&\ Lee Count & Lee County

o Rt etz EVENT PERMIT o [ )

Ordinance 14-15

WALK THE SPECTRUM
PERMIT NUMBER:  TMP2016-00316

Date(s) of Event: February 4, 2017 from 11:00am until 3:00pm

Property Owner:  LEE COUNTY
Applicant; MY AUTISM CONNECTION Contact: SANDRA WORTH

Description: My Autism Connection's "Walk the Spectrum"”
Autism fundraiser: Walk with ongoing vendor tables with interactive sensory play for
children, Ongoing vendor information tables, food trucks,bounce house, photo
booth.

Location of event: 9200 CORKSCREW PALMS BLVD ESTERO 33928
ESTERO COMMUNITY PARK***239-201-8133

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

Will the event be held on County Owned Property ? Yes
Will there be alcohol consumed or sold at the event ? No
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 Comm|SS|oners
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Lee County

b Southwest Floridn

EVENT PERMIT

Ordinance 14-15

Lee Count
i Southwest T/nm’;/ay

WALK THE SPECTRUM

PERMIT NUMBER:

Date(s) of Event:

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

LEE COUNTY
MY AUTISM CONNECTION

TMP2016-00316

Contact: SANDRA WORTH

My Autism Connection's "Walk the Spectrum"
Autism fundraiser: Walk with ongoing vendor tables with interactive sensory play for
children, Ongoing vendor information tables, food trucks,bounce house, photo

booth.

9200 CORKSCREW PALMS BLVD ESTERO 33928
ESTERO COMMUNITY PARK***239-201-8133

Will the event be attended by 1000 or more people ?

Will the event be held on County Owned Property ?

Will there be alcohol consumed or sold at the event ?

Will a bond be posted for this event ?

Yes

Yes

Yes

Yes

* 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.

of County Commissioners
ounty, Flofida
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Lee County Event Permit Application

Event Application

Check the appropriate box{es) below:
% SPECIAL EVENT PERMIT
5 USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

™ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Include each activity, when
activities take place, etc.

Title of Event / Name of e ' .
Prednction My Autism Connection's "Wa;ﬁ; thg Speftmm _
| Datefs) of Event / © February 4, 2017
Production:

Location(s} of Event: Estero Community Park

Name of Applicant: Sandra Worth, Board President of My Autism Connection, Inc.
Applicant Address: ~ 8359 Beacon Blvd. Ste 324

| Ft.Myers, FL 33907

Applicant Phone Number:  (239) 201-8133

Contact Person: »

{if different from appiicant]

Contact Phone Number:

{if different from applicant]

Email Address: Sandra@MyAutismConnection.net

Estimated Attendance: #00-1000

Event Description: | Autism Fundraiser: Walk from 10 or 11am, ongoing Vendor Tables with interactive sensory play for

_ children, ongoing Vendor tables with information such as therapies and services, ongoing Food
Trucks, ongoing Bounce House, ongoing Photo Booth,on the stage we'll have children's

performances such as skits or singing. (their choice).

Hours of Operation: Tiam-3pm -
B 34435 £ Yolool o1 1A
‘ngner of Premises™;

i Lee Co Parks & Recreation

*Notarized statement from the property owner specifically consenting to the proposed use required.
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Fill out the following questions for aﬁgermit types:

What is the Zoning Classification of the premises? County Park

Are any temporary structures to be installed for theevent? [ Ye&s 7 Mo Type: Popupteots

[xo you have the appropriats permits for the temporary structures? ™ Yesg & No

* Eor 3 'Special Event’ and "Use of County Property’ permit, subenit a site plan with all proposed facilities and activities
indentified, including all parking areas.

nsurance Company Insuring the Bvent: Western Workd insursnce Company

Sote: Cortificate of bsuranee mest be selenitted ot e of spplication

Surety Company Bonging this Bvent {Name and Address]h N/

Wl Vebicles be Used as Part of This Wil Food be Available at this Evernt? will Alooholic Beverages be
Event? served{consumed at this Bvent?
7 Yes & Mo K Yes ™ Ho ™ Yes K No
 Wyes, sutomobife coverage must be I yes, produscts fabifity coversge must be 1y, Houor Bability coveragn must be
nchuded on the cortifieate of nsurance, fociuged or the certificate of insurance. included or the cortificors of instrance.

