%ﬁwﬁ%ﬂg EVENT PERMIT ﬁ%ﬁ%ﬁ?&ﬂ}a

Ordinance 17-08

BOCA GRANDE FARMER'S MARKET
PERMIT NUMBER: TMP2020-00222

Date(s) of Event: DECEMBER 18, 2020 THROUGH APRIL 9, 2021
FRIDAYS EXCLUDING DECEMBER 25, 2020 FROM
9:00AM UNTIL 1:00PM

Property Owner: LEE COUNTY

Applicant: JEAN BAER
239-691-9249
Description: FARMER'S MARKET ON EVERY FRIDAY FROM DECEMBER 18, 2020 UNTIL

APRIL 9, 2024 CLOSED ON DECEMBER 25, 2020 FROM 9:00AM UNTIL 1:00PM

Location of event: 305 WHEELER RD, BOCA GRANDE, FL 33921
WHEELER ROAD

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

Pen;mt Condltlons
iw .__‘P

X Ap_pllcaat must meet all event application requirements, including requirements of the sign-off agencies.
e

)
* T;J_'fe pf&mises is to be left in the same condition as it was prior to the event.

- "
¥ ’fﬁe pdrmit is to be readily available for inspection during the entire event.
_ =

T &
* 'if{thi pproval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
%’Dns ed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.

. d of CountyyCommissioners
eCounty, Florida
gt

ountyManager Date

ftmpprmt_specialevent.rpt
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Lee County Event Permit Application

Event Application

Check the appropriate boxfes) below:
[~ SPECIAL EVENT PERMIT

VUSE OF COUNTY PROPERTY PERMIT
[~ 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

5&56{ Gfkn(’/t‘,’ é/}}fc‘r; /’,,jﬁfyéd }l_

Date(s) of Event /
Production:

ﬁr’aa{)’\.f yc’c‘c’méc’f‘ /'d’/ Hdvdo - /2-/7*'" ?“,20)/
Gnd 0:‘56.‘,73) A0SO (C/é.fc(/ .{,‘Aﬂ)/mqj)

Location{s) of Event:

5Q// Ad/a/ a9 &)/fr;.;/c//é{ ~ Jos” A)Att‘-'/(»’ /a/

Name of Applicant;

ﬁam Kear/ Locas ﬁo/‘ls, L

Applicant Address:

JYIf SandcesHe £f
Sawibed, FL 33557

Applicant Phone Number;

235-0%/~ 9249

Contact Person;
{If different from applicant)

Jfr_‘w« 54/—»/

Contact Phone Number;
(if different from applicant)

Seme

Email Addrass:

J/‘lcééz'fd) Coaca s Ae K~

Estimated Attendance:

25O (52 @l o Fme )

Event Description:
Intiude each activity, when
activities take place, etc,

/:;ﬁ-cz;f 5 /%ﬁ//é & f

Hours of Operation:

? C 7> /7 //ifl

STRAP # of Parcel:

Owner of Premises*:;

fex lunky

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

’ﬂl:.\ f




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 ?KNO Type:

Do you have the appropriate permits for the temporary structures? [™ Yes VNO

* 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; /}é/q Hdv ey

Note: Certificate of Insurance rmust 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? Wili Alcoholic Beverages be
Event? served/consumed at this Event?

i Yes }iNo V(Les [~ No [~ Yes r“%

it yes, automobile coverage must be i 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 i
Providing Faod: griwas  [eaders

Type of Food being Served: /ﬂ/‘ﬁ o./z:c( c’/ /7{5‘(4.5 of /2/3 @
7

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Z ec (‘;"""ﬁ/ %/ Ls o /2’7— > /70?,_
- 7

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

Narne of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration number:

(Proof of regisuation with the Dept. of Agriculture & Consumer Services §456.405 or proof the arganization is exemp! from this requirement. §316.2045)

Section Hi - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

is alcohol being sold/consumed on County Property? [~ Yes [~ No

HYes, then a "tee County Alcahol Permit” is required. Onby non-profit organizations can sell alcohof on County Property.

Non-profit certificate/registration number:
[Required if akohol is to be SOLD at the event)

Please note: A permit from the State of Florida Division of Alcohaolie Beverages and Tobacco may also be required; please calt {239) 344-0885 for
further details

Poye 12
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[mxrﬁm.m:mm:;zmr:w:?::?.r:w‘-'rmwmn-‘:vsm A e T AT I L= 3 A EE LN R AT 2T | B R

Section IV - FILM / VIDEO / PHGTOGRAPHY PERMIT

Type of Production {choose all that apply);
i TV Movle or Special [~ TVSerles/ Pliot [T TVCommerclal [~ Still Photos
I PublicService Announcement |~ Industrial / Documentary [~ Other:

Wil any of the following be needed or Included*?

