&) Lee County EVENT PERMIT §) Lee County

Ordinance 14-15 COUNTY ADMINISTRATION

BEER & BACON FESTIVAL #ITHAR-3 P4 1:02
PERMIT NUMBER:  TMP2017-00084

Date(s) of Event: March 11, 2017 from 2:00pm until 7:00pm

Property Owner:  LEE COUNTY
Applicant: THE FLORIDA HELPS FOUNDATION Contact: MICHAEL VONPLINSKY

Description: Bacon-centric dishes, over 80 craft beers, music, games, fun and prizes

Location of event: 11831 BAYSHORE RD NORTH FORT MYERS 33917
LEE COUNTY CIVIC CENTER/***239-896-2847

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

Will the event be held on County Owned Property ? Yes
Will there be alcohol consumed or sold at the event ? Yes
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 Commissioners

Le/e ounty, rida
@Q B4

Cbunty Manager Date

. ftmpprmt_specialevent.rpt



Lee County Event Permit Application

Event Application

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

IZ USE OF COUNTY PROPERTY PERMIT
/KPERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of
Production

Fort Myers Beer & Bacon Festival

Date(s) of Event /
Production:

March 11th, 2017

Location(s) of Event:

Lee Co. Civic Center, 11831 Bayshore Lane, N. Ft. Myers, FL 33931

Name of Applicant:

Florida Helps Foundation / Michael VonPlinsky

Applicant Address:

15645 Ocean Walk Circle, #210
Fort Myers, FL 33908

Applicant Phone Number:

239-896-2847

Contact Person:
(If different from appljcant)

Contact Phone Number:
(If different from applicant)

Email Address:

mvpe@flhelps.org

Estimated Attendance:

450

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

The Ft Myers Beer and Bacon Festival on Sat. 3/11at the Lee County Civic Center (11831 Bayshore Rd.,,
N. Ft. Myers) will feature tons of bacon-centric dishes, over 80 craft beers to sample, music, games,
fun & prizes for the whole family. This event is sponsored by the Florida Helps Foundation-and
BrewedLife.com, it will raise funds for our PADLS Program — Persons w/Autism or Disabilities Learnto |
Swim! For more info. on our program, see www.FLhelps.org. )

Hours of Operation: 2pm-7pm
STRAP # of Parcel: ooo07-0000 Q4 SFS0DD000T oo0U
Owner of Premises®: Lee County

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




Lee County Event Permit Application

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? Commercial

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

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.

Insurance Company Insuring the Event: ACORD Insurance

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

Surety Company Bonding this Event (Name and Address):

Will Vehicles be Used as Part of This ~ Will Food be Available at this Event? Will Alcoholic Beverages be
Event? served/consumed at this Event?
[~ Yes X No X Yes [~ No X Yes [~ No
if yes, automobile coverage must be If yes, products liability coverage must be If yes, liquor liability coverage must be
included on the certificate of insurance. included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Organization
Providing Food:

Various Vendors

Type of Food being Served: Various Bacon dishes + other lite table / truck fare.

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: F lorida Helps Foundation

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

Name of Charity: Florida Helps Foundation

Address of Charity: 15645 Ocean Walk Circle, #210, Fort Myers, FL. 33908

Phone Number: 239-8966-2847

Non-profit certificate/registration number: IRS 501-(c)-3 EIN # 45-2651770

{Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement. §31 6.2045)

Section 1l - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? X Yes [~ No
If Yes, then a "Lee County Alcohol Permit" is required. Only non-profit organizations can sell aicohol on County Property.

Non-profit certificate/registration number: DTN2816319
(Required if alcohol is to be SOLD at the event)

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may also be required; please call {239) 344-0885 for
further details




Applicant Agreement - Signature Required

SECTION | - SAFETY

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

SECTION Il - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of County property by the applicant or its guests. Other limits may also be established by Lee
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County
property. The insurance policy must also include coverage for Applicant's contingent liability on damages, claims or
losses. “Lee County Board of County Commissioners” must be named as “additional insured” on the Certificate of
Insurance, and the Certificate must be delivered to Lee County prior to Applicant's use of the property. The
Insurance may not be canceled during the term of the event, if this occurs, the County has the right to revoke
approvals related to use of the County property for the event, without recourse by the applicant.

SECTION IIl - 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 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.

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harmless the county, its officers, agents and employees from and against all claims, suits, actions, damages,
liabilities, expenditures or causes of action of any kind arising out of or occurring during the activities of the
permittee, and resulting or occurring from any negligent act, 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 markings
created or used in connection with this event must be temporary and removable; painting roadways, trees or any
other fixed object is strictly prohibited. Applicant agrees to clear the Lee County property of litter at the close of the
event.