Mame & Address of Organization  Tep
Providing Food:

Type of Food being Served: TBD

Section Il - USE OF COUNTY PROPERTY PERMIT

Qrganization Sponsoring the Event: My Autism Connection, Inc.

Eilt out this portion for applications for Soficitation in the County Rights-of Way:

Name of Charity: My Autise Connection, Ing

Address of Charity: 8359 Beacon Blvd. Ste. 324

Phorve Number: 239-201-8133

Nor-profit certificate/registration number: 85-80169259050-8
ok of mgistration with the Dept. of Agriculture & Consumes Serioes $496.405 o proof the organization s exempt ey B pecpteenent, BYTE.045]

5&%:110& iii %LE}TQKSUM?E}GI‘Q OF AE.CHSLK: BWERA{SES PERMIT

i5 alcohol being s@l:ifmmi}meﬁ on County ?mmerw? ™ Yes 5 No
3 ¥aes, T 3 “Les County alcohid Permit® i rquiverd, Only nonproft crganizations can sell sleorol an County Property.

Nore-profit certificatefregisteation nurmber:
(Rarpirnd ¥ alzahod e be SOLE 3t the eventh

o o g

Please note: A permit from the State of Flords Division of Mleabolic Beesrages and Tobaooa may abse b reguived: plosse coll {339] 3440883 for
further detnls




Lee County Event Permit Application

SRR R

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production {choose all that applyh:
I~ TV Movie or Special ™ TV Series [ Pilot ™ TW Commercial ™ Sull Phoios

I public Service Announcement |7 industrial / Docomentary | Other

Wil any of the following be nesded or included®?

Strest Closure ™ Yes ™ o
Traffic / Crowd Controf ™ Yes 1
Fire or Burning ™ Yes ™ No
Explosives or Pyrotechnics ™ Yes N
Animals, Large or Sraall o¥ey ™ No
Constraction of Any Kind 7 Yes  No
Large andfor Numerous Vehicles I Yes  No
Helicopters, Boats, stc. " Yes oMo
Stunts 7 Yes T oHNo
Other ™ Yes I Ho

* For any marked Yes, provide further details below:

Speciat Parking Reguirements:

§
i
i

City or County Services Required: {[Personnel, equipment, facilities, ete.}

The following information is required for local and state records on production in Florida 1o track the economic impact of
the industry, f exact figures are not available, please estimate as dosely as possible.

Murnbser i Casty Murnber s Crews Mumber of tocals hived:
Total budget: Estimnats amount spent in Lee Jounty:
Hotel room nights: muraber of shooting days:

mpysbar of oo ¥ s ot aighey




_ Applicant Agreement - sigmmm Required

SECTION | - SAFETY

The Applicant agrees o 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,
Les County shall have the powsr to review the proposal and require, as necessary, detailed plans, disgrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is proposing.

SECTION B - INSURANCE

The Applicant, at 85 sole expense, agrees 1o 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
clatms arising from use of County praperty by the applicant or its guests, Other Brmits may also be established by Lee
County Risk Management for events which will be serving or consuming slcobolic beverages at spproved County
property. The insurance policy must also include coverage for Applicant’s contingent liability en damages, claims or
lpsses. “Lee County Board of County Commissioners”™ must be narmed as "additionsl insured” on the Certificate of
Irsurance, and the Certificate must be delivered to Lee County prior to Applicent's use of the property. The
Insurance may not be canceled during the term of the event, i this ocours, the County has the right to rovoke
approvals refated 1o use of the County property for the event, without recourse by the applicant.

SECTION 1l ~ INDENMIFICATION

The Applicant agrees to indemnily, release and save harmiless Lee County against any ard all caims, costs,
dermands, damages, judgments or Injuries of any nature arising from the conduct or management of, or fram any
work or thing whatsoever done in or about said Lee County property or any building or structure appurtenant
therets or eguipment thereof during the term of this Permidl, or arising during such term From any act of negligence
of the Applicant, Applicant’s agents, contractors, or emplovess, or arising from any accident, injury, or damage
whatsoever, howsver caused, 1o any person or persons, or 1o any property of any person, persons, corporation or
corporations, occurring during the term of this agreement on, in, or about said Lee County property, and from and
against all costs, attorney’s fees, expenses and Habilities occurring in connecton with any such claim or any action
or proceeding brought thereon.

