5&5&&?&% EVENT PERMIT

Ordinance 17-08

INSANE INFLATABLE 5K
PERMIT NUMBER:  TMP2018-00092

ﬁ Lee Count

Southwest T/om/a

Date(s) of Event: April7,2018 from 7:00AM until 12:30PM

Property Owner:  LEE COUNTY
Applizant; TOWNSQUARE MEDIA ~ Contact: KANE ROWELL

Description: - 5K Obstacle Course Fun Run

Location of event: 11500 FENWAY SOUTH DR FORT MYERS 33913
JETBLUE PARK***704-441-9348

Will the event be attended by 1000 or more people ? ¥es

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.

Bo ,fCounty o missioners

E‘j\ Y4B

Uounty Manager Date
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Event Amﬁcatmn

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

Section | - GENERAL INEORMATION {All Permit Types)

e

Pmduc‘{mn o . s

oret oo/ |y

Lﬁca’ﬂam{a} a’EEvem : 'vsgtg}ué 95;@&‘?@& Feﬁway‘fxmt%; b@ef Foﬁ Wez's, F;.,_sa‘;zs"_'
Mame of Apgzai%c%nt: | ‘Towmquara Media

ﬁpplicant Address: 140 Greenwich Ave Greenwich CT 08830

Applicant Phone Mumber: | 704-441-9348

Contacti’eymﬂ:. - ‘_'%(a’rfzéﬁéwéii«véyentBi¥ec§&f L
;iifd{ffﬁren‘zfmmagzpﬁcam; . Doy e

Contact Phane Numbern:

704-441-9348
{if different from applicant} -

Email Address: kane roweli@townsquaremedia.corm

Estimated Attendance: 1,800

Eventl ﬁascﬁptmm = A 5K Fun run that features 10 inflatable obstacles throughout the rourse;
vm;ludeeacb af:tmty‘when o : Ay

,;actmtses take gziac»a, etc. .

| Hours of Operation: 7:00am - 12:30pm

Owner of Premises™:

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




Les County Evegit- Permit Application »

Fill out the following guestions for alipermit types:

What is the Zoning Classification of the premises?

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

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

* For a ‘Specisl Event’ and "Use of County Property’ permit, submit a site plan with aff proposed facilities and activities
indentified, including all parking areas.

insyrance Company Insuring the Event: Allant Insurance

Note: Certificats of insurance must be submitted at tima of application

Surety Company Bonding this Event {Name and &dmaqsg

WA Vehicles be Used as Part of This Wil Food be Available at this Event? Will Alcoholic Beverages be
Event? ? . servedfconsumed at this Event?
I Yes 5 No : % Yes ™ No [~ Yes I~ No
i yes, sutomobile coverage must be o yes, products liability coverage mustbe - i yes, liquor liability coverage must be

5 wled he rertifl H s { X ape . i . . B
included an the certificate of insursnce. : included onthe certifieste of insurance, included on the certificate of insurance,

Name & Addrass of Oz‘ganizatién

Providing Food: JetBlue Park Vendor - Aramark

Type of Food being Served: Burgers HotDogs
Saction 1 - USE OF COUNTY PROPERTY PERMIT

Organization Sponsaring the Event; ToWnsquare Media

£ii out this portion for applicutions féf Solicitution in the County Rights-of-Way:

Name of Charity:

Address of Charity:

Phons Number:

Mon-profit certificate/registration number:

&

h)

8

(Proof of registration with the Dept. of Agﬂcultme 8 Consumer Services $456.405 of proof the organization Is exeimpt Foon Hhis reguiremant, 20

2
g

“Section 11 - SﬁkiEi’ *C@NS%EWE?T@N OF ALCHOLIC BEV%&%&ES PERMET
is alcohol being sold/consumed on County Property? [~ Yes ™ No
if Yes, then 3 "Lie County Alcahof Peomit’is required. Only non-profit erganizations can sell aleohol on County Property.

Non-profit certificate/registration humber:
(Required if alcohol is to be S0LB at the event)

Please note: A permit from the State of Florida Division of Alcoholic Beverages ard Tobacos may also be required; please calt {239) 3440885 for
further detalls




Lee County Event Permit Application

section IV - FILM / VIDEQ / PHOTOGRAPHY PERMIT

Type of Production {choose all that apply}:

TV Movie or Special - TVseries/Pilot [ TV Commercial [~ Still Photos

3

™™ pubfic Service Announcement [ Industrial / Documentary ™ Other:

Will any of the following be needed or included®?

