& Lee County EVENT PERMIT &) Lee County

Ordinance 17-08

ANNUAL MULLET TOSSING CHAMPION
PERMIT NUMBER:  TMP2018-00068

Date(s) of Event: March10, 2018 from 10:00am until 5:00pm

Property Owner:  LEE COUNTY
Applicant: GREATER PINE ISLAND CHAMBER Contact: JENNIFER JENNINGS

Description: ANNUAL MULLET TOSSING CHAMPIONSHIP// Fundraising Competition

Location of event: 4577 PINE ISLAND RD NW MATLACHA 33993
MATLACHA COMMUNITY PARK***333-7502

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 ? 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 priér 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.
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Event Application

Check the appropriate box(es) below:
X SPECIAL EVENT PERMIT

R’ USE OF COUNTY PROPERTY PERMIT
¢’ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

™ FILM PERMIT

Section | - GENERAL INFORMATION (Al Permit Types)

f 'Productmn

T'de vaem N P
it / ?me" Annual Mullet Tossing Championship.

Date{s) of Event /
Production:

March 10th 2018

Location(s) of Event:

| MatlachaPark

Name of Applicant:

Greater Pina Island Chamber of Commerce

Applicant Address:

iro Box325 o
] Matlacha, FL 33993

239—283-0888 Ofﬁce 239~333—7502 Cell

Cunta:: Perscm

Applicant Phone Number:

( if dn‘feyent fmm appl:cant) » ;

o Jennifeﬂénnihgg -

Contact Phone Number:
(if different from applicant)

Email Address:

. E mfo@pmexsiandchambercrg -

Estimated Attendance:

500

Event Descnptmn ;
' ctvity, when
. »actwmes : ke piace',etc.

’ .' ‘Non prof‘tfundrazser competitmn m vanous age s:ategorxes male and fema!e whm can thmuwa
] muﬁe’zﬁshthnfaﬁ ot - , .. . o - o ,

Hours of Operation:

10am to 5pm

STRAP#ofParCE§ .

2444220000006 0000

ASWPxnelslandeNw e

Owner of Premises™:

Lee County

*Notarized statement from the property owner specifically consenting to the proposed use required.




5 s

Fill out the following questions for allpermit types:

What Is the Zoning Ciassiﬁcatibn of the premises?

Are any temporary structures to be installed for the event? [ Yes {Yl\io Type:

Do you have the appropriate permits for the temporary structures? [ Yes i~ 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: Mount Vernon Fire ins. CO

Note: Certificate of insurance must bhe submitted at time of application

Surety Company Bonding this Event (Name and Address}):

“Will Vehicles be Used as Part of This “WWill Food be Available at this Event? Wil Alcoholic Beverages be.
Event? served/consumed at this Event?
= Yes X No JXYes ™~ No P@fes ™ No
if yes, automobile coverage must be If yes, products liability coverage must be  Ifyes, liquor liability coverage must be
included on the certificate of insurance. mcluded on the certificate of insurance. | included on the certificate of insurance.

Name & Address Qf Orgamza’mon Greater Pme island Chamber of Commerce

Providing Food:

Type of Food being Serve d: pulled Pork, Burgers, Hot Dogs

: Section H USE OF COUNTY PROPERTY PERMiT

Drgamzatlon Sponsoring the Event: Greater Pine Island Chamber of Commerce

Fill out this portion for appflications for Solicitation in the County R:ghts-of~Way

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registra ation number: 59-0995723

(Proof of reglstration with the Dept of Agraculture & Consumer Services 5496 405 ar proaf the orgamzatxon is exemnpt from this reqmrement §316.2045)

Sectlcn lil SALE/CDNSUMPT!ON OF ALCHOLIC BEVERAGES PERM!T

|s alcohol being sol d/consumed on County F‘roperty? K’Yes [~ No
if Yes, then a "Lee County Alcohol Permit" is required. Only non-profit prganizations can self alcohol on County Property. .
59-0995723

Non-profit certificate/registration number:
{Required if alcohol is to he 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 details




_ Lee County Event Perm

:{Appﬁcaﬁaﬁ ~

SéCti"‘{ "Vv_'»F‘L}M / VIDEO / PHOTOGRAPHY PERMIT

Type of Production {choase all that apply) - | f\i’D + /4, @ p C \C}»‘Q&
S

{" v Movxe or Specxal I TV Series / Pilot — TV Commercial il Photos
[ Public Service Announcement - lndustnai / Documentary r“ O{her: NOT APPLICIABLE
Will any of the following be needed or mduded*?
Street Closure “ [ Yes ~ No
Traffic / Crowd Control i Yes |~ No
Fire or Burning r‘ Yes [ No
Ekpfosiizes or nyotechnics ‘ T Yes I~ No
Animéis, Large or Small ' [~ Yes "§““ No
Construction of Any Kind [~ Yes ™ No
Large and/or Numerous Vehicles I Yes [ No
He!icopﬁers, Boats, etc. ' {‘ Yes 5"" No
Stunts [ Yes [~ No
Other [~ Yes [ No

