€] Lec County EVENT PERMIT é] Lec County

Ordinance 17-08
Drug House Odyssey- A Lee County Prevention Event
PERMIT NUMBER: TMP2018-10181

2ol 1
Date(s) of Event: February 4, 2019 through February 8, 249 from 8:00am
until 8:00pm
Property Owner:  LEE COUNTY
Applicant: DEBORAH COMELLA
Description: A walk through play to demonstrate the effect of underage drinking and drinking and
driving.

Location of event: 11831 BAYSHORE RD, NORTH FORT MYERS, FL 33917
Lee County Civic Center Bayshore Rd.

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

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 ? 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:
X SPECIAL EVENT PERMIT

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

{~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of
Production

Drug House Odyssey - A Lee County Prevention Event

Date(s) of Event /
Production:

February 4-8, 2019

Location(s) of Event:

Lee County Civic Center

Name of Applicant:

Deborah Comella

Applicant Address:

The Lee County Coalition for a Drug-Free Southwest Florida
3763 Evans Avenue #202
Fort Myers, FL 33901

Applicant Phone Number:

239-931-9317

Contact Person:
(If different from applicant)

i Deborah Comella

Contact Phone Number:
(If different from applicant)

239-931-9317

Email Address:

executivedir@drugfreeswil.org

Estimated Attendance:

1200

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

A three day walk through play demonstrating the effects of underage drinking and drinking
and driving. This prevention event takes place in the parking lot of the Civic Center and
utilizes Whaley Hall for the Emergency Room Scene and the Livestock Center for the
Courtroom Scene

Hours of Operation:

8:00 a.m. to 4:00 p.m. February 4, 8:00 a.m. to 2:00 p.m. February 5, 8:00 a.m. to 8:00 p.m.

Eahrtiars A RNNam it~ 2NN n m Eahruans 7 and R

STRAP # of Parcel:

11831 Bayshore Road 24432500000070000

Owner of Premises*:

Lee County

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




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? X Yes [~ No  Type: One Tent

Do you have the appropriate permits for the temporary structures? IX 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: AWA Insurance

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?
™~ Yes 82 No [ Yes X No ™ Yes ¥ No
if yes, automobile coverage must be If yes, praducts 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 Organization Catering for event volunteers only will be provided by JG Webster, 17230

Providing Food: Tamiami Trail, Fort Myers, FL.

Cold or hot meal for volunteers, law enforcement officers and others staffing the event (60
meals dailv}

Section Il - USE OF COUNTY PROPERTY PERMIT

Type of Food being Served:

Organization Sponsoring the Event: The Lee County Coalition for a Drug-Free Southwest Florida

Fiil 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:

{Proaf of registration with the Dept. of Agriculture & Consumer Services §496.405 ot proof the organization is exempt from this requirement. §316.2045)

Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? [~ Yes < No

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

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

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



Lee County Event Permit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production (choose all that apply}:
[~ TV Movie or Special [~ TV Series/ Pilot [~ TV Commercial [ Still Photos
™ Public Service Announcement [ Industrial / Documentary [ Other:

Will any of the following be needed or included™?

Street Closure ™ Yes [ No
Traffic / Crowd Control [~ Yes ™ No
Fire or Burning J” Yes [~ No
Explosives or Pyrotechnics ™ Yes ™ No
Animals, Large or Small ™ Yes ™ No
Construction of Any Kind [T Yes [T No
Large and/or Numerous Vehicles I~ Yes [~ No
Helicopters, Boats, etc. [ Yes ™ No
Stunts [~ Yes [™ No
Other [~ Yes [~ No

* For any marked Yes, provide further details below:

Special Parking Requirements:

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

|

!
j

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

Number in Cast: Number in Crew: Number of locals hired:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms x number of nights




Applicant Agreement - Signature Required

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 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 to Lee County, exactly what the Applicant is proposing.

SECTION if - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of County property by the applicant or its guests. Other limits may also be established by Lee
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County
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 I - 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, o 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
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, 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. N

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.




Applicant Agreement - Signature Required

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 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 to the best of
his/her knowledge.

Deborch (milla (.. b, }_

Signature of Applicant Witness

T 1 /fmﬂ f N H 3

) L/D{fb &Q(Egﬁ i C)/%!f,é/,f{“ ‘O NN O i [ \ v ¥o
Print Name of Applicant and Title Print Name of Witness

JEI6E 1) }c?/zf{(

Date Datd




LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
{239) 477-115%

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: Parking in authorized areas only.

