) Lee County EVENT PERMIT Sy

Ordinance 17-08

HOT WORKS ESTERO FINE ART SHOW
PERMIT NUMBER: TMP2019-00159

Date(s) of Event: JANUARY 4, 2020 THROUGH JANUARY 53, 2020 FROM
8:00AM UNTIL 10:00PM

Property Owner.  NESV FLORIDA REAL ESTATE LLC

Applicant: PATTY NAROZNY
941-755-3088
Description: ART SHOW AND YOUTH ART COMPETITION AND AWARDS

Location of event: 11400 FENWAY SOUTH DR, FORT MYERS, FL 33913
JETBLUE PARK

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

Will the event be held on County Owned Property ? No

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.

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.
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Event Application

Check the appropriate box(es) below:
[X SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT i
[~ PERMITTO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES :

[ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Datefs} of Event /

Production: | January 4 &5, 2020

Name of Applicant: Patty Narozny Hot Works Fine Art & Fine Craft Shows

§ Applicant Phnne Number: | 941-755-3088 or C&II 248-762-2462

Contact Phone Number: | 5ame
(If different from appiicant)

Estimated Attendance: | 1730

oo

§§ Hours of Operation: Sat & Sun, 10am-5pm daily; Fri, Jan 3 move-in 8am-8pm; Sun Jan 5, move-out Spm-1 Gpm ) .

5 02-80603‘ 000;see auached Ietterf‘ -

%Gwner of Premises™: § Boston Red Sox/New England Sports LLC, 11500 Fenway South Drive, Fort Myers, FL 33913

*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 Park/Commercial Use

L]

Are any temporary structures to be installed for theevent? [ Yes [~ No  Type: 10%10'tents, banners for show

Do you have the appropriate permits for the temporary structures? ™ Yes X 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: Essex Insurance Co. - certificates are attached with permit

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

Surety Company Bonding this Event {Name and Address): n/a r ’ o
Will Vehicles be Used as Part of This ~ Will Food be Available at this Event? Will Alcoholic Beverages be
Event?  served/consumed at this Event?
kS
[~ Yes X No R Yes ™ No [~ Yes [ No
if yes, automabile coverage must be © Ifyes, products lizbility coverage must be [ yes, liquor lability coverage must be
included on the certificate of insurance. included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Qrgamzat;on To be determined closer to the art show dates
Providing Food:

Type of Food bemg Served: To be determined closer to the art show dates

Section Ii USE OF COUNTY ?RO?ERJY PERM!T

Organiz.ation Sponsoring the Event: Hot Wcrks, E.LC Flne Art & Fine Craft Shaws

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

Name of Charity: Institute for the Arts & Education, Inc.

Address of Charity: PO Box 1425, Sarasota, FL. 34230

Phone Number; 941-755-3088

Non-profit certificate/registration number: 26-3469925

(Pwaf of regxstfa: on with the Dept. of Agriculture & Consumar Services §496.405 or proof the orgamzatxors is exempt from this requ:remen‘t §316.. 2&&5}

vj Sectton Hi SALE/CONSUMPTiON OF ALCHOLIC BEVERAG ES PERNBT

¥

Is alcohol being soid/consumed on County Property? [~ Yes R No
If Yes, then a "Lee County Alcohol Permit” is required. Only non-profit organizations can sell aleohol on County Property.

Non-profit certificate/registration number: b
{Reguired i alcohol is 1o be SOLD at the event]

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may alse be reguired; please call {239} 344~0885 for
further details
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Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production (choose all that apply):
™ TV Movie or Sbeciai ' [~ TV Series /Pilet [~ TvCommercial [ Still ?hgtos
™ Public Service Announcement | Industrial / Documentary [~ Other: not applicable

¥
M

Wili any of the following be needed or included*?

