.§ Lee County

Southwest Florids

EVENT PERMIT & Lee County

Ordinance 17-08
Budweiser Clysdale Horses
PERMIT NUMBER: TMP2018-10113

Date(s) of Event: October 27, 2018 from 12:00pm until 4:00pm

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

TOWN OF FORT MYERS BEACH

Molly Wright
239-425-5613

Full Hitch and walk the streets of Fort Myers Beach

2731 OAK ST, FORT MYERS BEACH, FL 33931
START AT BAY OAKS RECREATION CENTER AND USE LEE COUNTY ROW.

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

Will the event be held on County Owned Property ? Yes

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

Will a bond be posted for this event ?

* 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
Lee County, Florida
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Lee County Event Permit Application

Event Application

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

X USE OF COUNTY PROPERTY PERMIT

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

[~ FILM PERMIT

 Sectlon | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name o
Production :

| Date(s) of Event /
Production:

Locatlon{s) of Event:

Name of Applicant:

Applicant Address:
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Saturday, October 27th, 2018

" Staging Bay Osks Recrestion Center, 2731 Oak Street, Fort Myers Beach, FL 33031. Vehicles will travel .
North from ek sreet along Estero Bivd to Fifth Strest, Right onto Old San Carlos Bivd, First Straet, right
on to Crescent Street and South onto Estero Bivd back to Bay Oaks Recmqﬂon Cente{
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‘Appllc?nt Phone Number: gjﬁgfj‘i - W?g*:«;? 5;)%3 3 (N{G“Lﬂ / SCLfOJr‘\ Mmj\nﬂ (4255&%

Contact Person:
{if different from applicant}

Contact Phone Number:
{if ditferent from applicant)

 Fmail Address:
Estimated Attendange:
Event Description:

Include each activity, when
activities take place, etc.

Hours of Operation:
STRAP ¥ of Parcel:

Cwmer of Premises™:
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sNotarized statement from the property owner specifically consenting to the proposed use required.
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Lee County Event Permit Application

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? Fart Myers Beach

Are any temporary structures to be installed for the event? MYes K No Type:

Do you have the appropriate permits for the teinporary 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 aress. »

insurance Company Insuring the Event:

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

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

will Vehicles be Used as Part of This Wil Food be Avallable at this Event? Will Alcoholic Beverages be
Event? servedfconsumed at this Event?
[ Yes [ No j Yes K No [~ Yes [i¢: No

. If yes, automobile coverage must be if yas, products liubllity covarage must be If yes, liquor Hiability coverage must be

Included on the certificate of insurance. Includad on the certificate of insurance. Included on the certificate of Insurance.
Name & Address of Organlzation
Providing Food:
Type of Food being Served:

Section It - USE OF COUNTY PROFERTY PERMIT

Organization Sponsoring the Event:
FIi? out this portion for applicat:un; for Solicitation in the County Rights-of-Way:

Name of Charity:

Address of Charity:

Phone MNumber:

Non-profit certificate/registration number:
{Proof of ragistration with the Dept. of Agriculture & Consurner Services §495.405 or proof the organization Is exempt from this requirement. §316.2045)

Section lil - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Proparty? [~ Yes i No
1# Yes, then a "Lee County Aleahol Permit” is required. Only non-profit grganizations can sell aleohol on County Property.

Non-profit certificate/registration number:
_ {Requlred If sicohol 5 to be SOLD at the et}

Piease note: A parmit from the State of Florida Division of Alcoholic Beverages and Tobaceo may alse be required; plesse call (239) 344-0885 for
further details




. Lee County Event Permit Applicatipﬁ

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Praduction (choosz il that apply):
™ TV Movie or Special [~ TV Series / Pilot [~ TV Commercial [~ Still Photos

[™ Public Service Announcement ™ Industrial / Documentary | Othen

Will any of the following be needed cr included*?

Street Closure ' ™ Yes [ No
Traffic / Crowd Control ™ Yes r~ Na
Fire or Burning ’ ™ Yes ™ No
Explosives or Pyrotechnics ™ Yes {~ No
Animals, Large or Small : [ Yes [~ No
Construction of Any Kind [~ Yes {~ No
Large and/or Numerous Vehicles ™ Yes ™ No
Melicopters, Boats, etc. I~ Yes ~ No
Stunts ' © I Yes ™ No

[~ No

Other [T Yes

* Zor any markad Yes, provide further details below:

Special Parking Regquirements:

H

|
|

City or County Services Réquired: {(Personnel, equipment, facilitles, etc.)