Street Closure Yes & No
Traffic / Crowd Control [~ Yes \;Z No
Fire or Burning [ Yes \;Z' No
Explosives or Pyrotechnics T~ Yes R No
Animals, Large or Smalt [ Yes E( No
Construction of Any Kind ™ Yes K No
Large and/or Numerous Vehicles [ Yes / No
Helicopters, Boats, etc. [ Yes g No
Stunts [~ Yes & No
Other I Yes ﬂ No

* For any marked Yes, provide further details below:

Special ?arkiﬁg Requlirements:

City ar County Services Required: {Personnel, equipment, faciitles, etc.)

N

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 focals hired:
Total budget: Estfmate amount spent in Lee County:
Hotel room nights: MNumber of shooting days:

number of rooms x purmber of nights

Pape]3



Applicant Agreement - Signature Required

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 net 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.

Signatépe/of Applicant Witness

o > .
i g&@f G) -Qenes DenNiS R AER,
Print Name of Applicant and Title Print Name of Witness

/L://J{/(;Zaa?b /O (2 -202

Date Cate



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

Check the appropriate box{es) below:

[~ SPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMIT

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

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

Parking: Parking in authorized areas only.

Deputies (How Many?): | None

Fee for Services: None

Special Arrangements: | None

Print Name: 14 g, Bragy

Signature: D%“W)gm

Titde: Special Events, Permits and Details

Date: _/0 36-Jo

Page |




Lee County Event Permit Application .

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

Check the appropriate box{es) below:

[ SPECIALEVENT 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: ' i

Flammable Vegetation:

First Aid Equipment;

Fire Extinguishing:

Special Arrangements:

If cooking or an open flame, the tent must have a fire
extinguisher.
In case of emergency dial 911,

Print Name: C.W. Blosser

Signature: CW, Bloseer
Title: Fire Chief
Date: 06/22/2020

Page 7



DPS or LCEMS File Reference: Boca Grande Farmer's Market - Ball Filed - Wheeler Rd. - Boca Grande 12-18-2020 to 04-09-2020‘

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:

7| SPECIAL EVENT PERMIT

[X| USE OF COUNTY PROPERTY PERMIT

[7| 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: |Applicants shall follow all CDC and FDOH directives, and the Florida Governor's Executive Orders
cancerning health and safety, especially with regards to COVID-19 and the number of people
congregating at the event.

Fee for Services Not applicable.

Special Arrangements: [Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at

239533-3911.

Print Name: Douglas B. Higgins

Signature:  Douglas B. Higgins

Title:

Date:

Division Chief

November 06, 2020

Page | 8



Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS, F1.33901
(239) 533-8580

Check the appropriate boxfes) 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: Park in designated areas. No event parking on Lee County maintained road rights-of-way.

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

Special Arrangements: | Adhere to all applicable COVID-19 rules in effect at time of event.

Print Name: Bryan Miller

. ) . Digitaily signed by Bryan D. Mill
Signature: Bry an D. Miller Dl;':le:zgzso?or:;zsgrzg?:z -04'(3(;'
Title: Senior Project Manager
Date: June 26, 2020

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

Check the appropriate box{es) below:

[~ SPECIAL EVENT PERMIT
)X USE OF COUNTY PROPERTY PERMIT

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

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

Hlumination: IDayllme event, no lights needad.

Parking Areas: Parking wiil be avallable In deslgnated areas for patrons and vendors at the Boca Grande Bali Fleld site.

Special Arrangements: JAn exlsting agreement between event organizer and Lee County Parks and Recreation has site specific
detalls for the weekly market operations,

Print Name; Alise Flanjack

Signature: 74,[_,,,@ f%uwn-;,fﬁ.'
o

Title: Daputy Director

Date: - /0 /7, 7/}020

ot Farm 5 Foh Mot
Df—’f;'- 8,202 /ué'_‘j; 202/ Pagelio
/‘anc-lm?d Cved 1223 wu)




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.0. Box 398, Fort Myers, FL 33902 as the certificate halder and as an
additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroca

Signature: %ﬁ,g& L s

Title: Risk Program Manager

Date: October 2, 2020

Page | £




DATE (MMDDYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE ovrang

THIS CERYIFICATE 1§ 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 GR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Jf the certificate holder is an ADDITIONAL INSURED, the policy{los) must be endorsed. i BUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificale does nol confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SONTACT Lary Spitier ox1 203

HWAME: e SRR x
Pro dnsur, Inc dba Mo Ho.exy, 378489075 | gaic, woy: 3
Campbel Risk 1anagement Eg.;)AR"ESS- Ispilker@campbellisk.com

