&) Lee County EVENT PERMIT &) Lee County

Ordinance 17-08

2018 Veteran's Day Event
PERMIT NUMBER: TMP2018-10023

Date(s} of Event: November 17, 2018 from 11:30am uritil 1 :30pm

Property Owner: LEE COUNTY

Applicant: Nolan Rollins
239-860-0096

Description: Veterans Day event to honor Veterans. To include children's activities, BBQ hot dogs
, Live Music, Speakers. ;

Location of event: 9200 CORKSCREW PALMS BLVD, ESTERO, FL 33928
239-860-0096

Wil the event be attended by 1000 or more peogle 7 No

Will the event be held on County Owned Pronerty ? Yes

Will there be alcohol consumed or sold at the event ? No

Will a bond .:e posted 7ui this event ? No

Permit Conditions: |

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.
* The premises is to be left in the same condition as it was prior to the event.

* The permit is to be readily available for inspection during the entire event.

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

Bogrd of County Commissioners

UCounty Manager  Date
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Ordinance 17-08

2018 Veteran's Day Event
PERMIT NUMBER: TMP2018-10023

Date(s) of Event: November 11, 2018 from 11:30am untiir 1:30pm

Property Owner. | LEE COUNTY
Applicant: Nolan Rollins
239-860-0096
Description: Veterans Day event to honor Veterans. To include children’s activities, BBQ hot dogs

Live Music, Speakers.

Location of event. 9200 CORKSCREW PALMS BLVD, ESTERO, FL 33928
239-860-009¢

Will the event be attended by 1000 or more people 7~ No

Will the event be held on County Owned Property ? Yes

Will there be alcohol consumed or sold at the event 7 No

Will a bond be posted for this event 7 No

Permit Conditions:

* Applicant must meet all event appﬁcaﬂon 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 permitis 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
consurned 1 1/2 hours prior 10 the conclusion of the event and vacating the facility/property. '

Board of County jg)ommjssiohers
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Event Application

Check the appropriate box(es) below:
[ SPECIAL EVENT PERMIT
~ USE OF COUKTY PROPERTY PERMIT -
[ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FAC!L]TIES

[ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types) - A )

cteran’s Day Eve

Product

Date(s)?f Event / 11-17-2018
Production:

Steve Sarkozy

| 9401 Corlscrew Paln

+ 1 239-319-2840

Contact Phone Number: 1 39 g60-009¢ 239-202-1119
(If differert from applicant)

| nolen@kingmoorg

500-800

feterans Da

11:30-am-1:30pm

Owner of Premises®: -

*Notarized statement from the property owner specifically consenting to the proposed use required.
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Fill out the following questions for allpermit types:

What is the Zoning Classiﬁ‘ca’cion of the premises? n/a

Are any temporary structures 1o he installed for the event? [TYes X No  Type:

Do you have the appropriate permits for the temporary structures?

[~ 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 insuring the Event: (Attached) Florida League of Cities Inc.

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

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

“\Will Vehicies be Used as Pa rt of This WﬂlFocdbE ‘Available at this Event? o
_ Event?
[~ Yes K No X Yes ™~ No

If yes, products liability coverage must be

If yes, automobile coverage must be :
; included on the cemﬁcate of msurance :

" included on the certxﬁrate of insurance.

Name & Address of Orgamzatlon
Providing Food:

Wil Bicoholic Beverages be
served/consumed at this Event?

[~ Yes i No '

If yes, liquor liability coverage must be :
~ ipcluded or the certlﬁcaie of msurance :

Type of Food being Served: hot dogs, chips, water, soda .

| Sectlon it- USE OF COUN i'Y PROPERTY PERMIT

Organization Sponsoring the Event:

Fill out 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 registra‘ﬂon with the Dept. of Agnculture & Consumer Services §496.405 or pmof the orgamzatlon is exempt from this requirement. §316.2045)

Sectlon ll! - SALE/CONSUMPTIDN OF ALCHOL!C BEVERAGES PERM!T

is alcohol bemg so!d/consumed on County Property?

I Yes I No

If Yes, then a "Lee County Alcohot Permit” is required. Only non- -profit orgamzatmns can sell alcohal on County Property.

Non-profit certifi cate/registration number:

(Required if alcohal is to be SOLD at the event)

Please note: A permit from the State of Elorida Division of Alcoholic Beverages and Tohacco may also be required;

further details

please call (239) 344-0885 for




mit Application

Sectlon i\! - FILM / VIDEO /' PHOTOGRAPHY PERM%T

Type of Production (choose all that apply):

[ TV Movie orSpec;aI o r‘ T\ISeﬂes/leot I TV Commercial b_[: Stil Photos

[ PubthemceAnnouncement fm lndustnal /Documentary [ Othen

Will any of the following be needed or included*? .