The following information is required for Jocal 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 lacals hired:
Total budget: Estimate amount spent in Lee Cbunty:
Hotel room nights: Number of shooting days:

number of rooms 1 number of nights



Applicant Agreement - Signature Required

SECTION | - SAFETY

The Applicant agrees to provide adaquate traffic and crowd control, emergency medical services and any other
ftems, 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 thn proposal and require, as necessary, dstailed plans, diagrams, and
explanations to clearly outline to Lee C:unty, exactly what the Applicant is proposing.

SECTION I - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the apslication, )
fiability 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 Appiicant’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 Ui - INDEMNIFICATION

The Applicant agrees to indemnify, release 1nd save harmless Lee County against any and all claims, costs,
demands, damages, judgments or injurias of any nature arising from the conduct or management of, or from any

., «work or thing wiiatsoever done in or about said Lee County property or any building or structure appurtenant

thereto or equipment thereof during the term of this Perinit, or arising durir. such term from any act of negligence
of the Applicant, Applicant's ageris, contraciors, or employees, or arising from any accident, njury, or damage
whatsoaver, hnwever caused, to any person of persons, or to any property of any ,.2rson, persons, crrporation or
carporations, occurring during the term of this agreement on, in, or about said Lee County property, and from and
against all costs, attorney's fees, expenses and liabilities occurring in connection with any such claim or any action
or rroce “ding brought thereon.

_ For film permit applicants: The pernittae shall have on-site a responsible ; 2p 2sentative erpowszred with authority **

over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, Aefend 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 resulting or occurring from any negligent act, omission or error of permittee, resulting in or relating
to injuries to body, life, limb or property sustained in, about or upon the permitted permises or improvement
thereto, or arising from the use of the premises.

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISfS

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 rernovable; 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.



Applicant Agreement - Signature Required

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its soie discretic, \erminate and cancel its permit 1o use Leg
County property at any time without prejudice. Applicast fiurther 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
canceiation or termination of said permit.

The Applicant agrees that the Lee County permit does not provide Applicant with zny property rights in the
County property In question or in the permit itself.

The applicant does acknowledge and hereby affirms that any and all Information Is accurate td the best of
his/her knowledge. | ;o
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| i.ee County Event Permlt Apphcation .

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS, ELORIDA33912
(239) 477-1199

Check the appropriate box(es) below: ' / o y
[ SPECIAL EVENT PERMIT

rZ USE (F COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCOHOL%C BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

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

Parking: Parking in authorized areas only.

Deputies (Hc:w; Many?l): 4 deputies

Fee for Services: $50/hr each + $15 vehicle fee per deputy

Special Arrangements: | Deputies for escort of Clydesdale horses along route.

Print Name: CaptamJ Loet/n

Signature: [m@% <, %/ s’

Title: SpeCIaI Events Permits and Details

Date:




Lee County Event Pemit,Appiii:a’tion

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
[~ USE OF COUNTY PRUPERTY 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 No Services needed
Many?)

Fee for Services: no review necessary
Flémméble Vegetation: T

First Aid 'Equipment:

Fire Extingdish%ng: ‘

Special Arrangements:

Print Name:  Ronald L. Martin
Signature:  Gonaldel L. Waitte(Z daat Check
i [

Title: Fire Marshal

Date: 10/22/2018




 Lee County Event Permit Application

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

Check the appropriate box(es) below: =M™ 2+ D

[ SPECIAL EYENT PERMIT
[~ 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:

Medical Personnel: EpRED

Medical Supplies /
Equipment:

safety Requirements:

Fee for Servicas

Special Arrangements:

Print Name:

Signature:

Title:

Date:




Lee County Event Permit Application

s e

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

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

5 USE OF COUNTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
I 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: Usae all established means of ingress and egress. .o

0

Special Arrangements: | Uselee County She “iff's Office for assistance with traffic control as needed. Coorrtin:te with FDOT for
any route activity on the State’ portian of Estero Boulevard,

Print Name: Bryan Miller

. . : Digitatly signed by Bryan D. Miller
Signature: Bryan D. Miller Date: 2018.10.22 12:28:22 -H4'00°
Title: Senior Project Manager
Date: QOctober 22, 2018




i Lee County Event Permit Application

LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33915
(239) 533-7275

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 APPUCA’HON, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR DRGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Hiumination: F\UA

purking Areas: O N/A

‘Special Arrange nents: IN/A- “vent is not on or near Lee Cdunhf}' arks and Recreation property and will not affect Sur operations

Gr programs,

Print Name: Alise Flanjack

signature:  Alise Flanjack ESEEuan.
Title: Deputy Director
Date: October 19, 2018

Clhydadede oA Epmp.

loiz*;]rgz ‘ T Page 10




Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

Check the appropriate box(es} below:

™~ SPECIAL EVENT PERMIT

[ USE OF COUNTY PROPERTY PERMIT

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

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

insurance Requirements: {Commercial general lability insurance with minimum limits of One Million Dollars {$1,000,000) per
occuirence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County.

