ﬁ%ﬁﬁ%ﬁ? EVENT PERMIT Lee County

Ordinance 14-15

2017 JUBILEE IN THE PARK

PERMIT NUMBER: TMP2017-00101

Date(s) of Event: April 22,2017 from 7:30am until 7:00pm

Property Owner: LEE COUNTY
Applicant: AMERICAN MILITARY VETERANS FOU Contact: JUDY SOUDERS
Description: Community event with kid's fishing derby, Florida Craft Beers, Classic Car Show,

Live Music and 5th Annual Redfish Shootout. To be held at the Matlacha
Community Center park,Piere and Kayak Launch

Location of event: 4577 PINE ISLAND RD NW MATLACHA 33993
Matlacha Community Park***423-620-9104

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.

* |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

Lee County Fl -
? ‘w [N~ (/

| [ *" {lL/
County Manager Date

ftmpprmt_.specialevent.rpt
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2017 JUBILEE IN THE PARKAR 13 Hyj: 25
PERMIT NUMBER: TMP2017-00101

Date(s) of Event: April 22, 2017 from 7:30am until 7:00pm

Property Owner: LEE COUNTY

Applicant: WOUNDED WARRIOR ANGLERS OF A Contact: JUDY SOUDERS

Description: Community event with kid's fishing derby, Florida Craft Beers, Classic Car Show,

Live Music and 5th Annual Redfish Shootout. To be held at the Matlacha
Community Center park,Piere and Kayak Launch

Location of event: 4577 PINE ISLAND RD NW MATLACHA 33993
Matlacha Community Park***423-620-9104

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

Lee}County, [Florida
q-13-(7

County Manager Date

ftmpprmt_specialevent.spt
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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.

— Ollegribratt

Signature of Applfcant Witness -
David A. Souders PX% ﬂ kZlLL,
Print Name of Applicant and Title Print Name of Witness

J//(/ /d//;. 2 11tel20rT

Date Date



Lee County Event Permit Application

Event Application

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

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

[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

itle of E N
Tiag .vent/ amig of 2017 Jubilee in the Park
Production
Date(s) of Event / April 22,2017
Production:

. Matlacha Community Park -4577 Pine Island Rd. Matlacha, FL 33993
Location(s) of Event:

Name of Applicant: American, Military Veterans Foundation, Inc.

Applicant Address: 1490 NE Pine Island Road, Suite 5D Cape Coral, FL 33909

Applicant Phone Number: | 239-257-3410

Contact Person: Judy Souders

(If different from applicant)

Contact Phone Number: | 423-620-9104
(If different from applicant)

Email Address: soudersj@ammilvets.org & souderd@ammilvets.org

Estimated Attendance: 750-900

Event Description: The 2017 Jubilee in the Park is a community event that starts with a free Kid's Fishing Derby, for the areas Kid's.

=y We will provide the first 120 participants with a free rod & reel combo and treat them to a free fun filled day of
Include each activity, when |fishing in the Matlacha Community Parks on the Pier and in the Kayak Launch Area. We will set up for our 2017
activities take place, etc. Jubilee in the Park, which will feature Florida Craft Beers, Classic Cars Show, Live Music and our 5th Annual
Redfish Shootout this event will start setting up at 7:30am and will be open to the public starting at 12:00pm to
6:30pm. This is a community based event with no entrance fee.

Hours of Operation: 7:30am to 7:00pm
STRAP # of Parcel: 24-44-22-00-00006.0000
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? County Park

Are any temporary structures to be installed for the event? [X Yes [~ No  Type: 40X60 Tent

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: gjser Insurance Agency, Inc.

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

Surety Company Bonding this Event (Name and Address):  Not Applicable

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 [~ 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 Little Joe's Special Events Services Inc.
Providing Food: 818 NE 8th St. Cape Coral, FL 33909

T f Food being S Az Hot Food by licensed Food Vender (Polish Sausage, Italian Sausage, Philly Cheese Steak,
ype of Food being Served: g..+vurst, Hot Dos. Hamburaers. Greek Dishes. Funnel Cakes

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: American Military Veterans Foundation, Inc

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 Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement. §316.2045)

Section Il - 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 alcohol on County Property.

Non-profit certificate/registration number: gs_g916045314C-3
(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



Lee County Event Permit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production (choose all that apply):
[~ TV Movie or Special [~ TV Series / Pilot [T TVCommercial [~ Still Photos

[ Public Service Announcement |~ Industrial / Documentary [ Other:

Will any of the following be needed or included*?