Applicant Agreement - Signature Required

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
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 all information is accurate to the best of
his/her knowledge.

Sign’ature of Applicant U Witn%ss/ Y
y € Yof Eoi
Wkt Vool Tows by Shah o Wtz
Print Name of Applicant and Title Print Name of Withess
- . f/’ 4 ‘7
Z-15=/7 Prlo -3
Date Date




Lee County Event Permit Application

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

Check the appropriate box(es) below:

® SPECIAL EVENT PERMIT

™ USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

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

Parking: Parking in authorized areas only.

i

|

Deputies (How Many?): { Two deputies requested by the Lee Civic Center for security & presence from 1430-1930.

|

Fee for Services:

Special Arrangements: | None.

Print Name: Capt. Scott Lucia

Signature: Cd/ﬁ{i Stott K. Lucia

Title: Special Events, Permits, and Details

Date: 23 February 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:

< SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT

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

Fire Guards (How
Many?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

.k . ~ i “ 3 i '-, f i
Boiidng 5 Juity cqfhed Wit num Al
3 s " HE < . '/,:; f X rs A ,—!,“‘,
gff S SO Y5ty and ST “} Uishg A
/ :

Special Arrangements: E‘ng%u&}gk L Setor Q;;;,m,b} Con Legs oo [ Y (f{;jfj;m,
& Wl Setug )

printName: (7 ( (i oopn nele A zod

A pr
Signature: ///\///i‘/

o
o - [
Title: / O v
ri : P
. £ el K
Date: r’;l\slf gl ?\)![[ j j




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

[ 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: Benﬂnin Abes

Signature: ‘éL

Title: Chief

Date: a2/nny

Page | 8




Lee County Event Permit Application

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

Check the appropriate box(es) below:

(X SPECIAL EVENT PERMIT

X 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: No event parking on Lee County maintained road rights-of-way.

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

Special Arrangements: |Use Lee County Sheriff's Office for assistance with traffic control as needed.

Print Name: Bryan Miller

. . H Digitally signed by Bryan D. Miller
Signature: Bryan D. Miller Date: 2017.02.24 13:14:13 -0500'

Title: Senior Project Manager

Date: February 24,2017




" 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:

X 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.

ilumination: N/A

Parking Areas: WorR yorth C:Qi:. Cater <tal® +o eneors & Hraffic < 4\5{-7
plan is established.

Special Arrangements: [pforR with Cuvie Conter stadd for Event marhs g,

Print Name: "N gtsg LHVFN(!ER-

Signature: A AL M\_
d
Title: Ac‘f‘.‘uﬁ bt’:"pu"(\! b:&ed‘m
Date: a/&‘/ll“l
[




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:

[X SPECIAL EVENT PERMIT

X USE OF COUNTY PROPERTY PERMIT

X 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:

Special Arrangements;

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.

In addition, Host Liquor Liability insurance will be required with minimum 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.

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:

—
rogram Manager

Title: (i:;
Date: ebruary 21,2017




N e
ACORD CERTIFICATE OF LIABILITY INSURANCE s e

02/21/2017
PRODUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
East Main Strest Insurance Services, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Will Maddux HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 1298 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Grass Valley, CA 95945
Phone: (530) 477-6521 Email: info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Evanston Insurance Company 35378
Brewed Life INSURER B:
Patrick Green
6314 98TH STE INSURER C:
BRADENTON, FL 34202 INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADD' POLICY EFFECTIVE | POLICY EXPIRATION
LTRINSRD) TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYY) | DATE (MWDDIYY) LIMITS
| GENERAL LIABILITY ooty ey s pebremry sabant | S 1,000,000
A 1Y | X | comMERCIAL GENERAL LABLITY | 3DS5455-M 1058609 03/11/2017 | 03/12/2017 | MED EXP (Any one persom) | 8 5,000
I cLAIMS MADE | X | OCCUR PERSONAL & ADV INJURY | § 1,000,000
X | HostLiquor Liability | 3pS5455-M1058609 03/11/2017 | 03/12/2017 | GENERALAGGREGATE | 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
e | PRO-
X | poLicy D JECT | l Loc DEDUCTIBLE 5 1,000
| Retail Liquor Liability s
_AUTOMOBILE LIABILITY COMBINED SINGLE UMIT | ¢
ANY AUTO (Ea accident)
| ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
] PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $ B
ANY AUTO OTHER THAN EAACC| § o
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
OCCUR D CLAIMS MADE AGGREGATE 5
s —— -
| DEDUCTIBLE e 18 ]
RETENTION $ $
WC STATL- 0T
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY
L. EA
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? E L. DISEASE - EA EMPLOYEH §
it yas, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY UMIT | §
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder listed below is named as additional insured per attached CG 20 26 07 04.
Aftendance: 1200, Event Type: Festival & Cultural Event - Indoor.
xP(k
\ ¥ \ N
0 \&A.% L v
CERTIFICATE HOLDER CANCELLATION
Lee County Board of County Commissioners SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
P£.0. Box 398 DATE THEREOF, THE ISSUING INSURER WILL ENBEAVER-F-MAIL _ 30 DAYS WRITTEN

ers, FL 33902
Fort Myers, NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT-FALURE-TO-DO-S0-SHALL

