&) Lee County EVENT PERMIT €] Lee County

Ordinance 17-08

River, Roots, & Ruts
PERMIT NUMBER: TMP2019-00004

Date(s) of Event: January 6, 2019 from 6:00am until 12:00pm
Property Owner:  TIITF/COUNTIES

Applicant: JOHN RINKENBAUGH
239-225-0234

Description: 10 mile trail race plus 5K fun run

Location of event: 19130 N RIVER RD, ALVA, FL 33920
N. River Rd. Caloosahatchee Regional Park

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

Will the event be held on County Owned Property ? Yes

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

Will a bond be posted for this event ? 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:
I~ SPECIAL EVENT PERMIT

[ FILM PERMIT

X USE QF COUNTY PROPERTY PERMIT :
™ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

Section | - GENERAL INFORMATION {All Permit Types)

Title of Event / Name of
Praduction

River, Roots & Ruts

Datels) of Event /
Praduction:

Sunday, January 6, 2019

Location(s) of Event;

Caloosahatchee Regional Park, 19130 N. River Road

Name of Applicant:

John Rinkenbaugh/Fort Myers Track Club

Applicant Address:

Box 60131
Fort Myers, FL.33906-6131

Applicant Phone Number:

239-225-0234

Contact Persan:
{If diffarent from applicant)

Contact Phane Number:
(if different from applicant)

Email Address:

johnrink@comeast.net

Estimated Attendance:

400

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

10 rrifle trail race limited to 350 participants plus a 5K fun run

Hours of Operation:

6:00 a.m. to Noon set up and clean up time included

STRAP # of Parcel:

Owner of Pramises®:

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 alipermit types:

What is the Zoning Classification of the premises? park

Are any temporary structures to be installed for the event? [T Yes 2 Ne Type:

Do you have the appropriate parmits for the temporary stiuctures? [~ Yes ™ No

* Fora'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: Road Runners Club of America

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

Surety Company Bonding this Event (Name and Address):

Will Vehicles be Usad as Part of This  Will Food be Available at this Event? Will Alcoholic Beveriges be
Event? sefved/consumed at this Event?
[™ Yes X No [ Yes ™ No [™ Yes [ No
Hyes, automabile cover age miust be fyes, products liability coversge must be Wyes, liquor Hiability coverage must be
included on the certificate of Insurance. included on the cartificates of insurance, included on the certificate of insuranca;

Name & Address of Organization

S Fort Myers Track Club P,O. Box 60137 Fort Myers, FL 33906-6731
Providing Food: v ‘

Type of Food being Served: bagels, fruits, chicken wings, cookies

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Spansoring the Event; Fort Myers Track Ciub

Fill out this portion for applications for Solicitation in the Coun ty Rights-of-Way:

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration numper;

{Froof of registration with the Dept. of Agricutture 8 Consumer Services §496.405 or proof the organizetion isexempt from this TEgLiramant §316.2Q¥‘15}
Section-ilf - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? [™ Yes K No
1f'ves, then a "Lee County Alcohal Parmis Is fequired. Oniy non-profi organizatlons ¢an sall aicohial on LZaunty Progerty,

Non-profit certificate/ registration number:

{(Racuired If alcohat is to ba SOLD at the svent)

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobaceo may alsa be required; pleass cal] {235) 3440885 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 ™ TVCommercial [~ Still Photos

I 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 [~ Yes [~ No
Explosives or Pyrotechnics [T Yes [~ No
Animals, Large or Small ™ Yes ™ No
Construction of Any Kind ™ Yes ™ No
Large and/or Numerous Vehicles ™ Yes ™ No
Helicopters, Boats, ete. ™ Yes ™ No
Stunts ™ Yes ™ No
Other ™ Yes [~ No

* For any markad 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 sconomic 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 Les County:
Hotel room nights: Number of shooting days:

riumber of rooms x number of nights



Applicant Agreement - Signature Required

SECTION | - SAFETY

The Applicant agrees to provide adequate traffic ahd 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 Il - INSURANCE

The Applicant, at its sole 8xpense, 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 éstablished 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 oceurs, the County has the right to revoks
appraovals related to use of the Caunty property for the event, without recourse by the applicant,

SECTION i1l - INDEMNIEICATION

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 dane 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 Cou nty property, and from arnid
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 oceurring 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 permisés or improvement
thereto, or arising from the use of the premises.