Street Closure [™ Yes [T No
Traffic / Crowd Control I~ Yes [~ No .
Fire or Burning ' ™ Yes ™ No )
Explosives or Pyrotechnics ™ Yes ™ No
Animals, Large or Small [~ Yes ™ No
Construction of Any Kind [™ Yes [~ No
Large and/or Numerous Vehicles [~ Yes ™ No :'
Helicopters, Boats, etc. ™ Yes ™ No
Stunts v ™ Yes [T No
Other ™ Yes [ No
* For any marked 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 economic fmpact of
the industry. if exact figures are not available, please estimate as closely as possible. ’

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

nurmber of rooms x number of nights

e
[ S
L1 I
Lok
»



SECTION | ~ SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any’other
items, at the Applicant's expense, required by Lee County to protect the health, safety and welfare of the.public
Lee County shall have the power to review the proposal and require, as necessary, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is proposing.

k4

SECTION Ii - INSURANCE ‘ ) ,
The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of thg apphcatwn,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of County property by the applicant or its guests. Other limits may also be established, by Lee
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County
property. The insurance policy must also include coverage for Applicant's contingent liability on damages, claims or
losses. “Lee County Board of County Commissioners” must be named as “additional insured” on the Certificate of
Insurance, and the Certificate must be delivered to Lee County prior to Applicant's use of the property. The F
Insurance may riot be canceled during the term of the event, if this occurs, the County has the right to revoke '
approvais related to use of the County property for the event, without recourse by the applicant.

SECTION 1il - INDEMNIFICATION . *

The Applicant agrees to indemnify, release and save harmiess Lee County against any and all E:Iaims 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 Ltee 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, 1o any person or persons, or to any property of any person, persons, carporation or,
corporations, occurring during the term of this agreement on, in, or about said Lee County property, and from arld

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 imgrcvemem:
thereto, or arising from the use of the premises.

.
>
.

SECTION W - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

Ll

The Applicant agrees to accept the County property on possession as being in a satisfactory state of repalf 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 @nd marksngs
created or used in connaection with this event must be temporary and removable; painting roadways, trees pr any

other fixed object is strictly prohibited. Applicant agrees to clear the Lee County property of litter at the close of the
event.

b =



SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit.{o use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold
harmiess Lee County from any and all claims, demands or cause of actions based upon Lee County's
canceliation 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 guestion orin the permit itself.

The applicant does acknowledge and hereby affirms that any and all information is accurate to the best of,

his/her knowledge.

\ g
\wf% éxMA%%%V v Ho %w%gﬂ%m ~_ .

e

Signature of Appli icant é,
La/Es L L&

UNARo 2N ExE 2. Dy ¥2~ ‘“"T’? LN Cob ARG

Print Name of Applicant and Title Print Name of Witness .

; s s
U B T TN 2 by L 4
Date Date
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Lee Caumy‘Event“!’fénﬁitﬁiﬁplit'aﬁbn .

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

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
™ FILM PERMIT

.

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

Parking: Parking in authorized areas only.

Deputies {How Many?}:} None

Fee for Services: None

Special Arrangements: | None

Print Name: Lt K. Sonier ,

Signature: ‘ﬁ ﬁ}é/b‘” 25087 .

Title:

Special Events. Permits and Details

Date: ;/ / 7, / 7




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. )

FIRE DEPARTMENT

Check the appropriate box({es) below:

[ SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT

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

Fire Guards (How
Many?)

Fee for Services:

Flammabie Vegetation: l?lammable vegetation must be cleared around all tents, food vendors, etc. a minimum of 15’

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

-~

N/A based on attendance last year.

N/A. No tents being erected 900sq ft.<

.

Cali 911 { neaded

l

inspection tags.

Food vendors must have appropriate extinguishing equipment on site at location where food is being
prepared. Any food trucks shall be NFPA 96 compliant. Ensure all extinguishers are Up to date with

Print Name:

Signature:
Title:

Date:

No standby FD personnel being required based on last years attendance.

Nate Burley

Digitally sighed by Nate Burley
Nate BurEey Date: 20719.05.06 13:06:32 -04°00'
Division Chief - Fire & Life Safety

May 06, 2019

T epe | 7%
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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: o o

X SPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMIT
™ FILM PERMIT

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

Treatment Facilities:  |None necessary.

Medical Personnel: None necessary.
Medical Supplies / INone necessary,
Equipment:

Safety Requirements: INo 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 cfﬁce at
239 533-35917. .

