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Ordinance 14-15 COUNTY ADMINISTRATION

TWISTED STRINGS ON THE GREEN ey 1:31
PERMIT NUMBER:  TMP2016-00228

Date(s) of Event February 11, 2017 from 5:00pm until 10:00pm

Property Owner:  FISCHER FL PROPERTIES | LLC
Applicant: WGCU PUBLIC MEDIA Contact: PAMELA JAMES

Description: Musical fundraising event for WGCU Public Media including 4-5 musical acts on a
stage and 5-10 food trucks selling food and beverages

Location of event: 9510 THUNDER RD FORT MYERS 33913
SIX BENDS HARLEY DAVIDSON TOP ROCKER FIELD/***239-590-2365

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

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

Permit Conditions:

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.
* The premises is to be left in the same condition as it was prior to the event.

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

* |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

! ounty, F{orrda

[ I\/
County Manager Date

ftmpprmt_specialevent.rpt
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Lee County Event Permit Application

Event Application

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

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

I FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of
-| Production

Twisted Strings on the Green

Date(s) of Event /
Production:

02/11/2017

Location(s) of Event:

Six Bends Harley Davidson Top Rocker Field

Name of Applicant:

WGCU Public Media

Applicant Address:

10501 FGCU Blvd. S., Fort Myers, FL 33965

Applicant Phone Number:

239-550-2300

Contact Person:
(If different from applicant)

Pamela James or Kimberly Woodle

Contact Phone Number:
(If different from applicant)

239-590-2365 or 239-590-2345

Email Address:

pjames@wgcu.org or kwoodle@wgcu.org

Estimated Attendance:

2,000+

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

This is a musical fundraising event for WGCU Public Media. We will have 4 or 5 musical acts on a
stage, beginning at approximately 6:00pm. There will be 5-10 food trucks selling food and beverages.
All vendors will be providing their own permits.

Hours of Operation:

5:00pm to 10:00pm

STRAP # of Parcel:

22-45-25-23-00000.0010 20U5%5 L3 40000050

Owner of Premises*:

Fischer Florida Properties, LLC

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




Lee County E\}ent Permit Application

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? Commercial

Are any temporary structures to be installed for the event? K Yes |7 No Type: 10'20'tentand a 42'x25' stage

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: K& KlInsurance Company

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

Surety Company Bonding this Event {Name and Address):

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?
[T Yes X No X Yes [~ No X Yes [ No
{f yes, automobile coverage must be If yes, products liability coverage must be [f 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

R Various food truck companies
Providing Food:

Type of Food being Served: Vatiety offoods, beer and wine

Section II - USE OF COUNTY PROPERTY PERMIT

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 & Consumer Services §496.405 ar 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 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



Lee County Event Permit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production (chaose all that apply):
[~ TV Movie or Special [~ TV Series/ Pilot [~ TV Commercial X Still Photos

[ Public Service Announcement | Industrial / Documentary X  Other: Video documentation

Will any of the following be needed or included*?

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

* For any marked Yes, provide further details below:

We will be working with the Lee County Sheriff's Office for Traffic/Crowd Control.

With 2,000+ people attending, there will be numerous vehicles. There will be plenty of parking on-site.

Special Parking Requirements:

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

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

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

number of rooms x number of nights



Applicant Agreement - Signature Reguired

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 1! - INSURANCE

The-Applicant;-atits-sole-expense, SErees H8 Brotir e s RO MRS T raTes-durngthe entire-term-ofthie applicatiss;
ﬁab%ﬁ%y\%nsaraﬁfeviﬁ««the-»smswms»-ée%erm%nedhvheeEsaﬁtvwﬁ-is‘&vMaﬁagememw-ta»pra%ectwagsiﬁst»f}am&ges»vmv-e%her
claims-arising from-use-of County property by the applicant-or-fts guests- Other limits. mayalso-be-established by-Lea
G@uﬂwﬂisk«Maﬁagement«fa=~-eve—nt&~which-willubevsew‘mg«er'eorrsﬁm&'ngva%cs-ho\ﬁe\he%;erages\ﬁt»appmveé-ﬁaunty
property—Theinsurance peticy-must-alse include coversge for Applicant's contingent Hisbility on-damages; claims o
losses—“kee County-Board of County-Commissionersmust be named-as-‘additlonalinsuredon-the Cortificate of
mﬁafanee;--andwthe{:er-tiﬂcate«mus%»»be»ﬂdeﬁvered-%a{ee»Caantyvpria‘r«»tc;vv;‘rpi:_Heam"»x«ﬁs-e\»ef»the\ﬁraperw:w%e
insurance-may not-be cenceled during the terms of the-eventy i this-oceurs; the-County-has-the right to-reveke
approvils-related-to-use-of the County property for-the-event, without recourse by the spplicant:

