*ﬁ Lee County EVENT PERMIT “ﬁ Lee County

Ordinance 14-15

HOT WORKS ESTERO FINE ART SHOW
PERMIT NUMBER:  TMP2017-00253

Date(s) of Event: November 17-19, 2017 Saturday 10am-7pm Sunday 10am-5pm

Property Owner:  GCTC HOLDINGS LLC
Applicant: ESTERO FINE ART SHOW Contact: PATTY NAROZNY

Description: Estero Fine Art Show.

Location of event: 9903 9924 GULF COAST MAIN ST FORT MYERS 33913
GULF COAST TOWN CENTER NEXT TO BASS PRO***248-762-2462

Will the event be attended by 1000 or more people ? Yes

Will the event be held on County Owned Property ? No
Will there be alcohol consumed or sold at the event ? No
Will a bond be posted for this event ? No

Permit Conditions:

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

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

*|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.
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Lee County Event Permit Application

Event Application

Check the appropriate box(es) below:
X SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
I FHM PERMIT

Section | - GENERAL INFORMATION (All Permit fypes}

Title of Event / Name of o L ~
Production Hat Works Estero Fine Art Show {new location - 20th and 2125‘( events)}.ﬂ
Date(s) of Event / November 18 & 19,2017 (November 17, 2017 move in day)
Production: January 6 &7, 2018 (Move in day Friday, January 5, 2018)

Location(s) of Event:

| Guif Coast Town Center

(et b Bass veo)

Name of Applicant:

Hot Works, LLC Fine Art & Fine Craft Shows

Applicant Address:

| POROX79

or PO Box 1425
Sarasota, FL 34230

Milford, Mi 48381-0079

Applicant Phone Number:

941-755-3088 or cell 248-762-2462

iInclude each activity, when -

activities take place, etc. -

Contact Person: | Fany Natozy
{I£ different from applicant) .
Contact Phone Number: | 52me
[if different from applicant)
%'Ema’,il Adﬂr‘essv:' l patty@hotworks.org ,
Estimated Attendance: | 3,000 to 5,000 each show é“’vf% fﬁf«“ﬁm@f s N ﬂf‘f})
Event Description: Es’cero Fine Art Show focus Is visual arts, ethnic diversity, communi enrlchment and fostering art

-education among youth, It isvoted In the top 100 art shows in the nation, for the last three years, Up
to 175 professional artists particpate with all art original and persenaly handmade by the artist who
is at the show. As part of our commitment to bring art education into thecommunity, a youthart

| competition for grades K-8 or ages 5-13 is. integrated into the art fair. Al entries are publicly

- disnlaved as sturdents hpmn o learn than des afheinnnart nf 3 nmfn«mnal art show

Hours of Operation:

Saturday, 10am to 7pm; Sunday 10am to Spm

'STRAP # of Parcel:

li= "fé “"’25} |—6ni00 0P O

Owner of Premises*®:

Gulf Coast Town Center, 9903 Gulf Coast Main st., Fort Myers, FL 33813

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

Pags |1




Filt out the following questions for allpermit types:

2 ) L 3 v A
What is the Zoning Classification of the premises? Cﬁ‘ﬂ"‘uf’wf{ CLALK Fé}%?{_l_/&

: _ +dmghannesrs
Are any temporary structures to be installed for the event? [ Yes [~ No  Type: 10x10 Tents, §§E‘;§é to promote ‘H‘\i
L8 i

ke

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

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

Insurance Cornpany Insuring the Event: Essex Insurance Co - cert attached

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

Surety Company Bonding this Fvent (Name and Address): 7/a

Wili Vehicles be Used as Part of This Wil Food be Available at this Event? Will Alcoholic Beverages be
Event? served/consumed at this Event?

