fusomy  pyenTPERMIT  AteCunt
Ordinance 17-08
HOOTER'S RIVER, ROOTS & RUTS
PERMIT NUMBER: TMP2019-00386

: Date(s) of Event: JANUARY 5, 2020 FROM 6:00AM UNTIL 12:00PM
Property Owner:  THTF/COUNTIES '

239-225-0234
Description: 10 MILE TRAIL RACE LIMITED TO 350 PARTICIPANTS PLUS A 5K FUN RUN ON

JANUARY 5, 2020 FROM 6:00AM UNTIL 12:00PM

Location of event: 19130 N RIVER RD, ALVA, FL 33820
CALOOSAHATCHEE REGIONAL PARK

Will the event be attended by 1000 or more people ? No

Will the event be held on County Owned Property ? Yes

Will there be alcohol consumed or sold at the event ? No

Will a bond be posted for this event 7 No

Permit Conditions:

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.
-* The premises is to be Ieft‘in the same condition as it was prior to the event.

* The permit is to be readi!y available for ingpection 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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' Lee County Event Permit Application -

Event Application

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

X USE OF COUNTY PROPERTY PERMIT _
[] PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

Section I - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of

_ Hooter's River, Roots & Ruts . o
Production e R N

Date({s) of Event /

Production: Sunday, January 5, 2020
Locati_d_n(s) of Event: . - Calobéaha_tc_hee_RegipnaE Park, 19130 N, River_Roa_d:_ 5 S
Name of Applicant: John Rinkenbaugh/Fort Myers Track Club

1 Box 60131 -

A .licant A.ddress: R -
pp_: FortMyers,FL339066131

Abplicant Phone Number: | 239-225-0234

Contact Person; .
{if dsfferent from apphcant) :

Contact Phone Number:
(if different from applicant)

E;ﬁgifAd_dress: SEREEE 5 thnrjnk@coméast.net_ L

Estimated Attendance: 400

Event Description:
Include each activity, when
activities take place, etc.. '

| 10 mile trail race limited to 350 participants plus a SKfunrun .- AR

Hours of Operation: 6:00 a.m, to Noon set up and clean up time included
stRAP#ofparcels | 0-43-37-00-60001. 000 _
Owner of Premises*: Lee County

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

Page il




" Lee County Event Permit Application .

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? park

Are any temporary structures to be installed for the event? [Yes X No  Type:

Do you have the appropriate permits for the temporary structures? [™iYes [ 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: Road Runners Club of America

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

Surety Company Bonding this Event (Name and Address):

" Will Vehicles be Used as Part of This | Will Food be Available at this Event? Wilt Alcoholic Beverages be
Event? - served/consumed at this Event?
[7 Yes & No X Yes [T No [T Yes B No
f yes, automobile coverage must be  {fyes, products liability coverage must be If yes, fiquor 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 ¢ \ers Track Ciub P.0. Box 60131 Fort Myers, FL 33906-6131
Providing Food:

Type of Food being Served: Bagels, cookies, chicken wings, fruits

‘Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Fort Myers Track Club

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

Name of Charity:

Address of Charity;

Phone Number:

MNon-profit certificate/registration number:

{Proof of registration with the Dept, of Agricufture & Consumer Services §496.405 or proof the organization Is exempt from this requirerﬁent. §316.2045)

Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcahol being sold/consumed on County Property? [~ Yes < No

if Yes, then a "Lee County Alcohol Permit" is reguired. Only non-profit organizatlons can sell alcohel on County Property.

Non-profit certificate/registration number:
(Required if alcohol Is to be SOLD at the event}

Please note: A permit from the State of Florida Drwsmn of Alcoholic Beverages and Tabacco may also be requn'ed, please caH {239} 344-0885 for
further details

Page |2



- Lee County Event Permit Application L e

~Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production (choose all that apply}: ) :
g]‘“ TV Movie or Special [ TV Series / Pilot ' ™ TV Commercial {‘f still Photos
i___ Public Service Announcement i: Industrial / Documentary ’Eﬁ Other:

Will any of the following be needed or Included*?
‘Street Closure
éTrafﬁc / Crowd Control
éFire or Burning

Explosives or Pyrotechnics

-

‘Animals, Large or Smali

Yes
‘Construction of Any Kind Yes -
étarge and/or Numerous Vehicles Yes
éHeIicopters, Boats, etc. ' {: Yes
Stunts [‘:’ Yes
éOther ' [ Yes

* For any marked Yes, provide further detaiis below:

Special Parking Requirements:

City or County Services Required: {Personnel, equipment, facilities, ete.)

