Lee County

b Southwest Forida

Date(s) of Event:

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

EVENT PERMIT

Ordinance 14-15

HEALTH & WELLNESS EXPO
TMP2017-00041

PERMIT NUMBER:

FISCHER FL PROPERTIES
SNOWBIRD EVENTS LLC

Health & Wellness Expo

Lee Count
- Southwest %ri/ay

COUNTY AQHIH!ST‘RAT!OE

DITFEB IS py )9

February 18, 2017 from 10:00am until 6:00pm

Contact: TREVOR SAMBORSKI

9501 THUNDER RD FORT MYERS 33913
SIX BENDS HARLEY DAVIDSON/***239-289-1229

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 ? No
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 évent.

* 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
ee¢ County, Florida

/mi L J-6-(L

Date

“County Manager

ftmpprmt_specialevent.rpt
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Lee County Event Permit Application

Event Application

Check the appropriate box(es) below:
{j;?&-SPEC?AL EVENT PERMIT

[~ USE OF COUNTY PRQ?ERW 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 SN &%ﬁ@ KD @ng ‘ﬁﬁ,ﬁ{,%ﬁ W%;%thg t&f&
Datels) of Event / "
Production: F; = 7:} j ii: > J»«% J f“}
W P i i
Location{s} of Event: % X @E&zﬁx\_ﬂ; < ?ﬁﬂﬁ Dayid sen o
as50l Thuader m Bt Myecs FL 23913
Name of Applicant %% S if.‘b in z) ‘ ?ff U % i g { {{/
Applicant Address: 2;’3 12 I oLD i«} | i:) %& W TA %‘{3‘;{91%%:’%3 F
Y1<%
Applicant Phone Number: ;}”‘3% SN L‘l ”5'1 el <§ {
Contact Persomn:
(¥ different from applicant] ’{" L gf{h@ﬁ T S&N\&é ﬁ%‘{;i
Contact Phone Number: e v
F different from applicant) @;i ‘ ﬁ 4? . } %v ‘\wi‘ - ; ‘;;W ™. m{
Emal Adnres Apever © gl Whicd U eAts | com
Estimated Attendance: \eoo |
Event Description: O rIG Hoerns { Fo0-efl Hatg ) “h{ Fab ié?i} SFer Foamb
inchude sach activity, when : / O AM~ber
activities take place, ete. : : |
Hours of Operation: VO e~ - {; P
STRARM of Poreel: ”‘*%%W%"@ R240000010,324535°1-22466606 20
Owner of Premises™: ““3—{»;\ - or "s% *”%_ % or
T |5 o $ 3 Mi - X

*Notarized statement from the pmpar’t&; owner specifically consenting to the ;}mgmﬁed use required.

o 3
B DO




Lee County Event Permit Application

=

Fill out the following questions for allpermit types:

MPD

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

What is the Zoning Classification of the premises?

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.

nsurance Company Insuring the Event: & i & R
[ ce Company Insuring the Event: [ ., ) -~ SPp ntlac th&sg%:

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

Surety Company Bonding this Event {Name and Address):

Will Vehicles be Used as Part of This Wil Food be Available at this Event? will Alcoholic Beverages be
Event? served/consumed at this Event?
[~ Yes & Na N Yes [~ No Yes & No
1f yas, automobile coverage must be i ves, products llability coverage must be i ves, liquor liability coverage must be
included on the certificate of insurance. included on the certificate of insurance. included on the certificats of insurance,

Name & Address of Organization
ok ; et L . 1y & .
Providing Faod: Thore will be o pavimum of 4 Yo - Feack e

Type of Food being Served:

Section Ii - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: . .\ 5 iﬂ o i {LV enk < f K C
Fill out this portion for applications for Solicitation in the County Rights-of-Way:

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration number:

Proof of registration with the Dept. of Agriculturs & Consumer Services §496.408 or proof the organization is exempt from this requirement, §316.2045
Section lil - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

is alcohol being sold/consumed on County Property? . [~ Yes )g;:{mg

1 Yos, then 2 “Les County Alnohal Permit” s required, Only non-profit orgardzations can sell alcohot on Courty Properny.

Non-profit certificate/registration numhber:
{Reguired f aicohol is to be SOLD at the event)

Please note: A permit from the State of Florida Division of Aleocholic Beverages and Tobacco may also be required; please call {238] 344-0885 for
further details

Fd



S R SR

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production {chooss all that applyl:

