gﬁ Lee County

Southwest Forida

EVENT PERMIT

Ordinance 17-08

gﬁ Lee County

Southwest Fori

NASHVILLE SONGWRITER

PERMIT NUMBER:

TMP2018-00085

Date(s) of Event: April 23,2018 and April 24, 2018 from 4:00pm until 8:00pm -

Property Owner:
Applicant:

Description:

Location of event:

Permit Conditions:

LEE COUNTY
FRIENDS OF BOCA GRANDE

Nashville Songwriters Concert

‘Contact: REYN GUYER

131 135 1ST ST W BOCA GRANDE 33921

BOCA GRANDE COMMUNITY CENTER

Will the event be attended by 1000 or more people ? No

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 ?

Yes

Yes

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 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.

Board of County Commissioners
Le‘ébounty, Flgr' da
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Date
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Tounty Manager
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Nashville Songwriters - April 23rd & 24th, 2018

©withinLee - Film, Video -
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~ Lee County Event Permit Application

Event Application

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

B¢ USE OF COUNTY PROPERTY PERMIT
5 PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

I~ FILM PERMIT

Section | - GENERAL INFORMATION {All Permit Types)

Title of Event / Name of

Production Na.shw;te Spngwnt_er

Date(s) of Event / Monday, April 23, 2018 & Aprll 24th, 2018

Production:

Location(s) of Event: | BOCA GRANDE COMMUNITY CENTER AUDITORIUM / WOMAN'S CLUB ROOM / OUTDQOR STAGE
Name of Applicant: REYN GUYER/ FRIENDS OF BOCA GRANDE COMMURITY CENTER

Applicant Address,: © |PO.BOX 1082 .

BOCA GRANDE, FL 33921

Applicant Phone Number: | 941-855-0606

Contact Person:
{if different from applicant)

Contact Phone Number:
(If different from applicant)

Email Address: L REYNGUYER@_GMA!L.COM

Estimated Attendance: 180

Event Description: | 200E0 20 oM -
;ﬁ::ﬁ;iicﬂacf'v’cw "t"che”- 6:00 - 8:00PM - RECEPTION WITH ALCOHOL 14/23/19\ : ‘
¢ ake place, gte. NASHVILLESONGWRH’ERSCONCERT4/24/18 SPONSOREDBYFRIENDS (BYOB ALCOHOL).

Hours of Operation: 4:00PM - 8:00PM

STRAP #of Parcel: - | 14432001000050010
Owner of Premises*: Lee County Government

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

Fill out the foﬂowMg questions for allpermit types:

What is the Zoning Classification of the premises? Public Facility

Are any temporary structures to be installed for the event? [~ Yes [ 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, submit a site plan with all proposed facilities and activities
indentified, including all parking areas.

Insurance Company {nsuring the Event: ITALIANO iINSURANCE

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

Surety Company Bonding this Event (Name and Address):

will Vehicles be Used as Part of This  Will Food be Avallable at this Event? Will Alcoholic Beverages be
Event? ) : served/consumed at this Event?
I Yes [X No [X Yes ™ No PX Yes [~ No
If yes, automobile coverage must be I yes, products lability coverage must be If yes, liquor licbility coverage must be
included on the cestificate of msurance.  ~ included on the cartificate of Insurance. included on the certificate of insurance.

Name & Address of Organization

NEWLIN'S
Providing Food:

Type of Food being Served: HORS D'OEUVRES & REFRESHMENTS AT RECEPTION (NO PLATE!) DINNER, ETC)

Section ! - USE OF COUNTY PROPERTY PERMIT -

PRIVATE PARTY 4/23/18 - FRIENDS OF BOCA GRANDE COMMUNITY CENTER ON 4/24/18

Organization Sponsoring the Event:

Fiil cut this portion‘ for applications for Solicitation in the County Rights-of-Way:

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration number:

{Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt fram this requirement. §316,2045)
Section Ilf - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

s alcoho! being soid/consumed on County Property? X Yes ™ No
If Yes, then a "Lee County Alcohol Permit” is required. Only non-profit organizations can sell alcohol on County Property.