The following Infarmation is required for local and state records on production in Florida ta track the ecanomic impact of
the industry. If exact figures are not available, please estimate as closely as possibie,

Number in Cast: , ' Number in Crew: Number of locals hired:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting déys:

nuember of rooms x number of nights

Page i d



o -"Applicant _Agreement-Signature Required L ' S

SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd controi, 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 Il - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of County property by the applicant or its guests. Other limits may also be established by Lee
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County
property. The insurance policy must also include coverage for Applicant's contingent liability on damages, ciaims 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 I - 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, injury, or damage
whatsoever, however caused, to any person or persons, or to any property of any person, persons, corporation or
corporations, occurring during the term of this agreement on, in, or about said Lee County property, and from and
against all costs, attorney's fees, expenses and liabilities occurring in connection with any such claim or any action
or proceeding brought thereon,

For film permit applicants: The permittee 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 symhbols 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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“Applicant Agreement - Signature Required :.: B

SECTION V - AGREEMENTY

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancei its permit to use Lee
County property at any time without prejudice, Applicant further agrees to walve, release, save and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation or termination of said permit. ’

The Appiicanf 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. '

John Rinkenbaugh

Signature of Applicant ' _ Witness

John Rinkenbaugh FMTC race dir.

Print Name of Applicant and Title Print Name of Witness
11-14-19 .
Date Date

LS [
Page | &



' 'Lee County Event Permit Appiication T

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

{7 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 for the event will be in authorized areas only. Right-of way must not be
impeded. :

Deputies (How Many?}:| One (1) deputy required for traffic control on N River Rd at the Campground
Emergency Access Rd

Fee for Services: Contact LCSO Details Unit 239-477-1199 to arrange detail paperwork and
pre-payment.

Special Arrangements: | it is understood by this office that with the exception of the crossing at N River Rd
at the Campground Emergency Access Rd, the race will be held on the grounds
of the Caloosahatchee Regional Park. This crossing is the only time that the
participants will be outside of the confines of the park. '

Print Name: 5/746043.;4 gi"aﬂ,(,‘/ : .

S 2y ™)
F ey

- {
Title; . Special Operations Divison

Date: =377

Page | &




Lee County Event Permit Application

: _ FIRE DEPARTMENT
The Fire Department serving the area where the event is to be held signs this form,
Please see User's Guide for contact information and Fire District Map.

Check the appropriate box(es) below:

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

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

Fire Guards {How e
Many?)

Fee for Services: 1
Flammable Vegetation: [
First Aid Equipment:  ["®
Fire Extinguishing: na
Special Arrangements: [

Print Name: Brandon Kuhn

Signature: ng /L

Title: chief

Date: . 9/12/2019




DPS or LCEMS Fite Reference: Hooter's River, Roots & Ruts - Fort Myers Track Club - Caloosahatchee Regional Park - 01-05-20

e L T

" Lee County Event Permit Application =~ __

R e B e e R ik i bR B

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
- 2000 Main St,, Suite #100
FORT MYERS, FL 33901
{239)533-3911

Check the appropriate box(es) below:

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

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

Treatment Faclities: None necessary.

Medical Personnel: None necessary;
‘Medical Supplies / None necessary.
Equipment:

Safety Requirements: {No additional precautions necessary.

Fee for Services ~ |Not applicable,

Special Arra ngements: [Please call 911 in the event of an emergency. To arrange speclal event coverage, contact our office at
239533-3911. :

Print Name: Douglas B. Higgins

Signature:  Douglas B. Higgins, Sy
Title: Division Chlef
Date: December 11,2019

Page | 8



. Lee County Event Permit Application -

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

Check the appropriate bcx(es)'belo w:

= 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: Parl in designated areas. No event parking on Lee County maintained road rights-of-way.

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

Special Arrangements: |[None.

Print Name: Bryan Miller

[ . H . Digitalty signed by Bryan D, Miller
Signature: Bryan D. Miller " Date: 2019.11.15 07:36:43 -05'00'
Title: Senior Project Manager
Date: November 15,2019

Page | %
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Lee County Event PermEt Applicatlon

i mE e ra S A T

S R . Y —— PP ——

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:

Parking Areas:

Special Arrangements;

None, The event Is during the daylight hours, j

All parking will be in the north parking lot, a small section of management area #3 directly horth of the
parking lot and along the 1st Section of the horse trail called Sunburn Meadow. Volunteers parking cars ! !
will need to wear safety vest at all times, Ensure fire lanes are not obstructed, so amergency vehicles
have access at all times.