Street Closure r‘_ Yes ;*;Z No
Traffi c/Crcwd Control [~ Yes ]’g No
YFH‘E or Burmng - o ‘;_“f"‘{és [ No -
Explo;ives or Pyrotechnicsw_ - » '['_‘. Yes [‘g No
Animals, Large or Small - Yes Jg No
Construction of Any Kmd [ Yes X No
'Large and/or Numerous Vehicles [" Yés [>“< No
Hehcopters, Boats, etc - B r’ Yes ]>‘(‘ No
Sturit ' ' ~Yes X Mo
Qther ’ r: Yes lgz No

* For any marked Yes, pravide further details belew:

Specinl Pai king Requirements:

i
i

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: 7 Estimate amount spent in Lee County:

Hotel room nights: Numberof seoting days:

humber of rooms x nurber of nights




Required :

Applicant Agreement - Signature

SECTION | - SAFETY

The Applicant agrees o provide adequate traffic and crowd conirol, 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 10 review the proposal and require, as necessary, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is propusing.

SECTION il - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use-of County property by the applicant or'its guests. Other limits may also be established by Lee
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County
rroperty. 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 “sdditional insured” on the Certificate of
Insurance, and the Certificate must be delivered to Lee County prior to Applicant's use of the property. The
Insurance may not be canceled during the term of the event, if this occurs, the County has the right to revoke
approvals related to use of the County property for the event, without recourse by the applicant.

SECTION I - INDEMNiFICATION

L

The Applicént «grees to indemnify, riiease and save harmless Lee County against any and all claims, custs,
demar.ds. damagas, judgments of injuries of any nature arising from the conduct or management of, or from any
work or thing whatsoever dene in or about saig Lee County praperty or any building or structure appurtenant
thereto or equipment thereof during the *=rm of this Permit, or arising during such term from any act of negligence
~of the Apr ticant, Applicant's agent=, contractors, or employees, or arising from any accident, injury, or damage
* what-aever, however caused, to any person of persons, or to any property »f any person, persons, corporation or
“corporations, occu +ing during tho term of this agreement on, in, ar abou? said Lee County property,_and from and
against all costs, attorney's fees, expeises and liabifities occurring in connection with any such claim or zny acuon
or proceeding brought thereon.
For film permit applizants: The permitiee shall have on-site a rcsponsible representative empowered\:with aut:-arity ;
aver the filming Airector, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold haimiess the county, its officers, agents and empioyees from and against all claims, suits, actions, damages,
liabilities, egp‘enditures or causes of action of any kind arising out of or occurring during the activities of the
permittee, and resulting or oceurring from any negligent act, omission or error of permittee, resulting in or relating
to injuries to body, life, limb orprogerty sustained in, about or upon the permitted permises or improvement
thereto, or arising from the use of the premises.

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Applicant agrees 10 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 reasonablé-use and wear, and damage by acts of God. Applicant agrees to remowe 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. : .
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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 withaut prejudice. Applicant further agrees to waive, ielease, save and hold -
hormless Lee County from: any and all claims, demands or cause of actions based upon lee County’s -
cancellation or termination of said permit. o - :

The Applicant agrees that the Lee County permit does not provide Applicant with any property rights in"the
County property ir question or in the permit itself.

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

Signature b Applicant W’itney

Steve Sedbee, [Villuge ﬂ)(wa;{/f C@’”/ Osce s

Print Name of Applix/:a/nt and Title Print Name of Witness

Const L-22vr

_Date Date




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

Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT
— USE OF COUNTY PROPLRTY PLIMIT

[~ PERMIT TO SELLAND CONSUME ALCOHOLIC BEVERAGES WIT

r~ FiLM PERMIT

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

Hlﬁ LEE COUNTY FACILITIES

Parking: Parking in authcrized areas only.

Deputies (Hw Many?): | None

Fee for Services: None

Speria’ Arrangements: | None

Print Name: Captain J. Loefhen 2

i
s (o ] S e

£
Title: Special 431’115, Permits and Details

Date: LQ!B\(Q /[?

Poage it



Lee County Event Pe

it ppﬁtéﬁg;o_&

y FIRE DEPARTMENT
The Fire Depnrtmentservmg the areq where the event is to be held sicns this form.
Please see User's Guide for contact information and Fire District Map.

Check the appropriate box{es)below:

SPECIAL EVENT PERMIT
D USE OF COUNTY PROPERTY PERMIT
D FILM PERMIT

AETER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TQ COMPLY WITH FOR THFIR E'/ENT.