Special Arrangements: A Certificate of  suraiice shall be subritted as evidence'of the reqﬁired coverage listing Lee’iﬁ‘unty
» Board of County Commissioners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holder and as an
additional insured.

Subject to proof of insurance,

Print Name: Mike Figueroa 7

Signature: /‘/
Title: Risk}ér&m Manager

[
Date: October 24, 2018




Lee County Event Permit Appiication

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

Check the appropriate box({es) below: N / \AY
— FILM PERMIT ONLY ‘

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

Special Arrangements:

Other:

Print Name:

Signature:

Title:

Date:




\cOrRD"  CERTIFICATE OF LIABILITY INSURANCE Wy
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY. AND. CONFERS NO ' RIGHT! S UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DDES NOT AFFIRMATIVELY. OR NEGATIVELY AMEND, EXTEND OR ALTER THE 'COVERAGE AFFORDED BY THE POLICIES
 BELOW. THIS  CERTIFICATE OF {{SURANCE DOES NOY CONSTITUTE A CONTRACT BETWEEN THE 13SUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.. | S S e :
TMPORTANT: if the cortificate holder is an ADDITIONAL INSURED, the polloyllss) must have ADDITIONAL INSURED proviaions ar bs sndorsad, If

SUBROGATION IS WAIVED, subject to. the terms and conditiens of the policy, certain policles may requirs an ondorasment, A statament an thia
cartificate doos not conder rights to the csrificata holder In lisu of such sndorssment(s). :
ipRODUCER © : i : A : CONTACT

aon Risk Services Central, Inc. ' —% e o '
st. Louis o affics , ey g0 e (HR ) (00 3630105

Holder identifiar ;-

18182 maryland ‘Avenue : | EMAIL .
st ’Ln\.l'l;y 90 563105 USA = i | ADORERS: . .

e o o  INSURER(S) AFFORDING COVERAGE. | kmca
Wm0 0 e " [wsumema ACE American Insurance Company  |2e86z |
anhausar-Busch Companies, ‘LLC . : . [imingnp:. ACE Fire Underwriters Insurance ca. - [20702
gﬁgg:gfg?gfngggg‘;ﬂ:?;’msurance e . [eomerc; - Indemnity Insurance Co of North america [43575
oo b AnRged : - e e : — -
one: Busch Place . , . : m! o :

5%, Louis, M0 53;1871551 Usa . : {NSURER B: .
: . L : . INBURERF: : o . : B
COVERAGES: = CERTIFICATE NUMBER: 570073642388 . . REVISIONNUMBER; = =

THIS IS TO CERTIFY. THA'T‘THE"FEJ!CIES OF INSURANCE LISTED BELOW HAVE BEEM ISSU' TG THE INSURED MAMED ABGVE FOR THE‘FOUC\V'»'Pk RIOD
. INDICATED. NOTWITHSTANDING ANY. RECUIREMENT, 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ' Liroits shown sra 8s rquasted]
i L ypE OF (HSURRNCE s : P POLICY NUMBER . W % el L Lirrs. - %
‘I x ] comsReaL aEReRaL Laay. L | [HDGGAICMLAES e [ 0172013 each GCCURRENCE . $5,000,000]

, camsmoe [XJoon | | F . b I e | 35,000,000
. - iMEDE® Wyonpenoy | 10,0000
S - , , }Teﬁsumunmmum i g ,
| GENT AGGREGATE LIMIT APPLIES PER: 1 e e | BENERALAGOREGATE . §

T reuey Eig& iog ’ L o i *1 PRODUCTS -COMPIOPAGD | °$5,000,000f 4
G| jomem L : : . . - : ?L:u‘:rmmun B 55,000,000 é
A lamowommeuasam | | ISA H23159329  |97701/018j07/0172019 uE'S|Nepsu1~m""" - 52,000,000

