&) Lee County

vt Southwest FHoridn

EVENT PERMIT

Ordinance 14-15

&) Lee County
el Southwest Florida

LAKES PARK FARMERS MARKET

PERMIT NUMBER:

TMP2017-00244

Date(s) of Event: Wednesdays from October 4, 2017 until April 25, 2018 between 9am-1pm

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

LEE COUNTY

LOCAL ROOTS. LLC
239-691-9249
Farmers Market

Contact: JEAN BAER

7330 GLADIOLUS DR FORT MYERS 33908
LAKES REGIONAL PARK/***239-691-9249

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

* Applicant must meet all event application requirements, including requirefnents 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, Florida

\“ | -j,"—’,/r";a \I
(N (T8 T

County Man‘ager Date

ftmpprmt_specialeverit.ft



Event Application

Alcohol

o i ‘U:S:e’_Of ~ within Lee Film, Video
Special Event County L .5 |
. Property . ~ Photography

Facilities




Lee County Event Permit Application

Event Application

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

[~ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of L akes quk /‘:[u’l‘ttfs ///a,,ég 7L“
Production '

Date(s) of Event / lJednes d'({)/j/ OcT- ﬁll 2017 HAru
Production:

April 25, 2018

Location(s) of Event:

LakKes /‘f\?e_ sgna/ For k&
7330 cl/ad?o/as Dr.

Name of Applicant: Zocal /? vo T 2y LLC
Applicant Address: /48 5 andcée /7 /e /20(

San //L%// FZ 23757

Applicant Phone Number:

AFT?- &7~ 7L 7T

Contact Person:
(If different from applicant)

TJean Brer

Contact Phone Number:

(If different from applicant) § A‘ﬂrt E

Email Address: _J Mb gera) Comces f e f
Estimated Attendance: ?0 o

Event Description:

Include each activity, when
activities take place, etc.

kj‘cf mesr S /% "("lé‘?' 7[

Hours of Operation:

? am. Ffo [ pm.

STRAP # of Parcel:

Rb-4s— 24- 00 — 60008 5000

Owner of Premises*:

Lec‘: Cc’u(m /[7/

*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?

Are any temporary structures to be installed for the event? [~ Yes |7<N0 Type:

Do you have the appropriate permits for the temporary structures? [~ Yes [T 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: /%6 / o/rl ck Insuranc€
Note: Certificate of Insurance must be submitted at time of application
Surety Company Bonding this Event (Name and Address): N//-\
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?
I~ Yes ‘fsiNo i7<Yes ™ No ™ Yes XNo
If yes, automobile coverage must be If yes, products liability coverage must be If yes, liquor liability coverage must be
included on the certificate of insurance. included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Organization . . ‘ _
Providing Food: l/ Qaridus L/ wd«, r S

l’)r&c[s‘ ) BBC ) /\Qae,\/
> 7 ,
Section Il - USE OF COUNTY PROPERTY PERMIT

Type of Food being Served: ;';D,q, Cj uce

J

Organization Sponsoring the Event: a fes o Fnrichumentt Fowadafon
KeS Ta.

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 1l - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? [~ Yes [;)Qo

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:
(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 Muvie or Special [T TV Series/ Pilot [T TVCommercial [~ Still Photos

[T Public Se

ice Announcement [ Industrial / Documentary [ Other:

Will any of the following be needed or included*?

Street [~ Yes I N/O/
Traffic / Crowd Control [~ Yes [~ No
Fire or Burnin [~ Yes V/)I:o
Explosives or Pyrotechnics [~ Yes / No
Animals, Large or Small I~ Ye;// No
Construction of Any Kin [~ Xes No

Large and/or Numerous Vehicles

=

i W i e e M W I
=2
(o)

Helicopters, Boats, etc. Yes No
Stunts Yes No
Other Yes No

* For any marked Yes, provide further details below:

Special Parking Requirements: / \
F \\
/ ,

/
City or County Services Requiret}z’ (Personnel, equipment, facilities, etc.) \
/ X
/ \\

The following informatign is required for local and state records on production in Florida to track\k{e 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

Page | 3



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.

