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Ordinance 17-08

LAZY FLAMINGO HALF MARATHON
PERMIT NUMBER: TMP2020-00030

Date(s) of Event: MARCH 1, 2020 FROM 5:00AM UNTIL 11:00AM
Property Owner: BRIDGE USA INC

Applicant: JeAnne Hertel
239-400-9305

Description: HALF MARATHON RACE ON MARCH 1, 2020 FROM 5:00AM UNTIL 11:00AM

Location of event: 12895 MCGREGOR BLVD, FORT MYERS, FL 33919
MCGREGOR BLVD SEE RACE ROUTE

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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Lee County Event Permit Application

Event Application

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

Lazy Flamingo Half Marathon

Date(s) of Event /
Production:

March 1, 2020

Location(s) of Event:

12951 McGregor Blvd., Fort Myers, FL 33919

Name of Applicant:

JeAnne Hertel

Applicant Address:

P.O. Box 60131
Fort Myers, FL 33906

Applicant Phone Number:

(239)400-9305

Contact Person:
(If different from applicant)

Contact Phone Number:
(If different from applicant)

Email Address:

jlhertel@comcast.net

Estimated Attendance:

700

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

This is a half marathon event (running). March 1, 2020 packet pick-up &
registration begins at 5am. Race start time on March 1, 2020 is 6:30am with a
3 hour time limit.

Hours of Operation:

March 1, 2020 (race day) 5am-11am.

STRAP # of Parcel:

16-45-24-00-00013.0038; 16-45-24-00-00013.0050

Owner of Premises*:

LCT Restaurant Partners 4 LLC, Bridge USA Inc.

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

What is the Zoning Classification of the premises? Commercial

Are any temporary structures to be installed forthe event? [X|Yes [/ No  Type: Tent

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
identified, including all parking areas.

Insurance Company Insuring the Event: [NSUrance Management GrOUp (260)338-2925

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 X No ‘ [x| Yes [ No [X 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: Lazy Flamingo, 12951 McGregro Blvd., 33919

Type of Food being served: Wings, french fries, bagels, fruit

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:

Non-profit certificate/registration number:

(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

I g

If Yes, then a "Lee County Alcohol Permit" is required. Only non-profit organizations can sell alcohol 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 Division of Alcoholic Beverages and Tobacco may also be required; please call (239) 344-0885 for
further details
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Lee County Event Permit Application

Type of Production (choose all that apply):
[7] TV Movie or Special [ TV Series / Pilot [[1 TVCommercial |[7] Still Photos

1 Public Service Announcement [ | Industrial / Documentary [ |  Other:

Will any of the following be needed or included*?

Street Closure [T Yes [T No
Traffic / Crowd Control [T Yes [ No
Fire or Burning [T Yes [T No
Explosives or Pyrotechnics [T Yes [ No
Animals, Large or Small [T Yes [7] No
Construction of Any Kind [T Yes [ No
Large and/or Numerous Vehicles [T Yes [ No
Helicopters, Boats, etc. [~ Yes [ No
Stunts [T Yes [71 No
Other [ Yes [T 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
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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 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, 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 [l - 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 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.
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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/her knowledge.

C

Sug ure of Applnram : s

JeAnne Hertel Candy Pemberton

Print Name of Applicant and Title Print Name of erness

January 8, 2020 January 8, 2020

Date Date




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

Check the appropriate box{es) below:

K SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT
™ PERMITTO 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 this event will be in authorized areas only. Any parking in business
parking lots will only be done with permission from property owner and permission
letters should be forwarded to LCSO.

Deputies (How Many?): | LCSO willl reguire 32 volunteers, 15 deputies including supervisors and motor unils, and 7
Comimunity Service Aids for traffic control. If all of the volunteer spots are not filled, LCSO will
have to man the intersections with additional detail deputies at the vendor's expense.

Fee for Services: Contact Details Unit 239-477-1199 to ensure that all paperwork has been
executed.

Special Arrangements: | FDOT permit as well as FMPD Special Event permit is being filed. Ft Myers Track Club is
responsible for hiring a company to prepare MOT plans as well as securing cones & barricades
for all areas that require them in accrordance with Florida State Statute. FMTC will notify
residents along the race route of the race and road closures prior fo the event. If FMTC provides
any volunteers for intersection control, they are not permitted to be in the roadway without
proper safety equipment, Ft Myers Police Department will handle all intersections within their
jurisdiction (McGregor Bivd at Royal Palm north).

