&) Lee County EVENT PERMIT &) Lee County

Ordinance 17-08

RR Exhibit Reception & Boca Grande Chamber Mixer Event
| PERMIT NUMBER: TMP2018-10114

Date(s) of Event: November 13, 2018 and December 20, 2018 from 4:00pm

until 8:00pm.
Property Owner: LEE COUNTY
Applicant: Kim Kyle
941-830-0454
Description: Reception for museum RR Exhibit and Host Boca Grande Chamber of Commerce
Mixer.

Location of event: 131 1ST ST W, BOCA GRANDE, FL 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 ? Yes

Will there be alcohol consumed or sold at the event™? Sold and Consumed

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 inspestion during the entire event.

* |f this approval includes the sale or consumption of alcoholic beverages, no alcoholi¢ 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

f

pezai fl)
County Manager Date

ftmpprmt_specialevent.rpt



Historical Society Reception on 11/13/18 & Chamber Mixer Host 12/20/18




Lee County Event Per

Event Application

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

X USE OF COUNTY PROPERTY PERMIT
fx! PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

™ FiLM Ptm'i'r‘f“"

Section | - GENERAL INFORMATION (All Permit Types)

Datels) of Event / TUESDAY. NOV. 13, 2018
Production: THURSDAY. DEC, 20, 2018

Location(s) of Event: -

Name of Applicant:

Applicant Phone Number: | 941-964-1600

Contact Phone Number:
(If different from applicant)

Estimated Attendance:

Hours of Operation: 4:00P - 8:00P FOR BOTH DATES

Owner of Premises™: Lee County Government

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




Fili out the following questions for allpermit types:

What is the Zoning Classification of the premises? Public Facllity

Are any temporary structures to be installed for the event? [iYes B¢ 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: ITALIANO IN5 - FIRST COMMUNITY INSURANCE COMPANY

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 Available at this Event? | Will Alcoholic Beverages be
Event? served/consumed at this Event?
1 I Yes % No I Yes [ No % Yes ™ No

‘ If yes, automoblle coverage must be If yes, products liability coverage must be If yes, liquor liability coverage must be

included on the certificate of insurance. | Included on the certificate of Insurance.  included on the certificate of insurance.

Name & Address of O’ga"'zat"’“ BOCA GRANDE HISTORICAL SOCIETY, 170 PARK AVE.
Providing Food:

Type of Food being Served: HORS D' OEUVRES

_ Sectlon Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Boca Grande Hlstoncaf Socrety, inc

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: CH6860

(Proof of registratioh with the Dept of Agriculture & Consumer Services §496 405 or proof the organlzatlon is exempt from this requ irement, §316 2045)

Sectlon Ill - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

|s alcohoE bemg soid/consu med on County Property? r‘ Yes [~ #o

i Yes, then a "Lee County Alcohol Permit” fs required. Only non-profit arganizations can sell alcohot on County Property.

Non-profit certificate/registration number:HOST - SERVING ONLY
(Required if alcohol is to be SOLR at the event}

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may also be required; please cali {239) 344-0885 for
further details
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Type of Production {choose all that apply):

‘™ TV Movie or Special

Wiil any of the foilowing be needed or included*?

Street Closure
Traffic / Crowd Control

‘Fire or Burning

'Expioéives or Pyrotechnics '

‘Ahimals, Largé or Small

Construction of Any Kind

‘Large and/or Numerous Vehicles

iHéIicoptérs, Boats, etc.
Stunts I
Other

* For any marked Yes, provide further details below:

I TV Series / Pilot

Tt public Service Announcement [ Industrial / Documentary l_

TV Commercial .|~ Stili Photos

Othe{:

Yes
Yes

Yes

Yes
Yes
Yes

¢ Yes

Yes

Yes

| Yes

No

vNo

No
No

No

No

No
No

No

No

Special Parking Requirements:

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

The following information is required for local and state records on production in Florida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possible.

