) Lee County EVENT PERMIT é) Lee County

Ordinance 17-08
Stu's Motorcycles Opening Celebration
PERMIT NUMBER: TMP2018-10127

Date(s) of Event: November 2, 2018 from 9:00am until 9:00pm,
November 3, 2018 from 9:00am-12:00am,
November 4, 2018 from 10am until 4:00pm
Property Owner:  HIGH TECH VENTURES LLC

Applicant: Alex Rodriguez
239-785-6821

Description: Food Trucks, Live Bands, Face Painting and Vendors

Location of event: 14607 BEN C PRATT SIX MILE CYPRESS PKWY, FORT MYERS, FL NA
Ben C Pratt/ Six Mile Cypress

Will the event be attended by 1000 or more people ? Yes

Will the event be held on County Owned Property ? No

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 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.
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Lee County Event Permit Application

Event Application

Check the appropriate box(es) below:
[7ISPECIAL EVENT PERMIT
[i— USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND COVI;ISUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of
Production '

5

! {\-&53'*0*”44% cles ( J?é%wlw% sleReabon

DTV S

o

Date(s) of Event /
Production:

¢
;

/ / ! / / ,
W oz [loty Jo3/as%, W/04 /200

Location(s) of Event:

’%"fé@} Rew, C %epht /6 Wile Cygress

Name of Applicant:

Cock Myees €L 3241

}HE* ,}Zo“br{ﬁ“fiz

Applicant Address:

607 Ben O Peakk L Wl Cypress
Cocd Myerf  SL 32417

Applicant Phone Number:

(238) 78S - (¥

Contact Person:

(If different from applicant)

Contact Phone Number:
(If different from applicant)

Ermnail Address:

A2od @ Shos motoccycles - Com

Estimated Attendance:

L, 000

Event Description:
Include each activity, when
activities take place, etc.

QDD% jyarui,gasg {ii\;,g,, i&ﬁw’h% gﬁ%{{ K}AMLM“DJ

NEMDOS

Hours of Operation:

Aatn- AP0 fog foord AAm-[2AM [on/tory, (00PN W fotfz 17

STRAP # of Parcel:

25-45-24-60- 66003 . 0010

Owner of Premises™:

Wew  Sowa (W

*Notarized 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 alipermit types:
What is the Zoning Classification of the premises? (jj £1d ER.AL (L)W\ME@-C VAL
Type:
fZ Yes r Né
* For a 'Special Event’ and ;Use 6f County Property’ permit, submit a site plan with all propo‘sed facilities and activities

indentified, including all parking areas.
LO%% Ard sy 1 O%

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

Are anytemporary structures to be installed for the event? [AYes [ No

Da you have the appropriate permits for the temporary structures?

nsurance Company Insuring the Event:

Surety Company Bonding this Event (Name and Address):

- will Vehicles be Used as Part of This Will Alcoholic Beverages be

Event? served/consumed at this Event?
rRYes [~ No r?nges ™~ No e Yes [~ No
H

If yes, automobile coverage must be
included on the certificate of insurance.

If yes, products liability coverage must be
included on the certificate of insurance.

If yes, liquor liability coverage must be
included on the certificate of insurance.

Name & Address of Organization
Providing Food:

Type of Food being Served: TR E DAY §00§ Teo cheg

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event:

Fili out this portion for applications for Solicitation in the County Rights-of-Way:

— e Pnssio

ous  Tuimeee De  FKoswel, &
(a3 84¥- 44|

Non-profit certificate/registration number: D:) 7- 3 6 \ j’g g 27

(Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement. §316.2045)

Name of Charity: Qdu NY AL IO R

Address of Charity: 3007 §—

Phone Number:

Section HI - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on Counfy Praperty? [SNes ™ No

if Yes, then a "Lee County Alcohol Permit" is required. Only non-profit organizations can sell alcahol on County Property.
\ <3 )
07-36167332

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

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

Page | 2



Lee County Event Permit Application

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

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

Parking allowed in authorized parking spaces only. There is to be NO parking in any right of ways
or easements in the parking lots or roadways such as Technology Ct., Six Mile Cypress and
Michael G. Rippe which could interfere with emergency services.