Print Name: )
Signature: Qﬁf— \(ﬁ L(se}%m
Title: Special Operations Division
Date: / "2‘8 "202—()
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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:

X SPECIAL EVENT PERMIT
[T USE OF COUNTY PROPERTY PERMIT
[T 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?) NO FIRE GUARDS

Fee for Services: ‘
NO FEE FOR EVENT SERVICE (standard fees apply for tents permits, etc)

Flammable Vegetation:
N/A

First Aid Equipment: ‘
SEE LEE COUNTY EMS / 911

Fire Extinguishing:

NO SPECIAL EQUIPMENT REQUIRED

Special Arrangements:

NO SPECIAL ARRANGEMENTS REQUIRED |

print Name: EDWARD STEFFENS
Signature:

Title: DIV CHIEF / FIRE MARSHAL
Date: 01/16/2020
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DPS or LCEMS File Reference:  |Lazy Flamingo Half Marathon - Fort Myers Track Club - 03-01-2020‘

—

Lee County Event Permit Application

EMERGENCY MEDICAL 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
[X| USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT

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

Treatment Facilities:

Medical Personnel:

Medical Supplies /
Equipment:

Safety Requirements:

Fee for Services

Special Arrangements:

None necessary.

We will require one ambulance at the start/finish line to respond to medical calls/femergencies related to
the race.

None necessary.

No additional precautions necessary.

The charges are figured at $100.00 per hour with an additional hour for setup (1/2 hour) and takedown
(1/2 hour). The invoice will be generated after the event and we estimate that it will be a total of 4 hours
at $100.00/hour equaling $400.00.

Please call 911 in the event of an emergency. Ms. Hertel has arranged special event coverage. If you
need to do so, please feel free to reach me at the email address or cell phone. Please let us know if there
are any changes or concerns. On the day of the event, you should contact our Shift Commanders at
239-533-3635 should there be any questions or changes. We wish you a safe and successful race.

Print Name: Douglas B. Higgins

Signature:
Title: Division Chief
Date: January 23, 2020
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Lee County Event Permit Application

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

Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT

X USE OF COUNTY PROPERTY PERMIT

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

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

Parking:

Ingress and Egress:

Special Arrangements:

No parking is permitted on Lee County road rights-of-way, except as directed by police.

Use all established means of ingress and egress.

Traffic shall be maintained on all County roads in the manner depicted in the approved MOT plan.
Police officers shall be present to direct traffic at all intersections while lane and specific movements are
restricted. Volunteer staff that are controlling traffic at minor driveways shall be properly trained and
equipped, and they shall be present for the entirety of the event.

Print Name: Bryan Miller

Signature:
Title: Senior Project Manager
Date: January 24, 2020
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Lee County Event Permit Application

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

Check the appropriate box(es) below:

[¥ SPECIAL EVENT PERMIT
| [ 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.

llumination: N/A

Parking Areas: N/A

Special Arrangements: |N/A-Event is not on or near Lee County Parks and Recreation property and will not affect our operations
or programs.

Print Name: Kimberly Garrett

4 s Digitally signed by Kimbetly Garrett
Signalure' K|mberly GarrEtt Dagte: 2%20?01.09!5:43:3?@5’00'

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

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

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

Subject to proof of insurance.

Print Name: Mike Figueroa

."""} ;
Signature: /i/J A —
N

Title: Risk Program Manager

Date: January 9, 2020
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12/12/2019

. - DATE {MMIDDNYYY
A,C‘OFD“ CERTIFICATE OF LIABILITY INSURANCE o '

THIS CERTIFICATE 1S 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 ggﬁ"g}cr Margaret Mayers
Insurance Management Graup THORE ey, (260) 338-2434 m’é hop. (765) 684-0761
12730 Coldwater Rd Ste 103 AL ¢s. mmayers@insmgt.com
INSURER({S] AFFORDING COVERAGE NAIC #

Fort Wayne IN 46845 INSURER A : National Casualty Company 11991
INSURED NsURER B - Mationwide Life Insurance Company 66869

Road Runners Club of America/2020 and Hs Mamber Clubs INSURER C :

1501 Lee Highway INSURER D :

Suite 140 INSURERE :

Arlington VA 22208 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2020 $1MA.L REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE 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 [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS,

TREH ADDLSUBR FOLICY EFF_ | POLICY EXP
LiR TYPE OF INSURANCE INSD | WvD POLICY NUMBER ANIDDIYYYY) | (MMIDDIYYYY) LIMITS
¢} COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,00¢
DAMAGE TO RENTED
| cLams o OCCUR PREMISES (Ea occumenca) | 5 200+000
»¢| Legal Liability to MED EXP {Any one parson) s 5,000
A Participant $1,000,000 KRO00G000B194100 12312019 | 12/39/2020 | prreonal s ADVIOURY |5 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
pouey [ 58% [ ]ioc PRODUCTS - compioPAgs | 5 000,000
X oHer, Per Event Basis Abuse and Malestation | s 500,000
COMBINED SINGLE LINIT
AUTOMOBILE LIABILITY i s 1,000,000
ANY AUTO BODILY INJURY {Per person) 5
OWNED SCHEDULED ;
A G LY - SCHED KRO0000008124100 12/31/2019 | 12/31/2020 | BODLY INJURY (Per accident) | §
S¢| HiRED NON-OWNED PROPERTY DAMAGE s
| # N AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OGCUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED l [ RETENTION $ 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS LIABILITY YIn [Sharure | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT, B
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) EL. DISEASE - EAEMPLOYEE | §
Ifyes, dascibe under
DESCRIPTION OF OPERATIONS below EL. DISEASE -POLICY LIMIT | §
. . Excess Medical %10,000
Excess Medical & Accident )
B | (3250 Deductible/Claim) BAX0000031001200 12/34/2019 | 12/31/2020 | AD & Specific Loss $2,500

