& Lee County

el Southwest Forida

Date(s) of Event:

Property Owner:
Applicant:

Description:

Location of event:

EVENT PERMIT

Ordinance 14-15

Lee Count
¢ Southwest T/oriﬁ/ay

BOSTON BASEBALL FANTASY CAMP

PERMIT NUMBER:

- LEE COUNTY

SPORTS ADVENTURES

TMP2017-00006

January 29, 2017 thru February 4, 2017 from 9:00am until 5:00pm

Contact: LARRY MARINO

Adult amateur baseball tournament including beer only consumption with no sales in

the locker room for players

EDISON AVE FT MYERS 33916

PLAYER DEVELOPMENT CENTER/***410-977-1207

Will the event be attended by 1000 or more people ? No

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 ?

Permit Conditions:

Yes

Yes

No

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.

* The premiseé 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 dr 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.

Boarg of County Commissioners

unty, Florida |
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Lee County Event Permit Application

=

Event Application

Check the appropriate SoX{es; seiow.
™ SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT

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

Secnion 1 - GEMERAL INFORMATION 1Al Permit Types)

Title of Event / Name of '
' ts Adventure ohiall Fants
Production Sports Adventures Boston Baseball Fantasy Camp

Date(s) of Event /
' 01729/ Thru 02/04/,
Production: D Thru 02/04/8

1 1

Location{s] of Event:

yzol Edison Ave

Player Developement Center, Edison Road

Name of Applicant:

Sports Adventures

Applicant Address:

8976 Graenwich Hills Way 202

Fior Ay, P RRGGR

Applicant Phone Number:

410-977-1207

Contact Person:
{tf different from applicant)

Larry Marino

Contact Prone Number:
(M different fram applicant)

Email Address:

lwm@sports-adventures.com

Estimated Attendance:

50

‘Event Desrription:
nonade each aChW Oy, wWhen

activities take place, etc.

| Adult amateur baseball tournament. Beer only consumption with no sales in the Jocker room for

shoor &3 nipyers perwesi No pltoho! may leave v locker roorr anc is supsyvised by event s2ait,

No"8YOB” alfowed. Beer avaiable from 12 prmito S pirt after games (game times are 9 am & 12 pmk

Hours of Operation: 9am to 5pm ;
STRAP # of Parcel: Q-OW%P aooaoa(m
Owner of Premises™: Lee County ” |

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




I

Lee County Event Permit Application

Fill out the following questions for alipermit types:

What is the Zoaing Cossifcation of the promases)

Are any temporary structures to be installed for theevent? [ Yes [ No  Type:

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

* For a ‘Special Event’ and 'Use of County Property’ permit, submit 2 site plan with all proposed facilities and activities
indentified, including all parking areas.

insursnce Company Wsuring the Tvent: Allants Spuielly fesurarne Durnpany Policy #CPORT2A03, BUSBATIS

Mote: 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? Wil Alcaholic Baverages be
Ty serveditunseied 2t the Event?
[~ Yes % No [ Yes [~ No ¥ Yes [T No
1f yes, sutomobile coverage must ke it yes, praducts lability coverage must be if yes, Houor liabifity 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

L Sports Adventures will purchase breakfast and tunch from outside vendors
Providing Food:

Type of Food being Servad: Continental breakfasts, cereats, breads and fruits, Lunch Wit bi salads and sanowiches.

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event

AN e s AT T s B B R B RO 2R T e oo Gow o B rE e
Faed oud s POt JAOF RO PO SRRSO PORT W e e O

Name of Charity:

Address of Charity:

Phone Number:

e smsme

somiamenes e e g 3 e
S S AR F SRl FERSRIE x

T aaE g

Procf of registration with the Dept. of Agriruliure & Qﬂnsumﬁrﬁewms %59#3.405 of éma? {he cz%aééétmn s exernpr from this requirement. $316.2045)
Section [l - SALE/CONSUMPTION OF ALCHOLIC BEVERAG ES PERMIT

is alcohol being sold/consumed on County Property? X Yes [~ No
i Yes, ther 3 "Les County Alcohed Peerit” s regquirsd. Only non-profit arganizations can zell alophot on County Proparty.

Please note: A permit from the State of Florids Division of Alcohalic Baverages and Tobacco may also be required; please call {238) 344-088% for
further detalls




Lee County Event Permiit éppikatitm

e SRR

Section IV - FILM / VIDEQ / PHOTOGRAPHY PERMIT

Type of Production {choose all that apply):
™ TV Movie ar Special [~ TV Series / Pilot [ TVCommercial ¥ Still Photos

™ Public Service Announcement [ Industrial / Documentary [ Other

Will any of the following be needed or included*?