* For any marked Yes, provide further details below:

Special Parking Requirements:

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

|
|

The following information is required for 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: Number in Crew: Number of locals hired:

[ —
Total budget: : Estimate amount spent in Lee County:
Hotel room nights: - Mumber of shooting days:

Aamber of rooms x number of nights




SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other
itemns, 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 H - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the appiication,
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 ar 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 Hli - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County against any and ail 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 ocecurring 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 resuiting or occurring from any negligent act, omission or errar 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.

IVERY, 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.



€

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 walve, 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 alt information is accurate to the best of

his/her knowledge.
}

S{ig{agtﬁre of Apph\tan
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Lee Cagnﬁ Eﬁgh,t:!?ermit;épp!‘itaﬁnb, 5
LEE COUNTY SHERIFF'S DEPARTMENT
14750 5IX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1199

Check the appropriote box{es) below:

[ SPECIAL EVENT PERMIT

Fx USE OF COUNTY PROPERTY PERMIT

5 PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
r FILM PERMIT

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

Parking: o .
Parking in authorized areas only.

Deputies (How Many?):| one deputy for security and presence from 0930-1730. Additional deputy may be scheduled
if fraffic becomes an issue.

Fee for Services: Security rate $40/hr

‘ Special Arrangements: None

Print Name!  Captain J. Losthen " e
/{ i \0
Signature: 4&/( Vi Z{/}% IZ¥ G
e y/ el ’

Title: Special Events, Permits and Details

Date: /—» 22 —*/é/'




FIRE DEPARTMENT
The Fire Department serving the areg where the event is to be held signs this form.
Please see User's Guide for contact information ond Fire District Map.

Check the appropriate baoxfes) below:
ag:spﬁ{:ma EVENT PERMIT
N USE OF COUNTY PROPERTY PERMIT
§7. 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: {}{5

Flammable Vegetalion: @

First Ald Equipment: < Si u ‘\f‘?@fﬁ?? Lo gﬂ«ﬁ@\x\‘ g ub%\ﬁ?{\mﬁ&;% (E

o &
Ceviee. Adnbulanee & SHC dged OF SteRen
P SEO0 gbmi Tsland 2d
Fire Extinguishing: éf“ LR ot Lo “”"‘Li}téd Az GOt NN Z (e {\:;‘{“5;5”
‘3 i{eln gw L{Z}

= \ e \a’\d SO,V
e etk ﬁ‘xﬁbbw%f}p() O Pwe T

L0 LEORS Lol D2 Loacded Cev e e v

"od

Special Arrangements: H@“@ bi}v%‘x Kﬁ\, Ok e LoCodlln of e SV Al

i .
Print Name:  __oUN Ly {\,‘\udﬂ
Signature: (\,/x'“f{jtﬂ
e e rmpertod

Date: 2/23] A01%




EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
{239} 533-3911

Check the appropriate box(es) below:

57 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:  INone 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

239 533-3911.

l,._.

Print Name: Robert Bertulli
Y

Signature:

Title:

Date:

February 26, 2018

oo § 6




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

Check the appropriate box(es) below:

X 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.

Parking: éPark in designated areas. No event parking on Lee County maintained road rights-of-way where parking
iis prohibited.
ingress and Egress: Use all established means of ingress and egress.

, Special Arrangements: | Use Lee County Sheriff's Office for assistance with traffic control as needed.

Print Name: Bryan Millér

. B H Bigitally signed by Bryan D, Miller
Signature:  Bryan D. Miller Date: 2018.02.23 14311140500
Title: Senior Project Manager
Date: ‘ February 23,2018




S e e A s e S o e

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

Check the appropriate box(es) below:

;= SPECIAL EVENT PERMIT
52 USE OF COUNTY PROPERTY PERMIT
5 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 REQUARE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. .

fHlumination: {%T!A Event will take place duwring dayfight hours,no fliumination rigeded

parking will be around the park as well as on the center field. Parking will be handled by the-event
organizer, Event organizer must ensure parking dees not block driveways, emergency access to egress.

