&) Lee County
Southwest Forida

EVENT PERMIT

Ordinance 17-08

& Lee Count
b Southwest r%ri/ay

BOCA GRANDE FARM AND FISH MARKET
PERMIT NUMBER: TMP2019-00267

Date(s) of Event: DECEMBER 20, 2019 - APRIL 24, 2020

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

LEE COUNTY

JEAN BAER
239-691-9249

FARMER'S MARKET EACH FRIDAY FROM DECEMBER 20, 2019 THROUGH
APRIL 24, 2020 FROM 9:00AM UNTIL 1:00PM

131 1ST ST W, BOCA GRANDE, FL 33921
BOCA GRANDE BALL FIELD ON WHEELER RD.

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.

* |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
L. unty, Flofid

] 7’6’(7

"C@unty Manager Date

mmissioners

ftmpprmt_specialevent.rpt
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Lee County Event Permit Application

Event Application

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

;( USE OF COUNTY PROPERTY PERMIT
[ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of ) 7 ' g o e
Production g gf,’*(& (,/““.r’»:mc/t STersn G c/ Fs 4 f{:x‘qw/(c /’

N . ’ s % e e 2 =
Datels) of Event / f;f de ol 2 Pec Ao ; Aes g Wru 4}107 Ry, Ao 30
Production:

Location(s) of Event:

Boca Cracde beyf freld on boheelor

Name of Applicant: Lpca) Hoots, LL C
Applicant Address: s 8 Savdcastte Rd

Senibel fL ~ FIFST
Applicant Phone Number: A3~ LG/ TR b
Contact Persom:

{if different from applicant)

\ﬁ{%t /iﬁ Ee

{ontact Phone Number:
{if different from applicant)

SAME

Email Address: J';Vl é}tﬁ, &y a} COAeEE § 7o S
Estimated Attendance: .f?é’ o O
Event Description:

Include each activity, when
activities take place, etc.

gae=s v Lo d a
f e S Makoe foeacd Forda v

Hours of Operation:

(7} &L n ,’f’?} / ,ﬁ"@?

STRAP # of Parcel:

/6/‘{/5125&‘ S OO0 OSSP/ O

Owner of Premises™:

%ﬁ ee ch 2t 29

I

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




Lee County Event Permit Application

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises?

Are any temporary structures to be installed for the event? KYES [ No Type: ;7[&) Jen o S JOx06 Sen £

Do you have the appropriate permits for the temporary 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: s Er™~ LSty ac é—rz ~ 7

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

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

Will Vehicles be Used as Part of This Wil Food be Available at this Event? will Alcoholic Beverages be
Event? served/consumed at this Event?

I~ Yes p{No })‘é{es [T No [™ Yes 9‘(/ No

if yes, automobile coverage must be # yes, products liability coverage must be i ves, liquor liability 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

~ o
Providing Food: j 7 G/ el (ﬁr,‘;;-/ &ot )Z /Zi’a/ L/&‘A; - £

Type of Food being Served: Y {](,33 ) fq@g/,; ce /{j,;;,é’ & / C:'O(.»'C/ S
P4

&

Section 1l - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: 4 oce/ /?u & f S A L <
Fill out this portion for applications for Solicitation in the County Rights-of-Way:

Name of Charity:

Address of Charity:

Phaone Number:

Non-profit certificate/registration number:
ion with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement. §316.2045)

{Proof of regisiratl

Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT
s alcohol being sold/consumed on County Property? [~ Yes [~ No
[ Yes, then 2 "Lee County Alcohol Permit” is required. Only non-profit organizations can sell alcohol on County Property. )

Non-profit certificate/registration num ber:
{Required if alcohol is to be SOLD at the event)

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may also be required; pleasa call {239} 344-0885 for

further details




o o)

TR T T

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production {choose all that apply):

[~ TY Movie or Special

[~ TV Series / Pilot I

™ PublicService Announcement [ Industrial / Documentary [

Will any of the following be needed or included*?