Parking:

There will be 2 deputies for security and presence Friday from 3p-9p. There will be 4 deputies for
security and presence on Saturday. Two deputies will work 230p-1230a and two will work 6p-12a.
There will be one deputy on Friday for traffic control within the parking lot from 6p-10p.There will be
2 deputies for traffic control within the parking lot on Saturday- 1 deputy from 3p-12a /1 from 6p-12a.
Private security hired by the vendor for the event must be unarmed.

Deputies (How Many?):

Fee for Services: Security $40/hr per deputy
Traffic $50/hr + $15 Vehicle fee per deputy

All amplified sound must be in compliance with the Lee County, FL Noise Ordinances chapter 24 1/4
to include but not limited to the monitoring of all noise levels throughout the event, especially at night.
Event coordinator needs to pay special attention to the time and the noise levels at that time as not
o exceed what is allowed by law. Any complaints regarding noise will be evaluated and handled
accordingly by the detail deputies and may result in the event being shut down if sound levels are
found to be in violation.

Should vendor provide an appropriate overflow parking plan to LCSO, the traffic detail on Saturday
may be reduced.

If all detail deputies have not been secured by Thursday morning, detail will be offered as last minute
and will be charged $60/hr per deputy for all detail deputies. :

Special Arrangements:

Print Name: captain J. Loethen
Signature: 7/}5@%%
- /

Title: Special Events, Permits and Details

Date: 10/26/18

Page | 6



AGREEMENT FOR EXTRA-DUTY DETAIL SERVICES

This Agreement for -Extra-Duty Detail Services (“The Agreement” or
“Agreement”), effective upon the date of LCSO’s signature, is made by and between
Sheriff Carmine Marceno, in his official capacity as Sheriff in and for Lee County,
Florida and the Lee County Sheriffs Office (hereinafter “LCSO"), and
Stu's Motorcycles , (hereinafter “Entity”), and collectively
as “the parties”, hereby agree as follows:

WITNESSETH:

WHEREAS, Entity plans to engage in an event as set forth, and at a location set
forth, in Exhibit A and desires, as a security measure, a law enforcement presence at
said event; and

WHEREAS, the LCSO is willing to provide law enforcement personnel, acting in
an extra-duty detail capacity, to provide services described herein and set forth in
Exhibit A while wearing LCSO uniforms, utilizing LCSO vehicles, and other LCSO
property; and

WHEREAS, Exhibit A attached hereto is a material part of the Agreement and is
incorporated and merged as if fully set forth herein.

NOW THEREFORE, in consideration of the mutual covenants and obligations
undertaken by the parties as contained herein, and for other good and valuable
consideration, the parties hereto agree as follows: '

1. Authority.

The Entity expressly represents it or they are legally authorized to bind the Entity.
The Entity fully comprehends and acknowledges the LCSO is acting in reliance on this,
as well as other representations the Entity has made to members of the LCSO. The
Entity further expressly represents that it or they has/have acquired all necessary
applicable permits to engage in the event for which they are requesting LCSO law
enforcement personnel as set forth in Exhibit A.

2. Description and Schedule of Event.

The description of the event, including the time, place, and duration, are set forth
in Exhibit A, which is attached hereto and incorporated as if full set forth herein.

3. Term of Agreement.

The term of this Agreement shall begin on the first day of the event and terminate
on the last day of the event as set forth in Exhibit A.

Page 1 of § ]
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4. Assessment of Security Néeds and Authority Retained by LCSO.