SECTION I - INDEMNIFICATION

The-Applicant-agrees-to- indemnify;release-and -save-harmless-Lee-County- -against-any-and-all-claims;costs;
gemands;-dameges; judgments-or-injuries-of-any nature-srising from-the conduct or-menagement-c Frorfronrany
work-or-thing-whatseever-done-in-or-about-said tee-County-property-or-any-building-or-structure-appurtenant
thereto or-equipmenttherech durlng the-term-of this-Permsit;-or-arisi ng-during such-term-from-any ack of negligence
of-the-Applicant-Applicant's-agents;-contractorsy or-employeas;-or-arisi ng-from-any-aecident-injury-or-damage
whatsoever-however-caused; to-any person-or-persons; or to-any-property-of-any-person; BersOns, corporsticnor
corporations;-occurring-during-the term-of this-egreementon-in-or-about-ssid-Lee County proparty;snd fromrand
agsinst-all-casts;-attorney's-fees;-expenses-and-iabilities-aecurrdng in-con nection-with-any-such-claim-of-any-action

oPproteeming brought-theresm:

Forfilm-permit-applicants:-The permittes-shall-bave on-site-a responsible representative empowered with-authority
overthe-filming-direetor, filming-crews;-participants and-filming-operatio —~Permittee shall-indemnify,-defend-and
hold-harmiess-the county;-its-officers;-agents-and -employess-fromrend-against-alt-elaims; suits;-actions;-damagas;
liabilities; expenditures-or-causes-of-action-ob-ary-kind-arising-out- of-or-oecurring-during-the-activities-cf-the
parmittes; and-resulting-or-occurring from-any negligent-acty-omission-or-errer-of-permittee rresuiting-in-or-relating
to-injuries-to-bodyife-fimb-or-property-sustained-in-about-or- pon-the-permitted-permises-or-improvement
theretooranising from-the-use of the-premises:

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The-Applicant-agress-to-accept-the-County-property on-possasston-as-belng-in-e-satisfactory-stete of repair-and-in
sahitary-condition :

The-Applicant-must-surrender-the-premizes-to-Lee-Courty-in-the seme-condiion-as--when-Ape licant-takes
1 i

possession;-atiowing for-reascnable-use-and-wearrand-damage-by-acts-of -God—Applicant-agress-to-remove-all
busipess signs-or-symbols-pleced on-the-premises-by the-Applicant before-redelivery-af the-nremises o Loa County:

& i ¥ ¥
and-restore-the-premises to- the-condition-in-which-it-existed-befare-their-placeme nt-Any-signs-and-markings
EFEE‘{E@‘G&‘HS@@”?R“&'}Rﬁ%ﬂ‘i@ﬁ‘\wfﬂ‘ri5'?’;5“E‘a’eﬁ%‘ﬂ"dﬁ{Abe“-‘ﬁeﬁ%ﬁﬁi'aFy‘“*af’ﬂ'fr“feﬁ":{!—vaﬁv"é;"“iﬂS%ﬁﬂﬁgﬁ“ﬁ’&i“fﬁ?a’y‘s;\“t!‘e‘c}&”@?»@ﬁy
otherfixed-object s-strietly prohibited—Applicant agrees to-cleart hetee County-property of litter al the close of the
event: -

Page
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Applicant Agreement - Signature Required

SECTION V - AGREEMENT

The Applicant-agrees-thet-tee-County-can;-at-ita-se r-terminate-and-cancek-its-permit-te-use-tee
wwmmmmmmmmmmwwwwd
harmiess-tee-Eounty-Ffrom-any-and-all-claims,-demands-or—cause-of-actions—based-upon-Lee-County's
eaneeliston-or-termination-efsaid-permik:

WM%WWMWM%MWWMWW—%W
County-property-in-question-orin-the-permitiselh:

The applicant dees acknowledge and hereby affirms that any and all information i5 accurate to the best of
his/her knowledge.