REPRESENTATIVES:
AUTHORIZED REPRESENTATIVE ?

g,

ACORD 25 (2001/08) © ACORD CORPORATION 1988




Policy Number: 3DS5455-M1058609 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional insured Person{s) Or Organization(s)

{ee County Board of County Commissioners
P.O. Box 398
Fort Myers, FL 33902

Iinformation required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section I - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodity injury", "property damage" or
"personal and advertising injury" caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. Inthe performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 202607 04 © ISO Properties, Inc., 2004 Page 1 of 1 I




Policy Number: 3DS5455-M1058609 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

Southwest Florida and

Lee County Fair and the

Lee County Board of County Commissioners
11831 Bayshore Rd

North Fort Myers, FL 33917

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section 1l - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for “bodily injury”, "property damage" or
"personal and advertising injury” caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalif:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
renied to you.

CG 20 26 07 04 © IS0 Properties, Inc., 2004 Page 1 of 1

O




State of Florida
Department of State

I certify from the records of this office that FLORIDA HELPS FOUNDATION,
INC. is a corporation organized under the laws of the State of Florida, filed on

August 26, 2011.
The document number of this corporation is N11000008140.

I further certify that said corporation has paid all fees due this office through
December 31, 2017, that its most recent annual report/uniform business report
was filed on February 15, 2017, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fifteenth day of February,
2017

Secretary of State

Tracking Number: CC4051503980

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertiﬁcateOfStatus/CerﬁﬁcateAuthentication




Ll Department of the Treasury
ﬁ\(’m IRS lntlcrn:\l Revenue Sevvice
6077556534

pP.0. Box 2508, Room 4010 In reply refer to:
Cincinnati OH 45201 Dec. 30, 2014 LTR 4168C B
45-2651770 pooono 00O
000246798
BODC: TE

FLORIDA HELPS FOUNDATION INC
% MICHAEL VONPLINSKY

PO BOX 6132

FORT MEYERS BEACH FL 33932

044477

Emplover Identification Number: 5-26651770
Person to Contact: S LENARD
Toll Free- Telephone Number: 1-877-829-5500-.

Dear Taxpaver:

This is in response to your Bct. 22, 2014, request for information
regarding your tax-exempt status.

gur records indicate that you were recognized as exempt under
section 501(c) (03} of the Internal Revenue Code in a determination

ljetter issued in September 2012.

Qur records also indicate that you are not a private foundation within
the meaning of section 50%(a) of the Code because you are described in
section(s) 509(a) (1) and 170(b)Y (1) (AY (vi).

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

Please refer to our website www.irs.gov/epo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
provides that failure to file an annual information return for three
consecutive years results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website

beginning in early 2011.




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

|

|
2005 AP
TALLAHASSEE Fl

www . freshfromflorida.com

FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVIC*JS

COMMISSIONER ADAM H. PUTNAM

DIVISION OF CONSURIER SERVICES

CHEE PKWY
32399-6500

May 19, 2016 Refer To: DTN2816319 CH4093

FLORIDA HELPS FOUNDATION, INC.
15645 OCEAN WALK CIR APT 210
FORT MYERS, FL 33908-1364

RE: FLORIDA HELPS FOUNDATION, INC.
'REGISTRATION#: CH40935 EXPIRATION DATE: May 15, 2017

Dear Sir or Madam:

i
. The Department has received your application submitted under Chapter 496, Florida Statutes, the Solicit§tion of

‘Contributions Act. Effective July 1, 2013, qualified charitable organizations are exempt from the fe
registration if they meet the following criteria:

- * The charitable organization or sponsor has less than $25,000 in total revenue during the preceding ﬁsc§ year.

“* The fundraising activities of the charitable organization or sponsor are carried on by volunteers, memmb
officers who are not compensated and no part of the assets or income of the organization or sponsor in

the benefit of or is paid to any officer or member of the above named charitable organization or Sponsct.

# The charitable organization or sponsor does not utilize a professional fundraising consultant, professios
solicitor, or commercial co-venturer.

Bascd on the information provided, it appears your organization is not subject to the fee based registrat

- has complied with the filing requirements of s. 496.406.

* during this exemption period, you must submit a registration application with all required attachments

 PLEASE NOTE: If circumstances change, and you no longer meet one or more of the above listed q%liﬁers

within 30 days of the qualifying change.

