Huecunty  cyENT PERMIT oty

Ordinance 17-08

THE GOLDEN BOCA GIRLS
PERMIT NUMBER:  TMP2017-00386

Date(s) of Event: January 18, 2018 from 7:00pm-9:00pm

Property Owner:  LEE COUNTY

Applicant: THE GOLDEN BOCA GIRLS Contact: KATHLEEN KELLEHER

Description: Cabaret style theater performance

Location of event: 131 1351ST STW BOCA GRANDE 33921
***041-964-2670

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 ? Yes
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 avai|able for ihspection during the entire event.

*

If 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
Le County, Florlda

JZW ! w1 2-15-2017

otrnty Manager Pate
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Lee County Event Permit Application

Event Application

Check the appropriate box(es) below:
© [~ 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)

Title of Event / Name of .

Produ ction The‘G‘oIVden (Boca) Girls

Date(s) of Event / January 19, 2018

Production:

Location{s) of Event: The Crownins‘nield Community House - Boca Grande Community Center
Name of Applicant: Royal Palm Players, Inc - Hal McCombs, President

_Applicant Address: {131First St W -

‘ P.O. Box 954
Boca Grande, FL 33921

Applicant Phone Number: | 941-964-2670

‘Contact Person:

e
(I different from applicant) Kathieen Kellgher

Contact Phone Number:
(f different from applicant)

Email Address: , royalpaImplayers@co’mcast.ne‘t

Estimated Attendance: 140

Evgnf Descrlbtlon:’ ': Cabaret sty!e ’gheajgr pe}rforma:nce L

Include each activity, when- -
activities take place, etc.

Hours of Operation: 7 pm-9pm

STRAP # of Parcel: -~ |14432001000050010
Owner of Premises™: Lee County
L

*Notarized statement from the property owner specifically consenting to the proposed use required.
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o Lee County Event Permit Application :

Fill out the following questions for alipermit types:

What is the Zoning Classification of the premises? Public Facllity

Are any temporary structures to be installed for the event? [ Yes [ 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 facifities and activities
indentified, including all parking areas.

Insurance Company Insuring the Event: Evanstan insurance - East Main-Street Insurance Company

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

Surety Company Bonding this Event (Name and Address):

Will Vehicles be Used as Part of This - Will Food be Available at this Event? - Wil Alcoholic Beverages be
Event? , © served/consumed at this Event?
[~ Yes X No : [~ Yes [~ No X Yes ™ No
If yés, automobile coverage must be . Ifyes, products llability coverage must be " Ifyes, 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 Grganization
Providing Food:

Type of Food being Served: Snacks provided for free

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event:

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 Agricuiture & 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? Fost Only —pl X Yes ™ No
If Yes, then a "Lee County Alcohol Permit” Is required. Only non-proflt organizationS TN SE AICONGT N LoUNLy 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 Alcohaolic Beverages and Tobacco may ain be required; please call (239) 344-0885 for
further details
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. Lee County Event Permit Application

foonsempned

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

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

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

Will any of the following be needed or included*?
No

Street Closure i~ Yes ™

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

* For any marked Yes, provide further details below:

Special Parking Requirements:

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 bﬂoca!s hired:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: : Nurnber of shooting days:

number of rooms x number of nights




~Applicant Agreement - Signature Required

SECTION 1 - 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 necessary, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is propesing.

SECTION 1l - INSURANCE

The Applicant, at its sole expense, agrees 1o procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Managemenﬁ‘to protect against damages or other
claims arising from use of County property by the applicant 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
josses. “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 prior 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 related to use of the County property for the event, without recourse by the applicant.

SECTION HI - INDEMNIFICATION

The Applicant agrees 10 indemnify, release and save harmless Lee County against any and all claims, costs,
demands, damages, judgments ot injuries of any nature arising from the conduct or management of, or from any
work or thing whatsoever done in or about said Lee County property of any huilding 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, of employees, or arising from any accident, injury, of damage
whatsoever, however caused, to any person or persons, of 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 ail 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 crews; participants and filming operation. Permittee shall indemnify, defend and
hold harmless 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 efror of permittee, resuiting 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 alt
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 before 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.
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SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel lts 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 afflems that any and all information is accurate to the best of
his/her knowledge.

Unernd it M 8 s _ALM 0

Siénature of Applicant Withess
////hw/d K.kl Cohs  Sesepn L p0uf
Print Name of Applicant and Title Print Name of Witness
11 /2 /13- it
Date ) Date
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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:

[~ SPECIAL EVENT PERMIT

[¢ USE OF COUNTY PROPERTY PERMIT
[R PERMIT TO BED 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.

Parking: Parking in authorized areas oniy.

Deputies {How Many?): none

Fee for Services: nerie

Special Arrangements: Alcoholic beverages must stay within the confines of the event.