Y Mmi\é\g}r Special ™ TV Series / Pilot

! 4 Lee County Event Permit Ap

plication

SRR

™ TV Commercial

™~ Still Photos

™ Public Service Announcement [~ Industrial / Documentary [~ Other:
Will any of the fﬁff&\f;?ﬁg be needed or included®?
Street Cics?}gs ™ Yes [~ No
Traffic / meii@mtmi ™ Yes ™ No
Fire or Burning r~ Yes ~ No
Explosives or Pwmééi}nifcg ™ Yes I NG
Animals, Large or Sma{f’\ ™ Yes [~ No
Construction of Any Kind ™ Yes 7 [T No
Y e
Large and/or Numerous Vehigle I Yes [~ No
Helicopters, Boats, ete. \\\ [T Yes I~ No
Stunts N ™ Yes [~ No
Other \""x ™ Yes [~ No
\
* For any marked Yes, provide further details below: '”x,\ (
u
K\
& \x
/ N\
// "\“x
m\”m
5,

Special Parking Requirements:

re
City or County Services Raqu%p&ﬁ: {Personnel, equipment, facilities, et}

&

V
Vi

7

S

The following information is required for local and state records on production in Floridao track the economic impact of

the industry. §{“é?§€8f:‘€ figures are not avallable, please estimate as closely as possible.

Humber in Cast: Number in Crew;

Total béi%jgm:

i:_is:iiei room nights: Number of shooting days:

Y

maprhir of smeng ¥ manber of nights

{ s

Number of it}i:al§‘s§:uirea§:

Estimate amount spent in Lee County:

%,

3,

%,
%
%

\\

hY
!
%

Ay




Applicant Agreement - Signature Required

SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other
ems, at the Applicant’s expense, required by Lee County to protect the heahth, safety and welfare of the public.
Lee County shall have the power 1o review the proposal and require, as necessary, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is proposing.

SECTION B - INSURANCE

The Applicant, at its sole expense, agresas to procure and maintain in forge 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 spplicant 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
fosses. “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 Il -~ INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County sgeinst any and ali 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 persens, or to any property of any person, persons, corporation or
corporations, occurring during the term of this agreement an, in, or about said Lee County property, and from and
against all costs, attormey's fees, expenses and Habilities ocourring In connection with any such claim or any action
or proceeding brought thergon.

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, sctions, damages,
liabilities, expenditures or causes of action of any kind arising out of or occurring during the activities of the
permittes, and resulting or occurring from any negligent act, omission 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 arlsing fram the use of the premises.

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Applicant agrees to accent the County property on possession as being in a satisfactory stete 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
husiness 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.
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Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS, FLORIDA33912
{239} 477-119%

Check the appropriate box{es) below:

7 SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FLM 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:

In authorized parking areas only.

None required unless traffic in and around the event becomes an issue.

The Watch Commander on duty will conduct checks of the area throughout
the day to determine if traffic deputies are required. In the event that deputies
are required, 2 will be assigned to Intercom Place and Tree Line, 2 will be

assigned to Intercom Dr and Jetport Commerce Loop, and 1 supervisor.

Print Name: Capt. Scott Lucia

Signature: Cgpt. Poote H Dproia

THle: Special Events, Permits and Details

Date: 10 February 2017




Lee County Event Permit Application

FIRE DEPARTMENT
The Fire Deportment serving the areo where the event is to be held signs this form.
Piease see User's Guide for contact information and Fire District Mop.

Check the appropriate box{es) below:
5 SPECIAL EVENT PERMIT
 USE OF COUNTY PROPERTY PERMIT
™ FILM PERMIT

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

Fire Guards {How 1 Crowd Manager
Many?)
Fee for Services: NiA

Flammable Vegetation: [Ceared from around any tents

First Ald Equipment: Call 911 as needad,

Fire Extinguishing: Food Trucks must be NFPA 96 Compliant and inspected prior to operdng of the event

Special Arrangements: (Contact Division Chief Rogers for Possible Participation 239-433 0080

Print Mame: James Tanner

{ptally

Signature:  James Tanner P

Titie: Fire Marshal, South Trall Fire Disria

Date; lan 27,2017




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:

8¢ SPECIAL EVENT PERMIT
7~ 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: Mone necessary.

Medical Personnel: None necessary.
Medical Supplies / Nore necessary,
Equipment:

Safety Requirements.  No additions! precautions necessary.

Fee for Services Mot applicable,

Special Arrangements:  Please call 811 in the event of an emergency. To arrange special event coverage, contact our office at
239 533-3911,

Print Name: Benjamin Abes

Dngitally Sgned by Bergamin Al

Signature: Senjﬁmé n Abes Dotz 2017.61.28 Y3004 990

Title: Chisf

Date: G1/28/2017




Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33501
{239} 533-8580

Check the appropriate box(es) below:

5% SPECIAL EVENT PERMIT

r~ 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: Park in designated areas. No event parking on Lee County maintained road rights-ofway.

