Huecomy  cyENT PERMIT Aoty

: Ordinance 14-15

BOCA GRANDE FARM & FISH MARKET
PERMIT NUMBER: TMP2017-00245

Date(s) of Event: Fridays between January 5, 2018 and April 27, 2018 between 9am-1pm

Property Owner:  LEE COUNTY

Applicant: LOCAL ROOTS. LLC Contact: JEAN BAER
’ 239-691-9249
Description: Farmers Market

Location of event: 305 WHEELER RD BOCA GRANDE 33921
BOCA GRANDE BALL FIELD/***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

Permit Conditions:

* Applicaﬁt 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, Florida ,

QN \QLIC \\/z /ﬁ
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Lee County Event Permit Application

Event Application

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

W’ 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
Production

Boca Grende Farm and Fish Marke f

Date(s) of Event /
Production:

/ﬁl-’l(jéyjj Jan . s, 0.8 FAvi /4,0!’— 27, 20K

Location(s) of Event:

BOCQ Crrand e gff—// /:_/e:/c/ - 308 &Jéea/&r /?d

Name of Applicant:

Liveal Rels, LLLC

Applicant Address:

VL T2 5@cfca§7‘/€ /QC/
B hel FL F375Y

Applicant Phone Number:

A37- 67/ -7IY 7

Contact Person:
(If different from applicant)

jeﬂ—r\ gé’éf

Contact Phone Number:
(If different from applicant)

SAME

Email Address:

JbeLefaD comcas] . net

Estimated Attendance:

400

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

7/'%/'/146"5 ﬂ/éfke'/

Hours of Operation:

9 @a.m . 7/*0 //d/t/l

STRAP # of Parcel:

23~ 43-do ~ 00 = 00007, [000

Owner of Premises*:

Lee Cowa 7‘(?/

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

{ ol
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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 f7<No Type:

Do you have the appropriate permits for the temporary structures? [~ Yes [~ No

* For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities
indentified, including all parking areas.

Insurance Company Insuring the Event: /7261 a/r/ e K Insuwancé

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

Surety Company Bonding this Event (Name and Address):

Will Vehicles be Used as Part of This ~ Will Food be Available at this Event? Will Alcoholic Beverages be
Event? served/consumed at this Event?
[~ Yes S&No b(!es [T No [~ Yes r%o
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: %@/[06& S L/&La/a r S

Type of Food being Served: Pfa duce . e 2 s fe . 5}'@4(/5
- 7 7
Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: )\[ / /D(
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? [~ Yes I%ND
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

Page | 2



Lee County Event Permit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

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

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

Will any of the following be needed or included*?

Street Clgsure

Fire or Burning
Explosives or Pyrotechnics
Animals, Large or Sma
Construction of Any Kind
Large and/or Numerous Vehitles
Helicopters, Boats, etc.
Stunts

Other

i T N B I

* For any marked Yes, provide further details below:

Special Parking Requirements: / \

City or County Services Required: (Personnel, equipment, facilities, etc.)

h

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

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 guestion 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.

Qo Lsen Ol Fradl

Signature,é Applicant Witness
j@mgfcﬁf = (o Diner P&U{j Hall
Print Name of Applicant and Title Print Name of Witness
Blos/)7 sl aa(gol
Date o ¢ Date



Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912

(239) 477-1199 '

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

X USE OF COUNTY PROPERTY PERMIT

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

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

Parking: Parking in authorized areas only.

Deputies (How Many?): | None

Fee for Services: None

Special Arrangements: | None

Print Name:  Gaptain J. Loethen

Signature-: égb‘]ﬁ d’%%/é,;—/ %?/‘/?

Title: Special Events, Permits and Details

Date: %k_?/._.//?

Page | 6



FIRE DEPARTMENT ' =
The Fire Deparrment 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
It USE OF COUNTY PROPERTY PERMIT
I~ 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 ‘_ )
Mariy?) None
Fee for Services:
None
Flammable Vegetation:
Nong
First Aid Equipment:
None
Fire Extinguishing:
None

- Special Arrangements:

In case of emergency - Dial 911

Print Name: ~ CW. Blosser o
Signamre: éo JL\__

Title: Fire Chief

Date:
08/30/2017

e
i

14
i alﬁ,\.- i €




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:

[T SPECIAL EVENT PERMIT
X USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT '

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

Treatment Facilities: None necessary.
Medical Personnel: None necessary.
Medical Supplies / None necessary.
Equipment:

Safety Requirements: |No additional precautions necessary.

