&\ Lee County

b Southwest Foridn

Date(s) of Event:

Property Owner:
Applicant:

Description:

Location of event:

Permit Conditions:

EVENT PERMIT

Ordinance 14-15

Lee Count
. Southwest ?/m’&/ay

SOUTHWEST GULF COAST WALK

PERMIT NUMBER:

LEE COUNTY
TAMMY STURTEVANT

TMP2017-00272

November 4, 2017 from 8AM-12PM

Contact: TAMMY STURTEVANT

Walk for children with Apraxia. Event to include crafts, games, speeches, light
shacks, juice, water, awards ceremony and silent auction.-

9190 9398 CORKSCREW PALMS BLVD ESTERO 33928
ESTERO COMMUNITY PARK***239-849-1923

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 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

g Cour%go\rida
N (6-%-17

County Manager Date

ftmpprmt_specialevent.rpt



Lee County

&) Lee County. EVENT PERMIT ﬁs e Lounty

Ordinance 14-15

SOUTHWEST GULF COAST WALK
PERMIT NUMBER: TMP2017-00272

Date(s) of Event: November 4, 2017 from 8AM-12PM

Property Owner:  LEE COUNTY
Applicant: TAMMY STURTEVANT Contact: TAMMY STURTEVANT

Description: Walk for children with Apraxia. Event to include crafts,games,speeches,Iight
snakcs,,juice, water, awards ceremony and silent auction.

Location of event: 9190 9398 CORKSCREW PALMS BLVD ESTERO 33928
ESTERO COMMUNITY PARK***239-849-1923

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:

* 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 consumptlon 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.

qard of Coun y Comm|SS|oners
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County Manager Date
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Lee County

Event Application

Use of Alcohol -

i within Lee Film, Video

Special Event County s -
Property | e

Facilities




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

[~ FILM PERMIT

Section | - GENERAL INFORMATION {All Permit Types)

Titleof Event / Nameof | oct Guif Coast Walk for Children with Apraxia
Production S ’

Date(s) of Event /

Production: November 4, 2017

Location(s) of Event: | Estero Park

Name of Applicant: Tammy Sturtevant

Applicant Address: 12024 Ledgewood Circle Ft. Myers, FL 33913

Applicant Phone Number:

239-849-1923

Contact Person.
(If different from apphcant)

Contact Phone Number:
(If different from applicant)

Emall Address: |

- swg’u’ifcoastwalk@yehoo.cem'

Estimated Attendance:

130-200

Event Description:

Include each activity, when
activities take place, etc.

| There will be registration for walk starting at 8am, Walk will start around 9am around the Estero Park.

, (all prepackaged), water,juice, awards ceremony and silent aucﬂcn The walk will end approximate!y

There will be crafts for the kids throughout the morning, games, speeches, light snacks handed out

11:30am
Hours of Operation: 8am-12pm
STRAP # of Parcel: 34-46-25-E4-0100C.017A
Owner of Premises™: County

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




Fill out the following questions for allpesmit types:

What is the Zoﬁing Classification of the premises? Countles Other/B6

Are any temporary stroctures to be installed forthe event? [ Yes X No  Type:

Do you have the appropriate permits for the temporary sfructures? [T 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.

T T
Insurance Company Insuring the Event: Sk w a Orer B c}p\ Cuh

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 K Ne [X: Yes ™ Ne [ Yes X No
if yes, automabile coverage must be if yes, products iability coverage mustbe If yes, liquor liability coverage must be

included on the cenificate of insurance. lncludcd on tha cmﬁﬁcate of insuran:e - included on the certificate of insurance.

Name & Address of Organizat!on

Providing Food: Food |5 TBD but will know befare Septembes 30th. Trying to get an fce cream truck.

Type of Food being Served: Prepackaged snacks, bottled water and canned soda

Sect!on !f USE OF COUNTY PROPERT‘( PERM?T

Qrganizatisn Sponscring the Event: CASANA

Fill out this portion for applications for Solicitation in the County Rights-of-Way:
Name of Charity: CASANA

Address of Charity: 416 Lincoln Avenue 2nd Floor, Pittsburgh PA 15209

Phone Number; 412-455.-5185

Non-profit certificata/registration number; 25-1858139

[Prco? of u:gistmbn with the Depl. of Agﬂcu%ture & Consumer Services §496.405 or pfoaf the otganlzatlon is sxampt from this requiremem. 53152045

Section il - SALE/CONSUMPT 1ON OF ALCHOUC BEVERAGES PERMIT

Is alcnhn! bemg sold/consumed on Caunty Prcpertv? [ Yes X No
if Yes, then 3 "tee Caunty Alcohel Permit” Is required, Only non-prafit organizations tan self aleohol oo County Property.