No

Street Closure [~ Yes [~

Traffic / Crowd Control [~ Yes [~ No
Fire or Burning [~ Yes [~ No
Explosives or Pyrotechnics [~ Yes [~ No
Animals, Large or Small [~ Yes [~ No
Construction of Any Kind [~ Yes [~ No
Large and/or Numerous Vehicles [~ Yes [~ No
Helicopters, Boats, etc. [~ Yes [~ 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:

number of rooms x number of nights

go



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 I - 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.



‘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:

X SPECIAL EVENT PERMIT

[ USE OF COUNTY PROPERTY PERMIT
% PERMIT TO SELL AND 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.

Parking: In authorized parking areas only.

Deputies (How Many?): , i
Two deputies for traffic control. 0730-1930 hours.

Fee for Services:

Special Arrangements: ‘

print Name: Capt. Scott Lucia

Signature:  Cupt. Ghotr K Dhscin

Title: Special Events, Permits and Details

Date: 10 April 2017




Les County Event Permit Application

FIRE DEPARTMENT
The Fire Department serving the areg where the event is to be held signs this form.
Please see Hsefz s Guide for contact information and Fire District Map.

Check the appropriate box(es) below:

rk SPECIAL EVENT PERMIT
v 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
Many?) /Z:/a? "de

Fee for Services: ,gj,g Y

Flammmable Vegetation: %Méf

First Aid Equipment: /[/éﬂf' Co [ g as y?ig&/fof

Fire Extinguishing: Eptlyw) Flee Cooles oo TE At ca kg

Call For Fipe ,2;15/93«&%@1 ente TEnts *t*&mé{ﬁ«ﬁ vendors oure
Set wp.

Special Arrangements: La /f 4’[!’ as m:w(m(/»

Print Name: 5@&? w1 yﬁ

Signature:

Title: D{}Vt ‘{:V Cé’! rzi‘{i
Date: éﬂ//f/ﬁf/}f 7




Lee County Event Permit Application

SRR e

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

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: IPlease call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239533-3911.

Print Name: Benjamin Abes

. . . . Digitally signed by Benjamin Abes
Signature: Benjamin Abes Date: 2017.03.17 14:35:10 -0400°

Title: Chief

Date: 03/17/2017




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

Check the appropriate box(es) below:
;< SPECIAL EVENT PERMIT

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

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.

R

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

. . : Digitally signed by Bryan D. Miller
Signature:  Bryan D. Miller Date: 2017.03.17 09:41:53 -04'00'

Title: Senior Project Manager

Date: March 17,2017

Page

~



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
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.

llumination: N/A Event to be held during daylight hours,

Parking Areas: Parking area on lawn will be flagged off by county staff, American Military Foundation will need to
supply staff to park cars and monitor area. Additional off site parking and shuttie service will be
provided by the American Military Foundation.

Special Arrangements: |Alcohol will be in an area that will be contained and roped off by the American Military Foundation.
American Military Foundation will need to arrange to have a Lee County Sheriff Deputy on site during
the event. Event organizer will provide sufficient portable toiielts as well as trash receptacles for the
event. All pop up tents will need to be anchored to the ground. Al trash in the event area will need to
r. Fishing tournament participants are

be picked up and disposed of in park dumpster by event organ
ier. Set up may begin Friday April 21st

not allowed to moor vessels to the boat ramp docks or fishing
and ali clean up should be completed by 5PM on April 23rd.

Print Name: / }%ﬁiSf}é ﬁﬁ@% S’é;gg Z,ﬂvgxb/ef’{
. . Y \ e /ﬁ /4 ‘/ifi

Signature: g)/{ fl A [ﬁZé% U/UM"Y 78 OE e | e

Title: \jf ‘\gii}wm;ivz D{T gd:’[E)@\

Date: (/,//Lrs /i 7 L,l/f 0/ / 7

Page ti8




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

[z 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: Commercialrgeneral liability insurance with minimum limits of One Million Dollars {$1,000,000) 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.

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.

Print Name: Mike Figueroa

Signature: ?3/”
7

Title: %/f/Ri%}{Program Manager
L
Date: March 17,2017
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MADOIYYYY)
72047

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEENM THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: W the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1§ WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement an this certificate does not confer rights 1o the

certificate holder In lieu of such epdorsement(s).