Soret Closung ‘ T oYes 5 No
Traffic / Crowd Control ™ Yes & No
Fire or Burning ™ Yes B No
Explosives or Pyrotechnics ™ Yes X Np
Animals, Large or Small [™ Yes ¥ No
Construction of Any Kind ™ Yes & No
Large and/or Numerous Vehicles I Yes B Ne
Helicopters, Boats, etc. _ ™ Yes & No
Stunts ™ Yes K No
Other ™ Yes K No

* For any marked Yes, provide further details below:

Specai Parng Reaurdmenis;

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

z
|

The following information is requirved 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: Mumber in Crew: Number of locals hired:
Totat bB{fé‘;fﬁiv EstrmiETe st SRR PV LB Loty
Hotel room nights: Number of shooting days

number of rooms ¥ number of nights




Applicant Agreement - Signature Required

SECTION | - SAFETY

The Apphoant agroes suste trathe Boe Crowd CORTION SINOIEONTY INOUKS! SOVICRS UNT BNy CTRET
itams, 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 praoposal and require, as necessary, detailed plans, diagrams, and

explanations to clearly outline to Lee County, exactly what the Applicant is proposing.

T

SECTION 1 - INSURANCE

S

liabifity 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
wpermace Thay Sol e canceled Juneg The e of she puens, F this coours, The County hes the right to vevoke

approvals refeted to use of the County progerty Tor the ever, ot recourse by the applivent.

o fi sofe supanse, BEreas 1 grocyee pad mpiripe o force dunng the ante tenm of the apphoation,

Trep Kppins

SECTION 11l - INDEMNIFICATION

The Applicant agrees o indemnify, release and save harmless Lee County agsinst any and all claims, costs,
demands, damages, judgments or injuries of any nature arising from the conduct of management of, or from any
work or thing whatsoever done in or about caid Les County pranerty or any bullgdiag or struciure ppomrtennt
thereto OF eqUIpMent TREFOOT GUNNG (NS TEFM OF This Fermi, Or aramg suring such term from any aot of neghgence
of the Applicant, Applicant’s agents, contractors, of 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 occurring in connection with any such claim or any action
or proceeding brought thereon.

Fop o SRR 2A00CATS] TR ORMYTIES §987 1B3VE O-3I8 § RRIGHET R rESTesEATEVE BRROOWETEE WA BUTNONTY
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 oeeurring from any negligent act, omission or error of permittee, resulting in or relating
to injuries to body, life, limb or praperty sustained in, about or upon the permitied 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 gremises to Lee County in the same condition as when Applicant takes
pnssesginn, sliowing for ressonahble use and wear, and damage by acts of God. Applicant agrees Ip remove alf
SUAIRESS SENS OF SYMBOI PIACES 0N IHE PYETIses DY INe APRicent setore resewvery OF e prevmises 1o Lee County,
and restore the premises to the condition in which it existed before their placement, Any signs and markings
. ereated 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

R

SECTION V - AGREEMENT

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

The Applicant agrees that the Lee County permit does not provide Applicant with any property rights inthe
County nroperty in puestion or in the permit itaslf,

The applicant does acknowledge and hereby affirms that any and ali information is accurate to the best of

his/her knowledge.
£
Signature of Applicant f } Witness
, V 3 3 i A " . AS y
Lo e W Mpeiro Murry s Mmert
print Name of Applicant and Title print Name of Witness

2y Jre /e

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:

[~ 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.

Parking: In authorized parking areas only.

Deputies (How Many?): |None required.

Fee for Services:

Special Arrangements: Alcohol is not be allowed beyond the property boundaries.

Print Name: Capt. Scott Lucia

. . . Digitally signed by Lucia, Scott
Signature: Luma, Scott Date: 2017.01.09 11:21:20 -05'00°
Title: Special Events, Permits and Details

Date: 9 January 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:

r SPECIAL EVENT PERMIT
r~ 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: |NOT PERMITTED

First Aid Equipment:  {N/A

Fire Extinguishing: FIRE EXTINGUISHERS AS NEEDED

NG COOKING BEING DONE ON PREMISE (NO GRILLS; FOOD TRUCKS; ETC). APPLICANT STATED
CONTINENTAL BREAKFAST/SALADS/SANDWHICHES TO BE BROUGHT ON SITE. APPLICANT STATED NO

TENTS OR OTHER TEMPORARY STRUCTURES.

Special Arrangements:

Print Name: JENNIFER CAMP}BELL

Signature: . /‘ Q’j@ \Zuf N
ksl /
Title: Fi ARSHAL

Date: 01-10-2017




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:

X SPECIAL EVENT PERMIT
X USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT

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

Treatment Facilities: 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

. . H H Digitally signed by Benjamin Abes
Signature: Benjamin Abes Date: 2017.01.06 16:45:12 -05'00"

Title: Chief

Date: 01/06/2017




Lee County Event Permit Apphcatlon

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

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT
X USE OF COUNTY PROPERTY PERMIT

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

AETER 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 per facility operators.

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

Special Arrangements: |Use Law Enforcement for assistance with traffic control as needed.

