&\ Lee Count
b Southwest ?/ori/ay

EVENT PERMIT

Ordinance 17-08

Lee County
vk Southwest Forida

ANNUAL MULLET TOSSING CHAMPIONSHIP
PERMIT NUMBER: TMP2019-00088

Date(s) of Event: MARCH 16, 2019 FROM 10:00AM UNTIL 5:00PM

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

LEE COUNTY

JENNIFER JENNINGS
239-283-0888

NON PROFIT FUNDRAISER COMPETITION IN VARIOUS AGE CATEGORIES TO
SEE WHO CAN THROW A MULLET FISH THE FARTHEST.

4577 PINE ISLAND RD NW, MATLACHA, FL 33993

MATLACHA PARK

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

Sold and 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.

[Gounty Manager Date

Board)of County Gommissioners

‘ounty, Florida |-
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i,ee County Event Permlt Appiacatmn‘ -

Event Appiicatinn

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

[~ USEOF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES Wi JTHIN LEE COUNTY FACILITIES

 FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Tltle ovaenthame cf e
s?m du t:tnon Annug! Mg?let Tn;smg ?hgmp.qnsl‘w‘:p
Date(s} of Event / March 16th 2019

Production:

Location(s) of Event:

Maﬂacha Park. v

Greater Pine Island Chamber of Cornmerce

Name of Applicant:

R oolintAddress. | |POBoxis -

b *rﬁMatachaFLaa@ss o
Aépgﬁam' Phone Number: 283.0838 office or 239-333-7502 2 Cell
Contact Person* '

(if diﬁerant fmm apphcant)

Contact Phone Number:
{If different from applicant}

.Eméil?Addres’s}:' |

4 info@pinéisia{&dChémbet.dr‘g

Estimated Attendance: | 20
‘Evéi-f:éegm-ipugn, o Noﬁ ,,pfoﬁt‘fﬁndraiser compet:tlm in var;ous age t:ategones ma{e and female who can,’throw a
Include each activity, when mullet fish the arthest : .-

'actwst!es take place, etc.

Hours of Operation: 10am to 5pm
STRAP # of Parcel: 24242200000060000 4577 Pine Island Rd NW
Owner of Premises™; Lee County

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




Filf out the following questions for alipermit types:

What is the Zoning Classification of the premises?

Are any temporary structures to be installed forthe event? [~ Yes [~ No  Type:

Do you have the appropriate permits for the témporary structures? ™ 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:

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

Surety Company Bonding this Event {Name and Address}:

Wil Vehicles be Used as Part of This ~ Will Food be Available at this Event? Will Alcoholic Beverages be
Event? _ . served/consumed at this Event?
I~ Yes [~ No 5 Yes [~ No X Yes [~ No
_ if yes, automoile coverage must be i yes, products liability coverage must be If yes, liquor liability coverage must be
included on the certificate of insurance. mc!uded on the certificate of insurance,  Included onthe certificate of insurance.

Name & Address of Organization Greater Pme lsland Chamber of Commerce
Providing Food:

Type of Food being Serve d: Pulled Pork, Burgers, Hot Dogs

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event.

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

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registra tion number: 59-0995723

(Pmoi’ of reg:stratton with the Dept. of Agriculture & Consumer Services §496.405 or proof the orgamzatlon is exempt from this requwement §316. 2045)

Sect:on lil - SALE/ CONSUMPTION OF ALCHOLIC BEVERAGES PERMiT

is alcohci being so!d/consumad an County Pmperty? VYes ™~ No
If Yes, then a "Lee County Alcohol Permit” is required. Only non- profit organizations can sell alcoho! on County Froperty.
59-0995723

Non-profit certificate/registration number:
{Required if alcoholis to be SOLD at the event)

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacce may also be required; please cali {239) 344-0885 for
further details




jSec’cién IV - FILM / VIDEO / PHOTbGRAPHY* PERM!T - m

Type of Production (choase all that apply):
§"““ TV Movie or Specnai

f"" PubthervxceAnnouncement I ndusmai /Documentary i“f Other:

Will any of the following be needed or included™?
Street Closure B '
Traffic / Crowd Control
Fire or Burning
Expiaswes or Pyratechmcs
Animals, Large or Small
Construction of Any Kind
Largewand/or Numerous Vehicles
Heiicopters, Boats, etc.

