& Lee Count
b Southuest T/ori/ay

EVENT PERMIT

Ordinance 17-08

;ﬁ Lee County

Southwest Forida

RY CLUB OF FORT MYERS SUNRISE "EGGS AND EARS 5K F
PERMIT NUMBER: TMP2019-00085

Date(s) of Event: APRIL 20, 2019

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

LEE COUNTY

JOHN STEAKLEY
239-565-9897

5K RACE TO BENEFIT LAKES PARK FOUNDATION

7330 GLADIOLUS DR, FORT MYERS, FL 33908

LAKES 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

* 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.

*

If 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
Lfe%ounty, FIori{da
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Cpunty Manager Date
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Event Apphs:atmn

Check the appropriate box(es) below:
[ SPECIAL EVENT PERMIT
% USE OF COUNTY PROPERTY PERMIT

I~ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

™ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

e

ng of E f ﬁam ﬁf 3 Rotat Club of ?cm: Mwﬁ %ﬁmrse “Eggs &ﬁé Ears 5K Race’ Vz b@ﬁéﬁz& i;aieea Park Fmaﬁm:m _ '

Pmﬁumm

i.
Date(s) of Event / April 20, 2019
Production: :
Location(s) of Event:
Mame of Applicant: Rotary Club of Fort Myers Sunrise
A silicant Addioss: “Qfé} John Steakiey
o . v }"?2%%@5. Cleveland Ave., ?Eﬁ&ﬁ
- [Fort] ?a?iwrﬁ, F?wmia 33907
Applicant Phone Number: 239-565-9897
Contact ?grse«% v. gf_ .
4if gifferent from mkﬁm;: § }nﬁn =esey
Contact Phone Number:
{# different fromapolicant)
Email Address: john@jsteakieywealth.com
Estimated Attendance: 250
Event Description: ' 51':&3‘9
Include each activity, when
attivities take place, etc,
Hours of Operation: &:00am.~10:00am,
STRAP # of Parcel: 26~ Y5 24 - )0 -06060 8.0000
Owner of Premises®: L E 6 CO AN T\/

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




lep ﬁﬁmm E‘;’vem; Permit ﬁpgixmi}ﬁn

i S

Fill out the fellowing questions for ollpermit types:

What is the Zoning Classification of the premises?

Are gny temporaly structures to be stalled for the svent? T Yes B2 Mo Types
Do vou have the appropriate permits for the temporary structures? ™ Yes T oNo

¥ Enra Special Bvent’ antd Hse ot County Property’ permit, sulinit & site plan with all proposed fadilithes and solivities
indentified, Including 5% parking $reat.

Inguranee Cornpany lnsuring the Bvend: ACE Ammvican nsurange

ubrpiried a8 Ui of spplics

2
oF sy

Surety Company Bonding this Bvent (Mame and Address):

sl Wehicles be Used as Part of This Wil Food be Avallable at this Bvent? Will alocholic Beverages be
Evant? syed/oonsumed at this Eventy
B Yes [ Mo B Yes ™ Mo ™ Yas B Mo

s, Bguor i;m; by
indhatded gy

, progludts B
husled on the o

Hame & Address of Creanizstion

Heorary Chib of Fort Mysrse-Sanrise
Providing Faod:

Type of Food being Served: Banels and bananas

Section 1l - USE OF COUNTY PROPERTY PERMIT

Organtzation Sponsoring the Event; Rotary Club of Fort Myers

Eiil out this portion for applicetions for Solicitation in the County Rights-of-Way:

Mame of Charly:

fgddress of Charity:

Phene Numbee

Non-profit certificate/registration number:

Nean-profit certificate/registration rumber

F Tobanon may alio beragu piease oall {25

ity Baedrg

yivky Pirebnion o




pplication

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production {choose all that applvl

TV Movie or Specii] TV Series [ Piot W Commercial

™ public Service Announcement | Industrial / Documentary | Othen

™ 5till Photos

il any of the following be needed oringuded™?

Streat Olosure ™ Yes

.
.
e
B

vathe { Crowd Control

Fire of Burring

1
.
£

Cuplosives or Purotechrics
Animals, Lavee or Small

Construction of Apy Kind

i B e R Pl

Large angd/or Numerous Vehitles Yes
Helicopters, Boats. el Yo
Stuints ey
Other ' ™ Yag

* For any marked Yes, provide further detalls below:

o

TTTTTTT TR

Bpecial Parking Reguirements:

o
¥

1y or County Services Reqlired: (Personnel, equipment, facilities, el

The Tollowing information is regul
vhe mddustry. I exact figures are not avatlable, please sstimate o

Lanibgr i

Tobal by

Mumber in Crew: Humber of lncals b

rerd for booal and state records on g;mz*s!mm i Floide to track the econpmicimpact of
£

closely a3 possible.