Print Name: Bryan Miller

. . H Digitally signed by Bryan D. Miller
Signature:  Bryan D. Miller Date: 2017.01.06 13:10:55 -05'00"

Title: Senior Project Manager

Date: January 6, 2017

Y
v

i




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:
[~ SPECIAL EVENT 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.

Hlumination: N/A

Parking Areas: Park in designated parking spaces.

Special Arrangements: Adult amateur baseball tournament. Beer only consumption with no sales in the locker room for about
50 players per week. No alcohol may leave the locker room and is supervised by event staff. No “BYOB”
allowed. Beer available from 12 pm to 5 pm after games (game times are 9 am & 12 pm).

Print Name: Jesse Lavender

. . Digitally signed by Jesse Lavender
signature:  Jesse Lavender Date: 2017.01.09 10:55:00 -05'00"

Title: Acting Deputy Director

Date: January 10, 2017




Lee County Event Permit Apphcatton

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

[ 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. 7

Insurance Regquirements: [Commercial general lability insurance with minimum limits of One Miltion Dollars ($1,000,000) per
oceurrence 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 minimurm 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 Cettificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.0. 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: M

. e
Title: Ris!g’ro;ram Manager

Date: Jalgm'f{/m, 2017

Page 111




AcORD CERTIFICATE OF LIABILITY INSURANCE " eoiz0te

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 be endorsed. If SUBROGATION IS WAIVED, éubject 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
Sportsinsurance.com Inc./SSEl PHONE ~_  866-889-4763 | Pax o B66-467-8770
P.O. Box 1155 §3’D’§,{253: info@sportsinsurance.com
Lake Placid NY 12946  ESTocRID:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED  SSEI Program Management inc. : wsurer A: Allantic Specialty Insurance Company 27154
SPORTS-ADVENTURES, INC INSLIRER 8 1
INSURER G ;
1729 York Road, Suite 210 -
Lutherville, MD, 33908 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: A-YS-81-16-12-01-28277-1 ) 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANGE SR | WD POLICY NUMBER (DoY) | MOV LTS
GENERAL LIABILITY
R
A — Y |N | CP04724-03 01/28/2017 | 02/05/2017 |-SACH OCCURRENCE $1,000,000
X | COMMERICAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) 5 300,000
X CLams-MADE [ % |occUR MED EXP (any one person) $5.000
X | INCLUDES ATHLETIC PARTICIAPANTS : PERSONAL & ADV INJURY 1,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG 5 1,000,000
X [ pouicy 5’58{ l LOC s
AUTOMOBILE LIABLITY COMBINED SINGLE LIMIT
S {Ea accident) $
|| ANYAUTO BODILY INJURY (Per persan)  |$
|| ALL OWNEDAUTOS BODILY INJURY (Per accident)  |$
|| SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS (Per accident) 5
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DEDUCTIBLE §
RETENTION  § s
WORKERS DOVPENSATION WC STATU- | OTH-
ANDENPLOVERS LABLITY vIN TORY LIMITS ER
ANY PROPRIETORPARTNEREXECLITIVE E.L EACH ACCIDENT $
OFFCERMEMBER EXCLUDED? D NIA
WardaloryiniH) EL. DISEASE-EAEMPLOYEE  |§
1f yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT |8
OTAER
EACH OCCURRENCE $5,000
c .03 2 y
A | ABUSE/MOLESTATION COVERAGE Y P04724-03 01/28/2017 | 02/05/2017 | S oo e ~re $10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, it more space Is required) ]

Liability Policy Deductible: $ 0.00 per each bodily injury or property damage cfaim. iSO Occurrence form CG 00 04 01 13 and company's specific forms.
Re: Baseball

Coverage for Participant Legal Liability requires that every participant signs a waiver/release.The certificate holder is named as Additional Insured with
respect to negligent acts or omissions of the Named insured and only with respect to the Operations of the Insured during the coverage period.
{continued on next page)

CERTIFICATE HOLDER CANCELLATION

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

P.O. Box 398 \d&&‘/ ¢1 AUTHORIZED REPRESENTATIVE
Fort Myers, Florida, 33902 Eé/" ex\sé?& e e

Mark Di Perno

©1988- 2009 ACORD CORPORATION. All rights reserved.
ACORD 25 {2609/09) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: A-YS-SI-16-12-01-28277-1

ACORDr
[ ADDITIONAL REMARKS SCHEDULE Page _1__ of _1
AGENCY NAMED INSURED SSE! Program Management inc.
Sportsinsurance.com Inc./SSE! SPORTS-ADVENTURES, INC
POLICY NUMBER 1729 York Road, Suite 210
CP04724-03 Lutherville, MD, 33808
CARRIER NAIC CODE
Altantic Specialty Insurance Company 27154 EFFECTIVE DATE:  01/28/2017
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER:_ 25 FORM TITLE: _Cedlificate of Liability Insurance

Host liquor liability included.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