Stunts '
Other

~ TV Series/ Pilo

* Far any marked Yes, provide further details below

r TV Commercial [~ Still Photos
[~ Yes ™ No
[~ Yes — No
[~ Yes {‘“ No
'_;”" Yes j“ No
™ Yes [ No
{7 Yes [~ No
[T Yes [~ No
[™ Yes [~ No
[~ Yes 7 No
I~ Yes [ No

Special Parking Requirements:

|

|

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

The following information is required for local and state records on production in Florida to track the economic im
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:

Aumber of rooms x number of nights

Numnber of shooting days:
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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 o 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 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 lizbility on damages, claims or
losses. “Lee County Board of County Commissioners” must be named as “5dditional insured” on the Certificate of
Insurance, and the Certificate must be delivered to Lee County prior io 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 Iif - INDEMNIFICATION

The Applicant agrees 1o 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 properly 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 <hall 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, sulits, actions, damages,
lizhilities, 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.

s e e g R g

The Applicant agrees 1o 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 symbb%s 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.




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
hus/her knowledge. /

| Q Yele M«ﬁ%/é@) L

{wi‘ﬁ‘fnature of gl icant | W;tness

f%\m— e "’/ l/C’\\‘\\ 1A J_L/{(fﬁﬁﬁjc) \Z&Qf sC

Print Name of Appilcant(aﬁé”ﬂtie d Print Name of Witness

T | A01C Db 1, 2017
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Lee County Event Permit Application

LEE COUNTY SHERIEF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
{239) 477-1199

Check the appropriate box{es) below:

[Z SPECIAL EVENT PERMIT

[ USE OF COUNTY PROPERTY PERMIT
5 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 will be in authorized areas only. The right-of-way should not be blocked.

Deputies (How Many?): {One (1) deputy for security and presence throughout evert ares scheduled from 9303-530p

Fee for Services: $48/hr

Spetial Arrangements: Eventt should not impede the normal flow oftraffic. IF it has been found to, vendor may be responsible
for hiring an additional deputy for traffic controt.

Print Name: |+ K Sonierr /
/

Signature: (;Q g:%ﬁ;, GHED
& ' /

Title: Special Events, Permits and Details

Date: 3/ A ; /;«?

¥

ageld




State of Florida
County of Lee

Sherif

“proud to Serve”

Exhibit A
Detail Request Form

Please fill out the Extra Duty Request form attached to this document completely. All detalls are a
minimum of four (4} hours with the exception of boat details which are a minimuim of six {6) hours and a
half hour drive time to and from the detail location. When tive {5) or more deputies are assigned to an
event, 2 supervisor with the rank of Sergeant or above will be assigned at an upgraded hourly charge.
Depending on the type of event or crowd sige, it will be at the discretion of the Sheriff’s Office to determine
the nurmber of deputies needed. '

The current detail rates are:

Security $48/br Traffic %88/hr
Funeral Escort 548/ ar Security Supervisor  $58/br
Escort $48/hr Traffic Supervisor $68/hr
Boat $48/hr Civil Stand-by $68/hr
Holiday/Last Minute $68/br Prizsoner Transport $68/hr

Details are charged a $15 per deputy vehicle rate {when applicable).
‘All boat details are charged a $20 per hour boat rate {when applicable}.

Fxtra Duty Details will not be provided to any person, firm or organization whose members, biisiness or
aperations are of questionable nature; or for any event that will discredit the assigned Deputy, Sheriff’s
Office or County. The Sheriff's Office reserves the right to cancel the detail without notice and to recall
the deputy(s) when necessary for community safety without penalty.

The Lee County Sheriff's Office will be the only armed personnel at any event where the detail is taking
place. Any private security company that is hired to work alongside the Sheriff's Office will be a
reputable, licensed and insured company whose employees are State D licensed unarmed security
guards. Proof of the signed contract with private security company will be required.

In order to cancel a detail, notice must be given to the Detail Coordinator twenty-four (24) hours prior to
the start of the detail either by phone or email. If the cancellation is less than twenty-four (24) hours, a
four {4) hour charge per deputy will be billed. In the case of weather, notice of cancellation must be
received within two (2} hours of the starting time otherwise a two {2) hour charge per deputy will be billed.
In the event of a cancellation after business hours, please call 239-477-1000 and ask to have the on-call

Detail Coordinator call you.