Fire Guards {How E\I/A
Many?) \
vee for Services: N/A
Flammable Vesetation: |N/A
= - : — i

First Aid Equipment: Call 971 for Emergencies
Fire Extinguishing: Eail 911 for Emergenciec
Special Arrangements:

Print Name: gScott Danielson

* V. = s S

Slghature.»cf//{m ¥ S,

Title: Lt. Fire Prevention

Date: 6/25/2018

Page (7




EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
{£39) 533-3911

Check the appropriate box(es) below:
[~ SPECIAL EVENT PERMIT
IX USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT ,

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRA. NGEMENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WI{TH FOR THEIR EVENT.

Treatment Facilities: None necessary.

Medical Personnel: None necessary.
1

[

Medical Supplies /
Equipment:

None necessary.

Safety Requirements:

Fee for Services Not applicable.

Please cali 911 in the event
239 533-3911.

Special Arrangements:

of an emergency. To arrange special event coverage, contact our office-at

Print Name: Douglas B. Higgins

signature:  Dougtas B. Higgins TR ey
Title: Division Chief
Date: 7-10-18

Page |8




DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33501
(239) 533-8580 )

Check the appropriate box{es) below:

[~ SPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMIT
[~ PERMITTO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

£FTER 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.

e i o e i

Ingress and Egress: Use all established means of ingress and egre.s.

P

Special Arra ngements: [Use Lee County Sheriff's Office for assistance with traffic controi, as needed.

Print Name: Bryan Miller

R . : Digitally signed by Bryan D. Miller
Signature: Bryan D. Miller Date: 2018.06.25 07:33:31-0400°
Title: Senior Project Manager
Date: June 25,2018

Pagal @
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LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
{239) 533-7275

Check the appropriute box(es; below:

[~ SPECIAL EVENT PERMIT

% USE OF COUNTY PROPERTY PERMIT

 PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
™ FILM PERMIT ’

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

MHumination: M/A - Daytime Event

Parking Areas: Al vehicles must use designated parking area in the parking lots. No vehicles are permitted on the
cuntral lawn area. Organiz: rs may drop off supplies via the service road between the Rec Centerand the
Chilles area and then remove vehicies. For overflow parking, contact Sefect Real Estate Office Managet,

< tephanie Miller at 239-851-0995 Stephanie@selectre.net and also contact Keith at Collier Assoclation
Management 2 13-793-1643. Mu.¥ obtain authorization to use thelr respective parking lots.

Special Arrangements: No staking of tents or any inflatable devices, must use water harrels or sand bags. Organizers must order
’ ' 2 dumpstar if food vendars are ot site and portable tollets if needed ut organizers expense. Must work
with orrsite Park staff to coordinate event, No Banners of signs at« permitted outside of the park
boundaties.

Parls Gates open at 6:00 am. Outdoor restrooms open at 7:00 am and close at 9:00 pm

Rec Center restrooms open Saf. and Sun 9:00 am - 5:00 pm

Contact Trever Snearley at 239-771-1079 ot the Re¢ Center at 239-533-1471 for questions

print Name: Allse Flanjack

Signature: MQ %V(C,
: U

Title: Deputy Director

Date: July 9,2018

N YOI L
< Page |10
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LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 477 FLOOR
: 3115 SECOND STREET
FORT MYE#S,FLORIDA33301
(739) 533-2221

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT
5T USE OF COUNTY PROPERTY PERMIT
I~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZAT!ON
WILL REQUIRE THE APPLICANTTO COMPLY WITH FOR THEIR EVENT. >

Insurance Requirements Commereial general liabiiity insurance with minim:m limits of One Million Dollars (51,000,000) per
occurrence to protect against badily injury and/or property damage relative to applicants use of
forementioned event within Lee County.

Special Arrangements:  |A Certificate of Insurance shall be submitted as evidence of the required coverage fisting Lee County
. Board of County Commissione: 3, P.0. Box 398, Fort Myers, FL 33902 as the certificate Flder and asan

additional inst'red.

Subject to proof of lisurance. L

Print Name: William Diaz

Signature: £ et .

Title: Risk Management Analyst

Date: . June 25,2018




LEE COUNTY VISITOR & CONVENTION BUREAU
2201 SECOND STREET, SUITE 600
FORT MYERS, FLORIDA 33901
(239) 338-350u

Check the appropriate box(es) below:
= FILM PERMIT ONLY

AFTER REVIEWING THE APPLICATION, PLE !
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

ASE INDICATE BELOW WHAT ARRANGEMENTS YOUR DRGANIZATION

Special Arrangements: r

Otl.er:

Print Name:

Signature:

Title:

Date:




CERTIFICATE OF COVERAGE

Certificate Holder

LEE COUNTY BOARD OF COUNTY COMMISSIONERS
PO.BOX 398
FORY MYERS FLORIDA 33802

Administrator Issue Date 4/3/18

Florida League of Clties, Inc.