Every charitable organization or sponsor which is required to file under s. 496.406 must conspicuously

' the registration number issued by the Department and in capital letters the following statement on every

solicitation, written confirmation, receipt, or reminder of a contribution:

based

1S, OF
res to
al

on and

d fees

Hisplay
printed

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED

' FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WI
THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR

"RECOMMENDATION BY THE STATE."

THIN

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

' the previous exemption. The Department will send a renewal package approximately 35 days prior to the

| expiration shown above. A COPY OF THIS LETTER SHOULD BE RETAINED FOR YOUR RECO!1
we may be of further assistance, please contact the Solicitation of Contributions Section.

Sincerely,

T Bacty
Tianna Baity
Regulatory Specialist I
850-410-3770
Fax: 850-410-3804
E-mail: tianna.baity(@freshfromflorida.com

Hate of
IDS. If




0000042 10/15/15

m Consumer's Certificate of Exemption R. 04/11
N X4 Issued Pursuant to Chapter 212, Florida Statutes

DEPARTMENT
OF REVENUE

DR-14

|

85-8016840866C-6 09/22/2015 09/30/2020

Gertificate Number Effective Date Expiration Date

This certifies that

FLORIDA HELPS FOUNDATION
15645 OCEAN WALK CIR APT 210
FORT MYERS FL 33908-1364

Tt e

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented tangible
personal property purchased or rented, or services purchased. :

1y

=g

FLORIDA . . R : DR-14
Important Information for Exempt Organizations R, 04741
N4

DEPARTMENT
OF REVENUE

o

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

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

Purchases made by an individual on behalf of the organization are taxable, even if the individdal will be
reimbursed by the organization. g

This exemption applies only to purchases your organization makes. The sale or lease to others of tangibie
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this

requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.). N

It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate. i

If you have questions regarding your exemption certificate, please contact the Exemption Umt of Account
Management at 800-352-3671. From the available options, select “Registration of Taxes,” then “Registration
Information.” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480.
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CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

East Main Street Insurance Services, Inc.
Will Maddux

PO Box 1298

Grass Valiey, CA 95945

THIS CERTIFICATION IS ISSUED AS A MATTER
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

DATE (MM/DD/YYYY)
02/16/2017

X OF INFORMATION

Phone: (530) 477-6521 Email: info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Evanston Insurance Company 35378
Erewed Life INSURER B:
atrick Green .
6314 98TH STE INSURER C:
BRADENTON, FL 34202 INSURER D:
INSURER E:
COVERAGES

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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ANY PROPRIETOR/PARTNER/EXECUTIVE

ADD' POLICY EFFECTIVE | POLICY EXPIRATION
L TR|INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MMIDDIYY) umirs
EACH OCCURRENCE cLupe:
GENERAL LIABILITY BODILY INJURY & PROPERTY DAMAGE ik 1,000,000
A |Y ' X | COMMERCIAL GENERAL LIABILITY | 3DS5455-M1058609 03/11/2017 03/12/2017 | MEDEXP (Anyone person) | $ 5,000
[ CLAIMS MADE OCCUR PERSONAL & ADV INJURY | § 1,000,000
X | Host Liquor Liability 3DS5455-M1058609 03/11/2017 | 03/12/2017 |GENERALAGGREGATE | 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
v PRO-
X | poLicy D JECT D Loc DEDUCTIBLE $ 1,000
Retail Liquor Liability $
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION __$ $
WC STATU- OTHA
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY
E.L. EAGH ACCIDENT $

OFFICERMEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEH §
if yes, describe under

SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | $
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate holder listed below is named as additional insured per attached CG 20 26 07 04.
Attendance: 1200, Event Type: Festival & Cultural Event - indoor.

11831 Bayshore Rd
North Fort Myers, FL 33917

Lee County Board of County Commissioners

REPRESENTATIVES:

CERTIFICATE HOLDER CANCELLATION
Southwest Florida and SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Lee County Fair and the DATE THEREOF, THE ISSUING INSURER WILL enseavorFaMail 30 pavs wRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BU¥F-FARURE-TO-DO-S0-8HALE

AUTHORIZED REPRESENTATIVE / 7 / i,
/ :/ //// W/ )
/ ,/9 4 LAy
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Business Name (D/B/A) or Name of Event
Ft Myers Beer & Bacon Festival

Neatly draw a floor plan of the premises in ink, including sidewalks and other outside areas which are contiguous to the premises,
walls, doors, counters, sales areas, storage areas, restrooms, bar locations and any other specific areas which are part of the
premises where the event will be held. A muiti-story building where the entire building is to be licensed must show the details of
each floor.
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