ﬁ%ﬁ?g&%}}a EVENT PERMIT %&&?&k%y

Ordinance 17-08

SOUTHWEST FLORIDA'S HERO FEST 2020
PERMIT NUMBER: TMP2020-00026

Date(s) of Event: FEBRUARY 6, 2020 THROUGH FEBRUARY 9, 2020
FROM 10:00AM - 12:00AM

Property Owner: E N D CORPORATION

Applicant: ANDY REISINGER
239-822-9344

Description: COMMUNITY EVENT TO HONOR AND CELEBRATE LOCAL VETERANS,
MILITARY PERSONNEL, AND FIRST RESPONDERS. INCLUDES LIVE
ENTERTAINMENT, MUSIC, FOOD VENDORS/TRUCKS, CARINVAL RIDES AND

Location of event: 225 JOEL BLVD, LEHIGH ACRES, FL 33936
225 JOEL BLVD

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.

* 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.

Board of County ommissmners
LeefCount

_u\é/ [-2%-3020

/County Manager Date

ftmpprmt_specialevent.rpt
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Lee County Event Permit Application

Event Application

Check the appropriate box(es) below:
|%| SPECIAL EVENT PERMIT
[7] USE OF COUNTY PROPERTY PERMIT
[71 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

Southwest Florida's Hero Fest 2020

Date(s) of Event /
Production:

February 6, 2020 - February 9, 2020

Location(s) of Event:

225 Joel Blvd.
Lehigh Acres, FL 33936

Name of Applicant:

Lehigh Spring Festival Association DBA Southwest Florida's Hero Fest

Applicant Address:

P.O Box 747
Lehigh Acres, FL 33970

Applicant Phone Number:

239-822-9344

Contact Person:
(If different from applicant)

Andy Reisinger

Contact Phone Number:
(If different from applicant)

239-980-4444

Email Address:

andyreisinger@aol.com

Estimated Attendance:

Approx. 750-900 per day (average) /00

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

Community event to honor and celebrate local veterans, military personnel,
and first responders. Event includes: Live entertainment & music; Beer
Tent/Beer Garden; Food Vendors/Food Trucks; Carnival Rides & Games;
Arts & Crafts Show; Car Show; BBQ Competition

Hours of Operation:

Thursday & Sunday: 10:00 AM to 11:00 PM, Friday & Saturday: 10:00 AM to 12:00 midnight

STRAP # of Parcel:

34-44-27-00-00001.0210

Owner of Premises*:

E N D Corporation

*Notarized statement from the property owner specifically consenting to the proposed use required.
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Lee County Event Permit Application

?
\
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What is the Zoning Classification of the premises? Commercial

Are any temporary structures to be installed forthe event? [X!Yes [JNo  Type: Tents/Stage/Mobile Storage

Do you have the appropriate permits for the temporary structures? [Xi Yes [~ No

* For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities
identified, including all parking areas.

Insurance Company Insuring the Event: Northfield Insurance Co.

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 AlcoholiéfééVéir_za_sgé'é be
Event? i served/consumed at this Event?
] Yes [x| No [X Yes [~ No i [ Yes [ 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. included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Organization .
Providing Food: MUItlple

Type of Food being Served: Casual Fair Food, e.g. hot dogs, burgers, fries, pizza, funnel cakes, popcorn, ice cream, etc.

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Lehigh Spring Festival Association, Inc.

Fill out this portion for applications for Solicitation in the County Rights-of-Way:
Name of Charity: Lehigh Spring Festival Association, Inc. DBA Southwest Florida's Hero Fest

Address of charity: P.O. Box 747, Lehigh Acres, FL 33970
Phone Number: 239—822—9344

- Non-profit certificate/registration number: 730956

(Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or proof 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? Yes No

If Yes, then a "Lee County Alcahol Permit" is required. Only non-profit organizations can sell alcohol on County Property. AP A

Non-profit certificate/registration number: 7 30956

(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




Lee County Event Permit Application

Type of Production (choose all that apply):
E]“'i TV Movie or épecial - ‘[_1 TV Series / Pilot ' '[“g TV -Co'nimercialr l]"} still Photos

['" Public Service Announcement EI_i Industrial / Documentary irn Other:

Will any of the following be needed or included*?

Street Closure M Yes [ No |
Traffic / Crowd Control [ Yes [ No
'Fire or Burning ' [ Yes [1 No
Explosives or Pyrotechnics [ Yes [71 No
Animals, Large or Small [ Yes [} No
Construction of Any Kind [T Yes [T} No
Large and/or Numerous Vehicles [7 Yes [] No
Helicopters, Boats, etc. [! Yes [t No
Stunts [ Yes 1 No
Other [} Yes — No

* For any marked Yes, provide further details below:

Special Parking Requirements:

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

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

number of rooms x number of nights

Page |3



Lee County Event Permit Application

SECTION I - 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 I - 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 I11 - 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,
liahilities, 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 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,
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.

