&) Lee County

\Som%wesz‘ Horidn

Date(s) of Event:

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

EVENT PERMIT

Ordinance 14-15

&\ Lee County
\Soufﬁweyf FHorida

16 TH ANNUAL BIKERS FOR BABIES

PERMIT NUMBER:

FISCHER FL PROPERTIES
SIX BENDS HARLEY-DAVIDSON

TMP2016-00293

November 4th, 2016 from 6pm-8pm, November 5, 2016 from 3pm-9pm,
November 6, 2016 from 9am-3pm

Contact: TAYLOR LOETHEN

Friday: VIP Party with food, music, vendors Saturday: Car, Bike, and Truck Show
with music, vendors and food Sunday: Ride, concert and vendors

9501 THUNDER RD FORT MYERS 33913
SIX BENDS HARLEY-DAVIDSON/***407-719-1624

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

* 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.

Board of County Commissioners
Lee ounty,F rida

./ /

Gounty I‘Wanager Date

ftmpprmt_specialevent.rpt






Lee County Event Permit Application

Event Application

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

[~ 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 '

sl

6th Annual Bikers for Babies

Date(s) of Event /
Production:

November 4-6

Location(s} of Event:

Six Bends Harley-Davidson

Name of Applicant:

Taylor Loethen

Applicant Address:

9501 Thunder Rd.

| Fort Myers, FL 33913

Applicant Phone Number:

239-284-0301

Contact Person:

(If different from applicant)

Kaley Tyreé

Contact Phone Number:
(if different from applicant)

407-719-1624

' Email Address:

taylorl@sfe-us.com

Estimated Attendance:

5000 per day

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

Friday: VIP Party 6-8pm, food, music, vendors
Saturday: Concert, vendors \

Sunday: Ride, concert, vendors

Hours of Operation:

STRAP # of Parcel:

72'2-45'~25—23—OOOOQ.001 0

PUSISLYMHOTDOD10

Owner of Premises*:

FISCHER FLORIDA PROPERTIES |, LLC / SCOTT FISCHER ENTERPRISES

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




Lee County Event Permit Application

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? mm

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

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:

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? 2 - served/consumed at this Event?
X Yes ™ No [X VYes ™ No % Yes ™ No
[
If yes, automobile coverage must be | Ifyes, 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 FOOD TRUCKS

Providing Food:

Type of Food being Served: BBQ. HAMBURGERS, HOTDOGS, ETC

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: SIXBENDS

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

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 ALCHOLfC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? X 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: LAMA
{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




Applicant Agreement - Sign"a’tu;‘f:s Required

SRl SRR R R

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 outiine to Lee County, exactly what the Applicant is proposing.

SECTION H - 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
Insurance, 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 {ll - 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, corparation 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 occcurring in connection with any such claim or any action
or proceeding brought thereon.

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, omissien 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 close of the
event.



Applicant Agreement - Signature Required

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to 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
cancelfation 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.

N

N (U O A
t - {]%(’L?/r??/ﬁ?pncant Witness

Tyoricerben A tll
Print Na&e of Applicant and Title Print Name of Witness

w120l o1 9010

Date Date




Lee County Event Permit Application

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

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.

Parking:
In authorized parking areas only.

Deputies (How Many?): | peputies assigned to the traffic portion of this event are not to be used for security issues.
Additional deputies must be hired at detail rate to provide security at the venue.

Fee for Services:

Special Arrangements: Deputies assigned to traffic posts from 1400-2200 hours on Saturday.

Deputies assigned to traffic posts from 1100-1400 hours on Sunday.

Priot Name: et Seoft Lugia

: . o r e
Slgnature il - Lo 7. wLorevie

Title: Special Events, Permits and Details
Date: 13 October 2016




State of Florida
County of Lee

Mike Scott

Office of the Sheriff

Extra Duty Detail Request Form

Please fill out the Extra Duty Request form attached to this document completely. All details are a
minimum of four (4) hours with the exception of boat details which are a minimum of six {6) hours and a
half hour drive time to and from the detail location. When five (S) or more deputies are assigned to an
event, a supervisor with the rank of Sergeant or above will be assigned at an upgraded hourly charge.
Depending on the type of event or crowd size, it will be at the discretion of the Sheriff’s Office to determine
the number of deputies needed.