1 port-o-let required per 50 participants, obtaln and pay for port-o-lets by contacting the company of
your cholce. All trash, course markings are to be plcked up, removed and disposed of in the dumpster
located at the campground at the conelusion of this event, Set up for the event may start aftet 12pm the
day prior to the event. Only 1 camper or tent may be placed In the Sunburn Meadow parking area for
securlty during the set up, race day and clean up of the event, No loud speakers before 10am.

Print Name: Kimberly Garrett

Date; 2619,11.14 15:55:00 -05'00'

Signature: Kimberly Garrett Digitally signed by Kimbesly Gareatt

Title: Administrative Manager -

Date: November 14,2019
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Lee County Event Permit Application L
LEE COUNTY RISK MANAGEMENT _
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SEC_OND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

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.

insurance Requirements: Commerclal general liability Insurance with minimum limits of One Miflion 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 hoider and as an
additional insured.

Subject to proof of insurance,

Print Name: Mike Figueroa

Signature: //.,/ /L_u_

Title: © Risk ProgramKManager

Date:” November 14, 2019

Pave | 1



ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE (NIDBAAY)
e 1111372019

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

IMPORTANT: If the certilicate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
H 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 endorsementi{s).

PRODUCER } _ CONTACT  Margaret Mayers -
Insurance Management Group ?lAH-'gNED gt (260) 338-2025 m’é. Noj, {7985} 864-0761
12730 Coldwater Rd Ste 103 L es.  Mmayers@insmal.com '
. : INSURER(S) AFFORDING COVERAGE NAIG #

Fort Wayne IN 46848 wsurera: National Casuaity Company 11991
INSURED wsurere: Nationwide Life insurance Company 66869

Road Runners Club of America/2020 and lts Member Clubs INSURER C :

1501 Lee Highway NSURERD :

Suite 140 MSURER E :

Astington VA 22209 INSURERE : -
COVERAGES CERTIFICATE NUMBER; 2020 $1M AL 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
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
£XCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AODLISUBR GLIGT EFF CICY EXP
ILN.1§RR TYPE OF INSURANCE WSD | WVD POLICY NUMBER (rﬁwumwwa tmmn.rwm LIMITS
3¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,060
DAWAGE, 0 RENTED
| cunmswace OGGUR PREMISES (£ sccurencey | § 500:000
| Legal Liability to ) MED EXP (Any ona person) g 5000
A Participant $1,060,000 KROOGO000§194100 1213172018 | 12/31/2020 [ prrsomaLaanvinury | s 1,000,000
GENL AGGREGATE LIMIT APFLIES PER: : GENERAL AGGREGATE s 5,000,000
pOLICY D S D Loc FRODUCTS - cOMPioPAGE | 5 11000000
| orher, Per Event Basis Abuse and Molestation | $ 500,000
GOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY JOMBINED s 1,000,060
ANY ALFTO BODILY INJURY (Per person) $
CWNED SCHEDULED ;
A D LY [ | 3Gk . KRG0000608194 100 12/31/2019 | 12/31/2020 | RODILY INJURY (Per accident) § $
| HIRED NON-OWNED PROPERTY DAMAGE $
|7 AUTOS oNLY AUTOS ONLY | (Pef accldant)
$
UMBRELLA LIAB OCCUR EACH CCCURRENCE 5
EXCESSLIAR CLAIMS-MADE AGGREGATE s
BED | | RETENTION § : $
WORKERS GOMPENSATION PER STH-
AND EMPLOYERS' LIABILITY Siure | ER
ANY PROPRIETORIPARTNER/EXECUTIE NiA E.L EACH ACCIGENT 3
QFFICERMEMBER EXCLUDED?
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE { §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POUSYLIMIT | $
i R Excess Medical $10,000
Excess Medical & Accident .
B ($250 Deductiblelciaim) BAXCOC0031001200 123442019 12/31/2020 |AD & SPECIHC Loss $2.500

DESCRIPTION OF OPERATIONS f |LOGATIONS { VEHICLES {ACORD 161, Additlonal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE NAMED
INSURED. DATE OF EVENT(S): 01/05/20 Hooters River, Roots & Ruts Trall Run  INSURED RRCA CLUB/EVENT MEMBER: Fort Myers Track Club,
Aftn: JeAnne Hertel, PO Box 60131, Fort Myers, FL 33906 Procassed by VE

OK 11/14/2019

ik

CERTIFICATE HOLDER " CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN

01/05/20 L.ee County Board of County Commissioners ACCORDANGE WITH THE POLICY PROVISIONS. ]

