LeCunty  EUENT PERMIT  GiesCounty
Ordinance 17-08
MAYFLOWER LECTURE RECEPTION
PERMIT NUMBER: TMP2020-00013

Date(s) of Event: FEBRUARY 4, 2020 FROM 12:00PM UNTIL 10:00PM
Property Owner: LEE COUNTY

Applicant: KIM KYLE
941-964-1600
Description: HISTORICAL SOCIETY MAYFLOWER LECTURE IN AUDITORIUM, WOMAN'S

CLUB ROOM AND THE TEACHERAGE HOUSE/HISTORICAL SOCIETY ON
FEBRUARY 4, 2020 FROM 12:00PM UNTIL 10:00PM

Location of event: 131 1ST ST W, BOCA GRANDE, FL 33921
BOCA GRANDE COMMUNITY 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 ? 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.

* If this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.
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Historical Society Lecture Reception on 2/4/20




_ LeeCounty Event Permit Application .~

Event Application

Check the appropriate box(es) below:
I~ SPECIAL EVENT PERMIT
X USE OF COUNTY PROPERTY PERMIT

JX PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FiLM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of
Production

Mayﬂm'r.jt_e.cw?é Reception

Date(s) of Event /
Production:

Tuesday, February 4, 2020

Location(s) ofEvent:

131 West First Street - Boca Grande Community Park ..

Name of Applicant:

Boca Grande Historical Society, Inc.

AppllcantAddress G

170 Park Ave Boca Grande, FL 33921

. POBoxSSB

Applicant Phone Number:

941-964-1600

Contact Person
{If dtfferent from appllcant}

.Ki_rri_-l(yi_é, ES(éﬁ_u_f_ng Dil_’éctok". : R

Contact Phone Number:
(If different from applicant)

cell 841-830-0454

Emall Address:

© |Wlekseleegovcom

Estimated Attendance:

100- 150

Event Descrlption' :
Include each activity, when
actwltles take place, etc S

- { Mayflower Lecture . ' ' : ST
Auditorium, Woman s C{ub Room and the Teacherage House/ Hlstonca! Somety SRR

Hours of Operation:

12:00P - 10:00p

SfR_AP#._of Parcel; ¢

14432001000050010

Owner of Premises*;

Lee County Government

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

3%[&{&,‘ ‘ i




 leeCountyEventPermitAppfication

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? Public Facility

Are any temporary structures to be installed for the event? FYes | No  Type:

Do you have the appropriate permits for the temporary structures? [“Yes [ 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: TBD

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? .

Will Alcoholic Beverages be

Event? ' served/consumed at this Event?
[ Yes % No % Yes ™ No X Yes [~ No
if yes, automoble coverage must be Lo yes, products Ilability coverage must be If yes, liguor liablility 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

) BOCA GRANDE HISTORICAL SOCIETY, 170 PARK AVE.
Providing Food:

Type of Food being Served: HORS D' OEUVRES

Section |l - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Boca Grande Historlcal Soclety, Inc.

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

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration number: CH6860

(Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or preof the organization is exempt from this requirement. §316.2045)

“Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? X Yes i~ No

If Yes, then a “Lee County Alcohot Permit” Is required. Only non-profit organizations can sell alcohol on County Property.

Non-profit certificate/registration number: HOST - SERVING ONLY
(Required if alcohol Is to be SOLD at the event)

Please note: A permit from the State of Florida Division of Alcohofic Beverages and Tobacco may also be required; please call (239} 344-0885 for
further detalls



. LeeCountyEvent Permit Application =

Type of Production {choose all that apply):
[T TV Movie or Special [T TV Series / Pilot [T} TV Commercial {7 Still Photos
I"1 Public Service Announcement [ | industrial / Documentary 7]  Other:

Will any of the following be needed or included®?

Street Closure [T Yes [ No
Traffic / Crowd Control ™ Yes [7 No
Fire or Burning M Yes [ No
Explosives or Pyrotechnics [ Yes [T No
Animals, Large or Small [T Yes [T No
Construction of Any Kind [ Yes [ No
Large and/or Numerous Vehicles [T Yes [7 No
Helicopters, Boats, etc, [ Yes [ No
Stunts [ Yes [T No
Other ‘ M Yes ™ No

* For any marked Yes, provide further details below:

Special Parking Requirements:

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

The following information is required for local and state records on production in Florida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possible.

