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PERMIT NUMB R

Date(s) of Event: February 28, 2017 from 5:00pm until 9:00pm

Property Owner: LEE COUNTY :
OUR LADY OF MERC,.’Y“’CHURCH Contact: ANGELA STEFFAN

Applicant:
Description: Parish function, participants to bring appetizers and drinks. Music provided by
participants.

Location of event: 131 135 1ST ST W/236/240 BANYAN ST/170 PARK BOCA GRANDE 33921
LOUISE DUPONT CROWNINSHIELD COMMUNITY HOUSE/***904-673-0283

T8

Will the event be'atten 500 or more people ? No

Will the event be helc.i,lo,_‘ _qunty Owned Property ? Yes

Will there be alcohol _cgn_s"‘urried:or sold at the event ? Yes

Will a bond be posted-'fo th|s 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 cons,_U'mpﬁgn of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the concldsiqn of the event and vacating the facility/property.
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- Lee County Event Permit Application

Event Application

Check the appropriate box(es) below:
[~ SPECIAL EVENT PERMIT
IX USE OF COUNTY PROPERTY PERMIT

IX PERMIT TO XX XKE CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT B S
Section | - GENERAL INFORMATION (All Pe mit"ﬁT‘ypes)
Title of Event / Name of Mardi Gras Celebraﬁioh s
Production ‘ &
Date(s) ?f Event / 2/28/17
Production:
Location(s) of Event: Louise DuPont CrownInshield Community House
Name of Applicant: Angela Steffan (Our Lady of Mercy Church)
Applicant Address: :
, ' o P.O.Box 181 :
Boca Grande, FI 33921 -
Applicant Phone Number: | 1-941-964-2254
‘ SN YR
Contact Person: PR
(If different from applicant) Aegele Stem“"f
Contact Phone Number: - b
{If different from applicant) TEBa-RI0000
Email Address: aksteffan@gmail.com i
Estimated Attendance: 110 people
Event Description: '
Include each activity, when |

activities take place, etc.:

Parish fvundlon,vpar‘ti'c‘ipahts to bring appetizers and gﬁrifjks. Music bréﬁdéd _byv'pa"r‘tﬂi(v:‘ipéht‘s.“ ;

Hours of Operation:

| 5:00p,m. - 9:00p.m.

STRAP # of Parcel:

14432001000050010

Owner of Premises*:

Lee county Government

&

*Notarized statement from the property ow

§ R
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ner specifically consenting to the proposed use required.




' Lee County Event Permit Application

Fill out the following questions for allpernﬁ't types:

What Is the Zoning Classification of the preniises? Public Facility

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

Do you have the appropriate permits for the temporary structures?  N/A [~ 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: T.B.D.

Note: Certificate of Insurance must be submitted‘.at.’tWe of application
g

Surety Company Bonding this Eventrﬂ(qum‘e‘ ,ahd Addres&): N/A

Will Vehicles be Used as Part of This  Will Food be Available at this Event? Will Alcoholic Beverages be
Event? C MK consumed at this Event?
[~ Yes X No X Yes [~ No : X Yes [T No
If yes, automobile coverage must be lf‘yeé;rﬁ;oduct‘s liability coverage must be : If ves, liquor fiability coverage must be

included on the certificate of insurance, « inéluded on the certificate of insurance. . included on the certificate of insurance.

Name & Address of Organization

Participants / Attendees
Providing Food: Flpants/ At

Type of Food being Served: Appetizers / Fingef Foods

Section ll - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Our Lady of Mercy Catholic Church : ”

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

Name of Charity:

Address of Charity:

Phone Number:

Hioo e

Non-profit certificate/registration number; ™'

(Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement, §316.2045)

Section 1l - SALE/CONSUMPTIONSQF“ALCHOLIC BEVERAGES PERMIT

e

1s alcohol being ¥gKl/consumed on County Property? X Yes [~ No

If Yes, then a "Lee County Alcohol Permit” is required. On'lyf‘r)qn-‘gtoﬂt organizations can sell alcohol on County Property.

