Lee County

it Southsest FHorida

EVENT PERMIT

Ordinance 17-08

LOCAL 1826 BOOT DRIVE

PERMIT NUMBER:

TMP2018-00037

Date(s) of Event: March9-11, 2018 (Rain Dates March 16-18, 2018)

Property Owner:
Applicant:

Description:

Location of event:

Permit Conditions:

LEE DOT ROW
ERIN RANDALL

Lee County fire fighters will solicit at designated intersections to raise crucial funds

for our Southwest Florida MDA families.

Contact: ERIN RANDALL

XXXX COLLEGE PKWY @ SOUTH POINT
VARIOUS LEE COUNTY RIGHT-OF-WAY INTERSECTIONS***239-437-6900

Will the event be attended by 1000 or more people ?

Will the event be held on County Owned Property ?

Will there be alcohol consumed or sold at the event ?

Will a bond be posted for this event ?

No

Yes

No
No

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

* The premises is to be left in the same condition as it was prior to the event.

* The permit is to be readily available for inspection during the entire everit.

* |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:
[X| SPECIAL EVENT PERMIT
[%| USE OF COUNTY PROPERTY PERMIT

[ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

] FILM PERMIT

Section | - GENERAL INFORMATION {All Permit Types)

Tltle of Event /~Name of
Productlon

-| Loca ,.8_26'-B'o<’)t Qﬁye fqr_?:Mi.j_A/Sbu'thw tF

rida Professional Fi

Date(s) of Event /
Production:

3/9/18-3/11/18 Rain Dates: 3/16/18-3/18/18

Location(s) of Event: - | See attachment for lst of tersections
Name of Applicant: Erin Randall

Appllcant Add‘ressv:

6315Pre51dent1alCour’c S

Apphcant Phone Number:

239-437-690Q

'Contact Person

nfferentfrom appllcant) o

Contact Phone Number:
{If different from applicant)

Email Address:

erandall@mdausa.org: -,

Estimated Attendance:

8-10 fire fighters per intersetion

flnclude'each actlwty, when K

activities take. pJ_ace, gte. . |

Hours of Operation:

7am-7pm

Owner of Premises™;

*Notarized statement from the property owner specifically consenting to the proposed use required.
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Fill out the falfowing questions for allpermit types:

What Is the Zoning Classification of the premises?

Are any temporary structures to be installed for the event? [Yes [XiNo Type:

Do you have the appropriate permits for the temporary structures? []Yes Xl No

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

Insurance Company Insuring the Event: Muscular Dystrophy Association

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

Surety Company Bonding this Event (Name and Address}:

Wil Vehicies be Used as Part of This ~ Will Food be Available atthisEvent? | Will Alcoholic Beveragesbe |
| Event? P ' . i served/consumed at this Event? |

? H

[ Yes % No | [ Yes i No % [ Yes | No. . *

o B - i — Rane |

: : ] o : . E

If yes, automobile coverage must be i Ifyes, products liability coverage mustbe | Ifyes, liquor liability coverage.mustbe |
included on the certificate of insutance. | included on the certificate of insurance. i Included on the certxflcate of insurance, |
] i e e e £

Name & Address of Orgamzatlon
Providing Food:

Type of Food bemg Served:

Sectlon II - USE 0F COUNTY PROPERTY PERMIT

Organﬂatlon Sponsonng the Event: IAFF L0ca| 1826 Lee COUnty Flre F|ghters

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

Name of Charity: Muscular Dystrophy Association

Address of Charity: 6315 Presidential Court, Ste 140 Fort Myers, FL 33919

Phone Number: 239-437-6900

Non-profit certificate/registration number: 131665552

(Proof of reglstratlon with the Dept of Agnculture & Consumer Services §496.405 or proof the orgamzaﬂon is exempt from this requirement. §316.2045)

_:' Section III-SALE/CONSUMPTIONOF ALCHOLIC BEVERAGES PERMIT ]

Is alcohol bemg sold/consumed on County Property? ] 1"1 Yes i< No

If Yes, then a "Lee County Alcahol Permit" is required. Only non- proﬂt urgamzat ons can sell alcohal on County Property.