PRODUCER RanEe T _SHANNEONKOEHLERSCHMIDT .
KISER COMMERCIAL AGENCY INC LN £x: (800)433-5473 | (AR by, (410)439-3110
PO Box 647 M . OUTFITTERSGUIDESERVICES@YAHO00.COM

Riviera Beach, MD 21123 INSURER(S) ARFORDING COVERAGE NAIC #
wsurera: ARCH INSURANCE COMPANY 11150
INSURED INSURER B :
AMERICAN MILITARY VETERANS INSURER G :
FOUNDATION, INC INSURER D :
1490 NE PINE {SLAND ROAD  INSURERE
CAPE CORAL FL 33809 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING ARY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIM, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREWN IS SUBJECT TO ALl THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADGLEUBR BOLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE NSD wyD POLICY NUMBER IMMIDD/YYYY | (MMIODIYYYYi LTS
)X | COMMERGIAL GENERAL LIABILITY EACH CCOURRENCE H 1,000,000
] Eva BANAGE TO RENTED
Leuamsawoe | <] accun PRELISES (4 gopurenze) | 100,000
- 1SED EXP tAny ond peeasn) 4 5,000
A A MOPK08928309 20T L BI222018 | PERSCNAL § ADY BHIURY 3 1,000,000
GEML AGGREGATE UIMNT APPLES PER: GEMERAL AGGREGATE 3 3,000,000
o T ipro. [ ;
Kirouer| 8% LLoe PRODUCTS « COMPIGP AGT | 3 3,000,000
! otver: 3
CROHIBINED SINGLE LiksT
AUTOMOBILE LIABILITY | Eaaccidant $ 1,000,000
AMY AUTO KODILY INJURY (Paf porson) | §
A IMRSETE 1 RGTEENE MOPK 08929301 32202017 | 32212018 | BODILY INIURY (Por acaidurty §
[} non-OwneD PROFERTY DARAGE 3
HIRED AUTOS | P AUTOS For ancdant}
i §
UMBRELLA LIAS GCCUR EACH GUGURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ l RETENTION § %
WORKERS COMPENSATION | PER ;1 oth
AND EMPLOYERS' LIABILITY viN Lstarure | 1R
A PROPRIETCRIPARTHER EXECUTIVE £ EASH ACCIDENT 3
OFFICERMEMBER EXCLUDED? HIA
{Mandatory in NH} L OISEASE - EA EMPLOYVEE §
1 yas, gescuibe under - el
DESCRIPTION OF QPERATIONS buios EL DISEASE - POLICY LIMIT | 3
Each Cause 1,000,000
A | LIQUOR LIABILTY MOPK089298301 322/2047 | azze1s | Aggregate 1,000,000

BESCRIPTION OF ORERATIONS { LOCATIONS / VEHICLES {ACORD 11, Additianal Remarks Schedule, may be attzched if more space Is rogquired)

GERTIFICATE HOLDER IS SCHEDULED AS ADDITIONAL INSURED WITH RESPECTS TO THE
LIABILITIES ARISING OUT OF THE OPERATIONS OF THE NAMED INSURED WHILE UTILIZING

PREMISES QWNED BY CERTIFICATE HOLDER

o M g\ \w“?

CERTIFICATE HOLDER

CANCELLATION )

LEE COUNTY BOARD OF
COUNTY COMMISSIONERS
P.O BOX 398

FORT MYERS, FL 33902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

sl 2 ] £
AUTHO ZW T [ 5
/e /e ]

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logoe are registered marks of ACORD




Lee County Event Permit Application

LEE COUNTY VISITOR & CONVENTION BUREAU
2201 SECOND STREET, SUITE 600
FORT MYERS, FLORIDA 33901
(239) 338-3500

Check the appropriate box(es) below:
[~ FILM PERMIT ONLY

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

Special Arrangements:

Other:

Print Name:

Signature:

Title:

Date:




AMMILVETS FOUNDATION

4/6/2017

To Whom it Concerns:
The 2017 Jubilee in the Park have permission to use our corporate parking lot for volunteer parking located at:

1490 NE Pine Island Rd.
Cape Coral, FL 33909

For the day of its festival on April 22, 2017. If you have any further questions, contact me.

Thank you,

David A. Souders
AMMILVETS FOUNDATIONS

239-257-3410
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American Military Veterans Foundation, Inc.
Tax ID / EIN: 45-5465273
1490 NE Pine Island Road, Suite 5D
Cape Coral, Florida 33909
(239)257-3410



To Whom It May Concern,

This is to inform you that American Military Veteran’s Organization will be using the parking area at First
Baptist Church of Matlacha, 3310 SW Pine Island Rd, for the upcoming activity planned for April 22,

2017.

Pastor Steven Smith
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Offsite Parking 3 locations
3310 SW Pine Island Rd. Matlacha, FL 33993
4120 SW Pine Island Rd. Matlacha, FL 33993
1490 NE Pine Island Rd. Cape Coral, FL 33909

15 Passenger Van to shuttle event goers to & from lots.

[ 14 1 15 B 16 1 17 | 4. gn_smem:n._.ﬂ.wao.xme.