2.0 12un

Signatﬁre of Applicant ) Witness

Richard Pence, Associate Director %‘%% af 4 \]Clw,;ﬁj \ U}{BC{{
Print Name of Applicant and Title Print Name of Witness

August 15, 2016 C -l 1
Date Date

batric Greenbaum
Assistant Gereral Counssi
F!onda Guif C-oas: University

Page : &
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Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
{239) 477-1158%

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
I FiLM PERMIT

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

Parking: In authorized parking areas only.

Deputies (How Many?): | 1\ deputies for traffic: Intercom Dr at Jetport Commerce Loop.

Two deputies for traffic: Intercom Ln at Treeline.

Fee for Services:

Special Arrangements:

One supervisor for relief and oversight of event traffic.

Print Name:  C@pt. Scott Lucia

Signature: Cigpt. Heotr K Lhacian

Title: Special Events, Permits and Details

Date: 6 February 2017




Lee County Event Permit Application

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
[ 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 1 certified crowd manager
Many?) Go to www.crowdmanagers.com
Fee for Services: 85.00 per hour coverage fee, 55.00 inspection fee per tent over 900 square feet.

Flammable Vegetation: |cleared from around tents

First Aid Equipment:  |Provided by STFD

Fire Extinguishing: minimum 2a 10bc extinguishers at all tents, food trucks must be NFPA 96 compliant, propane bottle
located at least 10 feet away from all tents and secured as to not tip over.
Yy

Special Arrangements: |STFD will provide 1 EMT and 1 Paramedic with ALS capacity along with 1 Golf Cart to arrive 1/2 hour
prior to gates opening and stay for the duration of the event. Coordinate coverage with Division Chief

Rogers 239-433-0080

Print Name:; James Tanner

. . Digitally signed by James Tanner
Slgnature' James Tanner Date: 2017.01.13 14:47:33 -05'00'
Title: Fire Marshal, South Trail Fire District

Date: Jan 13,2017
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Lee County Event Permit Application

ey

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

Check the appropriate box(es) below:

[ 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: None necessary.

Medical Personnel: One EMS crew is required to be on site. This will be provided at your expense by either EMS or South
Trail Fire Rescue.

Medical Supplies / None necessary.
Equipment:

Safety Requirements: |No additional precautions necessary.

Fee for Services Based on applicable agency rates.

Special Arrangements: |Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239533-3911.

Print Name: Benjamin Abes

. . H s Digitally signed by Benjamin Abes
Signature:  Benjamin Abes Date: 2017.01.12 14:26:56 -05'00"

Title: Chief

Date: 01/12/2017




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

[~ 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: Park in designated areas. No event parking on Lee County maintained road rights-of-way.

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

Special Arrangements: [Use Lee County Sheriff's Office for assistance with traffic control, as needed.

Print Name: Bryan Miller

. . H Digitally signed by Bryan D. Miller
S|gnature' Bryan D' Mlller Date: 2017.01.09 12:35:35 -05'00'

Title: Senior Project Manager

Date: January 9, 2017
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Lee County Event Permit Application

. e ™ ™

T

b = e rm g e g e

LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS, FLORIDA33916
(239) 533-7275

Check the appmpriaté box(es) below:

w’ 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.

Klumination:
N / A

Parking Areas;

R/

Special Arangements: | o L Coumty  Panks § Ree Pmrm-\-y And
will No+ A“:ﬂ*" ovfe Pkoagnms aft af&ﬂl&x‘.ous.

