& Lee County EVENT PERMIT 5%5%&?%}2’

Ordinance 17-08

PUMPTOBER "BEER FEST"
PERMIT NUMBER: TMP2019-00275

Date(s) of Event: OCTOBER 5, 2019 FROM 2:00PM UNTIL 6:00PM
Property Owner:  BELL TOWER SHOPS LLC

Applicant: SHANNON PALZER
239-489-1221
Description: BEER FESTIVAL IN PARKING LOT BENEFITING LOCAL CHARITY WITH

VENDORS, BEER, FACE PAINTING, BOUNCE HOUSE, ETC OCTOBER 5, 2019
FROM 2:00PM UNTIL 6:00PM '

Location of event: 13499 S CLEVELAND AVE, FORT MYERS, FL 33907
BELL TOWER SHOPS

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 ? Sold and Consumed

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.

* |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.
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Event Application

Check the appropriate box(es) below:
i 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)

Date(s) of Event /
Production:

Name of Applicant:

Applicant Phone Number:

Contact Phone Number:
(If different from applicant)

Estimated Attendance:

Hours of Operation: @@\(‘v\ = Q’ @V\”\

Owner of Premises™; mCﬁiﬁ C ¥ Wl(m

*Notarized statement from the property owner specifically consenting to the prop(créd use required.




Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? C' W(::}Y—g\ k(‘ ) K

Are any temporary structures to be installed for the event? IT// [TiNo  Type: T%
Do you have the appropriate permits for the temporary structures? [T/Ves// [ 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:

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

Surety Company Bonding this Event (Name and Address):

Wil Vekicias be Used as Part of This | Will Food be Available at thisEvent? T Wil Alcoholic Beverages be |
Event? h{/ - : served/consumed at this Event?
ey
v -
[ Yes o r;mgs/ [ No [7Yes I No
If yes, automobile coverage must be If yes, products liability coverage must be if yes, liquor liability coverage must be
included on the certificate of insurance. mcluded on the certmcate of insurance. mcluded on the certlf cate of insurance.

Name & Address of Organization

Providing Food: \}Cﬂf L0 “L\ TCL_&__Q T 63&(3&:3‘3{\
TypeofFoodbemgServed MO&( /Q/ F)\f‘\?ff‘”}:}e _ \f@)

ectlon II - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: @(E'C/éf — SE’—/\}\ (\X\C {(Y\\(\K- f }\'CQ EI\QEQ\}C&'C/V\/

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

Name of Charity:

Address of Charity: g?}t\{) T\:‘{‘%O@ @C
Phone Number: E’QZDCA m’—& - ECLOC/)

Non-profit certificate/registration number:

(Proof of registrauon with the Dept of Agnculture & Consumer Services §496.405 of proof the organ!zation is exempt from this requirement §316. 2045)

ectton lil - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is a!coho! bemg sold/consumed on County Property? :
If Yes, then a “Lee County Alcohol Permit™ is required. Only non-profit organizations can sell alcohol on County Property

Nan-profit certificate/registration number:
{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; please call (239) 344-0885 for
further details

Page | 2




Type of Production (choose all that apply):

I TV Movie or Special I TV Series / Pilot [ TV Commercial |[7] Still Photos

will any of the following be needed or included*?
%Street Closure
gTrafﬁc/ Crowd Control -
iFire or Burning
éExpidsiifes or Pyrotechnlcs’
éAnima[s, Large or Small
{Construction of Any Kind
%Large and/or Numerous Vehicles
gHelicopters, Boats, etc.
‘Stunts
EOther

* For any marked Yes, provide further details below:

I'" Public Service Announcement l"' Industrial / Documentary I" Other:&f‘?ﬁ” < Bﬁf‘j{’\\

i Yes
Yes .
Yes
1 Yes
t Yes
| Yes
i Yes
Yes

T Yes

/A

Special Parking Requirements:

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

LCx) U e O BT

The following information is required for local and state records on prod

Number in Cast: Number in Crew:

Total budget: Estimate amount spent in Lee County:

Hotel room nights: Number of shooting days:

number of rooms x number of nights

Number of locals hired:

Page |3
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SECTION | - SAFETY

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

SECTION H -~ 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 ather
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
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 Ill - INDEMNIFICATION

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

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. ‘Permittee shall indemnify, defend and
hold harmless the county, its officers, agents and employees from and against all claims, suits, actions, damages,
liabilities, expenditures or causes of action of any kind arising out of or occurring during the activities of the
permittee, and resulting or occurring from any negligent act, omission or error of permittee, resulting in or relating
to injuries to body, life, limb or property sustained in, about or upon the permitted permises or improvement
thereto, or arising from the use of the premises.