Non-profit certificate/registration number:
(Required if alcohol is to be SOLD at the event)

Plaase note: A permit from the State of Florida Divislon of Alcoholic Beverages and Tobacco may also be required; please call (239} 344-0885 for
further details

Page|2



[T IS

TVCommercnaI ]‘: Still Photos T

Tr“ Pubhc Ser\nce Announcement if lndustrlal/Documentary ) Other
Will any of the following be needed or mciuded*?
IS’treetCIosw'e , o [] Yes [JNo
'Trafﬁc/Crowd Control o ‘]: Yes N No
(Fire o Burnmg | R ‘D Voo [‘: No
Exploswes or Pyrotechnlcs e TE"‘ Yes [ No
Anlmals, Large orSmall T I ‘[“’"Yes' ' [jNo
;Constructlon of Any Kind ;[j Yes ] No
:fLarge and/or Numerous Vehlcies T T E - Yes [j ‘No 1
?gStunts F Yes 7] No :
Other . U [: Yes l'j No ;\
* For any marked Yes, provide further details below:
Special Parking Requirements:
|
. B R

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. [f exact Fgures are not available, 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



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 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 proposing.

SECTION II - 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 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 Hil - 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
permitiee, 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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SECTION V - AGREEMENT

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

cancellation or termination of said permit.

The Applicant agrees that the Lee County permit does not provide Applicant with any property rights in the
County property in question or in the permit itself.

The applicant does acknowledge and hereby affirms that any and all information is accurate to the best of
his/her knowledge.

Terri Sessions gpauers: C o = < '

Diskin - Eoaewses 7 oo ud
7

Signature of Applicant Witness

Terri Sessions, Operations Coordinator _ 6V VY — QOW\W

Print Name of Applicant and Title Print Name of Witness
117/2018 _ l‘ 11 l ¥>1
Date Date ' '

Page| 3



LEE COUNTY SHERIFF'S DEPARTIVIENT
14750 51X MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239)477-1199

Check the appropriate box'_(es) below:

f¢ SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT

. PERM IT TO.SELLAND CONSUME ALC’QH_U"L'_IC':.‘BEVERAS_SES"W‘I:THW 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: Faring 1n authorized areas only. Flow oftraffic must not be impeded.
‘Deputies. (How Many?): None
Fee for Services: None’
Special Arrangements: Participants must not intarfare with the fliow of traffic.
5
Print Name: Captain J. Loethen P
Signature: é]ﬂ// % /Z‘Z/g/z
7 / : 7
Title: Special Events, Permits and Details
Date: - S~ D S

Page {6
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FIRE DEPARTMENT
The Fire Department serving the area where the eventis to be held signs this form.
Please see User's Guide for contact information and Fire District Map.

7] SPECIAL EVENT PERMIT

Check/t‘yxfropriate box(es)'below:

[ 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:

Print Name: JohnD. Caufield

signatore: ~ John D Caufield /S8 es”
Title: Fire Chief
Date: January 29,2018

Page | 7




FIRE DEPARTMENT
The Fire Department serving the area where the event s to be held signs this form.
Plegse see User's Guide for contdct information and Fire District Map.

Check the appropriate box(es) below:

[~ SPECIALEVENT PERMIT
I~ USE OF COUNTY PROPERTY PERMIT

[~ FILM PERMIT

AFTER REVIEWING THE APPLI

CATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YO

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR TH EIR'EVENT.

UR ORGANIZATION

Fire Guards .{H’owv
Many?)

‘Fee for Services:

Flammable Vegetation:

First Aid Equipment: -

Fire Extinguishing:

Special Arrangements:

Print Name:

Signature:

Title:

" Date:

¢

Scott A. Vanderorook

Ry

./1/3'?//5 .
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FIRE DEPARTMENT
The Fire Department serving the area where the event is to be he
please see User's Guide for contact information and Fire District Map.

Check the apprbpriate box(es) below:

[ SPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMHT -
[ FILM PERMIT

Id signs this form.

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEM.'ENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Fire Guards (How
Many?)

Fee for Services:

~Fla mmable Vegetation:

FirstAid Equipment:

Fire Extinguishing:

Spedial Arrangements:

Print Name: gy D0 Dusscant

; J Signature: /,(/ /%“ \(.'Z/Q A@

Title: }4/},@ | &Z{{;{’
Date:

7

a2 s -




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:

DSQSPECIAL EVENT PERMIT
" [ USE OF COUNTY PROPERTY PERMIT

[ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE 1

~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:

NDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

::j':s‘gnature | /%_Q_,,{L d o&) ua%
_;jjjme.-  Bre Clyief
: .:Date : //&b/}%

""PrintName /RO\QQJ‘L A "> LO»{ 0



| 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:
IXSPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMIT
[} FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. : '

Fire Guards {How
Many?)