[“Yes  [7No 7 Yes [~ No Yes Mo
) Leaald Cestau v 534’77){?/{1
) If yes, automobile F?verage’must be if yes, products lability coverage must be if yas, liguor liabifity coverage must be
included on the certificate of insurance. included on the certificate of insurance. inciuded on the certificate of insurance.
Name & Address of Organization ~ We will work with local restaurants only or with Little joe’s of Cape Coral

Providing Food:

Type of Food being Served: "325 [’/‘5’ : ,{L&,‘}@V mangd.

Section il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoting the Event: Hot Worics, LLC Fine Art & Fine Craft Shows

Fill out this portion for appiications for Soficitation in the County Rights-of-Way:

Name of Charity: Insutute for the Arts & Education, Ing, Is associated 501¢3 now profit organization e . }fﬁ ﬁ’i’ﬁf%/
Address of Charity: Q8 gnff | & ! \{}S: ﬁc@ﬁtﬁm( ﬁ/ ’392/3 D
Phone Number: q L?" (- -} 55 - B o g ‘g_{:

Non-profit certificate/registration number: ,;2 é - /y?Lf é ‘? ‘i} }f;

{(Proof of registration with the Dept, of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement. §316.2045}

ﬁg;é gllaeie A o

Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT
Is. alcohol being sold/consumed on County Property? [~ Yes R No
if Yes, then 3 “Lee County Alcohol Permit” is required. Only non-profit organizations can sefl alcohol on County Property,

Non-profit certificate/registration number,
{Required if alcohol is to be SQLD at the event)

Please nota: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco mayaiso be required; please call (239} 344-088S for
further details




Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT ;!J’ / 43

Type of Production {choose all that apply):
7 TV Movie or Special [T TV Series/ Pilot [T TVZommercial [~ Still Photos
[T Public Service Announcement [ Industrial / Documentary [ Other

Will any of the following be needed or included*?

Street Closura

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

* For any marked Yes, provide further details below:

Special Parkihg Reguirements:

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




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 necessaty, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is proposing.

SECTICN 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 appficant 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 priar to Applicant's use of the property, The
Insurance may not be canceled during the term of the event, if this occurs, the County has the right to revoke
approvals refated to use of the County property for the event, without recourse by the applicant.

SECTION 1 - 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, ar 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 crows, participants and filming operation. Permittee shall indernnify, defend and
hold harmiess 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 befofe 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.



~ 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
canceliation 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 afl information is accurate to the best of
his/her knowledge,

o Ml&\¢w% [ "Wf/f\f (“L'Z"YW {L g”\f./{f 'f; (\ //’7/
Signature oprﬁi cant & thé/*’\fvltness et
StHoud

;"ﬂ'{‘ % § K . » § |
VINARUINY  Diegaane " Danay Macones

Print Name of Applicant and Title Prmt Name of Wftness

§-4- 17 K--17

Date Date

e
e
€
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LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1199

Check the appropriate box(es) below:

I SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

AETER 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 required

Fee for Services:

Special Arrangements:

noneg

Event is being held within the property at Guif Coast Town Center Mali. Traffic on Alico and
Ben Hill Griffin Pkwy should not be impaded in any way. Vendor will be responsible for
securing and placing barricades at all points of access surrounding the event area.

Print Name: CaE}aan‘ L.oethen /,7 /,?
Signature: C‘M/a )Z%ﬁ&[ﬂf

4 Z /7
Title: Special Evet§, Permits and Details

| Date: ,1"45’ ‘“",/17 _,//?

Vgt



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:

5¢ SPECIAL EVENT PERMIT
r~ 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 N/A
Many?)

fee for Services: N/A

Flammable Vegetation: | N/A

First Aid Equipment: N/A

Call 911 in case of emergency

Fire Extinguishing: N/A

Call 911 in case of emergency

Special Arrangements: | Incase of emergencies call 911.