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

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

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

his/her knowledge.
/

FHhor u

S:é\zﬁire of Appi:cant Wltnes

N A RKIAY @QV@m Mk d A 1lwide 7o e

Print Name of Applicant and Title W\ Print Name of Witness

%’QW {C( | M é;/ézx/ﬁ

Date Date
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Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX 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. Right of way should not be impeded.

Deputies (How Many?):

Two (2) deputies for security and presence infaround event area. Deputies will
not be allowed to monitor any area where alcohol is served. Deputies are not
permitted to check id's or do bag searches, that will be the responsibility of
volunteers or private security. LCSO will work in conjunction with unarmed,

FL licensed security officers.

Fee for Services;

Contact Details Unit 239-477-1199

Special Arrangements:

It will be the responsibility of the event coordinators fo make sure that id's are
checked and that participants of legal age are given wristbands to mitigate any
chance of underage drinking. It is understood that this event area will be fenced
off and that there will be fixed points of entry.

Print Name: &;/’7//4/ \./ AmES
- / s

Z
Tidle: /,jf‘é/%/rt/

Date:
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Lee’Coun’g\}‘vaent‘P&rmif@ppiic’éﬁon - '

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.

Y

Check the appropriate box(es) below:

X 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 NA due to presence of LCSO during event
Many?)
Fee for Services: $110.00 for 2 tents over 900 sq. ft. (Invoice will be sent)

Flammable Vegetation: |NA as event is in parking lot

First Aid Equipment: CALL 911 if needed

Fire Extinguishing: Tents must each have a minimum of 2 Type 2A10BC extinguishers at opposite ends of the tents which
are accessible and hung per code. The extinguishers must have current inspection tags on them froma

fire extinguisher company.

Special Arrangements: |Please contact Inspector Rich Reed for tent inspections prior to event.

Email: rreed@southtrailfire.org

Print Name: Nate Burley

. s . Digitally signed by Nate Burley
Slgﬂature, Nate BU rley Date: 2019.09.09 11:25:45 -04'00"

Title: Division Chief - Fire & Life Safety

Date: September 9, 2019
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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::

~ [X 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
239533-3911. ’

Print Name: Douglas B. Higgins

¢ tNgnigignedby Dovgla B Mool

“Signature:  Douglas B. Higgins faziemstnmrs

Dater 20196200 155NN 4T

Title: Division Chief

Date: September 3, 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

[~ USE OF COUNTY PROPERTY PERMIT
I~ 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:

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

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

bl i Y A A M- Digitally signed by Bryan D. Miller
Signature: - Bryan D. Miller - 53501560 04 140846 0400
Title: Senior Project Manager
Date: Sept 4, 2019

Page| 9




LEE COUNTY PARKS AND RECREATION
" 3470 PALM BEACH BOULEVARD
FORT MIYERS,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 ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

HHlumination: N/A

Parking Areas: , N/A

Special Arrangements: [N/A - Event Is not on or near Lee County Parks and Recreatlon property and will not affect our operations
or programs,

Print Name: Allse Flanjack

i

Titles Deputy Director

Date: ,:561)7‘ é:, 20 /9

Pvmf)% M-,F‘Cﬁ" emereem oo oot et et e e
O caL 5 201 ‘i

ER 4 U




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 holderand as an ;

additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

wisignaturer =

s
LS
Title: Risk Program Manager

Date: September 5, 2019
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DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 01412019

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 {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IViPORTANT: 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 require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT | ARealEstateCeris@ajg.com