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

signature:  Bryan D. Miller

Title: Serior Project Manager

Date: January 27, 2017
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LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORY MYERS FLORIDA33916
(239} 533-7273

Check the appropriote box{es) below:
o/ SPECIAL EVENT PERMIT

r~ 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.

Hmination:
Y / A

Parking Arsas:

R/a

Spectsl Arangements: |y Leg (owby  Pheks ‘ﬁ.féﬁ ?m?m"f‘f Aotk
will wot abhed our i ak ﬂ{?mﬁk‘wﬁ,

print Name: “Sesse  Lhvavdan
" Signature: gm tﬁl: é\
Date: _[}_/m;/f?

Paee {11



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:

5 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 Reguirements:

Specisl Arrangements:

Commarcial general Bability insurance with minbrsam lirlts of One Million Dollars ($1,000,000) per
oocurrance o protect against bodiy injury andfor property damage relative o applicants use of
sforementioned event within Lee County.

& Certificate of Insurance shall be submitted a5 evidence of the reguired coverage listing Lee County
Board of County Commissionars, PO, Box 398, Fort Myers, FL 33902 as the certificate holder and as an
acditioral insured,

Subject to proof of Insurence,

Print Name:  Mike Figueroa

Signature:

Title: Bigk Program Manager

Date: Sy 27, 2017




DATE s&xsﬂ:ﬁm‘ﬂw}

Af_?ﬁ o CERTIFICATE OF LIABILITY INSURANCE 01252017

THIS CERTIFICATE IS ISSUED AS & 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.

MPORTANT: I the certificate halder is an ADDITIONAL INSURED, the policy{ies} must bave ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION 1 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas oot confor rights to the cartificate holder in Heo of such endorsamentis].

COMIALT o i A
PRODUCER s iewt Spenialty insurance, g BARE: Kathizen Jones -_—
10451 Gulf Bivd , N ey T27-847-3085 | TAE Mo
Treasuse Istand, FL 33708-4814 bR« Kones@eliedspecialty. com
INSURERIS) AFFORDING SONVERABE R
wsuges & 1-HLE. insursnce Company 12868
IMSLIRED :
Srowbird Events, LLE HEVRER R
2017 Semwediieds Evands Heglih & Wallness Expo PESURER ©
27121 {:’ssa«_m R . WEURER D
Bonits Springs, FL 34135 -
INSURER £ ;
SSURER E
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIEY THAT THE POLICIES OF MSURANCE LISTED BELOW PAVE BEEN IBBUSD TO THE NOURED NAMED ABOVE FOR THE POLIDY PERIOD
INDBOATED ‘iw?‘é‘?ﬂw?’@xﬁ,wf« AMY REQUIRERENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPELT T WHICH THIS
BS DESCRIBED HERER IS BUBIECT TO ALL THE TERMS,

CERTIFICATE &Y BE IBMSUBD OR MaY F“ﬁ‘%‘?ﬁi‘é Tr»iif BANCE AFFORDED BY THE POLIC
EXCLASHONG AND O S‘e%‘iﬁ“ma S OF BUCH PO SHON MAY HAVE BEEN REDUCED 8Y 84D CLARES
WEH B S OV ERE T PO B .
iR TYPE UF INSURANCE Ry POLICY NUBBER DD IMREEYYY LTS
A €| CORMERCIAL GENERSL LBWITY ><* CRPNIOERAEAN OMBEOLT | 0218018 LEAD ] < 1000000
L A MR & g 100000
5 BHA
g 1.000a0n
ERESATE 3 20000800
y Lok
STHER §
AUTOROBILE LHABILITY 8
ANY MITS %
) 3
UBEREL LA LI 3
EXCESS LIAB 5
mﬁxe&smﬁ%nﬁmﬁ&
BNE ENPLOYERS' LIABIITY ¥ in
% in 3
$
&
DESCRIPTION OF OREBATIONS  LODRTIONS | VENIDLES (ACORD 107, Sdditonal Benarks Scohaduls, mary e mtached ¥ mpes space Is e}
Bvant 2017 Snowbind Events’ Health & Weliness Bxpo
Dates: February 18I0, 2007 & March 28th, 2017
Carifioate holkder is addiional insored with respests 1o the negliganne of the named insursd.
CERTIFICATE HOLDER CANCELLATION
Motorsports of FL Myers. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
8501 Thunder Rd. THE EXPIRATION DATE THEREOR, NOTICE WiLL BE DELIVERED N
Fi Byers, FL 33813 ACCORDANCE WITH THE POLICY PROVISIONS,