The current detail rates are:

Security $40/hr Traffic $50/hr
Funeral Escort $40/hr Security Supervisor $50/hr
Escort $40/hr Traffic Supervisor $60/hr
Boat $40/hr Civil Stand-by $60/hr
Holiday/Last Minute $60/hr Prisoner Transport $60/hr

Details are charged a $15 per deputy vehicle rate.
All boat details are charged a $20 per hour boat rate.

Extra Duty Details will not be provided to any person, firm or organization whose members, business or
operations are of questionable nature; or for any event that will discredit the assigned Deputy, Sheriff’s
Office or County. The Sheriff’s Office reserves the right to cancel the detail without notice and to recall
the deputy(s) when necessary for community safety.

The Lee County Sheriff's Office will be the only armed personnel at any event where the detail is taking
place. Any private security company that is hired to work alongside the Sheriff’s Office will be a
reputable, licensed and insured company whose employees are State D licensed unarmed security
guards. Proof of the signed contract with private security company will be required.

In order to cancel a detail, notice must be given to the Detail Coordinator twenty-four (24) hours prior to
the start of the detail either by phone or email. If the cancellation is less than twenty-four (24} hours, a
four {4) hour charge per deputy will be billed. In the case of weather, notice of cancellation must be
received within two (2) hours of the starting time otherwise a two (2) hour charge per deputy will be billed.
In the event of a cancellation after business hours, please call 239-477-1000 and ask to have the on-call
Detail Coordinator call you. i

Unless otherwise specified, full payment of all details must be received one (1) week prior to the start of
the event in the form of a cashier’s check, money order, business check or cash. The Lee County Sheriff's
Office does not accept credit cards or personal checks. Payments can be sent to: The Lee County
Sheriff's Office 14750 Six Mile Cypress Pkwy., Fort Myers, FL. 33912 ATTN: Details Unit.

LEE COUNTY SHERIFF’'S OFFICE USE ONLY

see p2 $15

Total Deputy(s) 5 Total Hours Rate per Hour $50 Vehicle Rate

Total Cost for Detail $3,150

Vender Signature Date

14750 Six Mile Cypress Parkway ¢ Fort Myers, Florida 33912-4406 * (239) 477-1000

Page [ of 2 1.CSO Form 389 (revised 5/1/2015 B.Martin 07-252)



May 18, 2015
Page 2

. e Vendar' Iﬁfuﬁﬁéﬁbn
Six Bends Harley Davidson

Business Name:

street: 3901 Thunder Road

City: Fort MyerS State: FL Zip Code: 33913
Business Contact: Taylor Loether Phone: 678-997-9655
taylorl@sfe-us.com

Email Address:

o . BventInformation
Detail Location: SX Bends Harley Davidson

9501 Thunder Road

Street:

City: Fort Myers State. FL Zip Code: 33913
Contact During Event: Phone:

Event Date: 1 1-9-16 & 11-6-16 Bvent Time: S€€ below

Anticipated Crowd Size : 5000 each day Type of Event: Bikers for Babies Traffic

Additional Security Working Detail: D Yes No If Yes, how many?

Permits Attached: Yes I:I No Alcohol Served: Yes DNO

. . .. ~ Detail Information. ...
Security I:I Traffic Prisoner Transport [_—_]
Escort D Holiday D Funeral Escort I:]
Last Minute D Stand-by ]::l

Marked Vehicle Yes l____:‘ No Unmarked Vehicle Yes DNC
Uniformed Deputy Yes L—__J No Plain Clothes Deputy I:I Yes No

Detail Description:

Deputies assigned to traffic control during Nov 5th and Nov 6th events. Deputies will not be pulled for security. If
security is needed, additional deputies will need to be hired.

Saturday, Nov 5th 1400-2200hrs - 5 deputies at $50/hr + $15 veh fee each.