Arthur J. Gallagher & Co. PHONE 818-539-1415 — FAe hoy: 818-539-1804

Insurance Brokers of CA. License #0726293 (A o, Exth 27237 {AIC, No): O 197955

505 N, Brand Boulevard, Suite 600 appress; LARealEstateCerts@ajg.com

Glendale CA 91203 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Endurance Assurance Corporation 11551

INSURED PRINFIN-OZ| | gt

Bell Tower Shops, LLC S

Principal Real Estate Investors, LLC WSURERC :

711 High Street INSURER D :

Des Moines 1A 50392-2040 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1265199837 REVISION NUMBER:

THIS IS TO GERTIFY 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y GGR10014548500 5/1/2018 5/1/2020 | EACH OCCURRENCE 51,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP {Any one persen) 51,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY D it LOC PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: Deductible $ NIL
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED 1
AUTOS ONLY AUTOS BODILY INJURY (Per accidenl)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR £ACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l RETENTION S $
WORKERS GOMPENSATION PER OfH-
AND EMPLOYERS’ LIABILITY _— Sthrure | [ 22
ANYPROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatary In NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below £, DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Terrorism coverage is included. Additional Insured endorsement included/attached.
OK 09/05/2019
RE REAL PROPERTY LOCATED AT: 13489 US Highway 41 SE, Fort Myers, FL 33907, 77 B 7/
Certificate Holder is Included as additional insured as respects to General Liability per attached company form. f@“}ﬁ” % -
o e

C/

CERTIFICATE HOLDER CANCELLATION

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

Lee County Board of County Commissioners

P.O. Box 388

Fort Myers FL 33902 AUTHORIZED ’B‘EPRESENTATWE
l

© 1988-2015 ACCRD CORPORATION. Allrights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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|
ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE GO YY)

10/8/2018

THIS GERTIFICATE 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
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certHicate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS 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 lieu of such endorsement(s).

PRODUCER CONTACT i

Arthur J. Gallagher & Co, . ,{_‘%6@% LARealEstateCerts@sjg.com TEX

“Insurance Brokers of CA. License #0726293 A2 Mo Bl 818-539-1415 (446, Noy: 818-559-1804

505 N. Brand Boulevard, Sufte 600 AobRESS: LARealEstateCerts@ajg.com

Glendale CA 81203 INSURER(S) AFFORDING COVERAGE Nl #
INSURER A ; Federal Insurance Company ) 20281

INSURED PRINFINGS : -

Bell Tower Shops, LLC INSURERE.:

Prmt’;_if_:ai Real Estate Investors, LLC INSURERC

711 High Street INSURER D ;

Des Moines IA 50392-2040 NSURER E 1
INSURERF

COVERAGES CERTIFICATE NUMBER: 1260074622 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 CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TG 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.

INSR ADDL, SuﬁR%
LTR TYPE OF INSURANCE WD POLICY NUMBER

POLICY EFF. | POLICY EXP )
{MMWDDAYYY) | MMDONYYY) LS
A | X | COMMERCIAL GENERAL LIABILITY Y 53475129 5t/2018 §/1/2018 EACH OCCURRENCE $ 1,000,000
DANAGE TORENTED
—j CLAIMS-MADE OCCUR . ngggwsgs (Ea occurrence} | § 1,000,000
MED EXP {Any onz person) 31,000
- PERSONAL & ADV INJURY | $1,000000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
pRO. X
POLICY JEGT LOC PRODUCTS - COMPIOP AGG | $ 1,000,000
OTHER: Deduiible SNIL
COMBINED SINGLE LIMIT
| AUTOMOBILELIABILITY R $
ANY AUTO BODILY INJURY {Perperson) | S
| owneD ™} SCHEDULED
RTOsoNy || Arae BODILY INJURY (Per accident) §
- NON-OWNED . PROPERTY DAMAGE s
L] AUTOSONLY | | AUTOS ONLY | (Per aceident}
H
|| uMeRELLALIAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED f_{ RETENTIONS L)
WORKERS COMPENSATION | si%fmrs j E oIH- 1
AND EMPLOYERS' LIABILITY YiN :
ANYPROPRIETORIPARTNER/EXECUTIVE €. EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED? NIA
(ﬁManﬂatory n NH} E.L. DISEASE «EA EMPLOYEE] §
98, describe under
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |.§
DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (AGORD-101, Additional hedule, may be attached i more space Is required)