Non-profit certificate/registration number: WILL NOT BE SOLD 4/23 & 4/24
{Reguired if alcohol is to be SOLD at the event) -

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

Page|2



+ . Lee County Event Permithppticaytion

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Praduction (chouse all that apply):
[ TV Movie or Special [~ TV Series/ Pilot [~ TVCommercial [X Still Photos

™ Public Service Anitouncement [ Industrial / Documentary [~ Other:

Will any of the foliowing be needed or included*?

Straet Closure I~ Yes [~ No
Traffic / Crowd Control [~ Yes [~ No
Fire or Burning [~ Yes [ No
Explosives or Pyrotechnics T Yes [~ No
Animals, Large or Small ™ Yes [~ No
Construction of Any Kind [~ Yes [™ No
Large and/or Numerous Vehicles [Tt Yes [~ No
Helicopters, Boats; etc. [ Yes [~ No
Stunts J~ Yes ™ No
Other [~ Yes I~ No

* For any marked Yes, provide further details below:

3pecial Parking Requirements:

.l—\ —— —— v e
A .
, :

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 budgét: Estimate amount spent in Lee County:
Hotel room nights: ’ Number of shooting days:

number of raoms x number of nights

: page] ;




‘Applicant Agreement - Signature Required

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 io clearly ouiline to Lee County, exactly what the Applicant is proposing- .

-

L.

SECTION I - INSURANCE

The Applicant, at its sole expen-e, 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 fiability 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 defivered 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 th right to revoke

approvals related to use of the County property for the event, without recourse by the applicant.

SECTION IHt - INDEMNIFICATION

The Applicant agrees to indemnify, relesse and save harmless Lee County against any and all claims, costs,
demands, damages, judgments o~ injuries of any nature arising from the conduct or management of, or from any
- work or thing whatsvever done in or about said Lee County property or any building or structure appurtenant
thereto or equipment thereof during the term of this Parmit, or arising during such term from any act of negligence - -
of the Applicant, Applican*’s agents, ~ontractors, or employ.es, or arising from any accident, injury, or damage
~whatsoevei, howeve* causeg, to ary person or persons, or to any property of any person, persons, corporaticn of
corporations, occurring during the term of this agreement oa, 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.permi: applicants: The permittee shall neve on-site a responsible representative empowered witi. authority-
over tie filming direr or, filming crews, par.icipants ~nd filmirig operatien. Permitte shall indemnify, defend :ind
hold harmizse the coursty. its officers, agents and employees irom 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 negligeni. act, omission or error of permittee, tesuiting in or relating
to injuries to vody, life, limb or property sustained in, about or upon-the permitied 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. '

Page | 4




SECTION V - AGREEMENT

The Applicant agrees that Lee Camnty cen, at its sole discretion, terminate and cancel its permit to use Lee
County propeity at any time without prejudice. Applicant further agrees to waive, release, save and hold”

harmless Lee County from any and ali claims, demands or cause of actions based upon Lee County's’ .

cancellation or termination oi said permit. :

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

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

rd -
i ~

N7 S

Signaturé ofA/pp}icant / ) : W

Wl GUvER Nosep~ €.\t

Print Name of Applicant and Title Print Name of Witness
2/7/56  _thlw
Date 7t ) Date

i




U Lee _é:&a'ntv Event Permit App cét‘i_on_ = o ‘,

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MHLE CYPHESS PARKWAY
FORT MYERS,+LORIDA33912
{239) 477-119%

Check the appropriate box{es} below:

[~ SPECIAL EVENT PERMIT
B¢ 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 BCLOW 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: nene

N :
Special Arrangements: |None

Print Name: Qaptain J. Loethen -
Signature;
Title: Special Events, Permits and Details

Date: E DS




H
i

FIRE DEPARTMENT
The Fire Department serving the nrea where the event Is to Le held signs this form.
Please see User's Guide for coniact information and Fire DéStrict Map.

