&\ Lee County

b Southwest Floridn

Date(s) of Event:

" Property Owner:

Applicant:

Description:

Location of event:

EVENT PERMIT

Ordinance 17-08

BOSTON BASEBALL FANTASY CAMP

PERMIT NUMBER:

LEE COUNTY
LAWRENCE MARINO

TMP2018-00024

January 28, 2018 thru February 4, 2018 from 8:00am until 5:00pm

Contact: LAWRENCE MARINO

gﬁ Lee County

Southwest Flori

a

Adult amateur baseball tournament including beer only consumption with no sales in

the locker room for players

EDISON AVE FT MYERS 33916

PLAYER DEVELOPMENT CENTER***410-977-1207

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 ?

Permit Conditions:

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.

No

* 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 appropriate box({es) below:
[ SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERM]T
[ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of
Production

2018 Boston Baseball Fantasy Camp

Date(s) of Event /
Production:

1/28/18 -2/4/18

Location(s) of Event:

PLAYER DEVELOPMENT COMPLEX, 4301 EDISON AVE, FORT MYERS 33916

Name of Applicant:

Lawrence Marino

Applicant Address:

5315 Windsor Mil Rd.
Gwynn Qak, MD 21207

Applicant Phone Number:

410-977-1207

Contact Person:
{if different from applicant)

Same

Contact Phone Number:
(If different from applicant)

Same

Email Address:

lwm@sports-adventures.com

Estinvated Attendance:

70

Event Description:
Include each activity, when
activities take place, etc.

Permit application applies specifically to beer only consumption - no sales - as part of the Locker
Room program. No alcohol may leave the locker room; consumptlon is superwsed by staff* no BYOB
allowed Beer avallable from 1 pmto 4:30 pm ! ‘ Lo Lo

Hours of Operation: 8am-5pm
STRAP # of Parcel:
Owmner of Premises™: Lee County Government

*Notarized statement from the property owner specifically consenting to the proposed use required.
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| ‘Lee County Event

Permit Appl

jication

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises?

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

Insurance Company Insuring the Event: New Hampshire Insurance Co.

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

Surety Company Bonding this Event (Name and Address}:

iii Vehicles be Used as Part of This | Will Food be Available at this Event? = Will Aicoholic Beverages be
Event? . served/consumed at this Event?
[ Yes KX No [ Yes ™ No - X Yes ™ No
If yes, automobile coverage must be if yes, products liability coverage must be £ Ifyes, liquor Hiability coverage must be

included on the certificate of insurance. ¢ included on the certificate of insurance. included on the certificate of insurance. |

Name & Address of Organization
Providing Food:

Same

Type of Food being Served: Continental breakfast and sandwiches for lunch

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: SPOrts Adventures

Fifl 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 requirernent. §316.2045)

Section HI - SALE/ CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on Céunty Property? XiYes - [ No

If Yes, then a "Lee County Alcohol Permit” is required. Only non-profit organizations can seil alcohol on County Property.

Non-profit certificate/registration number: Consumption only, and only within the confnes of the focker room. NO sales.
{Required if alcohol is to be SOLD at the event)

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may also be required; please call (239) 344-0885 for
further detaiis ‘
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" 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 weifare 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 proposing. S

SECTION Il - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of County property by the 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 oceurs, 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 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 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.
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 Applicant Agreement - Signature Required ..

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation or termination of said permit.

The Applicant agrees that the Lee County permit does nat 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 ail information is accurate to the best of
his/her knowledge.

==

//HM//W W /M AN pﬂfg (4)6,&'6\\(9 ?&C@?

ture of Applicant /

Print Name of Applicant and Title Print Name of \r\h’(}}ess
/-1 &€
Date Date
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lLee County Even émﬁt-ﬁpb i
LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
{239) 4?7?-1199

Check the appropriate box(es) below:

[52 SPECIAL EVENT PERMIT

Rg USE OF COUNTY PROPERTY PERMIT

R 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:

Deputies (How Many?):

Fee for Services:

Special Arrangements:

Parking in authorized areas oniy.

None

none

Beer only consumption in the locker room during established times. Alcohoi must not leave
the confines of the locker room. Consumption is monitored by the event staff.

Print Name: Captain J. Loethen :
Signature: é;g[ Z/ /;«_,)4( 7Z/§(;
. / > .