Print Name: 'Sﬁ‘" Lﬁvamfgz

— éﬁa Depty Dinechn

Title: ™y

Date: _I/‘}/I7.

" Pavc 110



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

[~ 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 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 Commissioners, 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

o
Signature: ’?//

Title: Ijjéflrogram Manager

Date: January 9, 2017




ACORD® CERTIFICATE OF LIABILITY INSURANCE SR T

12/28/2016

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 have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemeni on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT NAME: Mass Merchandising
K&K Insurance Group, Inc. T M, ey, 1-877-648-6404 {AlS, Noy; _1-260-458-6502
1712 Magnavox Way E-MAIL info@eventi -kik.c '
Fort Wayne IN 46804 AODRESS: nfo@eventinsurance-kk.com
PRODUCER
CUSTOMER 1D:
\NSURER(S) AFFORDING COVEHAGE NAIC #
INSURED 2000547236 CP# 19 INSURER A:Nationwide Mutual Insurance Company 23787
FGCU Board of Trustees INSURER B:
10501 FGCU Blvd. South INSURER C;
Room Library 254 INSURER D:
Fort Myers, FL 33965 INSURER E:
A Member of the Sports, Leisure & Entertainment RPG NSURER F:
COVERAGES CERTIFICATE NUMBER: 2000284305 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 INDIGATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AEFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID.CLAIMS.

INSR ADDL{ SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE Nso | wvo POLICY NUMBER DBIYYYY) | (MAIDDRYYY) ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X 6BRPG000C0006031100 021017 0213117 | eacH OCCURRENCE $1,000,000
12:01 AM 12:01 AM
Jeuams ace | X | occur PREMIAES (Ea Otpanence) $300,000
MED EXF {Any one persan) $5,000
L] PERSONAL & ADV INJURY $1,000,000
GEN'L AGGAEBATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000
POLICY D PROJECT D LOC FRODUCTS - COMP/OR AGG $1,000,000
| joTHER: PROFESSIONAL LIABILITY
LEGAL LIAB TO PABTICIPANTS
AUTOMOBILE LIABILITY COUBINED SINGLE LTMIT (&2
- 1 ANY AUTO BODILY INJURY (Per person)
S ony SoHEQULED BODILY INJURY (Per accident) .
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accidant) .
X | Not provided while in Hawali :
UMBRELLA OCCUR EACH OGCURRENCE
EXCESS LIAB GLAIMS-MADE AGGREGATE
DED l RETENTION
WORKERS COMPENSATION N/A
AND EMPUOYERS' LIABILITY | Jrensmarurel_Jomen
ANY PROPRIETOR/PARTNER/ YN EL. EACH ACCIDENT
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory i NF) D L. DISEASE - EA EMPLOYEE
If yas, dascribe under
DESCRIPTION OF OPERATIONS below EL. DISEASE—POLICY LIMIT
MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDICAL
EXCESS MEDIGAL

[ DESCRIPTION OF OPERATIONS | LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be allached i more space s required)

Event: WGCU Twisted Strings on the Greens Event Date: 2/10-2/12/2017 ’

Event Location: Local Harley Davison Property Attendance: 2,000

The certificate holder is added as an additional insured, but only for liability caused, in whole or In part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION -

Lee County Board of County Commissianers SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
PO Box 398 EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N ACCORDANCE WITH
Fort Myers, FL 33902 THE POLICY PROVISIONS. -

Owner/Managerf.essor of Premises \ ;ﬁ? JAT T ———————
Y

et fdf

e
o o

© 1988-2015 ACORD CORPORATION. All rights reserved.

Caoverage is only extended to U.S. events and activities.
“ NOTICE TO TEXAS INSUREDS: The insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




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:
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FISCHER FLORIDA PROPERT| ES, LLC
271 Towng_ Lake Drive
Fort Myerg, FL 33913
239.690.4647

September 21, 2016

Re:lee County Event Application

tam the property owner for Six Bends Harley-Davidson & Top Rocker Field located at
9501 Thunder Road, Fort Myers, FL. 33913 The Florida Gulf Coast University Foundation
Inc. will be holding the Twisted Strings event on February 11, 2017,

This event will be held on Top Rocker Field. Restroom facilities will be provided.  have

given my permission for this event.
Sincerely,
Jeffary Scott Fischer

Property Owner

Sworn and subscribed before me this 477 } S%‘dm&l O;F B{Wf 200 by leffery

Scott Fischer, who is personally known to me.

