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Ordinance 17-08

THE SOUND THAT BEATZ CANCER
PERMIT NUMBER: TMP2018-00057
Date(s) of Event: April 1, 2018 from 2:00pm unitl 8:00pm

Property Owner:  LEE COUNTY
Applicant: AKESHA JORDAN Contaect: AKESHA JORDAN

Description: Community event with music,dj, car show, food vendors. Some of the proceeds will
go to the Breast Cancer Research Foundation

Location of event: 9800 BUCKINGHAM RD FORT MYERS 33905
BUCKINGHAM PARK***239-878-6421

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.

*

If this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.

Board of County Commissioners
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Lee Countv Event Permlt Appllcatwn ‘
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Event Application

Check the appropriate box(es) below:
;~ SPECIAL EVENT PERMIT
5 USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Tyhes)

i
H
i
:
i

f‘htle cf Event/ Name of
{,P ¢ ductmn

: Tﬁe;ﬂbphd That B‘eaviszaﬁh:c'eé'ty o

Date(s) of Event /
Production:

i 2
i Name of Applicant: Akesha Jordan

211 Braman Ave

Applicant Address:
o FortMyers,Fnggm v

Applicant Phone Number: ‘ (239) 878-6421

Cantact person:  §-: MarshallBland
(lfdlfferentfromappllcant, : -

| Contact Phone Number: | (239)839-1925
| (if different from applicant)

,Em_a|l' Address: _ajor;iah%Q@thé@L’cbm»/'birgggcoéﬁé@gméﬂ.;dm o

Estimated Attendance: | 00

Event Descﬂption % A commiunity event tha’cwm havea music dj, car show food Vendors wﬂ:h some ofour proceeds
nclide each activity, when f will go to The Breast Cancer Research Foundatacen - -
i i i 2% i i
i
!

} activities take place, ee

E Hours of Operation:

STRAP #':df’Parl,‘éel':’m -

iOwner of Premises*:
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Lee County Event Permit Apphcatmn :
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Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? Community Park

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 g '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:

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

Surety Company Bonding this Event (Name and Address):

Will Vehicles be Used as Part of This - Will Food be Available at this Event? | "Wilj Alcoholic Beverages be
Event? : . served/consumed at this Event?
X Yes [~ No X Yes I~ No I~ Yes < No
If yes, automobile coverage must be If yes, products liability coverage must-be if yes, liquor liability coverage must be

included on the certificate of insurance.  ~ included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Organization ~ Food Trucks/ Vendors
Providing Food:

Type of Food being Served: American, BBQ

_Section I} - SE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Gac Promotlons

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

" Name of Charity: N/A

Address of Charity: N/A

Phone Number: N/A

Non-profit certificate/registration number: N/A

(Proof of registration with the Dept of Agncurture & Consumer Services §496.405 or proof the organization is.exempt from this requirement. §316.2045)
Sectlon - SALE/CONSU MPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being so!d/consumed on County Property? 1‘“ Yes X 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:
{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 alse 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 [~ TvCommercial [T still photos

I Public Service' Announcement :| Industrial / Documentary [~ Other:

Will any of the following be needed or included™®?

Street Closure ;““ Yes X No
Traffic / Crowd Control ' : T Yes X No
Fite or Burning [ Yes 3’>Z‘¢'V'NVO
Explosives or Pyrotechnics k I~ Yes !5(" No
Anvirhal'sv, Large orsmall [~ Yes X ‘No
Construction of Anyvkindv ]“'"Yeks X No
Large and/or Numerous Vehicles ™ Yes » X No
Helicopters, Boats, etc. [~ Yes % No
Stunts ‘ I Yes R No
Other  Yes % No

* For any marked Yes, provide furthér details below:

N/A

Special Parking Requirements:

N/A

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

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

Number in Cast:  N/A Number in Crew: N/A Number of locals hired: N/A
Total budget: N/A Estimate amount spent in Lee County: N/A
Hotel room nights: N/A Number of shooting days: N/A

suraber of rooms x number of nights




Applicant Agreement ,,-;Sign‘éture Requ‘i’r_ed .

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 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 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 i - 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, 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 harmless the county, its officers, agents and employees from and against alt 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 ohject is strictly prohibited. Applicant agrees to clear the Lee County property of litter at the close of the
avent.




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 not provide Applicant with any property rights in the
County property i question or in thé permit itself.

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

/\L( MM/%{JM

Sléf{ature of Appllca t Witness
Qhscle Jorclons,
Print Name of Applicant and Title Print Name of Witness

(129 ]I

Date 7 Date
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LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
{239) 477-1189

Check the appropriate box{es) below:

[~ SPECIAL EVENT PERMIT

1z USE OF COUNTY PROPERTY PERMIT

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

AETER 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 only.

none

none

There is no alcohol permitted within the park.

Print Name: Captain J. Loethen ,

Signature: /} /ﬂ%j&’;fﬁ’

Title: Speczal vents, Permits and Details

Date: //_2-«;,{)(*/ 5//

ooy 1o
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FIRE DEPARTMENT
The Fire Department serving the area where the eventls to be heid signs this form.
Please see User's Gulde for contact Information and Fire District Map.

Check the appropriate box{es) below:

[ SPECIAL EVENTPERM!T

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:

Flrst Ald Equipment:

Fire Extinguishing:

Special Arrangements:

/4/&51 ca (l T in #he epent 0/
e @/‘"‘?azfl,c/t

Print Name: / 5./ %‘
Signature: 4/ %
Title: ,{, e yé vz /
Date: SR/ 05

Pnge!;I V




Lee County Event Permit Application

S

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

[~ 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

. . H [ Digitally signed by Benjamin Abes
Signature:  Benjamin Abes Date: 2018.01.29 18:38:11 0500’

Title: Chief

Date: 01/29/2018




Lee County Event Permit Applicatioh ;

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

Check the appropriate box(es) below:
[~ SPECIAL EVENT 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 within 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 and pedestrian crossings of
Buckingham Road, if off-site parking lot used for event, as needed.