Print Name: Captain J. Losthen I ‘ . |
Signature: / » ' g2/
Title: Special Events, Permits.and Details

Date: /Z-5-/7

Page | G



FIRE DEPARTMENY :
The Fire Depanment 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 ,
I% USE OF COUNTY PROPERTY PERMIT
" ™ FILM PERMIT

)

AFTER REV%EWtNG THE APPLICATION, PLEASE iND‘CATE BELOW WHAT ARRANGEMENTS YOUR GRGANIZATION
'WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Fire Guards (How | B
Many?) | , None .
Fea for Services:
{ None
Flammable Vegetation:
None
First Ald Equipment:
None
Fire Extinguishing:
None
Special Arrangements:
In case of emergency - Dial 911

Print Name:.  CW. Blosser
Signature: s ﬂéNJ., :
THle:  Fire Chiel

Dates 11/28/2017
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Check the appropriate box{es) below:

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

%I 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:
Medical Personnel:

Medical Supplies /
Equipment:

Safety Requirements:

Fee for Services

Special Arrangements:

Naone necessary.

None necessary.

None hecessary,

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 B

Signature:  Benjamin Abes ot i karss oo
Title: Chief

Date: 12/02/2017
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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.

Park in designated areas. No event parking on Lee County maintained road rights-of-way where parking

Parking:
is prohibited.

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

Special Arrangements; |None.

Print Name: Bryan Miller

. H [ Digitally signed by Bryan D. Miller
Signature: Bryan D. Miller ,)HBate: 2017.12.04 14:36:42 -05'00"

Title: Senior Project Manager

Date: December 4, 2017
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RPP - The Golden (Boca) Girls - January 19, 2018 - Crowninshield Ho

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

Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT

IX] 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.

iNumination: No open flames aloud on premises. Any additional lighting must be provided by permit holder.

Parking Areas: Use Community House parking lot and existing parking at the Boca Grande Community Park and Center

Special Arrangements: | All trash must fit into two 90 gallon garbage containers provided by the Community House.

- Must provide insurance with Lee County BOCC being additionally insured and adhere to all rules and
guidelines set forth by the Loise DuPont Crowninshield House representative.

~ Alcohol must be contained inside of the Louise DuPont Crowninshield House during the Hours of
operation listed on page #1.

- Lee County Parks & Recreation Director or Deputy Director approves this alcohol permit {2 - permits
already granted at the Boca Grande Community Park) by signing below.

Print Name:  Jesse Lavender Joe Wier

Signature:  Jesse Lavender  JoeCh I s he
Title: Director Supervisor
Date: 12/4/17 12117
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LEE COUNTY RISK MANAGEMEN
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

[X: USE OF COUNTY PROPERTY PERMIT

1% 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 fability Insurance with minimum limits of One Million Dollars ($1,000,000) per
occurrence to protect against bodily Injury and/ot property damage relative to applicants use of
aforementioned event within Lee County.

I addition, Host Liguor Liabllity insurance will be required with minimum limits of One Million Dollars
(51,000,000} per occurrence. Should Host Liquor Liability coverage be afford under the Commerclal
Genetal Liability policy, minlmum acceptable limits will be Two Million Dollars ($2,000,000} aggregate.

Speclal 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 Insused.

Subject to proof of Insurance.

Print Name: Mike Figueroa -

Signature: /) /
Title: ngm Manager

7
Date: December 12,2017 ~
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CERTIFICATE OF LIABILITY INSURANCE

DATK (MPDDIVYYY)

1 18

TO WHICH THIS CERTIFICATE :
& TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

PRODUCKR TS CERTIETCATION 18 SKUEG A% & TAATTER OF ;
Eant Maln Straet Insuranoe Services, Ino, ONLY AND CONFERS NO RIGHTS UPON THE CERVIFICATE
W Maddux e o HOLDER, THI8 CERTIFICATE DOEE NOT AMEND, EXTEND OR
PO Box 1208 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Grass Vailey, CA 86048 )
Phane: (530) 477-6521 Emall: Info@theaventhalper.com {NBURERS AFFORDING COVERAGE NAIC #
IRBURED iNSURERA:  Evansion insurance Company 24378

Royal Palm Piayers, ino, INBURER Bt

HgY McComb '

131 First 8, W INSURER §:

Bova Brende, FL 33821 | INBURER Dt .

N— INSURER £

COVERAGES - i

THE POLICIES OF INSURANGE LIGTED BELOW HAVE BEEN I8SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTW THBTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAUT OR OTHER DOCUMENT WITH RESPECT
MAY PERTAIN, THE INSURARCE AFFORDED BY THE POLICIES DEBGRIBED HEREIN 18 BUBJECT TO ALL TH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDLICED BY PAID CLAIMS,