Sunday, Nov 6th 1100-1500 - 5 deputies at $50/hr + $15 veh fee each. (4 hour min})

14750 Six Mile Cypress Parkway ¢ Fort Myers, Florida 33912-4406 ¢ (239) 477-1000

Page2of2 LCSO Form 389 (revised 5/1/2015 B.Martin 07-252)



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:
% 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 4 crowd managers needed on Saturday and Sunday only.
Many?)
Fee for Services: 55.00 inspection fee per tent over 900 sq ft

Flammable Vegetation: |cleared from around tents and stages

First Aid Equipment:

Fire Extinguishing: minimum 2A 10 BC extinguisher at all tents, all cooking tents and food trucks must be NFPA 96
compliant and ali propane tanks must be 10 feet away from tents and secured as to not tip over. Wood or
charcoal fired smokers or grills must have water on site (hose and tank, or water can).

Special Arrangements: | minimum 20 feet FD access must be maintained around the buildings, movable bike rail may be used to
limit access to areas not open to the general public during the event.

Print Name: James Tanner

. . Digitally signed by James Tanner
S|gnature' James Tanner Date: 2016.10.20 16:53:50 -04'00'
Title: Fire Marshal, South Trail Fire District

Date: Oct 20,2016




Lee County Event Permit Application

SRS S S A

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

Check the appropriate box(es) below:

— 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. To arrange special event coverage, contact our office at
239 533-3911. s

Print Name: Benjamin Abes

. . . H Digitally signed by Benjamin Abes
Signature:  Benjamin Abes Date: 2016.07.12 11:04:56 -04'00"

Title: Chief

Date: 10/24/16




Lee County Event Permit Application

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

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

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
Signature: Bryan D. Miller Date: 2016.10.07 08:36:36 -04'00"

Title: Senior Project Manager

Date: October7,2016

2] 9




Lee County Event Permit Application

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

Check the appropriate box(es) below:

IX SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT

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

illumination: N/A

Parking Areas: N/A

Special Arrangements: |Noton Lee County Parks & Recreation property and will not affect our programs or operations.

Print Name: Jesse Lavender

. . Digitally signed by Jesse Lavender
Signature:  Jesse Lavender Date: 2016.10.20 14:24:40 -04'00"

Title: Acting Deputy Director

Date: Oct 20, 2016

Page 110

HRRSS S8




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:

I% 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 bedily 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. 5

Subject to proof of insurance.,

Print Name: Mike Figuerca

Signature:

Title: @ P’rograrﬁ Manager

Date: November 4, 2016

Page | 11




ALTORD

X

CERTIFICATE OF LIABILITY INSURANGCE

DATE (WY YY)

10/03/2018

THIE CERTIEICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAT

E HOLDER. THIS

CERTIFICATE DOES NOT AEFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

CERTIFICATE OF

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING  INSURER(S),

AUTHORIZED

HAPORTANT. I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be andorsed. if SUBROGATION IS \NA!\/EQ, subject to
the terms and conditions of the. policy, cerain policies may require an endorsement. A statement on this cartificate does-not confer nights to the
cariificals holder in lieu of such endorsement(s).

PROBUCER Erazior | A | FANIACT  Frazier Insuranice Agency, Inc.
razier Insurance Agency, Inc. FHONE
P.O Box 1250 aeney WG Ne, Ey  (804) 754-7610 ‘FA}? noy (B04) 754-7613
Midiothian, VA 23113-1250 ftss  ifrazier@frazierinsurance.com
INSURER{S) AFEORDING COVERAGE NAIC #
nsurer 4 -Great American E&S Insurance Company 37532
INBURER Quidoar & Recreatinn Insurancs Program INSURERS .
. ) _ (NSURERC
Flsche( Entertainment, LLC, Motorsports of Fort Myers LLC;|—
DBA Six Bends Harley-Davidson INEURERD
12271 Towne Lake Drive JNSURERE
Fort Myers, FL 33913
. JHSURERF -

COVERAGES

CERTIFICATE. NUMBER:

REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HERER IS BUBJECT TO ALL THE TERMS
EXCLUSIONS. AND CONDITIONS OF SUCH POQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R % e B
e TYPE OF INSURANCE ~DDLTS0eR POLICY NUMBER R e LIMITS
CENERAL LIABILITY GENERAL AGGREGATE 3 2,000,000.00
X CIUMMERCIALGENERAL LISBILITY PRODUCTS ~COMPIOP AGG | 5 2,000,000.00
A } CLAMS-MADE GecuR PERSONAL & ADV INJURY s 1.000.000.00
PL 3717681 1110412016 | 11/07/2016 | EACH OCCURRENGE s 1,000.000.00
Cert #0027 1201 AM I DAWAGE (Aryana frel | & 100,000.00
SEH SEGHEGATE LIMIT APPLIRS PER MED EXF [Any one parsoni 3 5,000.00
X l Py ‘ _T?{ { e 3
AUTOMOBILE LIABILITY COMBIED PN E LT 3
ANY AUTR BODILY INJURY (Par parson) %
ALL OWNED SEHENULED BODILY INJURY (Peracoident} | o
| airas AUTOS - 5
FIRED ST mg“"”“’ &?ﬁg?m»\es s
] s
ULBRELLALIAS GOCUR EACH OCCURRENGE $
EACESS LiAB CLAIBE-MADE AGGREGATE 5
OED’ l I RETENTION & 5
5
: 'OCCURRENCE o)
A Liquor Legal PL 3717681 1110412016 | 110772016 ————— 3 1-%%%00&0
Cert #0027 12:01 AM : 000.00.
LIMIT 3
ADED 3
DEDUCTIBLE $

B SCHIPTION OF GPERATIONS /LOCATIONS  VERICLES {ARach ACBRD 101, AddibonatRemarks Schedile o mors spaceis reqnired)

FOLILY DEDUCTIBLE: 50.00 PER EACH BODILY INJURY OR PRORERTY DAMAGE CLAIM

Evenl: Bikers for Bables — November 4 -6, 2018

ole M 1:/0»?’ 4

Certificate Holder is An Additional Insured, But Only As Respects The Operations Of The Named Insured.

CERTIFICATEHOLDER

CANCELLATION

Lee County Board of Commissioners

2115 Second &t.
Fort Myers, FL. 333801

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELWERED N

AUTHORIZED REPRESENTATIVE

Jofn W, Frazier

ACORD 25 (2010/08)

‘ © 1988-2010 ACORD CORPORATION. All rights teserved. ‘
Tha ACORN name and innn ara ranicterad markea nf ACNRD

.



FISCHER FLORIDA PROPERTIES, LLC
2271 Towne Lake Drive
Fort Myers, FL 33913
239.690.4647

August 30, 2016

Re:lee County Event Application

lam the property owner for Six Bends located at 9501 Thunder Road, Fort Myers, FL
33913. March of Dimes / Six Bends Harley-Davidson will be holding the 16% Annual Bikers
for Babies Event on Friday, November 4 - Sunday, November 6, 2016,

This event will be held at Six Bends. Restroom facilities will be provided. | have given my

permission for this event.
Sincerely,
Jeffety Scott Fischer

Property Owner

Sworn and subscribed before me this _3(1* (‘{J{ql lg u(/v-g,mﬂ” Z0l4s, by leffery

Scott Fischer, who is personally known to me,

P

Lucia Sherman

TSR

2/ [

. weiinmtimaBatimatilomsio...
‘.;;\,:' o, LUCIA SHERMAN
is"._= Notary Putlic - $tata of Florida
*3  Commission # FF 238353

1% # Mvcm Expires Sep 26, 2049
Bondsd twcsgh Metional Notary Agsa.

Yay,,

&m:m,

Notary Public

State of Florida
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SIX BENDS
EVENT QUESTIONNAIRE

REVISED MAY 2016




SECTION 1~ GENERAL INFORMATION

Where would you like to hold your event? Check the appropriate box(es) below:

Space Capacity Value
X Small Conference Room up to 12 Peaple $250 / Day
X Top Rocker Lounge up to 25 People $1,000 / Event
Triple Tree Room up to 150 Banquet Style, 300 Theater Style $900 / Day
X The Pit up 10 250 People $1,000 / Event
X The Plaza up to 1,000 Peaple $2,000 / Event
X Top Rocker Field up to 5,000 People $5,000 / Event
- COther:
Title of Event: BIKERS FOR BABIES

Date(s) of Event:

Name of Organization:
Organization Address:
Organization Phone Number:
Contact Person:

Contact Phone Number:

Email Address:

Secondary Contact Person:
Secondary Contact Phone Number;
Secondary Email Address:
Estimated Attendance (by day):
Benefiting Charity? If yes, who?
Non-Profit Registration Number