Print Name: Douglas B, Higgins

ety s Sy Do Hygins

Signature:  Douglas B. Higgins

e 20 2L BRARE SR

Title: Division Chief

Date: April 22, 2019
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DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33901
(239) 533-8580

Check the appropriate box(es) below:

[X 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: [Use all established means of ingress and egress.

No event parking on Lee County maintained road rights-of-way.

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

Print Name: 8ryan Miller

R ) i Digitally signad by Bryan D, Miller
signature:  Bryan D. Miller Date: 2019.04.25 08:5 120 -0400°
Title: Senior Project Manager
Date: April 25, 2019




‘Lee County Event Permit Application "

LEE COUNTY PARKS AND RECREATION o
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
[~ FILM PERMIT ’

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

Hlumination: All llumination must folfow county ordinance and FAA regulations

Parking Areas: Iﬁvem organizer must ensure that parking s reszric‘ieé to designated areas and ensure‘that al drivéways
nd roadways remain accessible for emergency vehices.

Must coordinate avent with both the Red Sox staff and the on-site Parks and Recreation staff, Must
ensure all parking areas are clean and free of trash and debris at the conciusion of the eveht.

Special Arrangements:

Print Name: Ajise Flanjack

Signature: M %

Title: Deputy Director
Date: jﬂfﬂﬂbgz Z.é 20 C?

Esters Foe frt S B
Jef Blve Page |10




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

Check the appropriate box(es) below:
X SPECIAL EVENT PERMIT

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

[~ FILM PERMIT

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

Insurance Requirements: |Commercial general liability 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.

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 holderand asan |

additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: ik Dy
K w//

Title: Risk Program Manager

Date: April 22,2019
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ACCORDY CERTIFICATE OF LIABILITY INSURANCE iy

_THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
'CEF{HFEQATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOROED BY THE POLICIES
sE’OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE MOLDER. L b

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ABDITIONAL INSURED provisions or be endorsed.

if SUBROGATION, IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doss not confaer rights to the certificate holder in lleu of such sndorsement(s). -

‘

.

PRODUCER  * - 248-350-5829  ERNEeCT Tia Coleman : a
Korotkin | ce G ; ;
g‘;, B gg;:]’:;y ;::19 FHONE _, 248-360.5829 (P PAB-352-0306 |
outhfiel : Taar, . Gac@getkig.com »
Emily M. Korotkin, GLCS Adiss i
M - i INSURER(SI AFFORDING COVERAGE | * e NAICH
y _msurer a; ESsex Insurance Co. » ;
msurReD Hot Works LLC iusurer n, | ravelers Co. . 19038 -
instityte for the Arts & v
gdn‘?;io:é, l{ﬁg ; INSURER C: »
eak Produdtions, inc ; ; :
P.0.BEx 79 NSURERD: .
Niifords Mi 48381 INSURERE +
: 2 INSURERF: . ; :
COVERAGES ] CERTIFICATE NUMBER: REVISION NUMBER: e

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE ‘MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AtL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. i