Non-profit centificate/registration number:
{Required if atcohol 1s to be SOLD at the avent)

Please note: A permit Irom the State of Flordda Division of Alcoholic Baverages and Tobacen may also be required; please cali (239} 344-0885 for
further datalis

Page |2



Lee County Event Permit Application

e SR

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production (choose all that apply): A
[~ TV Movle or Special [~ TV Series / Pilot [~ TVCommerclal [~ Still Photos

[~ Public Service Announcement [~ Industrial / Documentary ™ Other

Will any of the following be needed or included®?

Street Closure [™ Yes 47 No
Traffic / Crowd Control ' [ Yes [~ No

Fire or Burning , [ Yes ;‘" No
Explosives or Pyrotechnics ™ Yes [ No
Animals, Large or Small [~ Yes Wﬁ]—' No
Construction of Any Kind I Yes ]"’ ‘No
Large and/or Numerous Vehicles [~ Yes r‘ ‘No ‘
Helicopters, Boats, etc. [T Yes [ No
sons P
Gttar e Voo _—

* For any marked Yes, provide further detalls below:

Spacial Parking Requirements:

City or County Services Required: (Personnel, equlpment, 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 a5 closely as possible.

Number In Cast Number in Crew: ; Number of locals hired:
Total budgatl: Estimate amount spent in Lee County:
Haotel room nights: . Number of shooting days:

number of rooms x aumber af nights

Pageld



Applicant Agréement - Signature Required

S

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. % M\/
MM AT

Signature of Applicant Witness
T Sturdwen © %ﬁﬁ// j Z }4 LIAL
Print Name\aprplicant and Title Print Name of Witness
A\2xli 2/25/r7
Date Date < 7L

Page (8



lee County Event Permit Appiicaticn

SRR R

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

[ 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: In authorized areas only

Deputies {How Many?): | One

Fee for Services: none

Special Arrangements: |Rone

Print Name:  Captain J. Losthen
Signature: [;ﬂ/ / ﬂ/ﬁ{ ,?27/}7/

Title: Special Events. Permits and Details

Date: ’?’éA ~




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 Gu:de for contact Informatior and Fire District Map.

Check the appropriate box{es)below:

- X ] SPECIAL EVENT PERMIT
D USE OF COUNTY PROPERTY PERMIT
D 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 Sérvices:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

N/A

call 911 for Emexgencies

Call 911 for Emergencies

Print Name: gcott Danielson

sewawre S B L S

Title: Lt. Fire Prevention

Date: 9/28/17

. T o




i ” SommeseRibic s

L

E

vent' Permit 'Appylic_aﬁtt_g

ORI

S

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
[ 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.

Treatrment Facilities:

Medical Personnel:

Medical Supplies /
Equipment:

Safety Requirements:

Fes 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
239533-3911,

Print Name: Benjamin Abes

signature:  Benjamin Abes  Doei e e oi00-
Title: Chief
Date: 09/28/2017

Page ' 8




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
[~ 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.

ingress and Egress: Use al! established means of ingress and egress.

Special Arrangements: | None.

Print Name: Bryan Miller

. . H Digitally signed by Bryan D, Miller
Signature: Bryan D. Miller Date: 2017.09.28 13:41:48 -04700
Title: Senior Project Manager
Date: September 28, 2017

Pagel B




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

Check the appropriate box({es) below:

-£3-8PECIAL 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.

{lumination:

Parking Areas:

The organizer must provide own lighting.

| vehicles must use designated parking areas in paved parking lots. Organizers may drop off supplies
via the sarvice road between the Rec Center and the chiller area. No vehicles are permitted to remaln on
the central green lawn area, For overflow parking, contact Select Real estate Office Manager, Karen
Edwards @ 239-277-1515, Must obtain authortzation to use thelr parking lots. Must have traffic control
monitor to ensure service roads and driveways are not blocked.

Special Arrangements: iNo staking of tents or any inflatable devices, Must use water barrels or sand bags. Event organizer must

;4/0@&4&. Wéﬂﬁ

order a dumpster if food vandors on site and port-o-lets if needed,

Park Gates open at 5:30 am
Outdoor restrooms open 7:.00 am tc 9 pm
Rec Center restrooms open Satand Sun9am to Spm

Contact Trever Snearly at 239-771-1079 or the Rec Center office at 239-498-0415

Print Name: Alise Flanjack

Signature:  Alise Flanjack =~ ZEEEE -
Title: Deputy Director

Date: 'ffﬁf' 255/ 223/7

Wov 4, 27
&M Pﬂr‘/‘.

Page 110
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LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
{239) 533-2221

Check the appropriate box{es} below:

IX 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:

Commerdal general Hability insurance with minimum limits of One Milllon 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: l;Certiﬂcate 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 holderand asan
additional insured.