Deputies {(How Many?}:| None

Fee for Services: None

Special Arrangements: | None. Deputies will be involved with event.

Print Name: |t K. Sonigr ~
Signature: Mjéwz SEE 7
/ [4

Title: Special Events, Permits and Details
Date: i / 2.0 / 5
/7

Poge




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} below:

}g/spscm EVENT PERMIT

{~ USE OF COUNTY PROPERTY PERMIT
™ OFILM 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 B o
Many?) ]

) ,_’fv e
Fee for Services:

Flammable Vegeta’tmn /
gl
First Aid Equipment:
/i[:w

Wom

[ A T T S B o o T L L TV

Tend \,\gfzed Pory W N rc,%um,J
Belora. e F one W by <o df

Fire Extinguishing:

Special Arrangements:

S

pp !

Print Name: w W\ Vi L}WL;/W%J
Signature: ,/Z'/L{j, A

Title: C@gﬂ &&\ /lf-z\«g ﬁfia,,;;‘{{w
Date: { e { g
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Lee County Event Permit Application

S

& Gy

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
 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 Mot 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: Benjamin Abes

B . [P Digitally signed by Benjamin Abes
Signature: Benjam in Abes Date: 2018.12.13 08:43:18-05'00°

Title: Chief

Date: 12/13/2018




Lee County Event Permit Application

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

Check the appropriate box(es) below:

52 SPECIAL EVENT PERMIT
[Z USE OF COUNTY PROPERTY PERMIT
[~ PERMITTO 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.

Ingress and Egress: Use all established means of ingress and egress.

Special Arrangements: |Uselee County Sheriff's Office for assistance with traffic control as needed.

Print Name: Bryan Miller

i . H Digitally signed by Bryan D. Miller
signature: ~ Bryan D. Miller Date: 2018.11.28 11:52:22-05'0C

Title: Senior Project Manager

Date: November 28, 2018




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

Check the appropriate box(es) below:

FX_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
WLt REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

{Humination:

Parking Areas:

N/A

N/A

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

D e 0dy ssey
fcho H- %, 25

of programs.

Print Mame: Alise Flanjack

signature:  Alise Flanjack R
Title: Deputy Director
Date:

Page |18

e Conctor”



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:

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.

Insurance Requiremenfs: Commercial general liability insurance with minimum limits of One Miltion Dollars ($1,000,000) per
occurrence to protect against bodily injury and/or property damage relative to applicants use of
aferementioned 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.0. Box 398, Fort Myers, FL 33902 as the certificate holder and as an
additional insured. '

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: e Fee

Tite: Risk Program Manager

Date: November 26, 2018

11
4



Y ® DATE (MRIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

Q8/27/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORBMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

MPORTANT: ¥f the certificate holder is an ADDITIONAL INSURED, the policy[ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the termas and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does net confer rights to the cerfificate holder in Heu of such endorsement(s).

PRODUSER CONIAGT  Keten Gross
} AWAInsurance | PHONE e (239)418-1100 v | (6 oy, (239)418-1164

13700 Six Mile Cypress Pkwy AL & karen@awainsurence.com v
Suite# 1 INSURER(S) AFFORDING COVERAGE Nalc 2
FtiMyers FL 33912 msurer A Scolisdale Insurance Co 23284
INSURED INSURER B ¢

Lee Chunty Coalitfon For A Drug-Free Sauthwest Florida Inc INSURER € ¢

PO Box 61688 INSURERD *

INSURERE:

Fort Myers FL 33808 INSURER F;

COVERAGES CERTIFICATE NUMBER:  18/191EE CO COALITION REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 70 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUSJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