Page | 4



Lee County Event Permit Application

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 waive, 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 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/lma/rlmgw]edge.

Fa
LS

C(@natu of P cant

Andy Reisinger / Board of Directors /’I\,‘\VV\\ ey Q} (A
Print Name of Applicant and Title ' ’ ( Print Name of Witness
\_
ol (27 2020 VAT -0 5D
Date Date
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LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1199

*EESTIVALS
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

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

Parking: Parking in authorized areas only.

Deputies (How Many?): | Two Deputies on weekdays 1800-0000
Four Deputies on weekends 1200-0000

Fee for Services: $48/hr per deputy

Special Arrangetnents: If necessaty, a supervisor andfor additional deputies may be added to the weekend coverage.

Print Name: Lt S. Br

e el bren) By

Title:

Special Events, Permits and Detalls

Date: /—*9202 -—OJO

Page| b
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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
I~ FILM PERMIT

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

Fire Guards (How
Many?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

Must prende o Miniwmwia oF oNe (vivd Mahu J:;-; Qs BV eisens .
CN-«.MP Mv{ shall by growles wlt, Clha-.um“cw'—un‘j G c—‘.krec mm*:’lb‘l/
,fuumum'm" Chergatey M!lg\tu/ ﬁrmq/ /c..,-emcutru-mf-

AI-/F p::n«.:.H!d

Provede it ant k-

Povide 2ANERIC Bt wrdivg wiler wrHan 15 teef oL oul knf;' GeaLgessiong, ﬁuus'l“"’""';
auletament ele Py e :}f“ ¢ fesy N4 evbirguesher fe any /lyurq/ Groese
w‘ah:v cf-'nt-lu‘-u'. ﬁu'/ W& ,b‘v’ﬁ l.nﬂ. ('a'ﬂé; 9 "'[’l" },m,(,, f’uq/[ 6(

(’ﬂpﬂl:tvl’ wilh WFP G e exheust /{:ve r)n‘ﬁc- 0

Print Name: Ken Benneft
Signature: K,_R_.j{—

Title: Cive ﬂ‘l‘w’-u»l
Date: { ln I;)uav
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DPS or LCEMS File Reference:

LSWFL Hero Fest - Lehigh Spring Festival Assoc - Lehigh Acres Private - 2-6-2020 to 2-9-2020]

Lee County Event Permit Application

s e e B B ) O e R T e T L

e O —

EMERGENCY MIEDICAL SERVICES / PUBLIC SAFETY
2000 Main St., Suite #100
FORT MYERS, FL 33901
(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:

Medical Personnel:

" Medical Supplies /
Equipment:

Safety Requirements:

Fee for Services

Special Arrangements:

See Special Arrangements below,

See Special Arrangements below.

See Special Arrangements below.

See Special Arrangements below.

LCEMS defers to Lehigh Acres Fire Control and Rescue District for specifying EMS coverage for this event '
as it falls within their response district. Their contact information is: g
636 Thomas Sherwin Ave S, Lehigh Acres, FL 33974 '
Phone 239 303 5300 Emall ﬂrerescue@lehlghfd com i

Print Name: Douglas B. Higgins

Signature:  Douglas B. Higgins S8 e
Title: Division Chief

Date: January 14, 2020

Page | 8



Lee County Event Permit Application

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

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

[ FILM PERMIT

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

Parking:

Ingress and Egress:

Special Arrangements:

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

Use all established means of ingress and egress.

Use Lee County Sheriff's Office for assistance with traffic control as needed.

Print Name: Bryan Miller

. , H * Digitally signed by Bryan D. Miller
Signature: Bryan D. Miller . Date: 2020.01.13 11:18:43 -05'00'
Title: Senior Project Manager
Date: January 13,2020

Page| 9



Suthwest Flondas Hero Fest 2020

Lee County Event Permit Application

Febr U&g (9 I ACQ() LEECOUNTY PARKS AND RECREATION

3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 533-7275

Check the appropriate box(es) below:

[X SPECIAL EVENT PERMIT

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

[~ FILM PERMIT

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

Hlumination: N/A

Parking Areas: N/A

Special Arrangements: [Event is not on or near Lee County Park property and will not interfere with park operations or programs.