The Entity understands and consents o the LCSO conducting an assessment of the
security needs of the Entity for the event location set forth in Exhibit A. The Entity
understands the assessment of the referenced security needs by the LCSO is
conducted by the LCSO, at their sole and absolute discretion, to allow LCSO to
determine the minimum number of extra-duty detail law enforcement personnel -
adequate for the event. The Entity acknowledges the assessment of security needs by
LCSO as set out herein does not constitute a representation, promise, guarantee or
warranty by LCSO that LCSO will be able to supply the minimum number of off-duty or
extra-duty detail law enforcement personnefwhich LCSO determines are required.

The Entity understands the extra duty detail services provided to the Entity are intended
to offer an immediate presence of uniformed, sworn law enforcement personnel and to,
by their presence alone, serve to potentially deter unruly or unlawful behavior. The
Entity fully understands and accepts that by LCSO providing extra duty detail services
pursuant to this Agreement LCSO is not assuming any duties of protection or care to
any persons who may or may not be present at the location of the event as set forth in
Exhibit A. The Entity acknowledges the extra-duty detail services provided by LCSO are
merely to serve as a supplement to other measures and/or care provided or taken by
the Entity and the Entity specifically DOES NOT expect or rely on LCSO to exclusively
assume any duties of care.

5. Scheduling and Command.

The primary duties and essential functions of law enforcement personnel providing
extra-duty detail services shall be as assigned by LCSO command. '

The selection and scheduling of the law enforcement personnel providing extra-duty
detail services shall be in accordance with the practices and policies of LCSO.

0. Termination of Agreement.

As set forth in Exhibit A.

7. Compensation.

As set forth in Exhibit A.

8. Independent Rélationshigg.

The parties to this Agreement are solely independent of each other and are contracting
with each other for the sole purpose of the obligations set forth in the Agreement.
Nothing in this Agreement shall create a partnership, joint venture, agency, of
employer/employee relationship.  Neither party may make, or undertake, any
commitments or obligations on behalf of the other.

9. Waiver of Terms and Conditions.
Page 2 of 5 ‘
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The failure of LCSO to insist on any one or more instances of performance of any of the
terms and conditions of this Agreement or to exercise any right or privilege contained in
this Agreement, or the waiver of any breach of the terms and conditions of this
Agreement, shall not be considered as having waived any such terms, conditions, rights
or privileges of the Agreement, and the same shall continue and remain in force and
effect.

10. Severability.

It is the intention of the parties that this Agreement is in compliance with all relevant
state and federal statutes, regulations, and governmental agency guidelines governing
the relationship between the parties at the time of execution. If any provision of this
Agreement is subsequently rendered invalid or unenforceable by any local, state or
federal statute or regulation, or declared null and void by any court of competent
jurisdiction, the remaining provisions of this Agreement will remain in full force and
effect.

11.  Third Party Beneficiaries.

This Agreement is intended solely for the benefit of the parties hereto and shall not,
directly or by implication, create any rights, claims, obligations, or duties to any third
party not a signatory to this Agreement.

12. Assignment.

This Agreement shall not be assigned in whole or in part by either party without the
express prior written consent of the other party.

13. Binding Effect.

This Agreement shall be binding upon the parties hereto and shall inure to the benefit of
the Entity or the LCSO, as applicable.

14. Governing Law.

This Agreement shall be controlled, interpreted, construed, and enforced in accordance
with the laws of the State of Florida without regard to conflict of laws. The exclusive
venue for any dispute arising out of this Agreement shall be in a court of competent
jurisdiction in Lee County, Florida. ’

15. Titles or Captions.

The paragraph titles or captions contained in this Agreement are inserted only as a
matter of convenience and for reference and in no way define, limit, extend, modify,
amplify, or describe the scope of this Agreement or the intent of any provision hereof.

16. Draftsmanship.
Page3 of 5
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Any conflict in the terms of this Agreement shall be construed in favor of LCSO.

17. Amendments.

This Agreement may only be modified or amended by the mutual written agreement of
- the parties. Any such modification or amendment shall be signed by each party and

shall be attached to and become a part of this Agreement.