AVTROMZED REPRESENTATIVE

ng {0

18882015 AC{}RQ CORPORATION. All rights reserved,
ACORD 25 {2018/03} The ACORD name and logo are registerad marks ot ACORD



GATE SM/DINYYYY)

e, ®
ACORD CERTIFICATE OF LIABILITY INSURANCE a1125/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OHLY 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 ISBUING INSURER(E), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IAPORTANT: I the certificate holder is an ADDITEONAL INSURED, the policel{ies) roust have ADDITIONAL INSURED provisions or be endorsed,
¥ SUBROGATION IS WAIVED, subject to the terms and conditions of the policy. certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder i Heu of such endorsement(s). )

. BRTAEY o s —_
PRADUCER  Alleq Speciatty nsurance, Tne. nawe, ~Kathisen Jones ,
10451 Guif Blve MO ey 727-547-3085 | EAE, Nak
Teeasure Istand, FL 33706-4814 Eoinres. Kores@aliedspaciaty com
NSURER(S) SEFOBUING COVERASE NAIE #
wmsurer &: 3 -HE Insursnos Company 12886
SURED i N .
Snowbird Bvents, LLC INSURER 8 -
2017 Brnowditds Everts Heslth & Wallness Expa 3
27121 Ol 41 R INSURER £ ;
Bondtn Springs, FL 3138
BSURER E
WSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

Q?;’i*é("g L Q?t:.{fb *’“‘«i:if W OHAVE BEEN ISRUED TO THE BSURED NMAMED ABOVE FOR THE POLICY PERIOD
OF ANY DONTRACT OR OTHER DOCUMENT WITH RESPECTY TO WHICH THIR
CERTIRC ¥ BE IBSUED OR MAY j&»«\s"é £ ;%Frx DED BY THE POLICIES DESCRIBED HEREN I8 BUBJECTY TO alL THE TERME,
EXCLUSIONS AND CONDITHINS OF Miﬁiﬁ%—f S BHOWK MAY HAVE BEEN REDUCED BY Pl QLAME

THER B YO CERTD THAT THE POLICES OF &
INDHCATED. MITWITHSTAMOING ANY %

BISE ABBUIBUER PO IR T ROLIEY R

LIR TYPE OF INSURMNCE INSD POLICY NUNBER DR Do LIBHTS
4 mgw&m;w“ GENERSL LIABILITY >< CPBOINEOAE.O0 CTHBIZOTT | BOMBGIE ¢ LOODNG0
g 00000
3 BUA
g TO0D000
s 2000000
5 1000000
AUTCHEORILE LIABRITY 3
[ AUTES 3
S LY 3
ja: 21 0y &
UMBRELLA LIAR secun %
EXCESS Lial SLARESAATE %
sen L e 3
WORKERS COMPENSAT s‘.’:
4RO EMPLOYERS' LIABILITY ik
Nis =
3
CERLRPTION OF ORERATIONS / LOCATIING ) VESICLES {ACTRE i1, Sdai may by ¥ e spiade B resjalit)
&%n 2017 Snowhird Events’ Meglth & Wellness Expo
Drates February 18%, 2017 & March 250, B
Curbifivats !K;%wgr &7 iﬁ{i{ﬁﬁ(}ﬂ%ﬁ resoresd e o B narad sunsd.
CERYIFICATE HOLDER CANCELLATION
Fax oo Arivis B b 1§ ¥
Fischer Florica Properties | LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
12271 Towne Laks Dr THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED N
Fr Myers, FL 33813 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHRZED REPRESENTATIVE

7
’?5? | A 4 :

& ms&*zmgs AEQ&‘E L’QR?%}R&T%G& All rights reserved.
ACORD 258 (20165/03) The ADORD name and logo are registered marks of ACORD




' . DATE SR YYY)

ACORD' CERTIFICATE OF LIABILITY INSURANCE ot

THIS CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFEIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COMSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BAPORTANT. i the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
#f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortain policies may require an endors W, & stab ¥ on
this corfificate dors not confer rights to the certificate holder in Heu of such endorsementis),

PROO CONTASY TR
QOUCER  smed Specislty nsurance. oo, HARE: Kathisen Jones —
S Guif Bivg N e, 7275473088 |88, oy
Treasurs Island, FL 337054814 SobbEss.  Koves@alliedspeciaty.com
BESLRERIS) AFEORINNG COVERSGE BAIC £
msuEn a- 1 HE. insurance Company 12588
HSURED 5 .
Snowbird Bverds, LLO L BRURER B
2017 Snowbirs Evanls Megih & Wellness Expo HEURER G
27124 O 41 Rd SURER T
Bonits Springs, FL 341358
) WSLBER & -
INSUREBR K ¢
COVERAGES REVISION BUMBER:

THES 1S T CERTIY THS B UL F OF LIGTED BELOW HAVE BEEN ISEUED TO THE INSURED MAMED ARIVE FOR THE POLICY PERIDD
INHOATED,  NOTWT R COMDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH REBPECT TO WHICH THIS
CERTIFWCATE MAY CHES DESCRICD HEREN 5B SUBJBLY TO ALL THE TERME
EXRCLUSIOMNS AND OO0 VE BEEN REDUCED

FORDED BY THE PO

WEE ( - Aﬁaa 31 BOLEYEFE T POLIEVERR - ,
LTR TYRE OFINSURANCE D Wyl POLISY HUMBER DG DoY) LS

1,000,000

@ is#

100,000

B8

P

PERSONAL & A0V ¢ 1000000

e

SENERAL AGURESA 2 000 500

1000000

BLTOMOBHE LIABRITY

o

%

UMBRELLALIAE

W

EXCESR AR

st

WORKERS COMPRENEATION

AND EMPLOVERS' LIABRITY ¥in

A
x&aﬁt\fﬁim“? 41 ?ééﬁ

f‘ﬁ\}*"h

DESCRIF TN OF CRERSTICNS FLOTATIONS P VERISLES sCORE 10, Addl ¥ rvay b ¥ if e spssow is reauited}

Event: 20717 Snowhivd Bveris’ Health & Wellness Bwpo
Dates: February 18t 2017 & Karch 28h, 2017
Cerifoate holder s sdolioral insursd with respects o the negligencs of the namsd sure

CERTIFICATE HOLDER CANCELLATION

Fischer Entertainment, LLC SHOLLD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE
12271 Towne Lake Dr THE EXPIRATION DATE THEREOF, NOTICE WitL BE DELIVERED
Fi. Myers, FL 33813 ACCORDANCE WITH THE POLICY PROVISIONS.
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POLICY NUMBER: CPP0106046-00

COMMERCIAL GENERAL LIABILITY
CE 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL UIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person{s}
Or Organization(s)

Location(s) Of Covered Operations

Motorsports of Ft. Myers, LLC
Fischer Florida Properties |, LLC
Fischer Entertainment, LLC

8501 Thunder Road
Fort Myers, FL 33813

information recuired to complete this Schedule, if not shown above, will be shown In the Declarations.

A, Section H - Who is An Insured 5 amended o
include as an addifional insured the person(s) o

B, With respect lo the insurance afforded to these
addiional  insureds, the following additional

organization(s) shown in the Schedule, but only
with respect o liability for "bodily Injury”, “property
damags” or “personal and adverlising injury”
caused, in whaole or In part, by

1. Your gols or omissions; of

2. The acis or omissions of those atling on your
behalf;

in the performance of your ongoing operations for
the additional insured{s) al the Ilocation(s)
designated above.

Howsver:

1. The insurance afforded to such additional
insured only applies 1o the exiant permitled by
law and

2. If coverage provided o the additional insured is
required by a condract or agreement, the
insurance afforded o such additional insured
will not be broader than thal which vou are
required by the contract or agreement 1o
provide for such additional insured.

Co20400413 < Insurance Services Office, Inc., 2012

exclusions apply:

This insurance does not apply 10 "bodily injury” or
"property damage” occurring after:

1. All work, Including  materials, parts or
squipment fumnished In connection with such
work, on the project {other than service,
maintenance or repairs} o be performed by or
on behall of the addifional insured{s) al the
iocation of the covered operations has been
compileted; or

2. That portion of "your work” out of which the
T injury or damage arses has been pul 1o s
intended use by any person or oiganization
other than anather coniractor or subeoniractor
engaged In performing operations for a
principal as a part of the same project,

Page 10f 2
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C. With respect to the Insurance sfforded to these

additional insursds, the following s added o
Section lif ~ Limits Of Insurance:

If coverage provided fo the addifional insured is
reguired by a conlrsol or agreement, the most we
will pay on behalt of the additiona! insurad B the
amount of insurance:

1. Required by the contract or agreemaent: or

@ Irsurance Services Office, Ing,, 2012

2. Available under the applicable Limits of
insurance shown i the Declarations;

whichever iz less.

This  sndorsement  shall not increase  the
applicable Uimils of Ihsurance shown in the
Declarations.

CG 20100413
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