= TRIDLISDER POLICYEFT | POLICY £4F
“&?R TYRE OF INSURANGE esn { WD POLICY NUMBER mﬂgcmngan (MBUDBIYYYY) LS
3] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
J CLAIMS.ADE DCCUR PREMISES (&3 pcourence) 3 100,000
MED EXP tAny one person} s 5,000
A Y CPS 2852105 10/05/2048 | 10/0572015 | pepsoma s aov muury | 5 1:000,000
GENLAGSREGATE UMIT APPLIES PER: GENERAL AGBREGATE 3 2000,000
POLICY e 1oc PRODUCTS-CoMpioPRGe |5 000,000
OTHER; s
AUTOMOBILE LIABILITY e I
ANY AUTO BODLY INJURY (Per person) $
CWNED SCHEDULED - -~
D ey Senes BODILY INJURY (Par sccidert) | $
1 tuken NON-OWNED PROPERTY DAMAGE s
|| AaUTOS ONLY AUTOS ONLY {Per accident) 3
§
UMBRELLALIAB | occur EACH CCCURRENCE s
EXCESS LIAR CLAMS-MADE AGGREGATE s
peo | | memenTion s 3
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY iR {srmm—. 1 ‘ER
ANY PROPRIETORIPARTNERIEXECUTIVE SIA E1L EACHACCIDENT s
OFFICERMEMBER EXCLUDED? :
(Mandztory in NH) EL DISEASE -EAEMPLOYEE | §
1 yes, describe under
DESCRIPTION OF QPERATIONS below EL DISEASE-POLICY LIMIT | S
DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additional may be atteched Fmove space is required)

LEE COUNTY BOARD OF COUNTY COMMISSIONERS IS NAMED AS ADDITIONAL INSURED FOR SPECIAL EVENT
DRUG BOUSE ODYSSEY FERB. 4-8, 2018

Ok 11/26/2018

CERTIFICATE HOLDER » CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IR

LEE COUNTY BOARD OF COUNTY COMMISSIONERS ACCORDANCE WITH THE POLICY PROVISIONS.
PO BOX 398

AHUTHORZED REPRESENTATIVE

FORT MYERS FL 33002 W
L

) © 19882015 ACORD CORPORATION. All vights resernved,
ACORD 25 (2016/63) The ACORD name and logo are registered marks of ACORD




-~ Yo
ACORI>
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CERTIFICATE OF LIABILITY INSURANCE

DATE (AIDBYYYY}
oBR2TR01E

REPRESENTATIVE OR PRODUCER, AND THE CERTIICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORIMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGARVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLIGIES
BELOV. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING NSURER(S), AUTHORIZED

TEORTANT T he corfbonte holder is an ADDHIONAL INSURED, the policy(ies) must have ADDITIONAL INSURERD provisions: or be endorsed.
F SUBROGATION IS WAIVED, subject to the ferms and conditions of the pelicy, certain polictes may require an endorsemtent. A statementon
this cectificate does not confer rights to the cerfificate ﬁcntder in liew of such endorsement{s].

DRUG HOUSE ODYSSEY 24812019

PRODUCER SIHACT  1Caren Gross
AWA lasurance PHONE o (2O9) 4151100 |y (239}418-1184
149780 Six Mile Cypress Py _‘%: karen@lawalnsuranae. con
Suitets 1 WSURERIS) ACTORDBING COVERAGE MAICE
Frhdyers FL. 33812 msurera. Scotsdale nsurance Co 23284
 INGURED INSURER B3
Lee County Coafition ForA Drug-Free Southwest Florida Inc INSURER G
PO Box 61683 INSURER 3
(NGURERE +
, Fort Myers Ft. 33908 F——
COVERAGES CERTIFICATE NUMBER: __ 16/19 LEE GO COMITION REVISION NUMBER:
THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED S5 OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOQVE FOR THE POLICY PERIOD
INDICATED. NOTUITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER BOGUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE BMAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FPOLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POUICIES. LIMITS SHOVIN MAY HAVE SEEN REDUCED BY PAI CLAIRS.
AP EUER] g 3
meR TYPE OF BISURANCE iyioay el POLICY NUMBER o eN LTS
2] COMMERCIAL GENERAL LIABILITY EACHQOCURRENCE < 1,000,800
= 3
| ceamsane E CORR FREMISES (Eaoopunuecn) | § 00000
] WED EXP (Any cne persony | 5 5080
A ¥ CPS 2852105 10052018 | 10572018 | pepcoa capv iRy | g 1:008.000
| GENT AGGREGATE UMY AFPLIES PER: CENERALAGGREGATE s 2800,000
| eouce B | Loc PRODUCTS - ConmIoRAGE |y 200,000
| OTHER: 4 s
COROINED SINGLE L
AUTOMOBILE LIABRITY CRSINED SINGLE LI s
200F 2T BODILY NJURY (Parpemsan} | §
T} CYRED y
|1 AUTOS ONLY | AUTOS BODILY RLIURY (Perzocidentt | S
HIRED HOR-QUNED EW. 1Y DARAGE s
|1 autos oMy AUTOS QNLY Eer accident)
s
| UMERELLALIAS OTCUR | EACH OCCURRENCE s
p EXCESS bl CLANSMARE | AGOREGATE s
pep | i RETENTION § i s
WORKERS CUMFENSATION T EER Y Ot
AND ERPLOYERS' LIABILIFY _— 1S | &
ANY PROPRIETORIPARIM . CHACCIDENT
CFRICERMENBER BXTLUDED? HI& Sk EACTA =
{Msndatosy in N} EL DISEASE-EAEMPLOYER | S
Kyes, describe urder
DESCRIPTION OF OFERATIONS below £ DISEASE-PQUCTUMT IS
DESCRIPTION OF OPERATIONS [LOCATIONS £ VEHICLES {ACORD 10T, A tednte, way be £ mare space ks reguived}