Street Closure

Traffic / Crowd Control

Fire or Burning

Explosives or Pyrotechnics

Animals, Large or Small

Construction of Any Kind

targe and/or Numerous Vehicles

Helicopters, Boats, etc.
Stunts
Other

* For any marked Yes, provide further details below:

Lee County Event Permit Application

e e T T R S T S A T T SRS

R T T T R T R

TV Commercial [~ Still Photos

Other:

I Yes
[~ Yes
i Yes
T Yes
[T Yes
[ Yes
[ Yes
[~ Yes
[ Yes
j— Yes

KNO
QNO
;;z‘ No
[;(Nc

% No
No

Special Parkin'g Requirements:

City or County Sevvices Required: {Personnel, equipment, facilities, etc)

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

NIA

the industry. If exact figures are not available, please estimate as closely as possible.

Number in Cast

Total budgst:

Hotel room nights:

number of rogms x number of nights

Number in Crew:

Estimate amount spent in Lee County:

Number of shooting days:

Number of locals hired:

Page 13



Applicant ﬁgra&m\ém - Signature Required

SECTION T - SAFETY

pplicant agrees o provide adequate traffic and crowd conirol, emergency medic ices a&zv;? any mhm‘
at the Applicant's expense, required by Lee Qmmw to protect the healtt

se County s a% have the power to review the €

splanations to clearly outling to Lee County, exact

ated plans, jwf{asm, ang

SECTION H - INSURANCE

The Applicant, at its sale expense, agrees Lo proure and maintain i 3?wu~ during the entire term of the application,
?'a%flzi\r insurance in the amounts dd:"vmm +df by Lee Caunty Risk Management to protect agains st damages or other
iz 1g from use of County property by the applicant ar its guests, Other imits may also be established by Lee
Mfm scement for events which will be serving or mmuﬂ‘ing alcoholic bevarages at approved County
The insurance policy must alse include coverage for Applicant's contingent liabili t», 01 §rzma§ XJBM S OF

County Board of County Commissioners” must be named as " ditional insured”
-e, and the Certificate must be delivered to Lee County prior to Applivant's use © '??se
-& may not be canceled during the term of the event, if this oceurs, the County has the ‘fztcs revoke

2

related 1o use of x?t“ County property for the event, without recoursa by the applicani.

SECTION i - INDEMNIFICATION

: to indemnify, release and save harmless lee Cowr ;ry against any

s or injuries of any nature arising from the conduct or managen

work or thing whatsoever done in or about said Lee County properiy or any buliding or structure appu

thereio or f»*quimw: at thereof during the term of this Permit, or arising during such term from any act of negli

of the Applicant, Applicant’s agents, contraciors
wh aix@ B2ve % WEVET (a;smf%, O any persen or p

g during the term of this a

demands, damages, judgme

. or emplovees, or arising from any accident, injury, or dama
"tms, of to aux; nroperty of any person, parsons, CoOTpRora stion or
., OF ei;a saz{} Lee County property, and from and

5
ii
(”é
&
5
<
P

shog Son s R .
Cianm OF any adion

’? Iming crews, »Jartiispants AN
AT irs officers, agents and empimo 33
fiabilities, igx,perz{iim;'sg ar causes of action of any kind arising cut of or occ

i ‘ing from any negligent act, omission or error o 2, 1
ife, §§i’§'§§§} or property sustalned in, about or upon the pern mz:.»t%{i permi
m ihe use of the premise

in or refating
+ improvernent

ACCEPTANCE AND SURRENDER OF PREMISES

e Coun Y pr operty O POSSession as i%‘”t‘? 2 ina s

state of repair and In

1

he Applicant must surrender the premises to Lee County in the same condition as wh

551001, aww;;zg e use and wear, and damage by acis of {%oc%
n the premises by the Applicant before redelivery
sty {i ition in which it e i re thew g!am eat.  Any signs 2
n with this event must be temporary and removabie; iwéniirzg roadway

ah sbt’%nd App icant agrees to clear the Lee County property of litter at t



Applicant Agreement - Signature Required

SECTION V - AGREEMIENT

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
harmiess 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 guestion or in the permit itself.