R . TYPE OFNSURANCE A POLICY NUMBER POLICYEFE | POLICY EXP —
A | X | COMMERCIAL GENERAL LIABILITY | EACHOCCURRENCE _ * |3 1,000,000{
| cramsaaoe | X | occur v AATETE33 04/30/2018|04/30/2020 | DMGCETORENTED o s . 160,008
i . - MED £XP (Any onie person) 3 ; 5,000
-~ . peRsonALsADVINURY s . 000,000
 GEN' ACGREGATE CMIT APBLIES PER: GENERAL AGGREGATE s 2,000,000
X |pouey DB | Jroc PRODUCTS -ComProPAGs |5, 'ncluded
oTHER: -k e ;
| AUTOMORILE LIAGALITY COVBINED SINGLE UwiT
ANY AUTO § BODILY MNJURY
TS OWNED [T SCHEDULED NIURY (Per persor)  $
s AUTOS ORLY ° | AUTCS BODILY IJURY (Peracudenty § i
oy . T_d A i s - s
: %
__UMBRELLALIAR | | OGCUR EACH OCCURRENCE | s
EXCESS LIAB CLAIMS-MADE AGGREGATE g 5 g
DED | | RETENTIONS ¥
B |WORKERS COMPENSATION X | PER NS
AND EMPLOVERS' LIABILITY LSTATUTE | ER
ANY PROPRIETORPARTNEREXECUTIVE. (-0 BRUB-2E30738 1073072018 103012019 | ¢\ cicuacooenr; s 100,000
R ICERMEMEER BXCLUOED? i INA 4 s ; 3
Je ) EL DisEAsE-EAEMPlOvEES . 00,006
i yos, describeunder : . & 500,900
SESCRIPTION OF OPERATIONS below EL DISEASE-POLICYLMIT |5 R
‘ ; % (
» 5 e : .
: i3 i .
*] DESCRIFTION OF OPERATIONS | LOGATIONS I VEHICLES {ACORD 151, Additioral Remarks Scheduls, may be if more space Is requirad) % 3
“IRe: Banner Dates December 25 - January 2020, Event Dates January 3-8, 2020 L z
, iLee County Board of County Commissicners is listed as an Additional Insured P .
with respect to the General Liability policy where required by written OK 04/22/2019 N
-jcontract, agreement or permit. ) " .
¥ ¥ N 3
CERTIFICATE HOLDER : CANCELLATION -
- LEECO-1 i ;
. . SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE .
Lee Caunty Board of County ACCORDANGE WITH THE POLIGY PROVISIONS. ¢ = o DoCVERED M
Commissioners 2 .
5650 Enterprise Parkway - -
Fort Myefs, FL 33501 A;mmﬂmmamﬁ / %
AGQRD 25 {2018/63)

©1388-2015 ACORD CORPORATION. All rights reserved. .. ~
: y The ACORD name and logo are registered marks of ACORD . ‘
Pt .
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1303 1912 18135 1918

April 18*, 2019

To Whom It May Concern:

1818 2004 2007 2013 2818

The Boston Red Sox and NESV Florida ﬁea? Estate hereby grant Hot Works, LLC, with a mailing address of -
P.0. Box 79, Milford, Michigan, 48381 permission to host their Art Show, on the land owned by NESV -
Florida Real Estate and surrounding parking lots located at 11500 Fenway South Drive for the ‘datgs . - .

January 1°-5", 2020

The parcels of land used for Hot Works, LLC have the following strap num bers:

#24-45-25-02-00001.0000
#24-45-25-02-00002.0000
#24-45-25-02-00003.0000
#24-45-25-02-00004.0000
#24-45-25-02-00005.0000

® % % % »

Please let us know if there is any additional information needed;

Thank you.

Brennan Whitiey

NESV Florida Real Estate / Boston Red Sox
11500 Fenway South Drive

Fort Myers, FL 33913

Phone: {239) 226-4755

Email: bwhitley@redsox.

i b C LA ‘ - >
personally appeared befora me, and pro ed to me through
satisfactary svidance of identification, which were Fil
wﬁs-mp«mnmmamebﬁgmdmmep:mwmgm

Notaey Public, State of Flarida .
Comizziond FF 920508 -
My com. axpires Sepl. 21, 2018 ‘.

BOSTON RED §0X | JRTBLUE PARK

4 L]
11590 FENWAY SOUTH BRIVE i FORT WYERS, FL 33813

-



Hotworks.org 23rd Estero Fine Art Show™
January 4 & 5, 2020

JetBlue Park, Fort Myers
(Working Copy of Event Layout as of 1/22/19)

Parking
Lotg

PATRON
PARKING ,

PARKING

ARTIST
PARKING

ART SHOW
SEE INSET

OVEBN’GHT & e . s/ [ ARTIST mun%s
ARTIST PARKING £ FOOD VENDORS

£1 SPONSOR BOOTHS
B srecTRICAL
El RESTROOMS

PATRON
PARKING

v

+Note: Must have 5' in between the rows of hooths that are back-to-back



Hotworks.org Estero Fine Art Show
January 4 & 5, 2020
At JetBlue Park, Fort Myers
Exhibit A
One, size 5'x22’ banner hung
at entrance fence of JetBlue Park
From December 15, 2019 to January 5,2020

Hotworks.org Estero Fine Art Show’