Terrorism coverage is included. Additional Insured Included Per Attached Company Form.
RE REAL PROPERTY LOCATED AT: 13499 US Highway 41 SE, Fort Myers, FL 33907,
Certificate Holder Is included as additional insured as respects to General Liabllity per attached company form.

CERTIFICATE HOLDER CANCELLATION

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

Lee Counéy goard of County Commissioners

P.0. Box 38

Fort Myers F1 33902 AUTHORIZEP REPRESENTATIVE

i

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CHUBE

Liability Insurance
Endorsement

Policy Period MAY 1, 2018 TO MAY 1, 2019
Effective Date MAY 1, 2018

Policy Number 9947~61-2% REU

Insured PRINCIPAL FINANCIAI. GROUP, INC.
Name of Company FEDERAL INSURANCE COMPANY

Date Issued APRIL 27, 2018

This Endorsement applies to the following forms:

GENERAL LIABILITY

U;der Who Is An insure&, the fallowiﬁg brdv%sien is added:
Who Is An Insured

Scheduled Person Or Subject to all of the terms and conditions of this insurance, any persoh or organization shown

Organization in the Schedule, acting pursuant to a written conlract or agreement executed prior to loss
between you and such person or organization, is an insured; but they are insureds only with
respect to lability arising out of your operations, or your premises, if you are obligated,
pursuant to such contract or agreement, to provide them with such insurance as is afforded by
this policy.

However, no such person or organization is an tnsured with respect to any:

® assumption of liability by them in a contract or agreement. This limitation does not apply
to the liability for damages for injury or damage, to which this insurance applies, that the
person or organization would have in the absence of such contract or agreement.

= . damages arising out of their sole negligence.

- structural alteration, new construction or demolition operations performed by or on
behalf of them.

Liability Insurance Additional Insured - Scheduled Person Or Organization continued
Form 80-02-2373 (Rev, 4-93) Endorsement Page 1




Who Is An Insured

Scheduled Person Or Schedule

org azu zation Persons or organizations that you are obligated, pursuant to written contract or agreement

fcontinued} executted prior to loss between you and such person or organization, to provide with such
insurance as is afforded by this policy; but they are insureds only if and to the minimum
extent that such contract or agreement requires the person or organization to be afforded
status as an insured.

However, no person or organization is an insured under this provision who is more specifically
described under any other provision of the Wha Is An Insured section of this policy (regardless
of any limitation applicable thereta).

All other terms and conditions remain unchanged.

C Mg

Authorized Representative

Liability Insurance Additional Insured - 8cheduled Person Or Organization last page
Form 80-02-2373 (Rev. 4-394) Endorsement Page 2




POLICY NUMBER: GGR1001454:500

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Any person or organization that you are obligated pursuant to a written contract or
agreement executed prior to a loss to provide such insurance as is afforded by this policy.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or “personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented fo you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20260413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1




ACORD’
—

DATE (MMIDD/YYYY]

CERTIFICATE OF LIABILITY INSURANCE N

THIS CERTIFICATE IS iSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL 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, certaln policies may reguire an endorsement. A statement on
this certificate does not confer rights to the certificate helder in lieu of such endor 1t(s).