Sovawo. . ' ' [ooowvmimeirepmmen | | 8

oo | Jauos L e 18
aeancs | | res oner e 18
ocou " [excHoccumnence T 8

TEmmm e 1 e e TR
A | oty e [N flwia|  WLRCS227447 07/0172018|07/01/701|{EL EACHACTIOENT | §5,060,000

 Mandseeyl MWl bk o ELDISEASEEAEMPLOVEE | §5,000,000f
DSt aron bf OperanoNa b | {ET DieasEroLicrimer | §5,000,0001

RE: Dpate: Octobar 27, 2018, Uee tounty Board of County Commissioners is included as an,,éddiﬁdnﬂinsurfed, in accordance with ﬁ .
endorsement CG 2026 (04 13} attached to the abave referenced General Liability poliey. i e g

 [TESCHPYION OF GPERATIONS | LOGATIONS 1 VEHIGLER [AGORD 104, Addhisnal Ramarks Schedule, may ba atiachad  mars grcs in i)

GERTIFICATEHOLDER = . .
.. T SMAULD ANV OF THE AHOVE DESCRISSD BOUCIES BE CANCELLED SEFORE THE
 EXPIRATION DATE THEAEOF, NOTICE WiLL BE BEUVERED IN ACCORDANCE WITH THE
PoUCYPROMSIONS. o o e

Lee cduntg ‘Board of County Commissioners
PO 8ox 39 L
| Fort Myers FL 33902 USA

. ewmas ACORD CORPGRATION. All rights resarved.
. The Acagn,uama'qnd,tqgn 'a’rq'rag(gkerqd marks of ACORD . . L

ACORD 25(2016103)




3
POLICY NUMBER: HDO G71211126 Endorsement Number: 1

COMMERCIAL GENERAL LIABILITY
- CG 20260413,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endorsemeni modifiss insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PARY
SCHEDULE

Name Of Additional Insured Person(s} Or Organization{s}. Any person or organization whom you have
agreed lo inciude as an additional insured under a writen contract, provided such contract was executed prior 1o
the date of loss

" Tinformation required to complete this Schedule, If not shown above, will be shown in lhe Declarations.

A Section § — Who Is An Insuredd is anended to 8. with respect to thu insuranne afforded to lhese
include as an additional insured the persun{s; or addilional insureds, lhe following is added lo
organization(s) shown in the Schedule, bul only Section i1} - Limits Of insurance:
with respecl fo tiability for "bodily injury”, "property il coverage provided lo the addilional insured is
damage” or “personal and advertising mjury required by a conlract or agreement, the most we
caused, in whele or in part, by your acls or will pay on behalf of the additioral insured is the
omissions or the acls or omissions of those acling amount of nsurance:

on your behalf. )
i . 1, Required by the contract or agreement; or
1. in the performance of your cngoing operations, , . - e
ar 9 Available under the applicable Limils of

’ . Insurance shown in the Declaralions;
3. In connection with your premises owned by or

rented o you. whichever is less

vhis endorsement shall not increase the

However: ticable Limit £l h in i
. applica mits of Insurance shown in the
{. The insurance afforded lo such additional Di?:iaraiions
insured only applies to the extent perritted by
law; and

2. | coverags provided o the additional insured is
required by a contract or agreemen!, the
insurance afforded lo such additional insured
will nol be broadsr than that which you are
required by - the contract or agreement 1o
provide for such additional insured. -

CG 20 26 04 13 © Insurance Services Offize, Inc, 2012 ' Page 1 of 1



Town of Fort Myers Beach
Saturday, October 27, 2018
Budweiser Clydesdale

The event will begin on Saturday, October 27th at 12:30pm at Bay Oaks Recreational Campus, 2731 Oak
Street, Fort Myers Beach. Horses will unload at 12:30pm and begin their route North along Estero Bivd
at 1:00pm. The procession will complete route 1 as shown on the site plan and description below. Once
route 1 is complete they will return to School Street and begin route 2. Once route 2 is completed they
will return to Bay Oaks Recreational Center and load back onto the trailers. The event will conclude at
3:30pm.

Route One:

North on Estero Blvd- North on Fifth Street- Easton Old San Carlos- South First Street-West on Crescent-
South on Estero to School Street.

Route Two:

North on Estero Blvd-Southeast on Fifth Street- East on Crescent - Narth on First Street- West on Old
San Carlos- South on Fifth Street- South on Estero Bivd.
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