PUNTA CORDA RENT ALL, ING IS NAMED AS ADDITIONAL INSURED REGARDING LESSOR OF EQUIPMENT FOR SPECIAL EVENT :

CERTIFICATE HOLDER

CANCELEATIOR

PUNTA GORDARENT ALL, INC
25115 Marion Ave

Purta Gorda
}

FL 33850

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQE NOTICE WILL BE DEILVERED 1IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOREZED REPRESENTATIVE

ACORD 25 (2016703}

© 1988-2015 ACORD CORPORATION. Alf rights reserved.

The ACORD name and loge are registered marks of ACURE




y S Y BE ! ’ DATE (MDD YY)
ACORE? CERTIFICATE OF LIABILITY INSURANCE ;

QBrZTIIO1E

THIS CERTIEICATE IS ISSUED AS A MATTER OF RNFORMATION QNLY AND CONFERS NQ RISHTS UPON THE CERTINCATE HOLBER. THIS
CERTEICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HQLDER.

ABORTANT: I the cartificate holder s an ADDITIONAL. INSURED, the palicy(fes} must ave ADDITIONAL INSURED provistons or be endorsed.
¥ SUBROGATION IS WANER, subject to the terms and corditions of the policy, cortain policles may requin an endorsement. A statement on
this certificate does not confer rights to the certificate holder tn Feu of such endorsement{s].

PRODUCER CONIACT  aren Gross
AWE Insuranes g E!ﬁ, e (239} 418-1100 ; ey Nl {239) 418-1164
13700 Six Mie Cypress Plwy B & feen@oweinsurEnos.com
Suite® 1 RISURER(S} AFFOROING COMERAGE. NAIC %
Fruidyerns 1, 33912 INSURER Az Scottsdale Insurones Co 23284
| INSURED INSURER B :
Lee Courdy Coaliion For A Drug-Free Southwest Flodda Ine INSURER G5
PO Box 61688 HSURER D
WSURERE
Fort Myers FL 33908 INSURERE2
COVERAGES CERTIFICATE NUMBER:  18/19LEE CO COALITION ] REVISION NUMBER:

THIS IS TO CERTEEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ENDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEDR HEREIN IS SUBJECT TO ALLTHE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LMITS SHOWN MAY HAVE BEEN REDUCER BY PAID CLAIMS,