For film permit applicants: The permittee shall have on-site 3 responsible representative empowered with authority
over the filming director, {ming crews, participants and flming operation. Permittes shall indemnify, defend and
hotd harmiess the county, i#s officers, agents and employees from and against all chaims, suits, actions, damages,
Habilities, expenditures or causes of action of any kind arising out of or oceurring during the activities of the
permittes, and resulting or ocourring from any negligent act, omission or error of permittes, resulting in or relating
to injuries to body, fife, Bmb or property sustained in, about or upon the permitted permises or improvernent
thereto, or arising from the use of the premises.

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Applicant agrees 1o accept the County property on possession as being in 3 satisfactory state of repair and In
sapitary condition.

The Applicsrt must surrender the premises to Lee County n 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 symbaols 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 termporary and removable; palnting roadways, trees or any
other fixed object s strictly prohibited. Applicant agrees to clear the Lee County property of litter a1 the close of the
event,




T

plicant Agreement - Signature E&qu&eﬁ

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Loe
County property 3t any time without prejudice. Applicant further agrees 1o waive, relfease, save and hold
harmiess tee County from any and all claims, demands or cause of actions based wpon Lee County's
cancellation or termination of said permit.

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

The applicant does acknowledge and hereby affirms that any and alt information is accurate ¥ the best of

his/her knowledge,
2 -
p -~ i . H - s i
el
=i~->5f§§§:s3wm of Applicant Witness

& '\1& ) . P, . .
Hmlnaa woRmk | Presiest [ STy oo prld
Print Name of Applicant and Title Print Name of Witness

ol o e s%%

Date Date




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

Check the appropriote box{es) below:

5¢ SPECIAL EVENT PERMIT

B¢ USE OF COUNTY PROPERTY PERMFT-
~ PERWIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

= FiLM PERMIT

AETER REVIEWING THE APPUCATION, PLEASE INDHCATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WALL REQUIRE THE AFPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: Parking in authorized parking areas only. If overflow parking is needed
in surrounding business lots, permission from business owners is
I needed.
Deputies (How Many?h None
Fee for Services: None
Special Arrangements:
Pe ¥ None

Print Name: Capt. Scott Lucia

Sgnatwe: | (a0 Bl Aamiia

4
Tithe: Special Events, Details and Permits

Date: 7 November 2016




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 N/A
Many?)
Fee for Services: N/A

Flammable Vegetation: | N/A

First Ald Equipment: Contact 911 For Emergencies

Fire Extinguishing: Contact 911 For Emergencies

Special Arrangements: | N/A

Print Name: Sco}t Danielson
Signature; ; ﬂml\{‘ E‘\N

Title: - Lt. Prevention

Date: 1/5/2017




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
X 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.

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.

Print Name: Benjamin Abes

. . . . Digitally signed by Benjamin Abes
Signature:  Benjamin Abes  pie 20161028 101378 0400

Title: Chief

Date: 10/28/16




e

Lee County Event Permit Application

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

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

[~ FILM PERMIT

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

Parking: No event pafking 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: nyan D. Miller Date: 2016.10.28 14:07:23 -04'00"

Title: Senior Project Manager

Date: October 28,2016




3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 533-7275

 Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT

[Ef 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.

lilumination: The organizer is to provide own lighting.

Parking Areas: All vehicle must use designated parking are in parking lots. No vehicles on the central
green lawn area. Organizers may drop off supplies via the service road between the Rec.
Center and the chiller area. After, drop off vehicles must park in parking lots. For overflow:
parking, contact Select Real Estate Office Manager, Karen Edwards @239-277-1515. Must
obtain authorization to use their parking lots. No blocking of service roads. -

Special Arrangements: [No staking of tents or any inflatable devices. Must use water barrels or sand bagé. Organizer
to order dumpster if food vendors on site and port-o-Johns If need at organizers expense.

Outdoor restrooms open 7 am to 9 pm
Park gates open at 5:30 am,
Rec, Center restrooms open Sat. and Sun. 8 am to § pm

Contact Colieen Via at 239-229-0634 or Rec. Center office at 239-498-0415 for questions.

