Hrecomy  cyENT PERMIT ke County

Ordinance 17-08

OT DRIVE FOR MDA/SOUTHWEST FLORIDA PROFESSIONAL
PERMIT NUMBER: TMP2020-00050 |

Date(s) of Event: MARCH 20, 2020 THROUGH MARCH 22, 2020 WITH
RAIN DATES OF MARCH 27, 2020 THROUGH MARCH
29, 2020 7:00AM UNTIL 7:00PM

Property Owner: LEE COUNTY ROW

Applicant: ERIN RANDALL
239-437-6900
Description: FIRE FIGHTERS SOLICIT AT DESIGNATED INTERSECTIONS TO RAISE FUNDS

FOR SOUTHWEST FLORIDA MDA FAMILIES MARCH 20, 2020 THROUGH
MARCH 22, 2020 WITH RAIN DATES OF MARCH 27, 2020 THROUGH MARCH 29,

Location of event: 15 COLLEGE PKWY
VARIOUS INTERSECTIONS

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

Will the event be held on County Owned Property ? Yes

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

Will a bond be posted for this event ? 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:
X SPECIAL EVENT PERMIT

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

[T FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of
Production

Local 1826 Boot Drive for MDA/Southwest Florida Professional Fire Fighters

Date(s) of Event /
Production:

3/20/20-3/22/20 Rain Dates: 3/27/20-3/29/20

Location(s) of Event:

See attachment for list of intersections

Name of Applicant:

Erin Randall

Applicant Address:

6315 Presidential Court
Suite 140
Fort Myers, FL 33919

Applicant Phone Number:

239-437-6900

Contact Person:
(If different from applicant)

Contact Phone Number:
(If different from applicant)

Email Address:

erandall@mdausa.org

Estimated Attendance:

8-10 fire fighters per intersetion

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

Lee county fire fighters will solicit at designated intersections to raise crucial funds for our Southwest
Florida MDA families

Hours of Operation:

7am-7pm

STRAP # of Parcel:

Owner of Premises*:

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

Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises?

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

Do you have the appropriate permits for the temporary structures? I~ Yes X 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: Muscular Dystrophy Association

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 [~ Yes X No : [ Yes X No

If yes, automobile coverage must be
included on the certificate of insurance.

If yes, products liability coverage must be
included on the certificate of insurance.

If yes, liquor liability coverage must be
included on the certificate of insurance.

Name & Address of Organization
Providing Food:

Type of Food being Served:

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: IAFF Local 1826 Lee County Fire Fighters

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

Name of Charity: Muscular Dystrophy Association

Address of Charity: 6315 Presidential Court, Ste 140 Fort Myers, FL 33919

Phone Number: 239-437-6900

Non-profit certificate/registration number: 131665552

(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 X No

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

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

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

"] Public Service Announcement [ | Industrial / Documentary [ |  Other:

Will any of the following be needed or included*?

Street Closure [T Yes [~ No
Traffic / Crowd Control [~ Yes [T No
Fire or Burning [T Yes [ No
Explosives or Pyrotechnics [T Yes [T No
Animals, Large or Small [7| Yes [~ No
Construction of Any Kind [ Yes [~ No
Large and/or Numerous Vehicles [T Yes [7] No
Helicopters, Boats, etc. [~ Yes [T No
Stunts [7] Yes [~ No
Other [T 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 availahle, 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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Applicant Agreement - Signature Required

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,
liahility 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 1l - INDEMNIFICATION

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

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

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

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

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes
possession, allowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all
business signs or 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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Applicant Agreement - S_.ignature Required

......

SECTION V ~ AGREEMENY -

The Applicant agrees that Lee County can, at its sole discrétion, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, sava and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee Ceuntys

cancellation or termination of sald 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 I5 accurate to the best of

“hisfher knowladge,

%

éigﬁé@ of Appi!ca{nk

AEi‘\ﬂ\CEj‘ Q\ @Luza\s\&b@. F(v V}]‘YDHE’!’