Unless otherwise specified, full payment of all details must be received one {1} week prior to the start of
the event in the form of a cashier’s check, money order, business check or cash. The Lee County Sheriff's
Office does not accept credit cards of personal checks. Payments can be sent to: The Lee County
Sheriff's Dffice 14750 Six Mile Cypress Pkwy., Fort Myers, FL 23912 ATTN: Details Unit.

LEE COUNTY SHERIFF'S OFFICE USE ONLY
Total Deputy{ies) 1 Total Hours 8 Rate per Houar $48 Vehicle Rate Waived
Supérvisory Rate per Hour Vehicle Rate
]

“The Lee County Sheriff’s Office is an Equal Opportunity Employer”
14750 Six Mile Cypress Parkway © Fort Myers, Florida 33912-4406 = (239) 477-10060

Page | of 2 LOSO Form 389 (revised 10/23/2018 C.Gambino #05-188)




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:

% SPECIAL EVENT PERMIT

% USE OF COUNTY PROPERTY PERMIT
~ FiLM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT,

Fire Guards {How ;
Many?) ‘;ffé
Fee for Services:

g

Flammable Vegetation:

&

Fi i i : . . . . . v

irst Aid Equipment g{&% ord Qé{uﬁ‘f’sﬁm, %&ﬁ&%é‘ii‘& N e ﬁgmwuﬁk%% (eqher.
Broapulonee Liedioned o Shodion 4, 500 PN s \ang
D ood, Borealinn TL BBAAR
Fire Extinguishing: 84%%5@%%@&@%%’“ To ¢ aked o -whe & pramuni g Canttey

e Shodion A will @sgond: 57 00 Pire Tsland Road,
Tooheelio FL BBRAD.

Special Arrangements: | § leni’s Lﬂ&;ﬁfjf L ::{;ﬁ D }\»i“{}

P . . . -
Aive. &%ﬂ% WSher dust DL Neor %m&k»

. . ! <.
Print Name: {w.w%m‘%%%x (haein

. % S Kwa { =
Signature: f:w %mq Ukoan
S

Title: e T nh @Q{?}?ﬁ&%’
ey

Date: "%5@"5 2003




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 Not applicable.

Special Arrangements:  |Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239 533-3911.

Print Name: Douglas B. Higgins .

Obpistty scesh dne Dinugls BHigi05
¥

signature:  Douglas B. Higgins cemsmassama

o4 423, 2
gt AVRILS] SIS

Title: Division Chief




DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33301
(239) 533-8580

Check the appropriate box(es) below:

¢ USE OF COUNTY PROPERTY PERMIT
X PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

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

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

Print Name: Bryan Miller

. . : Digitally signed by Bryan D. Mifler
Signature: Bryan D. Miller Date: 2019.02.26 15:18:43 -0500'

Title: Senior Project Manager

Date: February 26,2019




Lee County Event Permnnppﬁeatmn

ooy e a0

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

Check the appropriate box({es} below:

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

[~ EILM PERMIT

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

tumination: N/A Event wilt take place during daylight hours, no Hlanination needed.

parking Argas: Parking will be around the park as well as on the center field. Parking will be handled by the event
organizer. Event organizer must ensuie parking does not block driveways, emergency access 1o egress.

Special Arrangements: Event set up may begin at 7AiM on 3/1 5/19, Clean up from the event must be completed no fater than
12PM on 3/17719. Event organizer will provide portable toilets, hand washing station and a dumpster for
the event. Alcahol must be in a contained area of the park with signs posted. LCSO will also beon site
during the event. Event organizer must provide adequate staff to handie trash and liter dlean up after
\he event, Overnight security will NOT be provided by Lee County Parks and Recreation.

Print Name: / %{é’iﬁﬂffﬁgm ,/»Wyie f’;ffi%ﬁa:é‘
Signature: ( zééEQ el W r{’z’;‘,@cjé—
Title: LS pniusiE. Depiy  Dive cAoi”

) 7 [ /f _
Date: i"ég(//? ! {f}ﬂf}) 17

polled” BSS e
?/[{)/f b © Page B8
et lacho
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 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

i 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 Reguirements:

Special Arrangements:

Cormmercial general liability insurance with minimum limits of One Million Dollars ($1 000,000} pey
occurrence to protect against bodily injury and/or property damage refative to applicants use of
aforementioned event within Lee County.

