&) Lee County EVENT PERMIT &) Lee County

Ordinance 17-08

VILLAGE OF ESTERO 3RD ANNIVERS
PERMIT NUMBER:  TMP2018-00012

Date(s) of Event: March 16, 2018 from 5:00pm until 10:00pm

Property Owner:  LEE COUNTY
Applicant: LEGACY CHURCH Contact: NOLEN ROLLINS

Descripti-on: VILLAGE OF ESTERO 3RD ANNIVERSARY
Event to celebrate Village of Estero 3rd Anniversary with entertainers performing on
stage, food venders, tables and chairs set up in front of stage

Location of event: 9200 CORKSCREW PALMS BLVD ESTERO 33928
ESTERO COMMUNITY PARK***239-860-0096

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.

vard of County Commissioners
Leg County, Flofida

County Manager Date

ftmpprmt_specialevent.rpt
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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 1 - GENERAL INFORMATION {All Permit Types)

.T,',ﬂf,f,’;'f;’ﬁ“t/ Nemeol |\ LLAGE b6F E5TeRo S BPANNIersARY CELE BRATIN
te{s) of Event /
P:io:usct?onzven M ARCH /'é Z—D 18

Location(s) of Event: - -

£s rers CaMmumTY (PARK

Name of Applicant:

L EGACY CHURCH

Applicant Address: =~

21115 DESI6p PARC L ANE
EsTere . 33929

L3‘i— 8éo 00%

Applicant Phone Number:

Contact Person

(lf dlfferent from apphcant)

/Uaaé/v 2& LL_M/S

Contact Phone Number:
(if different from applicant)

2.34-8460-0096

Email Address: |~

nelen®kingme.org

Estimated Attendance:

300-400

Event DeSériPti_oﬁ: Lo

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

EnTeRTANERS PERFORMING ON - STAGE 6:00-:00M
Foop Vewoens AT “Back OF CHALL SET q/.p:
ThBes £ caAIRS [N FRovr 0F STAGE .

Hours of Operation:

STRAP # of Parcel:

STODFM - 1bipp PM_

Owner of Premises®:

LEE County Goverp MenT

*Notarized statement from the property owner specifically consenting to the proposed use required.
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vent Permit Application ' o “

" Lee County E

Fill out the following questions for alipermit types:

What Is the Zoning Classification of the premises? ?ﬁQK

Are any temporary structures to be installed for the event? K Yes [ No Type: 3~ 4 Foop YENVOER Tfo
Do you have the appropriate permits for the temporary structures? [X Yes [T No

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

Insurance Company Insuring the Event: UniTeo STATES L{AﬁlclTY //‘Uje,l RAvce Co.

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

Surety Company Bonding this Event (Name and Address): /V/?_

. 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 R No ‘%Yes I No [ Yes R No
If yes, automobile coverage must be if yes, products liability coverage must be 1 yes, liquor liability coverage must be
: included on the certificate of insurance. included on the certificate of insurance. ! included on the ceriificate of insurance.
Name & Address of Organization C Rlell- Ft—-A -€5Teao THREOLCA SMoeZelll - ESTEN
T ¥
Providing Food: Beee O " BRADYS Sitopres OF 6[%4/05 DAkS ES7ER A 3328
Type of Food being Served: {.7{57- EooQ - Bp{& 6 exl, Cuicicey f‘T;Qle, /;Elé s

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: | £ 6 ALY C L.L U cl

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

Name of Charity: ‘ /1/74

Address of Charity:

Phone Number:

Non-profit certificate/registration number:

{Proof of reglstration with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requitement. §316.2045)

: ‘Section [If - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT
is alcohol being sold/consumed on County Property? [~ Yes r7<No
f Yes, then a "Lee County Alcchot Permit" is required. Only non-profit organizations can sell alcohol on County Property. Y

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 Alcohalic 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 /I/A—

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*?

