Lee County

ﬁ%ﬁ%&?&% EVENT PERMIT ﬁ S

Ordinance 17-08

Captiva Holiday Village Golf Cart Parade
PERMIT NUMBER: TMP2018-10160

Date(s) of Event: December 8, 2018 from 2:00pm until 5:30pm
Property Owner:  BRE/SOUTHSEAS RESORT OWNER LLC

Applicant: RACHELE NOCE
239-340-9134 -

Description: Golf Cart Parade and awards ceremony

Location of event: 2800 SOUTH SEAS PLANTATION RD, CAPTIVA, FL 33924
5400 Plantation Rd

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

Will the event be held on County Owned Property ? No

Will there be alcohol consumed or sold at the event ?

" 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.

Board of County Commissioners
Lee County, Florida

_ QORI f2qh8
County Maneger Date— :

.

ftmpprmt_specialevent.rpt
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Lee County Event Permit Application

Event Application

Check the appropriate box(és} below:
ﬁ SPECIAL EVENT PERMIT

f;( HSE OF COUNTY PROPERTY PERMIT
[ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

T~ FILM PERMIT

Sectmn | - GENERAL INFORMATION (All Permlt Types)

I?,,‘Z.:’;?;’ﬁ"" nameot | wp pTIvA WovIORY V! LLAGE GOLE CArcY PARADE
Date{s|of Boet/ SATURDAY DECEMBER- 8 208

Location(s) of Event:

BEOINS AND ENDS AT SWTH SERS ISLAND RESOZT

Name of Applicant:

SOUTH SERS ISLAND KESHT

Applicant Address:

cdpy PLANTATION KOAD
CAPTIVA F- 33924

Applicant Phone Number:

239 34o U3} RESHZT UNE 239 472 5l

Contact Pérson:
(if different from applicant)

| RALKHELE NOCE

DIRECTOR. OF RECREFNON < SPECIAL EVENTS

Contact Phone Number:
{If different from applicant}

229 34o QI3

Emall Address:

¥ noce @ Southseds.Com

Estimated Attendance;

5060

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

et)\&l emr parade miu;a o 10b o(—‘e&m Ling Up, reg\smsm)

g\r\é& Urh Sea.s Isfaund Resor b%gl& L

21007 S od- 3301 P
cmund }:00/1}:30 PM . AWAXDS Ceremony) fo mew

Hours of Operation:

T200PM - 5:36 PM EVENT TIME

STRAP # of Parcel:

2b-45-21 00 - poopl. 4029

Owner of Premises®:

BE / SoutHsERS RESORT DWNER LLC

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

Page | 1



Lee County Event Permit Application

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises?

Are any temporary structures to be installed for the event? [ Yes P( No  Type:

Do you have the éppmpriate permits for the temporary structures? [~ Ves [~ 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 Companvlnsuringthe Ewent: N LL 6 DP NEW \{DYZ\C. H\\C/

Note: Certificate of Insurance must be submitted at time of applltation

Surety Company Bonding this Event (Name and Address):

Wil Vehicles be Used as Part of This ~ Will Food be Available atthisEvent? | Will Alcoholic Beverages be
Event? i 1 served/consumed at this Event?
[~ Yes [, No [~ Yes [ No [~ Yes K Ne
If yes, sutomobile coverage must be o yes, products Hability coverage must be o yess, liquor liabllity coverage must be

included on the certificate of insurance. " included on the certificate of insurance, . included on'the certificate of insurance.

fName & Address of Organization
Providing Food:

Type of Foad being Served:

Section Il - USE OF COUNTY PROPERTY PERMIT

Qrganization Sponsoring the Event:

Fill out this portion for applications for Soficitation in the County Rights-of-Way:

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration number:

(Peoof of registration with the Dept. of Agricufture & Consumer Services 5496, 405 or proof the nrganizauon is exempt - from this requirement, §316.2045)

: Sectmn i1 - SALE/ CDNSUMPTIGN OF ALCHGLIC BEVERAGES PERMIT

is aicohol being sold/consumed on County Pmperty? r‘ Yes ™ No
If Yes, then 2 "Lee County Alcohol Permit® ls regidred. Only non-profl§ organtzations can sell aleohol on County Property.

Non-‘proﬁt certificate/registration number:
{Reguired if alcohol is o be SOLD at the event)

Please note: A permit from the State of tlorida Division of Alcaholic Beverages and Tobacco may alsp be required; please call (239) 344-0885 for
further details ‘

Puagetd




! ; ; Lee County Event Permit Apptication

e R R B e e S RS S R R S R R,

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production {choose all that apply): »
[~ TV Movie or Special [~ TVSeries/Pilot TV Commercial [~ Still Photos

[~ Ppublic Service Annauncement [~ Industrial / Documentary [~ Other:

will any of the following be needed or included™®?