Check the appropriate box{es) below:

[ SPECIAL EVENT PERMI T
I 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 Servicas:

Flammable Vegetation:

* rrst Ald Equipment:

Fire Extinguishing:

Special Arrangements:

in case of emerger y - Diar 211

Print Name: 4 C'_W' Blosser ,
‘Signature: 4/_ , 5&_,”
Title: | Fire Chief

Date: 03/02/2018

Page |7




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:

[ SPZfIAL 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.

Traatment Facilities:  [None necessary.

Medical Personnel: None necessary.
Medical Supplie.,, ~ iNone necessary.
Equipment:

,
D

Safety Requirements:  |No acditi>nal preca. tions hecessary.

vee for Services Not applicaole.

S

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

Print Name: Benjamin Abes

. . : . Digitaly signed by Benjamin Abes
Signature:  Benjamin Abes Date: 2018.03.05 10:45:05 0500

Title: Chief

Date: 03/05/2018

pagelg



Lee County Event Permit Application )

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

Check the appropriate box(es; below: ] , o

[~ SPECIAL EVENT PERMIT

[¥X USE OF COL}NTYPROPERTY 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. [ {o event parking on Lee County maintained road rights-of-way where parking
is prohibited. '
‘ Ing::ess and Egress: Use all established means of ingress and egress.

Speciat Arrangements: jNone,

Print Name: Bryan Miller

. . : - Digitally sigred by 8ran Raviller
Signature: Bryan D. Wler Date: 2018.03.02 09:09:32 -05'00"
Title: Senior Project Manger
Date: March 2, 2018

Page | 9 .




NASHVILLE SONGWRITERS - MONDAY, APRIL 23RD & 24Th, 201

Lee County Event Permit Appl_icatioh

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

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.

Hlumination:

Parking Are\as:

Special Arrangements;

Additional lighting mu-t be provided by permit holder and reroved after the event. Open flames are
prohibited.

Parking is permitted in existing parking areas located at the Boca Grande Commuﬁity Park.

Permit Holder must follow all guidelines under ordinance #95-09 (selling and consumption) All alcohol
consumption must stay within the designated area discussed with the P&R supervisor at the boca
Grande Conmunity cEMTET.

- Lee County Pari s & Recreation Pirector or Deputy Director approves this alcohol perniit (2 - permits
already granted at the soca Grande Community Park) by signing below. '

- Must provide insurance with Lee County BOZ.C being additionally insured and Host Liquor Liability

- P&R Rental Agreement and payment must be turned in no later than 4/17/18

Print Name:  Jesse Lavender Joe Wier

H . Digitally signed by Jesse Lavender
signature:  Jesse Lavender Date: 2018,03.02 08:38:25 05'00'

Title: Director Supervisor

Date: 3/2/18 3/2/18




 lee _Couhty Event Permit Apblicatioh

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 5332221

Check the appropriate box(és) below:

™ SPECIAL EVENT PERMIT

X, USE OF COUNTY PROPERTY‘PERMfT

[~ 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.

e

Insuranre Requirements:

‘Special Arrangements:

Print Name:

Signature:

Title:

Date:

- . |11




P
ACCRP CERTIFICATE OF LIABILITY INSURANCE aoe

THIS CERTIFICATE 18 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 certiflcate hoider Is an ADDITIONAL INSURED, tha policy(les) must ho endorsed. if SUBROGATION IS WAIVED, subject '
to the terms and condltions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights C
to the certificate hoider In liau of such endorsement{s). : :

