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PERMIT NUMBER: TMP2017-00099
Date(s) of Event: April 16, 2017 from 5:30am until 7:30am

Property Owner:  LEE COUNTY

Applicant: BEACH MINISTERIAL ASSOCIATION Contact: BUTCH CRISTER

Description: Easter Sunrise Service for the community and visitors of Fort Myers Beach

Location of event: 950 ESTERO BLVD FORT MYERS BEACH 33931
LYNN HALL MEMORIAL PARK***239-463-6452

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 ? No
Will a bond be posted for this event ? No

Permit Conditions:

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.
* The premises is to be left in the same condition as it was prior to the event.

* The permit is to be readily available for inspection during the entire event.

* |If this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.

Board of County Commissioners

Lee /OE;Q/YFI,T% 271

County Manager Date

ftmpprmt_specialevent.rpt
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Lee County Event Permit Application B | o

Event Application

Check the appropriate box{es) below:
[~ SPECIAL EVENT PERMIT

I USE OF COUNTY PROPERTY PERMIT
73 PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Tit!e of Event / Name of
Production PR

+] Sunrise 'S_ervi_cetq _C_elebrateathe 'Resdrre_c'tion,'df beis; : S

Date(s) of Event /
Production:

April 16,2017 5:30 am- 7:30 am

Location(s) of Event:

_Lyn_an}a»El ,Pl,,e_r. _and’?erk_ B

Name of Applicant:

Beach Ministerial Association

Aép.liicent Addrese: . o

130annecvticutAvé,_F‘t.Myers Beach, FL 33931 .- f,_: B PR AR, (R

Applicant Phone Number:

239-463-6452

Cohfact?erson: :
(f different from applicant)

Forresthutch‘ Critser

Contact Phone Number:
{If different from applicant)

Email Addresez .

ofﬂce@beachbaptié_tor_g

Estimated Attendance:

800

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

Easter sunrise worship service for the community and visitors of Fort Myers Beach. The serviceisan .
annual event, free of charge and sponsored by the Beach Ministerlal Associanon whlch represents
the Chnstlan congregations iocated on Estero lsland . o R n

Hours of Operation:

5:30am-7:30am

STRAP # of Parcel:

* *104462303000230000

Owner of Premises*:

Lee County

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

aﬂe } 1



~ Lee County Event Permit Application '

Fifl out the following questions for alipermit types:

What is the Zoning Classification of the premises? Lee County Park

Are any temporary structures to be installed for the event? [:Yes [ 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: Church Mutual Insurance Company

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 [ Yes X No [ Yes X No
If yes, automobile coverage must be If yes, products liability coverage must be If yes, liquor liabllity coverage must be

Included on the certiflcate of Insurance. | included on the certificate of Insurance.  © Included on the certificate of Insurance.

Providing Food:

Type of Food being Served:

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event; Beach Ministerial Assoclation

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

Name of Charity:

Address of Charity:

Phone Number:

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 Ill - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? [~ Yes X No

If Yes, then a "Lee County Alcohol Permit” is required. Only non-profit organizations can sell alcohol on County Propérty.

Non-profit certificate/registration number:
{Required If alcohot is to be SOLD at the event}

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

Page |2



Lee County Event Permit Application . . :

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production {choose all that apply):
[‘“ TV Movie or Special ’ T TV Series / Pilot I TV Commercial ;‘“ Still Photos
] Public Service Announcement r" Industrlal / Documentary F Other:

Will any of the following be needed or included*?

Street Closure ' [ Yes f‘j No
Trafflc / Crowd Control T Yes r‘ ‘No
éFIreor Burning ’ f‘ Yes [T No
Q:Exp!osives or Pyrotechnics ' f‘ Yes [~ No
Animals, Large or Small ™ Yes T~ No
éConstruction of Any Kind r' Yes T No
;targe and/or Numerous Vehicles {‘“ Yes r No
‘Helicopters, Boats, etc. ™ Yes T No
Stunts ™ Yes [ No
Other ™ Yes [ No

* For any marked Yes, provide further details below:

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:
Hotel room nights: Number of shooting days:

nember of rooms x number of nights

Page |3




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, detalled plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant Is proposing.

