fueomy  EvENT PERMIT Gy

Ordinance 17-08

2018 WALK 4 HOPE
PERMIT NUMBER: TMP201 8—00047
Date(s) of Event: April 7, 2018 from 7:00am-12:00pm

Property Owner:  LEE COUNTY
Applicant: HOPE PARKINSON PROGRAM Contact: MICHELLE MARTIN

Description: A walk to benefit the Hope Parkinson Program and commemorate National
Parkinson Awarness Month

Location of event: 7330 GLADIOLUS DR FORT MYERS 33908
LAKES REGIONAL PARK***239-985-7727

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. »

County Manager Date

ftmpprmt_specialevent.rpt
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Lee County Event Permit Application

Event Application

Check the appropriate box(es) befow:
[~ SPECIAL EVENT PERMIT
&’ USEOF COUNW 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
Production

Hope Parkinson Program 2018 WALK 4 HOPE

V Date{s} of Event /
Production:

April 7, 2018

Lacation{s} of Event:

Lakes Regional Park

Name of Applicant:

Hope HealthCare-Hope Parkinson Program

Applicant Address:

9470 HealthPark Circle
Ft. Myers, FL 33908

Applicant Phone Number;

239 985-7727

Contact Person:
{If different from applicant)

Michelle Mantin

Contact Phone Number:
{if different from applicant]

Email Address:

michelle.martin@hopehcs.org

Estimated Attendance:

250

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

A walk to benefit the Hope Parkinson Program, and commemorate National Parkinson Awareness
Month

Hours of Operation:

7:00 AM - 1200 PM

STRAP # of Parcels

Owner of Premises*:

N/A

*Notarized statement from the property owner spec%ﬁcaiiy consenting to the proposed use required.




tee County Event Permit Application

Fill out the following questions for olipermit types:

What is the Zoning Classification of the premises? Recreation

Are any temporary structures to be installed for the event? [~ Yes X No  Type:

Do you have the appropriate permits for the temporary structures? I~ Yes ™ No

* For a 'Special Event’ and 'Use of County Property' permit, subrnit a site plan with all proposed facilities and activities
indentified, including ali parking areas.
Insurance Company Insuring the Event: Allied World Surplus, Hartford Undenwriters, Hartford Fire Ins Co + Nationwide Life

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

Surety Company Bonding this Event (Mame and Addx_’Ess):

Will Food be Available af this “_Event?' B Witl Alcoholic Beverages be
. served/consumed at this Event?

i
Event? E .
{7 Yes X No § [~ Yes X No ™ Yes X No
i yes, automobite toverage must be % if yes, products lability coverage must be i 1 yes, liguor 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 Organization N/A

Providing Food:

Type of Food being Served. N/A

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Hope Hospice and Community Services, Inc

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

Name of Charity: Hope Hospice and Community Services, Inc

Address of Charity: 9470 HealthPark Circle, Ft. Myers, FL 33908

Phone Number: 239 985-7727

Non-profit certificate/registration number; 85-8012640268C-8

(Proof of registration with the Dept, of Agriculwure & Consumer Services $496.405 or proof the organization is exempt from this reduiremem, §316.2045)

Section ll - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? {7 Yes & No

i Yes, then s "Lee County Alcohol Permit” is required. Only non-profil organizations can seit alcohol on County Praperty.

Non-profit certificate/registration number: N/A
{Required i aicobolis to be S50LD 81 the event)

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tabaczo may slso be required; please call {239) 344-0885 for
further details )




Lee County Event Permit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production (choose all that apply}:
™ TV Movie or Special ™ TV Series / Pilot [~ TV Commercigl X Still Photos

™ Public Service Announcement [ Industrial / Documentary | Other:

will any of the following be needed or included™?

Street Closure ™ Yes [ Mo
Traffic / Crowd Control = Yes % No
Fire or Burning ™ Yes & No
Explosives or Pyrotechnics ™ Yexs B No
Animals, Large or Small I~ Yes K No
Canstruction of Any Kind ™ Yes B No
Large and/or Numerous Vehicles [~ Yes X No
Helicopters, Boats, etc. ™ Yes B No
Stunts [~ Yes X No
Other [~ Yes K Neo

* For any marked Yes, provide further details below:

Special Parking Requirements:

N/A

City or County Services Required: (Personnel, equipment, facilities, etc.)

