, then a "Lee County Alcohol Permit" is required. Only non-profit organizations can sell alcohol on County Property.

Non-profit certificate/registration number:32-0187116
{Required F alcohol is to be S0LD 3t 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



Lee County Event Permit Apblication

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production (choose all that apply}:
™ TV Movie or Special 7 TV Series / Pilot ™ TV Commercial |~ Still Photos

™ Public Service Announcement | Industrial / Documentary ™  Other:

Will any of the following be needed or included®?

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

* For any marked Yes, provide further details below:

Special Parking Requirements:

:

|
City or County Setvices Required: {Personnel, equipment, facilities, etc.)

|

|

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

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

number of rooms x number of nights




Applicant Agreement - Signature Required

SECTION | - 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 I - 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 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
{nsurance, 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 ili - INDEMNIFICATION

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 therean.

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 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 tlose of tie
event.




Applicant Agreement - Signature Reguired

SECTION V - AGREEMENT

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

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

The applicant does acknowledge and hereby affirms that any and all information Is accurate to the best of
his/her knowledge.
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Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
{239) 477-1199

Check the appropridte box{es) below:

1 SPECIAL EVENT PERMIT

7/ USE OF COUNTY PROPERTY PERMIT
167 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: Twelve (12) deputies and one (1) Sgt. will conduct traffic control in and out of the facility.

Deputies (HOW Man\/?): 52001830 howrs: Twe (2} Doputies will stiend Wast gate fo allow smergency antrylegress.

10B0-2220 howrs: One {1} Lisutenant will sul 88 Incidesd Dovmander ver antite svent.

TR0 hours: Six (B} duputles ard ang (ij Sqb e ponzhact etlio condiel at e Bast gals,

JO00-2A30 hours: S (8} depulles and one {1} Sigt, wil provide seourily Jsids the fagiiity.

1502830 houns: Tweive {12} add@ionst deputivs and Teo () Bgt.'s will provide sesurity Fresicha tha feoiily,
{a90-2250 howrs: Six (8) deputhes will cundudt wadfic conlee at the West gate,

Telah Ons {1} Leuterant, Four 43 Sgt's., Thitty-Twn 32} Deputies, 1 Clapateder from 930-2330.

Fee for Services:

Spedal Arrangements: Deputios will not be within the confings of ihe area serving alcohol. Deputies will not zssist with the senving

or aales of alcohol, Deputies ars present for safaty and security purposes, The Incident Commander wiit

brief ail unifs regarding expectations throughout the event. The 10 will discuss protocal for emergency

responses, unified sommarnsd, and alternative plans should an avacuation be necessary. The IC will hold

a roft call at the conclusion of the event to ensure aif personnel are sccounted for befors sacuring the

detall, Lighting towegs.must be provided to assist the rafic detail and sign boards must be provided on Daniels Plwy 1o Inform

attendees of overfiow parking once the Jet Biue lot s flled, ¥ lighting and sign boards are rot provided gates will be
closad, MO will be on stene a5 the command post. Two LOSO picycles should be available for use.

Print Name: Capt. Scott Lucia
Signature: (A A e
Tite: Detail Unit Commander

Date: 24 February 2016




: FIRE DEPARTMENT
The Fire Department serving the area where the event is to be held signs this form.
Please see User's Guide for contact information and Fire District Map.

Check the appropriate box(es) below:

% SPECIAL EVENT 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?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

South Trail Fire Rescue will be on site,

South Trail Fire Rescue will bill for services for Southwest Florida Disaster Medical Team and South Trall
Fire Rescue. This will encompass EMS standby services for the event as well as fire watch detail as
needed.

N/A

provided on-site by South Trail Fire Rescue, Southwest Florida Disaster Medical Team, and Lee County
Emergency Medical Services,

On-site fire extinguishers. STFD shall provide fire watch detail for the event as detailed in fee for services
section. All tents with cooking equipment shall be NFPA 86 compliant and all propane bottles used shall
be inspected pre-event by fire marshal on-site and shall be tip-proof.