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Applicant agrees to accept the County property on possession as being in a satisfactory state of repair and in
sanitary condition,

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes
possession, allowing for reasonable use and wear, and damage by acts of God. Applicant agrees. to remove all
business signs or symbals 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 Cou nty property of litter 4t the close of the
event,




: ﬁg}&%icfant_;ﬁgi}ee‘gﬁém ~=-S§gnatufa Required

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancal its permit-to use Lee
County property at any time without prejudice. Applicant further agrees to walve, release, save and hold

harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation ortermination of saidparmit,

The Applicant agrees. that the Lee County permit does not provide Applicant with any property rights in the
County property In question of in the pernit frself,

The applicant does acknowledge and hereby affirms that any.and all infcrn@aiigm is accurate to the hest of
o

his/her knowledge. o
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o . Lée County Event ?ermlif;ii;s;si}iga}tigﬁ v

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239} 477-1199

Check the appropriate box(es) below:

[~ SPECIAL EV

ENT PERMIT

X USE OF COUNTY PROPERTY PERMIT

[T 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 EOR THEIR EVENT.

Parking:

Deputies (How Many?):

Parking in authorized arsds anly,

One deputy for traffic control on N River Rd at the Lampéround Emargency Accass Rd

Fee for Services:

Call Details Unit for arrangemants

Special Arrangements:

It is understood by this office that with the exception of crossing N River Rd at the Campground
Emergency Access Rd, the race is held on the grounds of the Caloosahatchee Regional Park. This
crossing if the oaly time that the runners will be out of the canfines of the park.

Print Name: Lt K Sonier /

Pl .
Signature: ﬁ,féf ) ?y? N,

Z

Title: Special Operations Division

Date: 74 /5”,;5‘"
77




Lee County Event Permit Application

FIRE DEPARTMENT
The Fire Department serving the areq where the event is to be held signs this form.
Please see User's Guide for contact information and Fire District Map.

Check the appropriate box(es) below;

[~ SPECIAL EVENT PERMIT
™ USE OF COUNTY 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 not applicable
L ¥ g T . ) i
Many?) ;2“ iy & ;Qgﬁéﬁfi&% ?ﬁrx&'ﬁﬁ\ Eyf‘is“}“j\*’?’f !;‘» ,af,{y 5 e .
%
Fee for Services: not applicable

Flammable Vegetation: [notapplicable

First Ald Equipment: P

Fire Extinguishing:

MA
Special Arrangements: | | .
Print Name: f‘;} N/ ’
; . P
Signature: £t A
Title:

Date:
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¢ 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
[ 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 preéautions NECassary.

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
239 533-3917.

Print Name: Douglas B. Higgins

okt dsfing

signature:  Douglas B. Higgins

Title: {division Chief

Date; 12782018




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

Check the appropriate box(es) below: -

[ SPECIAL EVENT PERMIT

X 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:

Ingress and Egress:

Special Arrangements:

Park in destgnated areas. No event parking on Lee County maintained road rights-of-way.

Use all established means f ingress and egress.

None.

Print Name: Bryan Miller

3 P ; H Digitally signed by Bryan D, Mitler
Szgﬂature. Bl’yan D M!nET Dt 20T812.28 10:20:03 0500

Title: Project Manager

[Date: December 28, 2018




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
B USE OF COUNTY PROPERTY PERMIT

[} PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
{77 FILM PERMIT

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

Humination: None: event i during daylight hours.

Parking Areas: i parking will be In the north parking lot, a small section of management area #3 directly north of the
parking lot and along the 1st Section of the horse trail called Sunburm Meadow. Voluntears parking cars ;

Hl need to wear safety vest at all thmes, Insure fire lanes arenot obstructed so emergency vehitles have
access at all imes,

Special Arrangements: |1 porto-let required per 50 participants, obtain and pay for port-o-lets by contacting the company of
our cholee. All trash, course markings are to be picked up, removed and disposed of In the dumpster
located at the campground at the cohclusion of this event. Set up for the event may start after 12pm the

day prior to the event. Only 1 camper or tent may be placed in the sunburm meadow parking area for
security durlng the set up, race day and clean up of the avent,

Print Name: Allse Flanjack

signature:  Alise Flanjack ERTE

5 eSaiiieine olf
T Oale Y RIS D

Title: Dieputy Director

pate:  Dec. 2%, 2015

Raver fesk t vty
C(Q,ﬁl f/é//? Page;w




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

Check the appropriate box{es) below:

[~ SPECIAL EVENT PERMIT

X 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:

Special Arrangements:

Commercial general liability insurance with minimum limits of One Million Dollars (51,000,000} per
occurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee Courity.

