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Ordinance 14-15

WHITE/LAURIE WEDDING/RECEPTION
PERMIT NUMBER: TMP2017-00193

Date(s) of Event: January 27, 2018, Wedding Ceremony 4pm-5pm, Reception 5pm-11pm

Property Owner:  LEE COUNTY

Applicant: - LOUIS WHITE - Contact: LOUIS WHITE

Description: Wedding Ceremony and Reception

Location of event: 131 135 1ST ST W/236/240 BANYAN ST/170 PARK BOCA GRANDE 33921
LOISE DUPONT CROWNINSHIELD HOUSE/***941-716-9117

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 éondition 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, Florida

i yERY,
County Manager Date

ftmpprmt_specialevent.rpt



Event Application

Use of o Film, Video
: ., . within Lee !
Special Event  County » Csun’ty:' &
, Pr§perty e Phsmgraphv

Louis White / Alicia Laurie Wéd{iing & Reception at the Louise DuPont Crowninshisld House1/27/18




Lee County Event Permit Application

Event Application

Check the appropriate box{es) below:
[~ SPECIAL EVENT PERMIT
¥ USE OF COUNTY PROPERTY PERMIT
X PERMIT TO SELL AND CONSUME ALCHCUC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

Section | - GENERAL INFORMATION (AH Permit Types)

Title of Event / Name of | 1. ¢ WEDDING RECEPTION
Production :

Date(s) of Event /

Production: January 27,2018

Location{s) of Event:

THE LOISE DUPONT CROWNINSHIELD HOUSE IN BOCA GRANDE

Mame of Applicant:

Louls White

Apolicant Ad&fess:

307 Wesleyan Rd,
Venice, Fl 34293

Applicant Phone Number:

910-813-3810

Contact Person: ,
{If different from applicant)

Colin Tychbnskiv

Contact Phone Number:
{If different from applicant)

041-716-9117

Email Address: calintychonski@yahoo.com ‘
Estimated Attendance: 60 Guests
Event Description: Wedding Ceremony £:00 - 5:00pm

include each activity, when
activities take place, etc.

Wedding Reception at Crowninshield House 5:00-11:00pm
Set-up all moming

“

Hours of Operation: All day at Crawninshield House
STRAP#of Parcel: | 14432001000050010
Owner of Premises®: LEE COUNTY GOVERNMENT

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




Lee County Event Permit Application

Fill out the following questions for alipermit types:

What is the Zoning Classification of the premises? PUBLIC FACILITY

Are any temporary structures to be installed for the event? {7 Yes & No  Type:

Do you have the appropriate permits for the temporary structures? I~ 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 Eventt USAA

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

Surety Company Bonding this Event {Name and Addressh: N/A

Wil Vehicles be Used as Part of This Wil Food be Available at this Event? Will Alcoholic Beverages be
Event? ' served/consumad at this Event?
I~ Yes % No i Yes [™ No ¥ Yes I~ No
if yes, automobile coverage must be i yes, products liability coverage must be If yes, liquor kiability 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

; TBD
Providing Food:

Type of Food being Served: Banquet Style

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: N/A

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 5456.405 or proof the arganization is exempt from this requirement. §316.2045)

Section i - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

s alcohol beingxp/consumed on County Property? CONSUMES ONLY K Yes ™ No

if Yes, ther a "Lee County Alcohal Permit” Is required. Only non-profit organizations can sell alcohol on County Property.

Non-profit certificate/registration number:
{Required if aleohol 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 N/A

Type of Production {choose all that apply):
™~ TV Movie or Special [~ TV Series / Pilot [~ TV Commercial [~ Still Photos

[ Public Service Annnuhcement ™ Industrial / Documentary | Other:

Will any of the following be needed or included*?

Street Closure ™ Yes ™ No
Traffic / Crowd Control I Yes ™~ No
Fire or Burning [~ Yes ™ No
Explosives or Pyrotechnics ™ Yes ™ No
Animals, Large or Small ™ Yes I~ 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:

|

1

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.

Mumber 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



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 heslth, 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 If - INSURANCE

The Applicant, at its sole expense, agrees 1o procure and maintain in force during the entire term of the application,
fiability 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 Les
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 Hi - INDEMINIFICATION

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 abouti 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, contractars, 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 appliicants: 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,
Habilities, 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 an 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 d%mage 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
avent.




Applicant Agreement - Signature Required

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at lts sole discretion, terminate and cancel Its permit to use Lee
County property at any time without prejudice. Applicant further agrees to walve, release, save and hold
harmless Lee County from any and alf claims, demands or cause of actions based upon Lee County’s
cancellation or termination of sald permit.