N/A

The following information is required for local and state records on production in Fiorida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possible.

Numberin Cast.  N/A Humber in Crew:; N/A Number of locals hired: N/A
Total budget: NA Estimate amount spent in Lee County: N/A
Hotel room nights: N/A nNumber of shooting days: N/A

number of rooms x numbar of rights




Applicant Agreement - Signature Reguired

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.
tee 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 I - 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 imits 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 I - INDEMINIFICATION

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, contraciors, or employees, or arising from any accident, injury, or damage
whatsoever, however caused, Lo 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 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 harmiess the county, its officers, agents and emplovees 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 Cousty 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. )




Applicant Agreement - Signature Required

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sofe discretion, terminate and cancel #s permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold
harmless tee 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 guestion 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. :

WW/ /23/}’& T {f') )\}J;ﬂ}g‘g:?
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Jill Lam P ley CFO A O arteh
Print Name of Applicant and Thtle Print Name of Witness’
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Date ! Date '



Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33512
(239) 477-1199

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:

Parking in authorized areas only.

Deputies {How Many?); | none

Fee for Services: none

Special Arrangements: | Race is to remain within the confines of the park and will be using the existing pathways.

Print Name: Captain J. Loethen

Signature: //%X% ?Z//}?

Title: Special énts, Permits and Details

Date: oj‘“:/"/:é'/




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.

Permit Number:

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMHT
§¢ USE OF COUNTY PROPERTY PERMIT
™ HLM 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:

$0.00

Cleared from around any structures including tents by a distance of 10",

Call 911 if needed

If any tents are to be erected for the event, a minimum 2A108C extinguisher with a current inspection
tag must be present attached to tent.

Please contact Assistant Chief Rogers to arrange medical coverage if desired, 239-433-0080.

Print Name: N.Burley

signature:  Nate Burley

Title: Fire Marshal - Designate

Date: 02/01/2018

Page 1 7



Lee County Event Permit Application

R R e S SRR

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
52 USE OF COUNTY PROPERTY PERMIT
= FILM PERMIT

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

Treatment Facilities: None necessary.
Medical Personnel: None necessary.
Medical Supplies / None necessary.
Equipment:

Safety Requirements:  [No additional precautions necessary.

Fee for Services Not applicable.

Special Arrangements: |Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239533-3911.

Print Name: Benjamin Abes

. . . s Digitally signed by Berjamin Abes
Signature: Benjamm Abes Date: 26718.01.30 20:15:03 0500°

Title: Chief

Date: - 01/30/2018




Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MIYERS,FL33901
{239} 533-8580

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

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

Special Arrangements: | None.

Print Name: Bryan Miller

. , 4 Digitally signed by Bryan D. Miller
5‘3”3":‘? re: B ryan D. Miller Date: 2018.02.07 07:58:53 -05'00°

Title: Senior Project Manager

Date: February 7, 2018




. Lee County Event Permit Application -

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.

Hiuminaiion:

Parking Areas:

Special Arrangements:

T )
Walle foe e pe.

Event organizer must provide own lighting if needed to safely run the event.

Park Gates Open at 7:00 am ]
Parking is limited to the designated parking areas inside Lakes Park. Al vehicles are required to display
their event parking pass.

Event organizer is responsible for set up and break down of race routefevent signs, drink stations and
£rst statfons. All trash and event debris must be cleaned up and removed prior to check out.

No painting or temporary markings altowed on the roads or pathways, Removable directionat signs (E:
survey flags, real estate signs and cones) are permitted.

Event banners may be hung at your Shelers.

No motorized carts or vehicles are permitted on the pathways.

Park Gates Open at 7:00 am

Print Name: Alise Flanjack

. . g : = '//~ s :
Title: Deputy Director : : )
Date:

1 315
[

i ""“k =} fC’Af“[é;
3 Jb)/ s

Page 18



Lee County Event Permit Application

P——

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
[~ FILM PERMIT

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

insurance Regquirements: [Commercdial general liability insurance with minimum linits of One Million Deollars (51,000,000} per
oceurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County.

