Lee Count

'ﬁ%ﬁ%ﬁ?&%"! EVENT PERMIT ‘ﬁ St Foris

Ordinance 14-15

WALK THE SPECTRUM
PERMIT NUMBER: TMP2017-00319

‘Date(s) of Event: February 24,2018 From 11:00am-2:00pm .

Property Own'er: LEE COUNTY
Applicant: MY AUTISM CONNECTION Contact: SANDRA WORTH

Description: My Autism Connection's "Walk the Spectrum"”
Autism fundraiser: Walk with ongoing vendor tables, Talent show,and Raffel
Baskets.Childrens hands on activities.

Location of event: 9200 CORKSCREW PALMS BLVD ESTERO 33928
ESTERO COMMUNITY PARK***239-201-8133

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 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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Event Application

Check the appropriote box{es) below:
5 SPECIAL EVENT PERMIT

57 USE OF COUNTY PROPERTY PERMIT
— PERMIT TO SELL AND CONSUME ALCHOUIC BEVERAGES WITHIN LEE COUNTY FACILITIES

 FILM PERMIT

| Section | - GENERAL INFORMATION (All Permit Types)

%‘F‘zﬁe of Esrem l ﬁ;a meot

My A&t?sm iimnmnn 5 ”W’aﬁc ﬁm Wt}m

| February 24,2018

Estero Community Park
Name of Applicant: Sandra Worth, Board President of My Autism Connection, Inc.
8355 Beacon Bivdl. Suite 311 Fort Myers, FL 33907
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Eilt out the following questions for allpermit types:

What is the Zoning Classificetion of the premises? County Park

Are any temporary structures to be installed for the avent? [ Yes {7 Mo Twpe:

flo you have the appropriate permits for the temporary structures? " Yes I Mo

* Fara Special Event' and 'Use of County Property’ permit, submit a site plan with alt proposed facilities and activities
indentified, including all parking aress. ‘

trsurance Company lnsuring the Bvent? e oo World Insursnce Company

Morer Cortiicmeof vrance must be subodtred ot time of application

Surety Corapany Bonding this Event (ame and Addressk BA

Will Vehicles be Used as Part of This ~ Will Food be Available at this Event? WAt Alcohofic Beverages be
Event? served/consumed at this Event?
™ Yes B No 3 Yes I T Yes B No
1 yes, sombile coverage mast be $yon, products bability coverage must be 1 e, Bepuer Hability covarnge must be
irrchedod on the cenificate of surnce. nchoded o the cortificate of Innurance. S echaded on the certificaty of Insurancs.

Name & Address of Organization  wpp
Providing Foo:

Type of Food being Served: 18D

Section Il - USE OF COUNTY PROPERTY PERMHT

: By Aatismy Connection, Inc.
Orzenization Sponsoring the Dveny

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

Mane of Chority: Wy Autism {:s?m}e{“t o, ine.

Address of Charity: 8359 Beacors Bludl, Sudte 311 Fr Myers, FL33S07

Phone Number; 2391 201-8133

Hown-profit certificatefregistration numbern: B5-8016925905C-8

Pront of registration with the Deptad Agrioaiure & Consumey Kapuioes GINEA05 o pesod the c&wqx&m et from this paquitement S3 162045

S&mt}a 1L - SALE/ ﬂi}?iSI}MPTiﬂf*é i}fz ALCHOLIC ﬁﬁ‘if%&ﬁ{;’&ﬂ PERMIT

ts a%miwi bemg &:M{mnmmaﬁ on Cointy ikmmrw? T Yes % Mo

W Vi, hen s Yiee Tounty Blcobol Parmit” s requited. Only noreprofit wrgant s sedfaloobol an 4 7

Non-profit certificate/registration number:
{Seguired Faleobiol 1510 be SOLD &3 the vent]

Plense note: & peemit Fom the State of Flotids Division of Meohnlic Beveges and Tobacen mayabo be reaprved please call {239] 3490848 Tor
Further detpils .