bR TYPE OF ISURSNCE ey iy | FOUCY NUMEER (e | BB LTS
4] CORMMERTIAL GENERAL LIABRITY | EACH QOLURRENDE ¢ 1.000.000
{ DERAGE T RENTER
j CLABMSAADE @ QUCUR PR%MSESMP B CoouaRace) T 100,000
] HED SXP (A one persant S 2,000
al ¥ ' CPS 2852106 1000512018 | 10852048 | prsonar papvaury  |Lg 1:000.000
. GENLAGEREGATE LIMIT APFLIES PER: GENERAL AGGREGATE ¢ 2.000.002
L | eoucy D it {j Loc v FROTUCTS - CoMPorage | g 2000800
OTHER: 5
¢ CONBINED SINGLE
AUTOROBILE LIABILITY CNMBTNED SIGLE LRty s
ANY AUTO i BODIY DUURY (Perparseny | §
| OWNED SCHEDULED . "
| auToS oty AYTOS 1 BODIEY RMURY (Pergccident) | S
< BON-OWRED PROPGIRT ¢ DANPGE s
L AUTOS Y AUTGS OMNLY Poraccident)
] S
| uumRERALAR OCCUR EACH GCCURRENCE s
EXCESS URB CLADVS-MACE AGGREGATE S
| pEo E % RETENTION § s
WORKERS COMPENSATION PER F Tir-
AND ENMPUOYERS LISBRRY vine [SRue | &
ANV PROPRIETORPARTNEREXECUTIVE NeA i 1. EACH ACCIDENT s
OFFICERIMEMBER EXCLUDED?
{SSaadatory in BR} EL DISEASE-EAENPLOYEE | §
' yes, gesoribe under
QESCRISTION OF OPERATIONS bafows 1 & EHSEP«SE ~ ROQLICY LIRUT $
CESCRIPTION OF OPERATIONS f LOGAYIONS I NESECLES (AGORD 191,A ter, sy be # more spece s rocquined)
%
LEE COUNTY CIVIC CENTER IS NAMED AS ADDITIONAL INSURED FOR SPECIAL EVENT
DRUG HOUSE QDYSSEY 2M4-8/2018
CERTIFICATE HOLDER CHNCELLATION

SHOULD ANY OF THE AB0VE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WALL BE DELIVERED N
LEE COUNTY CIVIC CENTER ACCORDANCE WETH THE POLICY PROVISIORS.

11831 BAYSHORE ROAD
AUTHORIZED REPRESENTAYIVE

NORTH FORT MYERS FL 33917 55/7‘ %
i T ’é//?//

© 1988-20'15 ACORD CORPORATION. Al rights reserved.

ACORD 25 {2016/03} The ACORE name and loge are registered marks of ACORD
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ACORED
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MDD}
08272018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MIATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDER BY THE POLICIES
HELOVE THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWESN THE ISSUING INSURER(S), AUTHORIZED

PORIANT: & the cerfiicate nolder is an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION IS WANER, subject to the terms and conditions of the policy, cerlalr polictes may require an endorsement. A statement on
this certificate does not confer tights fo the certificate holder in lleu of such endarsement{s).

PRODUCER CONDST Karen Gross
AA Insurance. L;‘E NS e (PO9pA16-1100 § g:fé nop (E3E 41811684
43700 Six Mite Cypress Phwy Bl o karen@eweinsurance.com
Suites 1 INSURER(S} AFFORRNG COVERAGE Ralc &
FLMyers FL 33912 HStRERA: Scotisdale lasursnce Co 23284
INSURED INSURER B 1
Lee County Cealifon For A Drug-Free Southwest Florida Inc INSURER G2
PO RBox 61688 HISURER D :
INSURER E:
Fort Myers FL 33908 INSURER K+
COVERAGES CERTIFICATE NUMBER: _ 18/19 LEECO COALITION REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED: NAMED ABOVE FOR THE POLICY PERIOD
WNDICATED, ROTVWITHSTANDING 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 IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS SHOWR MAY HAVE BEEN REDUCED BY PAID CLAIMS.
By TYPE OF INSURANCE  msn iwu POLICY NUMBER @ﬁ%ﬁrsfe@% W LTS
X COMMERCIAL GENERAL LIABILITY E6CH QCCURRENGE 5 000,000
{ CLAS-HAQE ‘g COOUR PSEMISES (83 eccumaneel s t@ag00
. 4 MED EXPAny one-pecson) 3 3000
A Ly CPS 2357105 100562018 | 10050018 [ ool pavvnaony  |s 1000000
| GEN1 AGGREGATE UMITAPPLIES PER: CENSRAL AGEREGATE s 2.000.000
| leouer | & | Loc PRODUCTS -COMPIOPAGE | § 2000000
OTHER: S
R %
| AUTOMOBILE LIASTLITY m SINGLE LIt s
ANCAUTO BODEY BUURY (Ferparson) | §
oy S, BODIY INJURY (Posancident) | $
HIRED PON-QUNED PROPERTY DAMAGE 5
| AUTOS oNLY AUTOS OMLY | (Pergnoidentt
s
|| URBREULALIRE | | gonur EACH OOCURRENGE 5
EXCESS LAS CLAWSMADE AGGREGATE §
peo | | revewton s s
WORKERS COMPENSATION ER TR
AND ERFLOYERS LIRBIEITY YiN Bt E
AN PROPRIETORPARTNEREXECUTIVE :
OFFICERMENBER EXCLUDED? WEA S EARIATCIENT, .
(andatory n Ni £1 DISEASE-EAEMPLOYES 1§
1 ves, dascribe under
DESCRIPTION OF GPERATIONS befow E.1. DISEASE~POLIGYLIMIT_! &