18. Indemnification.

The Entity agrees to indemnify and hold harmless LCSO, and its employees,
volunteers, and agents for and from any and all claims (direct or derivative), damages,
costs, expenses, demands of whatsoever kind or nature, and causes of action, arising
from or related to the Entity’s performance, nonperformance, action(s), omission(s), or
failure to act related to any duty or obligation imposed upon LCSO pursuant to the
Agreement. This indemnification obligation shall not be subject to any limitation as to
the amount or type of recovery sought, or, on the amount or type of insurance coverage
secured by the Entity. Further, the Entity shall require all their insurance carriers, with
respect to all insurance policies to which they are a party, to waive all rights of
subrogation against LCSO incidental to the extra-duty detail service described herein.

19. Sovereign Immunity.

Nothing herein contained in this Agreement is intended, nor shall be construed, to waive
any of the limitations of liability and other defenses provided by sovereign immunity and
the strict financial limitations set forth in Florida Statute 768.28.

20. Extra-Duty Detail Indemnification.

Nothing contained in this Agreement shall in any way limit or impeded application of the
indemnification language in Florida Statute 30.2905.

21. Recitals/Entire Agreement.

The recitals above are incorporated herein as if fully restated. This Agreement
constitutes the entire agreement between the parties hereto and supersedes all prior
oral or written agreements, representations, statements, negotiations, understandings,
proposals, and undertakings with respect to the subject matter hereof.

IN WITNESS WHEREOF the parties hereto have executed this Agreement as of
the day and year first written above.

Page 4 of 5 :
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ENTITY CARMINE MARCENO, SHERIFF O/BO/
THE LEE COUNTY SHERIFF'S

OFFICE
Stu's Motorcycles '
14607 Ben C Pratt Pkwy Fort Myers FL 33912
By: : By: :
Sheriff/Designee
Print Name: A | Print Name:

Date: . Date:

Page 5 0f 5 .
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State of Florida
County of Lee

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 Escert $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 charged 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 unarmed security
guards. Proof of the signed contract with private security company will be required.

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(es) 52 below Total Hours ¢ Delow pate per Hour$50/840  Vehicle Rate $15

Supervisory Deputy(ies) Total Hours Rate per Hour Vehicle Rate

Entity | J

14750 Six Mile Cypress Parkway [ ort Myers, Florida 33912-4406 39) 477-1000

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



October 4, 2018
Page 2

Vendor Informati

Business Name: StU'S Motorcycles
sireer: 14607 Ben C Pratt Parkway

Fort Myers State: FL Zio Code: 33912
Alex Rodriguez pnone. 239-785-6821

City:

Business Contact:

Email Address: arod@stusmotorcycles.com

o T Bven: Iilotmation.
Detail Location: Stu's Motorcycles
Street: 14607 Ben C Pratt Pkwy

city: Fort Myers state: FL Zip Code: 33912
Contact During Event: Alex Rodriguez Phone: 239-785-6821
cvent Date. 11/2/18 & 11/3/18 Cent Time. S€€ below

Anticipated Crowd Size : 1000+ Type of Event: OPENINg celebration

7
Additional Security Working Detail: Yes D No If Yes, how many?

Permits Attached: Yes D No Alcohol Served: & Yes

DNO

© Detail Informatio
Security X‘ Traffic [Z] Prisoner Transport D ’

Escort D Holiday D Funeral Escort D

Last Minute D Stand-by I:]

Marked Vehicle & Yes D No Unmarked Vehicle D Yes D No
Uniformed Deputy Yes D No Plain Clothes Deputy D Yes @ No

Detail Description: )
There will be 2 deputies for security and presence Friday from 3p-9p. There will be 4 deputies for security and presence on Saturday.
Two deputies will work 230p-1 2303 and two will work 6p-12a. Private security hired by the vendor for the event must be unarmed.
There will be deputies for traffic control within the parking lot and roadways infaround event area making sure no easements or rights
of ways are being impeded. Friday- 1 traffic deputy from 6p-10p and Saturday- 1 deputy from 3p-12a /1 deputy from 6p-12a.