PRODUCER OONT"@GT
ITALIANO INSURANCE SVCS INC : QLR e :
441 PALM AVE (A0, o, Ex; 8418640400 | IBX wox {~08) 722-2806
BOCA GRANDE, FL. 33921 T .
941 9640400 INSURER(S) AFFORDING COVERAGE NAIC#
3 INSURERA : United States Fire Insurance 21113
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION {PURCHASING GROUP}AND | |nsuReRS :
ITS PARTICIPATING MEMBERS:
) INSURERC:
Reyn Guyer INSURERD :
PO BOX 1082 ,
BOCA GRANDE, FL 33924-1406 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: USS370241 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 i SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ST TYPE OF INSURANCE [nan lwp | POLICY NUMBER ' imibary | eI LmTS
| GENERAL LIABILITY GENERAL AGGREGATE $2,000,000.00
X | COMMERGIAL GENERAL LIABILITY PRODUCTS - COMPOP AGG | $2,000,000,00
| L cams o CCUR B PERCONAL & ADVINJURY . | $1,000,000.00
Al - X SRPGAPML-101-0717 0:53422;18 0:4_231/22&8 EACH OCCURRENCE $1,000,000 00
B FIRE DAMAGE (Any one fire) | $300,000.00
GENY. ACGREGATE LIMIT APPLIES PER: WED EXP {Any one person} $0,00
.X”I POLICY SERLCOT' r—f Loc
| AUTOMOBILE LIABILITY - cg:gm' r’IS' BINGLE LINIT s
ANY AUTD ! BOLALY INJURY (Per person) $
. : AL oD SCHEDULED BODILY INJURY (Per accident) | &
—‘--J HIRED AUTO HON.QwAED i Pz?rfgdre:xohme‘s s
P | oL accidont
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB ' | CLAIMIMADE AGGREGATE K
bED * I { RETENTION $ _
| EACH OCCUKRENCE 3
GENERAL AGGREGATE $
: EACH OCCURENGE $
B GENERAL AGGREGATE $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additianai Remarks Schedule, if more space is requiredy

The Nashvllle Songwriters 2018

The Cortificate Holder is added as an adciltional insured but only with respect to llability arlsing out of the named insured during the policy period.
Lee County BOCC, A Pofitical Subdlvision & Charter County of the State of Florlda are the additional insured on the general llability policy. Host
liguor is included.

Scheduied Activities Excluslon Applies-Plaase Refer to Named insured Member Certificate of Coverage

CERTIFICATE HOLDER CANCELLATION
Lee County BoCC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
PO Box 398 BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCOR (CE WITH THE POLICY PROVISIONS,
Fort Myers, FL 33902 / '
#no nce Sves Inc
ACORD 25 {(2010/05) v141120.001 ® 1988—20}0 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE PATR0/E018

THIS CERTIFICATE 18 ISBUED AS A MATTER OF INFORMATION ONLY 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 INSURANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFIGATE HOLDER.

IMPORTANT: If tho cort!flcate holdor Is an ADDITIONAL iNSURED; the policy(les} must ho ondorsed. it SUBROGATION I8 WAIVED, subjoct
to the terms and conditlons of the policy, certain policles may require an endorsement. A statoment on this certificate doos not confer rights
to tho cortificate holder In llau of such endorsoment(s).