Street Closure ' [~ Yes [~ No
Traffic / Crowd Control [~ Yes [~ No
Fire or Burning [ Yes i1 No
Explosives or Pyrotechnics ™ Yes [~ No
Animals, Large or Small [ Yes [~ No
Construction of Any Kind [~ Yes [~ No
Large and/or Numerous Vehicles 7 Yes [~ No
Helicopters, Boats, etc. [~ Yes I No
Stunts [ Yes T 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 focal and state records on production in Florida to track the economic impact of
the industry. If exact figures are not avallable, 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 L

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 heatth, safety and welfare of the pubiic.
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 proposing.

SECTION 11 - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance Iin the amounts determined by Lee County Risk Management 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
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 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 1l - 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, or 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 crews, participants and filming operation. Permittee shail indemnify, 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 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,

Page 1 4



- Applicant Agreement - Signature Required

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at iis 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 hased 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/t;k:Zig‘;q m % %y//% :

Signature of Applicant Witness
MoLeW Rw,u/vs CHRIS Muérer.
Print Name of Applicant and Title Print Name of Witness
1.7,//1/17 2 )i2/17
Date ‘ ) Date '

Page |5
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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

[R 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: Captain J, Loethen ”

Signature: C( /»_/ ,//‘7744}4/2_// Vvis ¥

A
Title: Special Events, Permits and Details
Date: S

Pave 16



" 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
[E 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
Many?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements;

N/A

N./ A

N/A

Call 911 for Emergencies

Call 911 for Emergencies

Print Name: gcott Danielgon

soratres Sy W ). T8

Title: _Lt, Fire Prevention

Date: 1/9/2018




Lee County Event Permit Application -~

2

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
[R USE OF COUNTY PROPERTY PERMIT
™ FILM PERMIT

AETER 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 additlonal precautions necessary.

Fee for Services Not applicable.

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

Print Name: Benjamin Abes

. PP - Digitaily signed by Benjamtn Ab
Signature:  Benjamin Abes Dyt 08 14550500
Title: Chief
Date: 01/08/2018

Pape |8



" Lee County Event Permit Application . .-

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33901
(239) 533-8530

Check the appropriate box{es) below:

[~ 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.

Parking: 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

; : , Digitally signed by Bryan D, Mll
Signature:  Bryan D. Miller ,:"'Dagt‘e:azzlss?&.os 082704 0500
Title: Senlor Project Manager
Date: January 9,2018

Page | '9
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LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 533-7275

Check the appropriate box({es) below:

R SPECIAL EVENT PERMIT Cuicdd oo aran

[ USE OF CQUNTY 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,

fHumination: The event organizer Is to provide own lighting if needed,

Parking Areas: All 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 and
then remove vehicles. For overflow parking, contact Select Real Estate Office Manager, Stephante Miller
at 239-851-0995 Stephanie@selectre.net and also contact Keith at Collier Association Management
239-793-1643, Must obtaln authorization to use their respective parking lots.

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 apen at 5:30 am
Rec Center restrooms open Sat and Sun at 9:00 am - 5:00 pm

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

Print Name: Alise Flanjack

Signature: W WQ
d

Title: Deputy Director

Date: Jan 11,2018

3Tyl At ) «
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unty Parks and Recreation InvoiceNumber:
3410 Paim Beach Blvd.
Fort Myers, FL. 33916
Phone: 239-533-7275

This permit entitles holder to exclusive use of the following facilities during the hour and date shown
below. This permit also serves as a bill. All reservations must be paid for in advance.

A non-refundable $10 cancellation fee will be applied to facility rental transfers or cancellations
received at least 72 hours priot to the facility rental date. Any cancellation made less than 72 hours
prior to the facility rental date will not be entitled to any refund. Exceptions to this policy will be
made at the discretion of the Parks and Recreation administration staff based on circumstances
surrounding the cancellation.