SECTION II - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
llability 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 alceholic 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 refated to use of the County property for the event, without recourse by the applicant.

SECTION I - 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 sald 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 sald 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 resuiting or occurring from any negfigent 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 lmprovement
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,

Page | 4
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nt--Signature

.'.,App:licaht‘ Agreeme

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
harmiess Lee County from any and all clalms, demands or cause of actlons 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,
¢
LA )
ngnature of Applicant Witnéss
JLerest (nbser Xobnete Nolns
rint Name of Applicant and Title print Name of Witness
A-2l-17 6‘,».&\,_\\"]

Date Date



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
[T 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 au

thorized parking areas only.

Deputies (How Many?):| None

Fee for Services: None

Special Arrangements:
P 8 None

Print Name:

Signature:
Title:

Date:

Capt. Scott Lucla

Gt Sotr T L

Detail Unit Commander

27 February 2017




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 ORGANIZATION
WIiLL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT,

Fire Guards (How No service needed
Many?)
Fee for Services: No service needed

Flammable Vegetation:

First Aid Equipment:  |call 911 if needed

Fire Extinguishing:

Special Arrangements:

Print Name: Ronald L. Martin

Signature: onaldd £ Wantiv-Fire Wlarehad
Title: Division Chief
Date: 2/2712017

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
" |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: Nonhe 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 511 in the event of an emergency. To arrange special event coverage, contact our office at
239533-3911.

Print Name: Benjamin Abes

‘signature:  Benjamin Abes D e asan
Title: Chief
Date: 02/27/2017

Page | 8



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

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
{7 FILM PERMIT ‘

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

Parking:

Ingress and Egress;

Special Arrangements:

Park in designated areas. No event parking on Lee County malntained road rights-of-way.

Use all established means of ingress and egress.

Use Lee County Sheriff's Office for assistance with traffic control as needed.

Print Name! Bryan Miller

. . . Digitally signed by Bryan D. Milfer
Signature:  Bryan D. Mi “er Date: 2017.02.27 08:18:42 -0500°
Title: Senior Project Manager
Date: February 27,2017




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: '

[ 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.

Hiumination: Event organizer will be responsible for any illumination if needed.

Parking Areas: All vehicles remaining after the event will be required to pay the $2.00 per hour parking fee.

Special Arrangements: |Rental fee walved but still required to pay for staff.

Print Name: Jesse Lavander

. . ; Digitally signed by Jesse Lavender
Signature:  Jesse Lavender Date: 2017.02.10 13:062:03 -05%00'

Title: Acting Deputy Director

Date: feb 10,2017




REQUEST FOR FEE WAIVER

LEE COUNTY PARKS AND RECREATION
3410 Palm Beach Boulevard
Forl Mysrs, RL-33516
Phone (239) 323+1273

This forms st bo completed and returned with a aopy of ihe Agenoy’s 501-C Non-Profit Stalus
Cerliffente 10 days In edvance of the date requested.

, ‘ Date Forin Conpleted: _c0 [~/ '7
Name of Agenoy ot Organlza(lon' ﬁu.(}{.\ oisfersd  Asse ¢t J%
Contact Porsoni __ R D{Qud’im Phons #: __2 3¢/~ L/? 2. I8P
aawss 1472 (ol Wasde [, i /Vlc/pns L. 22419

Requested Pack/Pasility; [ (o 1 il ﬂ/‘)&d( N0 M}Z}z [Z ¢14,{4 P e
Laoatlon withln that Patk/Faoltity: and CM“‘%'LM? héach gad durkng