5. Main Stage
[ 10 B 11 8 12 [ 13 [S - 6. - 13. Craft Beers Contestants
N EA BN ER 14- 17. Food Vendors

: 30. Porta John's

b T o & 31. Raffle &Silent Auction
“ 4 b O e ‘ 32. Kid's Fishing Derby
B H - = ; .




DATE (MMIDD/YYYY)

N,
AC
ORD CERTIFICATE OF LIABILITY INSURANCE 31412017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, 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 in lieu of such endorsement(s).

PRODUCER CONTACT  SHANNEONKOEHLERSCHMIDT
KISER COMMERCIAL AGENCY INC N, £y (800)433-5473 [FR% o) (410)439-3110
PO Box 647 EMAL OUTFITTERSGUIDESERVICES@YAHOO.COM
Riviera Beach, MD 21123 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A ARCH INSURANCE COMPANY 11150

INSURED INSURER B :

AMERICAN MILITARY VETERANS INSURER C :

FOUNDATION, INC INSURER D ¢

1480 NE PINE ISLAND ROAD INSURERE ,

CAPE CORAL FL_ 33909 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

=
'{‘ﬁ? TYPE OF INSURANCE &’Efﬁg POLICY NUMBER 453%%%» frifnfé%ﬁﬁ) LIMITS
X | COMMERCIAL GENERAL LIABILITY £ACH OCCURRENCE 5 1,000,000
AGE T T
j CLAIMS-MADE X OCCUR Pagr.a%%s?sf;%?cfr?ence; $ 100,000
. . MED EXP {Any one person; $ 5,000
Al Y MOPK08929301 3/22/2047 | 3/22/2018  PERSONAL & ADVINJURY 1§ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE H 3,000,000
ipouey | | B | Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER _ $
| AUTOMOBILE LIABILITY GOMBINED SNGLELIMIT 15 1,000,000
ANY AUTO BODILY INJURY {Per personi | §
A ':b';igg’NED }S\S?SSULED MOPK08929301 9222017 | 3/22/2018 | BODILY INJURY (Per accidany | §
T NON-OWNED ! PROPERTY DAMAGE s
HIRED AUTOS AUTOS iPer accident)
Nonown | | 3
| | umsReLLA LIAB OCCUR ‘ EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED ; ‘ RETENTION § = 3
WORKERS COMPENSATION e i OTH-
AND EMPLOYERS' LIABILITY vin starte | |er
ANY PROPRIETORIFPARTNEREXECUTIVE EL EACHACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NHj £.L. DISEASE - EA EMPLOYEE] §
i yes, describe under
DESCRIPTION OF OPERATIONS beiow E . DISEASE - FOLICY LIMIT | §
Each Camman (s 1000 nan
A | LIQUOR LIABILITY MOPK08929301 3222017 | 32212018 | Aggregate 1000000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACGRD 101, Additicnal Remarks Scheduls, may be attached if mare space Is required)
CERTIFICATE HOLDER IS SCHEDULED AS ADDITIONAL INSURED WITH RESPECTS TO THE
LIABILITIES ARISING OUT OF THE OPERATIONS OF THE NAMED INSURED WHILE UTILIZING
PREMISES OWNED BY CERTIFICATE HOLDER
CERTIFICATE HOLDER CANCELLATION
LEE COUNTY RISK MANAGEMENT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
COUNTY ADMINISTRATION BUILDING THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4TH FLOOR ACCORDANCE WITH THE POLICY PROVISIONS.

A )
2115 SECOND STREET A e
FORT MYERS, FL 33901 4 4

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



DATE (MM/ODIYYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 3114/2017

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

IMPORTANT- If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, 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 in lieu of such endorsement(s).

PRODUCER CONTACT  SHANNEONKOEHLERSCHMIDT
KISER COMMERCIAL AGENCY INC PN, Exy. (800)433-5473 | FA% noy (410)439-3110
PO Box 647 EMAL  OUTFITTERSGUIDESERVICES@YAHOO.COM
Riviera Beach, MD 21123 INSURER(S} AFFORDING COVERAGE NAIC #
nsurer A: ARCH INSURANCE COMPANY 11150

INSURED INSURER B :

AMERICAN MILITARY VETERANS INSURER € ;

FOUNDATION, INC INSURER D :