Parking Areas:

Fvent set up may begih at 7am on 3710/18. Clean up from event must be completed no laterthan 12PM
oy 3/11/18. Event organizer will pravide portable toilets, hand washing stationand dumpster for the
|ovart. Alcohol will be in a contained area of the parkwith signs posted. LCSO will also be on site during
the event. Event erganizer must provide adequate staff to handle trash and litter clean up after the
event, Overnight security wil NOT be provided by Lee county Parks and Recreation

Special Arrangements:

Print Name: RobértZekamSﬁ ‘ e e &_‘l;kc’{é
Signature: W/} M ' %@E t//%ﬂm;é
Title: SUPEMfUV , ﬂef@/f}/ Drre c;izﬂf
Date: 11918 ,l [/ 22»/ i¥
77
Pudlet Toss N S e e i e T S T T

pnd »5744&.1 fﬂfz’f’; Page 138




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 appmpriafe box(es} below:

I 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.

Insurance Reguirements: |Commercial general liability insurance with minimum limits of One Million Dollars (51,000,000} per
occurrence 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
{$1,000,000) per occurrence. Shauld Host Liquor Liability coverage be afford under the Commercial
General Liability policy, minimum acceptable limits will be Two Mitlion 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 gs the certificate holder and as an
additional insured.

Subject to proof of insurance,

Print Name: Mike Figueroa

Signature: f}? /

Title: ik Program Manager

Date: February 23, 2018




N e
ACOREP
b

DATE (MMIDDINYYY
020812018

CERTIEICATE OF LIABILITY INSURANCE

THIS CERTIFICATE I5 ISSUED AS A MATTER OF INEORMATION DNLY AND GONFERS 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 ISURANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
EMPOHT&NT: 1f the certificate holder Is an ADDITIONAL INSURED, the poticylies) must have ARDITIONAL INSURED provisions of be endorsed.
¥ "SUSRC‘}GATtQﬂ 18 WAIVED, subject to the terms and condifions of the policy, cerialn policies may require an sndoy nt. A W on
this certificate does not confer rights o the certificate holder in Heu of such endorsement{s).
PRODUCER GONIACT - OLIVIA
Sutten & Assac s - SHONE s
sockates Insurance Agency PHONE (2391283-3333 &*‘é ol (230)283-3385
“EAA 1[?“"‘_)“—
| ADDRESS:
20, Box 62048
(HSIRER]S) AFFORDING COVERAGE NAIS #
Fort Myats FL 33908 eunEr A MOUNT VERNON FIRE INS GO
INSURED WSURER B © ]
Gireater Pine Istand Chamber of Gomm NSURER G
PO Box 328 INSURER D 1
INSURER €1
Matiache FL 33083 INSURER F
COVERAGES CERTIFICATE NUMBER;  CL182800267 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LIST ED BELCAWY HAYE BEEN ISSUED TO THE INSURET NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING ANY RECLIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REAPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR RMAY PERTAIN, THE MSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
__E)(CLUSK)NS AND COMDITIONS OF BUCH POLICIES. LIMITS SHOV MAY HAVE BEEM REDUCED BY PAID CLAIMS,
WER o -
LIR TYPE OF INSURANCE ;,\Mgfg‘ [y POLICY NUMBER geg;%:%%% {&?sx‘;‘ﬁ%\fv%'; LTS
] COMMERGIAL GENERAL LIRBILITY EACH GCCURRENCE 5 1000000
)‘:i CLAMS-MADE E § SECUR. PS?I&I?SEES (E:Eci:cur?;:m) 5 100,000
- ] IAED EXP [Anw one parson} $ 1,000
A CL 2726508 0302018 | 031122018 | persona ssoy mamy |3 000000
GENL AGGREGATE LM APPLIES PER: GENERAL aE 5 1,000,000
X poney it LOT PROCUCTS - COMPIOPAGG 1§ included
| oTHER: S
AUTOMOBILE LIABILITY %‘;’ﬁfﬁ%ﬁgﬁ‘mﬁ LY $
——l ANY AUTD BODRY iNJb‘SY {Par perstn $
] ,;.\mgs%mv iﬁg«ggu&u BODILY BILURY (Parsccident) | §
HIRED NOMOWRED SROPERTY DARAGE 5
) suTos Oy AUTOS OHLY |_{Per aocident]
5
| UMBRELLA LIAB E COOUR EAGH DOCURRENCE 4
EXCESS LIAB CLARESMATE AGEREGATE 3
DED l 1 RETENTION $ 3
WORKERS COMPENSATION PER § E an
AWO EMPLQ‘;?%S' LIARLTY . u ST ——-—E—‘—SE*TWE ER T
ANY PROPRIETORIPARTNER/EXECUTIVE - : =
OFFICERMEVEER ARTNERIER SOV T ] nea Sk EACH AGCIDENT £ .
{PRandstony in NH} BL D -EABMPLOVEE | 3
if yes, dasoribe under
DESCRISTION OF OPERATIONS telow L DISEASE-POLICY LT 1§
LIQUOR LIABILITY - EACH COMMON CAUS 4,000,000
(L. 2725508 Q3porenis | oBMER08 AGGREGATE LIMIT 4,000,000
I IR,
DESCRIFTION TF DPERATIONS FEOCATIONS | VEHICLES {ACORD 161, 1 may be sed If mere Spack is ragquired)
CERTIFICATE HOLDER 18 LISTED AB A ADDITIONAL MSURED.
EVENT: 27 TH ANNUAL MULLET TOSS CHAMPIONSHIP 31 QI2a.
LOCATION: METLACHA COMMLINITY PARK, 4577 PINE ISLAND RD NW, MATLACHA, FL 33893
Hla- %&? M 3»2&{ %4
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DERCRIBER POLICIES BE CANGELLED BEFORE
THE EXFIRATION DATE THEREDF, HOTICE WILL BE DELWERED 1N
LEE COUNTY BOARD OF COUNTY CONMISIONERS ACCORDANCE WITH THE POLICY PROVISIONS.
2118 SECOMD ST
AUTHORIZED REPRESENTAINE v
FORT MYERS FL 33901 Seett Ouitsn
1