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

nurmber of rooms x number of nights

Page |3



- 'Lee County Event Permit Application '~ = .

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 1l - 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, 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 Ili - 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
hody, life, limb or property sustained in, about or upon the permitted premises 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,
aliowing 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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LEE COUNTY SHERIFE'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

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

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

Parking:

Deputies (How Many?):

Fee for Services:

Special Arrangements:

Parking in authorized areas only.

None

None

All alcohol must be consumed within the confines of the event area.

Print Name: Lt S. Bra,d;{

Signature: 7z %, ;

Title: Special Events, Permits and B&tails

Date: /ﬂ ~27-1 ¢

Page| 6



FIRE DEPARTMENT

The Firé Department serving the area where the event is to be held signs this form,

Please see User's Guide for contace itiformation-arid Fire District Viap,

Check the appropriate boiles) below:
I~ SPECIAL EVENT PERMIT
I% USE OF COUNTY PROPERTY.PERMIT
I~ FILM PERBMAIT

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

Fira Guards (How -
Many?) None

Fee for Sarvices:

None
Flammable Vegetation:
None
First Ald Equipment:
‘None
Fire Extinguishing:
‘MNone

-Special Arfangermients;

In case of emergency - .Dial 911

Print Narie: ‘CW. Blosser L
signatwres /7 L

Title: Fire Chief

Dater  qop310010

Pruge 7



DPS or LCEMS File Reference: | r Lecture Reception - BG Historical Soclety - Boca Grande Comm Park - 02-04-2020]

‘Lee County Event Permit Application

b e

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 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

Signature:  Douglas B. Higgins S amm: 2
Title: Division Chlef
Date: January 07, 2020

Page| 8



. leeCounty Event Permit Application .

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

Check the appropriate box{es) below:

I~ 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 road rights-of-way where
prohibited or where safe passage of vehicles and pedestrians would be unduly impacted.
Ingress and Egress: IUse all established means of ingress and egress.

Special Arrangements: | None.

Print Name: Bryan Miller

. . H Digttally signed by Bryan D. Miller
Signature: Bryan D. Miller Date: 2019,12,23 09:10:44 -0500°
Title: Senlor Project Manager
Date: December 23, 2019

Page| 9



Historical Society Lecture Reception on 2/4/20

Lee County Event Permit _App__!_i_catipn

LEE COUNTY PARKS AND RECREATION

3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916

(239) 533-7275

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

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

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

illumination:

Parking Areas:

Special Arrangements:

Additional lighting must be provided by permit holder and removed after the event. Open flames are

prohibited.

Parking is permitted in existing parking areas located at the Boca Grande Community Park.

All alcohol consumption must stay within the designated area discussed with the P&R supervisor at the

Boca Grande Community Park,

- Lee County Parks & Recreation Director or Deputy Director approves this aicoho! permit {2 - permits
already granted at the Boca Grande Community Park) by signing below.

- Use of auditorium, Woman's Club Room and Teacherage House

Print Name:  Jesse Lavender

~ Joe Wier

Signature:  Jesse Lavender

Digltally signed by Jesse Lavender
Date: 2020,01.08 07:59:40 -05'K"

Title: Director

Supervisor

Date: 1/8/2020

12/18/20
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Lee County Event Permit Application

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

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

[X USE OF COUNTY PROPERTY PERMIT

[X' 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 (51,000,000} per
occurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County,

In addition, Host Liquor Liability insurance will be required with minimum limits of One Milllon Dollars
{$1,000,000) per occurrence. Should Host Liquor Liability coverage be afford under the Commercial
General Liability policy, minimum acceptable limits will be Two Million Dollars ($2,000,000) aggregate.

Special Arrangements: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
iBoard 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: 7/&,‘4’ %J* —
_ 4

Title: Risk Program Manager

Date: January 9, 2020
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DATE QAMDIVYY YY)

ACORD CERTIFICATE OF LIABILITY INSURANCE gl
THIS GERTIFICATE i5 ISSUED AS A MATTER OF INFGRMATION 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

BELOV/. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IESUING INSURER(S), AUTHORIZED
AEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate Rolder Is an ADDITIONAL INSURED, the policy(ies) mist have ADDITIONAL INSUBED provisions or be endorsed,
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certan polictes may requlre an endorsement. A statement on
this centifloate does not confer righte to the certificate holder In lleu of such endorsement{s).