O Boer QLlgibrell

Signatl.!{j} of Applicant Witness
) = et/
(ﬁam Daer éO Lmes 'P(UU
Print Name of Applicant and Title Print Name of Witness

g/,;-‘{/[7 5‘%19*0‘1

Date Date

Pagej 3
g



it Application

LEE COUNTY SHERIFF'S DEPARTMENT
- 14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
{235) 477-1159

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

% USE OF COUNTY PROPERTY PERMIT

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

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

Parking: Parking in authorized areas only.

Deputies (How Many?): | None

Fee for Services; None

Special Arrangements: |None

Print Name:  captain J. Loethen ) ,

. 7 . wy

sware: [ /() S S 72/
b o

Title: Special EVents, Permits and Details

Date: %k f/w //’7

Pase 1 d



Lee County Event Permit Application

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

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT
‘]}3{ 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 1 certified crowd manager
Many?)
Fee for Services: $55.00 inspection fee for tents over 900 sqft

Flammable Vegetation: | |eared from around tents.

First Aid Equipment: Call 911 as needed.

Fire Extinguishing: Minumun 2A10BC extinguishers at all tents, all cooking tents or food truck/trailers
NFPA 96 compliant. All propane tanks kept 10 feet away from tents and secured
as to allow it to tip over.

Special Arrangements:
P gements None

Print Name: ¢ wolfe
Signature: %4’ 6(/ ‘9%

Title: Division Chief

Date: 9-2-2017




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

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

Treatment Facilities: None necessary.
Medical Personne!: None necessary.
Medical Supplies / None necessary.
Equipment:

Safety Requirements: |No additional precautions necessary.

Fee for Services Not applicable.

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

Print Name: Benjamin Abes

. . . H Digitally signed by Benjamin Abes
Signature: ~ Benjamin Abes Dotes 2017.06.50 074710 04100
Title: Chief
Date: 08/30/2017




Lee County Event Permit Application

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

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

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

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

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

Print Name: Bryan Miller

. . H Digitally signed by Bryan D. Miller
Signature: Brya n D. Miller Date: 2017.08.31 09:22:14 -04'00'

Title: Senior Project Manager

Date: August 31,2017




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

Check the appropriate box(es) below:

y 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. :

fllumination:

‘Parking Areas:

Special Arrangements:

Loen

N/A

Event Operator is responsible to direct patrons attending the farmers market to the designated and
agreed upon locations for parking of vendors in a safe manner. Patrons must not be biocked in and
Emergency vehicles must be able to have clear access to all parking areas. Must have proper directional
signs for entrance and exit for all parking areas, The Event Operator is responsible for all parking, traffic
control, radios, flagging tape, directional signs and appropriate parking personnel.

Event Operator Is responsible for set up and clean up in designated Farmers Market location. Operator is
required to ensure patrons safety while vendors are setting up and restrict patrons during set up time.
Patrons must wait until all vendor vehicles are out of the Market area before the opening at 9 am.

Vendor vehicles must remain out of the Market are from 9 am - 1 pm. Vendors must clean and vacate

the Market area no later than 2 pm. LCPR can assist, if available, with additional cones, barricades and
flags. Event Operator can supply venue banner to display on Summerlin. Event Operator must have
personnel on site until the last vendor vacates the area.

Print Name: Alise Flanjack

" Dighalysigradty e ik
pliyes

Signature:  Alise Flanjack s

iakceioegincom, oliS
Dot 2017.00.31 PLEE -0

Title: Deputy Director

Date: Aug 31, 2017

FRrwers Mecfed " Page [10
Oc,?é, - /4&94/6



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
5 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.

Insurance Reguirements: [Commercial general fiability 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.

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 asan
additional insured,

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: /V

Title: igk Program Manager

Date: August 29, 2017

Page 111




. ®
ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/25/2017

REPRESENTATIVE'‘OR PRODUCER, AND THE GERTIFICATE HOLDER.