Print Name: (Sesse LAVEWJE/(

Signature: q uv\& M\_

Title: /A¢ ;,.;; ﬁgpu*\{ b:feet;h)&
; 4 v
Date: } / 5 A.‘] ' ,

_'___(;V..l,g‘_ﬁ:zﬂ.;&m['am«.dwk -2/ 6/,// 7 @

Page |10




Lee County Event Perm

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

fX 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 (51,000,000) per
occurrence to protect against bodily injury and/or property damage relative to applicants use of ;;
aforementioned event within Lee County.

Special Arrangements: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County 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

Signature: O/ff
Title: }R@Kgram Manager
L

Date: November 17,2016

Page |11




 Lee County Event Permit Application

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

Check the appropricte boxfes) below:
FTOFILM PERMIT ONLY

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

Special Arrangements:

Other;

Print Name:

Signature: t  —— ]
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ACORD"
e

CERTIFICATE OF LlABlLlTY.lNSURANCE

DATE (RWDDYY O}

11/09/2016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY YHE POLICIES
A CONTRACT BETWEEN THE 18SUING INSURER(S), AUTHORIZED

certificate holder In lleu of such andorsement(s}].

IMPORTART: If the certificats holder is an ADDITIONAL INSURED, the policy{ias) must be endoread. 1t SUBROGATION 18 WAIVED, subjest 1o
ihe terms and cohdiions of the polity, certaln policies may roquirs an endorsement. A statement on this corlificata doas not confar rights to the

FRODUCER TORTAET Travis Thawley
B0 ol wid O o 2006808570 |ikswn 29927074
Fibrinsiy ot B travis@thompsoninsurancefl.com
¢ PRODUGER
CUSTOMER I0.# ... S s .
e . MSURER{S] AFFORDING COVERAGE HAIG A
MSURED 14 Autism Connection, Inc. msurena s Western World Insurance Company, .
8359 Beacon Blvd, Ste. 324 INSURERB :
Fort Myers, FL 33907 NSURERG:
BBMRER IS e e s s
| INSURERE ¢ R
IRBURER F ¢

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

CERTIFICATE MAY BE 1SSUED OR MAY PERTAN,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES, LIMIT

RIS 1S 10 GERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICO
D, RO TWITHS TANDING ANY REGUIREMENT, TERN. OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT T0 WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
§ SHOWN MAY HAVE BEEN REQUGED BY PAO GLAMS, .

ALY THE TERMS,

o : Mol koAb e
R TYHE OF NSURKNCE iat ‘ﬁvn»: FOLICY HUMBER M%mg@m*&; LTS
A | GENERAL LIABILITY X \NPP8362572 9/21/2016(9/21/2017 | EACH occuRRENCE 3 1,000,000
X | COMMERTISL GENERAL LIABIITY ; PREMISES (Fa proomencel .. | ¥ 100,000
| coamisasanE | X | ocouR : MIED EXP theey weeparson) L& 5,000
. | PERSONAL & AV INAURY_ 1§ 1,000,000
s GENERAL RGBREGATE t 2,000,000
CENL AGOREGATE LIMIT ARPL FACOUCTS « COIPIOP 466G | $ 1,000,000
X imucjf! (R | oo , ¥
AUTOMOBILE LIABILITY COMBINED SNGLELMIT | ¢
,,,,, 1 {Ed: acekiont]
oy ANY AUTO BOORY INAIRY 1P parsani | §
e AL a/«m?nurm BEERLY INRIRY {Por soosdentf|
.| SHEDAED WITOS PRGPERTY DAMAGE .
|} HIAED AUTOR e aouidert) _—
| NON-DWHED AUTOB ; ¥
j $
JuMsmELALAR || pcoud % FAGH DOCURHENCE ¢ .
EXCESS LAE CLANEE-MALE ACBREGATE $
VVVVVV DEGLICTBLE 1
RE ]§ I . 3
WORKERS COMPENSATION TREETAT | O
AND EMPLOYERS' LABILITY _ SR hitrs | R
HY PROFFIET ORPARTHEREXELAOVE : .1 EAGH AGGIDENT $
OERILEAMEVSER EXCLUDEL? NiA .
{Mandutory in NH] L DISEASE - EA EMPLOYEE }
Wgnes, famirila under ) !
| OESCAPTION OF DPERATIONS below E L DISEASE - POLICY LAWY | §
i
é !