1490 NE PINE ISLAND ROAD INSURERE :

CAPE CORAL FL 33309 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLISUBR, POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DO/YYYY) | (MM/DDIYYYY) LIMITS
W | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| cLams-ane X oceur PREMISES (Ea occurrence) | $ 100,000
AED EXP (Any one person) H 5,000
A Y MOPK08929301 3/22/2017 | 3/22/2018 | PERSONAL & ADV INJURY _ [§ 1,000,000
GEN'L AGGREGATE LIMIT ARPLIES PER GENERAL AGGREGATE $ 3,000,000
X roucy S L e PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER ¥
TCOMBINED SINGLE LIWIT "
AUTOMOBILE LIABILITY et §
ANY AUTO BODILY INJURY (Per person; | §
PA\&?SSWNED E ig?ggULED BODILY INJURY (Per accident): §
7] NOM-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS i {Per accident]
r_ ' 3
UMBRELLA LIAB GCCUR ! EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE ! AGGREGATE $
peD | | RETENTIONS ! s
WORKERS COMPENSATION | PER i GTH-
AND EMPLOYERS' LIABILITY YiNn | STATUTE LER
ANY PROPRIETOR/PARTNEREXECUTIVE £ L EACH ACCIDENT 5
OFFICER'MEMBER EXCLUOED" NiA
{Mandatory in NH} £ 1. DISEASE - EA EMPLOYEE §
If yos, describe under
DESCRIPTION OF OPERATIONS belos EL DISEASE - POLICY LIMIT | §
i

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mare space is required)

CERTIFICATE HOLDER IS SCHEDULED AS ADDITIONAL INSURED WITH RESPECTS TO THE
LIABILITIES ARISING OUT OF THE OPERATIONS OF THE NAMED INSURED WHILE UTILIZING
PERMITS & LICENSES GRANTED

CERTIFICATE HOLDER

CANCELLATION

COMMUNITY DEVELOPMENT &
PUBLIC WORKS BUILDING
PERMITTING SECTION

1500 MONROE STREET
239-533-8329

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLlL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

au %;(Izs ,ESENTATS = x'//)
/4

ACORD 25 (2014/01)

© 1988.-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DDIYYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 31472017

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, 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 in lieu of such endorsement(s).

PRODUCER CONTACT S HANNEONKOEHLERSCHMIDT
KISER COMMERCIAL AGENCY INC PrNE eqy (800)433-5473 [TAX wop (410)439-3110
PO Box 647 EMAL  QUTFITTERSGUIDESERVICES@YAHOQ.COM
Riviera Beach, MD 21123 INSURER(S} AFFORDING COVERAGE NAIC #
wsurer A: ARCH INSURANCE COMPANY 11150

INSURED INSURER B :

AMERICAN MILITARY VETERANS INSURER € ;

FOUNDATION, INC INSURER D :

1490 NE PINE ISLAND ROAD INSURER E :

CAPE CORAL FL 33909 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TRIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLISUSR] BOLICY EFF_ | POLICY EXP
LIR TYPE OF INSURANCE WYD POLICY NUMBER (MMDOIYYYY) gmwnon’%w LiMiTs
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1]000’000
GAMAGE TO RENTED
| cLams-mane X occur PREMISES (Ea cocumrence) | 3 100,000
MED EXP (Any one person) 5 5,000
A Y MOPK08929301 3/22/2617 | 3/22/2018 | PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE H 3,000,000
Xl eoucy [ S’E&' | Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: 5
AUTOMOBILE LIABILITY gzg}:gmiﬁfwms LT s
ANY AUTO | BODILY INJURY {Per person) | %
ALL OWNED | SCHEQULED ‘ ant
AUTOS | AUTOS | BOOWY INJURY (Fer accdent)| §
NON-OWNED | : PROPERTY DAMAGE. s
HIRED AUTOS AUTOS H : {Per accident)
! $
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pED | | RETENTIONS ; 5
WORKERS COMPENSATION PER oW
AND EMPLOYERS' LIABILITY YIN staure | |ER
ANY PROPRIETQRPARTNER/EXECUTVE E.L SACH ACCIDENT H
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) £.1. DISEASE - EA EMPLOYEE §
if yas, gascnbe undar
DESCRIPTION OF OPERATIONS below £ L DISEASE - POLICY UMIT | §
i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached If more space is required)
PROCF OF COVERAGE
CERTIFICATE HOLDER CANCELLATION
DEPARTMENT OF TRANSPORTATION SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
1500 MONROE STREET THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

FORT MYERS, FL 33901 ACCORDANCE WITH THE POLICY PROVISIONS,

(/] < i s V//:)
P |

|

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/14/2017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, 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 in lieu of such endorsement(s}.