Print Name: Steve Lennon

H . R F o - . T p o
Signature: ; é@ [/4’? ﬁé;@zi £
Title: Fire Marshal

Date: 09/29/2017




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

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

I 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 cail 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: Benjamm Abes Date: 2017.09.26 12:14:02 -04'00'

Title: Chief

Date: 09/26/2017




Lee County Event Permit Application

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

Check the appropriate box{es) below:
7 SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT

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

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

Parking: No Parking or displays on the County right-ot-way.

Ingress and Egress: .
Use only exisitng access points to the County roadway. Use FHP or Sheriff for
traffic control if needed.

S i : ol .
pecial Arrangements Any Variable Message Board in the right-of-way may only address traffic, parking

and access. No advertising of the event is petmitted. The proposed message is not
approved. A message such as ART SHOW PARKING USE LEFT LANE, would be
acceptable.

Print Name: Stephen Jansen Y. Fllic No. 043618

Ste p h en M. Ja nsen Digitally signed by Stephen M. Jansen, P.E.,
D

o Cll = NlA DN: cn=Stephen M. Jansen, P.E., Fl Lic No.
o, TTEICING, " 543618, o=Dept. of Transportation, cu=Lee
i - Couinty, email=jansensj@teegov.com, c=US
Signature: 043618 Date: 2017.09.05 08:54:09 0400’
Title: County Traffic Engineer
Date: Sept 5, 2017




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

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

[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

{Hlumination:

N/A

Parking Areas:

N/A

Special Arrangements:

The event is not on Parks and Recreation progerty and will not affect or interfere with Parks operations
or programs.

=t

Print Name: Alise Flanjack

- A=A
Signature: W L AC
Title: Deputy Director O :

Date:

Sept. 2 £ 2017

Moy 7= 19, 22i(7
2018

Tan 2 7/

Page |10



- Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
" 2115 SECOND STREET
FORT MYERS,FLORIDA3390%
(239) 533-2221

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

[~ 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. » S

Special Arrangements:  |A Certificate of Insurance shall be submitted as evidence of the required coverage fisting Lee County
Board of County Commissioners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holderand asan
additional insured,

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature:A

Title: Ri/i/?égram Manager
[

Date: September 27,2017

Page |11



ACORP
L

CERTIFICATE OF LIABILITY INSURANGE

HOTWO-1

QP Ib: TC

DATE (MMIDDIY VYY)
DAI26/2017

THIS CERTIFICATE IS ISSUED As A MATTER OF KNFORMAT!OM ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOQLDER, THIS -
CERTIFICATE ‘DOES NOT AFFIRMATIVELY OF NEGATNEL‘{ AMEND, EXTERD DR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE. OF INSURANGE DOES NOT GONSTITUTE A GONTRACT BETWEEN THE- ISSUING. INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: {f the cariificate’holder s an ADDITIONAL INSURED, the pailcy{ies) must bé endorsed. if SUBRQGATIQN 1S WAIVED, subject to

the termz and, condxﬂuns of the paiicy; cartain policias. may require an.endorsement. A statement on this certificats doas not sonfer rlghts to the
cirtificato. horder in fieu of such endorsement(s). =

PROBUCER

Korotkin insurance Group
O Box 431:

P C:Box
Sauth'?:efd\ Mt 480370431
Emily M. Korofkly GLCS:

CNSM”’“T Fia Golerman

_{__;_Nn. eay 2AS-350-5829

LHAS o 2&3—362‘030‘»

iiess: tac@getkig.com.

_REVISION NUMBER

INSURER{S} AFFORDING COVERAGE NAIC#
msurer A ;ES8eX Insurance Co.
INSURED Hat Works Ing; Inatitate-for y ;
g the Arts'% Edu'catmn ine & indurer 5 Travilers Indemrily Co. 25658
ge?%wrokducﬂans ng - INSURER 3
ot Works LLG .
BO Box.79 | INSURER O ¢
Mifford, M 48381 | INSURER .1
- | INSURER ¥+
_ COVERAGES: CERTiFiCATE NQMBER‘

CIES, ]MITS SHOWN MAY HAVE BEEN REDUGEDRY PAIRICLAINS: .

