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Southwest 'Ffom&
Ordinance 17-08
HOT WORKS ESTERO FINE ART SHOW

PERMIT NUMBER: TMP2020-00236
Date(s) of Event:

JANUARY 2 AND JANUARY 3, 2021
Property Owner:

NESV FLORIDA REAL ESTATE LLC

PATTY NAROZNY
941-755-3088

Applicant:

Description: ART SHOW AND YOUTH ART COMPETITION AND AWARDS
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Location of event: 0 CANVAS ALY, FORT MYERS, FL 33913 N 2

JETBLUE PARK 9 =

- -

£

G

Will the event be attended by 1000 or more people ? Yes 0 X
Will the event be held on County Owned Property ? No
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

Board of County Commissioners
Lee County, Florida

il CQPQV /jtl 5020

County Manager “—Date

ftimpprmt_specialevent.rpt
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Lee County Event Permit Application

= FILM FERMIT

Event Application

Check the appropriate box(es) below:

| (% SPECIAL EVENT PERMIT

| |— USF OF COUNTY PROPERTY PERMIT

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

Section I - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of
Prolductinn

Hot Works Estero Fine Art Show

Daf:e(s} of Eventz /
Production: January 2 & 3, 2021 plus Friday, January 1 for move-in
|
l°°f“°"(sl offvent: | Outdoors at JetBlue Park, 11500 Fenway South, Fort Myers, FL 33913

Name of App!lca'nt:

Patty Narozny, Hot Works Fine art & Fine Craft Shows

\Apilicant Addrass: From Oct to May: From Jun to Sep:
" ‘i e o PO Box 1425 PO Box 79

1 Sarasota, FL 34230 Milford, MI 48381-0079
r

Applicant Phomle Number:|94.1.755-3088

!Cm\itact Person: same

E{Ifd{fferent from applicant)

‘Contact Phone t}lumher: same

(If different from applicant)

Email Address: patty@hotworks.org

Estimated Attendarice:

1,500 total both days (750 each day)

'Event Description:
\Inclyde each activity, when
\activities take plarTe, etc.

Estero Fine Art Show's focus Is visual arts, cultural diversity, community enrichment, and
fostering art education amang youth. The Estero Fine Art Show has been voted in the top 100
art shows in American, and bring much national positive exposure and economic impact into
the area. All art is original and personally handmade by the artist who is present at the show.
There Is something for everyone, in all price ranges. While at the show, be sure to vist the
Youth Art Competition Integrated within the event for grades K-8 or ages 5-13.

;Hou‘rs of Operation:

Saturday and Sunday 10am-5pm daily

T i
;STR}!\P # of Parcel:
|

1#24-45-26-02000001.0000; 24-45-26-02-000002.0000; 24-45-25-02-00003.000; see aftached letter

‘Owner of Premises;

Boston Red Sox/New England Sports LLG, 11500 Fenway Dr, Fort Myers, FL 33913

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

Vawe




Lee County Event Permit Application

What is the Z{)nirug Classification of the premises? PUDIIC Park/Comm erical Use
Are any temporary structures to be installed forthe event? [XYes |~ No  Type: 10'x10' tents

Dé 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, includi ng all parking areas.

Insurance Company Insuring the Event: ESSEX INsurance Co. see attached certs

Note: Certificate of Insurance must be submitted at time of application

Surety Company 3onding this Event (Name and Address): I’l/ a

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 [~ Yes % No

If yes, automobile coverage must be

f I yes, products liability coverage must be If yes, liquor liability coverage must be
included on the czrtificate of insurance,

included on the certificate of insurance. included on the certificate of insurance,

Name & Address of Organization 2
Providing Food: To be determined closer to the show dates

Type of Food being served: TO be determined closer to the show dates
Section If - USE OF COUNTY PROPERTY PERMIT

Organization Spcnsoring the Event: Hot Works, LLC Fine Art & Fine Craft Shows
Fill out this pt?rticm Jor applications for Solicitation in the County Rights-of-Way:

Name of Charity: INStitute for the Arts & Education, Inc.
Address of chanity: PO Box 1425, SaraSOta, FL 34230
Phone Number: 941 "755-3088

Non-profit certificate/registration number: 26-3469925

(Proaf of reglsteation with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement, §316,2045)

Section Ill - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT
Is alcohol being sold/consumed on County Property? Yes 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 Alcoholi

c Beverages and Tobacco may also be required; please call (239) 344-0885 for
further detalls

Pigre 2
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; lL Lee County Event Permit Application

Type of Production (choose all that apply): }J / P‘
[T TV Movie or Special I~ TV Series/ Pilot [T TV Commercial I~ Still Photos
[~ Public Service Aanouncement |~ Industrial /Documentary |~  Other:

Will any of the following be needed or included*?

Street: Closure

[~ Yes I~ No
Traffiz / Crowd Control [T Yes [~ No
Fire or Burning [T Yes [T No
Explosives or Pyrotechnlcs [~ Yes ™ No
Aﬁimalls, Large or Small [T Yes ™ No
C&nstructionofAnyKind [T Yes [T No
Large and/or Numerous Vehicles [~ Yes [~ No
Heliccpters, Boats, etc. [ Yes ™ No
Sté;nts. [T Yes ™ No
Other I~ Yes [T No

* For any markéd Yes, provide further details below:

|

Special Parking;Requlrements:

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

| The following information is required for local and state records on production in Florid

a 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:

Estimate amount spent in Lee County:

|
|
i Total budget:
|
| Hotel room nights:

Number of shooting days:

| number of raoms x number of nights
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’ | i Lee County Event Permit Application

SECTION I - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other items,
at the Applicant's expense, required by Lee County to protect the health, safety and welfare of the public, Lee County
shall have the power to review the proposal and require, as necessary, detailed plans, diagrams, and explanations to
clearly outline to Lee County, exactly what the Applicant is proposing.