DESCRIPTION OF OFERATIONS f LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

Lee County Board of County Commissioners, a political subdivision & charter of he State of Florida are NAMED AS AN ADDITIONAL INSURED AS
RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE NAMED INSURED. DATE OF EVENT(S): 3/01/20 Lazy Flamingo Half Marathon
INSURED RRCA CLUB/EVENT: Forl Myers Track Club, At¢'n: JeAnne Hertel, PO Box 60131, Fort Myers, FL 33806 Processed by VE

OK 01/08/2020

/",;.‘_ R

|

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED iN

03/01/20 Lee County Board of County Commissioners ACCORDANGE WITH THE POLICY PROVISIONS.
PO Box 398

AUTHORIZED REPRESENTATIVE

Fort Myers FL 33601 qnim;{ & }DL:Q:QM

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




11/05/2019

Ty
ACORD' CERTIFICATE OF LIABILITY INSURANCE o

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 peolicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hotder in leu of such endorsement(s).

PRODUCER CONTACT  Margaret Mayers
Insurance Management Group O, (260) 338-2025 (Ff\\r)c(:. Noj, (755) 684-0761
12730 Coldwater Rd Ste 103 Lol o mmayers@insmgt.com
INSURER(S) AFFORDING COVERAGE NAIC &

Fort Wayne IN 46845 esurER 4 Nationat Casuaity Company 11991
INSURED msUrer B : Nalionwide Life Insurance Company 66869

Road Runners Ciub of America/2020 and lis Member Clubs INSURER C :

1501 Lee Highway INSURER D :

Suie 140 INSURER E :

Arington VA 22209 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2020 $1M Club REVISION NUMBER:

THIS 1S 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 GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR AODLSUTER LICY EFF POLICY EXP
llp:ITRR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (rﬁﬁjén‘ffwv) (MM/DDIYYYY) LIMITS
¢} COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DANAGE TO RENTED
. | cLams uane OCCUR PREMISES (Ea ocourencs) | 3 200:000
>} Legal Liability 1o MED EXP {Any one persent s 5,000
A Participant $1,060,000 KRO0000008194100 12/31/2019 | 123172020 | pgeonaLanoviuury | s 1000000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
poucy || B [:l Loc PRODUCTS - COMPIOPAGG | 51,808,000
>} oruer. Per Event Basis Abuse and Molestation | s 500,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY _ (oa pecident) $ 1,000,000
ANY AUTO BODILY INJURY {Per person) 3
OWNED SCHEDULED .
A AOTGS oy - RITcR KROGODDO0S184400 12/31/2019 | 12/31/2020 aegm; ;:iu[;\; ::2; accidenty | §
RED - ED PROP
5 AUTOS ONLY AUTOS ONLY (Per accidenl) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | E RETENTICN $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN Sikure | |5
ANY PROPRIETOR/PARTNER/EXECUTIVE £.1. EACH ACCIDENT $
QFFIGERMEMBER EXCLUDED? I:l NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
. . Excess Medical $10,000
Excess Medical & Accident X
B | (3250 Deductible/Claim) BAX0000031001200 12/31/2019 | 12/31/2020 |AD & Specific Loss $2,500

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RRCA Club Member Cerlificate of insurance

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1N
Fort Myers Track Clud ACCORDANCE WiTH THE POLICY PROVISIONS,

PO Box 60131

AUTHORIZED REPRESENTATIVE

F1. Myers FL 33906 ﬂ'\ihnﬂ k\ }&VQQM

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



121212018

i
ACORLDF CERTIFICATE OF LIABILITY INSURANCE PATE R

THIS CERTIFICATE 1S 1SSUED 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 CERT{FICATE 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 Cof‘”"CT Margaref Mayers
Insurance Management Group Mc ND . (260) 338-2434 [ m’é' No): (765) 664-0761
12730 Coldwater Rd Sle 103 Eé’rﬁ{'éss. mmayers@msmgt.com
INSURER({S) AFFORDING COVERAGE NAIG #

Fort Wayne IN 46845 INSURER A : National Casvally Company 11991
INSURED INSURER B : Nationwide Life Insurance Company 66869

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

1501 Lee Highway INSURER D -

Suite 140 INSURER £ :

Arlington VA 22209 INSURER F :
COVERAGES CERTIFICATE NUMBER; 2020 $1MALL REVISION NUMEER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT 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 RECUCED BY PAID CLAIMS.