DERCRIPTION OF OPERATIONS 1 LOGATIONS TVEWICLES (Mtach ACORD 101, Additionsl Remarks Scivedule, # more wiins |8 tequired)
The certificate holder is listed as an additional insured on the above referenced policy.

bl W i kﬂ\ww

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County Commissioners
PO Box 398
FORT MYERS, FL 33902

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEPORE
THE EXPIRATION DATE THEREOF, NOYV/ WillL 8By DELIVERED N
IA

AUTHORIIED REPAEBENTATIVE

ACODRD 26 (2008/09)

ACCORDANCE WITH THE POLICY PROVIS]
© 1988-2005 ACORD CORPORATION. All rigtks reservaed,

The ACORD name and logo are registered marks of ACORD




/M B y . 4 . . AT MY
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/09/2016

THIS CERTIRICATE 1S ISSUED A% A MATTER OF INPORMATION ONLY AND CONFERS HNO RIGHTS UPON THE CERTIFICATE HOLDER, THIE
CERTIFICATE DOES NOT AFFIRMATIVELY OR KEGATIVELY ABEND, EXTEND OR ALTER THE COVERAGE AFFORGED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURAKNCE DUOES HOT CONSTITUTE A CONTRACT BETWEEN THE IBSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRUDUCER, AND THE CERTIFICATE HOLDER.

INPORTANT: ¥ the cortificste hokler B s ADDITIONAL INSURED, Y policyiies] must by endorsed. I SUBROGATION 1S WAIVED, subjsct o
the terms and conditions of the policy, tertain policies may mnuise an sndovssment. A statement on this cedificale does not confer rights tothe
gertificate bholder in Bew of such endarserentis).

PRODUCER ﬁm&“& Travis Thawley -
Ton Thompen Aoty 2 ey 239-680-8570 A e 238-278-1074
. S 5
Fort Myers, FL 33919 ;@mi% traws@thompsomnsuranceﬂ com
SUBTONER A
S e ) IRBURERIS) AFFORDING COVERASE WA
SRR My Autism Connection, Inc. msunen s - Western World Insurance Company
8359 Beacon Bivd. Ste. 324 MSURER B -
Fort Myers, FL 33907 JIRBUBERC
IMSURER D
HBURERE
L
COVERAGES CERTIFICATE NUMBER: QE\%SK}&‘ ana&a&&

TEIR 18 R CERTIEY THAY THE POLICER OF i%bd&%ﬁ!’%mn LIRTED BE ; SOLEDY SRR

BIHCATELD. WOTW STARINNG ANY @d}&} IRERENY T VR TG

CERTPIIATE %ﬂ&“{ BE S80S0 08 Ay WS ﬁ;"é*’" ’?%ﬁ%%iz»} ﬁéﬂréfv %%;2 B Miﬁwkmi ALL THE TERSES,
BROLSONE s COMIMTIONS 00 BUH ' BAID CLABE,
. : : dumrbinchoiy
) YR OF EURBNCE i g LY MUMBER fs§§ %@%@% *’%@%@a
A | SERERAL LAERLEY X NPP8362572 9/21/2016:9/21/2017 % 1,000,000
X | ceassncieg GENDAL | 3 100,000
pamsance X S % 5,000
S % ADH BIERY % . 1,000,000
RS, AEOATE 5 2,000,000
PRLHATS L % 1,000,000
H
%
]
B Pl msousmnl §
EROPERTY DAMASE %
P ity
R UGG
HERRRATE
EET 3
3 S SHERMPLOVES %
SRR st £ DUIRARE . Don i LY - F
CESCRIPTION OF DPERATIONS  LOUATIONS  VEWITLES thtrscl ACORD 11, Adsitionst Bawacks Schodle, ¥ movs spaes i regulon)
The certificate holder is listed as an additional insured on the above referenced policy.
CERTIFICATE HOLDER CANCELLATION
e BHOLLD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFURE
Lee County Board of County Commissioners THE EXPIRATION DATE THEREOF, NORAE WAL B5 DELWVERED W
PO Box 398 SLCOBDANLE WITH THE BOLICY PROVIBIC 1

FORT MYERS, FL 33902

© 1988-2008 ACORD CORPOR
ACORD 25 (200909} The ACORD name and logo are registersd marks of ACORD

THON, Allrighks reserved,