PRODUCER CONTACT 5 H ANNEONKOEHLERSCHMIDT
KISER COMMERCIAL AGENCY INC PHONE .. (800)433-5473 | A% o (410)439-3110
PO Box 847 EVMAL _ OUTFITTERSGUIDESERVICES@YAHOO.COM
Riviera Beach, MD 21123 INSURER(S) AFFGRDING COVERAGE NAIC ¥
wsurer A- ARCH INSURANCE COMPANY 11150

INSURED INSURER B :

AMERICAN MILITARY VETERANS INSURER C :

FOUNDATION, INC INSURER D .

1490 NE PINE ISLAND ROAD INSURER E :

CAPE CORAL FL 33909 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
{NDICATED. 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

'f?;? TYPE OF INSURANCE ADOL?%; POLICY NUMBER 158%;';%) ﬁnﬁ%‘g\(g@; LIMITS
> | COMMERCIAL GENERAL LIABILITY | E£ACH OCCURRENCE $ 1,000,000
L cLamsaane | X occur | pé?ﬁ:@%g%ﬁg&%ncem $ 100,000
L l HED EXP (Any ane person; 3 5,000
Al V' MOPK08929301 | 222017 | 3/22/2018 | PERSOMAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER ‘ GENERAL AGGREGATE 3 3,000,000
L POLICY D B | Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
| oTHER: : ) $
AUTOMOBILE LIABILITY i FEC;P»;E‘I:;‘:’EEEUS‘HGLE LT 5
ANY AUTO BODILY INJURY {Per person) | &
Rb"’rg‘é‘vaD ——_5 ig?ggULED BODILY INJURY (Per accident) H
WREDAUTOS || Agroa el z_;"ae?apcﬁgdgt?w'm 5
UMBRELLALIAB | | gccuR EACH OCCURRENCE s
EXCESS LiAB | CLAIMS-MADE AGGREGATE $
beo | | RETENTIONS
WORKERS COMPENSATION i g%&zTUTE ] ! S;H‘

AND EMPLOYERS' LIABILITY YIN |
ANY PROPRIETORPARTNER/EXECUTIVE i
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) H

It yes, descnbs undar !
DESCRIPTION OF OPERATIONS beiow i

EL EACH ACCIDENT

3
E.L. DISEASE - EA EMPLOYEE] §
£1. DISEASE - FOLICY UIMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more space (s required}

PROCF OF COVERAGE

CERTIFICATE HOLDER

CANCELLATION

EMERGENCY MEDICAL SERVICES/PUBLIC
SAFETY

14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33812

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

oot | 2 s £ /)
AUTHO ZE%ESE&TAT% A
/ W
/4

ACORD 25 (2014/01)

" © 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




P ®
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDDIYYYY)

3/14/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH!S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ¥ the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 In lieu of such endorsement(s).

PRODUCER

KISER COMMERCIAL AGENCY INC
PO Box 647

| NAME:

CONTACT

SHANNEONKOEHLERSCHMIDT

PN . (800)433-5473 [FAX oy (410)438-3110

EMAL . OUTFITTERSGUIDESERVICES@YAHOO.COM

Riviera Beach, MD 21123 INSURER{S] AFFORDING COVERAGE NAIC #
nsurer A: ARCH INSURANCE COMPANY 11150
INSURED INSURER B :
AMERICAN MILITARY VETERANS INSURER € :
FOUNDATION, INC INSURER D :
1490 NE PINE ISLAND ROAD INSURER E
CAPE CORAL FL 33909 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADOL SUBR BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INGD IWVD ¢ POLICY NUMBER (MM/DD/YYYY] ;MMIDDYYYYY] LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH gggfﬁegg $ 1,000,000
vl : ATAA N
} cLamsmape | X | occur PREMISES (Ea cccumencey | $ 100,000
:; ! MED EXP (Any one persony | § 5,000
A A | MOPK08929301 . 3/22/2017 | 3/22/2018 | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER ! ! | GENERAL AGGREGATE 3 3,000,000
i f ERO- : :
X ‘ FOLICY | JECT L Loc | PRODUCTS - COMPIOP AGG | § 3,000,000
| OTHER. ] H
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT 1 ¢
ANY AUTQ BODILY INJURY (Per person; | §
ALL OWNED | SCHEDULED : -
AUTOS | AUTOS BODLY INJURY [Per acadent) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTQOS AUTOS (Per accidant)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
1
DED | RETENTION § : 3
WORKERS COMPENSATION T TPER___ | jomt
AND EMPLOYERS' LIABILITY YIN L ISTATUTE G ER
ANY PRGPRIETOR PARTNEREXECUTIVE €L EACH ACCIDEMT 3
QFFICERMEMBER EXCLUDED? [:] NIA
(Mandatory in NH) | €1 DISEASE - EA EMPLOYEE §
if yes. descripe under
DESCRIPTION OF OPERATIONS below EL DISEASE - FOLICY LMIT | §
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additl