‘@;;‘;‘v'i:g;.,,‘ LUCIA SHERMAN :
SO\W\ez  Notary Pubiig - State of Florida
Commission # FF 236359 |
7Y My Comm, Expires Sep 26, 2015)
: got i mdlm WW Assn, [/

&

@{w@ A

Lucia Sherman

£
s

Y
L5y

Notary Public

State\ of Florida




12/28/2016

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 have ADDITIONAL INSURED brovisions or 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).

TN
ACORD® CERTIFICATE OF LIABILITY INSURANCE DATE WODNTYY)
R -

PRODUCER CONTACT NAME: Mass Merchandising
K&K Insurance Group, Inc. o, Ext): 1-877-648-6404 (AIG, Noj: _1-260-459-5502
1712 Magnavox Way JEMAL : ;
Fort Wayne IN 46804 ADDRESS: info@eventinsurance-kk.com
PRODUCER
CUSTOMER ID:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED 2000547236 CP#19 INSURER A: Nationwide Mutual Insurance Company 23787
FGCU Board of Trustees INSURER B:
10501 FGCU Blvd. South INSURER C:
Room Library 254 INSURER D:
Fort Myers, FL. 33965 INSURER E:
A Member of the Sports, Leisure & Entertainment RPG INSURER F- -
COVERAGES CERTIFICATE NUMBER: 2000284307 REVISION NUMBER:

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

INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MWDDYYYY) | (MM/DDYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X 6BRPG0O000006031100 021017 02/13/17 | EACH OCCURRENCE $1,000,000
12:01 AM 12:01 AM [ Bam RENTED
|cLams-mape| X | occur P e R ence) $300,000
MED EXP (Any cne person}) $5,000
| PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000
POLICY D PROJECT D Loc PRODUCTS — COMP/OP AGG $1,000,000
OTHER: PROFESSIONAL LIABILITY
LEGAL LIAB TO PARTICIPANTS
AUTOMOBILE LIABILITY e SINGLE LIMIT (Ea
ANY AUTO - BODILY INJURY (Per person)
0 HED
Al\erNOESDONLy ESTOSULED BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
X | Not provided while in Hawaii
MBREL
bag OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION N/A
AND EMPLOYERS' LIABILITY | |penstaure__Jorren
ANY PROPRIETOR/PARTNER/ Y/N EL. EACH ACCIDENT
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory in NH) D E.L. DISEASE ~ EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE — POLICY LIMIT
MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDIGAL
EXCESS MEDICAL

[ DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Event: WGCU Twisted Strings on the Greens Event Date: 2/10-2/12/2017 B
Event Location: Local Harley Davison Property Attendance: 2,000

The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION

Fischer Florida Properties I, LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
12271 Towne Lake Drive EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
Fort Myers, FL 33913 THE POLICY PROVISIONS.

Owner/Managet/Lessor of Premises A UTHORIZED REPRESENTATIVE

et fodid

© 1988-2015 ACORD CORPORATION. All rights reserved.

Coverage is only extended to U.S. events and activities.
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



12/28/2016

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 Eollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of t e 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).