Print Name of Applicant and Title

og o] 0RO

Date
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- LEE COUNTY SHERIFE'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1198

Check the appropriate box(es) below:

57 SPECIAL EVENT PERMIT

— USE OF COUNTY PROPERTY PERMIT ‘
[ PERMIT TO SELL AND-CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
r~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

~ WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: Parking in authorized areas only. Flow of fraffic must not be impeded.

Deputies (How Many?); |Nene

Fee for Services: None

Special Arrangements: Participants must not interfere with the flow of traffic.-

Print Name: |+ g Brady )

Signature: gﬁ— W?ﬁwﬂé/
L Y g

Title: Special Events, Permits and Details

Date: /‘jo -1
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Lee County Event Permlt Application
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FIRE DEPARTMENT

The Fire Deportment 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
[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?)

Fee for Services;

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

7

&
o
7

&

Nof\ﬁ.

Print Name; CJO\M)O(\QU\ \)v(\.,&\
)

\
Signature: ‘g

Title: ”E,(L, TnsPeedol
Date: 1. / 1&9[ 2070
e, e



Check the appropriate box(es) below:

ﬁz’ SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT

[ FILM PERMIT

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

Fire Guards {How
Many?)

fee for Services:

Flammable Vegetation:

First Aid Eguipment:

Fire Extinguishing:

Special Arrangements:

,J:f'

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

S!gnature.
Title:

Date:

Print Name: )35),,1 /3{9#}015 716 )

P fools

Fore C/lléf

5;#& Trail F;"e D:;j“)lvffc:f

//fy"/acb
A
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i ol 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:

I SPECIAL EVENT PERMIT _
% USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT

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

Fire Guards (How 1A

Many?) ,

Fee for Services: N/A

Flammable Vegetation: VA

First Aid Equipment: /A

Fire Extinguishing: N/A

Special Arrangements: N/A
Print Name: Ted Ross
signature:  1ed R0ss
Title: Fire Chief
Date: 1/16/2020




1 i.eeCounty Event Perml :
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. FIRE DEPARTMENT |
The Fire Depariment serving the ared where the event {s to be held signs this form,
Please see User's Guide for contact Information and Fire District Map.

m——baew or a1

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

| . [ FILMPERMIT :

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?) - g/ ),q
, Fee for Services:
Wl
| S . . B - .
“ Flammable Vegetation: | )
o ' V14
First-Aid Equipment;
¥la

e my—

Fire Extingulshing:
1
Special Arrangements: | '
ol
Ppiné Name! Seott A Vaﬂdefbmﬁk
Signature: , . mﬂ - %M
i Tile: Fer  Oansr
Date . / /.2 7 /Zp;ec:'
N4
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, FIRE DEPARTMENT o .
The Fire Departrngnt serving the:areq where the event is to be held signs this form.
Pleasé sée User's Guide for contact information and Fire District Map.

Check the appropridte box(es) bélow:
% SPECIAL EVENT PERMIT
[ USE OF COUNTY'PROPERTY PERMIT
[ FILM PERMIT '

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

Fire Guards (How .-/ | [
‘Many?) Cf ,

Fee forSetvices:

Flammable Vegetation:

First Ald Equipment:

Fire Extinguishing:

Special Arrangemerits:

Print Name:. B e

Signature: el 2 M

© Title: T fuE e
Date: (’/‘2(/3,07’_&
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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:
ﬁ’ SPECIAL EVENT PERMIT
T~ USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT

TER REVIEWING THE APPE.ICATKON PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
LL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. )

‘e Guards (How
any?) |

e for Services:

ammable Vegetation:

rst Aid Equipment:

re Extingulshing:

seclal Arrangements:

e

I

Print Name: f?t’ﬂ /3{;”:*’1 ij’ 713‘ )

Signature: /34,%

Title: ,1:,— e CA /€ 7"

52}«’7[1\ Trail F/a D:jﬂlﬁﬂl

Date: //;5'/;26
[/

“Page |7
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F[RE DEPARTMENT
The Fire Department serving the area where. the event is to be held signs this form.
- Please see User's Guide for contuct infoltation and Fire District Map.