PO Box 393
AUTHORIZED REPRESENTATIVE

Fort Myers FL 33g02 qJNthﬂvﬁ . ]D,:.,Md/l

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



ACORD’ CERTIFICATE OF LIABILITY INSURANCE DATE A
[ ‘

11/43/2019

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 INSURER(S), AUTRORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s 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 policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER GONTAGT  Margarat Mayers
Insurance Management Group : j&g}“ﬁol Exy; (260) 338-2025 m’é’ Noj: (765) BB4-0761
12730 Coldwater Rd $te 103 SNMAL . mmayers@insmgt.com
, INSURER({S) AFFORDING COVERAGE NAIC #

Fort Wayne IN 46845 INSURER A ; National Casually Company 11991
INSURED surere: Nationwide Life Insurance Company 66869

Road Runners Club of America/2020 and Its Member Clubs INSURER C :

1501 Lee Highway : INSURER D :

Suite 140 INSURER E !

Arington VA 22209 INSURERF :
COVERAGES CERTIFICATE NUMBER; 2020 $1M Al 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 TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIGNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AGOLISUER] -
'ETSRR TYPE OF INSURANCE ) POLICY NUMBER mﬁﬁ%%m (ﬁﬁ}c')%% LIMITS
3¢| COMMERGIAL GENERAL LIABILITY E’Aﬁ.i OCGURRENCE s 1,000,000
GE 10 RENTED
| CLAIMS-MADE OCCUR . PREMISES {Ea otcurrance) k3 560,000
>¢| Legal Liability fo MED EXP {Any one person) ¢ 5000
A Padticipant $1,000,000 KRGCO000008194100 12/31/2019 | 12/31/2020 [ prreonaLaapviURY | § 11000000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s $.000,000
POLICY B Loc PRODUCTS - CoMP/IOPACG | § 1080.000
| orHer: Per Event Basis Abuse and Molestation % 500,000
: COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ‘ oD | s 1,000,000
ANY AUTO BOBILY INJURY {Per parson) $
OWNED SCHEDULED ;
A ALTOB ONLY - ATeR KRO0000008194100 12/3172019 1 12/31/2020 § BODILY INJURY (Per accldenty | $
"5¢| HIRED NON-OWNED PROPER|Y DAMAGE s
| AN AuTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESSLIAB CLAIMS-MADE : AGGREGATE $
DED 1 | rerenTiON s
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YIN v | |6
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? Nin
{Mandatory in NH) E.L DISEASE- EAEMPLOYEE | $
if yas, describe undar
DESCRIPTICN OF OPERATIONS below EL DISEASE - POLICYLIMIT | §
Excess Medical $10,000
Excess Medical & Accident
B | (3250 Deductible/Ciaim) BAX0000031001200 12/34/2019 | 12/34/2020 {AD & Specific Loss $2,500

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {AGORD 104, Addillonal Remarks Schedule, may be attached If more space 1s required)

CERTIFICATE HOLDER 1S NAMED AS AN ADDITIONAL INSURED AS RESPECTS THEIR INTEREST IN THE OPERATIONS OF‘THE NAMED
INSURED, DATE OF EVENT(S). 01/05/20 Hooters River, Roots & Ruts Traif Run INSURED RRCA CLUB/EVENT MEMBER: Fort Myers Track Club,
Aftn: JeAnne Hertel, PO Box 60131, Fort Myers, FL 33906 Processed by VE

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE AéOVE DESCRIBED POLICGIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
01/05/20 Lee County Board of Gounty Commissioners AGGORDANGE WITH THE POLICY PROVISIONS,

PO Box 393

AUTHORIZED REPRESENTATIVE

Fort Myers o FL 33902 | v:]NﬂJWﬁ % }DJ»QM

© 1988-2015 ACORD CORPORATION. All rights reserved,
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. Lee County Event Peimit Application

LEE COUNTY VISITOR & CONVENTION BUREAU
2201, SECOND STREET, SUITE 600
FORT MYERS, FLORIDA 33901
(239) 338-3500

Check the appropriate box(es) below:
[~ FILM PERMIT ONLY

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

Special Arrangements:  [No filming noted. ‘

Other: Approved

Print Name: Miriafp Dotson

Sighature: \& )(\ /\,;'_D”/"L/f

Title: Comm\&\lcatlons Manager

Date: 11/18/2019
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AGREEMENT FOR EXTRA-DUTY DETAIL SERVICES |