The Applicant agrees that the Lee County permit does not provide Applicant with any property rights in the
Caunty properiy 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, '

A 4 >,

Signature of Applicant Withass &
LC\'J{B \)\\}\v\xx" ¢t/f3v.( ;»/f/l&:dslir
Print Name of Applicant and Title Print Name of Witness
Y ﬁ’ E B
March _Js™ 2017 Macch /572077

Date Date

#
£




~ Lee County Event Perm Application
LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS, FLORIDA33912
{2391.477-1199

Check the appropriate box{es} below:

[~ SPECIAL EVENT PERMIT

[ USE OF COUNTY PROPERTY PERMIT

i< 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 designated areas only

Deputies (How Many?): jnone

Fee for Services: none

Special Arrangements: [pone

Print Namas: ﬁ)yy;w~*J' A,;Q " )%,; ﬁyfy f
V ’ 4 v o g IR
Signature: @Z@*’ S Sy F

Title: [;th LSl o

Date: o T4 ]




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

I% USE OF COUNTY PROPERTY PERMIT
[T 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?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Kone

None

None

None

Fire Extinguishing:

MNone

Special Arrangements:

Print Name;
Signature:
Title:

Date:

In case of emergency - Digl 911

C.W. Blosser

OO0l

Pire Chiel

06/13/2017

55 -
Fay ¥
SRR




 Lee County Event Permit Application

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
(239) 533-3911

Check the appropriate box{es) below:

[~ 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:
Medical Personnel:

Medical Supplies /
Equipment:

Safety Reguirements:

Fee for Services

Special Arrangements:

None necessary.

None necessary.

None necessary.

No additional precautions necessary.

Not applicable.

Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239 533-3911. '

Print Name: Benjamin Abes

. . N Digitally signed by Benjamin Abe:
Signature" Beﬂjamln Abes D;f’e:aZg'iY‘.g(x;Ge‘OS TS::;:J:?E‘%’OQ'S
Title: Chief
Date: 06/05/2017

Page 1 8



Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33501
(239) 533-8580

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: Park in designated areas. No event parking on County maintained road rights-of-way where parking is
prohibited.
ingress and Egress: Use all established means of ingress and egress.

Special Arrangements: | None.

Print Name: Bryan Miller

5 . : Digitally signed by Bryan D. Miller
signature: ~ Bryan D. M iller Date: 2017.05.31 12:06:45 -04'00

Title: Senior Project Manager

Date: May 31,2017




Louls White / Alicia Lautle quding & Reception at Community House 1/27/18

Lee County Event Permit Application

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

Check the appropriote box{es} below:

[~ SPECIAL EVENT PERMIT

X USE OF COUNTY PROPERTY PERMIT

IX 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.

Humination: :
No open flames aloud on premises. Any additionat lighting must be provided by permit holder,

Parking Areas:

Use Community House parking lot and existing parking at the Boca Grande Community Park and Center

Special Arrangements:
) - All trash must it Into tweo 90 gallon garbage containers provided by the Community House, _

- Must provide insurance with Lee County BOCC being additionally insured and adhere to all rules and

guldelines set forth by the Loise DuPont Crowninshield House representative.

- Alcohol must be contained inside of the Louise DuPont Crowninshield House during the reception.

- Lee County Parks & Recreation Director or Deputy Director approves this alcohol permit {2 - parmits

already granted at the Boca Grande Community Park) by signing below,

Print Name:  SESSE Lﬁveswcf&;fz Joe Wier

Signature: A MW Joseph R Wier
A

Tit!fe: Jb&za‘;{m R " Supervisor

Date: 5 / 20 / i7 511717
F




Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MVERS,FLORIDA33501
(239) 533-2221

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,

Insurance Requirements: [Commercial general 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 éddition, 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: f} .
e

Title: {,: )%l/s/k Program Manager

Date: July 3,2017




N
ACORD’

CERTIFICATE OF LIABILITY INSURANCE

PROUBUCER

East Main Strast Insurance Services, Inc.
Wil Meddux
PO Box 1288

THIS CERTIFICATION 15 ISSUED AS A MATIER

DATE (MRIDOIYYY Y]

Q672872017

OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,

Grass Valley, CA 85848

Phone: {530) 4776521 Email: info@theeventhelper.com INSURERS AFFORDING COVERAGE - NAlC#
INSURED ‘ meURER & Lloyds Syndicate 2623 AA-1128823 82%
Alcla Laurle msureRs: Lloyds Syndicate 623 AA-1126623 18%
307 Wesleyan Road NSURER &
Vanlcs, FL 32403 ; -
T INSURER [
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 RESPEGT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIEB DESCRIBED HEREIN 15 SUBJECT TO-ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Forl Myers, FL 33802