Event description:

List each activity, schedule, location, etc. Use on
odditional sheet if necessary.

from 3-9pm. Vendor set up 8 - 11 am,

NOVEMBER 4 -~ 6, 2016

MARCH OF DIMES

6314 CORPORTE COURT, #140 FORT MYERS, FL 33913

239-271-2862

TRENT HOWE

239-271-2562 OR 239-707-0888

THOWE@MARCHOFDIMES . ORG

ELIZABETH ESPOSITO

239-271-2563

EESPOSITO@MARCEOFDIMES . ORG

FRI. 150, SAT 2-5K, SUN 3-6K

MARCH OF DIMES

13-184636¢6

Fri, VIP party upstairs from é-8pm, Sat.

Car, Bike & Truck show 3-6 live musgic, vendors

Sunday vendors, live music and

ride from NCRP to Six Bends

Parking Needs:

Use of the whole property Fri & Sat.

Need additional overflow parking on Sunday

Hours of Event (by day):




Vehicles
Will vehicles be used as part of this event? Yes No

if yes, outomobile coverage must be included on the certificate of insurance.

Please checkall that apply: Quantity Description
Food Truck(s)
Trailer|s)

Motorcycle(s)
Car{s}/ Truck(s)
RV(s}

Other:

Please complete the following for each entity providing vehicles, Use an additional sheet of paper if needed.

Organization providing vehicles

Contact Name Contact Number

Number of vehicles: Type(s):

Food

Will food be available at this event? X Yes No

If yes, products liobility coverage must be included on the certificate of insurance.

Please checkall that apply:
X Food Truckis)
Trailer{s}
X Catered
Delivery

Please complete the following for each entity providing food. Use an additional sheet of paper if needed.

Organization providing food Sill WO{IC)H“;_ o p,-‘,‘,»‘ ko
Contact Name Contact Number

Menu

Alcohol

Will alcohot be available at this event? X Yes No

If ves, liquor lighility coverage must be included on the certificate of insurance.

Organization providing alcohol LAMA PORT MYERS

Contact Name Harry Perez Contact Number hollywoodharry2@yahoo.com
Type

Will a non-profit pull the alcohol permit? e Yes No

I yes, name of non-profit LAMA FORT MYERS




Non-profit certificate / registration number

feed o g&hzm ;'.Lﬁ""‘f

*Please provide o copy of Hre nor-profit's certificate.
*Wine and beer only. No hord liquor on premises

*Proof of registration with the Dept. of Agriculture & Consumer Services S496,405.or proof the arganization is exempt from this requirement S316.2045

*A permit from the State of Florida Division of Alcoholic Beveroges and Tobocco may-alse be required; please call {239)-344-0885 for further detalls,

Insurance

will providde a5 Soon g5 we have Hu ark.

*Certificate of Insurance is required and must be submitted. See enclosed for details.

Insurance Company insuring the Event:

Permitting

A permit may be required for your event, Lee County will make the determination for events with 1 - 999 expected
attendance. Any event expecting 1,000 or more in attendance wilf be required to submit a Special Event Permit.

STRAP # of Parcel: 22-45-25-23-00000.0010

Owner of Premises*: Fischer Florida Properties, LLC

* Notarized statement from the property owner specifically consenting to the proposed use required and will be provided upon event
agreement.

Total Number of Volunteers / Event Staff Approximately 100 / 2

Number of Volunteers / Event Staff Under 18

Are volunteers / event staff acguiring community service hours? X Yes No

If yes, whom will be signing off on service hours paper? Trent Howe or Elizabeth Esposito

*Alt volunteers und event staff must sign a waiver prior to working the event

- EVENT LEVELS

Level 1

Attendance 1-250

Crowd Controf if outside, 1 Person

Traffic Control N/A

Parking Location Six Bends Property

Perrmitting To be determined by Lee County

Volunteers Event Staff

Approx. 5-10

Level 2

Attendance 251 - 500

Crowd Control 2 People

Traffic Control N/A

Parking Location Six Bends Property

Permitting To be determined by Lee County

Volunteers Event Staff

Approx, 10- 20



Level 3

Attendance

Crowd Control

Traffic Control

Parking Location
Permitting

Volunteers Event Staff

Level 4

Attendance

Crowd Control

Trafflc Contral

Parking Location
Permitting

Volunteers Event Staff

Level 5

Attendance

Crowd Control

Traffic Control

Parking Location
Permitting
Volunteers Event Staff

500 - 1,000

3- 4 People

Number Determined by Lee County Sheriff's Office - Bridget Martin 23%-477-1000
SiX Bends Property and Six Bends Auxiliary Lot