SECTION 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 Mariagement 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 Il - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County agalnst 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 sald Lee County property or any building or structure appurtenant thereto or equipment
thereof during tae term of this Permit, or arising durlng 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 ariy Person or persons, or to any property of any person, persons, corporation or corporations, occurring
during the te:j'm 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 respansible 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 accurring 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 prohibjted. Applicant agrees to clear the Lee County property of litter at the close of the event.




; Lee County Event Permit Application
L — . g

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 o~ 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 applic{ant does acknowledge and hereby affirms that any and all information is accurate to the best of
his/her knowledge.

Pl f . M L,

Signature of Applicant {1 - - Witndds
Hor Weks L |

P N0z Ny, EXES. D\RECTIe Tiwt Sop cmmic

Print Namewjof Applicant and Title Print Name of Witness

:_)/,IS/,}@ 5-15- >

Date Date




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

Check the appropriate box{es) below:

[ SPECIAL EVENT PERMIT
IX USE OF COUNTY PROPERTY PERMIT

i PERM&T TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
I FILM PERMIT

AIFTER REVEEW!NG 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 Arrangemerits: | None

Print Name: [ S, Brad‘y

Signature: L%L m 7%@

Title:

Special Events, Permits and Details

Date: '//-/7-—0?0

Page | &




Lee County Event Permit Appllcation

_ 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:

| IX SPECIAL EVENT PERMIT
| [ USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT

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

Fire Guards (How N/A
Many?)
Fee for Services: N/A )

Flammable Vegetation: [N/A

First ‘A|d Equipment:  |Call 911 if needed

Fire Extinguishing: Any food vendors must have appropriate extinguishers.

Special Arrangements: Roadway through event MUST remain clear of obstructions for EMS/FD access throughout event.

Print Name: Nate Burley

. i Digitally signed by Nate Burley
Signature:  Nate Bu rley Date: 20201113 00:52:03 050"
Title: Division Chlef - Fire & Life Safety
Date: Nov. 13,2020

Page |7
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DP$ orLCEMSFile Reference:  Estero Open Air Fine Art Show - Jet Blue - Fort Myers - 01-02-21 to 01-03-21

[ ! Lee County Event Permit Application

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
2000 Main St., Suite #100
FORT MYERS, FL 33901
(239) 533-3911

Check the apéro,ariate box(es) below:

| [~ SPECIAL EVENT PERMIT

[X USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT

AFTiER 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: ’

Safclety Requirements: |Applicants shall follow all COC and FDOH directives, and the Florida Governor's Executive Orders

i . concerning health and safety, especially with regards to COVID-19 and the number of people
| 3 congregating at the event.

Fee for Services | Not applicable,

|

Spej{:ial Arrangements: [Please call 911 in the event of an emergency. To arrange special event coverage, contact our offiz: at
239533-3911.

Print Name: Douglas B. Higgins

Signature:  Douglas B. Higgins S memmrmpnme

Title: Division Chief

Date: November 20, 2020

Page | 8



Lee County Event Permit Application
DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33901
(239) 533-8580

L
|

Cbeck the appropriate box(es) below:

X SPECIAL EVENT PERMIT

[¥ USE OF COUNTY PROPERTY PERMIT

I~ 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: No event parking on Lee County maintained road rights-of-way.

lng:ress and Egres:s: Use all established means of ingress and egress.

Spe;cial Arrangements: |Use Lee County Sheriff's Office for assistance with traffic control as needed.

Print Name: Bryan Miller

f . H Digitally signed by Bryan D. Miller
S‘gnature' Bryan D‘ M"ler Date: 2020.11.18 12:35:37 -05'00"
Title: Senior Project Manager
Date: November 18, 2020

Page | @
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Lee County Event Permit Application

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

Q

heck the appropriate box{es) below:

JX SPECIAL EVENT PERMIT
JX_ USE OF COUNTY PROPERTY PERMIT

I~ 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:
| Event Organizer will need to provide thelr own temporary lighting as needed for safety during set up
| and breakdown.
Pari(lng Areas: Work with on-site staff to ensure that all driveways and emergency accesses remain open and clear fo -

emergency vehicles to enter the event area safely,

|

Special Arrangements: |Event organizer must provide adequate staff to ensure that the COVID Safety Plan is being followed a:

' per the CDC guidelines. Crowds must disperse and leave the facility to seek safe shelter in their vehicle s
during lightning alerts and severe weather. Work with on-site Red Sox and Parks staff for daily event
detalls for set up and break down. Event Organizer Is responsible to provide adequate staff/volunteer ;
for litter control and debris clean up during and after the event,

Print Name: Alise Flanjack

Signature: M %C {@
/)

Title: Deputy Director

| Date: A{bm /é), VO LD
[[F Wovies 3 Aen
Tt /5'/,/,:" | Page |10
| ;-_7844 f’? 4 j/ 2'0 2'/




pat E!@hotwor‘,ks.org

L | b ———" |
From; Flanjack, Alise <AFlanjack@leegov.com>
Sent: Wednesday, November 18, 2020 3:00 PM
To: patty@hotworks.org
Cc Clay, Richard
Subject: RE: [EXTERNAL] Estero "Open Air" Fine Art Show - Jan 2 & 3 21 outdoors at Jetlil se Park
Attachments: RE: COVID Safety Plans for Events at JetBlue Park (7.90 KB)

Goqd Afternoon,

| ha\ffe been asked to provide you with the attached email which indicates our department has approved your CC\'ID
Safety Plan. As a part of the permitting process please include your COVID Plan along with our department apprinal of

youf plan and of cdurs:e the Park and Rec page.

|
|

Thar’j‘lks, Alise

Alise Flanjack

Deputy Director

Lee County Parks ahd Recreation
3410 Palm Beach Blvd

Ft. I\}‘Iyers, FL 33916

Desk 239-533-7451
Cell 239-229-0488

Ptease‘ note: Florida has a very broad public records law. Most wiritten communications to or from County Employees and officials regarding County busine s are
public records avallable to the aublic and media upon request. Your email communication may be subject to public disclosure.