Fee for Services:

Elammable Vegetation:

First Ald Equipment.

Fire Extinguishing:

Special Arrangements:

PrintName: b, R. Mansen
Signature: Q‘j,w 2. 1 amdon
Title: usiitod  Chef

Date: 1-25-1&

i : . Page |7 Wm




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
[ 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 No Service Needed
Many?)

SR, R, e S e s < 34 e tar e o 1 e+ e <A rememr 1
Fee for Services: None ‘

Flammable Vegetation: [None

First Aid Equipment:  |On-Site

Fire Extinguishing: None

Special Arrangements:

Print Name: Ronald L. Martin

. . : , Digltally signed by Ronald L Martin
Signature: ~ Ronald L. Martin - /oserorsr 25 131513 0500

Title: Executive Assistant Chief of Life Safety/Support

Date: 1/24/20178

Page |7



, FIRE DEPARTMENT |
The Fire. Department serving the area where the.event Is-to be held signs this:forn. -
Please.see-User's Guide for contact informatien.and Fire District Map.

Check the appropriate box{es) below:
I SPECIAL EVENT PERMIT
1% USE OF COUNTY PROPERTY PERMIT
1 FILMCPERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

YOUR ORGANIZATION

Fire Guards. {(How
Many?)

Faé for Sefvices? None
Flammable Vegetation: | one

FirStAld Equ|pment. ETET AL tngine
Fire Extinguishing: 8T

Special Afrangemeénts: SIS

Print Narie: Jeff Pawul

Signatiire: d %g

Title: Ktﬁ_e,rim Fire Chief

Date: 1125118

Page |7




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
[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.

Fire Guards (How
Many?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

Print Name: David Howard

“ . : " Digitally signed by David Howard
signature:  Davi dHoward ‘g s Y4518 0500
Title: Fire Chief
Date: 1-24-2018

Page |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:

X SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.,

Fire Guards (How
Many?) 1 N/A

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

Print Name: Dayid Cdmyareri
Signature: .
Tile:  Fire Chief
Date: 01/23/2018

Page 7



- FIRE DEPARTMENT A
The Fire Department serving the ared 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
[ 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:

Print Name: RobertTiner

1, Dighallysigned by Rabwt Thee

Signature: Robert Tiner

< el
R

Title: "~ Chief

Date: © Jan 23,2018

Page|7




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
T 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 Nane
Many?) - :
Fee for Services: None

Flammable Vegetation: {None

First Aid Equipment:  [None

fire Extinguishing: None

Special Arrangements: MDA Boot Drivedat Bayshqre Road and 1-75 (Bayshore Fire Rescube)b

Print Name: Lawrence Nisbet

Signature:

Title: Fire Chief

Date: 012212018

ER woad
[REATVR A
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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:

X SPECIAL. EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT '
[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZAT!ON
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. -

Fire Guards (How N/A.
Many?)
Fee for Services: N/A

Flammable Vegetation: [N/A

First Aid Equipment:  jon-site

Fire Extinguishing: on-site

Special Arrangements: |N/A

Print Name: Benjamin Mickuleit / '
Sighature: @ _74 —

Title: Fire Chief

Date: 1/22/2018

.
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Lee County Event Permit Application \
SRS et thvyreem

FIRE DEPARTMENT ' V ,

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:
%‘\sp ECIAL EVENT PERMIT
[7] 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:

g. T pre vndecsection

¢

mﬁm'i wan ) e T an \)ej?"m:}'?u«\ e:«’tj

£oll advanced ,“& Sombar’f eTo-I’amzn*‘

g,;\j‘mg, qwé\fgr Lu_/uer Jm:c,(c' 750 j"[&’ P pinute

A1 /3«11?0/1&«\{1 well heve Hotl reflectie vests werh,

Print Name: /3-6«/1 /3@475%4 "
Signature: //?7‘_. % :

/ - e . - ‘ .
Title: -,E,—,;g Gﬂ\fef jdu")l'c\ /,nc\- /-4[572 D{S‘Ilﬂc‘%
Date: /—- AR /(P
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EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
(239) 533-3911

Check the appropriate box(es) below:

%] SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. ‘

Treatment Facilities: Nona necessary.