Number in Cast:

Total budget:

Hotel room nights:

number of rooms X number of nights

Number in Crew:

Estimate amount spent in Lee County:

Number of shooting days:

Number of locals hired:
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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 heaith, safety and welfare of the public.
Lee County shall have the power to review the proposal and require, as necessary, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is proposing. '

SECTION ft - 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 Caunty 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 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 Hi - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County against any and all claims, costs,
demands, damages, judgments or injuries of any nature arising from the conduct or management of, or from any
work or thing whatsoever done in or about said Lee County property or any building or structure appurtenant
thereto or equipment thereof during the term of this Permit, or arising during such term from any act of negligence
of the Applicant, Applicant's agents, contractors, or employees, or arising from any accident, injury, or damage
whatsoever, however caused, to any person or persons, or to any property of any person, persons, corporation or
_corporations, occurring during the term of this agreement on, in, or about said Lee County property, and from and
against all costs, attorney's fees, expenses and liabilities occurring in connection with any such claim cr any action
or proceeding brought thereon. :

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harmless the county, its officers, agents and employees from and against all claims, suits, actlons, 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 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.
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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 Lea
County property at any time without prejudice. Applicant further ugrees to waive, twleass, sava and hold

harmiess Lee County from any and ail claims, demands or cause of actlons based upon Lee County's
cancellotion or termination of sald permit,

The Applicant agress that the Lea County permit does not provide Applicant with ahy progerty rights In the
Cotnty proparty In question or in the permit itself.

The appilcant does acknowledge and hereby affitms that any and all information ls accurate to the best of

his/her knowlédge.
a‘/ V
wﬁs é

Signature of Appll
.S oD Q.P AN
#rint Name of Applicant and Title Print Name of Withess
95,//% alalve
Date’ /7 . Date
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LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS RARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1199

Check the appropﬁate box{es) below:

[~ SPECIAL EVENT PERMIT
f¢ USE OF COUNTY PROPERTY PERMIT
5% PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

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

parking: Parking in authorized areas only.

Deputies (How Many?): fNone‘

Fee for Services: None

Special Arrangements: [Alcoholic beverages pwist stay within the confines of the event.

Print Name: caprain J. Loethen Wi
Signature: 7
Titles Special Events, Permits and Details

Date:




FIRE DEPARTMENT
The Firé Department serving the atea where the event s
Please see User's:Guide for contact informatio

0-be held signs this form:
and Fire. District Map.

k the appropriate box(es) below:
T SPECIALEVENT PERMIT
1%t USE OF COUNTY PROPERTY PERMIT

ICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
\NTTO COMPLY WITH FOR THEIR EVENT.

Fire Guards (How | "
Many?) ' None

Fee for Servites:

Norie.

‘Flammable Vegetation: [
1 Nowe:

First Ald Equipment:

None

Fire Extinguishing:

Nohe

‘Special Arrahgerney




o g e e e o s

Lee County Event Permit Application

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

Check the apprbpriate box{es) below:

I%: 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.

Treatment Facilities: None necessary.

Medical Personnel: None necessary.
Medical Supplies / None necessary.
Equipment:

Safety Requirements: {No additional precautions necessary.

Fee for Services Not applicable.

Special Arrangements: [Please call 911 In the event of an emergency. To arrange special event coverage, contact our office at

239533-3911.

Print Name: Douglas B. Higgfiis

Deginlly digried by Datiglas L idgalna

signature:  Douglas B. Higgins fxhisecstmmmy

Tate: 212115 123659 3403

Title: Divisiont Chief

Date: 10-16-18
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DEPARTMENT OF TRANSPORTATION

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

Check the appfoprfate box(es) below:

[~ SPECIAL EVENT PERMIT

[5<: USE OF COUNTY PROPERTY PERMIT
< PERMIT TO SELLAND 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. No event parking on Lee County maintained roads where parking is prohibited
or would restrict emergency vehicle access. ;
Ingress and Egress: Use all established means of ingress and egress.

Special Arrangements: |None.

Print Name: Bryan Miller

i : i : Digitally signed by Bryan D. Miller
Signature: Bryan D. Miller /" Date: 2018,10.19 13:53:55 -0400°
Title: Project Managef
Date: October 19,2018




Historical Society Reception on 11/13/18 & Chamber Mixer Host 12/20/18
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Lee County Event P_ermit Appllcat_idn

S

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

Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT

[ 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 ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

lliumination:

Parking Areas:

Special Arrangements:

Additional lighting must be provided by permit holder and removed after the event. Open flames are
prohibited.

Parking Is permitted in existing parking areas located at the Boca Grande Community Park.

- Al alcohol consumption must stay within the designated area discussed with the P&R supervisor at the
Boca Grande Community Park.

- Lee County Parks & Recreation Director or Deputy Director approves this alcohol permit (2 - permits
already granted at the Boca Grande Community Park) by signing below.