MAY BE ISSUED OR

Gartificsts holder iasted below la nemad as additional Insured par attashed CG 20 28 07 04,
Attendanae: 140, Event Type! Theatriopl Blage Perfcrnance

witten sontract,

m

DESCRIPTION bF BPERA“E“N TLOCATIONS 7 VEHICLEN ¢ EXGLUSIUNS AODAD BY ENDORGEMENT  SFRECIAL PROVI l.ONl

e 4 rp{n«/n

i

CANGELLATION

PN TYPE OF iNGURANOE POLICY NUMBER S BT MY LTS
| GENGRAL LIABILITY Ef‘fwﬁ0!"&?P!R!Q,E’}ncfm"‘;&""“, $ 1,000,000
A 1Y X | coMmMERCIAL GENERAL LABILITY | ADSE456-M 1150478 D1110/2018 | 04/20/2048 | MEDEKP janysneperony |8 6,000
| cLaMe MADE QOCUR PERGONAL  ADVINJURY |8 4,000,000
| X | Hast Liguor Liabilty 3IDSE456-M1150478 01/16/2018 | 01/20/2018 |CEMERALAGOREGATE | 2,000,000
GENL AGGREGATE LI ARPLIES FER: PRODLIOTS - GOMRIOP AGG | § 1,000,000
X] rouor [ [ Jioo DEDUCTIELE 3 1,000
Retait Liguor Liabliity [
AUTONCEHE LIABIITY COMBINED SINGLE LIMIT | ¢
AN AT [Ea aooldoni)
ALL QWNED AUTOS BODILY INJURY ¢
SOHEDUHED AUTOS (Par parann)
HIRED AWTOS BODILY IMAURY s
HON-QWNED AUTOS {Pas sociden)
PROPRATY DAMAGE s
 (Par accident)
QARAGE LIABIITY AUTO ONLY «EAACCIDENT | §
ANY AUTD omERTHAN  EAACCIS
AUTOONLY: WGe s
 EXOESSAMERELLA LABILITY BACH OCCURRENCE '
" Joootr [ ctame wae | AGOREGATE. '
[}
lcsaumnaw ¢
RETENTION __ 3§ $
WORKEND COUIENSATION AND [Tt T
ANY PROFRIETORPARTNER(EXECUTIVE EL EACHACCIDENT 1§
l(;FFIGi):mMBB?QEXCLUBE EL. DISEASE ~ EA EMPLOYEE §
T viBianS blol. . DISEASE « POLICY LT | 4
OTHER

Lae County, & poiftical subdivision & Charter Counly of the s'me of Florida, i agents, employees, and public offloiuis are Addlional Insurad on the Genaral Liablity as required by

P.0. Box 398
Ft Myare, FL 33602

Les Counly Board of County Comrmissioners

SHOLLD ANY OF THE ABOVE DESCRIBED POLICRY WE CANCELLED EEFORE THE RXPIRATION
DATE THEREOF, THE ISSUNG INSURER WILL Evpsavenaoma. 90 pavs wITTEN

ROTGE TO THE GERTIRICATE HOLDER NAMED TO THE LEFT; SUERAMRESODOLCL

SSUNUNIIN E—
ACORD 26 (2001/08)

AUTHORIZED REPREIENTATIVE W ﬂ g ;
. RD

& ACORD GORPORATION 1988




Pollcy Number: 3D85458-M1180478 COMMERCIAL GENERAL LIABILITY

Ca 20260704
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies Insurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAQGE PART
SCHEDULE

Name Of Additional insured Person{s} Or Organization(s}
Les County, a polltical subdivision & Charter County of the State of Florids, s agents, employess, and pubilc offigials

{Information requirad to complete this Scheduls, If not shown above, Wil be shown In the Dealarations.

Section 1t = Who I8 An Insured iz amended to In-
clude as an additional insurad the person(s) or organi-
zaﬂon(s? shown In the Scheduls, but only with resgect
{o ltabllity for “bodily Injury®, “property demage” or
“varsonal and advertising Injury” caused, in whole or
in part, by your acts or omlsslons ot the aots or omis-
sions of those acting on your behslf;

A In the parformance of your ongolng operations; or

8. In connection with your premises owned by or
ranted to you,

CG 2026 07 04 ® 180 Propartles, inc., 2004, ] Page 10f 1
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COMMERCIAL GENERAL LIABILITY
CG 20 26 0704

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsemsnt modifles insuranos provided under the following:

Palioy Number: 3DS5456-M1160476

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Nams Of Additlonal \nsurad Poerson(s) Or Organization(s)

Lea County
131 Flist 8. W
Bona Grande, FL 33821

{ information required fo cotnplete this Schedule, If not shown above, will ba shown In the Declarations.

Section 1l —~ Who Is An Insured ls amended to In-
tlude as an additional Insured the peraon(s) or organl-
zatlon{s) shown In the Scheduls, but only with respaot
io llablity for “bodily Injury", "proparly damage’ or
“sergonal and advertising Injury® caused, In whele or
In part, by your acts or omisslons or the acts or omis-
glone of thoss acting on your behalf,

A, In the performance of your ongoing operations; or

'B. In connection with your premises owned by or

rented to you.

CG 20 26 b7 04 © 180 Propetties, Inc., 2004 Page 1 of 1
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