ER ANDLSURR] BOLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MM/DDIYYYY) | (MMIDDYYYY) LIMITS
S¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
. DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Fa occurrence) s 590,000
><| Legat Liability to MED EXP (Any cne person) 5 5,000
A Participant $1,600,000 KROO000008194100 12/31/2019 | 12/31/2020 | popsonaLastvimury | s 1,000,600
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
POLICY D i D Loc PRODUCTS - COMPIGPAGG | 3 1000000
%] otner: Per Event Basis Abuse and Molestation | s 500,000
COMBINED SINGLE LiaIT
AUTOMOBILE LIABILITY o aecidert s 1,000,000
ANY AUTO BODILY INJURY (Per persen) 3
| ownED SCHEDULED ;
A ﬁUTOS ONLY - QBLOSWNED KROG000008194100 12/31/2019 | 12/31/2020 ggg:;;?iu;:h::;r;wdem} $
IRED K
| X AuTos onuy AUTOS ONLY {Par accidant] §
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIME-MADE AGGREGATE 5
DED I ; RETENTION § s
WORKERS COMPENSATION PER OIH-
AND EMPLOYERS' LIABILITY YiN Shfrure | [ €8
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? WA
{(Mandatory in NH} E.L. DISEASE - EAEMPLOYEE | §
if yes, dostribe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - pOLICY LIMIT | 8
. . Excess Medical 510,000
Excess Medical & Accident i
B | (5250 Deductible/Claim) BAX0000031001200 12/31/2019 | 12/31/2020 [AD & Specific Loss $2,500

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

CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS RESPECTS THEIR INFEREST IN THE OPERATIONS OF THE NAMED
INSURED. DATE OF EVENT{S): 3/01/20 Lazy Flamingo Half Marathon INSURED RRCA CLUB/EVENT: Forl Myers Track Club, Att'n: JeAnne Herel,
PO Box 60131, Fort Myers, FL 33906 Processed by VE

CERTIFICATE HOLDER CANCELLATION

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

03/01/20 Bridge Plaza Fort Myers Limiled Co ¢fo Commerical Property ACCORDANGE WITH THE POLICY PROVISIONS.
17585 South Tamiami Trail

. AUTHORIZED REPRESENTATIVE
Suite 110

Fort Myers FL 33908 qﬁmﬂ f{’ ]ka"

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

DATE (MI/DBYYYY)
121122019

THIS CERTIFICATE IS 1SSUED 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 1SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTI{FICATE 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 cerlificate holder in lieu of such endorsement(s).

PRODUCER GONTACT  Margaret Mayers
Insurance Management Group PHONE  ay (280) 338-2434 fAik. oy (765) 664-0761

12730 Coldwater Rd Ste 103

E-MAIL H
ADDREgs; Mmayers@insmgt.com

INSURER(S) AFFORDING COVERAGE NAIC #
Fart Wayne IN 46845 INSUrER A . Nalional Casualty Company 11991
INSURED Nsuser B. Nationwide Life Insurance Company 66889

Road Runners Club of America/2020 and is Member Clubs INSURER C
1501 Lee Highway INSURER B :
Suite 140 INSURER E :
Arlington VA 22209 |NSURER F :
COVERAGES CERTIFICATE NUMBER: 2020 $1MA.L REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASCVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED GR MAY PERTAIN, THE INSURANGE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
AUDLISUBR OLICY EX
'|'f|'rsr'z2 TYPE OF INSURANCE INSD | WD POLICY NUMBER :ﬁg}é%%; (I::MIJ-I%DN"E(YF\”} LIMITS
3¢| COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE QCCUR PREMISES {Ea vccurcencel s 800,000
Z Legal Liabilily to MED EXP {Any one person) $ 5,000
A Parficipant $1,000,000 KROD000C08194100 12/31/2019 | 12/31/2020 | popsonaLaaoviuuzy | s 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 5,000,000
POLICY geo [ ioc PROBUCTS - coMPIORaGs | 3 1,000,000
>< OTHER: Per Event Basis Abuse and Molestation $ 500,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accidents $ 1,060,000
ANY AUTO BODILY INJURY {Per person) &
OWNED SCHEDULED ;
A AUToS ONLY - ﬁ%ﬁogwuﬁp KROOC00008184100 12/31/2019 | 12/31/2020 | soDy IN:’U;,\::':g;mdem) s
HIRED - PROPERT =
Z AUTOS ONLY AUTOS ONLY {Per accident) i
$
| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L $ACHACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | §
If ye:s, describe under
DESCRIPTION OF DPERATIONS below E.L DISEASE - POLICY LIMIT | §
. . Excess Medical $10,000
Excess Medical & Accident i
B | (3250 Deductivle/Claim) BAX0000031001200 12/31/2019 | 12/31/2020 |AD & Specific Loss $2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACORD 10M, 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.
PO Box 60131, Fort Myers, FL 33908 Processed by VE