Check the appropriate hox{es) below:
[ SPECIAL EVENT PERMIT
"] USE OF COUNTY PROPERTY PERMIT
[ FILMPERMIT

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

Fire Guards {How /
Many?) N‘A ‘
Fee for Services;
Flammable Vegetation:
e e e e e e i S _‘

First Ald Equipment: )
Fire Extinguishlng:
Special Arrangements:

PrintName:C)a-v-i.d Cambateri

- Signature: LA .
Title: Fire Chief
Dater 01/27/2020- .

I’ug,&, ! 7




FIRE DEPARTMENT
The Fire Department serving the areg 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:

P/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?) Ao

Fee for Services: .
NMowe

Flammable Vegetation;

AJoo e

First Aid Equipment:

N FIRE gppaends

Fire Extinguishing: :
o FIE Apreein

Spetial Arrangements:

© Print Name: W‘.e /(//J!::e ,4—
Signatur%__,,——ﬁ)

Title: s el Topgen C\'—‘Legfw\’cscuq

Date: ol lzz (zaz0

; "
s
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FIRE DEPARTMENT
The Fire Department serving the area where the event is te be held signs this form.
Piedise see User's Gulde for contact Information and Fire District Map.

Check the appropriate box{es) befow:

: 71 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

Fite Guards [How ) : . o l
any?) pa . S |
Fee for Services: 1

< A e e

Flammable Vegetation: 7 7 1

First Aid Equlpment: : i

' - Fire Extinguishing:
LA e ¥
S Special Arrangements: | , . - 1

Print Name: ,ff‘ana’ﬂu. /@»An
Signature: M /55—\4

Tithe: fore  CHrEL
Date: /-—g;;r... LoD

_ [ .-..,n._-.._,,...l__...A-__-.._...,k...;{_l[_%;.,h e 2 —— . &

{ofl , © 1282020, 9:36 AM
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, " FIRE DEPARTMENT
The Fire Department serving the area where the event is to be
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.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
[ FILMPERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR OR

WILL REQUIRE THE APPLICANT TO COMPLY WITH FCR THEIR EVENT.

GANIZATION

Flre Guards {How
Many?)

Fee for Services: '
Flammable Vegetation:

First Ald Equipment:

Fire Extinguishing:

Special Arrangements:

Printl\;ame:‘ \_\?A_.f—“ﬁ M_ﬂ\kg(ba\}

Signature: M
Title: [ '[:;122-« Olme.'P

Date: |~ 2g~- 2019

e ek > e A A
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FIRE DEPARTMENT
The Fire Department serving the area where the event fsto be held signs this form.
Pleasa see User's Gulde for contact information and Fire District Map,

Check the appropriate box{es) below:

[] SPECIAL EVENT PERMIT
[z 0SE OF COUNTY PROPERTY PERMIT
[] FILMPERMIT

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

Flre Guards {(How - - | I 7
Many?) }Z}’% . . ' =

Fee for Services:

Flammable Vegatation;

First Ald Equipment;

Fire Extinguishing:

Special Arrangements:

‘PrintName 0,44///,9 //&J/f‘r’éﬂ
Slgnature; // //

Title: /f,, C&ﬁ//’
Date: /- ,2_’) 20 2.@

Pu;,ﬁ. | 7
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FIRE DEPARTIVIENT
The Fire Depdartment serwng 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
1 FILMPERMIT

AFTER REVEEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANMATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT,

Flre Guards (How
Many?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

l
........ .. U .

E
E

Print Name: gsl,@ A Dlello

Slgnature: /K /3 \O/LVM

Title: ]"'f{g (‘L\r(’L

Date: // 2—8 / Zory




DPS or LCEMS File Reference:

Local 1826 MDA Boot Drlve Muit!ple Locauons 03 20 2020 to 03 22 2020!

R n‘s'-’&.,( R R Ui e PR A e T
4
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EMERGENCY MEDiCAL SERVICES / PUBLIC SAFETY
2000 Main 5t., Suite #100 .
FORT MYERS, Fl. 33901
{239) 533-3911

Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT
% USE OF COUNTY PROPERTY PERMIT
3 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.
R . - —— . _ e
Fee for Services Not applicable.
Spectal Arrangements: [Please cal! 911 in the event of an emergency. To arrange special event coverage, contact our office at t
239533-3911.