To be determined by Lee County

Approx, 20 - 30

1,001 - 2,500

5-10 People

Number Determined by Lee County Sheriff's Office - Bridget Martin 239-477-1000
Six Bends Property and Six Bends Auxiliary Lot

Special Events Parmit

Approx, 30 - 50

2,501 -5,000

11 - 20 People

Number Determined by Lee County Sheriff's Office - Bridget Martin 239-477-1000
Six Bends Property, Six Bends Auxiliary Lot and offsite parking

Speclal Events Permit

Approx. 50+

*Additionol permits, Jiceases, certifications, etc, may be required based upon event or event needs,

SECTION'5 - SPACE RESERVATION
The following are includéd in your space reservation,

Small Conference Room
X Space
X Up to {6) 5 foot tables
X Up to (12} black chairs
Use of dry erase boards and dry erase markers
Use of TV Projection
Basic event review/layout assistance

Top Rocker Lounge
X VIP Space

{4} Over-sized chairs
{6) Bar stools
Mobile table
Choice of music and music videos
Basic event review/layout assistance
*Beverages, bar and bartender are extra. See our af la carte menu for details




Triple Tree Room
X Space

Balcony Access
Catering Kitchen Access (events with food only)
Up to (5) 6 foot tables
Up to (S) black linens for 6 foot tables
Up to (8) 8 foot tables
Up to {8) black linens for & foot tables
Up to {100) black chairs
Use of projector, drop down screens, podium and microphone
Basic event review/layout assistance

The Pit
X Space
Fire Pit
Basic event review/layout assistance
The Plara
X Space

Basic event review/layout assistance

Top Rocker Fleld
X Space
Pest contro] prior to event
Grass maintenance prior to event
Basic event review/layout assistance/consulting

SECTION 6 - DEPOSITS*

Depasits are due at least 30 days prior to the event. The deposit will be returned upon satisfactory return of premises within

30 days post event

Space Value Deposit

Small Conference Room $250 / Day $250
Triple Tree Room $900 / Day $500
Top Rocker Lounge 81,000/ Event $500
The Pit $§1,000 / Event $500
The Plaza $2,000 / Event 81,000
Top Rocker Field $5,000 / Event $2,500

SN T A4 O N

EVENT NEEDS

Type Price
€vent Staff $15.00 per hour per person
Crowd Control Staff $15.00 per hour per person

Motorcycle Display Set/Move $250,00

Description

Event staff can be supplied to assist
with event needs

T8D

T8D

+




Basic Event Set Up $250.00 Set up tables, chairs, linens,
intermediate AY needs (Top Rocker
Lounge and Triple Tree Room only), ete.

Extensive Event Set Up $500.00 Including, but not limited to, extensive
set up of tables, chairs, linens, signs,
other marketing materials, rentals, etc,

Basic Event Tear Down $250.00 Tear down tahles, chairs, linens,
space reset, etc,
Extensive Event Tear Down $500.00 includes, but not imited to, extansive

tear down of tables, chalrs, other rented
ftems, scheduling of pick ups, etc.

Basic Event Clean Up $250.00 Empty trash cans, pick up event signs
within the space reserved

Extensive Event Clean Up $500.00 Including, but not limited to, extensive
trash clean up, space reset, sign
pick up, etc.

Bar with (1) Bartender $250 per four hours Includes Six Bends' ServSafe
Certified Staff Member

Inventovy billed as follows:

Beer $2 per bottle Budweiser Praducts

Wine $4 per glass Variety of red and white wines

Soda $2 per bottle Pepsi Products

Water $2 per bottle Pepsi Products

RENTALS

If additional rentals are needed in addlition to what is provided by Six Bends, we will gladly arrange rentals for you with our
partners, We will pass each vendor’s involce through with 10% convenience fee per Invoice. This does not include set up.