Special Arrangements: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.O. Box 358, Fort Myers, FL 33802 as the certificate holder and as an
additional insured,

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature:

Title: P’Jé:;%)gram Manager

Date: January 31,2018




Clisnti: 1441113

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

132HOPEHOS

DATE (MDY Y
3012018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFIGATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER, YHIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEER THE ISSUING INSURER(S), AUTHORIZED

certificate holder In flou of such endorsement(s).

PORTANT: 1f ihe corfilicate hoider s an ADDITIONAL TNSURED, the policyfies) must be endorsed, if SUBROGATION 1S WAIVED, sublect to
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this carfilicate does not condes rights to the

Services ins.

9470 Health Park Circle p——
Fort Myers, FL. 33908 -
INSURER F 2

PRODUCER gg'ggm =
BB&T-Oswald Trippe and Company PRONE 258 493 4EAE PR R B8 5274
: - Ac, Nop: 886081~

13515 Bell Tower Drive e [ e
Fort Myers, FL 33907 IHSURER(S) AFFORDING COVERAGE L pacH
238 4334535 A 3 AIBES W Burplus. 3 inee Ing 124319
IHSURED BSURER B ¢ Marfutg Usdorwilters intwrance 36104

Hope Hospice and Communily 9682

INBURER ¢ ; Hariows Fite nsurance Go.

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO GERTIEY THAT THE POULICIES OF MMSURANCE LISTED BELOW HAVE BEEM ISSUED TOQ THE INSURED NAMED ABONE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACY OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UIMITS SHOWN MAY HAVE BEEN REDUCGED BY PAID CLAIMS.

R TYPE OF INSURAKCE DR poucy numses | ceban e [ooss e | LT v
A | GENERAL LIABIITY b 63038343 0214712017 |02/17/2018 Eackoccumsence 1,000,000
X! COMMERCIAL GENERAL LIABILITY DR L ey | $300,000
} CLABAS-MADE BCCUR MED EXP {Any one persony | 55,000
_X| Ded: $25,000 personaL & ADY auRy 131,000,000
| GENERAL AGBREGATE 53,006,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP acG_| SINCLUDED
| AUTOHOBILE LIABILITY TIUECUV0924 02712017 021712048 1 ey oot MY 141,000,000
AHY AUTO BOOIY REIRY {Par person} |8
: ALL OWNED @ I SCHEDUED BODILY HJURY (Per ancident) | §
 Xiurenavros (X | Aovos 0 PROPERYS PERTY BRIAGE 3
4
| JUMBRELLALIAR | | ocouR EACH OUCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGBREGATE s
bep | E RETENTIONS - [y
O et v o ZIWNS27100 05/61/2017|05/01/2018 X [1ise s | LR
6’5’}‘,3?;?&%%%%’3@{'&%?&?mmw@ aia EL. EAGH ACCIDENT 31,800,000
(Manduiory in ¥R £1. ISEASE - EA Enpovee] 51,000,000
g §%§W§§g§gps&rmns baige B DISEASE - POUGY Liay 151,000,000

GESCRIPTION OF OPERATIONS { LOCATIONS | VENICLES [ABach ACORD 101, Additional Remarks Srheduls, if sore space s required}
RE: Parkinson's Walk, 4/7118 at Lakes Park, Ft. Myers FL: Lee County BOCC & Lee County Board of

Commissioners are included as additional Insured for general Hability when required In written agreement,

o M ozl

CERTIFICATE HOLDER

CANCELLATION

Les County Risk Management
PO Box 398
Fort Myers, FL. 33902

SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, NOTICE WiLL BE DELVERED N
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFPRESENTATIVE

Ahaq 2 45

ACORD 25 (2010/05) 1 of1
#319440116/M181 15244

© 19582010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD

MMCN




SPECIAL EVENT Accident Insurance Policy Application e oy

which, upon acceptance and approval by Nationwide Life Insurance Company—Ceolumbus, QOhio 43216, will become a
part of Specified Hazard insurance Policy Number 502~ IGAGP WOO000001 7500 oitice Uie Sniy
1. Name of Plan Sponsor Hope Hospice and Community Services inc.
Address 840 HealthPark Circle Fort Myers FL 33808 LEE ...
2.Policy Term: The policy term starts at 4. Maximum Benefit Amounts
12:0la.m.on 04 /07 /18 which is The word “None” means the benefit is not included
the effective date, and ends at 12:01 a.m. on ' i y
04 / 08 /18 which is the termination
date. Policy term may not exceed 6 months.
3.Covered Activities

