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December 22, 2020

To Whom It May Concern:

Please be advised that your event’s expected attendance appears to preclude an
ability to observe recommended pandemic safety measures. The Centers for
Disease Control and Prevention (CDC) offers guidelines to help slow the spread of
COVID-19, which include avoiding crowds and making sure patrons are able to stay
at least six feet apart.

In fate of the ongoing pandemic, we hope you will consider reducing occupancy
accordingly.

Sincerely,

W e
Thank you,

Dave Harner

Deputy County Manager

P.O. Box 398, Fort Myers, Florida 33902-0308 Phone: (239) 533-2111
www.leegov.com
AN EQUAL OPPORTUNITY EMPLOYER



ﬁ%ﬁ%&?&‘ﬁ%}! EVENT PERMIT ﬁ%ﬁ%&?&%’f

Ordinance 17-08

GIFT TO THE CITY
PERMIT NUMBER: TMP2020-00254

Date(s) of Event: DECEMBER 24, 2020 FROM 9:00PM UNTIL 2:00AM ON
DECEMBER 25, 2020

Property Owner:  SHRIJ] INVESTMENTS LLC

Applicant: Quincy Harris
2399611768
Description: **INDOOR EVENT** LIVE CONCERT ON DECEMBER 24, 2020 FROM 9:00PM

UNTIL 2:00AM WITH EXPECTED ATTENDANCE OF 1,100 AND NO ONE UNDER
THE AGE OF 21 ALLOWED TO ATTEND.

l.ocation of event: 1900 PARK MEADOWS DR, FORT MYERS, FL 33907
1900 PARK MEADOWS DR. FORT MYERS EVENT CENTER

Will the event be attended by 1000 or more people ? Yes

Will the event be held on County Owned Property ? No

Will there be alcohol consumed or sold at the event ? Sold and Consumed

Will a bond be posted for this event ? No

Permit Conditions:

* Appiicant 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 aicoholic 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

N 1222/,

County Manager Date

ftmpprmt_specialevent.rpt
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Event Application

Check the appropriate box(es) below:
[X SPECIAL EVENT PERMIT
7 USE OF COUNTY PROPERTY PERMIT
[ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[, FiLM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Date(s) of Event /
Production:

Name of Applicant: Quincy Hartis {Prestigious Promotions LLC)

Contact Phone Numhber:
(i different from applicant)

Hours of Operation: 9pm untit 2am

-Owner of Premisas*: Rakesh Patel

*Notarlzed statement from the property owner specifically cohsenting to the proposed use required.

Pagel?




What Is the Zoning Classification of the premises? South Fortt Myers Management LL.C |

Are ahy temporary structures to be installed forthe event? [ Yes P& No  Type: NA

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

* For a 'Speclal Event’ and 'Use of County Property’ permit, submit a site plan with all proposed facllities and activities
identified, Including all parking areas.

insurance Company Insuring the Event: Houston Casualty Company

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

Surety Company Bonding this Event (Name and Address): G Speclalty 401 Edgewater Place Suite 400 We

| Will Vehicles be Used as Part of This ; Wil Food be Available at this Event? 1 WIll Alcoholic Beverages be
!i Event? ; ~ served/consumed at this Event? .
i [~ Yes % No | [X Ves [~ No ; IX Yes I~ No
I : '
If yes, automobiie coverage must be . lfyes, products fiabllity coverage mustbe . IFyes, liquor llabllity coverage mustbe |
Included on the cerilficate of insurance. [nc[uded on the certaflcate of Insurance included on the certlflcate of lnsurance
Name & Address of Organlzation
Providing Food: Oneika McClaln/ Honey BBQ
Type of Food belng Served: Southern Food

Section II USE OF COUNTY PROPERTY PERIVI!T

Organlzation Sponsoving the Event: I restlgtous Promations LLC

Fill out this portion for applications for Solicltation in the County Rights-af-way:

Kids Way Corp
3592 Broadway 130 Fort Myers. Fl 33801

Natne of Charity:

Address of Charity:
Jermaine Church 239-895-1051

81-2399383

(PfOOf of reglslratlon with the Uept. of Agrlculmre & Consutner Services 5496 A05 ar pruof the arsanlzatlon Is exampt from this requ!fement §31s, 2045)

Phone Number:

Non-proflt certificate/registration number:

Sectlon - SALE/CONSUMPTION OF ALCHOL[C BEVERAGES PERMIT

s alcohoi being so!d/consumed on Countv Property? Yas No

X r

If Yes, then & "Lée County Alcohol Permlit” 15 required. Only non-profit organizations can sell alcohol on Counly Preperty. }

Non-profit cettificate/registration number: 81-2399383
{Required If alcohol Is to ba SQLD at the avent)

Please notd: A permilt from the State of Fiorida Divislon of Alcoholic Beverages and Tobacco may alse be required; please call (239) 344-0885 for
further detalls

Page | 2
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Type of Productiari (choose all that appiy):
I TV Movle or Special TV Serles/ Pilot = TV Commercial [~ Still Photos
I Public Service Announcement [~ industrial / Documentary X Other; V8 Goncert

WIHl any of the following be needed or Included*?

Street Closure i Yes i No
Traffic / Crowd Control I Yes [~ No
.Fire or Burning ™ Yes [: No
Exﬁlosi\fes or Pyratechnics I~ Yes [~ No
Anlmals, Large or Small ™ Yes |~ No
Construction of Any Kind i““ . Yes [T No
Large and/or Numerous Vehicles R Yes 7 No
Hellcopters, Boats, etc, l’" Yes [~ No
Stunts I VYes I Na
Other [7 Yes f‘ No

* Far any marked Yes, provide further detalls below:

We are expecting a lot of people{1100) and afot of parking spaces ip be used. We Wil have
someone. directing parking.

Special Parking Reguirements:

City or County Services Required: [Personnel, equipment, facllities, etc.)
[Weé are expacting 1o hire 10 Lee Counly Shefiffs as defail cops.

The following infarmation is required for local and state records on productlon in Florida to track the economic Impact of
the industry. If exact figures are not avallable, 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 stiooting days:

number of rooms x number of nights

Page 13




SECTION'T - SAFETY

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

SECTION I - INSURANCE

The Applicant, at its sole expense, agrees to procuré and malntain in force during the entire term of the application,
llability insurance in the amounts determined by Lee County Risk Management to protect agalnst damages or ather
elaims 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 alcohollc beverages at approved County
property. The Insurancs policy must also Include coverage for Applicant's contiijgent liabllity on damages, clalms or
losses. “Lee County Board of County Commissioners” must bie named as “additlonal Insured” on the Cettificate of
Insurance, and the Certificate must be dellvered to Lee County prior to Applicant's use of the property. The
Insurance may not be canceled duting the term of the event, If this cecurs, the County has the right to revoke
approvals related to use of the County property for the event, without recourse by the applicant.

SECTION 1 - INDEMINIFICATION

The Applicant agrees to indemnify, release arid save harmless Lee County agalnst any and all clalims, costs, demands,
damages, judgments or injurles of any nature arising from the conduet or management of, or from any work or thing
whatsoever done |n or about said Lee County property or any bullding or structure appurtenant thereto or equipment
thereof durlng the term of this Permit, or atisirig during such term from any act of negligence of the Applicant,
Applicant's agents, contractors, or employees, or arlsing-from any accident, Injury, or damage whatsoever, however
caused, to any persoh or persons, or to any property of any person, persons, corporation or corporations, occurring
during the term of this agreement on, in, or about sald Lee County property, and from and agalnst all costs, attorney's
fees, expenses and Habilities occurring in conhection 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 authorlty

aver the filming director, filming crews, participants and fiming-operation. Periittee shall indemnify, defend and
hold harniless the county, its officers, agents and employees from and against all clalms, 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 injurles to
body, Hfe, imb or property sustained In, about or upon the perritted premises o improvement thereto, or arising
fromthe uge of the premises,

SECTION IV - DELWVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Applicant agrees to accept the County property on possession as belhg in a satisfactory state of repalr and in
sanltary condition.

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes possesslon,
allowlng for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all business slgns 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 thelr placement, Any signs and markings created or used In
conhection with this event must be temporary and removable; painting roadways, trees or any other fixed object Is
strictly protilbited. Applicant agrees to clear the Lee County property of Hitter at the close of the event,

Page | 4




SECTION V - AGREEMIENT

The Applicant agrees that Lee County can, at Its sole distretlon, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agreas to walve, release, save and hold
harmless Lee County from any and alf claiins, demands or cause of actions based upon Lee County's
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 Is accurate to the best of
his/her knowledge.

ghaturé of Applicant Witness
Quincy Harris/ CEO Danle! Baptiste
Print Name of Applicant and Title Print Name of Witness
12-01-20 12-01-20
Date Date

Page} s
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Lee County Event Permit-Application
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LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239} 477-1198

Check the appropriate box{es) below:

[% SPECIAL EVENT PERMIT

™ USE OF COUNTY PROPERTY PERMIT

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

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

Parking:

Deputies {How Many?):

Fee for Services:

Special Arrangements:

Parking in authotlzed areas only. Roadways will not be impeded.