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public records request, do not send !l :ctronic
mail to this entity. lnslead,j contact this office by phone or in writing.

From: Flanjack, Alise

Sent: Monday, November 16, 2020 4:39 PM

To: 'patty@hotworks.corg' <patty@hotworks.org>

Cc: Clay, Richard <RClay@leegov.com>

Subj?.ct: RE: [EXTERNAL] Estero "Open Air" Fine Art Show - Jan 2 & 3 21 outdoors at JetBlue Park

Good Afternoon,

Please see the attached Parks and Rec page for your event application.




Iatt!@hotwor‘ks.org

From: Lavender, Jesse <JLavender@leegov.com>
Sent: Monday, November 16, 2020 1:44 PM

To: | Flanjack, Alise

Cc: Clay, Richard

Subject: RE: COVID Safety Plans for Events at JetBlue Park

| approve their plans zfter the inclement weather language has been added. Thanks

’

lesse Lavender

Diréctor

Lee! County Parks & Recreation
3410 Palm Beach Blvd.

ForF Myers, FL 33916

Phone: 239-533-7443

Fax! 239-485-2300

From: Flanjack, Alise <AFlanjack@leegov.com>

Sent: Monday, November 16, 2020 10:28 AM

To: Lavender, Jesse <JLavender@Ileegov.com>

Ce: Clay, Richard <RClzy@leegov.com>

Subject: COVID Safety Plans for Events at JetBlue Park

Jesse,

Pleaée see attached COVID plans for your approval for the Estero Fine Arts show on Jan 2 & 3, 2021, and the
EuroTrippers event Feb 12 & 13, 2021.

Both plans look to be for Vendors/Exhibitors as well as guidelines and signage for patrons. Although neither plar s
addrjess the safety of patrons during inclimate weather, COVID and or Lightening, | will include a statement that ; |
patn:)ns and vendors need to seek safe shelter inside their vehicles.

Thaqks, Alise

AIIseJ} Flanjack

Depdtv Director

Lee éounty Parks and Recreation
3410 Palm Beach Blvd

Ft. Myers, FL 33916

Desk 239-533-7451

Cell 739-229-0488 ‘

} |
Please note: Florida has a v‘ery broad public records law. Most written communications to or from County Employees and officials regarding County busines: ire
public records avallable to fhe public and media upon request. Your email communication may be subject to public disclosure.
|

1



Hot Works goal is t‘o put together safe, friendly, positive, community events with quality art — for everyor ¢ to enjoy.
New COVID guidelines/risk reduction strategies include:

a8l Hot Works & Inst for the Arts & Education
Estero ‘Open Air’ Fine Art Show-

|
hot ) works

|

| R
| January 2 & 3, 2021 for ikt

} Outdoors at JetBlue Park, Fort Myers, FL Eiuc?t:o’fn,
| COVID Safety Precautions e g S

| Always protect the vulnerable, including age 70+
| All booths minirum 6’ apart
All booths - two or more sides open where possible to accommodate for air to flow through the tent
Social (physical) distancing 6 from any other outside of your group — we need help from artists anc! sponsors
fo help monitor this in a polite and courteous manner, please
Face coverings recommended for everyone over age two, except those with medical conditions
Main entran¢e(ss) will have signage placed listing COVID guidelines
To comply with current COVID guidelines, all participants will be directed to seek safe shelter in thei- vehicles
during threatening weather.
Entrance will have 22 x 28 sign that says:
o Do not enter if you are sick
o Social Distance 6'
o Face coverings recommended (legally we cannot enforce)
o Wash your hands
o Don't touch your face
Artist use pointers - if possible. This will help with physical distancing — we understand this is not pussible for
everyone therefore face coverings should be worn in doubt
Plexi-glass between you and patron
'One family unit invited in the booth — patrons please wait to be invited by the artist into his/her boot1
Jewelers and browse bins wiped after touch, or, before touching, ask every person to hand sanitize
Every booth is responsible to bring his/her own hand sanitizer and have it displayed in his/her boot for
people to see and use duration of the show
Hand sanitiz{er stations will be spread throughout the show
Handwashing sinks will be located at:
o 1. Restaurants - provided for restaurant/food vendors for use during the show
o 2. Porta johns — Besides handwashing sinks here, disinfectant and paper towel will be place ¢! nearby
for everyone to wipe the handle before and after each use, please.
New COVID ‘,signage:
o Sinks ar2 touchless, use foot pump
o Sign on zach porta john: ‘please wipe handle before and after use’ — there will be disinfectay: and
paper towel at each unit
o Maintain 6’ social distancing, please
o Face coverings recommended

Thought: Cle%r Shower Curtains hang in between

Take advantage of non-contact purchasing by using a credit card or a cashless pay system
Follow the or{e-way walking pay (no backtracking)

Please Ieave:-pets at home

Stay home if &ou are feeling ill

iStay home if ;you have been exposed to or are experiencing symptoms related to COVID-19
Stay home if you are awaiting a test or test results for COVID-19

'Stay home if jyou are under any quarantine due to local travel orders

| \
Stay home if you are vulnerable or uncomfortable

| - MORE -




4 COVID-19 Warning

We have taken enhanced health and safety
measure's—for you, our other Guests, and
Event Participants. You must follow all posited
|ns‘truct|0ns while visiting Hot Works shows.
An inherent risk of exposure to COVID-19
exists in any public place where people are
present. COVID-19 is an extremely
cobtagious disease that can lead to severe
|Ilness and death. According to the Centers
fon Disease Control and Prevention, senior
C|t|zens and guests with underlying medical
copdltlons are especially vulnerable. By
visiting a Hot Works show, you voluntarily

JSlume all risks related to exposure to
COVID 19

Help ke¢|o each other healthy. Please be
kind, paitient and remember to

| 6’ social distance




Welcome to the Hot Works /G&

Open Air Fine Art Show A d
Enjoy the Show! @b‘

- SAFETY !
PRECAUTIONS PLEASE:

* Do not enter if you are sick
* Social distance 6’
* Face coverings recommended
T * Wash your hands

* Don’t touch your face

wmv‘hotworks.l:rg Facebook.com/HotWorksArtShows Instagram @HotWorksArtShows

' THANK YOU TO THE PARTICIPATING ARTISTS!