Medical Personnel: None necessary.
Medical Supplies / None necessary.
Equipment: '

Safety Requirements: [No additional precautions necessary.

Fae 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.

I

Print Name: Benjamin Abes .

: . . H . { Digitally signed by Benjamin Abes
Signature: Benjamin Abes /" 'Date:2018.01.22 20:39:20 -05'00

Title: Chief

Date: 01/22/2018

Page |8




DEPARTMENT OF TRANSPORTATION - —
"~ 1500 MONROE STREET
FORT MYERS,FL33901
{239) 533-8580

Check the appropriate box({es) below:

[ SPECIAL EVENT PERMIT

£X| USE OF COUNTY PROPERTY PERMIT
[} PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: " |No parking on Lee County maintained roads.

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

Special Arrangements: | Use Lee County Sheriffs Office for assistance with traffic control, if necessary. Event Organizer is
responsible for implementing the Traffic Safety Plan, the min. requirements are detailed in the "permit
Conditions for Collection of Donations in County Rights-of-way and Un-incorporated Lee County
Roadways" attached as conditions of permit. (Refer to "highlighted" List of Approved County
Right-of-way Intersection approaches as part of the general permit conditions). Note; Lee County does
not provide permit authorization for solicitations on roads which are maintained by others.

Print Name: Bryan Miller

. . i | Digltally signed by Bryan D, Miller
Signature: ~ Bryan D. Miller /- Date: 2018.01.29 383615 -0500
Title: Senior Project Manager

Date: January 29,2018

Page| 9




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

Check the appropriate box(es) below:

[l 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.

Hiumination: N/A

Parking Areas: N/A

Special Arran gements: ¥Eivent Is not on Parks and Recreation property and will not affect any parks operations or programs.

Print Name: Allse Flanjack

Signature: ‘J(é ,,,:’ % wéwé
)

Title: Deputy Director

Date: l, 2518

MDA
ﬁU'ﬁWL D/"( V<< Page [10




| qr——
SUNGATISEEMAR
i #

FORT MYERS,FLORIDA33901
(239) 533-2221

Check the appropriate box(es) below:
I%: SPECIAL EVENT PERMIT
5% USEOF CQUNTY-PROPERTY PERMHT

[: PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

AFTER REVIEWING THE APPFLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Insurance Requirements: {Comimetcial gereral liabillty Insurance with minimun limits of One Million Bolfars ($1,000,600) pef

afsrementiotied event within Lee County.

oicurrence to protect against bodily injury and/or property damage relative to applicants use of

;
!

Special Arrangements: A Certificate of Insurance shall be submitted as evidehce ¢
: Board of County Commissioners, P.O. Box 398, Fart Myers,
additional instired.

Suibjeet to proof of insurance.

Print Name: Mike Figuerca

f the required coverage listing Lee County
FL 33002 as the certificate:holdér and as an

Signature: /)//-

Title: Ri;@gram Managet
Lr”

Date? January 26, 2018

Page | 11



’ ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/(16/2018 )

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). X .

PRODUCER . SONEACT vicki Negbee

US! Insurance Services LLC PHONE 602-749-4211 FAX

2375 E. Camelback Road #250 (e, Mo, Bxt): S - (AIC, No):

Phoenix Office ADDRESS: Vicki.negbee@usi.com

Phoenix AZ 85016 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity Insurance Co. 18058

INSURED . MUSCUDYS INSURER B : Travelers Casualty and Surety Co 19038

Muscular Dystrophy Association, Inc. )

Julie Faber, Executive VP & CFQ INSURERC :

222 South Riverside Plaza #1500 INSURERD :

Chicago IL 60606-3208 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1844203326 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFE_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY Y PHPK1630387 4112017 41112018 | EACH OCCURRENGE $ 1,000,000
J DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occurrence) $ 1,000,000
X | 15,000 MED EXP (Any one person) | $20,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D B D Loc PRODUCTS - COMP/OP AGG | §$ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK1630387 4172017 4nnots | GOMBINEDSINGLELMIT 1 5 10000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
D ALY - SeheD BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| A | AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X | UMBRELLA LIAB X | occur PHUBS77774 4nrRo7 41172018 EACH OCCURRENCE $ 20,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 20,000,000
bep | X | RETENTIONSS 10,000 $
5 | WORKERS COMPENSATION UB7920M409 1172018 11rote X | EER X | ot
AND EMPLOYERS' LIABILITY YIN St X [€R
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §$ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The General Liability policy includes an automatic Additional Insured endorsement that provides Additional Insured status to the Certificate Holder, only when
there is a written contract or agreement that requires such status, and only with regard to operations performed by you or on your behalf for which the state or
governmental agency or subdivision or political subdivision has issued a permit or authorization. Workers Compensation is evidence only.