Non-profit certificate/registration number: - Alcohol not being sold (8.Y.0 Alcohol). 5
(Required if alcohol is to be $QLD 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

Page | 2




_\L‘e\é Cédntv Event Permit Application

et

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT ),

Type of Production (choose all that apply}): ‘
[~ TV Movle or Special ™ TV Series /-Pilot: | [" TV Commercial [~ Still Photos

[ Public Service Announcement [ lndustﬁal/Documentary [~ Other:

Will any of the following be needed or includeld‘*(?, i

Street Closure v [ Yes [~ No
Traffic / Crowd Control [™ Yes I~ No
Fire or Burning [T Yes [~ No &
Explosives or Pyrotechnics I~ Yes [~ No
Animals, Large or Small [~ Yes [~ No
Construction of Any Kind [~ Yes [~ No
Large and/or Numerous Vehicles [~ Yes [~ No
Hellcopters, Boats, etc. [~ Yes [~ No
Stunts L [~ Yes [~ No
Other ™ Yes [~ No ¥

4oz

* For any marked Yes, provide further deta'i'_llsiba‘]dyyzé il

Special Parking Requirements:

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

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

Number in Cast: Number in Crew: Number of locals hired:
Total budget: ' Estimate amount spent in Lee County: e
Hotel room nights: Number of shooting days:

number of rooms x number of nights

Page | 3
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Applicant Agreement - Signature Requfred

SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other
items, at the Applicant's expense, requured 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 outline to Lee Cour\ty, exactly what the Applicant is proposing.

SECTION Il - INSURANCE ) N

The Applicant, at its sole expense, agrees to procure and maintain in force during the entlre 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 he 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 1iI - 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, corporation or
corporations, occurring during the terny 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.

%
For film permit applicants: The permittee shall-have on-site a responsible representative empowered with authority
over the filming director, filming crews, pértlcipants 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,
liabilitles, 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, 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 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 markmgs
created or used in connection with this event must be temporary and removable; painting roadways, trees or any
other fixed object is strictly prohibited. Apphca nt agrees to clear the Lee County property of litter at the close of the
event, <y

Page | 4
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Applluam Agraement SIgnature Requlrad
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SECTION V ~ AGREEMENT

The Applicant egrees that Lee County can, at Its sole discretion, terminate and cancel lts permit to vse Lee
County property at any time without prejudice. Applicant further agrees to walve, release, save and hold
harmless Lee County from any and all clalms, demands or cause of actlons based upon Lee Countys
cancellation or termination of sald pefimt,

The Applicant agrees that the Lee County permlt does not provide Applicant with any property rlghts In the
County proparty In question or i the

The applicant does acknnwledge anol he(eby afflrms that any and all information Is sccurate to the best of
his/her knowiedge. .

A, a/N

SOSG‘ O . \&)U\

" Print Name of Witness

Steffa

Name of Applicant and Title

DA

%

B

%
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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
X USE OF COUNTY PROPERTY PERMIT'

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

B

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

Parking:

Deputies (How Many?):

Fee for Services:

Special Arrangements:

Parking in authorized parking areas only.

None
@
None
L“‘;"‘vi

None
Prirnt Name:: Qapt Scott Lucia
Signature:  Capt. SCott K. Lacia

kg L L ,4..,-\;,,. #
Title: - Special Events, Permits and Details
Date: 30 January 2017

Page | 6
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FIRE DEPARTMENT pmen
The Fire Department serving the area where the event is to be held signs this form.
Please see Usg(.f; lﬁuide for contact information and Fire District Map.