Lee County Event Permit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production [chooss all that apply)

™ TV Movie or Spedal TV Serdes f Pilot ™ TV Commercial

™ public Service Announcement | Industrial / Docurnentary [ Other

£ 5t Photos

Wil any of the following be needed or Included™?

Street Oosure ™ Yes
Traffic / Crowd Control . I Yes
Fire or Burming ' ' o Yes
Explosives or Pyrotechnics I Yes
Hnimals, Large or Small ™ Yes
Construction of Any Kind ™ Yes
Large and/or Numerpus Vehicles £ Yes
Helicopters, Boats, elc - Yes
Stunts £ Yes
Other I oYes

= Lor any marked Yes, provide further details below:

Bt R T T e B P T S

No

Mo
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Mo
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Ko

Specal Parking Reguirements:

P AR

City or County Services Reguired: {Personnel, eguipment, faciliies, et}

The following information s imuifed for local and state records on production in Florida to track the economic impact of
the Industey. ¥ exact Bgures are not available, please estimate as closely'as possible.

Muarbardn Casty Number in Crewe Humber of locals hired:
Total budgets shmate amount spent in Lee County:
‘Hotel room pightse . Mumber of shooting days:

et Hh e ek pights.




ﬁ;}gi?{:&ﬁt &gré&meﬂt - Signature Reguired

SECTION | - SAFETY

The AppHcant agrees to provide adequate traffic and crowd control, emergency medical senvices aod any other
tems, at the Applicant's expense; required by Lee County 1o protect the health, sefety and wellare of the public,
Lee County shall have the power to review the proposal and require, ag necessary, detatled plans, disgrams, and
explanations to clearly outline to Lee Connty, exactly what the Applicant & proposing.

SECTION § -~ INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
Hability Insurance in the amounts determined by Les County Risk Management to protect against demages or other
claims arisiig rom use of County property by the spplicant or it puests. Other limits may also be established by Lee
County Risk Managerent forevents which will be serving or consuming alcoholic beverages at approved County
property. The insurance policy must abo inchude coverage for Applicant’s contingent Hability on damages, dalms or
Insses, “Lee County Board of County Convmissioners” must be named as “additions! insured” on the Certificate of
insurance, pnd the Certificate must be deliverad 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 vcours, the County bas the right to revoke
approvals refated to use of the County property for the event, without recowrse by the applicant.

SECTION 81 - INDEMMNIFICATION

The Applicant agraes to indemnily, relesse and save harmiess lee Counly against any and sl daims, costy
demands, demages, judgments or injures of sny patues arksing from the conduct or management of, or from any
work or thing whatsoever done in or about said bee County property or sny bullding or structure appurtenant
thereto or equipment thereof during the term of this Permnit, or arising during such term from any actof negligence
of the Applicant, Applicant's agents, comtraciors, or employees, or arising fromr any accident, Injury, or damage
w%éa,mémn however caused, to any person of persons, or 1o any property of any person, persons, corporstion or
corporations, ocourtive during the term of this agresment on, in, or abou! said Lee County property, and from and
against ol costs, attormey's fees, sxpenses and Habilltles ocourring in connection with any such claim or any action
or procesding brought thereon.

For Bl permit applicants: The permittee shall have on-site a responsible representative empowered with suthority
st the Blming director, Biming crews, participants and fiming operation. Permittes shall indemunilfy, defend and
Wold harmiess the county, iy officers, agemts and employess from and against all caims, suits, actions, damages,
fabilithes, expenditures or causes of action of any kind arising out of or ocourring during the activities of the
permittes, and resulting or ocourring from any negligent act, omission or error of permittee, resulting in or ralating
to-injuries to body, life, Timb or property sustained in, about or upon the permitted permises of improvement
thereto, or arising from the use of the premises.

