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Ordinance 14-15

PRIVATE MEMBERSHIP APPRECIATIO
PERMIT NUMBER: TMP2016-00286

Date(s) of Event: NOVEMBER 3RD 2016 5:00PM-7:00PM

Property Owner:  LEE COUNTY

Applicant: BOCA GRANDE HISTORICAL SOCIETY Contact: KIM KYLE

Description: PRIVATE MEMBERSHIP APPRECIATION RECEPTION
Private Reception for society membership to present new exibition in the musem
which will open to the public the next day

Location of event: 131 135 1ST ST W BOCA GRANDE 33921
BOCA GRANDE COMMUNITY PARK ***941-830-0454

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 ? 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.

* |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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Lee County Event Permit Application

i

Event Application

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

3 USE OF COUNTY PROPERTY PERMIT
5 PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

{ FILM PERMIT

Section ! - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of | o\ /o re \eAMBERSHIP APPRECIATION RECEPTION
Production -

Date(s) of Event / THURSDAY, NOVEMBER 3, 2016

Production:

Location(s) of Event:

170 PARK AVE.BOCA GRANDE, FL 33921

(I different from applicant}

Name of Applicant: BOCA GRANDE HISTORICAL SOCIETY, INC. - KIMKYLE
Applicant Address: P.0.BOX 553
170 PARK AVE,
BOCA GRANDE, FL. 33921
Applicant Phone Number: | 941-964-1600
Contact Person: KIM KYLE, EXECUTIVE DIRECTOR

Contact Phone Number:
(If different from applicant}

W-941-964-1600, C-941-830-0454

Email Address:

KYLEKS@LEEGOV.COM

Estimated Attendance:

60 -85

Event Description:
Include sach activity, when
‘activities take place, eic.

PRIVATE RECEPTION FOR THE SOCIETY MEMBERSHIP TO PRESENT NEW EXIBITION IN THE MUSEUM
WHICH WILL OPEN TO THE PUBLIC THE NEXT DAY ‘

Hours of Operation:

5:00PM - 7:00PM

STRAP # of Parcel:

144320010000500100

Owner of Premises™®:

Lee County Government

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




Lee County Event Permit Application

S

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? PUBLICFACILITY

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

Do you have the appropriate permits for the temporary structures? [~ Yes [~ No

* For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities
indentified, including all parking areas.

Insurance Company Insuring the Event: ITALIANOG INSURANCE / FIRST SECURITY

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?
[~ Yes X No ™ Yes X No ¢ Yes i~ No
i yes, automobile coverage must be If yes, products liability coverage must be If yes, liquor liability coverage must be

included on the certificate of insurance. included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Organization
Providing Food:

Type of Food being Served:

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: BOCA GRANDE HISTORICAL SOCIETY

Fili 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: CH6860

{Proof of registration with the Dept. of Agricufture & Consumer Services §495.405 or proof the organization is exemnpt from this requirement. §316.2045)

Section ill - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

is alcohol being sold/consumed on County Property? ¥ Yes I~ 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: SERVING, NOT SELLING ALCOHOL AT THIS EVENT
{Required I 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 requirad; please call {239) 344-0885 for
further details




Lee County Event Permit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT N/A

Type of Production {choose all that apply):
[~ TV Movie or Special [~ TV Series/ Pilot [~ TVCommercial | 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 ar Pyrotechnics [~ Yes ™ No
Animals, Large or Smail [~ Yes ™ No
Construction of Any Kind [~ Yes I~ No
Large and/or Numerous Vehicles ™ Yes ™ HNo
Helicopters, Boats, etc.‘ ™ Yes ™ HNo
Stunts ™ Yes {~ No
Other ™ Yes ™ No

* For any marked Yes, provide further details below:

Special Parking Requirements:

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

I
|

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.

Mumber 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




SECTION V- AGREEMENT

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

The Applicant agreas that the Lee County permit does not provide Applicant with any property vights in the
County property in question or in the permit itself,

The applicant doss acknowledge and hereby affirms that any and all information is accurate to the best of
his/her knowledge,

% / LM/‘"",

Signature of Ag:piicaﬁ o Wi ess/
£ Kk '
Print Name aprpiicagr and Title Print Name of Witness
Azl qlzzlie
Date' Date.
?