Remarks Schadule, may be attached if more space Is required)

CERTIFICATE HOLDER IS SCHEDULED AS ADDITIONAL INSURED WITH RESPECTS TO THE
LIABILITIES ARISING OUT OF THE OPERATIONS OF THE NAMED INSURED WHILE UTILIZING
PREMISES OWNED BY CERTIFICATE HOLDER

CERTIFICATE HOLDER

CANCELLATION

LEE COUNTY BOARD OF
COUNTY COMMISSIONERS
P.0 BOX 398

FORT MYERS, FL 33902

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

P P £ //7
ol

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Alirights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DDIYYYY}

3/14/2017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endarsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  SHANNEONKOEHLERSCHMIDT
KISER COMMERCIAL AGENCY INC PHONE ey (800)433-5473 | A% Ny, (410)439-3110
PO Box 647 E};wcﬁa"éss; OUTFITTERSGUIDESERVICES@YAHOO.COM
Riviera Beach, MD 21123 INSURER(S] AFFORDING COVERAGE NAIC #
wsurer A : ARCH INSURANCE COMPANY 11150

INSURED INSURER B :

AMERICAN MILITARY VETERANS INSURER C :

FOUNDATION, INC INSURER D :

1490 NE PINE ISLAND ROAD INSURER E :

CAPE CORAL FL 33909 INSURER F ©
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ADDL SUBR, T POLICY EFF | POLICY EXP. |
LIR | TYPE OF INSURANCE Yoy | POLICY NUMBER L IMMIDDAYYYY) [, AMDDIYYYY) : LIMITS
X | COMMERCIAL GENERAL LIABILITY i ! gim gCCURiiN%% s 1,000,000
i i ETORENT
| coams-mane | X occur PREMISES IEa cccurrence) | S 100,000
KED EXP (Any pne persony $ 5,000
A Y MOPK08929301 3/22/2017 | 3/22/2018 | PERSONAL & ADV INJURY |§ 1,000,000
GENL AGGREGATE LIMIT ARPLIES PER GENERAL AGGREGATE S 3,000,000
1 R A
Xiroueri 8% | liec PRODUCTS - COMPOP AGE | § 3,000,000
OTHER $
AUTOMOBILE LIABILITY GOMBINED SINGLELMIT 1 ¢
ANY AUTO i | BODILY INJURY (Per persan; | §
ALL OWNED ! SCHEDULED {
A0S | AUTOS BODILY INJURY (Per accient)] 3
N | NONOWNED PROPERTY DAMAGE s
HIRED AUTCS [ AUTOS {Per acoident)
B a‘“; s
UMBRELLALIAB | OCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE H
pED | | RETENTIONS 3
WORKERS COMPENSATION I PER R0y
AND EMPLOYERS' LIABILITY YIN [STATUTE ; L ER
ANY PROPRIETOR'PARTNEREXECUTIVE £ EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH) £ DISEASE - EA EMPLOYEE $
if yes, descnbe under ]
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY UMIT | §

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER IS SCHEDULED AS ADDITIONAL INSURED WITH RESPECTS TO THE
LIABILITIES ARISING OUT OF THE OPERATIONS OF THE NAMED INSURED WHILE UTILIZING

PREMISES OWNED BY CERTIFICATE HOLDER

CERTIFICATE HOLDER

CANCELLATION

LEE COUNTY PARKS & RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS, FL 33916

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilLL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

4 o )
ywm /%

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MN/DDIYYYY}

3/14/2017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, 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 in lieu of such endorsement(s).

PRODUCER CONTACT  SHANNEONKOEHLERSCHMIDT
KISER COMMERCIAL AGENCY INC PHONE . (800)433-5473 | At nol:_(410)439-3110
PO Box 647 AL .. OUTFITTERSGUIDESERVICES@YAHOQ.COM
Riviera Beach, MD 21123 INSURER(S] AFFORDING COVERAGE NAIG #
msurer A. ARCH INSURANCE COMPANY 11150

INSURED INSURER 8 -

AMERICAN MILITARY VETERANS INSURER C ;