10 deputles and 1 Supervisor

Please contact details at 239-477-1199

1 supervisor & 10 deputies for security & presence in parking lot while event takes
place. Unarmed private security will handle inside, entrances, wanding & pat
downs. Alcchol must stay within the confines of the event area. Event coordinator
must pay attention to time and noise level not fo exceed what is allowed by law.
Complaints of noise will be evaluated & handled by detall deputies & may result

in evenl being shut down if levels violate ordinance.

Print Name: Lt. S. Bragy

2
7 A ‘ .
P -
Slgnature; Py C/?zf, Loipdy /.\ fiq/ﬂ /,'Z(f,,.
Title: Speclal Events, Permits and Degaiis

Date: '/} ~— (C‘;)‘*s*,_;? ‘:/

Paget é




FIRE DEPARTMENT

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

Check the appropriate box({es) below:

[X) SPECIAL EVENT PERMIT

71 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 N/A due to private security company and LCSO being present
Many?)
Fee for Services: N/A

Flammable Vegetation: [N/A

First Aid Equipment:  |Call 911 If needed

Fire Extingulshing: N/A

Special Arrangements: |For future events STFD will require proof that there are at Ieést 4 certified Crowd Managers on slte during
event. Should there be any occupant load issues, this event will NOT be approved moving forward.

Print Name:
Sighature:
Title;

Date:

Nate Burley

i Digltally signed by Nate Burley
Nate Bu rley . *Date: 2020,12.09 10:37:43 -05700"

Divisfon Chief - Fire & Life Safety

December 9, 2020

Page |7




DPS or LLEMS Fife Reference:

|Gift to the City Concert - Prestigous Promotlons - Fort Myers - 12-24-2020}

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

Check the appropriate box(es) below:

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

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

Treatment Facilities:

Medical Perscnnel;

Medical Supplies /
Equipment:

Safety Requirements:

Fee for Services

Special Arrangements:

INone necessary.

li'\lone necessary.

None necessary.

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

Not applicable,

Please call 911 in the event of an emergency, To arrange special event coverage, contact our office at
239 533-3911,

Print Name: Douglas B, Higglns

i gy Oyl iy Pk tpgles.
EY )

signature:  Douglas B, Higgins;

AT T A

Title: Division Chief

Date: December 07, 2020

Page | 8




DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,F133901
(239) 533-8580

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:

Ingress and Egress:

Special Arrangements:

No event parking s permitted on Lee County maintained road rights-of-way, which would include Park
Meadows Road right-of-way on both sides, Applicant heeds to provide adequate off-road parking to
accomodate expected peak crowds and provide LCSO detalls to control traffic entering and exiting
parking sites, : !

Use all established means of ingress and egress,

Shall use Lee County Sherlff's Office for assistance with {rafflc control, as needed.

Print Name: Bryan Miller

. 3 Digitally signed by Bryan B, Miller
signature:  Bryan D, Miller _*Date: 2020,12,07 11:38:22 -05'00"

Title: Sentor Project Manager

Date; December 7, 2020

Page| 9




LEE COUNTY PARKS AND RECREATION
3440 PALWV BEACH BOULEVARD
FORT WIYERS, FLORIDA 33916
(239) 5337275

Check the appropriate box{es} below:

B¢ SPECIAL EVENT PERMIT

™ USE OF COUNTY PROPERTY PERMIT

% PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
I FILM PERMIT

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

\llumination:
N/A

Parking Areas:
N/A

Speclal Arrangements:

f_’\‘f%q" f5 ijI“(RJf‘ ,ﬂ.afg,g %ng‘f\a;g f&f—éi? d‘_la;é méfé m—f‘

nferdire. oS Couw/> Parles 5 recripiy [P grecns 7
alawa:;‘wns

Print Name; A’/[SC /5/4«/4 fao@

Signature: ﬂ%e/ %ﬁr\w L/C-
Title: D«c:ﬂmlg/ ?/YQH[O"“

Date; /2/7/},@2\8

Gl o the O
P Em‘ﬁaﬁ
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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

] 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.