In addition, Host Liguor Liability insurance will be required with minimum limits of One Million Dollars
{$1,000,000) per occurrence. Should Host Liquor Liability coverage be afford under the Commercial
General Liability policy, minimum acceptable limits will be Two Million Dollars (52,000,000) aggregate.

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 Prograrn Manager

Date: March 5, 2019
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MRDDIYTYY}
D3I02DY8

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DDES NOT AFFIRMATIVELY OR

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT RETWEEN THE ISSUING INSURER(S), AUTHORIZED

# SUBROGATION 1S WAIVED, subject to the lerms and conditions of the pelicy,
his certificate does not confor rights 1o the certificate holder in liey of such endorsement]s).

e oo e ———— — o
TAPOBTANT: If the certifivate holder 1s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
certain polisies may requirs an endorsement. A statement on

PROGUCER gﬁgt"f Kristina
Sutton & Associates Insuranice Agency PRONE . (2989) 2833333 ; ey Noj: (239 283-3385
E
ADDRESS:
P.0. Box 62048 INSURER(S) AFFORDING COVERAGE HAICH
Fort Myers FL 33308 neuRER A, MOUNT VERNON FIRE INS. CO. 26522
INGURED HSURER B
Breater Pine island Chamber of Comm NSURER G :
PO Box 325 INSUBER O :
RSURERE 3
Mallacha FL 33983 WSHRERE !
COVERAGES CERTIFICATE NUMBER;  (L183100320 REVISION HUMBER:
IS 1870 CERIIEY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
(NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOSUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SR
iR TYPE DF INSURANCE SDLEVD POLICY NUMBER ;ﬁwﬁ wtnEfFvFv) mmsrgv%z LIMITS
2] CONMERCIAL GENERAL LIABILITY EACH DCCURRENCE 5 1,000,000
"PARASE TORERTED
| cuanswnoe QCCUR PREMISES [Ea poourencey | 8 100:000
n MED EXP (Any ong person) | §_S000
Al ] L. 2743882 03/15/2019 | 03M18/2018 | perscnaLa Aoy iRy | g H000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| poney S LG FRODUCTS - cOMPIOP AGg | 5 1,000,000
OTHER: - s
AUTOMOBILE LIABILITY & 3»g§gg§gﬁlsmm AT s
ANY AUTD HODILY INJURY {Per person} | 3
B gﬁ“i@o%%mm iﬁfgggmﬁn BODILY INSURY (Perscddent) | §
HIRED NON-OWNED BROPERTY DAMAGE s
] AUTOS ONLY AUTOS ONLY | (Per accident)
s
] UNBRELLA LIAS COOCUR EACH CCCURBENCE 8
EXCESS LIAB CLAMS-MADE AGGREGATE 5
DED | | REVENTION S 5
WORRERS COMPENBATION BER ST
AND ERPLOYERS LIABILITY i s | |5
ANY PROPRIETCRIPARTNEREXECUTIVE .1 EAGH ACCIDENT 3
CEFICERMEMBER EXCLUDED? niA
{Randaltory InNH) E.L DISEASE -EA EMPLOYEE | 5
if yss, describe under
DECCRIPTION OF DPERATIONS hetow £ DISEASE -POLICY LIMIT | §

o4 b desl

DESCRIPTION OF DPERATIONS | LOCATIONS / VEHICLES {ACORD 10%, Additienal

CERTIFICATE HOUDER 1S LISTED AS AN ADDITIONAL INSURED.

LIQUOR LIABILITY INCLUDED IN COVERAGE

EVENT: 28TH ANNUAL MULLET TOSS CHAMPIONSHIP 211672018,

LOCATION: MATLACHA COMMUNITY PARK, 4577 PINE ISLAND RD NW, MATLACHA, FL 33892

wmy by

e If morg space 18 required)

Ok 03/ 05/2019

CANCELLATION

CERTIFICATE HOLDER

LEE COUNTY BOARD OF COUNTY COMMISIONERS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY F’RO"IIS!O?%AS.