Street Closure [~ Yes i~ No
Traffic / Crowd Control - [ Yes [~ No
Fire or Burning - I Yes [~ No
Explosives or Pyrotechnics ' [™ Yes T~ No
Animals, Large or Small ’ [~ Yes [~ No
Construction of Any Kind - [~ Yes T No
Large and/or Numerous Vehicles - [~ Yes I Ne
Helicopters, Boats, etc. [™ Yes [~ No
Stunts - . Yes [’ No
Other ’ » B [~ Yes ™ Ne

* For any marked Yes, provide further details below:

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. f exact figures are not available, please estimate as closely as possible.

MNumber in Cast: : Number in Crew: Number of logals hired:
Total budget: Estirnate amount spent in Lee Countij:
Hotel room nights: , Number of shonting'days:

rumber of raoms % number of nights




Applicant Agreement - Signaiuré Required

SECTION | - SAFETY

The Applicant agrees to pravide adequate traffic and crowd control, emergency medical services and any other
items, at the Applicant's expense, required by Lee County to pratect the health, safety and welfare of the public.
Lee County shall have the power to review the proposal and require, as necessary, detailed plans, diagrams, and
explanations to clearly outline te Lee County, exactly what the Applicant is proposing.

SECTION I - INSURANCE

The Applicant, at its scle expense, agrees to procure and maintain in force during the entire term of the application,
liahility 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 palicy 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 11t - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County agdinst 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 or any action
or proceeding brought thereon.

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
aver 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 clairms, 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 ar occurring from any negligent act, omission or error of permittee, resulting in ar relating
to injuries to body, life, limb or property sustained in, about or upon the permitted permises or improvement
theretp, 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
sanpitary 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 hefore 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. :

Page 4



Applicant ,Ag;evement'- Signature Required

S

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel jts 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, dermnands 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 rights in the
County property in question or in the permit itself.

The applicant dogs acknowledge and hereby affirms that any and all information is accurate to the best of
his/her knowletlae, ' . .

Signature of Apr%icant Witness
T WALTEY WM‘M Qﬂ‘!»l»/ . p rid Jri@!% o UK
Print Name of Applicant and Title ’ Print Name of Witness

el (1312
pate ' Oate

o ¢
[ENUPI g
AN




 lLee caunty Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDAB3912
{238} 477-1189

Check thé appropriate box({es) below:

i SPECIAL EVENT PERMIT ‘

~ USE OF COUNTY PROPERTY PERMIT
~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILUTIES

~ 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?): Captiva reéidéni deputy will assist with event,

Fee for Services: MNong

Special Arrangements: |None

Print Name: |1 K Soniep jg:‘"
Signature: r:{;!m by, e

d TE fé"?‘/
Title: Special Events, Permits and Detfails

Date: /¢ /:2,:7‘%5’
J 7




AT

 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 Gulde for contact information and Fire District Map.

Check the appropriote box{es) below:
{~ SPECIAL EVENT 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,

Fire Guards {How
Many?) 5- ke
Fee for Services: ] -

HonE
Flammable Vegetation: -

pANE
First Ald Equipment: ,

E(gt - #5  EasvE

Fire Extingulshing:

&l
Special Arrangemants: :

Cate 9-/-{ ot EPERLEVEYD

Print Name: M &W&LH

Signature:

Title:
Date: ﬂ/ -,:a/) 3
{ ,

Page 7




Lee County Event Permit Applitation

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
{238)533-3911

Check the appropriate box{es) below:
% SPECIAL EVENT 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:  |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
239 533-3911.

Print Name: Douglas B. Higgins

Igtaly sk Somobun 3 Sraigd

signature:  Douglas B. Higgins simeseses=

Shude, AT O LS SRR

Title: Division Chief

Date: 11-14-18

Page |8



Lee County Event Permit Applica"cio,nv o

SRR

s s

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

= 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 Captiva County maintained road rights-of-way.
g

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. Event organizers and
participants shall take all reasonable steps to maintain the safe movement of traffic including
pedestrians and bicycles sharing the roads, and follow all applicable motor vehicle laws pertaining to
the operation of golf carts on-road along the parade route.

Print Name: Bryan Miller

s . H Digitally signed by Bryan . Miller
Signature:  Bryan D. Miller Date: 2018.11.15 13:10:53 U500

Title: Senior Project Manager

Date: pNovember 15, 2018




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

[~ 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.

