Lee Count
¢ Southwest 7-'/ari/ay

EVENT PERMIT

Ordinance 17-08

&) Lee County
Southwest Forida

Mardi Gras Celebration
PERMIT NUMBER: TMP2019-00040

Date(s) of Event: February 26, 2019 from 5:00pm until 9:00pm

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

LEE COUNTY

ANGELA STEFFAN
941-964-2254

Parish function with food, drink, and music provided by participants.

131 1ST ST W, BOCA GRANDE, FL 33921
Louise DuPont Crowninshield Community House

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

Will the event be held on County Owned Property ?

Will there be alcohol consumed or sold at the event ?

Will a bond be posted for this event ?

Yes

To Be Consumed

No

* 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

Leq’ County, Floyidg
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Southwest Florids

lication

Our Lady of Mercy - Mardi Gras Celebration on 2/26/19
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- Lee County Event Permit Application " -

Event Application

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

X USE OF COUNTY PROPERTY PERMIT
B2 PERMIT TO XX XXX CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

r~ FILM PERMIT

| Section I - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of Mardi Gras Celebration

Production

O

Loc;i_éga(s;'of s\)eg't: o Logisg D’_u’_pafgt'cjm'_v’w;;ngmg.a:cgmjm;w“g;,'_ggé- ) o

Namé of Applicant: A‘ngela Steffan kOur Lady of Mercy Church}

wotemades oo

. |Boca Grande, F1 33921

Applicant Phone Number: | 1-941-964-2254

Contact Person: - =~~~ ,.AOQEJ?..SY'_Effa?? ) sl

{If different from applicant) -
Con?act Phone Number: |, o\ o oos

(If different from applicant)

EmaliAddress .’ aksteffan@gmallcom BT

Estimated Attendance: 100+ people

Hours of Operation: 5:00p.m. - 9:00p.m. AH day rental, Set-up in the early afternoon.

Owner of Premises®: Lee county Government

*Notarized statement from the property owner specifically consenting to the proposed use required.
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Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? Public Facility

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

Do you have the appropriate permits for the temporary structures?  N/A ™ 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: TBD.

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

Surety Company Bonding this Event (Name and Address): N/A

. Wil Vehicles be Used as Part of This | Will Food be Available at this Event? | Will Alcoholic Beverages be
; Event? : L 6M¥NKconsumed at this Event?
[~ Yes % No [ Yes I~ No C T R Yes I No
if yes, automobile coverage must be If yes, products liability coverage must be If yes, liquor ability 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

Participants / Attend
Providing Food: articipants / Attendees

Type of Food being Served: Appetizers / Finger Foods

:V;Séction Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Our Lady of Mercy Catholic Church

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

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration number:

{Proof of rpmstratron with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement §316. 2045)

: ectlcn.ﬂi - SALE/CONSUMPTION OF ALCHOLEC BEVERAGES PERMlT

Is dICOhOI bemg mﬁ/consumed on County Property? ['" Yes [~ No

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

Non-profit certificate/registration number: Alcohol not being sold (B.Y.O Alcohol).
{Required if afcohol is to be SOLR at the event)

Please note: A permit from the State of Flarida Division of Alcoholic Beverages and Tobacco may also be required; please calf {239) 344-0885 for
further detalls
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Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT ~ N / A

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

[~ Public Service Announcement [ Industrial / Documentary T Othen

Will any of the following be needed or included*?

Street Closure [~ Yes {™ No
Traffic / Crowd Control J™ Yes |7 No
Fire or Burning T~ Yes 7 No
‘Explosives or Pyrotechnics I Yes T No
‘Animals, Large or Small [~ Yes [ No
‘Construction of Aay Kind T~ Yes I No
Large and/or Numerous Vehicles f(“f’ Yes T No
Helicopters, Boats, etc. él“‘. Yes [~ No
Stunts . I~ 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.)
i

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

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

nurnber of rooms x number of nights
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SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other
items, at the Applicant's expense, required by Lee County to protect the 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 propasing.

SECTION Il - 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 aiso 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 tanceled 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 - INDEMINIFICATION

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

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

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

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes
possession, allowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all
business signs or symbols placed on the premises by the Applicant before redelivery of the premises to Lee County,
and restore the premises to the condition in which it existed before their placement. Any signs and markings
created or used in connection with this event must be temporary and removable; painting roadways, trees or any
other fixed object is strictly prohibited. Applicant agrees to clear the Lee County property of litter at the close of the
event. i
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SECTION V ~ AGREEMENT

The Applicant agrees that Lee County can, at Its sola discration, tetminate and cance! lts parmit 10 use Lee
County praperty at any time without prejudice. Applicant further sgraes to walve, release, save and hold
harmiless Lee County from any end all clalms, demands or cause of actluns based upon Lee c«aumy’s
cancallation or tarmination of sald permit,

The Appilcant agrees that the Lee County permit doss rot provide Applicant with any propertv rlghts in the
County property In quastion or th the psrmit itself,

Tha applicant does aciknowledge and hereby affirms that any and all information is gccurate to the best of
hrs/‘her knowladge. .