' e ; &
2115 SECOND ST AUTHORIZED REPRESENTATIVE ) ““%«é%mwMWMMWM
¢ . —

LW S

FORT MYERS FL 33801 ol v
£ . : s
=] «sssigms ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/63) The ACORD name and logo are registered marks of AGQ%%D

i




DATE {MWDDNYYYY)

Y
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0301/201

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AEFIRMATIVELY 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.

TAFORTANT: If the cortiicate hoider is an ADDITIONAL INSURED, the policy(iss) must have ADDITIONAL TNSURED provisions or be endorsed,
It SUBROGATION IS WAIVED, sublject to the terms and conditions of the policy, certain policies may require an endorsement. A statament on
this cerdificate does not confer rights 1o the cerificate holder in lieu of such endorsement{s)

PROCUCER TONTRST Kristina
Suttan & Asscciates Insurance Agency PHONE o (239) 283-3333 fg‘g io; (239) 283-3385
A‘I%AIR%&S*
P.0. Box 62048 INSURERIS] AFPDRDING QOVERAGE NAICE
Fort Myers ; FL 33806 nSuRERA: MOUNT VERNON FIRE INS. CO. 26522
NSURED INSURER B3
Greater Pine Island Chamber of Comm : INSURER &
PG Box 325 INSURERD :
INSURERE ¢
Matiacha FL 33983 INSURERE !
COVERAGES CERTIFICATE NUMBER; CL183100320 REVISION NUNBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIB
CERTIFICATE MAY BE 1SSUED OR MAY PERTARN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER AUDLISUHR] 3 TIGY EF
L TR TYPE OF INSURANCE 1ED WD FOLIGY NUMBER gﬁgmmwi} —WMM LTS :
%¢| COMMERTIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
I DEVALE TORENTED
| cLamswaoe oocuR PREMISES fEa oecurenesy | § 100000
MED EXP [Ay orepersony | § 3009
A CL 2743882 03/15/2015 | 031182019 | pemacnia & ADV UURY | 8 1,000,000
GENL AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
poucy | 158% [ Juee PRODUCTS - coMPIOP A |5 1/000,000
DTHER: $
AUTOHODILE LIABRITY %%h;&%%gﬁs(m LT 5
ANY AUTO BODIEY INJURY {Perpersony | 8
OWNED SCHEDULED
v FUTOS ONLY AUTOS BODILY IMJURY {Peraceienty | §
v NON-OWNED , TROPERTY DAMAGE P
|| AUTOS GHLY AUTOS ONLY (Per aceidant)
s
UMBRELLA LIAB OCOUR EACH OCCURRENCE 5
EXGESS LIAB CLAIMS-MADE AGGREGATE 5
0ED | l RETENTION § 8
WORKERS LOMPENSATION PR i
AND EMPLOYERS' LIABILITY in Stanre | |88
ANY PROPRIETORIPA TNERIEXECUTIME NI E L, EACH ACCIDENT ¥
OFFICERMMEMBER EXCLUDED? D
(Mandatory in K} E.L DISEASE - EA EMPLOYEE | §
{f yes, desgribe upder
DESCRIFTION OF OPERATIONS balow EL DISEASE-POLICY LMIT 1§

DESSRIPTION OF OPERATIONS T LOCATIONS | VEHICLES (ACURD 101, Additional Remarh heduls, may be hed if more space is required})

CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED.
LIQUOR LIABILITY INCLUDED N COVERAGE Ok 03/05/2019
EVENT: 28TH ANNUAL MULLET TOSS CHAMPIONSHIP 3/18/2018, -7
LOCATION: MATLACHA COMMUNITY PARK, 4577 PINE ISLAND RD MW, MATLACHA, FL 33003 e

_CERTIFICATE HOLBER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED N

LEE COUNTY BOARD OF COUNTY COMMISIONERS ACCORDANCE WITH THE POLICY PR”‘”S‘Q%i'
2115 SECOND ST =

AUTHORIZED REFRESENTA 4 WMW“N
FORT MYERS FL 33901

{

@13 15 ACGRD CORPORATION. Al rights reserved.
ACORD 25 {2016/03} The ACORD name and logo are registorad marks of ACO
i
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