SECTHON IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Applicant aprees to zocept the County property on possession as being in & satisfactory state of repair and in
sanitary condBion

The Applicant must surrender the premises to lee County in the same condition as when Applicant takes
possession, alfowing for reasonsble use and wear, and damage by acty of God.  Applicant agress fo remove all
business signs or symbols placed on the premises by the Applicant before redelivery of the premises to Lee County,
aned restore the premises to the condition in which ¥ existed before their placement,  Any signs and markings
created or used o connection with this event must be Yemporary and removable; painting roadways, trees orany
other fixed object is strictly prohibited. Applicant agrees To clear the Lee County property of litter at the tlose of the

ovent. : :




Applicant Agreement - Signature Required

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole ddiscretion, terminate and cancel ity permit to use les
County praperty 3% sny time without prejudice. Applcant further agrees to waive, release, save and hold
haresless Lee County From sny and all claims, demands or cause of actions based upon lee County's
canceliation or termingtion of said permil. ’

The Applcant agrees that the Lee County permit does not provide Applicant with any properly rights in the
County property in guestion or in the permit itsell

The a;zéikam does acknowledze and hereby affirms that any and all information s sceurate to the best of
histher knowdedge.

S Woh— N

Sig;; pareof Applicant Witness
Sandca. Worh, Presdent s Werth - Bonep Mempre
Print Name of Applicant and Tite Print Mame of Witness ‘

B W 'm;!%f/,w;

Date Pate :




Lee County Event Permit Application

LR

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

{7 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:

Deputies (How Many?):

Fee for Services:

Special Arrangements:

Parking in authorized areas only. Prior to the event, should it be determined that overflow
parking will be needed, permission from surrounding businesses will need to be sought
by event organizer and copies of the permission forwarded on to LCSO Details Unit.

None.

None.

No special arrangements at the time of this signing. Shouid the event become Iargef than
originally anticipated, event organzier must contact LGSO Details Unit and make
arrangements to hire extra duty detail deputies or traffic control/security at the vendor's
expense,

Print Name: captain J. Loethen
g /
H ; e 4 N - . L "
Signature: (J‘;;":‘?ff /%K%w G2/

Title: Special Operations Commander

Date; //2 .;/7
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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
[] 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 N/A

Many?) '

Fee for Services: N/a
N/A

Flammable Vegetation:

First Aid Equipment: Call 911 for Emergencies

Fire Extinguishing: Call 911 for Emergencies

Special Arrangements:

Print Name: gcott Danielgon

sinature: S B o T

N4
Title: Lt. Fire Prevention
Date: 11/2/2017

v 1Y
Pdg\,- i




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: 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

. . . - Digitally signed by Benjamin Abes
Slgnature' Benjamln Abes Date: 2017.11.06 08:21:01 -05'00'

Title: Chief

Date: 11/06/2017




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 7
X USE OF COUNTY PROPERTY 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 all established means of ingress and egress.

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

Print Name: Bryan Miller

. . . Digifally signed by Bryan D. Miller
Signature: ~ Bryan D. Miller Date: 2017.11.02 13:07:21 -04'00'

Title: Senior Project Manager

Date: November 2, 2017

g
o




Lee County E\_)ént Permit Ap'pl'ica‘_tion :

s e P

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

Check the appropriate box(es} below:

~ [x] SPECIAL EVENT PERMIT

jX: 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.

Hlumination: The event organizer is to provide own lighting if needed.

Parking Areas: - Al vehicles must use designated parking area in the parking lots. No vehicles on the central lawn area.
Organizers may drop off supplies via the service road between the Rec Center and the Chiller area. After
dropping supplies off, the vehicles must park in the parking lots, For overflow parking, contact Select
Real Estate Office Manager, Keith at Collier Assoclation Management 239-793-1643. Must obtain
authorization to use their parking lot. Must ensure event participants do not block roadways.

Special Arrangements: No staking of tents or any inflatable devices, must use water barrels or sand bags. Organizers must order :
a dumpster if food vendors are on site and portable toilets if needed at organizers expense,

Outdoor restrooms open at 7:00 am and close at 9:00 pm
Parks Gates open at 5:30 am
Rec Center restrooms open Sat and Sun at 9:00 am - 5:00 pm

Contact Trever Snearley at 239-771-1079 or the Rec Center at 239-498-0415 for questions

Print Name: Ah se F/ﬁh‘[:&&

Signature: CM,,@ [;% Z{Vjé

7

Title: Df‘)ﬁ;? Df/; aﬁf‘
Date: ‘ “Il L{/i‘}

//\fwé/‘— e Spechus
2-24-18 _/ 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:

[X: SPECIAL EVENT PERMIT

I 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 eventwithin 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 holderand asan
|additional insured.