Print Name: Jesse Lavender Joe Wier

N R Digitally signed by Jesse Lavender
Signature:  Jesse Lavender Dare: 2018.10.16 12:10:23 0400

Title: Director Superviser

Date: 10/16/18 10/16/18
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o Lee Cc_gnt_y' Evght ?ehﬁ)ft" Appli_'c_z;\tiqn

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 Reguirements:

Special Arrangements:

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.

In addition, Host Liquor Liability insurance will be required with minimum limits of One Million Dollars
{$1,000,000) per occurrence. Should Host Liquor Liability coverage be afford under the Commercial |
General Liability policy, minimum acceptable limits will be Two Million Dollars ($2,000,000) aggregate. .

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 andasan |
additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: Ak i
Title: Risk Program Manager
Date: October 16,2018
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f\f«‘ﬂﬂ_ " . CERTIFICATE OF LIABILITY INSURANCE " torz0ts.

THIS CERTIFICATE 1B 18SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEQGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES ;
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 18SUING INSURER(S), AUTHORIZED !
- REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER, ‘ :

%MWWWMWW
IPORTANT: If the certificate noldoy s an ADDITIONAL INSURED, the polisy(laa} must be sndoread. If SUBROGATION 18 WAIVED, subject to
.the terma ang conditions of the policy, centaln pollcles may requlre an endorsemont, A statomant on this veriifteate does not confer rights to the
cartifinats holder In ileu of such sidlorsemant(s). i

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IBBUED 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALl THE TERMS,

FRODUCER Ty —
LALIANO INSURANGE-R0CA U,y 841-864-0400 TIA%. oy, 841-564-0895
Boca Grande, FL 33921 Avikee @ltallanolnsurance.com ,
ltaliano Insurance Sarvices In
‘ INSURER{S) AFFORDING COVARAGE nalg# .
INBUHER A1 Bonicers instiraiae Gompany ;
INBURED Booca Grande Historlcal Socle R
EERCIE) ty INGURER B ¢ ;i
Boca Grande, FL 33821 | NAURER G : :
INSURER D :
INSURERE { !
INSURER ¥ : i
COVERAGES " CERTIFICATE NUMBER! REVISION NUMBER: ‘
ey (6% 1T !

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DT |
£ TYPE GF INBURANCE IS0 WVD POLCYNMBER | (UABON | ARABRNTER LI ,
A | X | COMMERCIAL GENERAL LIABILITY EACH QGCURRENGE $ 4,000,000
DAMAGE TORENTED
| sLamaace B] OCCUR 0B00043592¢9518 QY2018 | 0172112019 | pReiiighs (Eercoivence) |8 80,000 |
] MED NP {Any oro persor) 1§ B,00O |
- : PERSONALAADV INJURY 1% 1,000,0000
| GENL AGGREGATE LIWT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| Trower[ 5% [ uoe ‘ PRODUCTS - COMPIOP AGG | $ 4,000,000
Hoat L) $ 1,000,000
AUTONOBILE LIARKITY s
ANY AUTO - BODY INJURY (Per pareon) | § .
™1 ALL OWN BCHEDUL) i
ALL OWNED Aurmbazm E:) _ BODILY BURY (Paracciden)| 8 |
|| imep AuTos AUTOB s wcilon) 3
‘ i
| [umereALad | | ocour | EAGH OCCURRENGE s
BXOEBS LIAB CLAIMS-MADE AGGHEGATE 3
g0 | 'agmmcns )
WORKERB COMPENBATION 5y [
ANG BIMPLOYERS LIABILATY e v
ANY PROPRIETORPARTNERIEXECUTIVE B.L EACH ACCIDENT u
QFFICERIMENGER EXCLUDED? NIA : i
gmmd: ory ;’n uz‘r : E.L DISEASE - EA EMPLOYEE § i
8 Ui
DESERIFTION OF GPERATIONS below EL DISEASE - POLICY LOWT | 3

DESGR!P‘HGN OF OPERATIONS / LOCATIONS { VEHICLES (AGORD 164, Additona) Remarke Suhedule, may be sttachd if mors apace {8 requinid)
L?a County BOCGC, a pulitical subdivision 8 Charter County of the State of

IFlorida, ave Additional Insured on the General Uabllinf as raquired b¥

written gor‘:'tsr?{:g.lmiudes member meeting winew exhiblt viewing at 170 Park

Ave on 111138, Ok 10/16/2018

" CERTIFICATE HOLDER i CANCELLATION '

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

Lea County Board of County ACCORDANCE WITH THE POLICY PROVISIONS.