{Humination: N/A

Parking Areas: N/A

Special Arrangements: N/A - Event is not on or near Lee County Parks and Recreation property and will not affect our operations
o programs.

Print Name: Alise Flanfack

signature:  Alise Flanjack T
Title: Deputy Director
‘Date: l‘i!}ﬁ‘!tﬁ/
GOIP (of’(‘ ()L\r’dAJL

Dec. B 4019 . . . , _
é%)‘s)h’\ )—ﬁeﬁu’)— 7 Page |10




Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREEY
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 liabliity insurance with minimum limits of One Milllon Dollars (31,000,000] per
occusrence to protect against bodlly injury and/or property damage relative io applicants use of
aforementioned event withinLee County.

Special Arrangements: A Certificate of Insurance shall be submitted as evidence of the required coverage [lsting Lee County
Board of County Commissioners, P.O. Box 398, Fort Myers, F1. 33902 as the certificate holder and asan
additional insured.

Subject to proof of insurance.

Print Mame: Mike Figueroa

e
Signature: ”:}'ﬁ

Title: Ré;{P)Zogram Manager

Date: :&e’\}/ember 16,2018




Golf Cart Parade Route
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ACORD
W

CERTIFICATE OF LIABILITY INSURANCE

Pagn 1 of 2

DATE (MMDOAYYY]
11/16/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIV

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ELY AMEND, EXTEND OR
BELOW. THIS CERTIFICATE OF INSURANCE DOEE NOT CONSTITUTE A CONTRACT BETWEEN THE |

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
SSUING INSURER(S), AUTHORIZED

IMPORTANT: il the cartificale holdar Is an AD
it SUBROGATION 18 WAIVED, subject to the &
this cerliflcate does not confar righis o tha cart

DITIONAL INSURED, the pullcy(les)

rivs and condillona of the policy, certein policles may reqyuire

Ificata holder In ffou of such endorssmant(s), )
COHTACT

musi have ADDITIONAL INSURED provisions or ba sndorssd,
n entdorsement. A statement en

PROUUCER | BaRE;
Willis of Haw York, Ino. PHOME FAL
. A=877~845-7378 , 1~HAB=d8T-2378

e/o 26 Century Blwd m"'?‘" iwc*ﬂﬂ‘
P.0. Box 305191  Appried; ceztifiontesfuillie. oom
Hsshville, TH 3723053151 USA mauaﬁn{g}armmnucmmus MalC#

mBURER A: Btar® Indesnlty § Liabilisy Company 38318
INSURED WeuRern: Bestley Insucance Company Inc 37540
fntarstets Hobels & Nescrts, Ina.
South Sses Islsnd Basoed SHBURERC Eupich Amacican Insurance Company 16535
5400 Plantation Hoad WNEURER O 1
Captiva, FL 33924 USA RRER

WHSURERF ¢
COVERABES CERTIFICATE NUMBER; We858131 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURA
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSU
QR CONDITION OF ANY CONTRACT OR OTHER
MOE ARFORDED BY THE POLICIES DESCRIBED HEREIN 19
LIBMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RED NAMED ABOVE FGR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
SUBJEGT TO ALL THE TERMS,

’{‘?&‘ TYPE OF BISURANCE A | wun POLICY NUBBER ﬁﬁ%ﬂfl M; LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH DECURRENCE § 1,009, 000]
L] cusmsaunce | X | ocour | PREAISES (Fn eopurence) | 3 1,009,860
L MED EXP {Any onaparsan) 1§ 5,000
] ¥ 1000100005181 31/01/2018|11/01/2008 Loncn s anveuury 1S 1,000,000
BENL ABGREGATE LIMIT SPPLIES PER: GENERAL AGGREGATE H 2,000,000
pouey | | 565 we PRODUCTS - COMPIOP AGD | § 2,000,800
GTHER: .. 1
AUTOMOBILE LIWBLITY COMBINED SINGLE LI | g 1,000,000
E ANY AT BODILY INJURY {Per poreon} | 5
A | S‘}Z‘E?"“” mcigjs—ml:;i SISIPCASE351214 11/61/201811/01/201% :zzg:: ;::ii\;g:;mm; z
| ] AUTOR OHLY AT ONLY | (Pay sezidonl} :
| |uMDREULALAB | | ocouA EACH QCCURRENCE §
EXCEBSLIA8 GLAIMS-MALIE ACGREGATE $
3
AHD EMPLOYERS' LIABILITY ot o
T e t] Hin 160 0003082 11/01/2018| 11701 /201 | EL-EASACODENT s ki
{Mandstory ln M) £.L DISEASE . EA EMPLOVEE] § 2,000,000
g&ﬁm%%wemmnswm £1 DISEASE - POLICY LT | § 2,000,000
B | CrimefEwployes Dishonesty V13466160601 B1/01/2018|01/01/2019 [Limie of Lisbility |%$4,000,000
Daduatible 75,000
DESCAIPTION UF OPERATIONS [ LOCATIONS J VEHICLES (ACORD 101, A 10, muy b slfached{? move spsca s requiced)