.

Buraber of shooling ¢

& ey




SECTIONT - SAFETY

The Applicant agress Yo provide adéguate Uraffic and crowd control, emergency medical services and aay other
wems, at the Applicant’s expense, reguired by Lee County to protect the health, safety and welfare of the public.
i s2 County shall have the power to review the proposal and require, a3 negessany; detalled plans, dlagrams, ang
wplanations to clearly outhing to Lee County, ekactly what the Applicants propising.

SECTION U - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entive thri of the application,
fiability insurance in the amounts determined by Lee County Risk Managément 1o protect against damagss or othey
clatms 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 consurning alceholic beverages at approved County
propérty. The Insurance polity raust also include coverage for Applicant’s contingent Hability on damages, chalms
losses. “Lee County Board of County Commissioners” must be named as “additional insured” on the Certificate of
insurance, snd the Dertificate must be deliversd to Lee County prior to Applicent’suse {}% the property. The
nsueance may not be cenveled during the térm of the eveat, i this occurs, the County hias the vight to revoke
approvals refated to use of the County property for the event, without recourse b the spolicant.

SECTION Hi - INDEMNIFICATION

The Applicant agrees to indemnify, reléease and save harmiess Lee County against any and all claims, costs,
diemands, damages, judgments or injuries of any nature arising from the conducet or management of, or from any
work or thing whatsosyver done in or gbomt said Lee County property or aoy building or structure appurienant
thersto or equipment thereof during the term of this Permit, or arising during such term from any act of neglizgence
of the Applicant, Applicant's agents, contractors, or employees, or arising from any accident, injury, or damage
whatsoever, however caused, 1o any persun or parsons, or 1o a0y property of By DErso, pRrsons, corporation or
corporations, eocurring during Yhe term of this agrasment on, in, or about said Lee County property, and fram aad
against all costs, attorpey's fees, expenses and liabilities occurring In connection with any such clair or any action
or proceeding brought thereon.

For film permit applicants: The permittes shall have on-site 3 responsible representative empowered with authority
over the filming director, filming crews, particdipants and filming operation, Permitiee shall indermniy, defend and
hold harmiess the county, 5 officers, sgents and smplovees from and againgt 2l clairs, suils, actions, damages,
tiabilities, expenditures or gavses of action of amy king arishng out of or ooourring during the schvities of the
permitter, angd resulting of coouring Trom any neghgent ack, omission or ey of permittes, resulting i or relating

injuries to body, life, limb or property sustained in, about or upon the permitted permises or improvemeant
zm epto, or arising frorm the use of the premises,

SECTION IV - DELIVERY, ACUEPTANCE AND SURRENDER OF PREVHSES

The 4 %Ewmi sEress Wy promerly on possession as being In 8 setisfactory stale of repalr and in
e Y ¥ (€ 2

s prembies to lee County io the seme condition as when Applcant tehes
se and wear, snd demage by sols of God. Applicant agrees to remove all

Bushiess : aced on the prarmises by the Applicant before redelivery of the pramizes 1o Les mm ?y
and restore the premises to the condition in which it existed befors their placement. Any signs and markings
£rea r used i connection with this sevent must is Mmamazﬂ» and removable; peinding roadvweys, trees oF any
othsr im § phisct i strictly prohibited. Applicant agrees to clear the Lee County property of itter st the close of the




SECTION V - AGREEMENT

The applicant agrees that Lee Connty can, ot s sole discretion, termingte and concel B8 permit touse lee
Coutsty progerty at any tine withodt preiudice. Applicant farther agress 1o walve, reléase, save and hold

harniess Lee County from any and @il cleims, dersands or cause of sctions based upon Les County's
epncellation ortermination of said permit,

The Applicant serees that the Lee County permit does not provide Applicant with sny property rights in the
Cotnty property i guestion orin the permititsell,

The applicant doss acknowledie andl heraby affirms that any and all information is accurate to the best of
his/her knowledge, ,
# &

“Signatura of Appficant Witnaess
!?"