Print Name:

Douglas B. Higgins

signature;  Douglas B, Higgins ZEEE ey
Title: Pivision Chief, LCEMS
Date: January 15,2020

Pape | #



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

Check the appropriate box(es) below:

[71 SPECIAL EVENT PERMIT
1 USE OF COUNTY PROPERTY PERMIT

1 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 will be permitted on County road rights-of-way.

Frect ROAD WORK AHEAD signs on the shoulder and median in advance of the intersection to warn
drivers of the possiblity of people being in the road, Solicitors must be out of the travel lane when the
signal for the approach turns green. Solicitors must wear High-Vis safety vests,

Print Name:. Stephen Jansen

. Stephen M. Jansen, P.E, FlLicNo, | fpsnmassmmmestiwmentt
Signature: e e e e
Title: Traffic Engineer
Date: 21174120

Page| 9




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:

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.

[flumination: 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

. . H Digitally signed by Kimberly Garrett
Signature: Kim bef]y Garrett - Date: 2020.02.19 11:59:28 -05'00"

Title: Administrative Manager

Date: February 19, 2020

Page |10




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

[~| 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:

Special Arrangements:

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.

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: 25,4‘; %L_ I
| 7,

Title: Risk Program Manager

Date: January 29, 2020
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ACORD..

Client#: 1281896

CERTIFICATE OF LIABILITY INSURANCE

MUSCUDYS

DATE (MM/DD/YYYY)
1/28/2020

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USI Insurance Services LLC

2375 E. Camelback Rd, Suite 250
Phoenix, AZ 85016

SONIAST Vicki Neghee

PHONE, Ex): 602-749-4211

FAX
(AIC, No):

o s. phx.certificates@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B : Phoenix Insurance Company 25623
Muscular Dystrophy Association, Inc. iner
11 East 44 Street, 17th Floor S
New York, NY 10017-0050
INSURERE :
INSURER F :
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 ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
A | X]| COMMERCIAL GENERAL LIABILITY PHPK1963231 04/01/2019|04/01/2020, EACH OCCURRENCE $1,000,000
| cLams-Maoe OCCUR PRMRES i octurrence) | $1,000,000
X| BI/PD Ded:15000 MED EXP (Any one person) | $20,000
- PERSONAL & ADV INJURY | $1,000,000
GENL AGGREGATE LlMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| PoLiCY JECT Loc PRODUCTS - coMP/oP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK1963231 04/01/2019(04/01/2020 GIHSNEDSNCLELMIT 1 4,000,000
X| any auto BODILY INJURY (Per person) | $
QWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
| HIRED X_| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
B | A0 ERpLovERS LIABILYEE N UBOP134386 01/01/2020|01/01/2021 X |sTATUTE [ l R
ANY PROPRIETORIPARTNER/EXECUTIVE L
OFFICER/MEMBER EXCLUDED NIA Ei EACHACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Event: Local 1826 Fill the Boot - 03/20/2020 - 03/22/2020 ** 03/27/2020- 03/29/2020 Located at various

Intersections in Lee County, FL.
The General Liability policy includes an automatic Additional Insured endorsement that provides Additional
Insured status to the Certificate Holder only when there is a written contract that requires such status,

and only with regard to work performed on behalf of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County

Commissioners
PO Box 398
Fort Myers, FL 33901

OK 01/29/2020

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

AUTHORIZED REPRESENTATIVE

Lol a5y Doy

ACORD 25 (2016/03) 1
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POLICY NUMBER: PHPK1983231 COMMERCIAL GENERAL LIABILITY

CG 20120413
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION — PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

Any State or Political Subdivision if
required by a signed contract or
agreement

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

A, Section |l — Whois AnlInsured is amended to

2. This insurance does not apply to:
include as an additional insured any state or

a. "Bodily injury”, “property damage" or

governmental agency or subdivision or political
subdivision shown in the Schedule, subject o the
fallowing provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a