The applicant does acknowledge and hereby affirms that any and all infermation is accurate to the best of
his/her knowledge.

Ot e —

Signattre of Applicant Witness
i B Co - Qi NI
44 /
Print Name of Applicant and Title Print Name of Witness
.MK _ i _ X ( /” N i
C-RAC-79 0~ A~12
Date Date '




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

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.

Parking: Parking in authorizd areas only.

Deputies (How Many?):| None

Fee for Services: None

Special Arrangements: | None

Print Name: |t g, Bradyy - ’

Signature:

Title: Special Events, Permits and De

Date: 7-/3-/7

Page |
=l

=




~Lee County Event Permit Application

FIRE DEPARTMENT
The Fire Department serving the ared 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?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:
If cooking or an open flame, the tent must have a fire
extinguisher.

In case of emergency dial 811.

Print Name: C.W. Blosser
Signature: C W, Blosser
Title: Fire Chief

Date: 07/16/2019

e iy
Pape |7




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
X 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: iNo additional precautions necessary.

Fee for Services Not applicable.

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

Print Name: Douglas B. Higgins

: Digitallysigned by Douglas 8. Higgins

signature:  Douglas B. Higgins sezimaesmirs =

Date: 2019.0826 14:4524 -04¢

Title: ~ Division Chief

Date: 08-26-19




Lee Courity Event Permit Application

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

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

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

[~ FILM PERMIT

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

Parking: Park in designated areas. No event parking on Lee County maintained roads where parking prohibited
or would restrict safe emergency vehicle access.

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

Special Arrangements: | None.

Print Name: Bryan Miller

. . & Digitally signed by Bryan D. Miller
Signature: Bryan D. Miller Date: 2019.07.17 14:05:10 -0400'
Title: Senior Project Manarger
Date: July 17,2019




Lee County Event Permit Application.. "

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

Check the appropriate box(es) below:

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

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

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

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Numination: Daytime event, no lights needed.

Parking Areas: Parking will be available in designated areas for patrons and vendors at the Boca Grande Ball Field site.

Special Arrangements: An existing agreement between event organizer and Lee County Parks and Recreation has site specific

details for the weekly market operations.

Print Name: Alise Flanjack

’ 4 . iy '
Signature: 74/,’/}{% /,..{ 5;\,{,/(5,{/{6»

k.

Title: Deputy Director

Date: -7 / /¢ /f cf

oo Frirm > Fash Mol
bec. "-’7-’@_; 2409 — /:;3[;,:15; Zé;i’ Page |10
Frei du e Eale

'l..




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:

[~ 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 holder and as an
additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: -

L
Title: Risk Program Manager
Date: “July 15,2019




—
ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY}

01/25/2019

LOCAL-8

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 317-848-9075

GoNIACT Larry Spilker ext 203

Pro Insur,Inc. dba PHO . ¥ TFAX ¥ "
Campbell Risk Management (NC‘NE‘)‘ Euy: 3{17 848-9075 ! (AAiC, N 03;31? 848-9083
9585 Whitley Drive, Suite 204 eMal _ Ispilker@campbelirisk.com
indianapolis, N46240 53
Larry Spilker ext 203 ) AFFORDING COVERAGE NAIC ¥
wsurer a . HANOVER INSURANCE GROUP 22292
wsureo Local Roots LLC
1418 Sandcastle Road NSURER B
Sanibel, FL 33957 INSURER C :
INSURERD :
INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HoR | TYPE OF INSURANCE T ey POLICY NUMBER B N A LIMITS
A X COMMERGIAL GENE?:}L LIABILITY EACH OCCURRENCE 5 2,000,000
| CLaMSMADE | X | OCCUR Y IAA2370 LHW D481967 02127/2018 | 02/27/2020 QA E Lo e ey S 100,000
i MEDR EXP {Any one persun) $ 5,000
------------ PERSONAL & ADY INJURY. | 5 2,000,000
GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
X rpoucy| 5 | oo PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: 3
| AUTOMOBILE LIABILITY EOMBINED SINGLELIMIT |
e} ANY AUTO — BODILY INJURY (Perperson) | §
OWNED | SCHEDULED !
.} AUTOS DMLY . AUTOS BODILY INJURY (Per accidenti s $
HIRED | NON-QWNED PROPERTY DAMAGE
] AUTTS ONLY . ROTRENY {Per actident] 3
L $
| UMBRELLALIAB | oCcUr EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE GERECETE s
DED | | RETENTIONS s
WORKERS COMPENSATION i PER i OTH-
AND EMPLOYERS' LIABILITY vin | STATUTE.|...LER
ANY PROPRIETOR/PARTNER/EXECUTIV £ EACH ACCIDENT 3
OFFICERMEMBER EXCLUBED?
{Mandatory in NH} £1 DISEASE - EA EMPLOYEE §
i yes, describe under
DESCRIPTION OF OPERATIONS beiows £l DISEASE - POLICY LIMIT | §