T ¥
- o Apticant snd Title

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

Chieck the appropriate box(es) below:

[ SPECIAL EVENT PERMIT
fx. 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 REQIUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parkingy

Parking in atithorized areas only.

Deplities (How: Many?):| Nane

Fee for Sefvices: | None

Special Arrangementss ‘Alcoholic beverages must stay with

he confings.of the event: "

Print Narries: u. " Somev P

Sienature:

Title:

Date:




FIRE DEPARTMENT |
The Fire Department serving the area where:the event is to be held signs this forin.
Please see lser's Guide for contact information.arid Fire District Map.,

Check the appropriate box{es) helow:
[~ SPECIAL EVENT PERMIT
1% USE OF COUNTY PROPERTY PERMIT

= FILV PERMIT

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

Maiy?)

Fire Guards (How i
None

Fee for Services: |
Nane

Flammabje Vegetation: |
None'

First Ald Equipment:

‘None,

Fire Extingaishing:

None

Special Arfangemenits:

n case of emergency - Dial 911

Print Narrie:
swatre: 7 L

Title: _Fire Chief

Dater  1/08/2019

bl 7
e
Tige




ee Cotinty
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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 necessaty.
Equipment:

Safety Requirements:  [No additional precautions necassaty..

Fee for Services Not applicable.

Special Arrangements: |Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239533-3911. :

Print Name: Douglas B. Higgins

Dighay lignes by DaugiasiL Higghs

signature:  Douglas B. Higgins ey

Date 201901 30 151413 05 DY

Title: Division Chief

Date: January 10,2019
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DEPARTMENT OF TRANSPORTATION

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

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

p< USE OF COUNTY PROPERTY PERMIT
[ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

I~ FILM PERMIT

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

Parking: Park In designated areas. No event parking on Lee County maintained road rights-of-way where parking

is permitted or would interfere with the safe passage of emergency vehicles.

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

Special Arrangements: [None,

Signature:
Title:

Date:

: Bryan Miller

. Digitally signed by Bryan D. Mitler
Bryan D' Mlner Date: 2019.01.08 11:53:34 -05'00"

Project Manager

January 8, 2019
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Our Lady of Mercy - Mardi Gras Celebration - Tuesday, February 26, 2019

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

Check the appropriate box(es) below:

™ SPECIAL EVENT PERMIT

IR USE OF COUNTY PROPERTY PERMIT
jc: 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:
Any additional lighting must be provided by permit holder. Open flame candles are prohibited.

Parking Areas: , :
Parking is permitted in existing parking areas located at the Boca Grande Community Park and the

Louise DuPont Crowninshield Community House Parking Lot.

Special Arrangements:
Permit holder must follow all guidlines under ordinance #95-09 (selling & consumption). Atl alcohol

must be contained inside the Louise DuPont Crowninshield Community House. Lee County Parks &
Recreation Director or Deputy Director approves this alcohol permit by signing befow {2- Alcohol
Permits already granted at the Boca Grande Community park).

Perrmit holder must remove all trash from Community House or rent a dumpster.

Print Name: Jesse Lavender Joe Wier
. i d
signature:  Jesse Lavender  BRihe taamos osor
Title: Director Supervisor

Date: 1/8/19 1/8/19

Page |10 |




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

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

[%: USE OF COUNTY PROPERTY PERMIT
[%; PERMIT TO XB{XXKK CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

71 FILM PERMIT

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

Insurance Reguirements: [Commerclal general llability insurance with minimum limits of One Million Dollars ($1,000,000) per
occurrence to protect against bodily Injury and/or property damage relative to applicants use of
aforementioned event within Lee County.

<

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

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

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: -
Title: Risk Program Manager
Date: January 28,2019
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CERTIFICATE OF LIABILITY INSURANCE iasizatd

DATC(MMIDDIY ¥YY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ TFHIE CERTIFICATE 1S ISSURD A8 A MATTER OF INFORMATION DNLY AND GONFERS NO RIGHTS UPGN THE GERTIFIGATR 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 CONBTITUTE A CONTRAGT BETWEEN THE IS88UING INSURER(S), AUTHORIZED

TMPORIANT!If tha certiloate holder I8 an ADDITIONAL INSURED, the pollay( ee) must have ADRITIGNAL INSURED provisions of ke endorsed, 1l |
BUBROGATION IS WAIVED, sublectto the terms and conditions of the policy, certaln pallclas may require an endorsainent, A statement an this
cartificats doas not confar rights to the certifisats holder In e of such endoraemant(s),