ACORD 25 {2016/83}

@ 49882515 ACORD CORPORATION. All rights reservad.

The ACORD name and logo are registeved marks of ACORD
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Baviies il iiini s

LEE COUNTY VISITOR & CONVENTION BUREAU
2201 SECOND STREET, SUITE 600
FORT MYERS, FLORIDA 33901
{239) 338-3500

¢ O
I
N ML
} -8 ,f'{gz*‘%ﬁ/
[ FILM PERMIT ONLY s

P b
RS

Check the appropriate box{es) below:

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

Special Arrangements:

Other:

Print Name:

Sighature:

Title:

Date:




Pl
A.CORD® CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY}
§2/08/2018

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.

APORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
# 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 endorsemernt(s).

PRODUCER CONIACT OLIVIA
" P FAL »
Sutton & Associates Insurance Agency [A'}g”bfu ey (239)283-3333 e, Noj: {239)283-3385
E-MAIL
ADDRESS:
P.O. Box 62043 INSURER{S) AFFORDING COVERAGE NAIC #
Fort Myers FL 33906 aisurera: MOUNT VERNON FIRE INS CO
INSURED INSURER B :
Greater Pine Isfand Chamber of Comm INSURER C :
PO Box 325 INSURER B :
INSURER E :
Matiacha FL 33993 INSURERF :
COVERAGES , CERTIFICATE NUMBER; _ CL182800267 REVISION NUMBER:
THIS 1STO 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 QR 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
Eulsa 5
e TYPE OF SURANCE NSD | WD POLICY HUMBER (sﬁ%ﬂ%% :ﬁv%%%) LIMITS
] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
FDAMAGE 10 RENTED
><} CLAIMS-MADE D OCCUR PREMISES (Ea occuimence} 3 106,000
MED EXP (Any ong pavsor) 8 1,000
A CL 2725505 03/10/2018 | 03112/2018 | pepsonaLaaDy miuRY | § 1000000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
X rovicy D 5 LOC PRODUCTS - ComPlopAce | 5 nciuded
OTHER: . $
AUTOMOBILE LIABILITY D M
ANY AUTO BOODILY INJURY (Per person) $
OWNED SCHEDULED }
AUTOS OMLY AUTOS BOUILY INJURY {Per accident) {8
HIRED NON-OWNED PROPERT Y DAMAGE s
|| AUTOS ONLY AUTOS ONLY |(Per accidsnt)
$
UMBRELLA LIAB CECUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED i ] RETENTION § = - 5
WORKERS COMPENSATION PE TH-
AND EMPLOYERS' LIABILITY YN STTUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? D HiA
{Mandatory in NH) £.L. DISEASE - EAEMPLOYEE | §
if ves, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT_| §
OR LIABILITY EACH COMMON CAUS 1,000,000
1
1au CL 2725505 03/10/2018 | 03/12/2018 |AGGREGATE LIMIT 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES {ACORD 104, Additional

CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED.
EVENT: 27TH ANNUAL MULLET TOSS CHAMPIONSHIP 3/10/2018.

may be hed if more space is raguired)

LOCATION: MATLACHA COMMUNITY PARK, 4577 PINE ISLAND RD NW, MATLACHA, FL 33883

CERTIFICATE HOLDER

CANCELLATION

LEE COUNTY BOARD OF COUNTY CQMMISIONERS
2115 SECOND ST

FORT MYERS FL 33801

]

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

AUTHORIZED REPRESENTATIVE

Seett Sutten

ACORD 25 (2016/63)

© 1988.2015 ACORD CORPORATION. Alt rights reserved.