"personal and adverising injury” arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injuy" or ‘“property damage”
Included within the “products-completed
operations hazard”,

. additional insureds, the following is added to

However: Section |ll - Limits Of Insurance:

a. The insurance afforded to such additional If coverage provided to the additional insured is
Insured only applies to the extent permitted required by a contract or agreement, the most we
by law; and will pay on behalf of the adiditional insured is the

b, If coverage provided to the additional amount of insurance:
insured is required by a contract or 1. Required by the contract or agreement; or
agreement, the insurance afforded to such . : P
additional insured will not be broader than 2. Available under the applicable Limits of

that which you are required by the coniract
or agreement to provide for such additional

Insurance shown in the Declarations;
whichever is less.

insured. This endorsement shall nol increase the
applicable Limits of Insurance shown in the

Declarations.

CG 201204 13 © Insurance Services Office, Inc., 2012



2020 Local 1826 Boot Drive Intersections:

Intersection:

Department:

Colonial Blvd & Fowler Street

City of FM

Daniels & Paul |. Doherty Pkwy

CFR

Southpointe Blvd & College Parkway

lona McGregor

Palm Beach Blvd & Joel Blvd

Alva

Six Mile Cypress & Gladiolus

South Trail

US 41 & Sanibel Bivd

San Carlos

Ben Hill Griffin & Gulf Center Drive

San Carlos

Palm Beach Blvd & [-75 on ramp Tice
State Rd 31 & Palm Beach Ft. Myers Shores
Bayshore & I-75 Bayshore

Bayshore & US 41

North Ft. Myers

Estero Blvd & San Carlos

Ft. Myers Beach

Six Mile Cypress/Ortiz Avenue @ Colonial Blvd

EMS

US 41 & Coconut Road Estero
Corkscrew Road & Ben Hill Griffen Parkway Estero
Gunnery Road & Lee Blvd Lehigh Acres
Pine Island Road & Stringfellow Road Pine Island

Sanibel & Captiva, on the island




Client#; 1281896 MUSCUDYS -
DATE {MMIDDIYYYY):

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 112812020

THIS CERTIFICATE 18 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 GERTIFICATE HOLDER.

IMPORTANT: if the cerlificate holder Is an ADDITEONAL INSURER, the policy{les} must-have ADDITIONAL INSURED ‘proyisions or be endorsed,
if SUBROGATION IS WAWED subject to the terms and ¢onditions of the policy, certain policies may requlre an endorsement A statement on

this certificate does not confer any rlghts to.the certlflcate hoider in lisu of such endorsement(s). -

PRODUGER : ‘ . CONTACT V/[cki Negbee: ° .
usi Iqs_.urance Services LLC . - rNHO. e ) 602+ F40-4211 1 II‘I%;‘I‘IQI_: |
2375 E, Camelback Rd, Sulte 250 ) E—Iﬂ}%!léss phX.CEI‘IIfICQIES@USI com -
Phoenix, AZ 85016 INSURER(S) AFFORDING COVERAGE HAIS §
INSURER A : Phlladalphlalndamn]ty Inauranie Co. ) 18058
NSURED E oendx Insuranc: n
Muscular Dystrophy Association, Inc. :::32?2: e Sy 2%
11 East 44 Street, 17th Floor INSURER b
Mew York, NY 10017-005D -
INSURER E :
INSURER F !
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:

THiS I3 TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE NSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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 SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS
ISR TYPE OF INSURANGE e POLIGY NUMBER (BB BB T ) LIITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK1963231 04/01/2019{04/01/2020 £ACH CCCURRENCE 51,000,000
Icmmsmns OCCUR : PANGREIGRENIED o |$4,000,000
|_Xj BI/PD Ded:15000 MED EXP (Any one persan) | $20,800
PERSONAL&ADY INJURY | $1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
__1pPolcyY 5?& L0G PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: : $
A | AUTOMOBILE LIABILITY PHPK1963231 04/01/2019(04/0172020] GOMENED SINGLELIMIT 11,000,000
X| any auto BODILY INJURY {Perperson) j$
OUMED LY ﬁg?gg“'—w BODILY INJURY {Per accident) | §
“"";(“ HIRED, WX NON-OWNED PROPERTY DAMAGE s
A\ AUTOS ONLY AUTOS ONLY {Per accident)
$
|| UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED I I RETENTION S $
WORKERS COMPENSATION PER OTH-
B R O bty " UBOP134386 01/0112020{04/01/2024| X [B%yre | [SF —
ANY PROP RPARTNERIEXECUTIVE .
A B R B CLUBES? [N]jnea E.L: EACH ACCIDENT $1,000,000
(Mandatory In NH) £ L DISEASE - EA EMeLOYEE] $1,000,000
i yes, describe 1
DESCRIPTION O SPERATIONS below E.L. DISEASE - PoLicy Lvit | $1,000,000