As prescribed in this permit and unified incident Action Plan developed for this event.

Print Name: Gene Rogers

Signature:  Gene Rogers e
Title: Division Chief
Date: 04/15/2016

Pagé 7



Lée CbuntvaVenté Permit Application

SR

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
{239] 533-39M

Check the appropriate box(es) below:

jX 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.

Treatment Facilities:

Medical Personnel:

Medical Supplies /
Equipment:

Safety Requirements:

Fee for Services

Special Arrangements:

Promoater will be required to arrange for use of Southwest Flarida Disaster Medical Team, to be billed
through South Trail Fire, for management of the on-site treatment facility.

EMS will provide eight bike/foot teams of two, plus two EMS supervisors, each hour of the event. Each
day is 16 hours.

Require two golf carts dedicated to EMS for the duration of the event. Promoter must be prepared fora
fuel drop to support on-site generators and vehicles (100 gal. diesel).

Promoter must review and approve safety plans and procedures in unified Incident Action Plan
developed for this event,

8 EMS teams @ 80/hour for 16 hours each day = $10,240

2 EMS supervisors @ 40/hour for 16 hours each day = 51,280
$11,520 sach day for EMS staffing

Total involce: $23,040

As prescribed in this permit and unified Incident Action Plan developed for this event.

Print Name: Benjamin Abes

igitaBy cSgmmding Bavgzesn dowp

signature:  Benjamin Abes  dmmmmsecsan

Title: Chief

Date: 04/15/2016

Pagé |8
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Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL335201
(239) 533-8580

Check the appropriate box(es) below:

X SPECIAL EVENT PERMIT
% USE OF COUNTY PROPERTY PERMIT
X 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 sights-of-way.

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

Special Arrangements: {LTSE Lee County Sheriff's Office for assistance with traffic control at driveway accesses onto Danlels
Parkway, as needed.

Print Name: Bryan Miller

H R H Digitally signed by Bryan D. Miller
Signature: B"Yan D. Miller Date: 2015.12.03 144316 0500
Title: Senior Project Manager
Date: December 3, 2015




LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS, FLORIDA33916
{238) 533-7275

Check the appropriate box{es) below:

[ SPECIAL EVENT PERMIT

< USE OF COUNTY PROPERTY PERMIT
[} PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

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

Hiumination: {gem Organizer will be responsible to provide terporary additional lighting if needed for the event. All
fighting and other safety lighting must beoff at 11:00 pm

Parking Areas: Event organizer must provide adequate staff to ensure event parking is in designated areas and that all
roads and driveways remain open for emergency vehicles,

Special Arrangements: All stage and sound productions must be done and over by 11:00 pm. Work with On-Site parks staff for
pvent set up and breakdown. (S 4—

All steqe ael gounsd pﬂolvcfi;us pmiif—foe deore ’} Ve
by 10 Pk on J’?’Mcf&?.

Print Narne: Alise Flanjack

{ septedysptiiiaRonyd

signature:  Alise Flanjack

plune
oF SRS 1R T

Title: Deputy Director

Date: Det 4, 2015 V?QM 2,!&! ;g

221k Page |10




Lee County Event Permit Application

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

Check the appropriate box(es) below:

% SPECIAL EVENT PERMIT

[X USE OF COUNTY PROPERTY PERMIT

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

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 (51,000,000} per
occurrence to protect against bodily Injury and/or property damage relative 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 Commissloners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holder and as an
additional Insured. )

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature:

Title: RMram Manager
[y

Date: February 22, 2016

Page 11
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CERTIFICATE OF LIABILITY INSURANCE

KBAILEY
DATE (MIHEDANTYY)
26412018

DANNWIMN-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY 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

IMPORTANT:

cortificate holder In lisu of such sndorsemont{s).