The ACORD name and jogo are registered marks of ACORD
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State of Florida
County of Lee

Mike Scott

Office of the Sheriff

Exhibit A
Detail Request Form

Please fill out the Extra Duty Request form attached to this document completely. All details are a
minimum of four (4} hours with the exception of boat details which are a minimum of six (6) hours and a

- haif hour drive time to and from the detail location. When five (5} or more deputies are assigned to an
event, a supervisor with the rank of Sergeant or above will be assigned at an upgraded hourly charge.
Depending on the type of event or crowd size, it will be at the discretion of the Sheriff’s Office to determine
the number of deputies needed.

The current detail rates are:

Security $40/hr Traffic $50/hr
Funeral Escort $40/hr Security Supervisor  $50/hr
Escort $40/hr Traffic Supervisor $60/hr
Boat $40/ ar Civil Stand-by $60/hr
Holiday/Last Minute $60/hr Prisoner Transport $60/ ir

Details are charged a $15 per deputy vehicle rate [when applicable).
All boat deteils are charged a $20 per hour boat rate (when applicable).

Extra Duty Details will not be provided to any person, firm or organization whose members, business or
operations are of questionable nature; or for any event that will discredit the assigned Deputy, Sheriff’s
Office or County. The Sheriff’s Office reserves the right to cancel the detail without notice and to recall
the deputy{s) when necessary for community safety without penalty.

The Lee County Sheriff's Office will be the only armed persozniel at any event where the detail is taking
place. Any private security company that is hired to work alongside the Sheriff’'s Office will be a
reputable, licensed and insured company whose employees are State D licensed unarmed security
guards. Proof of the signed contract with private security company will be required.

In order to cancel a detail, notice must be given to the Detail Coordinator twenty-four (24} hours prior to
the start of the detail either by phone or email. If the cancellation is less than twenty-four (24) hours, a
four (4) hour charge per deputy will be billed. In the case of weather, notice of cancellation must be
received within twe (2] hours of the starting time otherwise a two (2) hour charge per deputy will be billed.
In the event of a cancellation after business hours, please call 239-477-1000 and ask to have the on-call
Detail Coordinator call you.

Unless otherwise specified, full payment of all details must be received one (1) week prior to the start of
the event in the form of a cashier’s check, money order, business check or cash. The Lee County Sheriff's
Office daes not accept credit cards or personal checks. Payments can be sent to: The Lee County
Sheriff's Office 14750 Sixz Mile Cypress Pkwy., Fort Myers, FL 33912 ATTN: Details Unit.

LEE COUNTY SHERIFF’S OFFICE USE ONLY
Total Deputylies) 1 Total Hours 8 Rate per Hour $40 Vehicle Rate waived

Supervisory Deputylies) Total Hours Rate per Hour Vehicle Rate
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14750 Six Mile Cypress Parkway * Fort Myers, Florida 33912-4406 * (239) 477-1000
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May 24, 2017
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Greater Pine Island Chamber of Commerce

Business Name:

Streer: PO Box 325
City: Matlacha State: FL Zip Code: 33993
Business Contact: Jennifer Jennings Phone: 239-283-0888

Fmail Address: Mo@pineislandchamber.org

"~ Eveninformation. .

Detail Location: Matiacha Park

Street:
City: Matlacha State: - _ Zip Code: 33993
Contact During Event: Jennifer Jennings Phone: 239-333-7502
Event Date: o/ 10/18 Event Time; 0930-1730
Anticipated Crowd Size 500 Type of Event: Annual Mullet Tossing Championship
Additional Security Working Detail: D Yes No  If Yes, how many?
Permits Attached: Yes D No Alcohotl Served: Yes D No

.. . Detailinformation = .
Security Traffic D Prisoner Transport D
Escort - D : Holiday U Funeral Escort D
Last Minute |_] Stand-by ]
Marked Vehicle Yes D No Unmarked Vehicle Yes D No
Uniformed Deputy Yes D No Plainy Clothes Deputy D Yes No

Detail Description:

One uniformed deputy with vehicle for security and presence during event. Traffic control will be added if
needed.

14750 Six Mile Cypress Parkway * Fort Myers, Florida 33912-4406 = (239) 477-1606
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