All amplified music must be in compliance with Lee County EL noise ordinance 24 1/4 to include but not limited to monitoring all noise
evels during event especially at night. Event coordinator will need to pay special attention to the time and the noise levels at that time
bs to not exceed what is allowed by law. Any complaints will be evaluted and handled accordingly by the detail deputies and may result
n event being shut down if sound levels are found to be in violation. If all detail deputies have not been secured by Thursday morning,
detail will be offered as last minute and will be charge puties. Estimated cost for detail $2755.

14750 Six Mile Cypress Parkway [@ort Myers, Florida 33912-4406 [#239) 477-1000

Page 20f2 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) belorw:

X SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY 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 0 AS LCSO AND FD WILL BE ON SCENE
Many?)
Fee for Services:  |ALLHAVE BEEN PAID

Flammable Vegetation: |CLEARED AROUND ALL COOKING AREAS AND FLAME EFFECT PERFORMER

First Aid Equipment: FD WILL BE ON SCENE SATURDAY. IF ANYTHING ELSE OCCURS FRIDAY/SUNDAY CALL 911

Fire Extinguishing: EXTINGUISHERS TO BE SUPPLIED FOR FOOD TRUCKS, TENT, STAGE, ETC.

Special Arrangements: |STAND BY COVERAGE HAS BEEN ARRANGED FOR ONE FD PERSONNEL ON SCENE SATURDAY..

Print Name: Nate Burley

. . ' Digitally signed by Nate Burley
Signature: Nate Burley' Date: 2018.11.01 14:52:19 -04'00'

Title: Fire Marshal

Date: November 1,2018

- Page ! 7



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:

% SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT
I~ 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 9111in the event of an emergency. To arrange special event coverage, contact our office at
239 533-3911.

Print Name: ~Douglas B. Higgins

Digutaily inenest by s B, Higglrs
i Lex, Coonty

signature:  Douglas B. Higgins sz

Dote: 203U 1035 ¥is:

apginslesgure. . 1203

Title: Division Chief

Date: 10-25-18

Page | 8



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

™~ 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: No event parking on Lee County maintained road rights-of-way. For informational purpose, 5ix Mile
Cypress west of Metro Pkwy is a State Maintained road.

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

. . : Digitally signed by Bryan D. Miller
Signature:  Bryan D. Miller Date: 2018.10.26 11:12:57 0400
Title: Senior Project Manager
Date: October 26,2018

Page| 9



Lee County Event Permit Appilication

LEE-COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
{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

I FILM PERMIT

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

Hlumination: N/A

Parking Areas: Parking for this event will not permitted at our Lee County Park property located at the JY Linear Trail-
head Park area. Event organizer must provide security staff or traffic control staff to ensure that no event
patrons are using and blocking access to the JY Linear Trail-head Park.

Special Arrangements: |N/A

Print Name: Alise Flanjack

. . H H Digitally signed by Alise Flanjack |\,
Signature: Alise F]anJaCk Date: 2018.10.26 19:19:02 -04'00° %
Title: Deputy Director

Date: Oct. 26,2018

Sﬁ/S Muﬁ %\e
@ -~ ofle v\:"
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From: 10/25/2018 23:0% #Os4 P.0OQ1/002

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:

5% 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 liability insurance with minimum limits of One Million Dollars ($1,000,000) per
occurrence to protect against bodily injury and/or property damage relfative 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 insurarnce.

Print Name: Mike Figueroa

S .

- . L
Sighature: ﬁ?g,

‘ i

Title: %}”Program Manager

TS
Date: é;@/é 5w
§ ¥
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. o | DATE (MMIDOAYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE S

THIS CERTIFICATE IS ISSUED AS A MATTER OF |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT!