ACORD’ CERTIFICATE OF LIABILITY INSURANCE AT WO
o

PRODUCER CONTACT NAME: Mass Merchandising
K&K Insurance Group, Inc. (o, Ext). 1-877-648-6404 (A, No):1-260-459-5502
1712 Magnavox Way E-MAIL ; ;
Fort Wayne IN 46804 ADDRESS: info@eventinsurance-kk.com
PRODUCER
CUSTOMER ID:
: INSURER(S) AFFORDING COVERAGE NAIC #
INSURED 2000547236 CP#19 INSURER A: Nationwide Mutual Insurance Company 23787
FGCU Board of Trustees INSURER B:
10501 FGCU Blvd. South INSURER C:
Room Library 254 INSURER D:
Fort Myers, FL 33965 INSURER E:
A Member of the Sports, Leisure & Entertainment RPG INSURER F-
COVERAGES CERTIFICATE NUMBER: 2000284306 REVISION NUMBER:

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

INSR ADDL | SUBR POLICY EFF | POLICY EXP LMITS

phsad TYPE OF INSURANCE NSD | wvD POLICY NUMBER MWDDYYYY) | (MMDDYYYY)
A | X | COMMERCIAL GENERAL LIABILITY X B8BRPG0000006031100 02/10/17 02/13/17 EACH OCCURRENGE $1,000,000
12:01 AM 12:01 AM  DAMAGE TO RENTED
|otamsmace | X ] occur D O NTED ) $300,000
MED EXP (Any one person) $5,000
- PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMT APPLIES PER: GENERAL AGGREGATE $5,000,000
POLICY L__l PROJECT D Loc PRODUCTS -~ COMP/OP AGG $1,000,000
OTHER: PROFESSIONAL LIABILITY
LEGAL LIAB TO PARTICIPANTS
AUTOMOBILE LIABILITY gg?ggggw SINGLE LIMIT {Ea -
ANY AUTO BODILY INJURY (Per person)
WNED LED
SUTOS ONLY iﬁ;{ggu BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
X | Not provided while in Hawaii
UMBRELLA OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED [ RETENTION
WORKERS COMPENSATION N/A
AND EMPLOYERS' LIABILITY | |perstarure__Jomen
ANY PROPRIETOR/PARTNER/ Y/N E.L. EACH ACCIDENT
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory in NH) D E.L. DISEASE — EA EMPLOYEE
if yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT
MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDICAL
EXCESS MEDICAL
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Event: WGCU Twisted Strings on the Greens Event Date: 2/10-2/12/2017
Event Location: Local Harley Davison Property Attendance: 2,000
The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION

Motorsports of Fort Myers LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
9501 Thunder Road EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
Fort Myers, FL 33913 THE POLICY PROVISIONS.

Owner/Manager/Lessor of Premises AUTHONZED REPRESENTATIVE

et fodd

© 1988-2015 ACORD CORPORATION. All rights reserved. -

Coverage is only extended to U.S. events and activities.
“* NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.
ACORD 25 (2016/03) _ The ACORD name and logo are registered marks of ACORD



12/28/2016

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 have ADDITIONAL INSURED provisions or 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).

ACORD’ CERTIFICATE OF LIABILITY INSURANCE SHTE IO
___S-—/

PRODUCER CONTACT NAME: Mass Merchandising
K&K Insurance Group, Inc. ho Vo, Exty:  1-877-648-6404 [AIG, Noj: 1-260-459-5502
1712 Magnavox Way E-MAIL ; ;
Fort Wayne IN 46804 ADDRESS: info@eventinsurance-kk.com
: PRODUCER
CUSTOMER ID: .
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED 2000547236 CP# 19 INSURER A: Nationwide Mutual Insurance Company 23787
FGCU Board of Trustees INSURER B:
10501 FGCU Bivd. South INSURER C:
Room Library 254 INSURER D:
Fort Myers, FL 33965 INSURER E-
A Member of the Sports, Leisure & Entertainment RPG INSURER F-
COVERAGES CERTIFICATE NUMBER: 2000284308 REVISION NUMBER:

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

INSR ADDL | SUBR POLICY EFF POLICY EXP
TR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MWDDYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X 6BRPG0O000006031100 02/10/117 021317 EACH OCCURRENCE $1,000,000
12:01 AM 12:01 AM  [DAMA B
|oLamswape| X | ocour P Donmerce) $300,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000
POLICY D PROJECT [:l Loc PRODUCTS — COMP/OP AGG $1,000,000
OTHER: PROFESSIONAL LIABILITY
LEGAL LIAB TO PARTICIPANTS
AUTOMOBILE LIABILITY SQMSJ"Q;ED SINGLE LIMIT (Ea
ANY AUTO BODILY INJURY (Per person)
W HEDULED
SUT%!ESDONLY f\STOSU BODILY INJURY {Per accident)
HIRED NON-QWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY {Per accident)
X | Not provided while in Hawaii
MBRELLA
|'~_’, AR OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION N/A
AND EMPLOYERS' LIABILITY J PER STATUTEI——-I OTHER
ANY PROPRIETOR/PARTNER/ Y/N E.L. EACH ACCIDENT
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory in NH) D E.L. DISEASE — EA EMPLOYEE
if yes, describe under
DESCRIPTION OF OPERATIONS below R E.L. DISEASE — POLICY LIMIT
MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDIGAL
EXCESS MEDICAL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHItiESTACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Event: WGCU Twisted Strings on the Greens Event Date: 2/10-2/12/2017

Event Location: Local Harley Davison Property Attendance: 2,000

The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION

Fischer Entertainment, LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
12271 Towne Lake Drive EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
Fort Myers, FL 33913 THE POLICY PROVISIONS.

Owner/Manager/Lessor of Premises AUTHORIZED FREPRESENTATIVE

et fodod

© 1988-2015 ACORD CORPORATION. All rights reserved.

Coverage is only extended to U.S. events and activities.
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




12/28/2016

ACORD’ CERTIFICATE OF LIABILITY INSURANCE e
L ,

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 have ADDITIONAL INSURED provisions or be endorsed.
It 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 CONTACT NAME: Mass Merchandising
K&K Insurance Group, Inc. (O N, Ex); | 1-877-648-6404 (s, Noy: 1-260-459-5502
1712 Magnavox Way E-MAIL : -
Fort Wayne IN 46804 ADDRESS: info@eventinsurance-kk.com
PRODUCER
CUSTOMER ID:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED 2000547236 CP#19 INSURER A: Nationwide Mutual Insurance Company 23787
FGCU Board of Trustees INSURER B:
10501 FGCU Blvd. South INSURER C:
Room Library 254 INSURER D:
Fort Myers, FL 33965 INSURER E-
A Member of the Sports, Leisure & Entertainment RPG INSURER F-
COVERAGES CERTIFICATE NUMBER: 2000284305 REVISION NUMBER:

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

INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MWDDIYYYY) | (MMDBYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X 6BRPG0000006031100 021017 02/13/17 EACH OCCURRENCE $1,000,000
12:01 AM 12:01 AM  [GAMAGE TO RENTED
]CLNMS' MADE OCCUR PREMISES (Ea Occurrence) $300,000
l—] MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000
POLICY |:| PROJECT D LOG PRODUGTS — COMPIOP AGG $1,000,000
OTHER: PROFESSIONAL LIABILITY
LEGAL LIAB TO PARTICIPANTS
AUTOMOBILE LIABILITY gg‘ggr','gw SINGLE LIMIT (Ea
ANY AUTO BODILY INJURY (Per person)
ED
AOt\j\_/rl\(l)S ONLY iglﬁggULED BODILY INJURY (Per accident)
HIRED NON-QWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
X | Not provided while in Hawaii
RE]
Lag A OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED [ RETENTION
WORKERS COMPENSATION N/A
AND EMPLOYERS’ LIABILITY | Jperstature__[oren
ANY PROPRIETOR/PARTNER/ Y/N E.L. EACH ACCIDENT
EXECUTIVE OFFICEFVMEMBER
EXCLUDED? (Mandatory in NH) l:l E.L. DISEASE — EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE ~ POLICY LIMIT
MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDICAL
EXCESS MEDICAL
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Event: WGCU Twisted Strings on the Greens Event Date: 2/10-2/12/2017
Event Location: Local Harley Davison Property Attendance: 2,000
The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION

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

Owner/Manager/Lessor of Premises AUTHORIZED REPRESENTATIVE

et fodod

© 1988-2015 ACORD CORPORATION. All rights reserved.

Coverage is only extended to U.S. events and activities.
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