Q505 Whiley Drve, Sule 204
ind-anapehs, IN 46240
Larry Spiker Ext 203

.___INSURER(S) AFFORDING COVERAGE
HANGVER INSURANCGE GROUP

IHSURER A

1NSURED

Local Rools ’ . )
e INSURERC:
1418 Sandcastle Rd INSURER D :

Sanivel Florda 33957
INSURER

INSURER ¥ :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS5UED 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 DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
. AODLSUBR! - FOLICY EFF | POLICY EXP

Ersr? TYPE OF INSURANCE D POLICY NUMBER {MMDBATYY) | MADBITYY] LIMITS
X COMMERCMLGENEEAK LIABILITY EACH CCCURRENCE 3 2.000.000
B x 4511 D4B1667 DAMAGE TORENTED ™ 1777~ T
i —] CLAMS MADE !ﬂoccun X | X [AAMSTISLHW 02001/2020 | 02/01/2021 | DAMAGE T RENTED el (S 100.000
o MED EXF {Any one person} s 5.000
I PERSONAL 8 ADVINJURY | § .. 2000000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 1§ 4,000,000
X]rouer] |58 | Tioc _PRODUCTS - COMPIOP AGG ' § 4,009,000
) ]
OTHER:
COMBINED SINGLE LEAT
AUTOMOBILE LIABILITY | (Eg pecidenty S e
ANY AUTO BODILY INJURY (Per peison) | §
2&,‘18;“”5” f ; igrrcggumo BODILY INJURY (Per accidenr) | §
"""""" "] HON-OWNED PROPERTV DBAIMAGE 3
HIRED AUTOS | | AUTOS APeractigenty {3
i H
UMBRELLALIAB | | occur EACHOCCURRENCE |3
| EXCESS LIAB CLAIMS MADE AGGREGATE s
DED l inerﬂmons $
WORHERS COMPENSATION PER (51110
ARG EMPLOYERS' LIABILITY YN . ._..E_SMILL.....LEB_,,,
AMY PROPRIETORPARTNEREXECUTIVE £ L EACH ACCIDENT H
OFFICERMEMBER EXCLUDED? RIA T e e
{Mandatory in RH) E 1. DISEASE - EAEMPLOYEE §
H yes, destribe under AR
DESCRIPTION OF OPERATIONS butow EL DISEASE - POLICY LIMIY | §

OESCRIPTION OF OPERATIONS ILQCATIONS | YEKICLES (ACORD 101, Adgitional Remarks Schedute, may be stched H more space Is required}
Those usual to the Insured's operation. Blanket additional Insured applies per coverage form 421-2015 06 15. Certificate holder,

i any, is hearby an additional insured.
090:’02/2020
i A

CERTIFICATE HOLDER { / CANCELLATION
Lee County Board of County Commissioners, as adgditional
insured SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
2115 Second Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
Fort Myers, FL. 33901

AUTHORIZED REPRESENTATIVE

[ © 1988-2014 ACORD CORPORATION. All rights reserved,
ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDAYYY)
012172020

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 certificale holder fs an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1§ WAIVED, subject 1o
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in liewt of such endorsement(s).

PRODUCER ﬁ?""“c’ Larry Spitker ext 203
Pro dnsut, Enc goa .WGAHD Extl: 317,,3,‘1,&?9];‘-‘ (AIC Ne: 31? 848 9593
Camptest Risk Managemen! EDDRESS Ispitker@camgbelrisk.com
585 Whittey Drive, Sute 204 SEERERR : e - o
mdanapats. dN4S240 ISURER(S) AFFORDING COVERAGE ; HAIC
Laq Spuser Ex1203 INSURER A : HANOVER INSURANCE GROUP 22292
INSURED o -
i.ocal Roots
Le NaL
1418 Sandcasile Rd INSURER D :
Sanivel Florida 33957 - T
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INQICATED. 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,

H POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

_BENL AGGREGATE LIKIT APPLIES PER

jAgbLISUS R FOLGYELF | POLIEY EXF
INSD I WWVD | POLICY NUMBER {MMODNYYY) | (MWDDIYYYY) LIMITS
! | EACHOCCURRENCE | §
¥ | X [AAMSIS LHW D48 1067 02082020 | 0012021 | DAMAGE YO RENTED

PREMISES {Ea occorence)
MED

ARY PROPRIETORPARTHEREXECUTIVE
OFFICERRMEMBER EXCLUDED?
i{dandalory In HH)

H yos. describe under ;
DESCRIPTION OF QPERATIONS below i ]

HiIA

Xireower| |59 | Jiee PRODUCTS - COMPIOP AGG | $

OTHER: 3

AUTOMOBILE LIABILITY (EoanE D NGLE AT g

ANY AUTO N BODILY INJURY (Per parsan) _:_f._

PLLOWNED ii&;‘g‘g“‘m BODILY INJURY {Pe: accident}! §

HOR-OWHED PROPERTY DAMAGE S

JHIREDAUTOS | i AUTOS Per agcigent 18

Lot i, H ). - :