The special event activity{ies) checked
below which is (are) sponsored and directly

Death $5000 1  $5,000 $5,000
ecific l.ass (Face Amount) i 10,000

supervised by the plan sponsor. e L S -
(Use PHI Codes) Accident  Deductible None None None
Qverall Maximum 25,000 25,000 25,000
QFFICE USE ONLY 22I0P 4X20E | 2220P 4220E ] 22200 4220E

5.Premium Rates by Class{es) of Eligible Persons - check class{es) and Medical Expense Plan desired

1 [ Adult Study School [ Bible School (PHIS80} ' $0.0 $0.04

2 [} Amateur Theater [] Amusement/ Water Park Outing ] Dance
[T Beauty Contest [} Exhibit [ Fashion Show [ Festival [ Fund-Raising Drive
[ Haunted House [JHay Ride {TJ Museum Ouwting [} Pageant [} Parade [] Picnic
{TiProm [ Recital []Reunion ["1Wedding [[1Zoo Outing (PHIS81) 0.09 Q.07

3 [TIBattle Re-Enactment [} Biathlon [} Bicycling {except 8MX) ] Bowling {1 Donkey Sports
["1Boating (except Whitewater) [ Darts [ Exercise [IFishing [JGolf [ Gymnastic [JHiking
[Horseback Riding [1Hunting [_1Jegging [ Marathon [} Manual Training School
[Iscience Field Study [} Shooting Match [ Skating [ Soap Box Derby [ ] Swimming

[ Triathion Xl Wall-A-Thon £ Weightlifting (PHIS82) 0.24 0.17
4 [IMartial Arts (Except Competition} E1 Paintball (PHIS86) 240 1.70
S [lwhitewater Boating/Rafting Trip or Tour (PHI676} 0.95 0.70
6 [ airTrip or Tour [l Backpacking Trip or Tour L Bicycle Trip or Tour

[Tvolunteer Construction and/or Repair Work [l Other Water Trip or Tour (PHIS83) 0.24 017
7 _[Icave Exploring/Rappelling [ Scuba/Skin Diving [l Snowboarding L Snow SkiTrip or Tour (PHIS8S) 2,40 1.70
8 [T Other Land Trip or Tour (PHISS4) 0.09 .07

9 Xl All spectators for the act

ivity(ies) ch y . 0.07
n . SEy S g s .

takin

he minimum premium per p!xcy‘ termis $225 if the med‘:cl expense PRIMAR n has been electe an $75 i the

medical expense EXCESS plan has been elected. - . v

6.The Policy is to cover all eligible persons which include: [ participants onty ¢08), or [ participants and staff (09

7.1t is understood and agreed that: (a) the premium will be paid entirely by the plan sponsor with no contribution made by
the eligible persons toward the cost of the insurance; and (b) premium will be paid with the application based on the
total premium due as shown on the Premium Report.

(NY) Any person who knowingly and with intent to defraud any insurance company or ather person files an application for insurance or statement of claim containing

any materially false information, or conceals for the purpose of misieading, information concerning any fact matesial thereto, commits a fraudulent insurance acr,
which is 2 crime, and shal! also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

By sending your check to Nationwide Life Insurance Company ("Natiorwide"), you give your consent to Nationwide to suthorize our financial institution to
convert your check into an electronic fund transfer. Please be aware that your bank account may be debited as soon as the same day we receive your payment
and you will not recelve a canceled check. For autherized checking account withdrawal (also called Automated Clearing House or "ACH") call 844-203-2691.

By signing below, you agree that vou have read all of the Fraud Warnings provided with this application.

Signed electronically {see below}

&

Previaus Palicy Numiber Bumnatuee of Apphcant bl
01/16/2018 02:21 PM Jill Lampley =
Cate Printed Mame and Titie of Appiuant o
B470 HealthPack Circle Fort Myers, FL 23808 o

Agerd s uignatars s Number ‘Address of Apolicant "&:‘
{239} 4834673 z

Agent’s Phone Mumber Anpicant’s Fhooe Munide [1s}
JKNOP@BBANDT.EOM 12}

Agerd’s C-mad Address Appiicant’s Zomait Address 9
3 e e - Y
GR-9050 Check box if no agent was used. (SB0-587, 665G & 676) @

SHR-CIS0A0.2 (Q2/18)
Page 3of 6
Jill Larnpley  signed this document inreugh elegironic signature on §1/16/2018.a 0221 PM
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Client: 1441113

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

132ZHOPEHOS

DATE RBIBHYYYY)

1302018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIB
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT RETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsemeni{s).