Lee County Board of County Co., is an additional insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more space is required)

OK 07/15/2019

P 7 e
/7]’ N ,,\—')‘ 7 %
B/ AR /TP
il o
~ s
Z

CERTIFICATE HOLDER

CANGELLATION

Lee County Board of County
Co.

PO Box 388

Fort Myers, FL 33802

H

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WillL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

;;LL, CC b

ACORD 25 (2016/03)

© 1888-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






Y L OCAL-6 OFID: LS
ACCANLE CERTIFICATE OF LIABILITY INSURANCE g ity

CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND
DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

If SUBROGATION IS WAIVED, subject

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement. A siatement on

PRODUCER 317-848-9075 GONTACT Larry Spilker ext 203
Pro Insur,lnc. dba ¥ = = = TEAX X _
gggngp‘ggﬁ ’Risg Managemeznﬂt fif&” NEo, Ex;): 3‘:}3 848 907‘1 Wrisk | (ﬁf}c. No):31? 848-9093
itley Drive, Suite 204 sWAlL Ispilker@campbelinisk.com
indianapolis, IN 46240 Aobiess: 5P e ik e
Larry Spilker ext 203 ... INSURER(S) AFFORDING COVERAGE NAICH
wsurer A : HANOVER INSURANCE GROUP 22292
wsurep Local Roots LLC INSURER B :
1418 Sandcastle Road T
Sanibel, FL 33957 INSURER C:
INSURER B ¢
INSURER E
INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

g TYPE OF INSURANCE A e POLICY NUMBER LOLCY ErE e e LiMTS
A | X | COMMERCIAL GENERAL LIABILITY ) EACH OCCURRENGE s 2,000,000
,,,,, hwsc
| ciamsmape | X | occur Y AA2370 LHW D481367 02/27/2019 0272712020 | DAKGSE IO R ey | S 100,000
5,000
,,,,,, 5
< 2,000,000
_GENERAL AGGREGATE 5 4,960,000
_PRODUCTS - COMP/OP AGG | § 4,000,000
i 3
| AUTOMOBILE LIABILITY J o= i
. ANY AUTO BODILY INJURY {Perperson) :
OWNED )
_________ AUTOS ORLY BODILY MNJURY {Per accident): §
HIRED PROPERTY DAMAGE
............ AUTOS ONLY {Par accident) 3
$
_UMBRELLALIAB EAGH OCCURRENCE 3
EXCESS LIAB i | CLAMS-MADE AGGREGATE s
DED | | RETENTIONS 3
WORKERS COMPENSATION TPER o
D EMPLOYERS LABILITY  wowe L _ASTATUIE L. LER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT s
CGFFICERMEMBER EXCLUDED? P INTA
{Mandatory in NH) ’ EL DISEASE - EA EMPLOYEE §
i yes, describe under
DESCRIPTION OF OPERATIONS beiow 1. DISEASE - POLICY LIMIT | 3

Lee County Parks and Recreation, is an additional Insured.

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be aftached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

Lee County Parks & Recreation

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
ACCORDANCE WITH THE POLICY PROVISIONS.