(o £
e finsa TYPE OF INSURANCE POLIGY NUMBER "s’&"ﬁ&’;‘ug‘p}%‘? POre gfnﬁ%&" e Hws
GEERAL LABLTY EACHOCCURRENCE novs [ ¢ 1,000,000
A 1Y [X] commerciaL cEnERAL HABLITY | EH-771316-L1000588 0112612018 0/28/2048 | MEDEXP (Anyonepersor) | § 5,000
¥ | crams maoE [ } OCCUR PERSONAL A ADVINIURY | ¥ 1,000,000
X | Host Liquor Lisbility EH-771316-..1000588 DU/26/2018 | OV/ZB/2018 | SENERALAGGREGATE |8 2,000,000
GENL AGGREGATE LMTAPPUES PER PRODUCTS < COMPIOP AGS | 8 INCLUBDED
X poLicy D JECT Lo DEDUCTIBLE % 1,000
| Retall Liquor Liability $
| ATOMOBILE LABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea acelidend)
| AL OWNED AUTOS BODIEY NJURY $
SCHEDULED AUTOS {Por pacsan)
HIRED AUTOS RODILY INJURY $
| NON-OWNED AUTOS {Por aseident)
s PROPERTY DAMAGE s
{Par aceidanty
GARAGE LIABRITY ALITO ONLY - A ACCIDENT | §
ANY AUTO CTHER THAN EAACE | §
AUTDDNLY: AGGLS
EXCESS/UMBRELLA LIABILITY EACH UGCURRENCE $
GCoUR CLAIMS MADE AGGRECATE 3
§
DEDUCTIBLE $
RETENTION & 3
NG STATL- LTt
VE“;?E?KFQES?ES Rg?g:g{g&ﬁﬁ!ﬂ AND t TORY LIMITS i l ER
ANY PROPRIETORIPARTNER/EXECUTIVE EL EACH ACCIDENT s
OFFICERIMEMBER EXCLUOED? EiL, DISEASE - EA EMPLOYEE §
I yos, describe under i
SPECIAL PROVISIONS balow £ DISEASE - POLICY LIMIT | §
OTHER
DESCRIRTION OF OPERATIONS I LOCATIONS ¢ VEHICLES  EXOLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Cartificate holder listad below Is named a5 additional Insured. per attached CG'20 26 0704, )
Altendance: 75, Event Type: Weddings and Wadding Receptions.
Z;é(x M§
o'l ; IR
CERTIFIGATE HOLDER CANCELLATION-
Lee County Board of County Commilssioners SHOULD ANY OF THE AROVE DESCRIBED POLICIES BECANCELLED BEFORE THE EXPIRATION
PO Box 398 DATE THEREOF, THE ISSUING INSURER witL svoksusasenar 30

DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BURFARUREFO-HO-50-BHAkE

REPABBENFAHYES:

| AMTHORIZED REPRESENTATIVE 51/ %/ /’MW

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




Policy Number: EH-771316-L10005688 7 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 foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

Lee County Board of County Commissioners
PO Box 358
Fort Myers, Fl. 33902

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

Section | — Who Is An Insured is amended fo in-
clude as an additional insured the person{s) or organi-
zation(s)shiown in the Schedule, but only with respect
to liability for "bodily injury”, "properly damage® or
"persongl 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. In the performance of your ongoing operations; or

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

rr: 96 24 07 nd @ 190) Pronartise Ine 2004 Panadof1 1



Louise DuPont Crowninshield Cummumw House, Inc.
PO Box 101
 Boca Grande FL 33921-0101

LETTER OF AGREEMENT

(~) With alcoholic beverages being served - PERMIT REQUIRED

( ) Without alcoholic beverages being served

‘ THE CROWNINSHIELD HOUSE agrees to rent certain specxﬁed facilities in the House to the
following person(s) or organization:

Name: Q\ L LAy i_,.u&xw (8 Leoia Wk ’2&
Address: %’3‘“1 \ &m& 2N m

i . - ) -
City: VLN : State; €L Zip Code: 3429 %5

 Phone: (V) WY £fe Proposed Function:** Y sddine, | )
** Please submit floor plan wi sxgned agraemem

Date(s): \- 2711 ¥ Approx. Number of Persons Attending: (O &

Times: From: ‘a0 AM@ To. W. 2D AM;@ o L
| naoding (e L2

This Agreement will entitle the Renter(s) to the exclusive use of the speciﬁed Crowninshield
House facilities during the date( s} and time listed above.

. Inreturn, at the time of the signing of this Agreement, the Renter agrees to pay the following
customary fees for the use of the facilities rented.

e

Main Room/Kitchen @ $325.00 Per day g HAD
Plus Sales Tax (6%) Tax $19.50 s eSS

e

Cleanup Fec Required @ $225.00 § AdD

TOTAL CHARGES s SGO