A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee Couhty
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:

Title: Risk Program Manager

Date: December 28, 2018




P DATE (MM/DDYY Y
ACORD' CERTIFICATE OF LIABILITY INSURANCE o

1712018

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES HOT AFRIRMATIVELY 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 I8 an ADDITIONAL INSURED, the policy(les} must bave ADDITIONAL INSURED provisions. or be endorsgd,
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, tertain policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in leu of such endorsement(s),

PRODUCER g‘g‘ﬁ»}m Margarst Mayers
insurance Management Graup NG, gy, (200) 3382925 [ TR% nai
954 £ 4th 'St EMall oo mmayers@insmat.com
F.O. Box 1600 {NSURER(S) AFFORDING COVERAGE NAIC #
Marion IN 48082 wsuRes a. National Casualty Company 119481
NSURED. wéureR g Nelionwide Life insurance Co, 68669
Road Runners. Club of America/201% and its Member Clubs WEURER & '
1501 Lee Highway INSURER T :
Suite 140 INSURER B
Ardington: VA 22209 PSURER F +
COVERAGES CERTIFICATE NUMBER: 2019 51MAL REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF ISSURANCE USTED BELOW MAVE BEEN lﬁSUEB TO THE INBURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED: NOTWITHSTANDING ANY REQUIREMENT, TERM ORCONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFECRDED BY THE POLICIES DESCRIBED HEREIN {8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

- % LG oY ERE
e TYPE.OF INSURANCE NS5 | Wy POLICY NUMBER ;n‘a’wm?\fg’i’) DD TYT] LTS
] COMMERCIAL GERERAL LIABILITY BACH OCCURRERSE g 1.000.000
I ) MAGE TR RENTED 500000
TREAIRISRMADE CLOUR PREMISES (Eaooqurrence) 3 v
X Legal Lisbllity lo WIED EXP Ay sos plrson) 5 5,000
A Participant $1.000,000 KROO00GA07654500 131312018 | 125172019 | porsonar s aow aury |5 1,000,000
SENLAGOREGSTE LIMIT ARPLIES PER CENERAL AGGREGATE 5 Unlimited
] ecniee | 585 [ e PRODUCTS - coMpropace |5 1000000
OTHER: Abuse-and Molgsiation s 500,000
COMBINED SINGLE LRAT f
AUTOMOBILE LIABUITY ety s 1,000,000
AN AL BODILY INGURY (Par persom). | 8
DANED SCHEBULED ; 2018 | B SRy o,
A ;«L)‘T{)& e - AUTes KROOODO007T854500 12032008 | 12431720719 | poowy MJURY Per ancideny | %
S| HIRED NONOWNED FEOPERTY DAMAGE s
L AN SUTOR ONLY ALTOE ONLY | {Par aceidert
H
UMBRELLA LIAB ooolin EATH UCGLURRENGE §
EXCESS LIAB CLAMSMADE AGGREGATE g
BED l ! BETENTION 3 5
WORKERS COMPENSATION BB oI
AND EMPLOYERS! LIABILITY ¥In Sphe ||
MY PROPRIETORIPERTNER EXECUTIVE ' £1. EACH ACOIDENT 5
DEFICERMEMBER EXCLUDED? D NiB
(Mandatory in NM) £1. DIBEASE - BA EMPLOYRE | 8
i yos. desoeibe an ¢ ?
DESERIFTION OF OPERATIONS below £1. (ISEARE- POUICY LIMIT |8
' . Excess Medical $10,000
| -Excess Madical & Accident . . :
B | 5250 Dedustible/Slaim) SPX00000302824060 T2R1/2018 | 12131402019 [AD & Spedific Loss $2,600

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES (ACORD- 10}, Additional Remarks Sehedule, miry be attachod it mers spase (8§ ragbired)

Lee County Board of County Commissioners, o political subdivision & sharter ofthe Stals of Florida are NAMED AS AN ADDITIONAL INSURED AS
RESPECTS THEIR INTEREST IN THE OFERATIONS OF THE NAMED INSURED,  DATE OF BVENT(S) 01/05/19 Hooters, River, Rools & Ruts Traif
Rure  INSURED RRCA CLUB/EVENT MEMBER: Fort Myérs Track Club, Attn: JeAnne Herlel, PO Box 80131, Fart Myars, FL 33006

Ok 12/28/2018

CERTIFICATE HOLDER CANCELLAIIUN
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
0108/19 Lee County Board of County Commissioners ACCORDANCE WITH THE POLICY PROVISIONS,
PO Box 388 v
. AUTHORIZED REPRESENTATIVE
W \N7
Fort Myers FL 33002 s gfmﬂ %: }3,‘,‘&@4
|

£ 1888-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

CATE BRDDIYYYY)
THOTRME

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 ANIEND, EXTEND OR ALTER THE

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PROD UCER, AN THE CERTIFICATE HOLDER,