Title: Special events, Permits and Details

Date: /=22 —/Q‘/‘
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' 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
[~ USEOF 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 NONE
Many?)
Fee for Services: N/A

Flammable Vegetation: N/A

First Aid Equipment:  [N/A

Fire Extinguishing: STRUCTURE HAS SPRINKLERS, NO ISSUES

Special Arrangements: NONE

print Name: CRYSTAL NAEGELI-DOBSON

Signature: %mﬂ; Z (oo
G S

Title: SENIOR FIRE INSPECTOR

Date: lan 26,2018




Bigler, Christina

From: Abes, Benjamin

Sent: Friday, January 26, 2018 2:10 PM
_To: Bigler, Christina

Cc: Mayfield, Lee

Subject: ~ Re: TMP2018-00024

Christina,

Please accept this email as the EMS sign off for this event without restrictions. I'm in meetings today and will geta
completed permit form to you tonight. ' : '

Benjamin Abes

Acting Director, Lee County Public Safety
Chief, Emergency Medical Services
239-533-3961

239-839-3125 cell

On Fri, Jan 26, 2018 at 8:54 AM -0500, "Bigler, Christina" <CBigler @leegov.com> wrote:

Good Morning,

Please see attached forthe Boston Baseball Fantasy Camp being held at Player Development Complex starting January
28™ 2018. If you can please get this sign off back to me as soon as possible since the event starts this weekend. They
where under the impression that this sign off was not needed. Thank you for your help.

Nina Bigler

Customer Service Specialist
1500 Monroe Street

Fort Myers, FL 33905

Ploase note: Florida has a very broad public records faw. Most written communioations to or from County Employees and officials reganding Gounty business are
public records available to the public and media upen request, Your email commurication may be subject to public disclosure.

Under Fiorita law, gmail addresses arg public records, if you do not want your emall address relegsed in response to a public records request, do not send
slectronic mal to this entity. Instead, conta ot this office by phone of in writing,



Lee County Event Permit Application

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

Check the appropriate box(es) below:

[~ USE OF COUNTY PROPERTY PERMIT
X PERMITTO 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: None.

ingress and Egress: None.

Special Arrangements: | None.

Print Name: Bryan Miller

. . : Digitally signed by Bryan D. Miller
Signature: Bryan D. Miller Date: 2018.01.19 09:20:02 -05'00'
Title: Senior Project Manager

- Date: Jénuary 19,2018




33 8 20 St Sr st RT

Lee County Event Permit Appllcat:on SRR

T AT

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

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.

Humination:

Parking Areas:

Speciai Arrangements:

N/a

Park in designated spaces ony.

Permit application applies specifically to beer only consumption - no sales - as part of the Locker Room
program, No alcohol may leave the locker room; consumption is supervxsed by staff; no BYOB allowed.
Beer available from 1 pm to 4:30 pm.

Print Naime: /f{ [u*’« 7 /z:«f«,pu [Q

Signétufe: //j{/ﬂ_ TV{ V«u’/
7

Title: De sty DuveSHar

Y _
Date: f)éﬁ//ﬁ(/
f I

14

Harine Bl Gow g
#

Fic 2oy
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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:

[~ SPECIAL EVENT PERMIT .

[ USE OF COUNTY PROPERTY PERMIT

[% PERMIT TO SELL 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.

Insurance Requirements: {Commercial general liability insurance with minimum limits of One Million Dollars ($1,000,000) per
" loccurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County. :

In addition, Host Liquor Liability 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 Commercial
General Liability policy, minimum acceptable limits will be Two Million Dollars {$2,000,000) aggregate.

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 holder and asan |
additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa -
e

Signature: ﬂ/\ /

Title: Risk Program Manager

Date: Janu{ary}@, 2018
Ky
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ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATVELY 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. '
TWPORTANT: if the cortificate holdar is an ADDITIONAL INSURED, the policy{ies) must be endorsed. f SUBROGATION 1S WAIVED, subject to the
terms and conditions of the policy, certaln puolicies may require an endorsenient. A statement on this cerfificate doss not confar rights to the
cerlificate holder in lieu of such endorsement{(s).

