%&&%ﬂky EVENT PERMIT ﬁ%ﬁ%&%

Ordinance 17-08

HOT WORKS ESTERO FINE ART SHOW
PERMIT NUMBER: TMP2021-00003

Date(s) of Event: JANUARY 30-31, 2021 FROM 10:00AM - 5:00PM
Property Owner: NESV FLORIDA REAL ESTATE LLC

Applicant: PATTY NAROZNY
941-755-3088
Description: ART SHOW AND YOUTH ART COMPETITION.

Location of event: 11400 FENWAY SOUTH DR, FORT MYERS, FL 33913
JETBLUE PARK

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 ? No

Will a bond be posted for this event ? No

Permit Conditions:

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.
* The premises is to be left in the same condition as it was prior to the event.

* The permit is to be readily available for inspection during the entire event.

* If this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.
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Lee County Event Permit Application

Event Application

Check the appropriate box{es} below:
[ SPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMIT

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

Section i - GEr\ilERl\L INFORMATION (All Permit Types)
K L

|
Title of Event / Name of

Frdducﬁ‘)n Hot Works Estero Fine Art Show

| ate(s) of Event/ . )
Froducﬂom January 30 & 31, 2021 plus Friday, January 29 for move-in

Location(s) of Ev

ent:

Qutdoors at JetBlue Park, 11500 Fenway South, Fort Myers, FL 33913

ame of Applicﬂnt:

Patty Narozny, Hot Works Fine art & Fine Craft Shows

!

Eﬁpﬁllcant AddreL‘.s:

PG Box 1425
Sarasola, FL 34230

Applicant Phone

Number:|941-755-3088

Contact Person; same

i different from appiizant)

Contact Phone Number: |Same

(i d:ifferem from applicant)

Fmall Address: patty@hotworks.org
dance:

Estimated Atten

1,500 total both days (750 each day)

Evef\t Descriptio
ncldde each activi

h:
ty, wihen

Estero Fine Art Show's focus is visual atts, cultural diversity, community enrichment, and
fostering arl education among youth. The Estero Fine Art Show has bean voted in the top 100

tivities take plac, el art shows in American, and bring much national positive sxposure and aconomic impact into
piivities take place, ele. )yne 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 al the show, be sure fo visl the
e Youth Art Competition Integrated within the event for grades K-8 or ages 5-13.
foursof operatlon: | Saturday and Sunday 10am-5pm daily
iH

$TRAP # of Parce

#24-45.25-02000001.0000; 24-45-25-02-000002,0000; 24-45-25-02-00003.000; see atiached letior

Dwrier of Premis

es*:

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

*Notarized statément from the property owner specificaliy consenting to the proposed use required.




Lee County Event Permit Application

What isthe Zonm]; Classification of the premisess PUDIIC Park/Commerical US@
i

Ar‘e any temporar\r structures to beinstalied forthe event? R Yes ™ No  Type: 10'x10' tents

Do you have the appropriate permits for the temporary structures? i~ Yes % No
|

* For a 'Speclal Event' and 'Use of County Property' permit, submit a site plan with zll proposed facilities and activities
Identified, inclgd:rg all parking areas.

InFurance ConJ\panytnsunng the event: Evanston Insurance Co. see attached certs

Nate: Certificate of Inzurarce must be submitted at ime of application

Syrety Compapv £onding this Event (Name and Address): n/a

WIil Vehicles he Used as Part of This Wil Food be Available at this Event? Will Alcoholic Beverages be
| Event? servedfconsumed at this Event?
r~ Yés X No R Yes ~ No [~ Yes R No

If yes, automoblle coverage must be

if yes, products labifity coverage must be If yes, liquor fiability coverage must be
Included on the certificate of lnsyrance,

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

Name & Address of Organization .
Providing Foods: To be determined closer to the show dates

Type of Food being Served: 1 O D@ determined closer to the show dates
Sjection It - USE OF COUNTY PROPERTY PERMIT

Oyganization éponsoring the Event: Hot Works, LLC Fine Art & Fine Craft Shows
Fm out this port:an Jor applications for Solicitation in the County Rights-of-Way:

Nameof(:har{ty Institute for the Arts & Education, Inc.

Agdress ofChfritv: PO Box 1425, Sarasota, FL_ 34230

Phone Number \’41 755 3088
Nan-profit cez‘tlflc:ate/registration number: 26-3469925

{Pabof of registratio)

h with the Dept, of Agricalture & Consumer Senvices 5496.405 or praof the organization Is exempt from this requirement. §316,2045]
Section Ili - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? Yes No

I~ 4

i
IF ¥es, then a “Lee County Alcohol Permit" is required. Only non-profit organtzations can sell alcohol on County Property.

Non-profit certificate/registration number:
{Required if aleahol s to he SOLD at the event)

Please note: A pe

tmit from the State of Florida Division of Alcoholic Beveragas and Tobacco may also be required; please call {239) 344-0885 for
further detalls




™ TV Movie or Special ™ TV Ser
I~ Public Service Announcement [~ Industr

Streat Closure

‘raﬂic / Crowd Contro}
Fire or Burning
Eipcpfnsives or Pyrotechnics
Ajnlrr-afs, Large or Smal}
Cionstructicn of Any Kind
L%rgee and/or Numerous Vehicles
Hielic-apters, Boats, etc.
Stiunts
Ogther

* For any marled Yes, provide further detalls

Type of Production (choose all that anppiy): [\’ / P‘

Will any of the (o!lnwing be needed or included*?