FOOD
If catering is needed, we will gladly arrange rentals for you with our partners. We will pass each vendor’'s Invoice through
with 10% convenience fee per Involce, This daes not include set up.

LIVE ENTERTAIMENT
If ive entertainment is needed, we will gladly arrange rentals for you with our partners. We will pass each vendor's invoice
through with 10% convenience fee per invoice, This does not Include set up.

* Event planners are subject to post event billing should Six Bends incur additional invoices, costs or unexpected job duties
not outlined in the agreement

SECTON S - SHETV D COMPUANE <

P

e

SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other items at.
the Applicant expense required by Lee County to protect the health, safety and welfare of the public, Six Bends shall have
the power to review the application and require, as necessary, detailed plans, diagrams and explanations to clearly outline
to Six Bends exactly what the Applicant is proposing.



INSURANCE

The Applicant, at ts sofe expense, agrees to procure and maintain In force during the entire term of the application and
event, llability insurance of at least $1 Million to protect against damages or other claims arising from use of Six Bends'
property by the applicant or its guests. Cther limits may also he established by Six Bends for events which will be serving or
consuming alcoholic beverages. The insurance policy must atsc include coverage for Applicant’s contingent fiability on
damages, claims or losses. Fischer Florlda Properties |, LLC, Motorsports of Fort Myers, LLC and Florida Hogs Commaercial
Owners Association must be named as "additional Insured” on the Certificate of Insurance, which must be provided prior to
Six Bends' property use. The Insurance may not be canceled during the term of the event. If this occurs, Six Bends has the
right to revoke approvals related to use of the property of rate event, without recourse by the applicant.

INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Six Bends agalnst any and all ¢laims, costs, demands,
damages, judgements or Injuries of any nature arising from the conduct or management of, or from any work or thing
whatsoever done in or about sald Six Beénds property or any bullding or structure appurtenant thereto or equipment
thereof during the term of event 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, an, in, or about said Six 8ends Property, and from and against all costs, attorney's fees, expenses and liabllities
occurring in connection with any such clalm or any action on proceeding brought thereon.

DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

Tha Applicant agrees to accept Six Bends' Property on possession as belng in satisfactory state of repair and In sanitary
condition. The Applicant must surrender the premises to Six Bends 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 afl business
signs or symbols placed on the premises by the Applicant before redelivery of the premises to Six Bends and restore the
premises to the condition In which It existed before their placement. Any signs and markings created or used In cannection
with this event must be temporaty and removable; painting roadways, landscaping or any fixed objects is strictly
prohibited. Applicant agrees o clear the Six Bends Property of Jitter at the close of the event,




Please be sure to include the following at the time of application.

t/ Completed Questionnaire
¢ Signed Application Agreement
Proof of Certificate of Insurance (ot ?«»’3.
Copy of Non-Proft Certificate (if benefiting or organizing)
Desired Layout Tatffw bar Copes
Event Outline

AEANAN

The Applicant agrees that Six Bends can, at its sole descretion, terminate and cancel its event application process to use Six
Bends' property at any time without prejudice, Applicant further agrees to waive, release, save and hold harmiess Six
Bends from any and all claims, demands or cause of actions based upon Six Bends' cancellation or termination of said
application process and event,

The Applicant agrees that Six Bends' event application does not provide Applicant with any property rights to Six Bends or
confirms use of Six Bends' property. An event approval letter for use will be provided upon approval.

The Applicant does acknowledge and hereby affirms that any and alt information is accurate to the best of his/her
knowledge.

s T

Applicant Name . Applicant Signature ©/

Witness Name Witness Signature

?4/2@%

Date ' / Date



1-800~HELP-FLA (435-7352)
www. 800helpfla.com
www . freshfromf lorida.com

DIVISION OF CONSUMER SERVICES

200S APALACHEE PXWY
TALLAHASSEE FL 32399-6500

FLORIDA DEFPARTMENT OF AGRICULTURE & CONSUMER SERVICES
COMMISSIONER ADAM H, PUTNAM

July 25, 2016 Refer To: CHS69

MARCH OF DIMES FOUNDATION
1275 MAMARONECK AVE
WHITE PLAINS, NY 10605-5201

RE: MARCH OF DIMES FOUNDATION
REGISTRATION#:  CHS569
EXPIRATION DATE: June 29, 2017

Dear Sir or Madam:

The above-named organization/sponsor has complied with the regisiration requirements of Chapter 494,

Florida Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED
FOR YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496,405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-

7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of

expiration of the previous registration, The Department will send a renewal package approximately 30 days
prior to the date of expiration as shown above.