- This Agresment for Extra-Duty Detail Services (“The Agreement” or
"Agreement”), effective upon the date of LCSO’s signature, is made by and between
Sherift Carmine Marceno, in his official capacily as Sheriff in and for Lee County,
Florida and the Lee County Sheriff's Office (hereinafter ".CSO"), and
Fi Myers Track Club , (hereinafter “Entity”}, and collectively
as "the parties”, hereby agree as follows:

WITNESSETH:

WHEREAS, Entity plans to engage in an event as set forth, and at a location set
forth, in Exhibit A and desires, as a security measure, a law enforcement presence at
said event; and

WHEREAS, the LCSO is willing to provide law enforcement personnel, acting in
an extra-duty detail capacity, to provide services described herein and set forth in
Exhibit A while wearing LCSO uniforms, utilizing LCSO vehicles, and other LCSO
property; and

WHEREAS, Exhibit A allached hereto is a material part of the Agreement and is
incorporated and merged as if fully set forth herain.

NOW THEBEFORE. in consideration of the mutual covenants and obligations
undertaken by the parties as contained herein, and for other good and valuable
consideration, the parties hereto agree as follows:

1. Authority.

The Entity expressly represents it or they are legally authorized to bind the Entity.
The Entity fully comprehends and acknowledges the LGSO is acting in reliance on this,
as well as other representations the Entity has made to members of the LCSO. The
Entity further expressly represents that it or they has/have acquired all necessary
applicable permits to engage in the event for which they are requesting LCSO law
enforcement personnel as set forth in Exhibit A.

2. Description and Schedule of Event.

The description of the event, including the time, place, and duration, are set forth
in Exhibit A, which is attached hereto and incorporated as if full set forih herein.

3. Term of Agreement.

The term of this Agreement shall begin on the first day of the event and terminate
on the last day of the event as set forth in Exhibit A.
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4, Assessment of Security Needs and Authority Retained by LCSO.

The Entity understands and consents to the LCSO conducting an assessment of the
security needs of the Entity for the event location set forth in Exhibit A. The Entity
understands the assessment of the referenced security needs by the LCSO is
conducted by the LCSO, at their sole and absolute discretion, to allow LCSO to
determing the minimum number of extra-duty detail law enforcement personnel
adequate for the eveni. The Entity acknowledges the assessment of security needs by
LCSO as set out herein does not constitute a representation, promise, guarantee or
warranty by LCSO that LCSO will be able to supply the minimum number of off-duty or
extra-duty detail law enforcement personnel which LCSO determines are required.

The Entity understands the extra duty detail services provided to the Entity are intended
to offer an immediate presence of uniformed, sworn law enforcement personnel and to,
by their presence alonhe, serve to potentially deter unruly or unlawful behavior. The
Entity fully understands and accepts that by LCSO providing extra duty detall services
pursuant to this Agreement LCSO is not assuming any duties of protection or care fo
any persons who may or may not be present at the location of the event as set forth in
Exhibit A. The Entity acknowledges the extra-duty detail services provided by LCSO are
merely to serve as a supplement to other measures and/or care provided or taken by
the Entity and the Entity specifically DOES NOT expect or rely on LCSQ 1o exclusively
assume any duties of care. '

5, Scheduling and Command.

The primary duties and essential functions of law enforcement personnel providing
extra-duty detail services shall be as assigned by LGSO command.

The selection and scheduling of the law enforcement personnel providing exira-duty
detail services shall be in accordance with the practices and policies of LCSO.

6. Termination of Agreement.

As set forth in Exhibit A.

7. Compensation.

As set forth in Exhibit A.

8. independent Relationships.

The parties to this Agreement are solely independent of each other and are contracling
with each other for the sole purpose of the obligations set forth in the Agreement.
Nothing in this Agreement shall create a partnership, joint venture, agency, or
employer/femployee relationship.  Neither party may make, or undertake, any
commitments or obligations on behalf of the other.

9, Waiver of Terms and Conditions.

Puge 2 ot &
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The failure of LCSO to insist on any one or more instances of performance of any of the
- terms and conditions of this Agreement or to exercise any right or privilege contained in
this Agreement, or the waiver of any breach of the terms and conditions of this
Agreement, shall not be considered as having waived any such terms, conditions, rights
o;f privileges of the Agreement, and the same shall continue and remain in force and
effect.

10.  Severability.

It is the intention of the parties that this Agreement is in compliance with all relevant
state and tederal statutes, regulations, and governmental agency guldelines governing
the relationship between the parties at the time of execution. If any provision of this
Agreement is subsequently rendered invalid or unenforceable by any local, state or
federal statute or regulation, or declared null and void by any court of competent
jurisdiction, the remaining provisions of this Agreement will remain in full force and
effect.