Check the appropriate boxfes) be

™ SPECIAL EVENT PERMIT -~
X USE OF COUNTY PROPERTY PERM
I~ FILM PERMIT -

HEERD::

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

Fire Guards (How
Many?) * +None

Fee for Services:

None

Flammable Vegetation:
None

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

In case of emergency - Dial 911

Print Name; C.W. Blosser

Signature; é ,j é\w,ﬁ._

Title: Pire Chief

Date: 01/25/2017

Page 7




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
[~ 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. - . . iyt o
Equipment: ‘
Safety Requirements: |No additional precautions necessary.
Fee for Services Not applicable. "o
St
[REAN N
Special Arrangements: |Please call 911 In the event of an emergency. To arrange special event coverage, contact our office at
239533-3911; 2 mi :

[N

Print Name: Benjamin Abes

. , o . Digltally signed by Benjamin Abes
SlgnatUrE. Benjam'n Abes Date: 2017,01.25 16:17:13 -05'00
Title: ‘ 'Chi'ef”\:
Date: 01/22/2017 &

Pag,éi 8




Lee County Event Permit Application

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

TR~

Check the appropriate box(es) below: _
[~ SPECIAL EVENT PERMIT '

I 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-of-way where parking ‘
Is prohibited. e
DTl &
Ingress and Egress: Use all established means ofiingress and egress.

N8 S T Al ST
PAEE WL

Special Arrangements; |None.

%

Print Name: Bryan Miller &
Signature: ' Bryan D. Miller  Suiyssnedty i e

Title: Sei;j‘é;'.Project Manager

ate: . Januany 27 2017

Page| 9



Our Lady of Mercy - Mardi Gras Celebration - Tuesday, February 28, 2017

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

Check the appropriate box(es) below: 5,
[ SPECIAL EVENT PERMIT s

X USE OF COUNTY PROPERTY PERMIT
[ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES C o

™ FILM PERMIT

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

[llumination; “ %
Any additional lighting must be provided by permit holder. Open flame candles are prohibited. ?

Parking Areas: '
Parking Is permitted in existing parking areas located at the Boca Grande Community Park and the

Louise DuPont Crowninshleld Community House Parking Lot,

Special Arrangements: o) st e

. Permit holder must follow all guldehnes under ordinance #95-09 (selling & consumption). All alcohol
must be contalned inside the Louise DuPont Crowninshleld Community House. Lee County Parks &
Recreation Director or Deputy Director approves this alcohol permit by signing below (2- Alcohol
Permits already granted At the Boca Grande Community park).

Trash must fit in the two 90 gaﬂon containers furnished by the Community House or rent a dumypster,

Print Name:: ‘SE%E LA\JP!N(L!V). Joe Wier

Signature: dpmwv

Title: J/A‘;\— 2y be{x\;\j b Rectan Supervisor

Date; 9.5/,7 11817

”Pagehl@ 7 - .




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:

™ SPECIAL EVENT PERMIT

)¢ USE OF COUNTY PROPERTY PERMIT
[} PERMIT TO SEXKANDN CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

I FILM PERMIT

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

Insurance Requirements: |Commercal general llability insurance with minimum limits of One Mitlion Dollars ($1,000,000) per
occurrence to protect against bodlily Injury and/or property damage relative to applicants use of
aforementioned event within Lee County,

inaddition, Hostﬁ‘qhof‘%ﬁiéblllty tnsurance will be requited with minimum limits of One Million Dollars
($1,000,000) perocédifrence; Should Host Liquor Liabllity coverage be afford under the Commercial
General Liabllity policy, ininimum acceptabile limits will be Two Miltion Dollars ($2,000,000) aggregate.

Special Arrangements:  |A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.O, Box 398, Fort Myers, FL 33902 as the certificate holder and as an

additional Insured,

Subject to proof of Insurance,
R YO

o ;
bt 3

Y

Print Name: :; Mike Figueros
Signature: [’V
Title: " RiskPrégram Manager

Date: Mry 24,2017

Poge | H
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coRY CERTIFIGATE OF LIABILITY INSURANCE o

THI8 QRRTIFIQATE 18 |8BUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE OERTIFIGATE HOLDER, THIS
CERTIFIOATRE DOES NOT ARFIRMATIVELY ORNEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFIOATE QF INSURANGE DCES NOT.GONSTITUTE A GONTRAGT BETWEEN THE I88UING INBURER(8), AUTHORIZED
REFRBEANTATIVE OR PRODUGER, AND THRE CRRTIFCATE HOLDER,