Intarsections in Lee County, FL.

I)ESCRIPT[DN OF OPERATIONS ! LOGATIONS / VEHICLES (AGORD 01, Additional Ramarks $chedule, may be al{ached If more space ls required)
Event: Local 1826 Fill the Boot - 03/20/2020 - 03/22/2020 ** 03/27/2020- 03/29/2020 Located at various

The General Liability policy includes an automatic Additional Insured endorsement that provides Additional
Insured status to the Certificate Holder only when there is a written contract that requires such status,
and only with regard to work performed on behalf of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County
Commissioners

PO Box 398

Fort Myers, FL. 33901

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

AUTHORIZED REPRESENTATIVE

ot lansy S Doy

ACORD 25 (2016/03} 1 of1
#S277977T0/M27307253

©1988-2015 ACORD CORPGRATION. All rights reserved.

The ACORD natne and logo are regtstered marks of ACORD

MYKJD




POLICY NUMBER: PHPK1863231 COMMERGIAL GENERAL LIABILITY

CG 26120413
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - STATE OR GOVERNMENTAL

AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION ~ PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following;

COMMERCIAL GENERAL LIABILITY COVERAGE PART
' SCHEDULE

State OF Governmental Agency.Or Subdivision Or Political Subdivisiori;
any state ox Political Subdivision if

required by a signed contract or

.agreement

information required 1o coropiete 1his Schedile, if not shiown above, will bs shown in the Declarations.

2, Thig insurance does fiot apply to!

a. "Bodily injufy“, “property  damage" of
"nersonal and advertising injury” arising. oul
of operations performed for the federal
government, state or munlcipality; or

: YBadlly injuy"  or  “property  datmage®
included within the “products-completed
operations hazaid®,

B With respect to the insurance afforded to these
-addilional insureds, the following is added to
Section {l - Limits Of Insurance:

If coverage provided to the additiondl insured is

A, Section Il Whaols Anlnsured is amended to
inglude as an addiional insured any state or
governmental agency of subdlvision or political
subdivision shown in the Schedule, subject to the
following provisians; '

1, This insurance applies oniy with respect : B
operations pedformed by youl.or on your behalfl
for Which the state or governmental agency or
subdivision or political subdivision has issued.a
parmit or authorization,

However:
a: The insurance affordad to such additional

insured only applies o the extent permitted
by law; and

b. If coverage provided to the additional
msured s required by a confract or
agraement, the Insurance afforded to sugh
additional Insured will not be broader than
that which you are’ required by the contract
of agreement té |>rovide for such additional

—

fequired by a contract or agreemeny, the most wa
will pay on tehalf of the additional insured is the
amount.of insurance:

Required by the contract or agreement; or

Avaifable: tinder the applicable Limits of
Insurance shown i the Declarations;

whichiever is legs.

insured. This . -endorsement shall not increase the
applicable Limils of Insurance shown in the

Declarations,

CG 201204183 @ Insurarice Serviges Office, Inc., 2012



Client#: 1281836 MUSCUDYS

ACORD., CERTIFICATE OF LIABILITY INSURANCE B i

THIS CERTIFICATE 1§ ISSUED AS A MATTER OF INFORMATION ONL‘I’ AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(3), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the: certificate holder is an ADDITIONAL INSURED, the palicy{fes) must have ADDITIONAL INSURED provisions of be endorsed.
If SURROGATION 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 any rlghts to the certlicate holder in lleu of such endorsqment(s)