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 REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER. DOGUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY' BE.JSSUED. OR MAY PERTAIN; THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIM 1S SUBJEGT TO ALL THE TERMS;
EXCLUSIONS AND GGNDITIONS QF SUCH

e TYPE D INSURANCE - poLIcYNUNEER ﬁiﬁmw, m,, | . LIS
A ¢! X | COMMERCIAL GENERAL LIABILITY EAGH GLCURRENGCE I 1,000,000
Jouavemioe [XJocoum | X | -AAtI1164 04/30/2047 | 04/30/2018 | BARAGE TDRENTED™ ' 100,000
L] : MED EXP-{é‘ny ohe petsan) 3 5’.—3904
— | PERSONAL 8ATV INIURY_| 5 1,000,000
| GENY: AGGREGATE umnwuzs bR GENERAL AGGREGATE 5 2,000,000,
L ipotey E e e PRODUCTS » COMPIOP AGG | § Included
OTHER! 3
AUTONDSYLE LABILITY ﬁ?@mhﬁ HWT 1y
ANY RUTO BODWY INJ!JRY {Far parson) 1§
M . Pt
.| HIREDAUTDS: __Lpar siecident) 3
: : 3
| | MeRELLALIAG. BACHOCCURRENCE s
m:zss {1 NSEREGATE <
! RED-- | RETEN?ION§ -~ - s
et S I sy e L o
B |any PROPRIETOR!PARTNERI:—:XECUTWE BKUB-2E330735 10/30/2076 | 10I30I2017 | =4, gacH ACCItENT H 100,004,
OFFIQERAMEMBER EXCLLPED M A . : . " N
Biarplony o e . : 1, (JSEASE - EAEMPLOYEE § 160,000
i ?églaé?%:! % OPERATIONS elow E.L. DISEASE - POLICY UMIT | § _ 500,000

Re"‘ Estero

ty Board of count{“
th secttoithe Gelieral
contract, sgtcement or permxt

FTION OF QPERA‘GONS{LQCAT!DW NEmcLEs {AGORY: :o:,

F -

Jability ;mhcy‘wh y

i -8, 2048
¥s Is listed as an Addmcnak Insured
usred by wiitten.

nak Remarks sahedule,—may'he ultachedlr more: apace 1s requirad)

P _Mqu\»ﬂ\ 7

" CERTIFIGATE HOLDER CANCELLATION
LEECOA |
SHOULD ANY OF THE ABQVE. DESGRIBED POLICIES BE CANGELLED BEFORE
N . THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED [N .
Lee County Board of County ACCORDANCEWITH THE FOLICY PROVISIONS.
Commiissionars
5650 Enteiprise Parkivay e - - — -
B - AUTHORIZED REPRESENTATIVE
Fort Myers, FL 33901 ‘ Enally- M. Korotidn, CLES
13

ACORD 25

(2014701}

©1388:2014 ACORD CORPGRATION, All rights reserved.

The ACORD-naime and logp are reglstered 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:




Estero Fine Art Shows
November 18 & 19, 2017 and January 6 & 7,2018
At Gulf Coast Town Center
Exhibit A - Signs & Banners to Advertise to the Public
Distributed in/& around GCTC

1. Four, size 3'x8" banners

HotWorks.org Estero Fine Art Show
New Location! Gulf Coast Town Center — next to Bass Pro
Sat, Nov 18/Jan 6 10-7 & Sun, Nov 19/Jan 7 10-5
S5 Donation Helps Support the Non-Profit
Institute for the Arts & Education

2. Two, size 3'x30" banners:

HotWorks.org Estero Fine Art Show
New Location! Gulf Coast Town Center — next to Bass Pro
Sat, Nov 18/Jan 6 10-7 & Sun, Nov 19/Jan 7 10-5
S5 Donation Helps Support the Non-Profit Institute for the Arts & Education