Subject to proof of insurance.

Print Name: Mike Figuerca

NI

Signature: g

Title: &{I:'Program Manager

Date: November 3, 2017

Page | 11



Y e
ACORD
S

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY}

11/03/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
AUTHORIZED

IMPORTANT: I the certificate holder is an ADDITIOMAL INSURED, the policy(ies) must be endorsed.
re an endorseme

the terms and conditions of the policy, certain policies may requi
certificate holder in lieu of such endorsement(s).

{f SUBROGATION IS WAIVED, subject to
nt. A staternent on this certificate does not confer rights to the

PRODUCER GONTACT Travis Thawley
§?§2T&ng;::ggrﬁ\§sgcy };g;g;,so ey 230-689-8570 [ AR wo 239-278-1074
Fort Myers, FL 33919 s travis@thompsoninsurancefl.com
CUSTOMER 1D #;
INSURER(S) AFFORDING COYERAGE NAIC #
INSURED 1 Autism Connection, Inc. ‘msurer o Western World Insurance Company
8359 Beacon Blvd. Ste. 324 INSURERS ;
Fort Myers, FL 33907 .  INSURERC
INSURERD @ . BN I S
INSURER E 1 e e
INSURER F ¢

COVERAGES CERTIFICATE NUMBER;

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH
1ON OF ANY CONTRACT OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

E INSURED NAMED ABOVE FOR THE POLICY PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS
HEREIN IS SUBJECT TO ALL THE TERMS,

KNSR AGDUSUER BELIEY EEE T POLICY EXP ’
LTR TYPE OF INSURANCE WyD POLICY NUMBER NMDDAYYY) | (MWDDYYYY) LIMITS
A | GENERAL LIABILITY X NPP8440313 9/21/2017(9/21/2018 | EACH OCCURRENCE % 1,000,000
x AMAGE TO RENTEDL 100 ODO
..... | COMMERCIAL GENERAL LIABILITY LT I ST At bbb
| cLamsmane | X | occur MED EXP (Any oneperson) | $ 5,000
_— SERSONAL & ADVINJURY | § 1,000,000
....... cenemaLagoRecaTE |8 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMFIOP AGG | $ 1,000,000
X | poucy! |58 Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
e {Ea accident}
----------- ANY AUTO BODILY INJURY (Per person) | $
e ALLOWNED AUTOS BODILY INJURY {Per accident) | §
.| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS {Per accident)
| NoN-owWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| oEDUCTIBLE 3
RETENTION 3
WORKERS COMPENSATION WG STATU: OTH-
AND EMPLOYERS' LIABILITY Yin YRy bt
ANY PROPRIETOR/PARTNERIEXECUTIVE £.L. EACH ACGIDENT 3
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS | £.1. DISEASE - POLICY LIMIT | §
S ESCRIPTION OF GPERATIONS { LOCATIONS / VEHICLES {Attach ACORD 101, Additional Ramarks Schadulo, f mara space is requirad)

The certificate holder is listed as an additional insured on the above referenced policy.

g MF w%s}{w

CERTIFICATE HOLDER

CANCEL_LATION

Lee County Board of County Commissioners

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOJAE WILL B DELIVERED N
PO Box 398 ACCORDANCE WITH THE POLICY PROVISIZNS
FORT MYERS, FL 33802 YL Y
AUTHORIZED REPRESENTATIVE
! Y .

ACORD 25 {2009/09)

© 1988-2009 ACORD CORPOFATION. All righis reserved.

The ACORD name and logo are registered marks of ACORD
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Lee County Event Permit Application

LEE COUNTY VISITOR & CONVENTION BUREAU
2201 SECOND STREET, SUITE 600
EORT MYERS, FLORIDA 33901
{239) 338-3500

Check the oppropriate }wx{ss} 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 Mams:

Signature: M
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