11.  Third Pariy Beneficiaries.

This Agreement is intended solely for the benefit of the parties hereto and shall not,
direcily or by implication, create any rights, claims, obligations, or duties to any third
party not a signatory o this Agreement.

712. Assignmeant.

This Agreement shall not be assigned in whole or in part by either party without the
express prior written consent of the other party. '

13. Binding Effect.

This Agreement shall be binding upon the parties hereto and shall inure to the benefit of
the Entity or the LCSO, as applicable.

14. Governing Law.

This Agreement shall be controlled, interpreted, construed, and enforced in accordance
with the laws of the State of Florida without regard o conflict of laws. The exclusive
venue for any dispute arising out of this Agreement shall be in a court of competent
jurisdiction in Lee County, Florida. - '

15.  Titles or Captions.

The paragraph litles or captions contained in this Agreement are inseried only as a
matter of convenience and for reference and in no way define, limit, extend, modify,
amplify, or describe the scope of this Agreement or the intent of any provision hereof.

16. Draftsmanship.
Page3of 5
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Any conflict in the terms of this Agreement shall be construed in favor of LGSO.

17. Amendments.

This Agreement may only be modified or amended by the mutual written agreement of
the parties. Any such modification or amendment shall be signed by each party and
shall be attached to and become a part of this Agreement.

18. Indemnification.

The Entity agrees to indemnify and hold harmless LGSO, and its employees,
volunteers, and agents for and from any and all claims (direct or derivative), damages,
costs, expenses, demands of whatsoever kind or nature, and causes of action, arising
from or related 1o the Entity’s perforrmance, nonperformance, action(s), omission(s}, or
failure 1o act related to any duty or obligation imposed upon LCSO pursuant to the
Agreement. This indemnification obligation shall not be subject to any fimitation as to
the amount o type of recovery sought, or, on the amount or type of insurance coverage
secured by the Entity. Further, the Entity shall require all their insurance carriers, with
respect to all insurance policies to which they are a party, to waive all rights of
subrogation against LCSO incidental to the extra-duty detail service described herein.

19. Sovereign Immunity,

Nothing herein contained in this Agreement is intended, nor shall be construed, to waive
any of the limitations of liability and other defenses provided by sovereign immunity and
the strict financial limitations set forth in Florida Statute 768.28.

20. Extra-Duty Detail Indemnificafion.

Nothing contained in this Agreement shall in any way limit or impeded application of the
indemnification language in Florida Statute 30.2905. -

21.  Recitals/Entire Agreement,

The recitals above are incorporated herein as if fully restated. This Agreement
constitutes the entire agreement between the parties hereto and supersedes all prior
oral or written agreements, representations, statements, negotiations, understandings,
proposals, and underiakings with respect to the subject matter hereof.

IN WITNESS WHEREOF the parties hereto have executed this Agreement as of
the day and year first written above.

Page 4 of' 5
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CENTITY : CARMINE MARCENO, SHERIFF O/BO/
THE LEE COUNTY  SHERIFF'S

OFFICE
Ft Myers Track Club

PO Box 60131, Ft Myers FL. 33906

[ -
By: \{Y}ZB/ _ 7 %7%@#‘/

i
Print Name; ) Print Name; J’]‘C Ve g, f‘

Date: /12~ S - j9 Date: /2§ "/?

Page Sab' s .
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Carmine Marceno
Sheriff

State of Florida
County of Lee

“Proud to Serve”

Exhibit A
Detail Request Form

Plf.‘{-l'e-‘-& fin out the Extra Duty Request form attached to this document completely. All details are a
minmmam of four {4} hours with Lhe exception of boat details which are a minimum of six (6} hours and a
ball hivwr drive time 1o and from the detas) location. When five {8} or more deputies are assigued to an
event, 4 supervisor with the rank of Sergeant or above will be assigned at an upgraded hourly charge.
Depending on the 1ype of evermn or orowd size, it will be at the diseretion of the Sheriff’s Office o determine
the number of deputics needed,

The current detail rates are:

Security $48/hr Traflie $58/hr
Funeral Escort $48/hr Seanrity Supervisor $58/hr
Escort . $48/ir Traffic Supervisor $68/hr
Boat $48/hr Civil Stund-hy $68/hr
Holiday/Last Minute $68/hr Prisoner Transport 868/ hr

Detuils are churged a $18 per deputy vehicla rate (when applicuble).
Al boat detads are charged « $20 per hour boal rate {when applicable).