Southwest Florida Professional firefighters 11826 Fill-the-Boot taking place 03/09/18 - 03/11/18 and 03/16/18 - 03/18/18 at various locations in the Lee
County/Ft. Myers, Florida area. ‘

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Fort Myers T

2200 Second Street

Ft. Myers FL 33901 WRE?RESENW“’E :

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: PHPK1630387 COMMERCIAL GENERAL LIABILITY
: ' . CG20120413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION — PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Staie Or Governmental Agency Or Subdivision Or Political Subdivision:

Any State or Political Subdivision if reguired by a signed
centract.

information required to complats this Scheduls, if not shown above, will be shown in the Declarations.

A. Saction Il - Who is An ;,;sma% is amended to 2. This Insurance does not apply to:

nclude as an additional insured any stals of " . .

governmental agency or subdivision or political 8. ‘mwiﬂxdw;'dvapmr:lpn;r}ynjurdys?&gi:g 02;

subdivision shown in the Scheduls, subject to the of operations performed for the federal

following provisions:

1. This & i v with governmant, state or municipality; or

. This insurance applies only respact to x . . ' '

operations performed by you or on your behalf b ,;'332‘&, “ﬁ;"ﬂ?ﬁ, l?,ra %ﬁﬁm?:a
for which the state or governmental agency or operations hazard”,

subdivision or political subdivision has Issued a

permit or euthorization. B. With respect to the Insurance afforded to these

additional Insureds, the following Is added to

Hawever: Section Il - Limits Of Insuranca;

a. The insurance afforded to such addiional If coverage provided to the additional insured Is
insured only applies to the extent permitted required by a contract or agreement, the most we
by taw; and will pay on behalf of the additional insured is the

b. If coverage provided to the additional amount of insurance:

L"‘r“a‘::m:: ﬂzgq;‘"ad by a Rt eh 1. Raquired by the contract or agresment; or

2 suranca afford 2. Avallable under the applicabls Limita of

additional insured will not be broader than ! X

that which you ere raquired by the contract Insurance shown in the Declarations;

or agraement to provide for such additional whichever Is less,

Insured. . This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG20120413 | © Insurancs Services Office, Inc., 2012 Pags 1 of 1




DATE (MM/DD/YYYY)

IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 116/2018

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). )

CONTACT

PRODUCER _ GONTACT vicki Negbee

USI Insurance Services LLC PHONE 602-749-4211 FAX

2375 E. Camelback Road #250 (AC, No, Ext 22725 (AlC, No):

Phoenix Office ADDREss: Vicki.negbee@usi.com

Phoenix AZ 85016 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity Insurance Co. ] 18058

INSURED L MUSCUDYS INSURER 8 : Travelers Casualty and Surety Co 19038

Muscular Dystrophy Association, Inc.

Julie Faber, Executive VP & CFO INSURER C :

222 South Riverside Plaza #1500 INSURERD :

Chicago IL 60606-3208 . INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1342124489 REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A 1 X | COMMERCIAL GENERAL LIABILITY Y PHPK1630387 41207 412018 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X 15,000 MED EXP {Any one person) $ 20,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D 5’ER€T' D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: ) $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY Per accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ t RETENTION § $
B | WORKERS COMPENSATION UB7920M409 11112018 1pote X | BER X | et
AND EMPLOYERS' LIABILITY YIN S X_|E%
ANYPROPRIETOR/PARTNER/EXECUTIVE [T} E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remiarks Schedule, may be attached if more space is required)

The General Liability policy includes an automatic Additional Insured endorsement that provides Additional Insured status to the Certificate Holder, only when
there is a written contract or agreement that requires such status, and only with regard to operations performed by you or on your behalf for which the state or
governmental agency or subdivision or political subdivision has issued a permit or authorization.