Print Name: Kimberly Garrett

, . . Digitally signed by Kimberly Garrett
signature:  Kimberly Garrett gy e e o

Title: Administrative Manager

Date: January 9, 2020
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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:

X SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT

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

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

Insurance Requirements: |Commercial general liability insurance with minimum limits of One Million Dollars ($1,000,000) per
occurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County.

Special Arrangements: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holder and asan
additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: Zwﬁ; %y@ —
_ et

Title: Risk Program Manager

Date: January 10, 2020
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DATE (MWDDIYYYY)

sy I
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
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, 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 FONTACT  Tami Lorayne Baker
L.A. Insurance FAENE, exy: (239) 369-6000 [ FAX o (239) 369-8238
2802 Lee Blvd. Ste 2 5. tami@la-insurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Lehigh Acres FL 33971 insurer A: Northfield Insurance Co
INSURED insurer B: Northfield Insurance Co
Lehigh Acres Spring Festival Association, Inc dba Herofest INSURER C :
PO Box 747 INSURER D :
INSURER E ;
Lehigh Acres FL 33970-0747 | iNSURERF:
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WAITH 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 (MMWDD/YYYY) | (MMDDIYYYY) LIMITS
> | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TQ RENTED
| cLamsaace | X] occur DR e atence) | s 100,000
o] MED EXP (Any one person) s 5,000
Al Y WS395941 01/30/2020 | 02/16/2020 | pERsONAL & ADVINJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER? "~ | ~ : GENERAL AGGREGATE s 2,000,000
Al 2,000,000
POLICY JECT Loc PRODUGTS - COMPIOP AGG | 5 2,000,
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
O i ot BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ | RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN Stare | B
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Liquor Liability General Aggregate $2,000,000
B Y WS395941 01/30/2020 | 02/16/2020 | Each common cause $1.000.000

DESCRIPTION OF OPERATIONS / LGCATIONS / VEHICLES {ACORD 101, Additicnal Remarks Schedule, may be attached if more space [s required)
Additional Insured: E.N.D. Corp, 1708 Englewood Ave, Lehigh Acres, FL 33936

Event Location 225 Joel Bivd, Lehigh Acres, FL 33936 OK 01/10/2020

2; I
Additional Insured: Lee County BOCC, PO Box 398, Fort Myers. FL 33902 -—L ——
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 PROVISIONS.
Lee County BOCC

PO Box 398 Aumopycf EPRESENTATIV)

Fort Myers FL 33902 YV e o

© 1988-20156 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Lehigh Acres Spring Festival Association Inc
dba Southwest Florida Hero Fest

Vicki Culver

P. 0. Box 747

Lehigh Acres, FL 33970

Re: Lehigh Spring Festival Event
Feb 9, 2020 Thru Feb 9, 2020

lanuary 6, 2020
Dear Ms. Culver:

As Vice President of E.N.D, Corporation, | hereby authorize the use of the parking lot and interior vacant
land located at 225 East Joel Blvd, Lehigh Acres, FL 33936, for use by Lehigh Acres Spring Festival
Association Inc., who does business as Southwest Florida Hero Fest, for the Lehigh Acres Spring Festival,
February 6, 2020, thru February 9, 2020. This approval also includes the immediate days before and

- after the event for preparation and cleanup.

The Lehigh Acres Spring Festival Association Inc Southwest dba Southwest Florida Hero Fest, has
provided me with the insurance coverage necessary to conduct the event, and under your direction, will
be responsible for the setup, breakdown, and cleanup, after the conclusion of the event on February 9,
2020.

Sincerely,

Pl

David Deetscreek

Vice President

E.N.D. Corporation

1708 Englewood Avenue
Lehigh Acres, FL 33936
239-368-1505

STATE OF FLORIDA
COUNTY OF LEE

JAWVUAR Y 2020 , by _Dﬂ,i’f_f) D. D rsepeeik (name of person providing
oath or affirmation), whocis/pé?%?nally knowite me or who has produced
(type of identification) as Tdentification:

The foregoing instrument was sworn to (or affirmed) and subscribed before me on the & xe day of

STAMP/SEAL C
il B

sy, CHRISTINE GRUBER K Signatuery Publia:
@2 Notary Public - State of Florida {
£ Commission # GG 038090 -
My Comm. Expires Oct 12, 2020 ¥