NFORMATION ONLY AND CONF

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

£ A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(ie

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,

s) must have ADDITIONALIN SURED provislons or be endorsed.
certaln policles may require an endorsement. A statemsnton

this certificate does not confer rights to the certificate hoider in lleu of such endorsementi(s).

PRODUCER GONIACT  Dawn Bemnis
NE R FAX
Lott & Gaylor Inc N S, Extl: (239) 337-2221 TATC, Hoy: (239) 337-4924
2120 W. First St. shal o dbemis@lot-gaylor.com
INSURER({S) AFFOROING COVERAGE NAIC #
Fort Myers FL 33901 NSURER A: United States Liability ins Co
INSURED INSURER 8
Stu Rosenberg Cycles LLC INSURER C :
dba Stu's Motorcycles INSURER O :
14607 Ben C Pratt/Six Mile Cypress Pkwy INSURER E :
Fort Myers FL 33912 INSURER F :
COVERAGES CERTIFICATE NUMBER: CL1810408207 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
FBR AODL] FOLICY EEF_ | POLICY EXP
LIR TYPE OF INSURANCE INSD | WD POLICY NUMBER MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
S¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
A
| ctamsmane GCCUR PREMGES [Ea occumence) |3 100000
MED EXP {Any bne persori} 3 1.000
A Y . | cL2737B38 1110212018 | 11062018 | personal aanvimury | s 1-000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2.000.000
pOLICY s Loc PRODUCTS - COMPIOPAGG | 3 _&xcluded
OTHER: Liguor Liability s 1,000,000
COMBINED SINGLE LT
AUTOMOBILE LIABILITY (o socident) $
ANY AUTO BODILY INJURY (Perpersont | 5
pesararret
OWNED SCHEDULED "
AUTOS ONLY AUTOS BOOILY INJURY (Per accident} 3
HIRED NON-OWNED PROPERTY DAMAGE M
AUTOS ONLY AUTOS ONLY | {Per acgident}
H
UMBRELLA LIAS OCEUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED { l RETENTION $§ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY e | en
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? WA
{Mandatory In NH} E.L.DISEASE - EAEMPLOYEE | $
il yes, describe under
DESCRIPTION OF OPERATIONS belovs £1. DISEASE - POLICY LIMIT | §
LIQUOR LIABILITY Each Common Cause $1,000.000
A CL2737636 11/02/2018 | 11/06/2018 |Aggregale Limit $2.000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {(ACORD 101, Addltional R

Event Dates: 11/2/2018 - 11/4/2018

Location: 14807 Ben C Pratt {Six Mile Cypress Parkway) Forl Myers, FL 33912

emarks Schedule, may be atiachad if more spacg I8 raquired)

Certificate holder is listed as an Additional insured. §§
“qﬁ/ % Y
) A
% %f\
o\
CERTIFICATE HOLDER CANCELLATION

LEE COUNTY BOARD OF COUNTY COMMISSIONERS

P. 0. BOX 388

FORT MYERS
]

FL 33802

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WiLL BE DELIVERED IN
ACCORDANGCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L= A el

© ACORD 25 {2016/03)

© 1588-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD '



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 without prejudice. Applicant further agrees to waive, release, save and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation or termination of said permit. '

The Applicant agrees that the Lee County permit does not provide Applicant with any property }ights in the
County propérty in question or in the permit itself.

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

{
/ )
/ 7N Y -
S S e ™y ' [ D
T e of Applicant— Zdl 7
Signature of Appticant Witnéss I
/‘\% / Q . _
AlEXx } DDf‘f\)U&L Vatvnaen Lentas
Print Name of Applicant and Title Print Name of Witness
¢ «"1:!7 / w’/ 7 3 o
tof 24/2(8 [0/ 27/ 1§
Date Date /

Pagei
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