éateéMelivlty: A‘?H\ | b.' 2017 Thno of Aotlvity: 85 2y Am — 7304M
'I‘ypsofAcIlvlty:%ﬁ{&r:S'JM\‘S{’ Qgrv’v"ce éxpcotcd Number of Partlolpants: (:'_);(QQ ) )

Traes you are Requesting to have wmm:&yxhﬁ .me‘ém £or e af ‘om(/a_

Reason applylng for Fes Watver (ilst banefits to Leo County If fes lswnived). {2 sl on P gcécp?flff'
s 8 g oo preb? even ~Fee w aiver il enable, dpis euent  Which
fzwt boen ¢ L’omo)cw?'t/ Mm Sinee 1GR3, —}—o"/ﬁ?tw

0.!1!!!“000".l...l“".l.lll.l0.00000..“’!‘Oll‘l“.iQC’O“.(t'lilll.CIQ!!.‘Q

: S Offles Uso Only
Manag«:rISup lsor:  Approved Denled_ 50L.C'Attached: Yes No___.

Justifleation: NYVvaL Cahhuuh\ FlJmJ') N1 [355 ,
Signature; }é.g"‘w' Dats; _e2, / (A Tk

Dircotor of Parks aud Recreatlon; Approved __‘Z__ + Dended____
Jusfiftcation; Commun A"{ Eugnt

Siguaturo: 64 AL M : Dato: a/ “"/ 7
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| LEE COUNTY

A

SOUTHWEST FLORIDA
BOARD OF COUNTY COMMISSIONERS

John E, danning
Distriet One

Ceddl Pondergrass

Dislncl Two

Lany Kiker

Dislrict Three February 10, 2017

Dl o To Whom It May Concern,

Fronk Mann The Beach Ministerial Associatlon of Fort Myers Beach Is granted pemmission to use
Roaer Daslarls the Lynn Halt Memoriat Park and Pler at 950 Estero Blvd., Fort Myers Beach, for their
Cgcg/nty Monager 2017 Easter Sunrise Service event on Sunday, April 16, 2017 as detailed in the Lee
Richard Win. Wesch County Use of County Properly Application

County Attorney

All vehicles remalning after the event will be required to pay the $2 per hour parking

Donna Marie Gollins
Counly Hoanng . fee.

Examines
No banners or slgnage can be aftached to the building or any county structure. Alt
material and any litter accumutated from the event should be picked up and properly
disposed,

Sincerely,

Zoran Viskovic :
Lee County Parks & Recreation Senior Supervisor

P.O. Box 398, Fort Myers, Florida 33902-0388 (239) 533-2111
s les-counly.com
&dRocycled Paper AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER



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:

I~ SPECIAL EVENT PERMIT

JX: USE OF COUNTY PROPERTY PERMIT

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

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

Insurance Requirements:

Special Arrangements:

Commercial general llabllity Insurance with minimum limits of One Million Dollars {$1,000,000) per
occurrence to protect against bodily injury and/or property damage relatlve to applicants use of
aforementioned event within Lee County.

A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissloners, P.O. Box 398, Fort Myers, FL 33902 as the certlficate holderand as ann
additional Insured. ‘

Subject to proof of Insurance,

Print Name: Mike Flgueroa

Signature: }Q»’“‘
Title: é&éﬁogram Manager

Date: February 23,2017

Poage | 11
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S, o PR v N ‘ DAYE (HNUDD,
ACORD CERTIFIGATE OF LIABILITY INSURANGE Ty

THIS CERYIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIOHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAQE AFFORDED BY THR POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSYITUYE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the corllllcate holder Is an ADDITIONAL INSURED, the polloy{les) must have ADDITIONAL INSURED provistons or be endorsod, -
If SUBROGATION 1S WAIVED, subjost (o (he terms and conditfons of tha polley, cerfain policies may requlve an endorsement, A statement an
this eariificate doss nol gonlor rlghts fo the cedilleato holdor In lot of stich endors l{s}. .