PRODUCER RoMIACT | ARealEstateCerls@aj
Arthur J. Gallagher & Co. gumfé celEstoteCerts @zig.com [2x
Insurance Brokers of CA. License #0726293 IALC, No, Extl 818-539-1415 {AIC, No): 818-539-1804
505 N. Brand Boulevard, Suite 600 | Aopress: LARealEstateCerts@alg.com
Glendale CA 91203 INSURER(S) AFFORDING COVERAGE NAIC#
Insurer A : Endurance Assurance Corporation 11551
INSURED PRINFIN-D4 .
Bell Tower Shops, LLC AL
Principal Real Estate Investors, LLC INSURERC ;
711 High Street INSURER D :
Des Moines IA 50392-2040 oy
MNSURERF =

COVERAGES

CERTIFICATE NUMBER: 1265199837 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES 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 REDUGED BY PAID CLAMMS,
Y ADDLSUER] LICY EFF_| POLICY EXP
) TYPE OF INSURANCE Wsn wvn POLICY NUMBER &n‘a’mn)’y%u (M%n%ﬂm LTS
A | X | COMMERCIAL GENERAL LIABILITY Y BGR10014548500 5H/2D18 51112020 | EACH OCCURRENGE $1,000.000
DAMAGE TO RENTED
f CLAIMS-MADE QOCCUR PREMISES {Ea occurrence) | $1,000,000
MED EXP {Any one parson) 314,000
:} PERSONAL & ADVINGURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
POLICY D B LOC PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: Deductible : SNIL
AUTOMOBILE LIABILTY EENEDBNGLELME 1
ANY AUTO BODILY INJURY (Perperson) | S
OWNED SCHEDULED ;
AT oNLY T BODILY INJURY (Per accident){ $
HIRED NON-OWNED PROPERTY DAMAGE s
.| AUTOS ONLY AUTOS ONLY | {Per accident]
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | i RETENTION S - o $
WORKERS COMPENSATION Pl
AND EMPLOYERS' LIABILITY YIN [Sne | [
ANYPROPRIETORIPARTNER/EXECUTIVE E.L EACH ACCIDENT s
QFFICER/MEMBER EXCLUDED? R/A
(Mandatory in NH) EL DISEASE - EA EMPLOYEE]| §
If yes, describe under
DESCAIPTION OF GPERATIONS below EL. DISEASE - POUICY LIMIT | 5

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 104, Addlﬁom} Remarks Schedute, may be attached ¥ more space is reguired)
Terrorism coverage Is included. Additional [nsured endorsement included/attached.

RE REAL PROPERTY LOCATED AT: 13498 US Highway 41 SE, Fort Myers, FL 33907.
Cerlificate Holder is included as additlonal insured as respects {o General Liabllity per attached company form.

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County Commissioners

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

P.O. Box 398
Fort Myers FL 33902

L

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: GGR10014548500

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endérsement modifies insurance provided under the following:

COMMERCGIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Any person or organization that you are obligated pursuant to a written contract or
agreement executed prior to a loss to provide such insurance as is afforded by this policy.

Information requiréd to complete this Schedule, If not shown above, will be shown in the Deciarations.

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf. ]

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverags provided to-the additional insured is
required by a contract or agreement, the
insurance afforded fo such additional insured
will not be broader than that which you are
required by the contract or agreement fo
provide for such additional insured.

CG 20260413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il — Limits Of Insurance:

if coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Regquired by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations:

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown n the
Declarations. '

Page 1 of 1
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Certificate of Flame Resistance

REGISTERED N , —
PABRIC « I8SUED BY Date of Manufactire
NUMBER - JOHNSON QUTDOORS INC.
B SINGHAMTON, NEW YORK 13802 AUGUST 2004
F-140.01 Menuacturess of the Fiest
. Tent Products Described Herein

This Is to certify that the pmdudshaainhavebeenmanufachredmma!mmnﬁyﬂmmwdmdas
here after specified by the material supplier.

NAME: TAYLORRENTAL CENTER

that: -
mammmmmmmwmmmmwmmzmmmm
mafmiasmemww.m»m*,ummmdmmmmmmmwmm
FMT&WsmmwmtammwmquMdWLum

Type. cotor and weight of matertal 16 OZ. vinyl WHITE ENDURA |

Description of tem certiiad: 40X40 2PC TWIN TUBE PLUS ENDS

Flame Retardant Process Used Will Not Be Removed By Washing And
is Effective For The Life Of The Fabric

Snyder Manufacturing, Inc. /g a2

Manufachucer of Flama Retardant Vinyl Laminates




- i

C@ﬂiﬁcaﬁe of Flame Resistance

REGISTERED
E?;%Fé D v ISSUED BY Date of Manufacture
NUMBER JOHNSON QUTDOORS INC.
BINGHAMTON, NEW YORK 13802 EERRUARY 2006
£-140.01 Manutaciurers of the Finest ST
Tent Products Described Herein

This is to certify that the products herein have been manufactured from material inhere
here after specified by the material supplier.