3410 Palm Beach Blvd
Fort Myers, FL 33916 AUTHORIZED REPRESENTATIVE
Y/ C%/ <t
{
ACORD 25 {20186/03) © 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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|

CERTIFICATE OF LIABILITY INSURANCE

OPID:LS
DATE (MBRDOIYYYY}
0172512019

LOCAL-&

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in fieu of such endorsement(s).

snaz;ucen' 317-848-9073 jﬁﬂé‘,‘cr Larry Spilker ext 203
ro Insur nc. dba : TEAR ] TRAR.
Campbell Risk Management {'}\‘7}8.“»?0, Ext): %17 848-9075 § Zﬁé Ne):317 848-9093
9585 Whitley Drive, Suite 204 . Ispilkér@campbelirisk.com
indianapolis, IN 46240 . RESS:..
Larry Spilker ext 203 NAIC ¥
22292
msurep  Local Roots LLC
1418 Sandcastle Road
Sanibel, FL. 33857 INSURER C :
_INSURERD :
INSURER E
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TC 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NaR TYPE OF INSURANCE oDt o POLICY NUMBER R N ey LIMITS
A | X | COMMERCIAL GENERAL LIABRITY EACH OCCURRENGE 5 2,000,000
| cLamsmane | X | ocour y AA23T0 LHW D4B1967 02/27/2019| 0212772020 DA I Smencay | 8 160,000
S _NED EXP {Any one person] g 5’90‘)
 PERSONAL & ADV RUURY 1§ 2,000,000
GENERAL AGGREGATE 3 4'000'00‘}!
: PRODUCTS - COMPIOP AGS | 3 4,000,000}
OTHER: 3
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT £ ¢
ANY AUTO BODILY INJURY {Perpersony : §
QWNED | SCHEDULED )
.| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
4 L NON PROPERTY DAMAGE
— ngEODS ONLY m.é ESTO m?&?’ 1 NLengwcgﬂggm? 3
i $
| UMBRELLALIAB . OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE N
DED | | RETENTIONS s
WORKERS COMPENSATION TPER oo
AND EMPLOYERS' LIABILITY YIn LSTATUTE © .. LER
ANY PROPRIETOR/PARTNER/EXECUTIVE | | L. EAGH ACCH 3
OFFICERMEMBER EXCLUDED? FOlNIA EL. EACH ACCIDENT
{Mandatory in NH} et
# yes, describe under
DESCRIPTION OF OPERATIONS beiow

Lee County Board of County Co., is an additional Insured.

HESCRIPTION OF OPERATIONS / LOCATIONS { VERICLES {ACORD 101, Additional Remarks Schedule, may bie attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County
Co.

PO Box 398

Fort Myers, FL 33502

H

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED W
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

LOCAL-6 OPID: L

DATE {(MMIDDIYYYY}

01/25/2018

THIS CERTIFICATE IS ISSUED AS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A C

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

this certificate does not confer rights to the certificate holder in lieu of su

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, certain policies may require an endorsement. A statement on

ch endorsement{s).

PRODUCER 317-848-9075

CONTACT Larry Spilker ext 203

Pro Insur,inc. dbha PHONE 3 L TFAX » o
SE Lot erogann, e s
itley Drive, Suite eMAL _ |spilker@campbelirisk.com
indianapofis, IN 46240 spisess: °F P
Larry Spilker ext 203 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer 4. HANOVER INSURANCE GROUP 22292
insurep Local Roots LLC INSURER B ;
1418 Sandcastle Road
Sanibel, FL 33957 NSURERC ;
WSURERDS e i b
INSURER E
INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRA
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES D
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