Print Name: Bryan Miller

. . . Digitally signed by Bryan D. Miller
Signature:  Bryan D. Miller Date: 2018.01.31 09:33:18 -05'00"
Title: Senior Project Manager
Date: January 31,2018




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:
X 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.

Ilumination: N/A Daytime event

Parking Areas: Event Orgahizer must ensure that parking is restricted to designated areas and provide open accessible
driveways and roadways for emergency vehicle access.

Special Arrangements: Must coordinate the.event dates and event details with on-site Parks and Recreation staff, [fadditional
dumpsters or partable restrooms are needed, then the event organizer must pay the costs associated.
The event organizers must ensure that the facility is ciean and free of debris that will be generated from
an event this size. Event ofganizers must provide adéquate staff to ensure crowd controf and safety of
event guests.

Print Name: AliseFlanjack

Signature: M %M
I}

Title: Deputy Director

’Date:, ' *}{“//l {

T

“/////5’ /;W/C{éhmu\ &M«m fut




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

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 limits of One Million Dollars {($1,000,000) per
' occurrence 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 398, Fort Myers, FL. 33902 as the certificate holder and as an
additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: 0"‘7& %NMW
=74

Title: Risk Program Manager

Date: February 16,2018

Page i1



35466-M1973934 Certificate of Insurance.pdf - document.pdf Page 1«

M19739 o
ACORD CERTIFICATE OF LIABILITY INSURANCE

G

i FRODUCER THIS CERTFICATION 1S ISSUED AS A MATTER OF INFORMATION
E& B Asc IncOiBA Bryson Insiranse Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Bevery Bryson HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

1950 Valasco StJ3 . ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Forthigers, FL 33518 ;
Phane: (239) 337-7115 Email

(NSURERS AFFORD!NG G_OVERAGE § NAIC #

ryson1960@comeast nat

INSRRED anston nsurance Company ) 35378
THE SOUND THAT BEATZ CANCER T mmm——m—— !
AKESHA JORDAN
2111 BRAMAN AVE
LEHIGH. FL 33901 ' e e e e e
MEURER . H
COVERAGES ;

THE FOLIGIES OF INBURANCE USTED BELOY HAVE BEEM I3SUED TO THE INSURED HAMED ABOVE FOR THE POLICY PERIOD INDICATED ROTWITHSTANDING
Shef REQUIRENERT, TEAK OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO AHICH THIS CERTIFICATE MAY BE {SSUED OR

}44Y PERTAIN, THE INSURANCE AFFORDED.BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONTHTIONS QF SUCH
POLICIES AGGREGATE LIMITS SHOWH MAY HAVE BEEN REDUGEL BY PAID CLAIMS

A - T POUICY EFFECTIVE | FOLICY EXPIRATION;
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HERAL LABILITY { rtay ey s ey oty | S 1,800,000

JERC&L GEHEV_'-%% LIAER

X RAA7A34
X

jiatit)

0L | OO 500

: * SENERAL &
I PROLUSTS - COMPASE AD

& i

L DEDUTTIZE

{ Retoit Liguor Lisbility '

| AUTOMOBIE LIABILITY L COMBINED SIMGLE LART 5

(E8 anovbanty +

AR AUTD

BLE GVHED AUTOS . BOBILY HIURE
MEDULED FLTOR H H Pat garsan}
 MIRET AUTOS i ; :

! HIRED AYTOE : i i L goons HIuRY N

DAHED AUTOS i H Par securet)

pas . Sewciibe el : H
E€CI8L PROVSONE beioar : i
i OTMER

i :
U l H FROFERTY DAVAGE 5
H H ; P sesisinty
GARAGE LIABILITY : i { suTp on 3
: > arly 2UTH % 1 ; o N
: i t J | AUTD G 2563
¥ 1 : T
| EXCESUUMARELLA LIABILITY ; } i : BACH OCCURRENCE i3
; QIR {1 CLARYSGADE i i H
e i 1 { I S A
i t j L]
; | DEZWCTELE P ; i B
i AR § -
i s ! : ! s
VIORKERS OMPERSATION ANGH i ] |
i EMPLOYERS LIRBILITY i H i N
MY FRCERIE EXSCUTIVE : | !
= SED? i ; i
1 i

: : H
GEECTAPTIGN UF OPERATIINS { LOCATIONS 1 WERICLES ¢ EXCLUAIONS ADDED 8Y ENCOASEMENT J SPECIAL PROVISIONS
Ceqtfiate oldat lisked i named a5 idkonat insured per aached S0 2807 04

Alterdance” SO0, Svent Typs Car Ghow - Stalt O

weaner of Sumragaton apphes pet 3hachy EGE 1-81 83 16
PrraryMor-oonkituiony wirdiag epetes pir atached CG 010413

oW M{?' t:)l»{ ib}ﬁ

CERTIFICATE ROLDER CANCELLATION
{CBCC SHQULD ANY OF THE AGOVE DESCRIBED POUICIES BE CANCEILED BEFGRE THE EXPIRATION
PO BOX i DATE THEREGE, YHE 1SSUING M SURER vatL EvpesvbRFa AL 30 pavs wairven
Fort hipare Fi 1360
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AUTRORIZED REPRE SENTATIVE
Beverly Bryson
ACORD 26 {2001:08} © ACORD CORPORATION 1388
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