PRODUCER CONTRCT
Sporisinsurance.com IncSSEL PHONE  866-88D-4763 P . BB6-I67-BT70
PO, Box 1155 B ss._Info@sporsinsurance.com
Lake Placid NY 129486 | CUSTOMER I
INSURER{S) AFFORDHG COVERAGE NAGE
TSURED  SOEL Progeam Managamen bne, _ wsurerA: New Hampshirs Insurance Company 23841
SPORTS-ADVENTURES, INC WSURERB
1728 York Road, Suite 210 SR
Lutherville, MD, 33908 SRR
E:
B NSURERT :
COVERAGES CERTIFICATE NUMBER: A-YS-S1-17-12-28-36374~1 REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PDLICIES DESCRIBED HEREIN {5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

B TYPE OF NSURANGE A pouey | ersoriy LRArTS
GENERAL LABKITY
A Y |N | 1995720403 0172772018 | 0210472018 | SACH OCCURRENCE $ 1,000,000
¥ | COMMERICAL GENERAL LIABILITY FIRE DAMAGE (Any onofire) {4 300,000
X | Jowmsmane [X Joccur MED EXP (any ane parson) 5,000
X | INCLUDES ATHLETIC PARTICIAPANTS ] PERSONAL & ADV INJURY 51,000,000
- GENERAL AGBREGATE 33,000,000
GENL AGGREGATE UMITAPPLES PER: PRODUCTS -COMPIOP AGS |5 1,000,000
X ! POLICY l . l 5’,‘2& ] ! LaG s .
AUTOMOBLE LRRIITY COMBINED SINGLE LIMIT .
bl (Ea acdident) 3
| | ANYAUTO : BODILY INJURY (Perperson) |8
|| ALL OWNED AUTOS BODILY INJURY {Peraccidenl) |5
|| SCHEDULED AUTOS EROFERTY DAMAGE
| | HiRep AuUTOS {Par secident} 5
NON-OWNED AUTOS s
s
UMBRELLA LIAR OCGUR EACH OCCURRENCE $
i EXCESSLIAS CLAIMS-MADE ABGREGATE $
| | peoucnale s
RETENTION § s
TPy ——y : WE BTATIE a1
BB RS JORVLIMITS e
ANYPROPRETORPARINEREECUIVE 100 ELL EACH ACCIDENT s
OFFCERMEMBEREXCLLEED? HiA
PanddoyhNg - . EL DISEASE-EAEMPLOYEE |5
W yas, deseriba under )
BPECIAL PROVISIONS balow £L. DISEASE - POLICY LIMIT 3
OTHER

DESCRPTION OF OPERATIONS / LOCATKING ! VEHICLES {Attach ACORD 104, Additlonal Rerares Scheduly, IFmore space is ratairad) . N . , .

gabﬂﬁy Palicy Deduciible: $0.00 per each badily injury or property damage claim. SO Occuirence form GG 00 04 01 13 and company's speclfitforms.
& Baseball

Coverage for Pasticipant Legal Liahility requires that every participant signs a walver/release. The certificate holder is named as Additional insured

with vespect fo negligent acts or amissions of the Named Insured and only with respect to 1he Operations of the insured during the coverage period.

{confinued on next page)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABDVE DESCREED POLIGES DE GANCELLED HEFORE THE EXPIRATION

Les County Board of Commissioners DATE THEREOF, NOTICE WILL BE DELIVERED Bl ACCORDARCEWITH THE POLKY PROVISIONS,

P.O. Box 398 f}LV *gaif’;“ AUTHORRED REFREBENTATIVE

Fort Florida, 33802 ’ .
ort Myers, Florida, M%m‘{% o o X Mark Di Perno

©1588- 2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03} The ACORD name and logo ara registered marks of ACORD




i

T AGENCY CUSTOMER ID: A-YS-51-17-12-29-36374-1

LI — . LoC #

ACORD” ADDITIONAL REMARKS SCHEDULE page 1 of 1
AGENCY ) NAMED INSURED SSEI Program Managemant Inc.
Sportsinsurance.corm Inc/SSEI : SPORTS-ADVENTURES, ING
POLICY NUMBER 1723 York Road, Suite 210 -
19957204~03 Luthervilte, MD, 33908

CARRIER HAIC CODE
New Hampshire Insurance Company . 23841 ErFECTIVEDATE:  01/27/2018
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER:__ 25 FORM TITLE: Cetlificate of Liability Insurance

Host liquor liability Included.

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