Commissioners

P O Box 288 ArTHORZED REPRERENTATVE

Fort Myers, FL 33902 . .
i ‘ Ll“ i !‘ ;6"1' Id;,

. @ 1988-2014 ACORD CORPORATION. Al vights reserved.
ACORD 26 (2014/01) The ACORD name and logo are regletared marke of ACORD
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T8 CERTIFIOATE IB IBOUED AS A WATTHER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

to the cartificats holder In lieu of such andoraement{a).

DATE (MWDBIYYYY)
10112018

c’@ﬁ
A CERTIFICATE OF LIABILITY INSURANCE

GERTIFICATE DOEB NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIER
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONBTITUTE A CONTRACT BETWEEN THE 18SUING INSURER(S), AUTHORIZED

IMPORTANT: if the cordlficate holder Is an ADDITIONAL INSURED, the pollcy{les) must bo endorsed, If SUBROGBATION I8 WAIVED, subjoct
to the terms and conditions of the pollcy, cartain pollcles may require an endorsemant, A atatement on tila pertificate dons not confer rights

PRODUGER goNTACT
ITALIANO INSURANCE SVCS INC et R
441 PALM AVE . Bxt (841)-864-0400 TA, Moyt {409) 722-2608
BOGCA GRANDE, Fi. 33821 | Etkisn;
{041)-984-0400 INBURER(S) ARFORDING COVERAGE " NAle#
INSURBRA United States Fire Insurance 23113
INSLIRED SPORTS AND RECREATION PROVIDERS ASSOCIATION {PURCHASING GROUPLAND | 1ngyrErB:
IT5 PARTIGIPATING MEMBERB:
INSURER ¢
Boca Grands Historical Soclety INBURERD !
PO Box 583
Boca Grande, FL 33621 INBURERE |
NBURERF:
COVERAGES CERTIFICATE_NUMBER: _ USS393693 REVISION NUMBER:

THIS I8 TO GERTIFY THAT THE POLICIES OF INBURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENY, 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 18 SUBJECT TO ALL THE

TERMS, EXCLUBIONS AND CONDITIONS OF 8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[~ PGLIGY BEF | iGY BXP
TYPE OF INBURANCE POLTS FOLICYNUMBER ooy | BONY) LIMTS
| GENERALLIABILITY BENERAL AGSGREGATE $2,000,000.00
X | GOMMERCIAL SENERAL LIABILITY PRODUCTS - COMPIOP AGG | $2,000,000.00
cvamemmoe [ X oceue cormoraon | 12maomg | aRov Ry | $1,00000000
Al | X SRPGAPML-101-0718 | o1 AM | 12:01 AW |-EACHOGGURRENGE $1,000,000.00
. FIRE DAMAGE (Any onb fire) $300,000.00
GENL AQGREGATE LIMIT APPLIES PER! MED EXP (Any ane pemon) $5,000.00
Koo [ 128 [ o
| AUTOMOBILE LIABILITY ey ot 3
ANY AUYO BODILY INJURY (Perperecn) | 8
T it BODILY INJURY (Per accideny) | §
| {weeoao O ONED {Pax scctdeni} 3
| |umereiiaLian OCOUR EACH GCOURRENCE $
EXOESS LIAB B CLANMB-MATE ASGREBATE 3
wn | |merswmon 3
EACH OOCURRENCE $0.00
GENERAL AGGREGATE $0.00
EACH CCCURENCE $
GENERAL AGGREGATE 8
DESCRIPTION OF OPERATICNE f LOGATIONE £ VERICLES [Atiach ACORD 101, Agdlinna) Ranarie Schaduls, IF moss apace It regulred)
Soclal Gatharings or Raceptionn
Les County Board of County Commissioners, a political subdivision & Charter County of the Stats of FL I added as an addittonai Insured but

only with respect to llablilty arsing out of the named Insured during the policy period.
Host Liguor Is ineluded - Ok 10/1 61?018

. CERTIFICATE HOLDER CANCELLATION
L.oo County Board of County Commissloners $HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED
PO Box 368 ~ BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS. ’
Fort Myers, FL 33602 .
AUTHORIZED REPRESENTATIVE
: Italiano Insurance Sves Inc
ACORD 28 (2010/05) v141120.001 © 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and togo are ragletered marks of ACORD

et