Date issued: 12/7/17

Name: Legacy Church ’ Type of Activity: Concert

Address: 21115 Design - Parc Ln. Organization/Team: Legacy Church V

City/State/Zip: Estero/F 1./33928 Phone Number: 239-949-4000 / 2.39-860-009 é
e eme T

Date: 3/16/18 From: Dawn To: Dusk

Date: N/A From: N/A To: N/A

Name of Facility: Estero Park Event Field Bldg. / Field #: Event Field

Other Comments: Please fill out the special event packet and bave insurance in place and on file with the Estero Rec.

Center prior to the event date. Deposit will be refunded upon inspection of park staff

Hours: Ali Day Event Rate: %%%%%% ?:;iiit Total Fee: $1,000.00

Approved by: Trever Snearley Title: Supervisor Date: 12/7/17

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK FOR LEE COUNTY PARKS AND RECREATION
PROGRAMS/ACTIVITIES PLEASE READ THIS FORM CAREFULLY and be aware that in signing up and participating in Lee County Parks and
Recreation program/activilies, you will be expressly assuming the tisk and Jegal fiability ead waiving and releasing all claims for injuries, damages or loss
which you or your minor child/ward might sustain as a result of participaling in any and all activities connected with and associated with Lee County Park
programs/activitics (including transportation services/vehicle operation, when provided). Trecognize and acknowledge that there may be certain risks involved
in participating in park programs/activities, and I voluntarily agree to assume the full risk of any injuries, damages or loss, that my minor child/ward or I may
sustain as a result of said participation. 1 further agree to waive and relizquish all claims L of my minor child/ward may have (or accrite to me or my child/wvard)
as a result of participating in such program/activity against the County, including their respective officials, officers, employees, and volunteers (hereinafter
collectively referced as “Parties™). I do herchy fully release and forever discharge the Parties from any and all claims for injuries, damages, of loss that my
minor childAvard or I may have or which may acerue to me or my miror child/ward and arising out of, connected with, or in any way associated with these
programs/activities.

1 indemnify and hold harmless Lee Couaty, any of its employees and/or agents from aay and all claims from my use of counly property ot participation in any
county programs, 1will further indemnify and “hold hanmless” the County, its employees and/or ageats from all costs, expenses and liabilities resulting from

any claim brought from my child’s/children’s use of county property and/or participation in county programs to the exteat of the County’s Hability under
general law.

This is to certify that I, as parent/guardian with legal responsibility for this participant, do conseat and agree to hisher release as provided above and, for
myself, my heirs, assigns, and my minor child(ren)"s involvement or participation in the program as provided above.

1 have read aud fully understand the above important information, warning of risk, assumption of risk and watver and release of all claims, If
registering via fax, your facsimile signafure shall be substitute for and have the same tegal effect as an original form signature.

Wr&v\ K st Ly Nocey R orrivs '2/1/’7

PARTICIPANT'S SIGNATURE PRINT NAME OF PARTICIPANT DATE

ALCOHOLIC BEVERAGES ARE NOT ALLOWED IN PARKS OR FACILITIES




REQUEST FOR FEE WAIVER

LEE COUNTY PARKS AND RECREATION
3410 Pala Beach Boulovard
Fort Myers, FL 33916
Phone (239) 533-7273

This form nust be completed and relurned with = copy of the Agency’s 501-C Nou-Profit Status
Ceitificate 10 days in advance of the date requested.

Date Form Completed: /2. /’ 5 ' X
Name of Agency or Organtzation; _L €6 AN CHunreH g The VittAcs oF ESrzre
Contact Parson:__ Moegw RotLLivs Phone ;2.3 9-£60-002(
' Adiss__ 20148 Désy P Lane  ESzem S 33928
Requested Pmm-’acmty Ef (&R0 ComMmMunery ?«421(
Loca(lonwnhinthatPurk/Faoihty Oyrpook. STAGE é Féep

Dato of Actlvity: 3’/ /6 / 2008 Tite of Activity: S~ 00~ $0:00 M
Type of Activity: _ €0 WCERT Expected Number of Pattiolpants: __ %20