Pnonuciunk y ¢ Flarid coNTAcr
Aon Risk services, Inc of Flarida .
1001 apdcke) say Drive TA}CX‘%.EM ay_C66) 283-7%2 [T oy, CB00) 383-0105
e 110 [T
mam FL 33133. USA ..L’Zﬁg”’
INSURER(S) AFFORIING COVERAGE NAalo #

INSURED NsURERA:  Safaty Natlenal Casualty Copp 115105
%5 :;d\l{ of Mercy nsureRe;  Lloyd's Syndfcate No, 2087 221128987
BoGa Grahde FL 33921 USA INSURKR O}

INBURER B

INSURER Et

INBURER Fi —
COVERAGES CERTIFICATE NUMBER: 670074817651 REVISION NUMBER;:

CERTIFICATE MAY BE ISSUED OR MAY PER' THE INSURANCE

THIS 18 T0 CERTIFY THAT THE POLICIES OF INBURANGE LI51ED BELOW HAVE BEEN 19SUED 10 THE INGURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CO DITION OF ANY CONTRACT OR OTHER
FFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICSE'.S. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMI

DOCUMENT WITH REBRECT TO WHICH THIS

Limits shown ara g8 roguastod!

Holder identifier ;

’ Lee county aoard of tounty Commissioners,
nd public officials are Inclided as Additional Insured on General L1
ebratfon at-our Lady of Mercy in Boca Grande. Host and for  liquor Tiability coverage included.

ok 01/28/2019

[]71oyees. a

DESCRIFTION GF GPERAYIONA / LGCATIONS | WEFICLES (AGORD 10T, ATdNional Remarks Scheduls, may ba atlsched § more space i requlrad)
a political subdivision & charter Counri;_‘gl)rtthe state of Florida, Its dgents,

e

y Policy with respect to Mardi Gras

il

CERTIFICATE HOLDER

CANGELLATION

BHOULD ANY OF YHE ABOVE DESGRIBED POLICIES BE CANCELLED REFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BX DEUVERED iN AJCORDANCE WITH THE
POLICY PROVIBIONS,

I';eg Countg Foard of County Commissionars
Ft. Myers FL 33902 vsa

AUTHORIZER REPRESENTATIVE

AGORD 26 (2018/03)

©1988-2018 ACORD CORPORATION. All rights reservad

Tha ACORD name and logo are registerad marks of ACORD

L T YYPE OF INSURANGE e POLICY NUMBER @%Wr )
BUTXT CoMMERCIAL GENERAL LIABRITY BP b "y A i 1/ ¢ULS] EACH OCCURRENCE $2,000,000
] ceamsmae oocua SIR applies per policy terhs & conditfons RRAE TORETED ™~ $3,000, 050
' MED EXP (Any ane parson) Exceluded
PERSONAL K ADV INJJRY . $2,000,000 §
QENLAGBREGATE LIMIT APRLIEB PER! GENERAL AQOREGATE §2,600,000] &
x| rouoy [ |5ES g PRODUCTS - COMPIOP AGS $2,000,000] @
QTHER: par Member @stiinsurad Relantion $250,000 g
B | AUTONMOBILE LIABILOTY BPLO0GE LR 04/01/2D28{04/01/201.9] COMBINED siNGLE LiMIT $2,000,000
SIR applies per palicy terhs & conditions K8 aocldent)., hdad) o
X ] Anvauto . BODILY INJURY ( Per person) $
] owNED i‘m%%ULED BODILY INJURY {Par nooltani)
- AUTOS ONLY PROPERTY DAMAGE ﬁ
il NON-OWNED
- ’3,%’ K AUTGS ONLY | {Par anclfent) : %
‘ Seitinsuced Retention $250,000
UMBRELLALIAB SOCUR EAGH OCQURRENGE S
] excusarsn | | cLamsmane AGGRECATE
DED ] [RETENTION
8 | WORKERS COMPENSATION ANG BP1006SLE 04/0%/2028}04/01/2019 RER STATUTE |X{°W‘ £250,000
EMFLOVE%;&?;?::NEMEXEWTNE N Self Insured Ret $250,000 £.L. EAGHAGCIDENT = .3250’ 0CD!
MiA SIR applies per potlicy terhs & condiffons o ?
gkl;:"%?#yjf“ﬂ'm UDED? F P L. DISEARE-EA EMPLOYEE §250,000
DR TON OF BPERATIONS balow E.L. DIBEABEPOLIGY LIMIT $250 ; 000] e
A | Excess WC sP4058352 04/01/2018104/01/2020{ EL. MaX.Per Occ. $3,000,000==
‘ EX WC Statutory Limits SIR Per Dcc. $500, Doo | Raml
sIR applies per policy terps & conditions

e YA AR A e e e e
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