IMPORTANT: if the cortificate bolder is an ADDITIONAL INSURED, the polinylies) must be endorsed. If SUBROGATION 15 WAIVED, subjest in
the lerms and conditions of the policy, sentain policies may require an endorsement. A statement.on thiy certifioate doas not confer rights io the

EROOUDER
BBAT-Oswald Trippe and Company

LONTALY
HANY

[FAE oy B06.881-5271

Services Inc.

13515 Belt Tower Drive B

Fort Mg ers, FL 33807 ) INSURER(S! AFFORDING COVERAGE MAIE ¥

238 4354535 INSURER A © Aot Wasia Surplus Lines ine 24318

HEURED N NSURER § 1 #vifirs Sotrmiter stwanes 36104
Hope Hospice and Community 18682

INSURER € v Bestard Sox asiinrg T

9470 Health Park Circle WA
Fort Myers, FL 33908 '
SISURER F .

COVERAGES CERTIFICATE NUMBER:

REVISION NUBMBER:

STANDY

NOIATED. ROT

THIS 18 TO CERTEY THAT THE POLICES OF MSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE ISUREDR NAMED ABDVE FOR THE POLICY PERIOE
ANY REQUIREMENT, TERK QR DORDITHIN OF ANY CONTRACT OR OTHEN DOCUMENT WITH RESPECT TO WHICH THIE
CERTIFICATE &Y BE ISSUED OR MY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICES CESCRIBED HEREW 12 SUBJECY TO ALL THE TERME
EXCLUSIONS ARD CONOITIONS OF SUCH POLIUES LIMITS SHOWN MAY HAVE BEER REDULED BY PAI OLARS.

i TYFE OF INSURSNCE 22%%%@%3 POLICY HUNBER %@%%ﬁ%%} 1§§?§%§Y\ﬂ’§] . LTS
£ | CENERAL LIABRITY X J3038343 B7I20TT | U2 TI201B ACH OGCURRENCE 31,000,000
X COMMERISL QENERAL LARILITY : e | $300,000
i 0 AT L)}j QDL ET EXP 15y one ey 135 BOD
X Ded: $25000 b ADvosgusye 24,000,000
m . AGGREGATE 53,000,000
| GENL AGGREGATE LIMIT ARPLEE PER PRODUCTS - covror ang | $INCLUDED
rouey | BB e i S
B | AUTOROBILELIABILITY 2TUECUVOS24 0279712017021 TI201E 5, 51,000,000
AN AUTD BODIHY BUURY Por persanmt 1§
B ﬁ‘t}gg‘ NETH » LY IR (Pec acciden | 5
- X wmen avTos i’ﬁj e M
%
GMERELLA Une | TACH DOCURRENDE 3
Tl excessuan i AOBREGATE 5
j$a] E §Rmsmzﬂus %
| WORKERS COMPENSATION ZTWNS27100 OEI0R017 05012018 X S 19T
L BASH ASCIDENT $3,000.000
s . EL DIEASE - Ea epLoves! 31,000 000
kel 1 DSEASE - POy Lot | 51,000,000

DESCRIPTION OF OPERATIONG | LOCATHING | VERICLES {Asch ACORT 101, Addilaral Remarks Schaduly, ¥ moere space Is reguived)
RE: Parkinson's Watk, 4/7/18 at Lakes Park, Ft. Myers FL: Lee County BOCC & Lee County Board of

Commissioners are inclutded as additiona! insured for general Hability when required I written agreement.

CANCELLATION

CERTIFICATE HOLDER

Les Coundy Risk Management
PO Box 398
- Fort Myers, FL 33882

SHOGULD &ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, NOTICE Wul BE DELWEREDR M
ACCORDANCE WITH THE POLICY PROVIBIONS.

AUTHORIZED BREPRESENTATIVE

ey Ao 4 G
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