Street Closure

§““‘ Yes ™ No
Traffic/ Crowd Control ™ Yes ™ No
Fire or Burning ™ Yes [7 Ne
;E'xplosivves GF?V&@?&C%Q?&S ' T Yes ;”“ No
Animals, Large or Small EW Yes T No
Construction of Any Kind [ Yes [ Ne
Large and/or Numerous Yehicles T Yes ™ No
Qeé%capters, Boats, etc. ‘ 1?‘5 Yes ™ No
Stunts I Yes ™ No
Other ' , ' {”“ Yes i~ Mo

* For any marked Yes, provide further details below:

Special Parking Reguirements:

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

s i

The following information is required for local and state records on production in Florida to track the aconanmic bn
the industry. If exact figures are not avaliable, please estimate as closely a8 passiple.

Number in Cast: Number in Crew: Number of locals hired:
Total budgel: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

sumber of rooms x number of nights




SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowe control, emergency medical services arid any ather
itams, 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.

SECTIOM H - INSURAMUE

The Apphicant, 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 alcobolic beverages at approved County
wroperty. 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 defivered to Lee County prior to Applicant's use of the property. The
Insurance may not be canceled during the term of the eveny, i ¥his accurs, the County has the dght to revoke
approvals related to use of the County property for the event, without recourse by the applicant.

SECTION 11! - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmiess Lee County agaist any ang all dalms, costs,
demands, damages, ludgments or infuries of any nature arising fronm the conduct of manasgement of, or fram any
work or thing whatsoever done in or about said Lee County property or any building or structure appurtenant
thereto or eauipment thereof during the term of this Permit, or arising during such term from any act of negligence
of the Appficant, Applicant’s agents, contractors, of employees, or arjsing from any accident, injury, or damage
whatsoever, however caused, to any person or persons, or to any property of any person, persons, carporation or
corporations, occurring during the term of this agreement on, in, or about said Lee County property, and from and
against alf costs, ettorney’s fees, expenses and lizbilities occurring in connection with any such claim or any action
or proceading brought thereon.

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming director, fitming crews, participants and filming operation. Permittee shall indemnily, defend and
hold harmless the county, its officers, agents and employees from and against alt claims, suits, actions, damages,
lishilities, expenditures or causes of action of any kind arising out of or occurring during the activities of the
permittes, and resulting or ocourring from any negligent act, omission or error of permities, resulting in or refating
to injuries to body, fife, limb or property sustained in, about or upon the permitted permises or improvement
thereto, of arising from the use of the premises.

SECTION TV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Appficant agrees to accept the County property on possession as being in & satisfactory state of repair and in
sanitary condition.

The Appficant must surrender the premises to lee County in the same condition as when Applicant takes
possession, zifowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove alt
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, treas or any
other fixed object is strictly prohibited. Applicant agrees to clear the Lee County property of fitter at the close of the
gvant.




- ﬁggﬁwm aﬁgmam}mtg—é SEgnagétumRieégui‘s‘yeﬂ : |

SECTION ¥ - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lea
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold
narmless Lee County from any and all claims, demands or cause of actions based upon lee County's
cancellztion 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 3ci¢nowfec§g& and hereby affirms that any and afl information is accurate to the best of

his/her kny wiedge! ;
Signature of Applicant Witness
Kane Rowsit - Event Dirpotor 7 Stuart Kaul - Qivector of events
Print Name of Applicant and Title Print Name of Witness
342642018 ) 3126/2018
Date - Date




LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239} 477-1199

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. :

Parking:

Deputies (How Many?):

Fee for Services:

Special Arrangements:

Parking in authorized areas only.

Two deputies for traffic controt at West gate.

$50/hr per deputy + $15& vehicle fee per deputy.

Deputies will be positioned at West gate to provide traffic control for ingress/egress of
participants.

Print Name:  Captain J. Loethen _

Signature; v /! Rl G F
T/

Title:

Special Events, Permits and Details

Date:




2018 Ft. Myers Course Map
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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
half 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/hr Civil Stand-by $60/hr
Holiday/Last Minute $60/hr Prisoner Transport $60/hr

Details are charged a $15 per deputy vehicle rate (when applicable).
All boat details are ¢harged 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 personnel 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 ynarmed security
guards. Proof of the signed contract with private security company will be requiréd.