Eay ”
gﬂ&z@%},&.%xﬁ AAALTL NI

i

g {M % e o ) . ~
‘g imm 3«}%5@%& A / Efi@i;j ' %&f%»* £ A rmme

Print Name of Applicant and Title 7 Drrec Brint Hame of Witness

#58

pf7(1% 12-2

Date ] Date
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=
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Lee County Event Fermit Application

LEECOUNTY SHERIFF'S DEPARTMENT
L4750 81X MILE CYPRESS PARKWAY
FORT MYERS, FLORIDASRS1Z
(235} 477-119%

Check the oppropriote box{es) below:
I SPECIAL EVENT BERMIT
B LISE OF COUNTY FROPERYY PERMIT
7 PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
™ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR DRGANIZATION
WILL REQUHRE THE APPLICANT 1O COMPLY WITH FOR THEIR EVENT. :

Parking: Parking in agthorized areas bnly,

Deputies (How Many?l . Jane

Fes for Sarvices: Hone

Spacial Arrangements: | Race must stay within the confines of the park.




Lee County Event Permit Application

FIRE DEPARTMENY
The Fire Department serving the orea where the event 1x to be held signs this form.
Pleose see User’s Guide for contgot information and Fire District Map.

Check the appropriate box{es) below;
[~ SPECIAL EVENT PERMIT
[Z USE OF COUNTY PROPERTY PERMIT
[ FILBA PERMIY

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WAEL RECILHRE THE APPULANT TD COMPLY WITH FOR THEIR EVENT.

Fire Guards (How WA
Many?)
Fep for Services: NiA

Flarmmable Vegeltation:

First Ald Equipment: CALL BT IF NEEDED

Fire Extinguishing: 40

Special Arrangements: A

Print Mame:  MasBulesy

Signature:  Nate Burley

Title: Diigion Chiel - Fie & Life Safety
Diate: Fobrugry 28, 2008

]

Boopors 199
Page |7




Lee County Event Permit Application

R

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS.FL 33912
173915333811
Check the appropriote box{es) below:

fF SPECIAL EVENT PERMIT

B USEOF COUNTY PROPERTY PERBUT

I FILM PERMIT

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

Troatment Facllities:  MNone nocessary.

Medical Personnsh M neCeTsany.
Medicst Supplies / Nore necessary.
Eguipment:

Safety Regulrements: o sdditional pracautions necessan,

Foe for Services notapplicable.

Special Arrangemeniss [Pease ol 811 inthe event ofan ernprgency. To armange special pvent coverage, centact eureffie &t
JREBIRI9TL

Print Mame:  Dougles 5. Ploging

signstwre:  Douglas B. Higgins |

Title: Pivisiorn Chief
Bate: P28 201R

e

Page 1§




Lee County Event Permit Application

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

Check the appropriate box{es} below:

[~ SPECIAL EVENT PERMIT
57 USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ EILM PERMIT

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

Parking: Park i desigrated sress. No event parking onLee County malntained rosd rights-ofway.
ingress and Egress; Lise all established means of ingress sud sgress,

Speciel Arrangementss D Hopae

Print Name!  Bean Miller

Signature:  Bryan D. Miller

Tile: Senioy Project Manages
Diare: Febeoary 18, 2079

Pagel %




L&ﬁ ﬁguﬂm Event Permil tt §§§§§§£§%@ﬁ

LEE COUNTY PARKS AND RECREATION
3470 PALM BEACH BOULEVARD
FORT MYERS,FLOBIDAZ3D16
{239 5337275

§

the approoriate box{es) below:

{7 OBPECIAL EVENT PERMIT
wOUSE OF COUNTY PROPERTY PERMIT
o ORERNUT TO SELL ANE CONBUME ALTUHMDLIC BEVIRAGES WHTHIN LEE COUNTY BATILITIES

o FiLR PERMIT

g

AFTER REVIEWING THE APPUCATION, PLEASE INDICATE BELOW WHAT ARRANGENMENTS YOUR DROAMIZATION

WAL BECHRE THE SPPLILANT YU DOMPLY WITH FOR THER BVENTY

oy vie He svers

ety

%

A Brrangemeniy

5 O pratheays
warnl ok are gm{mézw L hua o

i z“;gz”'i*; i 1 st pethaays

Pk Cites Opeorar 798

Print Mame: Abgs b

[P




Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MVERS, FLORIDAZ35901
{2391 533-2221

Check the appropriote box{es] below:
™ SPECIAL EVENT PERMIT
B USE OF COLINTY BROPERTY PERMIT

e

TOFLM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRAMGEMENTS YOUR OQRGANIZATION

WL REGUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

7 PERMIIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

Insurarice Requirements: Comsmercial general Bability insurance with mintmudm limits of Orie

OLCURITENT

shorementioned event within Les Coundy.