f_/"‘—‘g
ACORDY
\

PROLUCER CONTACT
ITALIANOG IKSURANCE SVCS INC YT : i —
441 PALM AVE ' A No ey 9419840400 [ 8 noy_ (409)722:2005
BOCA GRﬁNDE, FL 33821 BN s . ‘
0 941984040 INSURER(S) AFFORDING GOVERAGE NAIC #
_ INSURERA 1 United States Fire Insurance . 21118
HSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION (PURCHASING GROUP)AND | iNgURER S : ‘ o :
ITS PARTICIPATING MEMBERS: e
INSURER G | S _
Friends of Boca Grande Community Center INSURERD: * RN
PO BOX 1222 - : -
BOCA GRANDE, FL 33921 | | INSURERE:
INSURERF : _
COVERAGES CERTIFICATE NUMBER: USS356804 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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, FHE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR rypE OF INSURANGE ADDL [SUBR POLICY NUMBER o et | (MDD LIMITS
_c_sgNERAL LIABILITY GENERAL AGGREGATE $2,000,00000 |
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG ./$2,000,000.00
) ] CLAIMS-MADE OCCUR PERSONAL & ADV INJURY $1,000,000.00
A _‘ ) X SRPGAPML-101-0717 01149(?1/22&8 0114(.1831/2:&9 EACH OCCURRENCE °| $1,000,00C.00
. — - FIRE DAMAGE (Any one fire) $30:0,000.00
GENL AGGREGATE LIT »#F.128 PER: : MED EXP (Any ane person} $0.00
—X_] POLICY f_¥ it m LG : ’
AUTOMOB!LE L/ABILTY cez:l:ﬂﬁi\:lsmsm l:mm' 5
" ANY AUTG BODILY INJUTY {Por parson! $
| ALLOWNED - ScHeDuLED . BODILY ;NJURY (Per accident) | §
|| HIRED A0 NAS#&%WNED » E@EAWGE s
UMBRELLA LIAB '| | OCOUR EACH OCCURRENCE
EXCESS LIF 9 CLAIMS-MADE AGGREGATE N
DED l l RETENTION §
. - EACH OCCURRENCE $
N - o GENERAL A3GRE- ATE $ .
N g ’ EACH OCCURENCE $ .
GENERAL AGGREGATE $

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additions Remarks § hadule, If more space s required)

Jazz and Vocal Concerts

Host Liquor Liabillty is Included. .

The Cortificate Holder Is adcded as an additional Insured but anly with respect to iability arising out of the named Insured during the policy perlod.

Scheduled Activities Exciusion Appliss-Please Refeor to Named Insured Member Certificate of Coverage

CERTIFICATE HOLDER CANCELLATION

Laee County Board of County Commissioners SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

PO Box 398 BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Fort Myers, FL 33082

AUTHORIZED REPRESENTATNE .
Ttaliano Insurance Sves Inc

ACORD 25 (2010/05) v141120.001 © 1983-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
"FORT MYERS,LORIDA33901
(239) 533-2221

Check the appropriate box({es) below: S '

. SPECIAL EVENT PERMIT

[X.USE OF COUNTY PROPERTY PERMIT 4

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 REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. I

Insurance Requirements: |Commercial geiieral liability insurance with minimum limits of One Million Dollars ($1,000,000} per
" loccurrence to protect against bodlly Injury and/or property damage relative to applicants use of
aforeme:tinned event within Lee County.

In addition, Host Liquor Liability insurance will be required with minimum limits of One Million Doliars
($1,000,000) ner cccurrence. Should Hest Liquor Liability coverage be afford under the Commercial
General Lizbility policy, minimum acceptable limits will be Two Million Dollars ($2,000,000) agaregate,

Special Asrangements: A Certificate of Insurance shall be submitted as evidence of the required coverage listin? Lee Co}inty ‘
. SRS Board of County Commissioners, P.O. Box 398, Fort Myers, FL 33902 as the certificate hoider and as ar.
additional insu.red.

-~

Subjert to proof of insu.ance.

Print Name: Mike Figueroa

Signature: /7 /

Title: - ram Manager

RislAPr
Date: k(glﬁ/ 14, 2018

g

Page |14




DRYE MWOYYYY)

1@ | CERTIFICATE OF LIABILITY INSURANGCE )
A8 T PON TH

THIS CERTIFICATE 8 IBBUED TTER OF INFORMA LY ANE CONFERS NO RIQ ON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IBSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE ©

IMPORTANT: If the corifloata holder fs wn ADDITIONAL INSURED, the policy(ios) rust he endorsed. If SUBROGATION 18 WAIVED, subjest
to tha torms and condilons of the polivy, certain poficles mey requlre A endorsetont, A statement on this cortificats doos not confer rights
1o the sertitivate holder in lteu of such endorsamant(s}, , :