DATE OF EVENT(S): 3/01/20 Lazy Flamingo Half Marathon INSURED RRCA CLUB/EVENT: Fort Myers Track Club, Aft'n: JeAnne Herlei,

CERTIFICATE HOLDER

CANCELLATICN

03/01/20 Bridge USA Inc.
¢lo Comm Property Mgmt
175856 S Tamiami Trl, Suite 110

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

AUTHORIZED REPRESENTATIVE

f\) £y
Fort Myers FL 33919 <l glnn k\ }&pr\
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMIDDIYYYY}
12/12/2019

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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate helder Is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION 18 WAIVED, subject to the terms and conditions of the poficy, 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
Insurance Management Group

CONTAGT
HAME: Margaret Mayers

FAX

(260) 338-2434 {AIC, No):

rﬂg}‘ﬁo. Extl: (765) 664-0761

12730 Coldwater Rd Ste 103 AL s Mmayers@insmgt.com
INSURER(S) AFFORDING COVERAGE NAIC #
Fort Wayne IN 46845 INSURER A Mational Casuaity Company 11991
INSURED INSURER p . MNationwide Life insurance Company 66869
Road Runners Club of Amarical2020 and Hs Member Clubs INSURER © -
1501 Lee Highway INSURER D <
Suite 140 INSURERE :
Arlinglon VA 22209 INSURER F *
COVERAGES CERTIFICATE NUMBER: __ 2020 $1MA.IL REVISION NUMBER;
THIS 1S 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 INSURANGE 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.
ADOT[SURR
T TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MBI Y) | (IRDBA VYY) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE 10 RENTED
| cLamssmane GGCUR PREMISES [Ea occurence) | 8 900:090
| Legal Liability to MED EXP (Any ona person) s 5.000
A Participant $1,000,000 KRO00DO00B194100 12/31/2019 | 12/31/2020 | pppeona aaovimaury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5.000,000
POLICY Ve e PRODYCTS - coperopace | s 1,000,000
>} orher: Per Event Basis Abuse and Molestation s 500,000
COMEINED SNGTE THATT
AUTOMOBILE LIABILITY ita a%cid%ﬁt] s 1,000,000
ANY AUTO BODILY INJURY (Per persan) | §
OWNED SCHEOULED e
A Q}JJSDS ONLY . ﬁgLOSWNED KROG200008194100 12/31/2018 | 12/31/2020 gzgtgéﬁiusgﬁgswdam) 5
< AuTos oNLy AUTOS ONLY {Per accident} s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAMS MADE AGGREGATE )
DED } E RETENTION &
WOHKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN S | | e
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT )
OFFICERMEMBER EXCi UDED? D Nia
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
|f yes, describe under
DESCRIPTION OF GPERATIONS balow E.L. DISEASE - POLICY LIMIT 3
' . Excess Medical $10,000
Excess Medical & Accident i
B | (5250 Deductible/Claim) BAX000003 1004200 12/31/2019 | 42/31/2020 |AD & Spacific Loss $2,500

INSURED.

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

CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE NAMED
DATE QF EVENT(S): 3/01/20 Lazy Flamingo Half Marathon INSURED RRCA CLUB/EVENT: Fort Myers Track Chib, Ati'n: JeAnne Hertel,
PO Box 80131, Fort Myers, Fl. 33906 Processed by VE

CERTIFICATE HOLDER

CANCELLATION

03/01/20 City of Fort Myers
2200 Second St

Fort Myers
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iIN
AGCGCORDANCE WITH THE POLICY FROVISIONS.

FL. 33901

AUTHORIZED REPRESENTATIVE

cﬁmﬁ . Dty

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




12112/2018

e |
ACORD' CERTIFICATE OF LIABILITY INSURANCE PE (DD

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 fo 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
Insurance Management Group
12730 Coldwater Rd Ste 103

GONTACT
NAME: Margaret Mayers

PHONE Y -
(AO: o, Ext); (200} 338-2434 {AIC, noj:  (765) 664-0761

E-MAIL :
EMAL . Mmayers@insmgt.com

INSURER(S) AFFORDING COVERAGE NAIC #
Fort Wayne IN 46845 WwsURer A National Casualty Company 11984
INSURED nsurer g Nationwide Life Insurance Company 66869
Road Runners Club of America/2020 and its Member Clubs INSURER C -
1501 Lee Highway INSURER D 1
Suite 140 INSURERE 1
Ardington VA 22208 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2020 $1MA.L REVISION NUMBER:

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

TNER ADDL[SUBH
LiR TYPE OF INSURANCE INSD | WVD POLIGY NUMBER

POLICY EFF POLICY EXP
(MAMIDDNYYY) | (MMIDDIYYYY) LIITS

>< COMMERCIAL GENERAL LIABILITY

I CLAIMS-MADE OCCUR

>¢| Legal Liability to

A Participant $1,000,000 KRO0000008184100

GEN'LAGGREGATE LIMIT APPLIES PER:
POLICY I:] s D LOG
> orHer: Per Bvent Basis

EACH OCCURRENCE 1,000,000

DANAGE TO RENTED

| PREMISES (£a cccurrence) 500,000

MED EXP (Any ong persan) 5,000

1203112019 | 12/31/2020 | prreonal & ADY INJURY 1,080,000

GENERAL AGGREGATE 5,000,000

Abuse and Molestation 500,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT 1.000.000
(Ea accident) M ’

$
$
s
E
s
PRODYCTS - coMpiopAGe | 1,000,080
s
s
s
s
s
s

ANY AUTO BODILY INJURY {Per persan)
OWNED SCHEDULEG .
A D LY - SCHED KRO0D0BODOS 194100 12/31/2019 | 12/31/2020 | BODILY INJURY {Per accident)
S¢| HiReD - NON-OWNED PROPER] Y DAMAGE
AUTOS ONLY AUTOS ONLY {Per accident)
UMBRELLA LIAB OCCUR £ACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE 5
DED k ! RETENTION § $
WORKERS COMPENSAHON PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICYLIMIT |3
) i Excess Medical $10,000
Excess Medical & Accident .
B | (5250 Deductible/Claim) BAXG000031001200 1213172019 | 12/31/2020 |AD & Specific Loss $2,500

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additienal Remarks Schedule, may be attached if more space Is required)
Lee County Board of County Commissioners, a political subdivision & charter of the Siate of Florida are NAMED AS AN ADDITIONAL INSURED AS

RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE NAMED INSURED.

DATE OF EVENT(S): 3/04/20 Lazy Flamingo Half Marathon

INSURED RRCA CLUB/EVENT: Fort Myers Track Club, Att'n: JeAnne Hertel, PO Box 60131, Forl Myers, FL 33906 Processed by VE

CERTIFICATE HOLDER

CANCELLATION

03/01/20 Lee County Board of County Commissionars
PO Box 398

Fort Myers FL 33901
]

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

AUTHORIZED REPRESENTATIVE

'-:Jf\;ﬁnﬂ . Dl

® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) The ACORD name and fogo are registered marks of ACORD




1211272019

P
ACORD' CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE HOLDER. TH1S
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(les) must have ADDITIONAL INSURED provisions or be endorsed.
1f 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 ﬁgug‘“ Margaret Mayers
insurance Management Group Eﬁé’."'ﬁo. £y (260) 338-2434 ?\‘-'é. noj; (765} 664-0761
12730 Coldwaler Rd Ste 103 EIAL s, mmayers@insmgt.com
. INSURER(S) AFFORDING COVERAGE NAIC #

Fort Wayne IN 46845 wsurer A National Casuaity Company 11991
INSURED insurer B : Nationwide Life Insurance Company 66889

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

1501 Lee Highway INSURER I :

Suite 140 INSURERE ;

Arlington VA 22208 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2020 $iMA.l. 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.

TRSH AODLSUSH] G T 5
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER mﬁ%ﬂo‘ﬁ%) (Eﬂfé%\fv%vl LIMITS
| COMMERCIAL GENERAL LIABILITY EACGH OCCURRENCE s 1,000,000
DAMAGE TC RENTED
| CLAIMS-MADE GCCUR PREMISES (Ea occurrence) s 500,000
<[ Legal Liabitty to MED EXP any ona persony | 5 5.000
A Parficipard $1,000,006 KRO0000008194100 12/31/2019 | 12/31/2020 { prpaonaLsaoy vy | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 5000,000
| Jrouer [ 158 [ woc PRODUCTS - COMPIOPAGD | 5 1,000,000
€| oruer. Fer Event Basis Abuse and Molestation | s 500,000
COMBINED SINGLE TIMTT
AUTOMOBILE LIABILITY (o arnl s 1,000,000
ANY AUTO BODILY INJURY (Per perser) | $
OWNED SCHEDULED ;
A AUTOB ONLY - QBLOOSWN KRO0000G08194900 12/31/2018 | 12/31/2020 | BODNY INJURY (Per accident) | $
HIRED -OWNED PROPERTY DAMAGE
> AuTos oney AUTOS ONLY (Per acgident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I } RETENTION $
WORKERS COMPENSATION PER O1H
AND EHPLOYERS' LIABILITY YIN Sinre || 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH} EL_DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLIGYLIMIT | §
. N Excess Medical $10,000
Excess Madical & Accident )
B | (3250 Deductible/Claim) BAX0000031001200 12/31/2019 | 12/31/2020 | AD & Specific Loss $2,500

DESCRIPTION OF OPERATIONS ¢ LOCATEONS / VEHICLES {ACORD 10+, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER 1S NAMED AS AN ADDITIONAL INSURED AS RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE NAMED
INSURED. DATE OF EVENT{S}): 3/01/20 Lazy Flamingo Haif Marathon INSURED RRCA CLUB/EVENT. Fort Myers Track Club, Att'n: JeAnne Hertel,
PO Box 60131, Fort Myers, FL 33806 Processed by VE

CERTIFICATE HOLDER CANCELELATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
03/01/20 LCT Reslaurant Partaers 4 LLC ACCORDANCE WITH THE POLICY PROVISIONS.