DESCRIFTION OF OPERATIONS F LOCATIONS I VEHICLES {ACORD 101, Addih

DRUG HOUSE QDYSSEY FEB. 4-8, 2018

may be had iF more Spaoe Is reatsimd}

L BE COUNTY BOARD OF COUNTY COMMISSIONERS IS NAMED AS ADDITIONAL INSURED FOR SPECIAL EVENT

CERTIFICATE HOLDER

CANCELLATION

LEE COUNTY BOARD OF CQUNTY COMMISSIONERS
PO BOX 328 i

FORTMYERS
!

FL 33902

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THERECF, NOTICE WL BE DEUVERED I
ACCORDANCE WETH THE POLICY PROVISIONS.

RUTHORZED REPRESENTATINE

ACORD 25 (2016103}

& 1985-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORID
S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
08/27/2018

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Karen Gross
PHON FAX
AWA Insurance PHONE (239) 416-1100 X oy (239)416-1164
13700 Six Mile Cypress Pkwy AL s:  karen@awainsurance.com
Suite# 1 INSURER(S) AFFORDING COVERAGE NAIC #
Ftiiyers FL 33912 INSURER A: Scottsdale Insurance Go 23284
INSURED INSURER B ;
Lee County Coalition For A Drug-Free Southwest Florida Inc INSURER G :
PO Box 61688 INSURERD :
INSURERE :
Fort Myers Fi 33906 INSURER F :
COVERAGES CERTIFICATE NUMBER:  18/19 LEE CO COALITION REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDEISUBR]
iy TYPE OF INSURANCE R ) POLICY NUMBER MIDBNTYY) | (MAVBONYYY) LTS
>X| COMMERGIAL GENERAL LIABILITY EAGH OCCURRENCE 5 1,000,000
3] 5
} CLAIMS-MADE OCCUR PREMISES {Ea occurence) s 100,000
MED EXP (Any one person) $ 5,000
A Y CPS 2852105 10/05/2018 | 10/05/2019 | personaL s Aoy GRY | & 1-000,000
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY B LoC PRODUCTS - COMPIOP AGG | 3 000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea“am,dem) $
ANY AUTQ BODILY INJURY {Per person} 3
OWNED SCHEDULED :
D Ly el BODILY INJURY (Per accident) | §
] HireD NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY {Per accident)
3
|| UMBRELLALIAZ OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE ACGREGATE 3
DED | ! RETENTION $ $
WORKERS COMPENSATION FER BT
AND EMPLOYERS® LIABILITY YIN Shure | [ e
ANY PROPRIETOR/PARTNER/EXECUTIVE E1. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) EL DISEASE-EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below £L. DISEASE- POLICY UMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 1901, Additional Remarks Schedule, may be attached If more space is required)
LEE COUNTY BOARD OF COUNTY COMMISSIONERS IS NAMED AS ADDITIONAL INSURED FOR SPECIAL EVENT

DRUG HOUSE ODYSSEY FEB. 4-8, 2018

CERTIFICATE HOLDER

CANCELLATION

LEE COUNTY BOARD OF COUNTY COMMISSIONERS

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

PO BOX 398
AUTHORIZED REPRESENTATIVE
FORT MYERS FL 33902 W
I
© 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




08/27/2018

Y ATE (MMID
ACORD’ CERTIFICATE OF LIABILITY INSURANCE pATE o™

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Karen Gross
AWA Insurance FHONE ey (239) 418-1100 A% Noy, (239)418-1164
13700 Six Mile Cypress Pkwy EMAL o karen@awainsurance.com
Suite# 1 INSURER(S) AFFORDING COVERAGE NAIC #
Ft.Myers FL 33912 INSURER A: Scotisdale Insurance Co 23284
INSURED INSURERB :