Thank you for your cooperation, If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,
Cassie THeitlor
Cassie Miller
Regulatory Consultant
850-410-3719
Fax: 850-410-3804
E-mail: cassie.miller@freshffomflorida.com




0000007 -09/24/14

)

Consumer's Certificate of Exemption n_%’}}::

S Issued Pursuant to Chapter 212, Florida Statutes
OF REVENUE e

85-8012566499C-5 09/30/2014 09/30/2018 501(C)(3) ORGANIZATION
Certlficate Number Effective Dale Expiratlon Date Exemption Category

This cerlifies that

MARCH OF DIMES FOUNDATION
SOUTHWEST COAST FLORIDA DIVISION
6314 CORPORATE CT STE C3

FORT MYERS FL 33919-3518

Is exempt from the payment of Florida sales and use tax on real property rented, translent rental property rented, tangible
personal propetly purchased or rented, or aervices purchased,

—
DEPARTME
OF REVEN!

“
i

Important Information for Exempt Organizations R

You must provide all vendors and suppliers with an exemption cerlificate before making tax-exempt purchases.
See Fule 12A-1.038, Florida Adminlistrative Code (FA.C.).

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

Purchases macde by an individual on behalf of the organization are taxable, even if the individual will be
relmbursed by the organizatlon.

This exemption applies only to purchases your organization makes. The sale or lease to others of tanglble
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rtde 12A-1.070, FA.C).

Itis a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Undet no
circumstances should this certificate be used for the personal benefit of any individual, Viclators wilt be Hable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony, Any viciation will require the revacation of this certificate.

it you have questions regarding your exemption certificats, please contact the Exemption Unit of Account
Management at 800-852-3671. From the avallable options, sefect “Regtsiration of Taxes,” then “Registration
Information,” and finally "Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480.




g’ ]‘RS Depariment of the Trewsury
Internal Revenue Service

008239

P.0. Box 2508 In reply refer tot 0248219411
Cincinnati OH 45201 May 29, 2015 LTR 41¢8C 0
13-1846366 000000 00
00017224
BODC: TE

MARCH OF DIMES FOUNDATION
% DAVID HORNE

1275 MAMARONECK AVE

WHITE PLAINS NY 10605

Emplover Identification Number: 13-1B4é34¢
: Person to Contact: Laura A. Botkin
Tel) Free Telephane Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour May 19, 2015, request for information
redarding vour tax-exempt status.

Qur records indicate that vou were recognized as exempt uhder
saction 501(c)(3) of the Internal Revenue Code in a determination
Jetter issued in September 1969,

Bur records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because you are deseribed in
section{s) 509¢a)(1l) and 170¢bY (1) CAYLYViY,

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to you op
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code,

Please refer to our wehsite WWW.irs,gov/eo for information regarding
filing requirements, Specifically, section 6033(J) of the Code




0268219411
May 29, 2015 LTR 4168C 0
13-1846366 000000 DG
00017225

MARCH OF DIMES FOUNDATION
% DAVID HORNE

1275 MAMARONECK AVE

WHITE PLAINS NY 10605

I1f you have any questions, please call us at the telephone numbher
shown in the heading of this letter.

Sincerely vaurs,

| xﬂw/;é,w

poeris Kenwright, Operation Mgr.
Accounts Management Operations 1




morch@of dimes

A FIGHTING CHANCE FEOR EVERY BARY

6:00°M-8:00™ Car, Bike, & Truck Show
by Florida Hot Rods &
Hogs 3:00P"-6:007M
Music, vendors, & food 3:00°-9:00"M

Pre-Registration 9:00/"-10:45M
Kickstands Up 11:00AM
Celebration & concert with

James Otto 12:00°M-3:00™

Must have a va! r's dicense and
PRESENTED BY — & G participate in the ride.