Fee for Services Not applicable.

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

Print Name: Benjamin Abes

. res y . s Digitally signed by Benjamin Abes
Signature:  Benjamin Abes Date: 2017.08.30 07:47:10 -0400°
Title: Chief
Date: 08/30/2017

Page | 8




t ; 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

[ 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 Lee 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

. . 1 " Digitally signed by Bryan D. Miller
Signature: Bryan D. Miller Date: 2017.10.31 14:19:40 -04'00'
Title: Senior Project Manager
Date: October 31, 2017

Pagel 9



Lee County E\.{gﬁt Permit Applicati;iri

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

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
I FILM PERMIT

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

iHlumination:

Parking Areas:

Special Arrangements:

None: Weekly event is during daylight hours.

Parking will be available in two designated areas for patrons and vendors located at the Boca Grande
Ball Field site at 305 Wheeler rd. Volunteers parking cars will need to wear safety vest at all times and
insure fire lanes are not obstructed so emergency vehicles have access at all times, :

Follow guidelines and stipulations as outlined in the contract with Lee County for operations of the Boca
Grande Farm and Fish Market. :

Print Name: Alise Flanjack

1§ Dl shned by Al Furjack
E Y sk, o=t re Conary,

Signature:  Alise Flanjack

el maigarcam el
- D 20T0011 120 -40E

Title: Depurty Director

Date: Aug 31,2017

Loco Gravde Frrp,

Aref F;,s/\ Y 4"."/56?! | Page |10




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

[ 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.

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: W

Title: ﬂrogram Manager -

Date: August 29, 2017

Page | El 1-



DATE (MMIDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 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 MEGATIVELY 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 pollcies may require an endorsément. A statement on this certificate does not confer rights to the
certiflcate holder In lleu of such endorsement(s). . ¢ .

= )
ACORD
A_—

PRODUGER Raner Holli Martin ) :

Heidrick & Company Insurance and Risk Management —';*—*ONE . {239)579-0660 !tﬁéjm(sasﬂ'ﬁ-l“& N
| Sexvices LLC ) . ) ) .E‘\_[;“DRESS Holll@Sanzbeilneurm\ce com
.} 1648 Periwinkle Way STE. A _INSURER(S) AFFORDING COVERAGE NAIC #

Sanibel FL 33957 INSURER A Culony Insurance Comy 39593

' INSURED INSURER B : :

Local Roots LLC INSURER C ;

1418 Sand Castle Rd INSURER D ¢

_ INSURER E ¢
Sanibel 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 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 POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

S ADOL[SUBR] POLICY EFF_| POLICY EXP
"L‘TF? TYPE OF INSURANCE INSD |WvD POLICY NUMBER (MDDYYYY) | (MRDDNYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE § 1,000,000
[DAIFAGE TO RENTED
A ] cuamsmaoe OCCUR i . . | PREMISES [Eaoccumence) | § 100,000
X 101GL004846301 3/27/2017 | 2/27/3018 | MED EXP (Any one person) | § 5,000
— PERSONAL & ADVINJURY [ § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
% pouer [ |5B% [ ]oc PRODUGTS - COMPIOP AGG | § Included
OTHER: = $
AUTOMOBILE LIABILITY & ggg&ﬁ%ﬁmﬁtﬁ LT g
ANY AUTO BODILY INJURY {Per person) | &
| ALLOWNED SCHEDULED
| s [ e T
HIRED AUTOS AUTOS {Per accident] . §
i} $
UMBRELLA LIAB OCCUR EACH GCCURRENCE s
EXCESS LiAD CLAIMS-MACE AGGREGATE $
pep || Revenmions e $
WORKERS COMPENSATION PER
AND EMPLOYERS' LIABILITY YIN | SFhrure [ [ 5
ANy PROPRIETORPARTHER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EX NiA
{Mandatory in NH} E.L DISEASE - EA EMPLOYEH §
ggss. describe Under -
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS f LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Scf , may be attached if more space I raquired)
Lee County Board of County Commissionexs, a political ‘subdivision & Charter County of the’ State of
Florida are Additional Insured on the General Liability as required hy written contract.

oL Mf ,;U-e,{za [v1

CERTIFICATE HOLDER® CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Lee County Board of County Comissioners
2115 Second St : s

- Fort Myars.. FL 33901~

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROV[SIDNS .

AUTHORIZED REPRESENTATIVE

Holli Martin/MR M At

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and lugo are registered marks of ACORD
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