Insurance Requirements: [Commercial general liabllity insurance with minimum limits of One Million Dollars {$1,000,000) per |
occurrence to protect agalnst bodily injury and/or property damage relative to appllcants use of !
aforementioned event within Lee County, :

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

Subject to proof of insurance,

Print Name: Mike Figueroa

Signature! 74 £ ﬁm —

Title: Risk Program(manager

Date: December 7, 2020
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ACORD! J
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MVDDIYYYY}
120072020

THIS CERTIFICATE IS IBSUED 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 GONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the cerlificate holder is an ADDITIONAL INSURED, the pollcylles) musl be endorsed. H SUBROGATION 18 WAIVED, subjest {o
the terms and conditions of the polloy, ¢ertain policles may requlire an endorsement, A statement on this cerlificate does not confer rights to the
cerlificate holder in Jieu of such endorsement(s).

Wakeficld, MA 01880

PRODUCER _ggggcr
HCC Speclaity MaNGo, Exiy: tAls, vo:
- L
401 Edgewater Place, Suite 400 ADDRESS:

PRODUCER
|L.CUSTCHER iy

INSURER(S) AFFORDING COVERAGE NAIC #
ISURED msunera;  Houston Casualty Company 42374
Frestigious Promotlons, LLC, msurerB: __ United States Fre Insurance Gompany 21113
16410 Gopher Trop Place INSURERC £
Sun City Center, FL 33573 INSURERD :
INSURERE !
‘ . _ INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER!
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN I1SSUED TO THE INSUREDR NAMED ABOVE FOR THE POLICY
PERIOD INDICATED, NOTWILTHISTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRAGT GR OTHER DOGUMENT WITH RESPECT TO
WHIGH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESGRIBED HEREIN [S SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMIYS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
T8 twsormsuraoe s [ POLICYNUMBER | (BONYY)_| talloren Lugirs
QENERALLIABILITY EACH OCCURRENCE 3 ?'000 60
A T X S207006516 14/20/2020 |12 (] .
X | COMMERCIAL GENERAL LIABILITY 700651 / 121271202 PRESES Eaocinmnse)  |$ 1,000,000
] otamsamos [ ] 90CUR MEO EXP (Anv os persont | § 5,000
| X | Liguor Liabllity* $1M/$1M PERSONAL & ADVINIURY | § 1,000,000
B {X | Medical Expense US01289781 11/20/2020 | 12/27/2020 | cENenAL pgoREGATE | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 1,000,000
X souov[ 1589 [ Jioc $
AUTOMORILE LIABILITY COMBINEQ SNGLELIMIT | ¢
— {Ea ascidant}
ANY AUTO BODILY INJURY {Per person} | §
ALL OWNED AUTOS BODILY INJURY (Per acolden)} §
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS {Par accident)
|| NON-OWNED AUTOS $
$
UMBRELLALIAB | | ooour EACH OCGURRENGE $
EXCESSLIAB GLAIAS MADE! AGGREGATE s
BEOUGTHAE 3
RETENTION § . $
WORKERS COMPENSATION WO ST L)1
AND EMPLOYERS' LIABILITY frorvumers| | -
ANY PROPRIETCRPARTNER/EXECGUTIVE E. t EACH ACG]DENT §
OFFICER/MEMBER EXGLUDED?
(andatory in ) EL. DISEASE - EAEMPLOYEH §
SR ION OF BPERATIONS below EXL. DISBASE -POLICY LMIT | §

“EMa Insuranzo s pdmary snd non

quirad by written ¢onl

This coverage Is wilh respest o Glft ke the dty bash event ko bo hetd 12¢24/2020 - 1212612020 6l Fort Myors Evenl Cenler Ford Meyosts FL,

DESCRIPYION OF OPERATIONS / LOGATIONS / VEHICLES {Altach ACORD 101, Addillone] Homarke Schodule, i more space Is resuired)
Tha Gartificala Holder {s ndded a8 Addlional Inswed vith raspucts o our Insured's oparations only,

OK 12/07/2020

CERTIFICATE HOLDER

T / e
CANGELLATION

Lee County Board of Counly Commissioners
2120 Main Street
Fort Mevaers, FL 33901

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

AUTHORIZED REPRESENTATIVE
Ozt

ACORD 26 {2010/05)

© 1988-2010 ACORD GORPORATION. All rights reserved,
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