Zaki, Mixed Media
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Lee County Event Permit Application

|

1
|
Special Arrangem

AFTER REVIEWII\:IG THE APPLICATION, PLEASE INDICATE BELOW WH
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

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

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

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

AT ARRANGEMENTS YOUR ORGAN :'ATION

| el =
Insurance Requirements:

Commercial general liability insurance with minimum limits of One Million Dollars ($1,000,00C) ser

occurrence to protect against bodily injury and/or property damage relative to applicants use cf
aforementioned event within Lee County.

ents: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee C > nty

Board of County Commissioners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holder an{ as an
additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: %ﬁ,,[_, ~/éw —
x

Title: Risk Progran\ anager

Date: November 10, 2020

Page | 11
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CERTIFICATE OF LIABILITY INSURANCE

DATE (N I DOYYYY)
111, 2020

THIS CERTIFICATE IS ISSUED AS A

CERTIFICATE DOES NOT AFFIAMATIVELY OR N
BELOW. THIS CERTIFICATE OF INSURANCE D
RERRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
EGATIVELY AMEND,
OES NOT CONSTITUTI

UPON THE CERTIFICATE HOLI ER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE ?)LICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUt ORIZED

IMPORTANT: if the certificate holder is an ADDITIO
If SUBROGATION IS WAIVED, subject to the terms

NAL INSURED, the policy(ies) musl have ADDITIONAL INSURED provisions or be - ¢ dorsed,

and conditions of the policy, certain policies may require an endorsement. A stalz nent on
te holder In Heu of such endorsement(s).

this'certificate does nit confer rights to the certifica

PAODUCER | SRR Will Maddux )
East Maln Street Insurance Services, Inc. PHORE . (830} 477-6521 .
Will Maddux ‘ AdiNEss: info@theeventhelper.com -
PO Bétx 1208 INSURER(S) AFFORDING COVERAGE L Ncs
Grass Valley CA 95945 msures 4 ; Evanston Insurance Company 35378
INSURED % | INSURER 8 ¢ R
Hot Works, LLG INSURER C : -
Patricia Narozny INSURER D ; -
PO Box 79 INSURER E ; .
Milford | M 48381 INSURER F : .
COVERAGES i CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE 1SSUED OR MAY
EXCLUSIONS AND CONDITICNS OF SUCH

THIS IS TO CERTIFY THAT YHE POLICIES OF INS
INDICATED. NOTWITHSTANDING ANY RE

PERTAIN,

URANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
QUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ED NAMED ABOVE FOR THE POLIC 7 PERIOD
DOCUMENT WITH RESPECT TO W. 4 3H THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

! AODL]SUBA] LICYEFE T POLICVEXF -
R TYPE OF INSURACE ) POLICY HUMBER p':!?vonmm 1M°ML %mm LIMITS -
-3 i
.| COMMERCIAL GENERALLIABIITY mgACH OGCURARENCE s 1,000C30
| GETO ) iy
| 1 | cLamsMADE lZi OCCUR PREMISES (€2 ocourrence) {3 100,030
Host Liquor Liablity MED EXP {Any ono parson} | § 5,000
A Retail Liquor Llabilily Y IDS5470-M2521857 1211312020 | 01/04/2021 | personat & Aoy musy | 1,000 0 Ui}
GEN. AGOREGATE LIMIT'APPIIES PER: 12:01 AM § 12:01 AM | GeNeRAL AGOREGATE s 2,000030
povey [ ]58% [ Jioc PRODUCTS - COMPIOP ASG | 51,000 030
| OTHER: Deductible s 1,000
COMBINED SINGLE LB -
 AUTOMOBILELIABILITY | {Ea secidont) $ )
{| ANy auTO BODILY INJURY {Pet parson) | §
| ownep T} SCHEDULED -
R i 1 PRIV BRI o -
i AUYOS oNLY | ALTOS ONLY {Per aecident) $ R
; $
| fuMBRELLALIAB ] oene EACH OCCURRENCE $ _
EXCESS Liag | CLAIMS-MADE AGGREGATE $ _
DED i ! RETENFION § — $ .
WORKERS COMPENSATION PER T TH:
AND EMPLOYERS' LIABILIFY ¥in l STATUTE | ER ]
ANYPROPRIETORPARTHEIEXECUTIVE E.L. EACH ACCIDENT s
OFi'lCF.RﬂJEMBEREKCLUDE.D‘? N/A -
{Mandatory in NH) : E.L. DISEASE - EA EMPLOYEE| §
H yé¢s, dasciibe under H -
DESCRIPTION OF CPERATIONS balow E.L. DISEASE - POLICY LiMiT | § N

Atlendance: 1000, Event Type: Art Show.
Event: Esfero Fine Al Show

i

DESCRIPYION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 103, Additlonal Remarks Schedule,
Cerlificate holder listed below is named as additional insured per attached MEGL 2217 01 19,

Lee Counly Board of Counly Commissioners is listed as an additlonal insured with res

may be altached H more space I$ required)

pect to general Hability poticy where required by wrillen conlracl

CERTIFICATE HOLDER!