PRODUCER ) ngm
ITALIANG INSURANGCE SVCS ING i
441 PALM AVE 9410840400 | % o (409) 722-2006
BOCA GRANDE, FL. 33921 LA
9418640400 INDURER(S} AFPORDING QOVERAGE NAlG#
. WSURSRA:  United States Fire Insurance 218

INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION {PURC:ASING GROUP)AND | |ngunerB 1

N {T8 PARYICIPATING MEMBERS:

: INBURERQ ¢
Reyn Guyer
PO BOX 1082 INGURERD }
BOCA GRANDE, FL. 33921-1406 INSURRRE® :

INBURBRF !

COVERAGES CERTIFICATE NUMBER: _US8370241 REVISION NUMBER:

THIS {S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY QONTRACT OR OTHER DODUMENT WTH RESPEOT TO WHICH
THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMOE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 13 S8UBJECT TO ALL THE

TERMS, EXCLUBIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE gEEN-REDL ED BY PAID GLAIMS,
! TYPE OF INBURANCE POLICYSUMBER Wm LTS
| QENERALLIABILITY ' GENERAL AGGREGATE $2,008,00000
X oor.immmzm H&T i : N PRODUCTS - GOMPIOP AGG | $2,000,000.00
GLAME-MADE OUOUR PERBONAL & ADVINJURY $1,000,000,00
Al x| | SRPGAPML-101.0717 | U2Si201h | OM24I20% ey omocoummece | 1.000,000.0
| — : FIRE DAMAGE {Anyconfine) | §300,000,00
GENL ASOREGATILIMIT A/FLIES PR MED EXP {Any one person) $0.00
_;] POLIDY r‘! & L3 . .
AUYOMOBLE LIABILIYY COBRES WS 8
| __jAnvauTo BODILY SUURY (Perpencon) | @
Aon sormouen : BODILY INAIRY (Peraccidarg | 8
[ smeosuno o Qs i $
UNBRELLA LR || ocoun ' ' ’ EAGH CCOURRENCE $
EXCESS LIAR OLAINMB-MADE ~ AGGREGATE 8
oo | |merewmon 4 ' ’
EACHOCCURRENCE 3
QENERAL AGGREGATE $
EACH QCCURENCE 3
GENERAL AGGHEQATE 8

DESCRPHION OF OFERATIONS | LOOATIONS / VEHICLES msanoﬁn 104, AddTtionat Remurks Bchudude, it more space {s requived}

The Nashvlils Songwritors 2018 )

The Coriiticate Holder iz addad as an additional insurcd but onfy with respect to liabllity arising out of the named insured during the policy perlod.
Leo County BOCC, A Peltiical Subdivision & Chavtor County of the State of Florkia are the adiditional insured on the gonaral Habifity poll.y. Host
{iquor Is ingluded, N

Scheduiad Activitles Exclusion Appiies-Plasse Refor to Named Insurad Momber Gertificato of Covarage

CERTIFICATE HOLDER , __CANGELLATION

Lee County BoCC SHOULD ANY OF THE 'ABOVE DESORISED POLICIES BE CANCELLED
PO Box 308 ,e BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

§ .Qj\ ACCORDANCE WITH THE POLICY PROVIBIONS.
Fort Myers, FL 33002 & & . A
oY A
o
ince Sves Inc

ACORD 25 (2010/08) v141120.001" ©1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and lago are reglsterad marks of ACORD
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AcoRd CERTIFICATE OF LIABILITY INSURANCE B