3. Real estate signs, size 18" x 24” —total 2 dzn

Art Show this Weekend




i 3 HOTWO-1 QPID: TC
ACORD CERTIFICATE OF LIABILITY INSURANCE P e

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. ¥ SUBROGATION IS WAIVED, suhject to

the terms and conditions of the policy, certain policies may require an endorsement. A statemant on this certificate doas not confer rights to the
certificate holder in lieu of such endorsement(s). -

PROBUCER ST Tia Coleman
B B 45 urance Group PHONE " 248.350-5829 B 248-352-0305
B e tecguntgeon
INSURER{S} AFFGRDING COVERAGE NAIC #
msurex A : Essex Insurance Co.
INSURED gﬁfg‘fé’;ﬁgﬁgﬁ?&’ insurex 5: Travelers Indemnity Co. 25658
Peak Productions Inc INSURERC ;
ggt gg 3’!}3 LLC INSURER D ¢
Milford, Ml 48381 IMSURER E :
[NSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW BAVE 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.

R AOOEBTER FOLIEY BFF T FOLICY BXF
R TYPE OF INSURANCE UNSD WD POLICY NUMBER {MWDDNYYY) (MDY} LIS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURBENGE 5 1,000,060
: SARNGE TORERTED
[ciamsmace X occur X | [pAAt11164 04/30/2017  04/30/2018 Sap e OPSED e 1S 100,000
MED EXP {Any one person) 3 5,000
........ A PERSOMAL & ADVINJURY |3 1,060,000
| GEN' AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3 2,000,000
oeouey & e PRODUCTS - COMPIOP AGS | § included
OTHER: 5
AUTOMOERE LIABILITY - %%f;gé%igasmﬁLE TTRATT "
L ANYAUTO BODILY INJURY [Per person) . $
ALL OWNED T SCHERULED 1Y INJURY { )
A0S o AuToS BODI,,Z{:NJ RY QPEI‘ accidenty i §
HON-CWHED BROPERTY DAMAGE P
... HIREDAUTDS . AUTOS _{Per aecidant)
v 3
UMBRELLA LIAB oCCLR EAGH CCOURRENGE H
EXCESS LIAB CLAIMS-MADE AGGREGATE &
pen || perenmons 5
WORKERS COMPENSATION X i’éﬁmg g
AND EMPLOYERS' LIABILITY vin 11 B8
B | ANY PROPHIETORPARTNERIEXECUTIVE BKUB-2E930735 10/30/2016 . 10/30/2017 | & gack ACCIDENT $ 100,000,
CFRICERMEMBER EXCLUDED? % I NIA 3 o
{iandatory in NU} EL DISEASE - EA EMPLOYEE § 00,00
1 % 3
tf)%gfz‘g?psggg 3 CPERATIONS below L. DISEASE - POLICY LIMIT | 8 504,005
DESCRIFTION OF OPERATIONS 7 LOCATIONS { VEHICLES {ACORD 10%; Adtitional may be atiached If more space is required)

Re: Estero Fine Art Show, Banner Dates: October 14, 2017 to January 10,
2018; Event Dates November 16-19, 2017 & January 58, 2018

Lee County Board of Count{Cemmissipners is listed as an Additional Insured
with respect tothe General Liability policy where required by written

contract, agreement or permit.

CERTIFICATE HOLDER CANCELLATION
LEECO-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLER BEFORE
THE EXRIBATION DATE THEREOF, NOTICE WiLL BE DELWERED M

Lee County Board of County ACCORDANCE WITH THE POLICY PROVISIONS.
Commissioners

5650 Entorprise Parkway -

Fort Myers, L 33901 ) AUTHORIZED REPRESENTATIVE

Emily M. Korotkin, C;.CS

© 1888-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014701} The ACORD name and togo are registered marks of ACORD
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