3520-A Pine Avenue

AUTHORIZED REPRESENTATIVE

Sanibel FL 33957 c:_jwo)lhﬁ . }\\)ﬁﬂﬂ

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




i |
ACORD' CERTIFICATE OF LIABILITY INSURANCE AE (oY

121212019

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 |8 WAIVED, subject to the terms and conditions of the policy, cerfain poifcies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER CONMAGT  Margaret Mayers
Insurance Management Group O .. (200} 338-2434 Fai oy, (765) 664-0761
12730 Coldwater Rd Ste 103 EMAL . mmayers@insmgt.com
INSURER(S} AFFORDING COVERAGE NAIC #

Fort Wayne IN 46845 wSuRer A : Nalional Casually Company 11981
INSURED wsurerp: Nationwide Life Insurance Company 66869

Road Runners Club of Americal/2020 and its Member Clubs INSURER C :

1501 1.ee Highway INSURER D :

Suite 140 INSURERE :

Arlington VA 22209 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2020 S1MAL REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 FERTAIN, THE INSURANCE AFFORBGED 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.

ADDLISUBR
IE$§ TYFE OF INSURANCE INSD | WvD POLICY NUMBER (rﬁg}g%%) [5%6%%) LTS
¢} COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTEG
| CLAIMS-MADE OCCUR PREMISES {Ea porurence) s 500,600
>< Legal Liability to HMED EXP (Any one person} S 5,000
A Participant $1,000,000 KROD00000894100 12/31/2019 | 42/31/2020 | pppeonaLsapviuury | s 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
POLICY El TBS [:] LoG PRODUCTS - cOMPiOPAGG | § 1,000,000
3 orher. Per Event Basis Abuse and Molestation | s 500,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aceiont) s 1,000,000
ANY AUTO BODILY INJURY (Per persen) $
CWNED SCHEDULED -
A 05 ONLY . AToe KRO0000008184100 1203112019 | 127342020 | BODILY INJURY (Per accidert) | §
3¢} HIRED . NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
E]
UMBRELLA EIAB OCCUR EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED ! | RETENTION § $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YiN SIATUIE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.i. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? D NIA
{Mandatory in NH) E.i. DISEASE - EAEMPLOYEE [ §
if yes, desciibe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
i i Excess Medical $10,000
Excess Medical & Accident ]
B | (8250 Deductible/Clalm) BAX0000031001200 1243172019 | 12/31/2020 |AD & Specific Loss $2,500

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Add#ional Remarks Schedule, may be attached if more space Is required)

CERTIF{CATE HOLDER 1S NAMED AS AN ADDITIONAL INSURED AS RESPECTS THEIR INFEREST IN THE OPERATIONS OF THE NAMED
INSURED. DATE OF EVENT(S): 3/01/20 Lazy Flamingo Half Marathon INSURED RRCA CLUB/EVENT: Fort Myers Track Club, Att'n: JeAnne Herfe!,
PO Box 60131, Fort Myers, FL 33906 Processed by VE

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
03/01/20 Lexington Country Club ACCORDANCE WITH THE POLICY PROVISIONS.

16275 Willowcrest Way

AUTHORIZED REPRESENTATIVE

Fort Myers FL 33908 -::JNLNL;‘ (% ) )DIJQQ(4

©1988-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (20116/03) The ACORD name and logo are registered marks of ACORD




Lazy Flamingo Half Marathon
Lo gto R

Mile | FromStart |Fast Pace Splits|
0:05:33

W~ S W N

| 6:30:00AM |
| 6:30:00AM |
| 6:30:00AM |
| 6:30:00AM |
| 6:30:00AM |
| 6:30:00AM |
| 6:30:00AM |
| 6:30:00AM |
| 6:30,00AM |
| 6:30:00AM |
| 6:30:00AM |
| 6:30:00AM |
| 6:30:00AM |

Time on Course
6:35:33 AM
6:41:07 AM
6:46:41 AM
6:52:15 AM
6:57:49 AM
7:03:23 AM
7:08:57 AM
7:14:31 AM
7:20:05 AM
7:25:39 AM
7:31:13AM
7:36:47AM
7:42:55 AM