PRODUCER BRHERCT il Ataddux
East Maln Street Insurance Sarvices, inc. P[e“é“fm eqn (530) 477-6521 | Wewor
Wil Maddux EHAL info@iheeventhelpar.com e }
PO Box 1298 INSURER(E) AFFORDING COVERAGE ) HAIG ¢
Grass Valiey CA #5935 usuncna: Lloyds Syndlcate 2623 o ART12862¢
INSURED INSURER B: Lioyds Syndicate 523 - AA-112562%
Bocz Grande Historical Soclsty msunssé: 7
cio Marty McFadden HISURERD :
P box 553 INSURER & ;
Boca Grande FL 33921 INSURER F :
GCOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TAIZ IS TO CERTIFY THAT THE POLICIES OF I YSURANCE LISTED SELOW HAVE B2SN ISSUED T THE INSURED NAMED ASOVE FOR THE POLICY FER(OD
INDICATED. NOTAITHETANDING ANY REQUIRELMENT. TERM OR CONIITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGCT TO WAICH THIS
CERTIFICATE MAY 22 IS3UED OR MAY FERTAIN. THE INSURANCE AFFCRDED BY THE 2QLICIES DESCRIBED HEREMN IS SUSSECT TO ALL THE TERLS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIZS. LTS SHOWN LAY HAVE BEEN REDUCED BY PalD CLAIIS.

: ADE. SUBR' FOLIGY EFF ' 'POLICY EXP
phid TYPE OF MISURANGE NSO YYD POLICY HUMBER CRBEA Ty (DO Ve LTS
f)(: COMMERGIAL GEHERAL LIABILITY s 2.000.008
X crenmyss ootuR ¢ 100000
X Host Liquor Liabiity s 5.000
Al Retall Liguor Liablity ¥ EH-TT1320-1.224588¢8 02104/2020  082:105/2020 .5 2000000
BEN L AGEREGATEL T LPFLEE SRR 12:01 AN 12:0% AM t 2.@00000
eioy! Lod s INCLURED
CTRER 5 1.000
AUTOMOBILE LIABILITY | A eSO ENEE TS s
s ! ! .
P ED MISRY Per s, 3
» .
0TI VIR (Per sagaees §
EZOPERTY DAMAGE T
| Per gizdang M
5
! 3
b i .
EXCESS LIAB fLANEpanE] s
TED . RETENTIONS i .
VWORKERS GOMPEHSATION ;
AND EMFLOYERS' LIABSLITY vin!l
Pty . .
PR Hou HIA ?
{Mandstory in HH ~EAFVELOYEE 5
ez depren : .
E._ ELECUCYLANT &

DESCRIPTION OF OPERATIONS f LOGATIONS / VEHICLES (AGORD 101, Additionsl Remerke Schadule, ey be enached if mors 3pEcs ¢ roquired)
Cortificate holder Bsted betow is named as additional insured per altached CG 20 26 07 04.
Aliendance: 100, Evant Typs: Lacture

Lae County. a political subdivision & Charter Couvnty of the Statz of Frodda. its agenls, employees, and public efficials are additional Insurad on the ganeral
llability as required by virditen contract. .

OK 01/09/2020
A AN
CERTIFICATE HOLDER \S GANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POQLICY PROVISIONS.
Lee County Board of County Comnlssipners AUTHORIZED REPAESENTATIVE . e
PG Box 398 G S
C B PE o A
Fi hyers FL 33802 LR T A

€ 1688-2015 ACORD CORPORATION. All rights reserved.
ACCRD 25 (2018/03) The ACORD name and logo are reglstered marks of ACORD



Policy Number: EH-771320-L2245889

COMMERCIAL GENERAL LIABILITY

CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the foltewing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

Lee County. a political subdivision & Charter County of the State of Florida, #s agents,

employees, and public officials

Information required to complete this Schedule. if not sho

wn above. will be shown in the Daclarations.

Section H - Who is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liabifity for "bodily injury”. "property damage” or
“personal and advertising injury” caused, in whole or
in part, by your acls or omissions or the acts or omis-
sions of those acting on your behalf:

A. Inthe performance of your ongoing operations; or

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

CG 20 26 07 04 & 1SO Properties. Inc.. 2004

Pace 1 nf4

m