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 lNSURER(S) AUTHORIZED

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed If SUBROQGATION IS WAIVED, subject to y
- the terms and conditions of the policy, certain pollcxes may require an endorsément. A statement on this certificate does not confer rights to the

PRODUCER
Heidrick & Company Insurance and Risk Management
Services LLC

FONIACT polld Martin E 5

AX . e
PHONE . (239)573-0660 FRX oy (3881767 1663

EMAL  Hplli@Sanibelinsurance.com

ADDRESS:
| 1648 Periwinkle Way STE. A ) . lnsuksn(s) AFFORDING COVERAGE NAIC #
Sanibel FL ~ 33957 JNSURER A Colony Insurance Company 39593
’ INSURED INSURER B :
Local Roots LLC INSURER C :
1418 Sand Casmtle Rr.:l INSLIRERD':
INSURERE @
Sanibsl FL 33957 INSURERF ¢
.COVERAGES CERTIFICATE NUMBER:17-18 GL COI REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR'CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE, TERMS,

EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL[SUBR]
LTR WYD

}&’OUCY EFF | POLICY EXP

TYPE OF INSURANCE POLICY NUMBER (MM/DDYYYY) LIMITS
X | COMMERGCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE 10 RENTED
A CLAIMS-MADE OCCUR _ < . | PREMISES [Ea ocoumence) | § 100,000
X 101GL004846901 3/27/2017 | 2/27/2018 MEDEXP(A,.,YD,{WWW) 5 5,000
PERSONAL & ADV INJURY [ $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy |:| JECT D Loc PRODUCTS - COMP/OP AGG | § Included
OTHER: - 5
COMBINED SINGLE LUMIT
AUTOMOBILE LIABILITY 5
Ea accident)
ANY AUTO BODILY INJURY (Per person) | §
L Qb%g‘éwm SCHEgULED aocuw INJURY {Per accident) | $
NON-OWNED [PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident] ¥
$
UMBRELLA LiAB OCCUR EACH OCCURREMGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeb | | RETENTION $ 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [Ehume | |24
ANY PROPRIETORIPARTNER/EXECUTIVE i E£.L EACH ACCIDENT 5
OFFICER/MEMBER EXCLUD NIA
(Mandatory Tn NH) E,L DISEASE - EA EMPLOYESH §
If yes, describe under e
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

Lee County Board of County Commigsioners,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
a political subdivision & Charter County of the” State of
Florida are Additional Insured on the General Liabili ty as required by written contract.

ISR 2 ."&(m[n : L :

CERTIFICATE HOLDER®

CANCELLATION

Lee County Board of County C'ommissioners
2115 Second St .

. Fort Myers, FL 33901'

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

AUTHORIZED REPRESENTATIVE

Holli Martin/MR c@b WN

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are regustered marks of ACORD
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, ®
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/25/2017

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 Holli Martin

Heidrick & Company Insurance and Risk Management PHONE e (239)579-0660 A% o) (888)767-1665 .

Services LLC E#DAA’Ess: Holli@Sanibelinsurance.com
| 1648 Periwinkle Way STE. A INSURER(S) AFFORDING COVERAGE NAIC #

Sanibel FL ' 33957 INSURER A :Colony Insurance Company 399893
'INSURED INSURER B :

Local Roots LLC INSURER C :

1418 Sand Castle Rd INSURER D.:

INSURERE :
Sanibel FL 33957 INSURER F :

COVERAGES

CERTIFICATE NUMBER:17-18 GL COI

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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -

INSR [ADDL[SUBR]

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD [WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A | cLams-mae OCCUR _ : PREMISES (Ea occurrence) | $ 100,000
X 101GL004846901 2/27/2017 | 2/27/2018 | MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | pouicY D o Loc PRODUCTS - COMPIOP AGG | § Included
OTHER: . $
AUTOMOBILE LIABILITY C(E 2“2?&%%%8'“% Hmr $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ } ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYER §
If yes, describe under £
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Lee County Board of County Commissioners, a political subdivision & Charter County of the State of

Florida are Additional Insured on the General Liability as required by written contract.

CERTIFICATE HOLDER®

Lee County Board of County Commissioners
2115 Second St :

. Fort Myers, FL 33901

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Holli Martin/MR > o /2%/2,’25_',\_-/

-

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