RS —— - o bunduiollialyeudiour TR e,

THiB CERTIFICATE 16 1G9UED AB A MATTER OF INFORMATION ONLY AND CONFERE NO RiGHT8 UPON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFIOATE OF INSURANOE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE 1SBUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cortificate haldor Is an ADDITIONAL INSURED, the policy(ios} must bo ondorsett, if SUBROGATION 18 WAIVED, subloct
10 the torms and condltions of the poiloy, cortaln policios may rsquite an endarsement, A statomont on this certiticats does not confor Hights
| _to the gertiticate holder In Ny of sush sndorsomotd{e), : : - ;

ITALIANG INSURANCE SVCS ING R - - ’
441 PALM AVE | 419840400 | TAK o (400) 7222006
BOCA GRANDE, FL 33921 | At
9418840400 INGUGGRIS) AFFORDING OOVERROE | At
- INEURERA | Unlted Stotes Fire tsurance 21118
INSURED SRORTS AND RECREATION PROVIDENS ASSOCIATION (PURGHASING GROUPLAND | Naurere: e
T8 PARTICIPATING MEMRERS; : i
INBUHER & 1
Friends of Boca Grande Community Center U e
PO BOX 1222 e ‘
BOCA GRANDE, FL. 33021 -, | NBURERE!
. INSURERF |
COVERAGES CERTIFICATE NUMBER:  USB356604 REVISION NUMEER:

THI8 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LIBTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY . PERICD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY COMYRAOT OR OTHER DOCUMENT WITH RESPECT TO WHICH
THI3 CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL(GIES DESCRIBED HEREIN IS SUBJECT TO ALl THE

TERMB, EXCLUSIONS AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
| TYPE OF INSURANGH ]ﬁ,‘”’;ﬂ;“;}{g’“ rovcynuMBer | iiORE) | YErF Eafw‘*é‘"{,,yi me LIMITS
| GENERALLIABILITY GENERAL AGGREGATE 52,000,000,00
¥ | COMMERGIAL GENERAL LIABILITY PRODUGTS - COMPIOP AGG | $2,000,000.00
| Lams mnc cuam [ FemsovaLeov Ry | 51,000,00000
Al X SREGAPML-101-0717 | Oiobia0td | OUBZNA I enow oooummence $1,000,000.00
] . FIRE DAMAGE (Aryohefie) | $300,000.00
GENY, AGORBGATE LIMIT ABPLIES LER: MED EX® {Any one psraon} $0.00
[% Jrouor | ] o, [ oo : '
AUTOMORILE LIABILITY . v i 3
I | mvasmo BODIY INJURY (Per persor) | §
| oo SckEniieo BODILY MJURY [Per acddert) | §
: HIRED AUTS e ) Eg?:usmmml e $
| [ umeRELLA Ling oeouR EACH CCOURRENCE $
| . LEVOESS Liag ﬁ CLAMB-MADE AGBREGATE $
oo | |RevETon s
) EACH QCCURRENCE $
GENERAL AGGREGATE 3
| EACH DCCURENGE 8
GENERAL AGGREGATE $

DESORIPYION OF OPERATIONS / LOCATIONS / VEHIOLES {Attach AGORD 101, Additional Remarke Sctiaduia, i more spaos is mauirad)
Jazz and Vocal Concerls

Host Liquor £.Jabllity is included, . .
The Coriificate Holder Is addsd as an additional insurad but only with reupect to llabitity arising out of the named insurad during the pollcy parlod,

Schedulsd Activities Exclusion Appllas-élam Retor to Named Ingured Member Certificate of Covarage

CERTIFICATE HOLDER - CANCELLATION
Los céunty Board of County Commiasloners SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
10 Box 398 ) BEFORE THE EXFIRATION DATE THEREOF, NOTICE WiLL. BE DELIVERED IN

ACGCORDANCE WITH THE POLICY FROVISIONS.
Fort Myars, FL 33082 .

AUTHORIZED REPRESENTATIVE
Ttaliano Insurance Sves Inc

ACORD 25 (2010/056) v141120.001 - © 1988-2010 ACORD CORPORATION. Al rights reserved,
The ACORD name and logo ara registerad marks of AGOGRD