CANCELLATION B
I
i OK 11” 0/2020 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEL E EFORE
: 4 . — THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIV:FED IN
///?'.1{; o ACCORDANCE WITH THE POLICY PROVISIONS.
Lee County poa'd of County ' .
Commissloners = AUTHORIZED REPRESENTATIVE
L.
5650 Enterprise Parkway M W éﬁ’/ﬁ
| Fort Myers | FL 33904 .
| ©1988-2016 ACORD CORPORATION. All rights niserved.
ACORD 25 (2016/03) The ACORD name and fogo are reglstered marks of ACORD




MARKEL

[ T |

Al

COMMERCIAL GENERAL LIASILITY
I POLICY NUMBER: 3DS5470-1 ;2521657

EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

his endorsemeriat modifies insurance provided under the following:

|
OMMERCIAL GEMERAL LIABILITY COVERAGE FORM

. SCHEDULE
Name Of Ar;iditional Insured Person{s} Or Organization{s):
Lee County Boaid of County
Commissioners
5650 Enterprise Parkway

Fort Myers, FL 33901

Section il — Who Is An Insured is amended 1o include as an additional insured the person(s) or arganization(s) shown
in the Schedgle of this endorsement, but only with respect to liability for "bodity injury”, "properly damage" or "pet sonal
and advertising injury” caused, in whote or in pai, by the acts or omisslons of any insured listed under Paragrart 1. or
2. of Section Il - Who ls An Insured:

1. Inthe pejrformance of your ongoing operations; or

2. In ccnneé:tion with your premises owned by or rented to you,

Howaver: |

1. The insufanu:e afforded to such additional insured only applies to the extent permitted by law; and

2, |If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded 12 such

additional insured will not be broader than that which you are required by the contract or agreement to proviue for
such additional insured.

With respeclito the insurance afforded to these additional insureds, the following is added to Section Ul - Lirits Of
insurance:

If coverage prov.ded to the additional insured is required by a contract or agreement, the most we will pay on be t alf of
the additional insured is the amount of insurance:

1. Required by the conlract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever [s |ess,

This endorsement shall not increase the applicable Limits of Insurance shown In the Declarations.

| other terms and conditions remain unchanged.

MEGL 2217 01 19 Includes copyrighted material of Insurance Services Office, Inc., Page * >f1

with its permission.
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Hotworks.org Estero Fine Art Show
January 2 & 3, 2021

| At JetBlue Park, Fort Myers

| Exhibit A

| One, size 5’22’ banner hung

| at entrance fence of JetBlue Park

From December 13, 2020 to January 3, 2021

& Hotworks.org

i Estero Fine Art Show"
JatBlue Park

sanZ &3 10am-5pm daily

Voted Top 100 Juried Art Shows in the Natlon
+, Free Admission; $5 Parking Supports [~




Hotworks.org Estero Fine Art Show
January 2 & 3, 2021
At JetBlue Park, Fort Myers
Exhibit B
One, size 5x15’ banner hung
at entrance fence of JetBlue Park
- From December 13, 2020 to January 3, 2021

il Hotworks.org Estero Fine Art Show"
| JetBlue Park Jan?2 & 3 10am-5pm daily
. 4 Yoted Top 100 Juried Art Shows in the Nation
/' Free Admission; $5 Parking Supports (-]




}

Hotworks.org Estero Fine Art Show - January 2 & 3, 2021
: At JetBlue Park, Fort Myers

| Exhibit C

24 IL 8ize 18"x24” Real Estate Signs along Daniels Pkwy

W mEs Scember 30, 2020 to January 3, 2021




Hotworks.org Estero Fine Art Show - January 2 & 3, 2021
| At JetBlue Park, Fort Myers '
Exhibit D

1543

5ize 18”"x24” Real Estate Signs along Daniels Pkwy
December 30, 2020 to January 3, 2021

Tl




A CORD CERTIFICATE OF LIABILITY INSURANCE

DATE (h E DOANYYY)
1140 2020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLIIR. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AU’ } ORIZED

i SPBROGATION IS WAIVED, subject to tha terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be 3 idorsed,
certaln policles may require an endorsement. A sta ement on

PRODUCER % BOMERST Wil Maddux i
East !\daln Slreet Insurance Services, Inc. J‘é’ﬁ’g}f‘, By (530) 477-8521 [J- . )
Will Maddux ‘ | Enbitss: Info@heaventhelper.com ;
PO Box 1298 INSURER(S) AFFORDING COVERAGE __NacsF
Grass Valley CA 85945 suneR o: Evansion Insurance Company 35378
INSURED INSURER B : -
Hol Works, LLD INSURER C : -
Patricla Narozny INSURER D : -
PO Box 79 INSURER E ; R
Milford M 48381 INSURERH E »
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:
THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE

EXCLUSIONS AND CONDITHINS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I8 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE FOR THE POLIt ¥ PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO W+ CH THIS
AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL T E TERMS,

- SOLIS6T -
e TYPE DF INSURANCE Y by POLICY NUMBER fADON Y e DOV YTL uars .
X | commenciaL aenERac LiABILTY EACH OCCURRENCE s 1,001 1100
’ (1] r
] cLamsauoe ]Z] occuR PREMISES [Faoteurencey {5 100402
|| Hosl Liquor Liability MEQ EXP {Any oneperson) [ § 5.001
Al ] Retail Liquor Liabilily Y 30S5470-M2521657 1211312020 | 01/04/202% | personac g apvimsury | s 1,001 £100
GENY. AGGREGATE LIMIT APELIES PER: 12201 AM | 12:01 AM | GeneRAL AGGREGATE s 2,001 100
rouey || S8 Loc PRODUCTS - COMPIOP AGG | s 1,001 2100
OTHER: Deduclible 5 1,00
- CONEINED SINGLELIMIT
| AUTOMOBILE LIABILIFY FERBHA 5 ]
ANY AUTO i BODILY INJURY (Per person) | §
] ownzp SSHEDULED y -
|| Aros ony | Aivos jODILYINJURY (Per accident)| $ _
HIRED NON-GWNED PROPEATY DAVAGE s
| |autosony |1 | AJTOS ONLY | iPar accidenl) _
5
| | useRELLALIAB OCCUR EACH OCOURRENCE $ _
EXCESS LIAD CLAIMS-MADE AGGREGATE $ .
pEo | | Reventions $ _
WDRKERS COMPENSATION PER OTF
AND ENPLOYERS' LIABILITY vIN Sture | [ER -
AHYPROPRIETORPARTNER/EX SCUTIVE EL.EACHACCIDENY 8
OFFICERAMEMBER EXCLUDED? LU "
{Mandatory In NI} i E.L. DISEASE - EA EMPLGYEE] §
K yes, describe undgr i -
DESERIPTION OF OPERATIGN: balow E.L. DISEASE - POLICY LIMIT | § -

DESCRIPTION OF OPERATIDNS;I LOGATIONS f VEHICLES (ACORD 101, Additlonal Remarks Stheduls, may be attached It more space Is required)
Certifichte holder listed below Is named as additionat insured per attached MEGL 2217 01 19.