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 two (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 does not accept credit cards or personal checks. Payments can be sent to: The Lee County
Sheriff's Office 14750 Six Mile Cypress Pkwy., Fort Myers, FL 33912 ATTN: Details Unit. '

LEE COUNTY SHERIFF'S OFFICE USE ONLY
Total Deputy(ies) 2 Total Hours 6 each Rate per Hour $50 each Vehicle Rate $15 each
Supervisory Deputy(ies) Total Hours Rate per Hour Vehicle Rate
Entity

14750 Six Mile Cypress Parkway * Fort Myers, Florida 33912-4406 * (239) 477-1000

Page 1 of 2 LCSO Form 389 (revised 5/23/2017 A.Smith #05-192)



May 24,2017
Page 2

Vendor Information

Business Name:

Insane Inflatable 5K

Street: 240 Greenwich Ave

City: Greenwich

06830

state: CT Zip Code:

Business Contact: Kane Rowell

Phone: 704-441-9348

Email Address:

kane.rowell@townsquaremedia.com

Detail Location: JetBlue park

~ Event Information

Street: 11500~Fenway South Dr

City: Fort Myers

FL 33913

State: Zip Code:

Contact During Event:

Kane Roweli

Phone: 704-441-9348

Event Date: 04/07/18

Event Time: 630a-230p

1800

Type of Event: 5K

Anticipated Crowd Size :

Permits Attached:

Yes

[
O

Last Minute D

Security

Escort

Yes
Yes

Marked Vehicle
Uniformed Deputy

Detail Description:

Estimated total for detail $630.

Additional Security Working Detail: D Yes No

DNO

= Detal laformation

If Yes, how many?

Alcohol Served: D Yes No

Traffic Prisoner Transport D
Holiday [_—_l Funeral Escort D
Stand-by D

Unmarked Vehicle

Yes
D Yes

DNO
No

DNO
D No

Plain Clothes Deputy

Two uniformed deputies with vehicles for traffic control at West Gate for ingress/egress of participants.

14750 Six Mile Cypress Parkway ¢ Fort Myers, Florida 33912-4406 * (239) 477-1000

Page 2 of 2

LCSO Form 389 (revised 5/23/2017 A.Smith #05-192)




Lee County Event Permit Application

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

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

T FILM PERMIT

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

Fire Guards (HOW 1 CERTIFIED CROWD MANAGER ON SITE DURING EVENT,
Many?)
Fee for Services: N/A

Flammable Vegetation: {N/A

First Aid Equipment: CALL911 [F NEEDED

Fire Extinguishing: N/A

Special Arrangements: |Please maintain a clear path 20’ wide for emergency apparatus to enter and exit venue in the event of an
emergency.

Print Name: Nate Burley

Signature:  Nate Burley T e
Title: - Fire Marshal
Date: March 28,2018

Page 17




Lee County Event Permit Application

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

Check the appropriate box(es) below:

X SPECIAL EVENT PERMIT
X USE OF COUNTY PROPERTY PERMIT

[~ FILM PERMIT

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

Parking: No event parking on 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 as needed.

Print Name: Bryan Miller

. A H Digitally signed by Bryan D. Miller
Signature:  Bryan D. Mi ller Date: 2018.03.27 08:46:56 -04'00'

Title: Sentor Project Manager

Date: March 27,2018




" 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:

%, USE OF COUNTY PROPERTY PERMIT 7
[} 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: N/A, the event is held during the daytime.
Parking Areas: Event organizer must provide adequate staff to ensure that event parking stays within designated area
and that alt roads and driveways remain open for emergency vehicles. ,

Special Arrangements: |Event organizer must work with on-site parks staff for the set up and breakdown and daily event
management to Include but not limited to: provide additional dumpsters, portable toilets and hand
wash stations, ensure that the event and parking are is clean and free of debris at the conclusion of the
event. All inflatables must be anchored and secured without damaging turf irrigation. Event organizer
will be responsible for any damages or repairs needed to irrigation. If there is severe weather or a high
wind advisory, the park staff has the authority to cancel or stop the event to ensure visitor and
|participant safety. ’

S

Print Name: Alise Flanjack

Signatu;re: 74/5\_4% F{;LMMG/@
J

Title: Deputy Director

Date: - - 2 / 27 /{ >

i 5ine adichible
St Blve /Q)W,:ﬁ 2 /Zﬁ ' Page |18




Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
. COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33501
(239) 533-2221

Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT v

™ 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; MikeFigueroa

Signature:

Title: é;vggram Manager

Date: March 27,2018




TR ) TOWNMED-01 GGALLARDO
ACORD CERTIFICATE OF LIABILITY INSURANCE S sezets

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

PRODUCER Ljcense # 0C36861
Mew York-Alliant Ins Svc Inc
320 West 57th St
New York, NY 10019

CONTACT James Mallon

| PHONE
A/C, No, Exf):

EMAL 5. imallon@alliant.com

l (}ZI%. Noj:

INSURER(S) AFFORDING COVERAGE NAIC #
mnsurers - Everest National Insurance Company 10120

INSURED INSURER B :
Townsquare Lifestyle Events, LLC INSURER € ¢
240 Greenwich Ave INSURER D :
Greenwich, CT 06830 INSURER E :
' INSURER F :

COVERAGES - CERTIFICATE NUMBER: REVISION NUMBER:

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

WER ADDLISUBH] FOLIGY EFE_ | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MBY/DDIYYYY) | (MMDDIYYYY) LiMiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s 1,000,000
DAMAGE T0 RENTED
| cLamsmace OGGUR SIBMLO0BT1171 12/23/2017 | 12/23/2018 | DR d O o narence) | § 1,000,000
— MED EXP {Any one person} $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pOLICY | hES: Loc PRODUCTS ~ COMP/OP AGG | § 2,000,000
OTHER: ANNUAL AGGREGAT | § 4,000,000,
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $
NON-GWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED 1 l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ‘ STATUTE I ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE. §
1f yes, describe under
DESCRIPTION OF OPERATIONS below - E.L, DISEASE - POLICY LIMIT | §

Insane Inflatable 5K Event Ft BMyers - Date: 4/7/18

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Addifionai Remarks Schedule, may e attached If more space Is requirad)

Certificate holder JotBiue Park and Lee Couniy Board of County Commissioners are includaed as additional insured as required by written contract.

oo we 5 |=w

CERTIFICATE HOLDER

CANCELLATION

JetBlue Park :
11500 Fenway South Drive
Fort Myers, FL 33913

|

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




TOWNMED-01 GGALLARDO

ACORD'  CERTIFICATE OF LIABILITY INSURANCE "0t

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER License # 0C36861 ' | SAZCT James Mallon
New York-Alliant Ins Svc Inc PHONE - ‘ FAX
320 West 57th St HAKC Mo Bxt): - (AL, Nel:
New York, NY 10019 ) : M hEss: jmallon@alliant.com
. ‘ INSURER(S) AFFORDING COVERAGE - NAIC#
msurer A : Everest National Insurance Company 10120
INSURED INSURER B :
Townsquare Lifestyle Events, LLC INSURER G :
240 Greenwich Ave ] INSURERD :
Greenwich, CT 06830 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

SR ADDL]SUBR] BOLIGY EFE | POLICY EXP
TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MR/DD: MR/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE _- $ 1,000,000
cLamsmane | X | occur SI8ML00871171 1212312017 | 12/23/2018 | CAVRCETORENTED o s 1,000,000
I MED EXP (Any one person) $ 5,000
— PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE 3 2,000,000
poLcy || B Loc v PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: IANNUAL AGGREGAT | s 1,000,000
COMBINED SINGLE LIMIT :
AUTOMOBILE LIABILITY o aotident) s
ANY AUTO BODILY INJURY (Per person) | $
ﬁbLT%VNED %%EULEP BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS . (Per accident) . i
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NI/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Insane Inflatable 5K Event Ft Myers - Date: 4/7118 )
Cartificate holder JetBlue Park and Lee County Board of County Commissioners are included as additional insured as required by written contract.

CERTIFICATE HOLDER i CANCELLATION -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

JetBlue Park ACCORDANCE WITH THE POLICY PROVISIONS.

11500 Fenway South Drive
Fort Myers, Fi. 33913

AUTHORIZED REPRESENTATIVE

|

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD )




EMERGENCY MEDICAL SER'

14752 SIX MILE CYP :
FORT MYERS, Holp  Gon¥iy
(239) 533-

Douslas Hi oBinS
Check the appropnate box(es) below: Reero wS  PecSanred,

X SPECIAL EVENT PERMIT
X USE OF COUNTY PROPERTY PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE B |ZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIt

Treatment Facilities: None necessary.

Medical Personnel: One bike team at $80/hr
One cart team at $80/hr

Medical Supplies / None necessary.
Equipment:

Safety Requirements: |No additional precautions n2cessary.

Fee for Services As applicable to V. :dical Personnel section above.

Special Arrangements: |EMS coverageis required for this event. To arrange special event coverage, contact our office at 239
533-3911.

Print Name: Douglas B. Higgins

Digitally signed by Douglas 8. Higgins

signature:  Douglas B. Higgins sz

Date:2018.0327 16:4333 0400"

Title: Division Chief

Date: 3/27/18




Bigler, Christina

From: Higgins, Douglas

Sent: Wednesday, March 28, 2018 9:37 AM
To: OccsZoning

Subject: RE: Insane Inflatable 5K

Nina—

| will have this Kane Rowell call me. They have not paid our invoice from fast year’s event. | will withholdépproval of
their permit until they have paid and they have arranged coverage for this event.