Kiilion Dollas 151000000 pey

profect-against bodiy Indury anddor property damage relative W applitards use of

Special Arrangements: A Cestifivate of tnsurance shall be subinittad as av

Beard of County Commndssioners, PO Box 398, Fort Mybrs, FLEES
auditions] wuursd,

Sublect toproof of nsursnes,

Print Mame:

srice of the refaired coverioe Istiha Lee Jounly
el F

L

my theverihoate Tolvier sred us an

Signature:

Title: Risk Program Manager

Dt February 19, 2018




%‘:‘Qﬁﬂﬁ CERTIFICATE OF LIABILITY INSURANCE ARG

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 INBURED, the ébiicyﬁeﬁ} must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION I8 WAIVED, subjsct to the termis and canditions of the pelicy, sertain policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder In liel of such endorsementis),

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I85UED TO THE INSURED NAMED ABOVE FOR THE POUCY PERICD
INDICATED, NOTWITHSTANDING ANY RECUIREMENT, TERM OR CORDITION OF ANY DONTRACT OR OTHER DOCUMENT WITH RESPEQY TO WHICH THIE
CERTIFICATE MAY BE ISSUED OR BAY PERTAIN, THE INSURANCE AFFORDED Y THE POLICIES DEBCRIBED HEREM IS BUBIECT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LINITS SHOWN RAY HAVE BEEN REDUCED BY PAID CLAIMS.

sRODUCEK B i SRSt Al Sulita R
gggyﬁgggi%m Risk Management Services, Inz. PHONE ey 1-833-3ROTARY | PR oy 630-285-4062
Rolling Meadows IL 50008 SibRess otary@ajg.com
: | INSURERIB) AFFORDING GOVERAGE W Lo Beme

o IR |msunera; Lexington Insurance Company - 19437
ISUREY SURER B '

All Active US Rotary Clubs & Districts :

Hotaey Club of Fot Myars - Bundise o 5

ATTN: Rigk Management Dept. HRIRER D

1560 Sherman Ave, WSURERE 3

Evanston, Il 50201-3888 ERERE -
COVERAGES THEICATE NUMBER: 882307648 B 10N BER:

s i o SIS SV B
e TYPE OF IRSURANGE. el oLy NS BRGNS | bR Y LTS
A g COMMERDIAL GENERAL LIABILITY | BHRATEEeS N2 T EACH GUCURRENCE ¥ 005,000
Lk B i : P e
LAMSMADE | X | cooun ; PRENIAGS foa aofreiay_| 1500000 _
R ki
PERSONAL & ADY IURY 8 it
SENERAL AGGREGATE §4.000.000
SROBUCTS . COMPIOR AGS | 34.000.000
A BUTOMOBLE DASILITY BIESTEE0E STRE THIZS FRE0T000
: ANY MUTD : T ‘ = . SR «
Tosomy | §§%§‘§§W§,\ BODILY MUURY (Par acenfent] §
AT oy X | mITSSoNY A 5
JUMBRELLALIAR | | ootiR BOT APPLICABLE ! EACH DOCURRERGE 5
scssswe | | cumsinne AoursaaTe s
SED | | RETENTIONS s
WORKSRS COMPENSATION FUT APFLILABLE ; ?g;&’,{ A
AND ENPLOYERS LIBEILITY IR (81 3t T 6 . S S —
AN PROPRIETCRPARTNEREXECUTVE ) £1 BACH ACCIDENT $
- B EXSLUDED? L 4 §
] ey £L DISEASE - A EMPLDWEE § )
b e maton wider b DEEASE - SARME ;
_ DESCRISTION OF CPERATIONS alin £1 GISEASE -POLICY LMY | §
TDEECRIPTION OF OPERATIONS / LOCATIONS I VERICLES [ACORE 104, ey be ek W mors xpage is retgiived}

The Certificate holder is included as additional insurad where required by written contract or perrait subject to the temns and conditions of the
genersl liahility policy, but only to the extent bodily injury or property damage is caused In whole or in part by the acts o omssions of the

insursd.
Ok G2%2019

CERTIFICATE HOLDER CANCELLATION
For Boos and Eaes Evert bald on April 20, 2098 ) ) ) )
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
B WS W ot WO THE EXPIRATION DATE THERECOF, NOTICE WiLL BE DELIVERED N
ol A e AGCORDANGE WITH THE POLICY PROVISIONS,

Fost Mysrs FL 33800

AUTHOBIZED REPRESENTATIVE

LY

g ﬁ;ﬁ'yw

£ 4888-2015 ACORD CORPURATION. Al rights resarved.
ACORD 25 (2016403 The ACORD namue and logo are registered marks of ACORD