Tees you are Requesting to have Waived: Rﬁn} AL FEE OF ﬁy 100y 0o
Reason applylng for Fee Waiver (list benefits to Leo County if fee Is walved): TS /s Av OfEicue.
Evewr OF Je WAse OF Fsrim To (ELEBRATe [is Vicedses S22

Aymveesnes . Ir_Uses Omey JRE Sthse ¥ Fices, nopsrve Iwsiog 74

Rec Cavren. IT 15 Moy A Eevr Fie Legger Chunor T Am Mérecy T
‘f, * é‘ﬁy i. éb .,é‘blz”é?édllWM&IZA./ZZI;}:IV‘J.‘:;{MO%COIIOQll

Far Office Use Only
Manager/Supsrvisor:  Approved k Donled __ S01-CAftached; Yes ____  No__
Jusiification: _Coeme. . ( : 7 it 7287 L0 -

Signature: % TR ﬂ;wewv Date: ;i‘;/ zorg

Direotor of Parks and Reoreation: Approved __\__/* Dented
Tustification: __ Communihy Event

Stgnature: gmz\} /}mlv Date: l// 0 / 13




Lee County E

vent Permit App_iicatiqn

LEE COUNTY RISK MANAGEMENT

COUNTY ADMINISTRATION BUILDING - 4™ FLOOR

2115 SECOND STREET
FORT MYERS,FLORIDA33301
(239) 533-2221

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.

Insurance Requirements: [Commercial general liability insurance with minimum lirnits of One Milllon Dollars {$1,000,000) per

aforementioned event within Lee County,

occurrence to protect agalnst bodily Injury and/or property damage refative to applicants use of

Special Arrangements:  |A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissleners, 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: /ﬁ)/""—”—”

Title: C@Jwgram Manager

Date: January 8,2018

Page | 11




POLICY NUMBER: NPP1575559 COMMERCIAL GENERAL LIABILITY
€G 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Additional Insured Person(s) Or Organization(s):

Etfective Date: 12/28/2017 12:01 AM
t.ee County Board of Commissioners

PO Box 398
Fort Myers, FL 33802

Information required to complete this Schedule, i not shown above, will be shown in the Declarations.

A. Section Il - Who s An lnsured is amended to include B. With respect fo the insurance afforded o these
as an additional insured the person(s) or organization(s) additional insureds, the following is added to
shown in the Schedule, but only with respect to liability Section !l - Limits Of insurance:
for "badily injury”, “property damage" or "personal and if coverage provided to the additional insured is
advertising injury” caused, in whole or in part, by your required by a contract or agreement, the most we
acts or omissions or the acts or omissions of those acting will pay on behalf of the additional insured is the
on your behalf: amount of insurance:

1. In the performance of your ongoing operations; or 1. Required by the contract or agreement; or

2. In connection with your premises owned by or

2, imi
rented 1o you, Available under the applicable Limits of

Insurance shown in the Declarations;

However: whichever is less.

1. The insurance afforded to such additional insured

This end t shall not i 1 licabl
onty applies to the extent permitted by law; and Is endorsement shall not increase tha applicable

Limits of Insurance shown in the Declarations.

2. If coverage provided to the additional insured is
required by a contract or agreement, the insurance
afforded to such additional instred will not be
broader than that which you are required by the
contract or agreement to provide for such additional
insured.