Extra Duty Details will not be provided to any person, fimm or organization whose members, business or
uperations are of questionable nature; or for any event that will discredit the assigned Deputy, Sheriffs
Qffice or County. The Sherifls Office reserves the right to cancel the detail without notice and 10 recat]
the deputy(s) when necessary for community safety without penaley.

The Ler County Sheriff's Office wili he the onty armed personsel at any event where the detail is taking
place. Any private security company that is hired to work alongside the Sherilf’s Office will be &
reputable. Hoensed and insured company whose employees are State D licensed unurmed scourity
guards, Proof of the signed contract with private security company will be requircd.

In order to cancel a detail, notice must be given to the Detail Coordinator twenty-four (24) hours prior {o
the start of the detail either by phone or email. If the cancellation js less than twenty-four (24) hours, a
four (4) bour charge per deputy will be billed. [n the case of weather, nofice of cancellation must he
received within two (2} hours of the starting time otherwise a two (2) hour charge per deputy wiil be billed.
In 1be event of a cancellation after business hours, please call 239-477-1000 and ask to have the on-cail
Detail Coardinator call vou.

. Imless otherwise specified. full paynient of all details must be reccived one (1) week prior to fhe start of
the event in the form of a enshicr's cheek. money order, businass check or cash. The Lee County SheritTs
Office does pot aceept credit cards or personal checks. Payments can be sent to: The Lee County
Sheriff's Office 14750 Six Mile Cypress Pkwy., Fort Myers, FI, 33912 ATTN: Dotails Unit.

LEE COUNTY SHERIFE'S OFFICE USE ONLY '

Total Deputviies) __lw_,m_ Tolal Hours fih____ Rate per Hour H$_5§_ Vehicle Rate E:‘S_H_
Supervisuey Depuivties) . ‘Total Hours .. RateperHour _ ____ Vcehicle Rate

“The Lee County Sheriff’s Office is an Equal Oppo;‘tunity Employer”
14750 Six Mile Cypress Parkway ¢ Fort Myers, Florida 33912-:4406 ¢ (239) 477-1060

Mot Fage | } LUSO Form 389 trevised HET22008 O CGambliu 206~ 185




Detail Request Form - continued

v “HESG Detalls Main Phiond Numbe

Vendorinformation

Business Name: Lﬂ_@}@rs Track Club

Stroet: _F_’E) Box 60131
City: Ft Myers —— I State: Fb Zip Code: 53906
Business Coatact: “}Ohn prkenbaugh _ Phoge: 299-225-0234
Emiail Address: thnrlnk@comcast,net

i} "‘ Evedt Information®.. . . . & -

Detail Location: _Caloosahatchee Regional Park
19130 N River Rd

Street:

City: Alva State: T L

Contact During Bvent: John Rinkenbatgh

Zip _Cocle: 33922%__
2386-225-0234

Phane:

Eveat Date: -—1-{?{20 Event Time: 745a-1145a

Auticipated Crowd Size « SO0F Tygie of Event: _| 7 1h Annual River Roots & Ruts Run

Additional Security Working Detail: [:] Yes No H Yes, how many?

Permits Artached: Yes D No Alcohol Served: [j Yes Ne
e LT Detall Information” ~ ~_ - .. o
Security ] Traffic Prisoner Transport ||
Esennt ] Hulidey [} Funeral Escort ]
Last Minwe [ Stand-by []
Marked Vehicle Yeu [:E No Untmarked Vehicle [ ves D No
Lhaiformed Deputy Yes D No ' Flain Clothes Deputy [ Yes No

Detail Descoription:

Traffic control on N River Rd at the Campground Emergency Access Rd while runners make their way
through race course 6n both sides of the park. Deputy will be out of the vehidls, stopping traffic in both
directions to allow runners to cross. If the detail ends early, 4 hr min will apply. Costfor the 4 hr min is
$247

“The Le¢ County Sheriff's Office is an Equal Opportunity Employer”

14756 Six Mile Cypress Parkway » Fort Myers, Florida 33912-4406 * {239) 477-1000
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Carmine Marceno

State of Florida

Sheriff County of Lee

“Proud to Serve” | .

Exhibit A
Detail Request Form

Please fill out the Extra Duty Request form attached to this document completely. All detaijls are a
minimum of four {4} hours with the exception of boat details which are a minimum of six (6) hours and o
hall hour drive time to and from the detail location. When five (5) or more deputics are assigned lo an
evend, a supervisor with the rank of Sergeant or above will be assigned at an upgraded hourly charge.
Pepending on the type of avenl or crowd size, it will be at the discrelion of the Sheriff’s Office o determine
{he number of deputies needed.