Lee County Coalition For A Drug-Free Southwest Florida Inc INSURER G

PO Box 61688 INSURER D :

INSURER E :

Fort Myers FL 33906 INSURERF

COVERAGES CERTIFICATE NUMBER:  18/19 LEE CO COALITION REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE MSD | WYD POLICY NUMBER {MN/DDIYYYY) | {MMIDDIYYYY) LTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
o]
I CLAIMS-MADE OCCUR PREMISES (Ea ncourence) s 100,000
MED EXP (Any one persony | 5 5:000
A Y CPS 2852105 10/05/2018 | 10/05/2018 | peroonal & ADV INJURY g 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2:000,000
POLICY f&%’ D LOC PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 angident) $
ANY AUTO BODILY INJURY {Per persen) | $
QWNED SCHEDULED
STes ONLY ros BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE s
L1 AUTOS ONLY AUTOS ONLY Per accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAR SLAIMS-MADE AGGREGATE s
DED ‘ ’ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Shure | L&
ANY PROPRIETOR/PARTNER/EXEGUTIVE N E.L. EACH ACCIDENT S
OFFICERMEMBER EXCLUDED? (A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTIOM OF OPERATIONS befow E.L. DISEASE-PQLICYLIMIT |3

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

LEE COUNTY CIVIC CENTER IS NAMED AS ADDITIONAL INSURED FOR SPECIAL EVENT
DRUG HOUSE ODYSSEY 2/4-8/2018

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LEE COUNTY CIVIC CENTER ACCORDANCE WITH THE POLICY PROVISIONS.

11831 BAYSHORE ROAD

AUTHORIZED REPRESENTATIVE

NORTH FORT MYERS FL 33917 W
!

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2616/03) The ACORD name and logo are registered marks of ACORD




) &
ACORI>
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDDIYYYY)
0872712018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NQT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
1§ SUBRQOGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER SENIACT  Karen Gross
FAX
AWA Insurance "U{", Q“NE‘,_ Extl: (239) 418-1100 Tare, Ny, (238) 4181164
13700 Six Mile Cypress Pkwy Sl ;. karen@awainsurance.com
Suitett 1 INSURER(S} AFFORDING COVERAGE NAICE
FtMyers FL 33912 INSURER A: Scottsdale Insurance Co 23284
INSURED INSURER B
Lee County Coalition For A Drug-Free Southwest Florida Inc INSURER € 1
PO Box 61688 INSURERD :
INSURERE :
Fort Myers FL 33906 INSURER F :
COVERAGES CERTIFICATE NUMBER: 18/19LEECO COALITION REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL]
IE?F? TYPE OF INSURANCE mso | wvo POLICY NUMBER S“ig’%% ;gj%%% LTS
3¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
[TANMAGE T0 RENTED
| cuamsansoe DCCUR PREMISES (£a occurence) | 500,000
MED EXP (Any one person) $ 5,000
A Y CPS 2852105 10/05/2018 | 10/05/2018 | pereonaLsaoviniury |5 1:000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
POLICY & Lo¢ PRODUCTS-COMPIOPAGS | 5 2:000,600
OTHER: $
AUTOMOBILE UABRITY &gﬂgg&g’f‘“‘sm LIMIT 3
ANY AUTO BODILY INJURY (Per person} $
CWNED SCHEDULED -
oLy Sooe SODILY INJURY (Per accident) | S
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident) >
5
UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB GLAIMS-MADE AGGREGATE s
DED l ! RETENTION $ s
WORKERS COMPENSATION BER T
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT 3
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | §
1f yes, describa under
DESCRIPTION OF OPERATIONS below E£.L. DISEASE - POLICYLIMIT |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional ks Sg¢

may be hed if more space is required)

PUNTA GORDA RENT ALL, INC IS NAMED AS ADDITIONAL INSURED REGARDING LESSOR OF EQUIPMENT FOR SPECIAL EVENT

DRUG HOUSE ODYSSEY 2/4-8/2019

CERTIFICATE HOLDER

CANCELLATION

PUNTA GORDARENTALL, INC
25115 Marion Ave

Punta Gorda FL 33850

1

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

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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