Ra: Bouth Heas Izland Resost, 5400 plantation Road, Captive,

Genweal Liability: Wo peduetible/8IR, Terrerism Included.
BEE ATTACHED

FL 33334

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOVICE WiLL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVIZIONS, :

Lee County Board of County Comnisionars
211% EBagond Bt
Fort Myess, FL 33501

AUTHOREZED REPRESENTATIVE

A

ACORD 25 (2016/03)
B IDs 17065637

© 1BBE-201B ACDRD CORPORATION. All rights reserved,

The ACORD name and logo are reglsterod marks of ACORD

BATCH: 257431




AGENCY CUSTDMER 10:

The ACORD name and logo are registered marks of ACORD
SR ID: 17065637 BATCH: 857491 "CERT: WRESBLSL

Lok
”-'ﬂ ° R
- ACORD ADDITIONAL REMARKS SCHEDULE Page 2z of 2
AGERCY : " ﬁmeomsunsu
Willis of New York, Ine, intaretats Hotels & Resuria, Ing.
Eouth Esgx Island Resaze

POLICY HUMBER 5400 Flentmtion Road
Bea Page 1 capelvn, FL 33524 OBA
CARRIER ’ NAIS CODE
Ses Page 1 Sac Page 1| gFrECTIVE PATE: Jeu Pagw 1
ADDITIONAL REMARKS X
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ 38 FORM TITLE: Cortificate of Lisbiliby Insuzenos
Named Insured: BRE South Seas fesort Ownsr LLC dba Sauth Haas Ialand Hesark.
Lue County Boazd of County Commizsionars is ndded azm an additional Inaured as raquired by written contract with
zagards to the evant taking place on Dacamber 8, 2018, at the following leocation: South Seaa 1sland HRasogt - 5400
Plaptstion Rd, Captive, FL 33924, : ’
TNSURER AFFORDING COVERAGE: zurich Mmarican Insurance Company uazcy: 18535
POLICY NUMBER: EPL 5946541 08 EFF DATE: 01/01/2018 EXP DATE: 01/01/2018
BYPE OF INBURANCE: LIMIT DEBCRIPTION: LIMIT ANOUNT:
Empleyment Practices Liahility Dimib: . $2,500,000

Aggragata: 52,500,000
ACORD 104 (2!108!01) © 2008 ACORD CORPORATION. Allrighls resatved.
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

Page L of 2

DATE (MWDDNYYY)
11/08/2018

THIS CERTIFICATE I8 ISSU

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

ED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

EXTEND DR ALTER THE COVERAGE AFFORDED BY THE POLICIES -

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSLRER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

TMPORTANT: U the certificaty holder Is an ADDITIONAL INSURED,
¥ SUBRUOGATION IS WAIVED,

subject 1o the terms and conditions of the polloy,

the policyliss) must have EDDITIONAL INSURED provisions or be endorsad.

cerialn pollcies may requirs an endorsement. A sistement on

this certificats doas not confer rights {o the cariificate holder In lisu of such endarssment(s). -

PRODLICER - ALY
willis of Hew York, Inc. PHOME T 1-§77-948-7378
e/o 26 Century Blwd L
p.o. mox 305151 - | ADORESS: certificatasfuillis. com
Nashwille, TH 372305181 USA {MSURER(S) AFFORDING COVERAGE HRICE
’ MSURER A ; SESIT Indemaity & Liability Company 38318
HSUBER msunER g Beazley Inpurance Company Ino 37840
cats Hatals & Rasorte, Iad. .
:::::’ Baes I:;m; ;mo:: wsurgR c; furich Anorican Insurance Company 16535
5400 Plsntation Road INSURER B ¢ )
captiva, L 33824 UEA NSURERE : ’ ‘
‘ ¥ *
PSURERE ;
COVERAGES CERTIFICATE NUMBER: WRTBADLS REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN

RECUIREMENT, TERM OR CONDITION
THE (NSURANCE

INDICATED, NOTWITHSTANDING ANY
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN,