COVERAGE AFFORDED BY THE POLICIES
A.CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: Ifthe cartificats hotderls an ADDIT HONAL INSURED, the
If SUBROGATION i§ WAIVED, siibject to the terms and condit
this certificate does not confer rights to the certificate Holder

polieylles) must have ADDITIONAL INBURED provisions or be andoreag.
lonsof the policy; certaln policies
in flew of sueh andarsement{s),

may roquire an endorsemant. A statémenton

PRODUEER RIS Margarel Moyers
; : irrent Grol "PHONE B0 358 l £,
insg(gngzg Managsment Group PHONE e, (280) 336-2928 (A%, o
ng E 4th 8t AObEess, MMmayers@insmalcom
PO. Box 1600 INSURER(S] AEFURDING COVERAUE NAI &
Rdtion I 48952 wstnera: Nalional Casualy Company 11891
IHSURED msuRer s Netinwidedils Insumace Co, Esden
Read Runners Ciub of Americar201% and its Mernber Cluds HEURER B .
150t Lew Highway INSURERT -
Suile 140 INSURER E :
Ariingto VA 22208 WISURER  :
COVERAGESR CERTIFICATE NUMBER: 2019 51MA ) REVISION NUMBER:
THIS 1S YO CERTIFY THAT THE POLICIES OF INSURANCE LISTER BELOWHAVE BEEN ISSUED 70 THE INSURED NAMED ABOVE FOR THE BOLICY PERIOD
IHDICATED, NOTWITHSTANDING ANY RECUIREMENT. TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESBECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT T0 ALL THE TERME,
EXCLUSIONS AND-CONDITIONS-DF SUCH BOLITIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIE,
: % S S R «
e TYPE DF INSURANGE 150 ey POLIEY WUMEER (BRI YT | orabegee LTS :
DK COMBERCIAL GENERAL LIABILITY , ERCHBECURRERSE s 1600.000
7 L TR i y
{ oS WA1 % 68 P 3 5rd SLouR PRE?%&SE%YE% met‘w;fss{m 5 500,000
<] Legal Lisbillly to MEBEXS iy pr persony 13 5000
A : Participant $1,000,600 KRODOOG007 654500 TR0 | ABI20Y [ penemn o anvnnny | s 1006050
GENTAGOREGATE LIMITAPPLIES PER; SEneRALsgomEsATE s Uniimited
ity s Loe FRODUCTS. commippang | ¢ TO0G.00D
p— Avuse and Molesianon |5 500,000
AUTOMOBILELISBILITY EIEED SRSIEURT 171,500,000
] ANYRUTD SOOI IIURY (et paise | &
A 1T ownsn ShmEtuLEh BATRE §2F DI BCGORY IURY 2 B
Al g‘ggﬁ o || LT KRO0GG0007654500 12312008 | 1210019 iiiif‘i“ﬁjfff artidentt | §
Rl MR | NG : ERTY DRNATE 3
25 BYTOS OlLy z'omﬂs GHLY (FRrarsisanty *
F
s
UMBRELLA LIAR oo s
| excessing CLAES aanE \. 2
oo | | pevennon & 3
WORKERS COMPENSATION.
AND EMPLOYERS LISBILITY -
A RO TOR AR THE RN E L v 5
UFFICERMEREBER EXCLUDED? D Mk
Mandatory in MM} £ DEEARE R ERBLOYEE |5
if g, dwedilog nder L !
DESTRIPTION OF CRERATIONS botow Ei DISEASE roitcy gy |3
Excess Begioal 512000
Excess Medical & Accident ; o L
3 [$250 Deduchinie/Claims CSPXGUGNaIE2e 2400 PABTRNIE | 12313019 |AD & Speciis Losy £2,300
> s b 3
OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [AGORD 101, Addmionors 5 , g Ge d iFmnee spese is raquifond]
lee County Board of County Commissinnars, » polilioal suodivision & charter of the Slate of Flotida are RAMED AB AN ADDITIONAL INSURED AR
RESPECTS THEIR INTEREST IN THE GPERATIONS OOF THE MAMED INSURED. DATE OF BVENTIS): 01 OBAS Hooters, River, Bools & Buts Tran
Rur  INSURED RRCA CLUBEVENT MEMBER: Fort Myers Track Club, A dufnne Hartel, PO Box 30131, Fan Myers, FL 33508
CERTIFICATE HOLDER CAMCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOE. NOTICE WILL BE DELIVERED IN
010818 Lee County Board of Caunty Commissionars ACCORDANCE WITH THE POLICY PROVISIONS.
PO How 398
AUTHORIZED REPRESENTATIVE
) o N
Fuft Myers L. 33507 ;;jﬁj}}%? {? - }E{gﬁkﬁb&
! i .
© 1988-2015 ACORD CORPORATION. Al rights reserved,
AGORD 25 (201503} The ACORD name and logo are registerad marks of ACORD
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