CG 2026 04 13 @ Insurance Services Cffice, Inc., 2012 Page 10f 1



LEUML-Y L¥ wll [T HRVIL S

|
ACORIY DATE (¥aWDD/YYYY)
— CERTIFICATE OF LIABILITY INSURANCE it
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: I the certificate holder is an ADDITIONAL INSURED, the polley{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endoysement. A siatement on
this cerlificate does nat confer rghts to the certificate holder in lieu of such endorsement(s).
PRODUCER 239-947-7474 CONTAGT Lane Insurance Gmup
Lane lnsurance Groy
%‘!l(g 5"%"8; et P Sto 103 P[g{f;m.:"&' E‘ﬂ: 239-947—74‘74 = } %' m,]:877—635-42’142
esign Parc Lane Ste ernar 1 aura@banelnsuranceGroup.com
Estero, FL 33928 - | ADDRESS; P
Lane Insurance Group : INSURER(S) AFFORDING COVERAGE NAIC 3
wsuren .- Uhited States Liability Ins
Legacy Church, INC .
INSURED 21115 Design Parc Ln INSURERB :
Estero, FL 33928 . INSURER G :
INSURER D ;
INSURERE
INSURER F 2
LCOVERAGES ____ CERTIFICATE NUMBER: REVISION NUMBER;
THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GCONDITION OF ANY GONTRAGY OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIM{TS SHOWN MAY HAVE BEEN REDUCED BY PAIDCLAIMS, . ... .
oy TYPE OF INSURANGE DL BUBR POLICY NUMBER e o LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH QGCURRENCE s 1,000,000
f cuamswaoe | X | oocur Y| |NPP1575559 04/06/2017 | 0410612018 | PREGRES G o s 100,000
| MED EXP (Any oaa s 5,000
| ] PERSONAL 8 ADVINNRY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000
roticy | | 388 L PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: . $
 AUTOMOBILE LiBITTY COVBHED SINGLELMIT [
| janvauro BODUY INJURY [Parperson) | §
OWNED SCHEDULED
| | AuToS oMLY, AUTOS BODILY INJURY (Per accident) | $
| s oy NOHR0EY s 5
s
| jussreLlauam | [ OCOUR EACH OCCURRENCE s
EXCESS UAB CLATMS-MADE AGGREGATE s
DED | | RETENTIONS _ s
PER OTH-
RS SOMTEISATON [Ene | 1ER
ANY PROPRIETORPARTNEREXECUTIVE E.L.EACH ACCIDENT $
OFFICE ER EXCLUDED? /A
(uandato“:yiﬁlm D E1L_DISEASE - EAEMPLOYER $
If?s. gescribo undet
DESCRIF RATIONS belgw £1 DISEASE-POUCYLIMIT | §
Commerclal Applica NPP1575559 04/06/2017 | 04i06/12018
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedHf mora spaca Is required)
_CERTIFICATE HOLDER ) CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED 1N
Lee County Board of ACCORDANGE WITH THE POLICY PROVISIONS.
County Commissioners
P.O.Box 398
AUTHORIZED REPRESENTATIVE
Fort Myers, FL 33802 ) Lane Insurance Group
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Alirights reservad.

The ACORD name and logo are registered marks of ACORD
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BRAISHFIELD ASSQCIATES, | 8

3150 May T L
5?50 Major Bivd Suile 2
Orando, FL, 3281

Producer Acct SR

Client: 630302
fnvalce Number: 713138
Lane Insurance Group fovoice Dwie:  28DEC.2017
21105 Desig:rgn Parc Ln Ste 103
Estero, FL
Policy Ioformation
Polley Number: NPP1373359 Producer Accli /D622
Policy Deac: General thiltty Client; 630302
Insurance Company:  United States Lisbility Inmrance Co, tnvaice Number: 713138
Custatser: Leégacy Churck, Ine Involes Thate 28.DEC-2017
Pollcy Peclod; 06-APR-2017 1o 06-APR-2018
Transacitan Desc: Renewsl Additions! Preminm Endorsement
Effective Date: 18-DEC.2017
R — — o toss Amount |
Gentral Liability 100.00
Taolabs: 100.00

Tiamze txtwan thir imvoice with yous paymess Fall pyms 3 dse wthis 10 days of effactive data

You caz also meke an ou-lize payment by vixting: www hasishisald oon/payeanta

oS TR




JiLLAGE OF E£sTene Tainp Awatversaey Ceccgenrion
ser Up foe Manck 6 2008

0oV ve?/péﬂ_ 7?:(\/7'";

00U L

\ seaTv
/S?Z] L,Ashp/éiﬂpft 5 ( BCANKET S
y O OO _az Kot TRELES
i o000

O

Rec CewTeh STAGE

pUT DO ~Reéan OF
Eacictty