Jet Blue Park Jan4 & § 10am-5pm daily
Voted Top 100 Shows in the Nation




Hotworks.org Estero Fine Art Show
January 4 & 5, 2020
At JetBlue Park, Fort Myers
Exhibit B
One, size 5'x16’ banner hung
at entrance fence of JetBlue Park
From December 15, 2019 to January 5, 2020

Hotworks.org |
Estero Fine Art Show .
Jet Blue Park

Jany & 5 10am-5pm daaly
Voted Top 100 Shows in the Nation
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Exhibit C

At JetBlue Park, Fort Myers
24 — size 18"x24” Real Estate Signs along Dan

Hotworks.org Estero Fine Art Show - January 4 & 5, 2020
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ACORDr : DATE {HIDDIYYYY),
ot CERTIFICATE OF LIABILITY INSURANCE | s
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 s
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, s .
INPORTANT: I the certificate holdar is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
1t SUBROGATION IS WAIVED, subjact to the tarins and conditions of the poficy, certain policies may require an endorsement. A statement on
this certificaté does not confer rights o the certificate holder in Heu of such sndorsement(s). § »
PRCDUCER 248-350-582¢% m&{"m’ Tia Coleman 3 ot
Korotkin insurance Grou BHONE 5% T CYTR
é@ a S,?;’é ;?1 ?43637 na: :ggﬁm E‘if 248-350-582% el ,MMS 352-0306
ou f 5 2 flac@uetkig.com
Ernily*#. ibrotkin, CLCS §i PR Ll
] Sk _INSURER(S} AFFORDING COVERAGE " e MRICH
N I  nsuren a: Esgex Insurance Co. x
msures  Hot Works LLE | nsurer s : Travelers Co. ; 49038 -
institute for the Aris & e R '
gduﬁ:ﬁog, {né: ; INSURERC :
edk Productions, inc ;
P.A Box 79 NSURERD: s
Wiiford, Mi 48381 INBURER E:
B L INSURERF 1 i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: ot
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY ?AiD CLAIMS. b .
S TYPE OF INSURANCE AoLEuER POLICY NUMBER I EORINS SR ven LTS
A | X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE __° | $ 1,600,000
") cramsaane [ X ocour Y| [|3aasTe3s 04/30/2049| 04/20/2020 DAMGGETORENIED ) s, 100,000
- MED EXP {Any one persony __© § : 5,000
TR PERSONAL & ADVINGURY 8 . 1,000,000
J | GENU AGOREGATE MIT ARPLIES PER GENERAL AGGREGATE 1§ 2,000,000
X poor [ |588 [ Jeee pRODUGTS -compropAGs 5, noluded
OTHER: . E E s p
| AUTOMOBILE LIABILITY COMBINED SNGLE LMIT ¢
L ANYAUTO BODILY INSURY (Perperson)  §
CWNED | SCHEDULED :
_ AUTGSONLY  ALTOS | BODILY {NJURY (Peractident): $
iR oy - NGRS %&m&s 1 ’ 2
i ‘g
|| UMBRELLA LIAB QCCUR EACH GCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE ) % .
DED | | RETENTIONS s
B | WORKERS COMPENSATION X BER Pofgm
AND EMPLOYERS' LIABILITY _STATUTE L. LER
ANY PROPRIETORIPARTNEREXECUTIVE [ -] BKUB-2E830735 10/30/2018 10/30/2018 | & pecnacopent, s 100,000
| CEFCERENOER EXCLUBED? L A : W 150,000
{ / ::dm 2« £L DISEASE-EAEMPIOYEE S o ekt |
DESERETION OF DPERATIONS beiow EL DISEASE - POUCY LIMIT 8 500,000
i . § ‘ i . v .
DESGRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 101, Additional 4 te, may e & If more space is requirad} S
Re: Banner Dates December 25 - January 2020, Event Dates January 3-8, 2020 % LT .
Lee County Board of Count{ Commissioners is listed as an Additichal insured h - %
with respect to the General Liabllity policy where required by written o '
contract, agreement or permit. N . ,
‘ 4 .
CERTIEICATE HOLDER CANCELLATION
' LEECO-1 § ) i
. SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Lee County Board of County ACCORDANCE WITH THE POLICY PROVISIONS. ¢ *
Commissioners ¢ :
5850 Enterprise Parkway s
Fort Myers, FL 33901 “"/m RE"“S;"?“M ?
ACORD 25 {2016/03) © 1988-2016 ACORD CORPORATION. All rights reserved. ..
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; ; HOTWO-1 e QPID:TC"
ACORD CERTIFICATE OF LIABILITY INSURANCE " oartaizots.