The current detail rates sre:

Security ‘§48/hr Traffic $58/hr
Funeral Escort $48/hr Security Supervisor  $58/hr
Escort $48/hr Traffic Supervisor $68/hr
Boat $48/hr Civil Stand-by $68/hr
Holiday/Last Minute $68/hr Prisoner Transport $68/hr

Petails are charged a $ 1.5 per deputy vehicle rate fwhen applicable).
At hoat detots e charged o $20 per hour boat rale fwwhen applicable).

Extra Duty Details will not be provided to any person, firm or organization whose members, business or
uperations are of questionable nalure; or for any event that will discredil. the assigned Deputy, Sherifls
Olfice or County. The Sheriils Office reserves the right to canvel the detail withoul notice and Lo vecall
the deputy{si when necessacy for community safety without penaliy.

The Lee County Sheriff's Office will be the only armed personnel at any event where the detail is taking
place. Any private security company thal is hired 10 work alongside the Sherilf’s Cllice will be «
reputable, licensed and insured company whose employees are Stafe D licensed unarmed security
guards. Prool of the signed contract with private security company will be required.

In erder 1o cancel a detail, notice must be given to the Detail Coordinator twenty-four (24} hours prior Lo
the start of the demil either by phone or email. If the cancellation is less than twenty-four {24) hours, a
four (4) hour charge per depuaty will be hilled. In the case of weather, nofice of cancellation must he
received within two {2} hours of the starting time otherwise a two {2) hour charge per deputy will be bilfed,
In the event of a cancellation alter business hours, please call 234-477-1000 and ask to have the on-call
Detait Coordinator call you.

Linless olherwise speeified, fidl payment of ail defails must be received one {1) week prior to the start of
e event in the form of ¢ cashier's cheek, money order, business cheek or cash, The Lee County Sherifl's
Office does not accept credit cards or personal checks, Payments can be sent to: The Lee County
Sheriff's Office 14750 Bix Mile Cypress Pkwy,, Fort Myers, FL. 33912 ATTN: Details Unit.

T LEE COUNTY SHERIFF'S OFFICE USE ONLY
515

et I Y Vehicle Rate 77

Total Depuiv(ies ,,1 Total Hours 4 Rare per Hour
P i

v Demaivlies) Total Hours _-___ Rate per Hour Vehicle Rate R

Stpervig
~

J &

“The Lee County Sheriff’s Office is an Equal Opportunity Employer”
147560 Six Mile Cypress Parkway * Fort Myers, Florida 33912-4406 « (239) 477-1000
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Detail Request Form - continued

LGSO Detalls Main Fhone Number: 2

ST T Vendorinformation ST T
Business Nume: fthersﬁrrBCk Club

PO Box 60131

Street: B . -
City: TMyers e Tt . Zip Code: 23996
Business Contacr: ,@llffmiﬂjbﬁaf‘gh ~ Phone: 239-225-0234

johnrink@comcasl.net

Email Address:

Everit Information® .~ .

Detail Locution: __(?_?Loosahawhee Regional Park

19130 N River Rd

Street: L
City: Alva . State: | - Zip Code: ,Laggoi,,w
Contact During Event: John Rinkenbaugh o Phone: 239‘%85'0234

Event Date: i{§/20 Event Time: 745a-1145a

Anticipated Crowd Size : EO(H Type of Bvent: 17th Annual River Rools & RUtiﬁL_]r_]

Additional Securily Working Detml: D Yes No If Yes, how many?

Pormits Attached: Yes D No Alcahol Served: D Yes No ;
I o Detall Information

Securily [:l Fraffic Prisoner Transport D ;

Escort D Huliday [:] Funeral Escort D *‘

Last Minute | ] Stand-by [] E

Marked Vehicle Yeu D No Unmarked Vehicle [:] Yes D Nu :

Unitormied Deputy Yoy I:] No Plain Clothes Deputy D Yes No :

Detadl Description:

Traffic control on N River Rd at the Campground Emergency Access Rd while runners make their way
through race course on both sides of the park, Deputy will be out of the vehicle, stopping traffic in bolh
directions to allow runners to cross. If the detail ends early, 4 hr min wilt apply. Cost for the 4 hr min is
§247

Fe doarsine. i s 2 w4 e

“The Lee County Sheriff’s Office is an Equal Opportunity Employer”
14750 Six Mile Cypress Parkway * Fort Myers, Flovida 33912-4406 ¢ (239) 477-1000
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