s TYPE OF INSURANCE T e POLICY NUMBER ARON YY) |HROONT LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
| CLAMS-MADE | X | OCCUR ¥ AA2370 LHW D481967 0212712019 02/27/2020 | BAMACE O R e 3 100,000
MED EXP {Any one person} 3 5,000
_ PERSONAL B ADVINJURY. | § 2,060,000
3 . GENERAL AGGREGATE $ 4,000,000
X | poucy L 00 PRODUCTS - COMP/OP AGS | § 4,000,000
OTHER: $
| AUTOMOBILE LIABILITY COMBINED SINGEELMIT 1
. ANY AUTO - BODILY INJURY (Perperson} | §
OWNED ™77 SCHEDULED =
AUTOSONLY || AUTOS BODILY INJURY (Per accidenth | §
HIRE T NomowiE PROPERTY DAMAGE
A AL%‘ODS ONLY | AUTO ON‘UD( {Per accident) $
............ UMBRELLALIAB | | OCCUR EAGH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE "
DED | | RETENTIONS $
WORKERS COMPENSATION | PER i ors
AND EMPLOYERS' LIABILITY L STATUTE & LER
ANY PROPRIETOR/PARTNER/EXECUTHV EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) £L. DISEASE - EA EMPLOYEE §
¥ yas, describe under
DESCRIPTION OF OPERATIONS below E£L DISEASE - POLICY UMT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

ILee County Board of County Com., are additional Insured's.

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN
ACCORDANCE WiITH THE POLICY PROVISIONS.

County Com
2115 Second Street
Fort Myers, FL 33801

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

OPID: LS
DATE (MMIDDIYYYY)

01/25/20198

LOCAL-6

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

palicy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

PRODUCER 317-848-3075 ggg@m Larry Spilker ext 203
Pro Insur,jnc, dba “PHONE 848 TFAX 848
Sgg“g’},%?," lmsg Mana eme{:ot i—”‘i,f = Exlt): 3:"(1 848 QO?Sb - TR, rMti&ﬂ’ 848-9093
itley Drive, Suite 204 WAL Ispilker@campbelirisk.com
indianapolis, IN 46240 3ttlkss Ispilker@camp
Larry Spilker ext 203 INSURER(S} AFFORDING COVERAGE NAIC #
msurer A : HANOVER INSURANCE GROUP 22292
wsurep Local Roots LLC :
1418 Sandcastie Road | INSURER B
Sanibel, FL 33957 INSURER C ;
INSURER D
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 7O WHICH THIS
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

R TYPE OF INSURANCE ADaL pUsR POLICY NUMBER B N Y LiMITS
A | X | COMMERCIAL GENERAL LIABIITY E£ACH OCCURRENGE 3 2,000,000
| CLAWMS-MADE | X | OCCUR Y AA2370 LHW D481967 0212712019 02/27/2020 | BAMGGE 10 e e 18 100,600
- MED EXP {Any 008 persen] $ 5,000
o PERSONAL & ADVINJURY | § 2,000,000
GENERAL AGGREGATE s 47000'900,
PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: 3
 AUTOMOBILE LIABILITY w&oa{gm;sm&ﬁ UMt
- ANY AUTO BODILY INJURY (Perpersony P& ]
OWNED | SCHEDULED
| AUTOS ONLY ATOS BODILY INJURY (Per accident} | §
HIRED NOM-QOWNED PROPERTY DAMAGE
o AUTOS ONLY 1 HONRGNTY (Peracuident) $
H 3
UMBRELLA LIAB | occur EACH OCGURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS 3
WORKERS COMPENSATION PER i | OtH-
AND EMPLOYERS' LIABILITY Yin STAIUTE. ... ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ | EL. EACH ACCIDENT 3
qinchamNeey EXCLUDED? LN
andatory B} T £, DISEASE - EA EMPLOYEE §
If yes, describe urdes
DESCRIFTION OF QPERATIONS below EL DISEASE - POLICY UMIT | §

The Lakes Park Enrichment Foundation, is an additional Insured.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 107, Additional Remarks Schedule, may be attached i more space Is required)

CANCELLATION

CERTIFICATE HOLDER

Lakes Park Enrichment
Foundation

7330 Gladiolus Drive
Fort Myers, FL 33908

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

;}ﬁ/ C%ﬁ}.{,/

ACORD 25 (2016/03})

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