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING §N3UREF!{S}, AUTHQR!ZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be. s«ndcrsad.

i SUBROGATION 1S WAIVED, subjact to the terms and conditions of the policy, sertain golicies may require an endorsoment. A smpmam on
this cortificaté does not confar rights to the cenificate holder in lisu of such sndorsemant(s):

Frovucen 248-350-5828 .f&%t"’ Tia Coleman :
otkin | G
*g; gmm Toup EHONE, ey 248-350-6829 (B e AETTTI0
Scu%hfiei:f M1.48037-0431 1
Emily WM. Koratkin, CLCS , .
: PU—— INSURER{S! AFFORDING COVERAGE NAIC#
L wsurer a:Essex Insurance Co. -

wsures Hot Works LLG wsurer s : 1 raveters Co, : 19038

institute for the Arts & N -

Education, inc _INSURER G ; §

gagk Pmducﬁnns inc NEURER D . -

Box 7 LINSURER
aa:tfafd W 48381 INSURERE | :
INSURERF ¢ ‘ )

COVERAGES : CERTIFICATE NUMBER: REVISION NUMBER: ;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, . NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIGNS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

SR e o NSURANGE BOE BUER SOLICY NUMBER [ EOLICYEER | POLICY EXE LTS
A | X | COMMERCIAL BENERAL LIABILITY ' EACH OCCURRENCE g+ 1,000,000
zmms-mwﬁ [ X} ocour Y| [3AA167833 04/30/2019| 04/30/2020 | AMIREIGRENIEE 0 - s , mn,eaa*
I MEDEX® ey onapersay_| s+ . 5000
o : ' | PERSONAL & ADV NJURY ¢ -i._,,_..fz___._w“"""’“"
GEN' AGGRE m}«{E‘LiWT#PPUE?A PER: »  GENERALAGOREGATE |8 .. ‘939,960
Xirower| & L PRODUCTS - COMPIOP AGG |8 Included)
L OTHER: : S
 AUTOMOBILE LIABILITY [EOMEREDSISLETNT | ¢ :
ANV AUTO B : BODIY INIRY (Perpacsony | 8"
T OWRED 77T seHERULED j - T
.t ALUTOS ONLY | AUTGS” %ﬂfﬂ‘:&_\‘é??&fﬁﬁ %@% s
¥ omy b ARG Paeteny O 5
: b ; s
| UMBRELLAUAB | | OGCUR | EACH OCCURRENCE! s . %
| EXCESS UAB CLAMIS-MADE ACGREGATE . s
DED | | REFENTIONS » - - s
B workeRs compENSaTION [ XiE ] v :
‘AND EMPLOYERS' - y i STA] S . S F—
A Pscm&mammm%gﬁrm Yl | jeKuB-2E930738 10/30/2018| 1013012018 | ¢ ccosacoomer , s+ 190,000
' §;§,§§r~ m I | EL DISEASE-EAEMPOYEHS |, o 09000
e o et EL oisease poucyumr s o 500,000 -
; o : .
> » * *
DESCRIPTION OF QPERATIONS | LOCATIONS { VEHICLES' {ACORD 401, Additional i iy be stfachad i more space is required) : - L
Re: Estero Fine Art Show, Banner Dates December 25 - January 2020, Event .
Dates Jam.xagrz3 3-8, 20 ) . .oF
L.ge County ;:arﬂnent of TransPommnn is listed as an Additional Insured P : . .
with respact to the General Liability policy where required by written < ‘
cantract, agreement or permit. 4 .
CERTIFICAT ‘ CANCELLATION :
. LEECO-2' i 3
, gﬁﬂgum ANY 1915 THE ABOVE DESCRIBED POLICIES 8E GAHQELL&D BEFORE
EXPIRATION DATE TH 3 CE Wil BEL
Lse County Department RN TH T Oy EREVISIONS. nalaiiendh
of Transportation R
1500 Monrow Street . - -
Fort Niyers, FL. 33501 w?mmsa gm&m . .
ACORD 25 (20168103} © 1988-2015 ACORD CORPORATION. A rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

et QP I TC
DATE (MMDDAYYY)
04/18i2019

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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,
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

POLICIES

IMPORTANT: if the cortificata holdor is an ADDITIONAL INSURED,

the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.