Department of Insurance and Financial Services
P.O. Box 530065

Orlando, Florida 32853-0065

GOVERAGES

THIG i$ TO CERTIFY THAT THE AGREEMENT BELOW HAS BEEN I1SSUED TO THE DESIGNATED MEMBER FORTHE COVERAGE PERIOD INDICATED: NOTWITHSTANDING ANY REQUIREMENT,
TERM &% CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPEC ™ TOWHICH THIS CERTIFICATE HAY BE ISSUED OR MAY PERTAIN, THE COVERAGE AFFORDED BY THE
AGREEMENT DESCRIBED HEREIN IS SUBJECT TQALL THE TERMS, EXCLOSIONE N CO:.- - TIOIS OF SUCH AGREEMENT.

Automobile Liakility

Al - amed Autos (Private Passenger)

Al awned Aulas (Other than Private Passenger)
Hired Autos

Nor-Owried Autos

®RROO

Limits of Liabil"y
* Cambined Single Limit

Deductible NIA

COVERAGE PROVIDED BY: FLORIDA MURNICIPAL IMSURANCE TRUST
AGREEMEN}_;'@UMBER: FMIT 1468 COVERAGE PERIOD: FRC™M 10I01Ii7 COVIRAGE PERIOD: TO 10/01/18 72:01 AM STANDARD TIME
TYPE OF COVERAGE - LILJILITY TYPE OF COVERASE - PROPERTY
Ganeral Liablfity O Buildings jmj Misnel(énaous
S Comprehensive General Liabilly, Bodly inury, Property Damage. 03 Basic Form 03 tnfand Marine
Personal Infury and Adverfising Injury 0O special Form {7 Etectronic Data Processing
Bl Erors and Omissions Liabilty 9 Personal Property B4 Band
i Employment Practices Liabilty [J Basic Form m}
Employee Benefits Program Administration Liability K Special Form
® Medizal / ‘Medical Directors' Malp ftice Liabiity ] Agreed Amount
® Broad Form Property Damage @ Deductible $1,000
[ Law Enforcement Liability K Coinsurance 100%
& Underground, Explosion & Collapse Hazard [ Blanket
R s.edlic
Limits of Llabllity .
~ Cambined Single Limit ® Replacement Gost
1 Actual Cash Value
Deductible NA

L Imits of Liability on File with Admini=frator

TYPE OF COVERAGE - WORKERS® CONPENSATION

X Statutory Workers' Compensatian

Employers Uabilty #1,000,000 Erch Accident
$1,000,0010 By Disease
$1.00,000 Aggregate By Disease

] pedustible NA
]

sutomohile/Equipment — Deductible

Other

{3 physical Damage Per Schedule - Comprehensive - Aulo Per Schedule - Collision - Aute NIA - Miscellaneous Equipment -

The limit of iabiiity is $200,000 Hodily Injury and/or Propen Darmage p. ~ person or $300,000 Hodily jury: andfor Property Damage ner 6ccurranca, “These
specific imits of fiability are Increased 1o $5,000,000 far General Liahility-and $1,000,000 far Automobile Liability (corbined single lim:) per occurrense, sofai . fuf
any liabllity resulling fror evdry of a claims bilt pursuant to Section 76828 (5) Flos 3 Statules or fiabillly/eetilement forwhich no claims bill has been filed or
liebility-imp.sed pursuantto Federal Law or actions outside the Slate of Florida.

Description of OparaﬁonlencatlensNehic!eslSpcr:ial ltoms

fre: Veteran's Day event oni Nopvember 17,.2018

respects the member's Hablity for the above dascribed event.

Events, activities, elections and functions authorized by the ceiificate halder involving the designated member while being held upen ihe premises of
The cedificate holder. The cerilficate hiolder is hareby addrd as an additfonal insured, excapt for kers” Cornp on and Employ Liability, as

THE COVERAGE AFFORDED Y THE AGREEMENT ABOVE.

THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON.THE CERTIFICATE HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR ALTER

OESIONATED MEWBER

VILLAGE OF ESTERO

21500 THREE OAKS PARKWAY
SUITE 200

ESTEROQ, FL 33928

CANCELLATIONS:

SHOULD-ANY PART OF THE ABOVE DEBCRIBED AGREEMENT BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE |SSUING CONPANY WL ENDEAVOR T MAL 450AYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED ABOVE, BUY FAILURETQ WAL sugH
NOTIGE SHALL, IMPOSE NO OBUGATION OR LIASILITY OF ANY KIND UPON THE PROGRAM, ITS
AGENYS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

FMIT-CERT {04/2016)

1
i
i
H
i
H
3
i
i



e e