Attendance: 1000, Event Type: Art Show.

Evenl: |Estero Flne Arl Shiw

New England Sporl Vemuf;es. LLC, NESVE LLC, NESVIL LLC, NES V.V, LLC, Lee County, NESV Flarida Real Eslale, LLC are additional Insu 1,

CERT

FICATE HOLDER CANCELLATION

New Englaﬁd Sporl Ventures, LLC
N.ESV., LLC, N.ESV.I, LLC

- ACCORDANCE WITH THE POLICY PROVISIONS.
N.ESV.IV,LLC, Lee County

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLE 3 BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELY £RED N

NESV Florida Fleal Estate, LLC AUTHORIZED REPRESENTATIVE

4 Jarsoy Sl, W %
| Boston MA 02215 M@o
©1988-2015 ACORD CORPORATION, All right : ‘eserved.
ACORD 25 (2016/63) The ACORD name end logo are registered marks of ACORD
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All

|
| f COMMERGIAL GENERAL LIATHLITY
'l POLICY NUMBER: 3DS5470-V. 2521657

MARKEL

EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

is endorsement madifies insurance provided under the following:

OMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Adhitional Insured Person{s) Or Organization(s):

New England Sport Ventures, LLC
N.ES.V.I LLG, NESV.I, LLC
N.E.S.V.IV, LLC, Lee Gounty
NESV Florlda!Renl Estate, LLC

4 Jorsey St |

Boston, MA 02215

i
Saction Il - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) :i own
in the Schedule of this endorsement, but only with respect to Hiability for "bodily injury", "properly damage” or "pe x onal

and advertising injury" caused, in whole or in part, by the acts or omissions of any insured listed under Paragrap 1. or
2, of Section Il - Who Is An Insured:

1. Inthe perfonnance of your ongeing operations; or

2. In connectior with your premises owned by or rented to you.
However:

1. Tha insuréncs afforded to such additional insured only applies to the extent permitted by law; and

2, If coverag% provided to the additional insured is required by a contract or agreement, the insurance afforded t: such

additional instired will not be broader than that which you are required by the contract or agreement to prov 32 for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following is added to Section Il — Lir lis Of
Insurance:

If coverage provided to the additional insured Is reguired by a contract or agreement, the most we will pay on be 1:1lf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

other terms ancji conditions remain unchanged,

MEGL 2217 01 1:9 Includes copyrighted material of insurance Services Office, Inc., Page 1 ¢f1

with its permission.




CERTIFICATE OF LIABILITY INSURANCE

DATE (M b IDAYYYY)
141 %2020

THIS CERTIFICATE 1§ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLC ER, THIS
CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE ") ICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUT 1 JRIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If SUBROGATION 1S

IMPpHTANT: If the c&nilicate holder is an ADDITIONAL INSURED, the policy(fes) must have ADDITIGNAL INSURED provisions or be :  dorsed.,
WAIYED, subject to the terms and conditlons of the polisy, certaln policles may require an endorsement. A stat ¥nent on
this cerlificate does not confer rights to the certificate holder in lteu of s

ueh endorsement(s).

PHODUGER ! CORTACT  Will Maddux -
East Main Street insurance Services, Inc. PHONE ey (530) 477-6521 | 0%, note i
Will Maddux ‘ EMAL & Info@thesventhelper.com
; -
PO Box 1298  IHSURER(S) AFFORDING GOVERAGE _ BMCH
Grass Valley CA 95945 msusen A: Evanslon Insurance Company _ 35378
INSURED INSURER 8 : -
Hot Werks, LLG INSUREA G : -
Palricia Na\;rozny INSURER D 5 }
PO Box 79 INSURER E : -
Milford Ml 48381 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 POLIC ¥ PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO W 1 3H THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TH 3 TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR

iNsa| | ! L POLICY EX i
bRl | TYPE OF INSURAKCE WsDlwvn POLICY HUMBER (n’:r?m[cwv 5 mwno?yw’:q LIMIYS _
X | COMMERGIAL GENERALLIABILITY EACH OCCURRENGE 5 1,000 (00
] “UAMAGE 7O (1] 3
| camsaiane [XX] ocour PREMISES [Eaotmuencel | § 100,00
Host Liquor Liabilily MED EXP {Any one person) | § 5,00€
A | |} Refail Liquor Liabllity Y 3DS5470-M2521657 121132020 | 01/0472021 | personac s ADviuury |5 1,00€ 00
| GENT AGGREGATE LIMIT APP.IES PER: 1201 AM | 12:01 AM | GENERAL AGGREGATE s 2,00C (00
X pouicy |:| i Loc PRODUCTS - COMPIOP ARG | § 1,00€ (00
OTHER: : Deductible $ 1,00
g COMBINED SINGLE LIMIT v
| AUTONOBILE LIABIITY | (2 noctont $ B
ANY AUTO BODILY INJURY {Pet parson) | §
|11 owneD SGHEDULED : )
| D Ly FpueD | BODILY INJURY (Per sceident)| 3 .
HIRED ] NON-OWNED PHOPERTY DAMAGE s
__|.} AUTOS ONLY . | AUITOSONLY {Per accident) .
: $
| |vmemeuatas | {aepu EACH OCCURRENCE s _
EXCESS LIAR CLAIMS-MADE AGGREGATE $ _
DED I | RETENTIONY $ .
WORKERS COMPENSATION PER B
AND EMPLOYERS' LIABILITY N STAVLIEE ER -
ANYPROPRIETORIPARTREREXECUTIVE EL. EACH ACCIDENT s
OFFICERAMEMBEREXCLUDED? N/A -
{Mandatory in NH) i £ L. DISEASE - EA EMPLOYEE| §
i ggs. describe undes 4 -
OESCRIPTION OF OPERATIONS. beiow EL DISEASE - POLICYLIMIT | § .