Bonded through National Notary Assn. [P
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DATE {MM/DDIYYYY)

gy I
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/10/2020

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 GERTIFICATE 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 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Tami Lorayne Baker
L.A. Insurance PHONE . (239) 369-6000 PR wol (239) 369-8238
2802 Lee Bivd. Ste 2 EMAlL s, lami@la-insurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Lehigh Acres FL 33971 wsurer A: Norhfield insurance Co
INSURED wsurer 5: Northfield Insurance Co
Lehigh Acres Spring Festival Assoclation, Inc dba Herofest INSURER C
PO Box 747 INSURER D :
INSURERE :
tehigh Acres FL 33970-0747 | INSURERF:
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBR] FOLICY EFE | POLICY EXP
TR TYPE OF INSURANGE NS | WvR POLICY NUMBER (MMIBDYYYY) | IMMIDDIYY YY) LIMITS
¢ | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s 1,000,000
DAMAGE TO RENTED
! CLAIMS-MADE OCCUR PREMISES {Ea vceunence} s 100,000
— MED EXP {Any ona person} s 5,000
A 1Y WS396941 01/30/2020 | 02/16/2020 | pERSONAL & ADVINJURY | 3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
RO 2,000,000
POLICY JECT o PRODUCTS - COMPIOP AGG [ 5 2,000,
OTHER: §
AUTOMOBILE LIABILITY GOMENEOPINGLE LIMIT 1 5
ANY AUTC BODILY INJURY (Per parson) | $
OWNED SCHEDULED
oLy anGs BODILY INJURY (Per accldent) | §
HIRED HNON-OWNED PROPERTY DAMAGE s
Lo AUTOS ONLY AUTOS ONLY (Per accident}
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE 8
DEC [ § RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
(Mandatory Inn NH} E.L. OISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Liquor Liability General Aggregate $2,000,000
B Y WS395941 01/30/2020 | 02/16/2020 | Each common cause $1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES [ACORD 1M, Additional Remarks Schedule, may be attached IF nioze space [s required}
Additional Insured: E.N.D. Corp, 1708 Englewood Ave, Lehigh Acres, FL. 33936

Event Location 225 Joel Bhvd, Lehigh Acres, FL 33936

Additional Insured: Lee County BOCC, PO Box 398, Fort Myers, FL 33002

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABCOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilLL BE DELIVERED IN

AGCORDANGE WITH THE POLICY PROVISIONS,
Lee Counly BOCC

PO Box 398 AUTHOR/I}EO’ EPRESENTATIV)

Fart Myers FL 33902 W (.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDDIYYYY)

1/02/2020

THIS CERTIFICATE I3 1SSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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), AUTHQRIZED

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

PRODUGER - Allied Specialty Insurance, Inc. RAMES
10451 Gulf Bivd Al o, Exti: {ALG, Noi:
Treasure Island, FL. 33706-4814 RDURESS;
INSURER(S) AFFORDING COVERAGE NAIC #
insurer a: T.-H.E. Insurance Company 12866
WSURED  Premium Shows of America, Premium Events & INSURER B :
Premium Concessions Steve Lisko Jr & Amy Lisko INSURER G :
1158 Bedford Road INSURER D ;
Masury, OH 44438 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADDLJSUER

INSR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE ENSD | WD POLICY NUMBER (MMDDYYYY) | (MMDBYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY
A X CPP0102436-08 5112019 | 512020 |EASHOCCURRENCE s 1,000,000
’ GLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $
- PERSONAL & ADV INJURY [ § 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
POLICY B Loc PRODUCTS - COMPIOP AGS |5 1,000,000
OTHER; § )
AUTOMOBILE LIABILITY T I
ANY AUTO BODILY INJURY (Per person) | §
QWNED SCHEDULED -
AUTOS ONLY ATOS BODILY INJURY (Per accident)] &
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOQS ONLY (Per accidant)
§
UMBRELLALIAB OCCUR EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ §
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY
ANYPROPRIETORMPARTNEREXECUTIVE
OFFICERMEMBER EXCLUDED?
{Mandatory In NH}

If yes, describe under

DESCRIPTION OF QPERATIONS below

Yin
,:] NIA

PER | OfH-
STATUTE ER

E.l. EACH ACCIDENT

o

E.L. DISEASE - EA EMPLOYEE]|

o

E.L DISEASE-POLICY LIMIT | &

5

DESCRIPTION OF QPERATIONS f LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If mora space is required)

EFFECTIVE FROM 1/27/20-2/10/20

ADDITIONAL INSURED: LEHIGH ACRES SPRING FESTIVAL ASSOCIATION, INC DBA SOUTH WEST FLORIDA HERO FESTIVAL

AS RESPECTS TO THE NEGLIGENCE OF THE NAMED INSURED ONLY

CERTIFICATE HOLDER

CANCELLATION

Tusky Days Festival
101125 Scool Street
Tuscarawas, OH 44682

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.

AUTHWATWE

ACORD 25 (2016/03})

© 1988-2015/ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