: 3

| umBRELLA LB !rm OCCUR EACH OGGURRENGE 5

Exeessiian 1l otAMsMADE | AGGREGATE §

1
OED i [Rermnous ! §
WORKERS COMPENSATION PER OTH-

AND EMPLOYERS' LIABILITY YiK STATUTE [ 1ER 1 PO

EL EAGCHACCIGENT |3
£L DISEASE . LAE!.'PLCYEE 5.
E.L DISEASE - POLICY LHAIT | §

|
!
H
1§

i

DESCRIPTION OF OPERATIONS /LCCATIONS / VERICLES {ACORD 161, Additional Remarks $chedule, may be aizched lmarne space 15 requlred)
Those usual to the Insured's operation. Blanket additional Insured applies per coverage form 421-2015 06 15. Certificate holder,

if any, is hearby an additional insured.

CERTIFICATE HOLDER

CANCELLATION

Lee County Parks and Recreation, as additiona! insured
3410 Palm Beach Blvd.
Fort Myers, FL 33916

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

AUTHGORIZED REPRESENTATIVE

Qm,d Campbelt

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIODIY YY)
01/21/2020

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTI

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement{s).

IMPORTANT: If the cerlificate holder is an ADDITIONAL INSURED, the pelicy(ies) must be endorsed.
y require an endorsement, A statement on this ceniificate does not confer rights to the

i SUBROGATION IS WAIVED, subject to

PRODUCER

Prodnsur, inc dha
Campbell Risk Managemenl
9395 Whibley Drive, Suile 204
Ing:anapolis, IN 46240
Larry Spefker Exl 2033

INSURED

Lecal Reots

L

1418 Sandeastie Rd
Sanibe! Florida 33957

Nknp. | Lairy Spilker ext 203
TN o, Exty,_317-848.9075

e A
(AJC, oy, FE7-D46-9083

ABbRess, lspier@campbeiiish.com o
. IHSURER(5]} AFFORDING COYERAGE
INSURER 4 . 1ANOVER INSURANGE GROUP
INSURER C :
INSURER | . _
IHEURERE :

IHSURERF ©

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED DELOW
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFF

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ON OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
R kot TROBTIGER] o POLEY EFF | FOLIGTERP .
[hi TYPE OF INSURANCE i;gﬁﬁmnl POLICY HUMBER MACR’.'LDDN\"JVI mmnnn‘E\'m LIMITS
¥ | COMMERCIAL GENERAL LIABILITY £ACH QCCURRENCE s
T e AAMS5115 LHW D4B1967 DAMAGE TO RENTED 1
—E CLAIMS-MADE m OCOUR Xix D2/if202¢ | 210172021 PREWSES (Ea occuirence) [ $
- MEREXP (Any ene porson) | §
e e e PERSONAL 8 ADVINJURY | §
GENL AGGREGATE LIMIT ARPLIES PER GENERAL AGGREGATE [}
....... GA] PLIE GENERAL AGGREGATE | ¥
X eoucy{ 158% [ jiec PRODUCTS - COMPIOP AGG | §
QIHER: i 3
T COMBINED SINGLE LAY
AUTOMOBILE LIABILITY {En sty GLE LIMIT $
ANY AUTO BODILY INJURY [Pet person) § §
...... 3 ) i . h
ATTOWNED | SCHEDULED BODILY INJURY (Per sccident)| §
) [T NONDWNED PROPERTYDAMAGE [y
JJHREDAUTOS | | autos (Peraccident} .. ... .1%
| 5
UMBRELLA LiAB i EAGH OCCURRENGE 3
EXCESS LIAB AGGREGATE H
| DED ; TRETENIIONS : g
WORKERS COMPENSATION i FER OTH-
ARD EMPLOYERS LIABILITY YiN e LBTATOIE ; AER
ARY PROFRIETORPARTREREXECUTIVE T EL EACH ACCIDENT $
OFFICERMEIBER EXCLUIDED? [ HiA g e e
{Mandatory In NH} —% L DISEASE - EA EMPLOYEE §
H yes, descnte unger T -
DESCRIPTION OF OPERATIONS beiow | E1. DISEASE - POLIGY LIMIT | §
l' !
i i
i i

if any, is hearby an additional insured.
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pplies per coverage form 421-2015 06 15. Certificate holder,

CERTIFICATE HOLDER

CANCELLATION

District Board of Trustees Florida, as additional insured
8099 College Parkway
Fort Myers, FL 33918

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

AUTHORRED REPRESENTAYIVE

Codin C. Campbedt
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