Page} s




‘Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT

14750 51X MILE CYPRESS PARKWAY

FORT MYERS,FLORIDA33812
{239) 477-1159

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT
% USE OF COUNTY PROPERTY PERMIT
5¢ 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:

Deputies (How Many?}:

Fee for Services:

- Special Arrangements:

Parking in authorized parking areas only
None
None
None
Print Name: Capt Scott Lucia
Signature:  Lucia, Scott rycrary O
Title: Special Fvents, Permits and Details
Date: 26 September 2016




FIRE DEPSRTMENT o
The Fire Department serving the arec where the event is to be held signs this form.
Pleose see User's Guide for corsact information and Fire District Mop.

Check the appropriate box{es) below:

i~ 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?) Kone
Fee for Services:
None
Flammable Vegetation:
Nong
73 NS 4 » §
First Ald Enuloment:
|
| Mone
Fire Binguishing:
Mone
Special Arvangomenis

In case of emergency - Dial 911

Print Mame: CW. Blosser

A
Slgnature: s ;ﬁ;m%_w
Title: Fire Chigfl

Date: 09/23/2016




Lee County Event Permit Application

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
5 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.

Treatment Facilities: None necessary.
Medical Personnel: None necessary.
Medical Supplies / None necessary.
Equipment:

Safety Requirements:  |No additional precautions necessary.

Fee for Services Not applicable.

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

Print Name: Benjamin Abes

H . H H Digitally signed by Benjamin Abes
S{gnature‘ Benj amin Abes Date: 2016.09.24 19:00:07 -04'00'

Title: Chief

Date: 09/24/16




 Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MIYERS,FL33801
(239) 533-8580

Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT

[ USE OF COUNTY PROPERTY PERMIT

I~ 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: Park in designated areas. No event parking on Lee County maintained road rights-of-way where parking -
is prohibited. :
ingress and Egress: Use all established means of ingress and egress.

Special Arrangements: |None.

Print Name: Bryan Miller

s . H Digitally signed by Bryan D, Miller
Signature:  Bryan D. Miller Date: 2016.09.23 13:56:24 0400

Title: Senior Project Manager

Date: September 23, 2016




Beca Guande Histonical Society - Private Membership Reception - 11]3/16

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

Check the appropriate box{es) below:

[ SPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMIT ;

5 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.

Humination: Additional lighting must be provided by permit holder and removed after the event. Open flames are g
prohibited.

Parking Areas:

Parking is permitied in existing parking areas located at the Boca Grande Community Park, -

Special Arrangements: | Parmit Holder must follow ali guidelines under ordinance #95-09 {selfing and consumption). All ;
alcohol consumption must stay within the designated area discussed with the P&R supervisor at the
Boca Grande Community Park.

- Lee County Parks & Recreation Director or Deputy Director approves this alcohol permit (2 - permits
atready granted at the Boca Grande Community Park) by signing below.
- Must provide insurance with Lee County BOCC being additionally insured and host fiquor if serving x

alcohol.

Print Name: .;fﬁ\'i\‘;\ - ,’: [y 4;[4 Joe Wier

; 2 ‘
Signature: ,ﬂd/‘;@ %MC Joseph R Wier

L —
Title: Y Db }) ;yg{_,)( Supervisor

* l
1

1

Page |18



iee Cohnw 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

[Z USE OF COUNTY PROPERTY PERMIT

5. 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.

in addition, Host Liquor Liability insurance will be required with minimum limits of One Million Dollars |
{$1,000,000) per occurrence. Should Host Liquor Liability coverage be afford under the Commercial
General Liability policy, minimum acceptable limits will be Two Million Dollars {$2,000,000) aggregate.

Special Arrangements:  |A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Cornmissioners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holderand asan .
additional insured,

Subject to proof of insurance.