if the cerifficate boldsr s an ADDITIONAL INSURED, the policy{los) must be endorsed. i SUBROGATION 18 WAIVED, subject to
the ferms and conditions of the polley, certaln policies may require an endorssment. A siatement on this cerlificate doss not confer rights fo the

PRODUCER Liconse # 0757776 il
Brantwood, TH - GNW - HUB Internations! Insurance Services ine. PHONE X FAX K
783 Old Rickory Blvd, ot :(618) 6307625 | %, oy (615) 6917453
Sulte 351 ADURERS:
Brantwood, TN 37027 IHSURER{Z) AFFORDING COVERAGE HAICE
msurer 4 : Now York Marine & General Inswance 18808
INSURED MNESURERE :
Danny Wimmer Presents, LLC INEUBER G ¢
2856 Ocean Park Bivd, Suite 300 INSURER B ¢
Santa Monlca, CA 80405 HEURER £
INSURER F;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE PDLICIES OF INSURSNCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOYE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTARDING ANY REQUIREMENT, TERM OR CONDITIDN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLIGIES DESCRIBED HEREM IS SUSJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF BUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED 8Y PAID CLAIMSE.

) TYPE GF NSURAKCE ’i‘f&"&‘ﬁ‘?@ POLICY NUMBER @f{i‘lu% [@%Wi LTS
A | X | COMMERSIAL BENERAL UABILITY EACH OOCLIRRENCE s 1,000,000
TARAGE T3 FERT
| orams.uace [ X | occur X |  |PK201500003379 000612015 | 09/08/2018 | DARROETOTENTED 70 100,000
| X tinel Liguor Liab MED EXP (v cns parrond 1 8 Excluded
oo FERSONAL & ADVIMJURY 1§ 1,800,000
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE ] 2,080,000
| {pouey | 58S Loc PRODUCTS - COMPIOP AGS | § 1,000,600
X | oruer. Agg Per Event Liguor Liab 3 1,000,000
| AUTOMOBALE LIABILITY i e L 1,000,500
A || ANY AUTD PH201500003378 09I06/2018 | 0DI06/2018 | BODILY IMJURY (Farparson) | $
AL QD Jordepuen BODILY INJURY (Per sceident) | 3
X wrenauros | X | KRS0 [ FROPERTY CAAGE 3
¥ jComp=81.006 [} | Colie 31,000 s
|| usmRetLALIE | X | ccour EACH UCCURRENCE 5 5,000,000
A | X excassunn CLAIE-MADE URA201500003335 [2/0812015 | 09/08/2018 | Asorecate < 5,000,000
pep | X | rerenmions 10,000 . R
WORKERS COMPENSATON
AND EMPLOYERS' LIABILITY . X ! STATUTE { i ER
A | ANY PROPRIETORPARTNERERECUTIVE WC201500004132 0970812015 | 0BIDEI20NE | &)1, sACH ATQIDENT $ 1,000,800
COFFICERMEMBER EXCLUDED? iR
§Mam¥nw in Nk} EL DISEASE « EA EMPLOYEE § 1,000,000,
DR TION OF GPERATIONS below E.L DISEASE - FOLIGY LT | § 1,000,000
DESCRIPTION OF OPERATIONS { LOCATIONS | VRHICLES (ACORD 101, te, sy be attaehed If mors space Js mquired}

Worker's Compensation I8 proof of soverage only.

Lee County Board of County Commissionsars la ncluded és Additional insured, but only as respects to claims arising out of the negligence of the Namead

Insured.
s e m»? afte
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EREZORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWWERED N
;""g %"”“;3'988"3'& of County Commissionars ACCORDANGE WITH THE POLICY PROVISIONS.
., Box
Fort Myvers, FL 33802
AUTHORIZED REFRESENTATIVE
i Yeusel oo
©1988-2014 ACORD CORPORATION. All rights reservad,
ACORD 25 {2014/01) The ACORD name and logo ars registered marks of ACORD
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