THIS 18 TO CERTIFY THAT THE POLIC!
INDICATED, NOTWTHSTANDING ANY

If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hotder in lieu of such endorsement(s). ]
mmucag! 248-350-5829 ACT Tia Coleman » L
Korotkin Insurance Grou) X W
PO Bax 431 P PHONE " . 248-350-5825 _ [ 3. 248-352-0305
Southfisld, Mi 48037-0431 - c5r ot . .
Emily M. Korotkin, CLCS —
e INSURER(S} AFFORDING COVERAGE NAIC #
wsurex 4 : Essex Ingsurance Co. —
Nsurep  Hot Works LLC 5 . Travelers Co. 1
institute for the Arts & NSURERE :
Education, Inc LINSURERC :
;egk Proggczmns, inc | INSURER B : !
WMilford, M1 43381 | INSURERE :
INSURERF :
_COVERAGES CERTIFICATE NUMBER; SION M ER:

ES OF INSURANCE LISTED. BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE'FOR THE POLICY PERICD

REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TC ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iR TYPE OF INSURANCE fboLsusn POLICY KUMBER W LMTS -
A | X | COMMERCIAL, GENERAL LIABILITY » EACH OCCURRENGE s 1,000,000}
Jowmsumoe [X]ocour | y | saatersss 04/30/2018| 04/3012020 | BAMIRE TORENTED ™ 100,000
- MED EXP (Anvonspersom  |§ 5,000
. PERSONAL 8 ADY IJURY | § 1,000,000
L GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE: | § 2,000,000
X roucr || 58S Loc sropucTs .coupopsse |s  ~ Included)
_ﬁ\y”r:u?;%:;iuaamw COWUW : .
| ANYAUTO BODILY INJURY (Per ferson) | § -
| oy reguen BODILY INJURY {Per accident)| §
| HR onwy AGHERUE Packony MACE $
S .
__|UMBRELLALIAR | | oCCUR EACH OCOURRENCE $ .
EXCESS LIAB CLAIME-MADE AGOREGATE s
SR | | remenmions S o $
WORKERS COMPENSATION X | FEF -
ﬁ%@g&%@:%mm Vﬁ \1a|  [BKUB-2EG30735 10/30/2018 10/20/2018 gij;gf;,;ﬁmﬂ M -100,000
%ﬁ ) EL. DISTASE - EAEMPLOYES & ;gg’gﬁg
o] HRTION OF OPERATIONS betow EL Dms-mucrumr §- :
; .
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Scieduds, may be attached If mors space is reqlred) '

New Eagf.and Sports Ventures LLC; NNES.V. |, LLC;
iV, LLC, L.ee County and NESV Fiorida Real Estate,

nsu
Banner Dates Dec 25, 2019- January 6, 2020, Events Date January 3-8, 2020

N.ES.V.IL LLC; NES.V,

LLC as Additional

3

CERTIFICATE Hi

CANCELLATION

NES.V.|, LLCNESVI

New England Sporis Venturesi LC

LLc

N.ES.Y WV, LLC; Lee County

SHOULD ANY OF THE ABOVE DESCRISED POLKHES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANGE WiTH THE POLICY PROVISIONS.

4 Jersey St AUTHORIZED REPRESENTATIVE :
Boston, MA 02215 / M
. { C-M - /&‘ .
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.
The ACORD name and logo are registered marks of ACORD "
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o ) — HOTWO-1 PAGE 2
OTEPAD‘ INSURED'S NAME Mot Works LLES OPID: TC S 0411812019

and NESV Florida Real Estate
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