FOUNDATION, INC INSURER D -

1490 NE PINE ISLAND ROAD INSURERE :

CAPE CORAL FL 33909 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDL SUBR
LTR

i POLICY EFF POLICY EXP

TYPE QF INSURANCE INSD WY POLICY NUMBER L (MMWDDIYYYY) | (MMIDDIYYYY) | LIMITS
X | COMMERCIAL GENERAL LIABILITY : EACH OCCURRENGCE H 1,000,000
GAMAGE TO RENTED
| CLAIMS-MADE OGCUR PREMISES (Ea occurencey | § 100,000
MED EXP (Any one person) 3 5,000
A Y MOPK08929301 | 3/22/2017 | 3/22/2018 | PERSONAL & ADY INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER i GENERAL AGGREGATE 3 3,000,000
X pover | | 5ES | Loc PRODUCTS - COMPOP AGG | § 3,000,000
OTHER: s
AUTOMOBILE LIABILITY i : Fa‘i'ﬂ?lféi%? INGLE LiMiT $
ANY AUTO | BODILY INJURY (Per personi | §
ALL OWNED | SCHEDULED
AUTOS | AUTOS BODILY INJURY (Per accident}] $
NON-OWNED FROPERTY DAMAGE P
HIRED AUTQS AUTOS {Per acoident)
5
UMBRELLA LIAB OCCUR £ACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED i | reenmion s : s
WORKERS COMPENSATION TPER TOTH
AND EMPLOYERS' LIABILITY LSTATUTE | | ER
ANY PROPRIETORPARTNER EXECUTIVE : £ L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH} EL DISEASE - EA EMPLOYEE §
if yos, describe under
DESCRIPTION OF OPERATIONS bolow EL DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additianal Remarks Schedule, may be attached if more space is required)

PROOF OF COVERAGE

CERTIFICATE HOLDER

CANCELLATION

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 333812

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

et } r 'v y '/7
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L
Co B DATE {MWDDIYYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE 3114/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, 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 in ileu of such endorsement(s).

PRODUCER SONIACT  SHANNEONKOEHLERSCHMIDT
KISER COMMERCIAL AGENCY INC THeNE Exy. (800)433-5473 | 7A€ now(410)439-3110
PO Box 647 AL . OUTFITTERSGUIDESERVICES@YAHOO.COM
Riviera Beach, MD 21123 INSURER(S] AFFORDING COVERAGE NAIC #
wsurer o . ARCH INSURANCE COMPANY 11150

INSURED INSURER B :

AMERICAN MILITARY VETERANS INSURER G -

FOUNDATION, INC INSURER b

1490 NE PINE ISLAND ROAD INSURER E :

CAPE CORAL FL 33909 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDLSUBR POLICY EFF & POLICY %XP

LIR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MMIDBAYYYY) L (MMIDDAYYYY) LIMITS
| COMMERCIAL GENERAL LIABRITY ; EACH OCCURRENCE I3 1,000,000
BAMAGE TO RENTED
| ceamsmaoe | X occur E PREMISES [Ea occurrence; | § 100,000
E MED EXP (Any ore person) $ 5,000
A A MOPK08929301 3/22/2017 | 3/22/2018 | PERSONAL & ADY INJURY | 3 1,000,000
GENL AGGREGATE LINT APPLIES PER ! : GENERAL AGGREGATE H 3,000,000
X| povicy f?é’f | Loc [ : PRODUCTS - COMBIOP AGG | § 3,000,000
OTHER. $
COMBINED SINGLE LINMIT
AUTOMOBILE LIABILITY EMBINED S 3
ANY AUTO BODILY INJURY (Perperson) | §
2;%8;"“50 [ | ig;‘ggULED Q BODILY INJURY (Per accident)| §
[ | NON-OWNED FROPERTY DAMAGE s
HIRED AUTOS | AUTOS : {Per accident}
P s
UMBRELLALIAS | | seeum EACH QCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | RETENTIONS s
WORKERS COMPENSATION TPER | QTH-
AND EMPLOYERS' LIABILITY YiN ! TATUTE LER
ANY PROPRIETOR/PARTNER/EXECUTVE i £ L EACH ACCIDENT $
OFFICER'MEMBER EXCLUDED? N/A i
{Mandatory in NH) ‘ £ 1L DISEASE - EA EMPLOYEE: §
It yes, describe under i
DESCRIPTION OF OPERATIONS beigw : £ L DISEASE - POLICY LMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additl | Remarks S dule. may bs atiached H more space is required)
CERTIFICATE HOLDER IS SCHEDULED AS ADDITIONAL INSURED WITH RESPECTS TO THE
LIABILITIES ARISING OUT OF THE OPERATIONS OF THE NAMED INSURED WHILE UTILIZING
PREMISES OWNED BY CERTIFICATE HOLDER
CERTIFICATE HOLDER CANCELLATION
LEE COUNTY VISITOR & CONVENTION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
BUREAU THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

2201 SECOND STREET ACCORDANCE WITH THE POLICY PROVISIONS.

239-338-3500

21, Lok ) //7
SUITE 600 AUTHORlZEEREFRESENTAT e i ;
FORT MYERS, FL 33901 CTEL W

|
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