Print Name:  Mike Figueroa

o
Signature: f/:?.ff

. 7 '
Title: Ri?i ngram Manager

Date: é@e{iber 23,2016

Page | i1
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AR CERTIFICATE OF LIABILITY INSURANCE " ouiznis.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 15 ISSUED AS A WATTER OF BIFORMATION OKLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MESATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INBURER(S), AUTHORIZED

cortifleate holder Iy sy of such sudorssment{sy,

IMPORTANT: If the sertifleate holder 16 an ADDITIONAL INSURED, the policylies) must he andorsed. H SUBROGATION 18 WAIVED, subleot fo
tha toyms and conditfons of the poficy, cerialn polloles may raguire an endoraemont. A statement on this costtficate doos not sondor rights to tha

o i
O INSURANCE-BOCA B
P. 0. Bok 1408 ek | 8, e
Boca Grands, FL 33021 AL
ltaflans Insurance Servicss in “ﬁb’nﬁiﬁgm LBOCATS
#HBURER(S) APFORDING COVERAGE HHGH
msure  Boca Grande Historical Sosiely BURER 4 ; Bonkets | Bampany 24380
FO Box §53 NSURER 1
Bona Grande, FL 33921 NSURERC
INSURER LY
INSURERE
MRURERE :
COVERAGES CERTIFICATE NUMIBER: REVISION NUMBER:

THIS 13 TO GERTIEY THAT THE POLICIES OF INGURANCE LISTED BELOVW HAVE BEEN IGSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT OR QTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREMH 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIS, :

TSR
e ADDLTSUER

TSV ERE
TYPE OF INSURANGE e POLCY HUMBER ) LTS
GENSRAL LIABLITY ZACH OCCURRENGE § 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X 280004058005318 SUZU016 | BURTEMT | Bupiites fea sooumongs) | § 50,000
| cLamsmane | % | ocour MEDEXP (Any one persor) | 8 5,000
R PERSONAL & ADV BGURY [ § inchuded
Lo GENERAL AGUREGATE (] - 2 006,500
BENL ASGREGATE UMIT APPLIES PER; PRODUGTS » COMPIOP AGES | § 1,800,000
eouoy 158% [ Jioe Host Lig 5 1,000,006
AUTOMORILE LIABILITY COWBINED SINGLE LT | ¢
ey {E socidonty
L] AR AUTO SODILY INJURY [Far pevsory | &
[ AL OWNED ALTOS BODILY INJURY {Por sceidan)| §
SOHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTDS {PER AQCIDEMT)
HON-GWHED ALTOS ki
5
|| UMBRELLALIAB QCEUR EACH OCCURRENCE $
EICEDS Liab CLAS-MADE ABGREGATE $
|| DEDUCTIBLE §
RETENTION & T i 3
WORKERS CORPENSATION ST
AND EMPLOYERS LIABILITY YN Lscis | [
é@;gré%@aé%;%%%{%%&z&cmvs D Nia EL. EACH ACCIDENT 5
§;'§““°§‘°""’“ 575 ! E1. DISEASE - EA EMFLOYES $
5, Goediibe.gnd
DRSO OF S PERATIONS ey EL DISEASE . POLICY LIMIT } 3

Lea Sounty BOLC, a politicel subdivision & Ch
writban contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VAHICLES {Attach AGORD 404, Addtonal Ramarks Scheditie, If more space fa reguirad)
it arter County of
Florida, &re Additional Inswred on ths General Yisbility as reguired by

the Staie of

‘ _Oeauf | ﬁ’%?ﬁ%{%

CANCELLATION

CERTIFICATE HOLDER
o LEE COU

SHORLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTILE WHLL -BE DELIVERED N

iéﬁe %oupéy Govegtmenit &f ACCORDANCE WITH THE POLICY PROVISIONS,
oard of County Commissioners
gt?;’i B?X 37-'2{?33332@398 AUTHORZED REPRESENTATIVE
Myére, ¢ . 5
’ . s . © 19882008 AGORD CORFURATION. Alf rights resarvad.
ACCORD 28 {2008/08) | The ACORD name and logo are registered marks of ACORD