NAME: TAYLOR RENTAL CENTER

CITY: FT.MYERS, FL

Certification 1s hereby made that;
The zricles described on his rertificate have been manufactured

ntly flame retardant as

with an approved flame retardant chemical in compliance with
been tested in accordance with the

Caiamia State Fire Marshal Code, WEPA.7G1", Underwriters Laboratory of Canada, and have ,
Federal Te: gecifical s ang mestor sigrt the Millare Flame Specificationg of SAL- T 20080

|
k
I

! '
| Description of item certified: 20 MIDFOR A 407 TT+

]

Fiame Retardant Process Used Will Not Be Removed By Washing And
is Effective For The Life Of The Fabric

£7, SOHNSON OUTER EQES i*?/

Snyder Manufaciuring, inc. g

Sanutaciurer of Flame Repadant Virnyt Laminates ﬂ TENT CERPARTME

*Large Soaie




REGISTERED
FABRIC
NUMEBER

F-140.01 l

ISSUED BY
, JOHNSON QUTDOORS INC.
BINGHAMTON, NEW YORK 13802
Manufachrers of the Fisest
Terd Products Describad Herein

AUGUST 2004

This Is to certify that the pmdu&heminhavabeenmanufadmedﬁommateﬁalmhmﬂyﬂamemmas
hereaﬁnrspeciﬁedbymmmdsuppﬁer. ’

NaME:  TAYLOR RENTAL CENTER
FORT MYERS, FLORIDA

rdmdwtdmﬁdi\wnpnancam

Type.coxorandweigi'z!afmaleﬂa!

16 OZ. vinyl WHITE ENDURA

Description of item certiisd: - 40X40 ZPC TWIN TUBE PLUS ENDS

Flame Retardant Process Used Wil Not Be Removed By Washing And
|s Effective For The Life Of The Fabric

Snyder Manufacturing, Inc.

Manufackurer of Flama Ratardant Viny Laminates |
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thiﬁcaw of Flame esistaneé

EGISTERELD . -
ﬁg?jsgg?} ? . ISSUED BY Oate of Manufaciore
NUMBER v JOHNSON OUTDOORS INC.
SINGHAMTON, NEW Y@R}(fi?ﬁﬁi}z FEBRUARY 2006
F-3140.01 © Manufacturers of the Finest T
. Tent Produsts Described Hersin . ™"

This is to certify that the products herein fhave been manufactured from matetial inherently fiame retardant as

here after specified by the material supplier.
NAME: TAYLOR RENTAL CENTER
SiTy:  FTMYERS, FL

Certification Is hereby made thall

The pricles described on this certificals ‘

California State Fire Marshal Code, NFPAT01®, Undenwriters Laboratory of

Fagderal Test Method Specfications’and miegl or.excee the tilitary Flar So
14 0L vinyl WHITE BLOCK OUT

Have been manufactred with an approved flame retardant chemical in compliance with
Canads, and have been tesied in soeordance with the
finne o MILC-430086

rification,

. Tyhe, color and weightof matatial

20" MID FOR A 40" TT+
Flame Retardant Process Used Will Not Be Removed By Washing And
is Effective For The Life Of The Fabric

g Cascrintion of fem cedified:

e

i Snyder Manufacturing, Inc. /:f?
TeNT DEPARTMENT, JOHNSON OUTCRORS N
' L arge Soale

Manulsgiurer of Flame Retardant Vioyl Laminates




e SSRGS

: BINGHAMTON, NEW YORK 13802 I
[ F-14001 ? " Manufacturers of the Finast AUGUST 2004

oy FORTMYERS, FLORIDA

REGISTERED N
E ASF;:!C ~ ISSUED BY , Dizts of Manutactire
NUMBER JOHNSON QUTDOORS INC.