Subject to proof of Insurance.

Print Name: Mike Figueroa

Signature: /9/’__
Title: [}(Aogram Manager
Date: September 28,2017

Page {11




e ‘ °
ACORD
L ——

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODIYYYY)
7/17/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in {leu of such endorsament(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be sndorsed. If SUBROGATION ISWAIVED, subject te
the terms and conditions &f the pollcy, certaln policies may requira an sndorsement. A statement on this certificats doss not confer rights to ths

PRODUCER
Wagnar Agency, Inc
5020 Centre Avenus

LONICT Charmaine Bumphrey

PHONE o (412) 681-2700 [FOE yioy; (4121 622-0488

AL s, cah@wagneragency, com

INSURER{S) AFFORDING COVERAGE NAIC ¥

Pittsburgh PA 15213-1898 INSURER A Great American Insurance Co. 100
INSURED NSURER 8 National Union Fire Insurance
Childhood Apraxia Speech Association Inc (CASANA) INSURER C -
416 Lincoln Avenue, 2nd Floor INSURER B

INSURER E :
Pittsburgh PA 15209 INSURERF : :
COVERAGES CERTIFICATE NUMBER.CL1753112471 REVISION NUMBER:

THIS IS 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 8Y 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.

ALCLISUBHA] (3 I POLEY £
[ D oF wsuRANE A N T R -3 o A s
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
- TAMAGE YO REAT
A | cLamsmoE | X PREMISES (Ba ceoumencs) 1§ 1,000,000
x PAC 2016365 00 §/3/2017 | 6/3/2018 | MEDEXP {Anyonspsrson) | $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
GENU AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
Xleouey,  E&F | e PRODUCTS - COMPIOP AGG | 3 3,000,000
X | OYHER: Prof Lis - Claims Made ABUSE OR MOLESTATION | $ 1,000,000
AUTOMOBILE LIRBILITY & OVBIED SNGLELMIT g 1,000,000
A ANY AUTO BODILY INJURY (Perparson; | §
Atk gD SCHEDULED PAZ 2016365 00 6/3/2017 | §/3/2018 | BODILY INJURY {Per accident;| $
NON-CWNED PROPERTY CAMA
X | HIRED AUTDS AUTOS (PF;r acoident} cE $
s
X | UMBRELLALAB | X | ocruR EACH OCCURRENCE 3 2,000,000
A EXCESS LiAB CLAIMS-MADE wB 2016366 00 06/3/2017 | 6/3/2018 | AGGREGATE H 2,000,000
DED || revenmons - 3
WORKERS COMPENSATION E [
AND EMPLOYERS' LIABILITY |starure | {er
ANY PROPRIETORPARTNEREXECUTWE [ €1 EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? T LAk
Mandatory In NH) e £ L DISEASE - EA EMPLOYEE §
¥ yas, dascnbe under I
DESCRIPTION OF DPERATIONS below E L DISEASE . POLICY LIMIT | §
B  Accidant SRGBU09153265 6/3/2017 §/3/2018 | Aggregats Par Accident §250,000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {(ACOHD 101, Additlonal mEy be hed If more spacs 1e requined}

Insured for ths above listed svent.

2017 Southwast Guif Coast Florida Walk for Childersn with Apraxia of Spesch -~ Novembar 4, 2017 - Estero
Community Park, $200 Corkscraw Palms Blvd, Bsters, FL 33928
tee Counkty Beard of County Commisgsioners are namad as additional insureds w/respects to operations of the

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County Commissioners
County Administration Bldg 4th

2115 Second St.

Ft. Myers, FL. 33501

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

M%w

#xlan Himme L/UHBE

ACORD 25 {2014/01)
INSD2S iopanny

© 1986-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and lago are registered marks of ACORD







INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASUR)
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: - 25-1858159
MAR 23 2005 DLN:
17053057729055
CHILDHOOD APRAXIA OF SPEECH Contact Person:
ASSOCIATION OF NORTH AMERICA PAULA J MOLL-MALONE ID# 31262
1151 FREEPORT RD STE 243 Contact Telephone Number:

PITTSBURGH, PA 15238-0000 (877) 829-5500
: Public Charity Status:
170(b) (1) (A) (vi)

Dear Applicant:

Our letter dated October 23, 2000, stated you would be exempt from Federal
income tax under section 501(c) (3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during
an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not under consideration, you continue toc be classified as

an organization exempt from Federal income tax under section 501(c) (3) of the
Code. : -

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

(800) 829-3676. Information is also available on our Internet Web Site at
www.irs.gov.

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading between 8:30 a.m. - 5:30 pP.m. Bastern
time. '

Please keep this letter in your permanent records.

Sincerely yours,

“#0is G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)