PRODUGER ﬁgﬁmf Vicki Neghee
US1 Insurance Services LL‘C PHORE £ 602-749-4211 m)é‘ o:
2375 E Camelback Rd, Suite 250 E[?;JRESS phx.ceﬂ!ﬂcates@usi.com
Phoenlx, AZ 85016 - INSURER{S) AFFORDING COVERAGE - - Naic#
FNSURERA: Phlladelphls hdemni_'lylnmrance Ca. - - " 18058
{NSURED - B urarics Compan; ) .
Muscular Dystrophy Association, Ine. :::E:::: Thownly e Ty : 25623
11 East 44 Street, 17th Floor :
New York, NY 10017-0050 ISVRERD:
. INSURERE :
. INSURERF : o - -
COVERAGES - CERTIFICATE I\IUMBER. ' ' - REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES- OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

HSRR TYPE OF INSURANGE . ARBHAURR L ‘POLICY NUMBER | AR @DDTW, : LiITa . g
X| COMMERGIAL GERERAL LIABILITY |- [PHPK1963231 © 0 04/01/2019,04/01/2020 EAcH occURRENCE $1,000, 000
| cLams-mane OCCUR : o ' SR ' Eﬁ%‘ %%g?é?ééﬁ?emé) 151,000,000
| X| BIPD Ded:15000 : ‘ e : " 71 MEB EXP (Any'Gre parson) 520 000
| ’ ' o ) ' - " | peRsonAL& AV URY | 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: : : | cEnERAL AGGREGATE £2,000,000
| PoLicy . JECT - Loc - . . . | ProDUCTS - coMPIOP AGE | §2,000,000
OTHER: . . ¥
A | AUTOMOBILE LIABILITY PHPK1963231 04{01/2019]04/01/2020 FRRHERT M 141,000,000
X| arev aro . : BODILY INJURY {Per person) | $
SRS ony - T . . BODILY INJURY (Per accident) | $
x| HIRED X | NON-OWNED PROPERTY DAMAGE s
| A AUTOS GNLY AUTOS ONLY _ : | {Par accident}
: $
| umereatme | [ocaur EACH OCCURRENCE s
EXCESS LIA8 CLAIMS-MADE . AGGREGATE $
DED ] |RETENTION$ i $
WORKERS COMPENSATION PER_ OfH-|
B | Ao EnprovERS' LIABRITY vIN UBOP134386 01/01/2020/01/01/2021 X [8Rrne [ 198 ]
S PARTNERIEXECUTIVE .
OFFIEEI%K!%E&E%EJ EThT NiA . - . [EL.EACHACCIDENT 51,000,000
{Mandatory In NH) : L. DISEASE - £4 EMpLovEE| 31,000,000
if yes, describe under o : | : T S y
DESGRIPTION OF OPERATIONS below : I - - | £1. DISEASE - POLICY Livar § 81,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | YEHICLES (ACORD 101, Additlonal Remarks Sehedule, may ba atlached If mora space Ts requlmd) -
Event: Local 1826 Fill the Boot - 03/20/2020 - 0372212020 ** 03/27/2020- 03/29/2020 Located at various

Intersections in Lee County, FL.

The General Liability policy Includes an automatic Additional Insured endorsement that prov]des Addlitional
Insured status to the Ceriificate Holder only when there is a writien contract that requires such status,

and only with regard to work performed on behalf of the named insured.

CERTIFICATE HOLDER . CANGELLATION

: : SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
City of Fort Myers THE. EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2200 Second Street ACCORDANCE WiTH THE POLICY PROVISIONS,

Fori Myers, FL. 33001
. AUTHORIZED REPRESENTATIVE

Rt lanSe X Doyl

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 oft The ACORD name and logo are registered marks of ACORD . :
#527797769/M27307253 MYKJD