Tert Products Deserived Herein

This Is to certify that the products herein have bees manufactured from material Inherently fame retardant as
here aftar specified by the material supplier.

wamg:  TAYLOR RENTAL CENTER

Corfification i hereby mads that ,

Tne aricies described on this centificate tave been manufaciured wih w0 spproved flame refardant chemical i menplience wWith
Csltformia State Fire Marshal Code, NFPA70T, Undiecwiitats Laboratory of Canada, and have baen tesiod iy pocordance with e
Fedaral Tes: Mathod Spacifications and meat or exceed the Millary Flame Specficatons of ML-C-430066.

Type, color i weight of materdal 18 O7. iyl WHITE ENDURA |

Sescripton of tem cenifiad; | 40X40 2PC TWIN TUBE PLUS E¥DS

Frame Retardant Process Used Will Not Be Removed By Washing And
ls Effective For The Life Of The Fabric




R

Certificate of Flame R esistance

Flame Retardant Process Used Will Not Be Removed By Washing And
is Effective For The Life Of The Fabric

REGISTERED :

i ~ ISSUED BY Date of Manufacture !

NUMBER »JQ%MSQ& OUTDOORS INC. !
- BINGHAMTON, NEW YORK 13902 FEBRUARY 006 i

E-140.04 Manufacturers of the Finest |

, Tant Products Deserbed Herefn i

Thisis to certify that the products herein have been man ufactured from material inherently flame retardant as

here after specified by the material supplier.

NAME: TAYLOR RENTAL CENTER

ciTY: FTMYERS, FL

Cerlification Is hereby madethatt .

The siicles destribed on this certificate have been manufactured with an approved flame retardant chemical 1 complignce with

Califormia Stete Fire Marshal Code, NFPA-TOTY, Undareriters Laboratory of Canada, and have Deen tested in accordance with the

Federal Test Method Soedificaions nd meet o Bxcesd the Miliary Flame Specification £ AL -C-430086.

| Type, color and weight of materizl 14 ¥4 vinyl WHITE BLOCK QUT

E Descrption of tem cedified: 207 MID FOR A4 TT+ ’ E

acturi ! ' D, ’
Snyder Manufacturing, inc. | /j? L, L
eaarer of Flame Relardant Viny Laminates | TENT DEPARTMENT, JOFNSON OUTDQORS ING. _
— \ “Large Seale




tificate of Flame Resistance

- - = :
REGISTERED ISSUED BY Date of Mamertacaire
NUNBER JOHNSON OUTDOORS NC. i
' BINGHAMTON, NEW YORK 13902 AUGUST 2004

%' F-140.01 } Manudacturers of the Finest
. rmmm,ww&m;n

Thisiste c&rﬁfgrﬁm’tﬁ!ﬁ products fieroin have beed manufached from material inherently flame rotardant us
here after specified by the ratarial supplrer.

wayE:  TAYLORRENTAL CENTER

mm&wmwmﬁmmmw manufacared mmwmwwzmn sornpliance With
Calffornia St Fire Marshar Coce, REPATDN?, Undenwritits Ladoraiory of Canada, and have boen fesisd ih petoiiEcs Wit e
Fedaral Test Mathod 3%&0&%%&0{% the Milllary Flame Speciications of MIL-LL-43008G,

em———
1
|

16 0Z. vioyt WHITE ENDURA

Type. color and weight of matersl

escription of lem certiied;  40X40 2PC TWIN TUBE PLUS ENDS

Flame Retardant Process Used Will Not Be Removed By Washing And
is Effective For Th

Snyder Manufacturing, Inc.
" Monufachuerof Flame Relardont Viny Laminates TENT DERARTMENT,
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Cértiﬁcaﬁe of Flame

REGISTERED
FABRIC
NUMBER

F-140.01

This is to certify that the products hereln have been manufactured from material i

BINGHAMTON, NEW YORK 13802

esistance

ISSUED BY
JOHNSON OUTDOORS INC.