Southwest Florida Professional firefighters L1826 Fill-the-Boot taking place 03/09/18 - 03/11/18 and 03/16/18 - 03/18/18 at various locations in the Lee
County/Ft. Myers, Florida area.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Lee County ‘

Lee County Board of County Commissioners

PO Box 398 AUTHORIZER REPRESENTATIVE

Ft. Myers FL 33901 d P jf ﬁ

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: PHPK1630387 COMMERCIAL GENERAL LIABILITY
CG20120413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASEAHEAD IT CAREFULLY.

ADDITIONAL INSURED — STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION — PERMITS OR AUTHORIZATIONS

This endorsament rmodifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Govarnmenial Agency Or Subdivigion Or Political Subdivision:

Any State or Political Subdivision if reguired by a signed H
contract.

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

A. 'Secﬂcl on If — Wh% é?ﬂ At;' I:;sunddis amended to 2. This insurance does not apply to:
nciude as an additionaf insured any state or " " .
govermnmental agency or subdivision or political a. 'mnm?:dw;dvemn;r?muﬂﬁ:g og;
subdivision shown in the Scheduls, subject to the of operations performed for the federal
following provislons:

1. This I i v with government, state or municipality; or
. This insurance appiies only respact o " . . amage®
operations performed by you or on your behalf b ;fafﬁg‘éd “:\j;ﬂ?h t?nra ‘:zgsctyts-cngIet:d
for which the state or governmental agency or operations hazard®.

suhdivision or political subdivision has Issued a

permit or euthorization. B. With respect to the insurance afforded to these

additional Insureds, the following Is added to

Hawever: Section il - Limits Of Insurance:

a. The insurance afforded to such additional It coverage provided to the additional insured Is
insurad only applies to the extent penmitied required by a contract or agreement, the most we
by taw; and will pay on behalf of the additional insured is the

b. If coverage provided to the additional amount of insurance:

g‘;}‘a’:;e 'i: ﬂ‘;gqi'-’"ed Dy o oot o 1. Required by the contract or agresment; or

additional insured will not be broader than 2. Avallable under the applicable Umits of

that which you are raquired by the contract Insurance shown in the Dadaraﬁona.

or agrsement to provide for such additionsl whichever is lass. ;

nsured. This endorsement shall not increase the
applicablug Umits of Insurance shown in the
Declarations.

CG20120413 ~ ©Insurance Services Offics, Inc., 2012 Page 1of1



Local 1826 Lee County Firefighters 2018
Boot Drive

March 9%, 10*, 11"

Rain Dates: March 16", 17" & 18th

Safety Plan:

1. All solicitations will be within daylight hours.

2. Bach participant in the specific locations will be
wearing orange vests to ensure visibility by the
traffic.

3. Proper Signage shall be posted at least 500 feet
prior to each of the locations to notify vehicles
that the event is underway.

4. Each participant will be 18 years of age and
older with picture identification at all times.

5. Participants should not physically impede the
flow of traffic at any intersection.

6. Fire fighters will approach vehicles only after the
traffic light has turned red.

7. Water should be accessible to ensure proper
hydration of the participants and to avoid any
heat-related 1ssues.

8. Event Coordinator:

Ryan Gagnon (239) 247-1669
Billy Galewski (239) 246-3834 -
MDA Liaison: Erin Randall (239) 222-3502



2018 Local 1826 Boot Drive |ntersec-tion_s:

Intersection: Department:
Colonial Blvd & Fowler Street City of FM
Treeline Ave & Terminal Access Road CFR ,
Southpointe Blvd & College Parkway Iona McGregor
Palm Beach Blvd & Joel Blvd Alva

Six Mile Cypress & Daniels

South Trail

U.S. 41 & Crystal Drive

South Trail

Daniels and Fiddlesticks Bivd.

South Trail-

US 41 & Sanibel Blvd San Carlos

Ben Hill Griffen & Gulf Center Drive San Carlos
Buckingham Road & Palm Beach Blvd Ft. Myers Shores
Palm Beach Blvd & 1-75 on ramp Tice

State Rd 31 & Palm Beach Ft. Myers Shorés
Bayshore & I-75 Bayshore

Bayshore & US 41

North Ft. Myersv

Estero Blvd & San Carlos

Ft. Myers Beach

Six Mile Cypress/Ortiz Avenue @ Colonial Blvd EMS

US 41 & Coconut Road ' Estero
Corkscrew Road & Ben Hill Griffen Parkway Estero
Gunnery Road & Lee Blvd ' Lehigh Acres

Pine Island Road & Stringfellow Road

Pine Island