Allendance: 1000, Event Type: Art Show.
Evant: Estero Fine Arl Show

DESCRIPTION OF OPERA‘IIONSJ:' LOCATIONS/ VEHICLES {ACORD 101, Additionst Remarks Scheduls, may be eltached # more space ks required)
Cerlificate holder lsted below I3 named as additional insured per atiached MEGL 2217 01 19,

Lee Cojinly Board of Counly Commissloners is #isted as an additional insured with respect to general liabilily policy where required by written contract

CERTIFICATE HOLDER

CANCELLATION

Lee Counly Board of County

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLE } 3EFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELMNEIED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Cormmissioners AUTHORIZED REPRESENTATIVE B
5650 Enterprise: Parkway M % ;5’ o
1 Fort Myers FL 33901
i ©1988-2015 ACORD CORPORATION, All right: " eserved.
ACOR}:) 25 {2016/03) The ACORD name and logo are registered marks of ACORD




MARKEL

COMMERCIAL GENERAL LIAI} LITY
POLICY NUMBER: 3D85470-V 2521657

EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsemeni modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Additional Insured Persan(s) Or Organization(s):

Lee County Board of County
Commissionaers

5650 Enterprise Farkway
Fort Myers, FL. 339014

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) :4 own

in the Schedule ¢f this endorsement, but only with respect to liability for "bodily injury", "property damage" or "pe s onal
and advertising Injury” caused, in whole or in part, by the acts or omissions of any insured listed under Paragrapl: 1. or
2, of Section I -'Who Is An Insured;

1. Inthe performance of your ongoing operations: or

2. iIn connec:tion with your premises owned by or rented {o you.

However:

‘1. The insur:ianca afforded to such additional insured only applies to the extent permitted by law; and

2, K coveragé provided to the additional insured Is required by a contract or agreement, the insurance afforded tc. such
additional insured will not be broader than that which you are required by the contract or agreement to provi3: for
such additional insured.

B.: With respect fo the insurance afforded o these additional insureds, the following is added to Section Il - Limils Of
Insurance:

If coverage prévided to the additional insured is required by a contract or agreement, the most we will pay on belilf of
the additional Insured is the amount of insurance:

1. Required by the contract or agresment; or
2, Available yndar the applicable Limits of Insurance shown in the Declarations:
whichover Is less.

This endorsenflenl shall not increase the applicable Limits of Insurance shown in the Declarations.

Al

other terms an(:i cenditions remain unchanged,

MEGL 2217 01 1i9 Includes copyrighted material of Insurance Services Office, Inc., Page 1¢f1
: with its permission.




CERTIFICATE OF LIABILITY INSURANCE

DATE (¥ 4 JO/YYYY)
111 ?: 2020

BELOW. THIS CERTIFIC

THI$ CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLE ER. THIS
CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE % JLICIES

\ ATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHDRIZED
REPRESENTATIVE Ol# PRODUCER, AND THE CERTIFICATE HOLDER.

IMP(}RTANT: If the cettificate holder is an ADDITIONAL INSURED, th
It SUBROGATION IS WAIED, subject to the terms and conditions of

o policy{les) must have ADDITIONAL INSURED provisions or be -1 dersed,

the policy, certain policies may require an endorsement. A stals nent on
such endorsement{(s).

Pnonuc‘i:zn

this certificate does not confer rights to the certificate holder in lleu of

SONTACT Wil Maddux

East Main Slreet Insurance Services, Inc. foNE £y (530) 477-8521 IR ot : M;
Will Maddux f ERIAL . Info@iheeventhelper.com -
PO B?x 1298 INSURER(S) AFFORDING COVERAGE _NAICH
Grass Valiey CA 95046 INSUAER A : Evanston insurance Company 35378
INSURED IHSURER B -
! Hol Works, LEC: WSURERC : -
! Patricia Narozny INSURER D ; -
’ PO Box ?Qf ISURER E: “
| Milford | Mi_ 48381 WSURER F :
COVERAGES ! CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT “HE POLICIES OF INSURANCE LISTED 8
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR C
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGH
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIC Y PERIOD
ONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TO W II2H THIS
2 AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL TF = TERMS,
MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iNSR ; ADDLISUBH POLICYEFE T POLIGY EXP -
el | TYPE OF INSURANCE 1HSD | wWyD POLICY NUMBER mmnﬂvﬁ} %}’\,‘\%W, LIMITS .
X COMMERC‘ALGENE:RAI.LlABlUTV EACH OCCURRENGE s 1,000 (00
[ DAAGE TORENTED 3
| CLAIMS-HADE I Z ] OCCUR PREMISES [Eacocurrencey | § 100,03)
| || Hostiiquor Liability MED EXP (Apy oneperson)  |§ 5,000
A i Relail Liguor Liabllily Y 3DS5470-M2521657 12/13/2020 | 01/04/2021 | pERSONAL & ADV INJURY s 1,00 f 00
GENL AGGREGATE LIMIT:ARPLIES PER; 12,01 AM | 12:01 AM | gengrac AGGREGATE § 2.00C (00
X pouicy I T PROBUGTS -CoMPIOP AGG §§ 1,00 (00
| oruer: i Deduclible 5 1,000
AUTOMOBILE LIABILITY (Ez(g;ﬁggwdgg‘smme TIAIT s
ANY AUTO BODILY INJURY (Per person} | §
T ownen SGHEDULED . -
| 1] AuTos oLy AUTOS BODILY INJURY (Per accident}| § B
HIRED RON-OWNED PROPERTY DAMAGE s
| Llautosony | ] AUTOSONLY | {Par sccidant) .
: s
|| UMBRELLALMB | | ocoun EAGH OCCURRENCE $ _
EXGESS LIAB | cLams-taroE AGGREGATE s .
DED | | rerenions $ R
WQRKERS COMPENSATION FER aTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER ~
ANYPROPRIETOR/PARTNER/EXE CUTVE EL EACHACGIDENT $
OF FICE RAMEMBER EXCLEDEDT D Hia -
(Mandatory in NH) H E.L. HSEASE - EAEMPLOYEE] §
It Ees. deserbe under "
DEBCRISTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § _

Event: Eslero Fine Al Show

DESCHIF;‘IION OF QPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additlonzl Remarks Schedule, may be attached If more spaco is required) B

Cerlificate hotder listed below is named as additional insurad per attached MEGL 2217 01 19,
Altendanca: 1000, Event Type: Art Show,

Lee County Deparlment of Transportation s lisled as an additionat insured wilh respect to general fiabilily policy where required by wiilten contract

CERTIFICATE HOLDER CANCELLATION i
’ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLEN JEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WL BE DELWEIED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Las Countyiﬂepartmenl of Transporalion AUTHORIZED REPRESENTATIVE B
1500 Menrow 8t W % gf,
#
; Fort Myars | FL 33901 % ot
: ©1588-2015 ACORD CORPORATION. Al rights 1 eserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
i

i



POLICY NUMBER: 3D$5470-M £ 521657

II COMMERCIAL GENERAL LIA 3 LITY

MARKEL

EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies Insurance provided under the following:

C

A

MMERCIAL GiENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Ad:dlllonal Insured Person(s) Or Organization(s):

Loe County Department of Transportation
1500 Menrow, St
Fort Myers, FL 33901

Section Il - Who Is An Insured Is arended to include as an additional insured the person(s) or organization(s) :+ own
in the Schedule of this endorsement, but only with respect to fiability for *bodily Injury”, "property damage" or "pe sonal

and advertising injury” caused, in whole or in part, by the acts or omissions of any insured listed under Paragrapli 1. or
2. of Section Il ~Who Is An Insured:

1. In the performance of your ongoing operations; or

2. In conneclion with your premises owned by or rented to you,
However: |
1. The insuréncua afforded to such additional insured only applies to the extent permilted by faw; and

2, If coveragia provided to the additional insured Is required by & contract or agreement, the insurance afforded tc 1uch

additional insured will not be broader than that which you are required by the contract or agreement to provii: for
such additional insured.

With respect tb the insurance afforded to these additional insureds, the following is added to Section Il — Lim: t5 Of
Insurance:

If coverage préwicied to the additional insured Is required by a contract or agresment, the most we will pay on bel : If of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available Undar the applicable Limits of insurance shown in the Declarations;
whichever Is less.

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

other terms and conditions remain unchanged.

EGL 2217 01 19 Includes copyrighled material of Insurance Services Office, Inc., Page 1 1f 4
: : with ils permission.



for the Arts;
ducation,
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1
Sent via Email and U.S. Mail

Nray-45:2020—
Special Event Permitting

Lee County Government A0 _ -
oot oz fl-R0 =302

Fort Myers, FL 33901 wlo

Dear Lee County Special Events:

Ilhope this finds you safe and well. | am reaching out regarding HotWorks.org 24" Estero Fine Art Sho 1,
January 2 & 3, 2021, at JetBlue Park in Fort Myers. Enclosed please find the completed “Application for
§pecial Event” and supporting documentation. Thank you very much for Lee County’s past participation
and support with this top-notch art show, and I look forward to working with you again. The Estero Fine A1
Show is voted Fn the top 100 art shows in America and brings much positive national exposure and
economic impact into southwest Florida.

|
Enclosed for your review, please find the following:

1. Completed Special Event Permit for the 24" Estero Fine Art Show to be held from Friday, January 1,

2021 (incudes Friday, January 1 for move-in day) until Sunday, January 3, 2021 at 10pm

Boston Red Sox/JetBlue Park permission letter

Working copy of event layout (dated as of February 26, 2020)

Exhibit A, B, C & D — Signs and Banners to advertise the art show to the public

General Liability insurance that includes Lee County Board of County Commissioners, Lee County DO~

and Boston Red Sox/JetBlue Park as additional insureds. Our insurance will be renewed much closer t>

the show. Due to COVID-19, we live in a different world, so once we know we can have the eventitw |

be renewed - as we don’t want to incur the cost of expensive special event insurance until we know wz

can have the show.

6. A photo recap of the show held on January 4 & 5, 2020

7. Youth Art Competition application - as part of our commitment to bring art education into the commun ty,
we encou-age students in grades K-8 or ages 6-12 to submit their original and personally handmade 11
that is publicly displayed under the “Youth Art Competition” tent. There Is $250 in Budding Artist Awaics
as students begin to learn the rules of being part of a professional art show.

arwh

iOur #1 goal at Hot Works is to make the Estero Fine Art Show a pleasant and profitable experien i
for all of our stakeholders in this endeavor — the artists, patrons, residents, sponsors, local
imerchants, the City, and the County — all the while aiming to be an enjoyable family-friendly ever t
'and destination for which we can all take great pride. With our proven method of teamwork, recruiting)
the best artists in the field, and last but not least, our unique brand of marketing, Hot Works hopes to no. ust
continue maintaining our current level of success, but to make it even better yet in the years to come.

If you have aﬁy questions, comments, or concerns, please feel free to email me at patty@hotworks.org >*
call me any time at 941-755-3088.

Thank you, and with kindest regards,

Patty Narozny

Executive Dirgactor & Producer, Hot Works' Estero Fine Art Show
President, Institute for the Arts & Education, Inc.

See Art, Love Ait, Buy Art!

Hot Works, LLC, PO Box 1425, Sarasota, FL 34230 ~ See Art, Love Art, Buy Art!
Teleshone: 941-755-3088 or 248-684-2613 ~ Email: Patty@HotWorks.org ~ Website: www.HotWorks.org