Manufacturers af the Finost
Tom Products Described Hersin

piate of Manufaciure

FEBRUARY 2006

IERR——

here after specifisd by the material supplier.

NAME: TAYLOR RENTAL CENTER
CITY: FT.MYERS,FL

Certification is hereby rnade that

The aricies described on this certificate fiave been menufactured with an approved flame retardant chemi
Laboratory of Canada, and have been tested.
i v Spedifcations of MIL-CA30080,

Califoriz State Fire Marshal Code, NFPA-T01Y, U
Federa Test Melhx scfications and mest 3

Type, color and weight of material 1402

excaed ibary E

rderwniters
o] thes ML

ns of MILGAR

it WHITE BLOCK OUT.

nherently flame rotardant as

cal in compliance wWith
in accordance wilh the

L&escégﬁm of itern ceriffed: 20 MID FOR A a0 1TT

Flame Retardant Process Used Will N
is Effective For The Life Of The Fabric

. Snyder Manufaciuring, inc.

s

ot Be Removed By Washing And

zaulsehicer of Flame Retardant Vingd t Bmisates

TENT DEPARTMENT, JOHNSCN @ﬁcx@\mm /




Garden St. Portables, LLC GarDen S ;
3350 Old Metro Pkwy. | swtess : vtﬁ
Fort Myers, FL 33916 POR A LES

Ph: 844-WEPOTTY Fax: 239-226-4485
Email: Robin@gsportables.com

Invoice
Billing Address . Service Address
Bell Tower Bell Tower
Madison Marquette Beer Fest
13499 Cleveland Ave. S. 13499 S Cleveland Ave
FORT MYERS, FL 33907 Fort Myers, FL 33907
Phone: (239) 489-1221 extl Fax: 0
Cust# Site # Date Clerk Terms P.O# Invoice # Page
BELLTOWER 7402 8/6/2019 RY DOR A-62553 Page 1/1
r DESCRIPTION RATE QTY | TAX% l TAX AMOUNT J
10/4/2019- 10/7/2019
5SPT'S 395.00/EACH 1 6.5 25.68 420.68
Total 420.68
Total Tax 25.68
Thank You for Your Prompt Payment
[statement as of 8/6/2019 | Future: 0.00 [ Current: 42068 | 30 Day: 0.00 60 Day: 0.00 90 Day: 000 | Total Due: 420.68 |
Please detach here and return the bottom portion with your payment.
Div:A Cust# BELLTOWER Site #:7402 Invoice #: 62553
Bell Tower
Madison Marquette
13499 Cleveland Ave. S. Invoice # - A-62553
FORT MYERS, FL 33907 Total Pre-Tax 395.00
Total Tax 25.68
Invoice Total 420.68
Paid Amt 0.00
Adjustment Amt 0.00
Garden St. Portables, LLC - [Balance 420.68
3350 Old Metro Pkwy.
Fort Myers, FL 33916

All invoices more than 30 days old are charged a late fee of 1.5% per month or 18% per years



September 11, 2019

To Whom it may concern,

BELL TOWER

SHOPS

Bell Tower management has reviewed the event for October 5" 2019 from 2pm-6pm and we have
approved the use of the parking lot for the duration of the event. Bell Tower shops will provide

entertainment, set up needs and more,

Thank you and as always, we are so grateful for this partnership!

Shannon Mae Palzer

WWQ@&/

FLORIDA NOTARY ACKNOWLEDGMENT

Marketing Manager

Bell Tower Shops

STATE OF FLORIDA
COUNTY OF Lee

+
The iorﬂqn{nq Instrument was acknowladged bafoes me this il {msmeric

oate) day of ,%%Q“:_ (v, ;20[3‘ {yoar), by § h@_"\_}f\_o_ﬂ %}J

of person agknowledging},

{Bual)

'3 AT EXPIRES April 25,2020
(407) 398-0153 FloridaNotarySarvice.com

.@""144 MAUREEN RIPPENTROP
.'; MY COMMISSION # FF985841

5

Parsonaliy known: __{,

OR Preduced ldenlilication:

Type of [dentifiention Produced: ,

Print, TypeiSiamp Name ol Motary