IMPORTANT! If the verilfionte holder is an ADRITIONAL INSURED, tio polloy(les) muet ke endorsed, If SUBROGATION I8 WAIVEED, subjeat to
the terme and conditions fol the palloy, certain polle(es’ may rogulve an ondorsemant, A statement on this aertitionte doss 1ot confer rights to the
such el aent(s). 20

AU, Gallagher Risk M R 2%

5335;";‘3W B%rggsg;at b Managarment Senvcas, Ing,., S ,‘ﬂ?.fffo.\mn ...,.......,..‘l,.m,.mnﬂ..._......,«W.........M __
Suite 800 oot e ABDRESE:
\Miami FL 33166 S e e INSURER(8) AFFORDING COVERAQE NAIO §

: ki insurer a iUnderwrlters at Lioyd's London ‘ 16792

INSURRD T | wsurer 8 :LM Insurance Corporatis 33600

Dlocese of Venice . | INJURER G ;

SaF ady ot Moy INSYRERD - it
Boca Grande FL. 33921 ; NSURER B |
i (NSURBR K )

CERTIFICATE NUM 1 828463120 v NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE [ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE I88UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT YO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF S8UGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID OLAIMS,

Ter TYPE OF INEURANGE e, FOLIOY NUMBER (FORON ) | O LT
A | x | COIMMERTIAL GENERAL LIABILITY 4 BP1006916 471112018 401017 EACH OCCURRENGE $2,000,000
| cumamaoe [ X | ocour sircludad
(Eaceqiconce) | Sinctuded
| MED EXP (Any one person) | $NIl @
. PERSONAL & ADVINJURY _ | $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: ] - GENERAL AQGREGATE $2,000,000
X | poticy JPz?f D Loc i o PRODUOTS - COMP/OP AGS | $2,000,000
OTHER; $
A”| AUTOMGBILE LIABILITY 4REOTS | 412017 | (RCNED SINGLE CRIT ™8t oo
X | ANy AuTO BODILY INJURY (Por paraon) | §
Red
|| AbyS¥mEe [T aﬁgﬁggx;ibu BODILY INJURY (Per acoldent)| §
| X |HIREDAUTOS | X | A0S §
B
,,,,, UMBRELLALAB | | 0CCUR Ml ey EAGH OOCURRENGE 8
EXOESS LA CLAIMS.MADE MY ! AGGREGATE 8
peo || merenrions . . ¢
B | WORKERS COMPENSATION EWG-85N-200881.016 a0t | 4Mizo17 rx_ﬁﬁmg N -
AND EMPLOYERS' LIABILITY YIN Loy !
gﬁglggﬁmmggmg@gecunw - P Bl EAGH ACGIDENT $600000
.,{Mmd; % fn Nm o EL. DISEASE « EA EMPLOYEE §§00,000
drci vt D5 T
SRR TGN OF OPERATIONS bolow it L. DIBEASE - POLICY LIWIT | $500,000 -
G

DHESCRIPTION OF OPERATIONS {LOCATICNS / VERICLEB (AGORD 101, Addilional Remsrke Behaduls, may ke attached If maro space (s required)
Limits shown for insurer A and B are inoclusive of defense and insured retention.

Certificate Holder is included as Additional Insured on General Lisbility policy with respect to permit
for Annual Mardl Gras celebration held at Crowninshield Community House, 131 1st 8t W, Boca Grande, FL
33921 on February 28, 2017. :

) o
Host and / or liguor liability coverage included Ok~ Mt v
o Y17
CERTIFICATE HOLDER CANCELLATION
! SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANﬁELLﬁD BEF&%E
L.ee County Board of County Commlissloners THE EXPIRATION DATE THEREOF, NOTIOE WILL BE DELIVERED IN
PO Box 388 . T e N ADCORDANCE WITH THE POLIGY FROVISIONS, ]
F1. Myers FL 33802 po i b g ¥
: ‘ i ! . | AUTHORIZED REPRESENTATIVE
. 7
1 e s s s © 1986+2014 ACORD GORPORATION, All rights reserved.
ACORD 25 (2014/01) The ACORD nam and logo are registered marke of ACORD
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