PRODUCER _ ST somaniha J Allen
Church Mutus! Insuranca Company I”HE?E’ py.- 1:800-554-2642 Option 1 | 158 iy 055-269-2375
3000 Schuster Lans Fooarss, CST@churchmulyalcom .
P.O. Box 367 INSURERIS] AFFORDING GOVERAOGE RAG R
Meyslt Wi &4462 1suRERAs Church Mutual Insurence Company - 19767
1HSURED  FIRST BAPTIST CHURCH OF FORT MYERS BEACH FLORIDA ING | wsurera
. ) HSURER O}
130 CONNECTICUT 8T : NURER b
WSURER £}
FORT MYERS BEACH FL  33931-3702 INSURER £ - :
COVERAGES CERTIFICATE NUMBER: : REVISION NUNMBER; X

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED NAMED ABOVE FOR THE POLICY PERIOI
INDICAYED, 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 SUGH POLICIES, LIITS SHOWN MAY HAVE BEEN REDUGED 8Y PAID CLAINS, . .

i TYPE OF INSURANCE P | POLICY HUMBER RS | TR TS
X cornEnciaL senERAL LIABILITY EAGHOaGUnENge s 1,000,000
]owms‘.'.mbe occua . ggg“fs%ezo(eﬁs.fmﬂoegs) $ 200,000
. ' | MED EXP (frp ans pruccn)_ |6 10,000
At . Y "O077722.02-867844 0472712016 1 0172712059 | pERsonaL & AoV iRy | ¢ 1,000,000
 O2IFL AGOREGATE LIMIT APPLIES PER; BENERAL AGEREGATH § 3,080,060
| X rouior ] JiB% e ' PRODUCTS . toKProP AGG |5 1,000,000
ontth: ’ $
| AutonesiLaLiasiIlY C(ggggﬁfﬁe{ SNGLERN T
ANY AUTO . . . SODILY INJURY tPer persen) |8,
: oty gﬁ}ftsgl.mo . . BODILY INJURY (Porscessont)] §
|| AUTos osuy KOO8 Ohy IR . | [P L ey AGE f
|| UMeREULALAB | [ opeg FAGH OCOURAENDE 3
EXGESNT CLAISHADE AQGGREGATE s
DED I BEIRNTION S §
NiB EnpCONERS LABSTY. 11 | TR I T8
ANTPROPREIONPARIIEREXKCUTVE D WA €] EAGRACCDENT § .
{Wandatory In HAY - EL, DISHASE . SABMPLOYEE ¢
DL B A Soe rations veioy EL DISEASE . POLIGY LT |5

DESCRIPTION OF OPRERANIONS /LUTATIONS § VEIROLES {ACORO 101, Addittona} Remarks Sehedule, may ba st{ached If mors spyceds tagulzed)
Evidence of Llabliity Insureace for Easter Sunrise Service on Apil 18, 2017 8! Lynn Hell Plet located on Estsio Bivd In Fort Myers Beach, FL. Commerclal
Genaral Liabllity Additlonal Insured = Lae County Bostd of Gounly Commlssionsis; subject lo the toverage provided by the seferenced polfoy. SRAP 547 A220

o ?féf, p’;} 7

CERTIFICATE HOLDER CANCELLAYION,

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CAUCELLED BEFORR
THE EXPIRATION DATE THEREOF, NOYICE WiLL pg DELIVERED 1M
Lae Caunty Board of Caunly Comatiseloners AGCORDA?\CEH(?IHTI!E POLICY PROVISIONS. -

PO Box 308

. N
Aumoaﬁﬁaemseuw\nve

. K , / °
FortM FL 20388 ’ 2Ny /
) ort Miyers %000 —/{740/7/)%/7‘7///’7&’ : /4/ //(/
. & 1988.2015 ACORD CORPORATION, Afl rights reserved,
ACORD 25 {2016/03) Tho ACORD name and logo arlé/c ylstered marks of ACORD