Thank you for your help,
Doug

Douglas B. Higgins

Division Chief, Special Operations and Support Services
Lee County Emergency Medical Services

14752 Six Mile Cypress Parkway

Fort Myers, FL 33912 ’

Cell: 239-672-9651

Office: 239-533-3916

dhiggins@leegov.com

From: OccsZoning
Sent: Wednesday, March 28, 2018 8:22 AM
To: Higgins, Douglas <DHiggins@leegov.com>
Subject: RE: Insane Inflatable 5K

| will put a note to hold off until you send me approval that they have secured EMS personnel.

Nina Bigler
Customer Service Specialist
1500 Monroe Street

Fort Myers, FL 33905

From: Higgins, Douglas

Sent: Wednesday, March 28, 2018 8:17 AM
To: OccsZoning :

Subject: Re: Insane Inflatable 5K

Thank you - was unaware that I should hold it. I emailed it to them and your office. I will touch base with the
applicant.



Thanks,
Doug

Douglas B. Higgins

Division Chief, Special Operations and Support Services
Lee County Emergency Medical Services

14752 Six Mile Cypress Parkway '

Fort Myers, FL 33912

Cell: 239-672-9651

Office: 239-533-3916

dhiggins@leegov.com

On Wed, Mar 28, 2018 at 7:52 AM -0400, "OccsZoning" <QccsZoning@leegov.com> wrote:

Good Morning,

Will you be holding this sign off until arrangements are made? Once we receive the sign off we have no way of knowing
if the applicant has followed up and scheduled EMS, so want to confirm with you first.

Nina Bigler

Customer Service Specialist

1500 Monroe Street

Fort Myers, FL 33905

From: Higgins, Douglas

Sent: Tuesday, March 27, 2018 4:48 PM
To: Kane Rowell

Cc: OccsZoning

Subject: RE: Insane Inflatable 5K
Importance: High

| have some concerns that this permit request is very late and may not allow adequate time to arrange EMS coverage as
| am requiring. Please call the number on the PS/EMS Form (attached) and arrange this coverage right away. | wish you a
successful and safe event.

Douglas B. Higgins _

Division Chief, Special Operations and Support Services
Lee County Emergency Medical Services

14752 Six Mile Cypress Parkway

Fort Myers, FL 33912 '

Cell: 239-672-9651

Office: 239-533-3916



dhiggins@leegov.com

From: OccsZoning

Sent: Tuesday, March 27, 2018 8:11 AM

To: Nate Burley <nburley@southtrailfire.org>; ext-Sellers, Amy (sheriffleefl.org) <asellers@sheriffleefl.org>; Miller,
Bryan <BMiller@leegov.com>; Flanjack, Alise <AFlanjack@leegov.com>; RISK <RISK@leegov.com>; Higgins, Douglas
<DHiggins@leegov.com> , .

Cc: Kane Rowell <Kane.Rowell@townsquaremedia.com>

Subject: FW: Insane Inflatable 5K

Good morning! ‘

Please see attached Event Permit Application regarding the “Insane Inflatable 5K” event to be held at
“JetBlue Park” on “April 7" 2018”. Please review and complete your individual department’s section of the
application and return to my attention at your earliest convenience.

*% % APPLICANT®**

Please note that we are distributing your application as a courtesy only. It will be your responsibility to
follow up and ensure that all departmental sign offs are received in a timely manner.

Nina Bigler
Customer Service Specialist
1500 Monroe Street

Fort Myers, FL 33905

From: Kane Rowell [mailto:Kane.Roweli@townsquaremedia.com]
Sent: Monday, March 26, 2018 2:40 PM

To: Special Events

Subject: Insane Inflatable 5K

Hello,

I’m Kane Rowell, Event Director of the Insane Inflatable SK. We’re hosting our event for the 3rd straight year
at JetBlue Park on Saturday, April 7th. I apologize for the delay in our special event application. Please give me
a call on my cell if you have any questions. Thank you!

Thanks,
Kane Rowell
Event Director

Townsquare Active
C: 704-441-9348

Insane Inflatable SK - www.InSaneInﬂatableSK.com




Please note; Florida has a very broad public records law. Most written communications to or #rom County Employees and officials regarding County business arg

Jblic records available to the public and media upon request Your emall communication may be subiect to public disclosure.
] Y i

Under Flarida law, emall addresses arg public records. i you do not want your erail address released it response o a public records request, do not send
eizcironic malt to this entity. instead, contact this office by phone of in wriling.