Slow Pace Splits| Time on Course
i

\

| 01345
| 027:30
| oa4n1s
| 0:55:00
| 10845
| 122:30
| 13615
| 15000
| 2:03:45
| 21730
| 23115
| 2:45:00
| 3:00:07

o

1

ST/
e

3.1

AR ; ‘f_

FINISH—g—

/

6:43:45 AM
6:57:30 AM
7:11:15AM
7:25:00 AM
7:38:45 AM
75230 AM
8:06:15AM
820.00AM
8:33:45AM
8:47:30 AM
9:01:15AM
9:15:00 AM
9:30:07 AM

ot
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8Mile »— li i
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Flame Certificate

TimPle:&Rma!Co Tne,
- 2102 W. Waets Ave, PRI -
am ' 'rmp..ﬁa,:{s:m‘ o werer |
lﬁ 331 1 ‘ m(als)qh-ﬁss‘ T . ‘1‘,._,_‘":’,‘{.;  “.

o This Is to_certify that: the materials described on 1his cerifi

) retardant trested or.arg Iahemnﬂj noaﬂommcme and werz sqppliacﬁi{e hiave baen llame-
L NAME: T-m,..,...nr & aamM AT 2l 07 W vtaacs e
COITY o Tampe, : STATE ;griea :'azs:m .
" T mc?mgcasggm herﬁﬁy - ai?fmrn e j
Theariicles de on this Certificate have been treatw w!tha ﬂame-fatardantappmved

chemical and that the lica f maid

Shecifiaation ™ } app tlar; of aid r:g‘emlcal was dona in cc nformance with Federal
" ‘Methed of appileation: m.herentl:r non=flamuably
s .Trada nama of flame-resistant fabric or material usad . 8%y Ton Tt

Ghem, Fieg. Nog ‘:_ asny

The Flame Fletarg‘ rg‘ Process Used Wl“ Not Be Hemoved By Washlng
and is good for the life of ihe fabric. Henewa! Cemﬁcation unnecessary,
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USE OF PRIVATE PROPERTY AUTHORIZATION

Event Name: Lazy Flamingo Half Marathon

Event Date and Time: 3/1/2020 at 6:30am

Property Owner’s Authorized Representative ALl L AmoN
Name (print)

I authorize the use of my private property for the above listed event date and time. vy
property information that | am providing permission for use is:

Address: 12895 McGregor Blvd, Fort Myers, 33919

Strap#: 16-45-24-00-00013,0050

If needed, | can be contacted at the number listed below:
~ -y s . i r
Authorized Representative Phone Number: 257 /';:')“f < é“’ 5/

L2 e O
Authorized Representative’s Signature; 552‘—64. (i 7 7&

Date: c‘f)?ﬂ'zz,ﬁm; KR Qoo
e &

l' -

STATE OF Flor do

COUNTY OF L oo,

i1 - -
The foregoing was acknowledged before me this ot day of N iriva £, 20 20
o

By, Albn  F FeoX who Is (WFersonally Known
{mame of person acknowledging).
{ } who produced as identification.

777&[. >’[/JA Commission Expires /-r}'Pa“-‘ ! 9 4 AC2D

(Signature of Notary Public - State of Florida)

ay p,
S, MARKAURELIA

. « MY COMMISSION # FF 681350
Il EXPRESIANI. 2000

ornet Bondad Th Budgot Nolary Sarvicss




USE OF PRIVATE PROPERTY AUTHORIZATION

Event Name: Lazy Flamingo Half Marathon

Event Date and Time: 3/1/2020 al 6:30am

Property Owner’s Authorized Representative L) & fﬁ(ﬂ)( &y T
Name {print} ﬁ{f;ﬁ/{;\/ ﬂﬂ&K

l'authorize the use of my private property for the above listed event date and time, My
property information that | am providing permission for use is:

Address: 12901 McGregor Blvd, Fort Myers, 33919

Strapit: 16-45-24.00-00013.0030

i needed, | can be contacted at the number listed below:

~ C“)_ - ’
Authorized Representative Phone Number: 235 ‘/74:;1; N -Q éf;\ %/

e g
Autherized Representative’s Signature: (M é ‘

Date: . %} -ﬁﬁ:ﬂy‘{f ,f;’?»'/ A O 2

STATEOF_ Flor. oy

COUNTY OF L ce

S — .
The foregoing was acknowledged before me this y“ i day of J(!nua:} , 2040,
By /7'//&{? g éjﬂ who is M!{rsonallv Known
{name of person acknowledging).
( ) who produced , as identification.

V/) 7(:«/Z )(A% Commission Expires /7) }{)x‘ / L9 Jo20

{Signature of Notar\) Public - State of Florida)

S0 MARKAURELIA
o Dn g7, MY COMMISSION # FF 581380
SRAEFr  EXPIRES: Aprl 28, 2020

2
" 0r 1% Bondaud Th Buckgét Motary Servkces