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

AFFORDED BY THE POLICIES DESCRIBED HEREIN. IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWR MAY HAVE BEEN REDUCED BY PAID CLAIMS.
EYstaREIEE) #r T POLICY
i) TYFE OF INSURANCE ) POLICY NUMBER ;&%ﬁ%‘rﬁg‘v; _gﬁf_‘@ugcn}’vm} LTS
% | COMMERCIAL CENERAL LIASILITY Ea0H OCCURRENCE 5 51,600,000
_] CLARISMADE L}fj QULUR | PHEMISES {Ea ocrumrence) - | B 1,000,000
A ‘ MED EXP (Any cneparaoe) | $ 5,000
] 1450100005182 11/01/2018 (13402 /2009 penconn & any uRy |3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: - GENERAL AGGREGATE $ 2,000,000
rouer [ 1EE (X e PRODUCTS - COMPIOP AGG | § 2,200,009
CTHER, $
AUTONCBRELABILITY B %"'}ngﬁ.ﬁ%ﬁn”g'“‘g'-ﬁ UMT g 1,000,008
X 1 Ay AUTO . BODILY INJURY (Per parson) | § -
A B gg’gaﬂoﬂw ig%swm SISIFCADEIBIZLE 13/03 /2018 | 13/01/2019 ] aODILY WLIURY (Par sccident}| $
HIRED HON-OWNED . [ CACSERIY DAMAGE s
|| auTos onwy AUTOS DNLY {Par accidant}
$
3 N
A LX |umeRELLALAB | X | occur EAGH DUCURRENCE $ 25,000,300
EXCESS LIAB CLAMS-MADE 1000040738181 1170172016 |13/01/2018! aaorecate s 25,000,000
pen | X | mevennions 8 s
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIKBILITY viN X [Siine | 183
R | ANYPROPRIETORPARTNEREXECUTIVE : EL EACHACCIBENT 5 2,000,000
OFFICERMEMBEREXCLUDED? HiA 100 0003052 11/01/2018111/01/2018
{Mandatary In NH} . EL DISEASE - BA EMPLOVEE! § 2,000,000
i yas, descnba iRier "
DESCRIPTION OF DPERATIONS halow EL. DISEASE - POUICY LIMIT | § 2,000,000
A |Liguer Liability 1000302523181 11 /01 /2018 |11/01/2019 timit: £1,400,000
PESCRIPTION OF DFERATIONS | LOCATIONS { VEHICLES {ACORD 184, Adelbonal & le, sy e d it more space s required)

Ho: South Seaas Island Rasort, 5400 Pilantation Rosd, Captive, FL 33924

Genézsl Lisbility: Wo pedectible/SIR. Terrorism Included.
SEE ATTACHED

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

Bouth Seas Island Resoxrt
5400 Flankatien Road .
Captiva, FL 33924

AUTHORIZED REPRESENTATVE

Yo

ACORD 25 (2018103}
82 In: 16589442
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AGENCY CUSTOMER ID:

. Loc#
: ) @

AiC(?RD ADDITIONAL REMARKS SCHEDULE Pags 2 of 2

AGEHCY HAMED INSURED

Wiliis of New York, Tne. Intarctate Hotals & Resorts, Ines.
gouth Seas Island Regsore

POLICY MUMBER 5400 Planeakion Head

Ses Paga 1 ceptive, TL 33824 USA

CARRIER . NAIC CODE

Ses Faga 1 Sec Page 1| EFFECTIVE DATE: Sae Page 1

ADDITIONAL REMARKS

THIE ADDITIONAL REMARKS FORM 1S A SCHEDULETO ACORD FORM,

FORM HUMBER: 25 FORM TITLE: Cagtificate of Lisbllity Insurancs

Evidencs of Insurance with respects to Bouth Beas island Rasort, 5400 plantation Road, Captiva, ¥ 33324

INSURER AFFORDING COVERAGE:! Baazlsy Insurance Company Loc | Nalcd: 37840
POLICY NUMBER: ¥13456180601 BEF DATE: 01/01/2018 E%D DATE: 01/01/2018
TYIE OF IHSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Crims/Epployes Dishonesty Limit of Liability $4,000,000
Daduatible §75,000
INSURER AFFORDING COVERRGE: zurich American Insuyrance Company WAICH: 16533
POLICY WUMBER: EPL 5946541 08 EFF DATE: G1/01/2018 BXE DATE: 0170172019
TEPE OF msMcz: LIMIT DESCRIPTION: LIMIT AMOUNT:
Exploymant Praatices Liasbility Limit: $2,500,000
Aggragata: $2,500,000
ACORD 101 {2008/01} © 2008 ACORD CORPORATION. Allrights reserved.
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