POLICY NUMBER: PHPK1983231 GOMMERGIAL GENERAL LIABILITY

CG 20120413
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

'ADDITIONAL INSURED — STATE OR GOVERNMENTAL.
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS QR AUTHORIZATIONS

This endorsement modifies insurance provided under the followmg

- COMMERCIAL GENERAL LIABILITY GQVERAGE PART
SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivislor:
me 8tate ox Politieal Subdivision if

required by a signed contra&t o
Aagreenent

mfc;rmdhon requlred o comptete thls Schedule if tiot shown above, will be shovm i the Decfarataons

A, $ectson - Who is Anlnsured ls amended to 2 This msurancé does notappty to
include as an addilioral insured any -state or o, agagiy ijuy', “property  damage® of
govérnmental agenty or -subdivigion or political - "persanal and advertising injury” arising oul

subdivision shown. In'the Schedule, subject teo the
fallowing provisions:

1. This Insurance applies only with respest to
operatlons patfermed by you o onh your Behalf

of operations performed for the federal
government, state or municipality; or

b, "Bodily injury" or  Cproperly  damage”
inciuded within the “produsts-completad

for which the state or governmental agency ar ti "
subdivision or political subdivision has fssued a ~ operations hazard".
B. With respact fo the insurance alforded to these
permit or authorizalion,
However: atiditional Insureds, the followlng is addt.cl to

- a, The insurance afforded to such additional
inswed only applies-to the-extent permitted
by faw; and

b. If coverage prov;ded to {he additional
insured is fequired by a - contract or
agreement, the insurance afforded to such
additiona! Insured will nol be broader than
that which you are required by the contract
‘ot agreement to provide for such adlditional
-‘insurecl

CB 20 12 64 13

- This

Sagtion # - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contragt or agreement, the most we
will pay an bghalf-of the additional insured is the: .
amobipd of insurance: .

Requlred-by the ooniract or agreement; or

Avallable under the applicable Limis of
Insurance shown in the Declarations,

whichaver is less,

endorsement .-shall not. increase the
applicable Limits ©f [hsurance shown in the
Declarations.

©insurance Sefvit:es Oftice, Ine., 201 2 .



2020 Local 1826 Boot Drive Intersections:

Intersection: Department:
Colonial Blvd & Fowler Sireet City of EM
Daniels & Paul J. Doherty Pkwy CFR
Southpointe Blvd & College Parkway Iona McGregor
Palm Beach Blvd & Broadway St. Alva

Six Mile Cypress & Gladiolus South Trail

US 44 & Sanibel Bivd San Carlos

Ben Hill Griffin & Gulf Center Drive San Carlos
Paim Beach Blvd 8 1-75 on ramp Tice

State Rd 31 & Palm Beach Ft. Myers Shores
Bayshore & 1-75 Bayshore

Bayshore & US 41

North Ft, Myei‘s

Estero Blvd & San Carlos

Ft. Myers Beach

Six Mile Cypress/Ortiz Avenue @ Colonial Bivd

EMS

US 41 & Coconut Road Estero
Corkscrew Road & Ben Hill Griffen Parkway Estero
Gunnery Road & Lee Blvd Lehigh Acres
Pine Istand Road & Stringfeliow Road Pine Istand

Sanibel & Captiva, on the island




Local 1826

2020 MDA Fill the Boot
Safety Plan/Intersections
F March 20, 21 & 22, 2020
Rain Dates: March 27-29

1. Overall Event Coordinator is Ryan Gagnon
MDA Liaison is Erin Randall
Contact Numbers: Ryan Gagaon (239-247-1669)
Erin (239-222-3502)

2. All solicitations will be within daylight howrs,
March 1st 8:00am to 6:00pm
March 2nd  8:00am to 6:00pm
March 3  8:00am to 6:00pm

3. Proper Signage shall be posted at least 500 feet prior to each of the locations {o notify
vehicles that the event is underway.

4, Each participant will be 18 years of age and older with piciure identification at all times.
5, Participants will not be allowed to physically impede the flow of traffic at any intersection,

6. Communications between each location and the Event Coordinator will be maintained at all
times via cell phones.

7. Bach participant in the specific locations will be wearing safety vests to ensure visibility by
the traffic,

8. Water will be provided to ensure proper hydration of the participants and to avoid any heat-
related issues.