Lee County Event Permit Application

ies / Pilot ™ TV Commercial [T Stilt Photos

lal / Documentary [~ Other:
[ Yes ™ Ne
i Yes [~ No
I~ Yes i No
™ Yes [~ No
[ Yes ™ No
™ Yes ™ No
I~ Yes [~ No
[ Yes ™ No
[~ Yes ™ No
i~ Yes I~ No

below:

Speclal Parking Requirements:

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

B

The following information Is required for loca

Number in Cast:!

Total budget:

Hotel room nights:

mimber of reoms x number of nights

land state records on production in Florida to tr
the industry, if exact figures are not avallable, please estimate as closely as possible.

Number in Crew:

ack the economic impact of

Number of locats hired:

——

Estimate amount spentin Lee County:

Number of shooting days:
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E Lee County Event Permit Application

SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other items,
atthe Applicant's expense, required by Lee County to protect the health, safety and welfare of the public. Lee County

shall have t!?e power to review the proposal and require, as necessary, detaifed plans, diagrams, and explanations to
tlearly outline to Lee County, exactly what the Applicant is proposing,

SECTION H - INSURANCE

The Applitzar§ Y, atits sole expense, agrees to procure and malntain In force during the entire term of the application,
liabllity insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of County property by the applicant or its guests, Other limits may also be established by Lee
County Risk Management for events which will be seving or consuming alcoholic beverages at approved County
property, Thg insurance policy must also include coverage for Applicant's contingent lability 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 rei_ated to use of the County property for the event, without recourse by the applicant,

SECTION Il - INDEMNIFICATION
H

The Applicant agrees to Indemnify, release and save harmless Lee County against any and all claims, costs, demands,
damages, judgments or injuries of any nature arising from the conduct or management of, or from any work or thing
whatsoever lone: in or about said Lee County property or any buitding or structure appurtenant thereto or equipment
thereof during the term of this Parmit, or arising during such term from any act of negligence of the Applicant,
Applicant's agents, tontractors, or employees, or arising from any accident, Injury, or damage whatsoever, however
caused, to any person or Persans, or to any property of any Person, persons, corparation or corporations, occurring
during the term of this agreement on, In, or about said Lee County property, and from and against al| costs, attorney's
fees, expenses ard liabilities occurr] ng In connection with any such claim or any action or proceeding brought thereon.

Far film permfit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harm!esé the county, its officers, agents and employees from and against ali claims, suits, actions, damages,
liabllities, expendituras or causes of actton of any kind arising out of or occurring during the actlvitles of the permittes,
and resulting gr accurring from any negligent act, omisslon 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 ?f the premises.

SECTION IV - Ij)EL!\IERY, ACCEPTANCE AND SURRENDER OF PREMISES

The App!fcantiagrees 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 whan Applicant takes possession,
allowing for rgasonable use and wear, and damage by acts of God. Applicant agrees to remave all business signs or
symbols placed on the premises by the Applicant before redelivery of the premises to Lea County, and restore the
premises to tﬁe condition in which it existed before their placement. Any signs and markings created or used In
connection with this event must be temporary and removable; painting roadways, trees or any other fixed object is
strictly prohibited. Applicant agrees to clear the Lee County property of litter at the close of the event.

frce
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Lee County Event Permit Application

" SECTION V.- AGREEMENT T T

The Applice ant agrees that Lee County can, at its sole discretion, terminate and cance! its permit to use Lee
County prdperty at any time without prefudice. Applicant further agrees to waive, release, save and hold

harmless Lee County from any and ail claims, demands or cause of actions based upon Lee County's
icancellatiop or termination of said permit.
]

The Applicant agrees that the Lee County permit does net provide Applicant with any praperty rights in the
Lounty property in question or In the permit itself,

The apphca nt dloes acknowledge and hereby affirms that any and all information Is accurate to the best of
_his/her knowledge.

LN NIV 4 m, M {

Signature of Applicant H’M’ \M W¥S‘ L ¢ W|tn(jx 5

QNQ’ 02N, EXEL. D\RE¢vre. it Bap o 2pde

Print Name of ; pplicant and Title Print Name of Witness

~ January 7, 2021 January 47, 2021

Date o o - Date




Lee County Event Permit Application

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

Check the appropriate box(es) below:

I~ SPECIAL EVENT PERMIT
% USE GF COUNTY PROPERTY PERMIT

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

I-‘FTER REVIEWllNG THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT,

T

arking: Parking in authorized areas only.

Deputies (How Many?}:{ None

ee for Services: None

“

wn

becial Arrangements: | None

Print Name: [t g, Brady —~

Signature: ﬁ—p P)@w;.? /5 /zf é

Title: Special Events, Permits and Details

Date: =/ "-92/




Lee County Event Permit Application

)

-.l

[% USE
™ FILM

AFTER REVIEWING
WILL REQUIRE THE

Fire

Guards (How

Many?)

Fee

for Services:

Flammable Vegeta

First

Fire

Spec

Aid Equipmen

Extinguishing:

al Arrangeme

tion:

jag

nts:

FIRE DEPARTMENT

he 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.

heck the appropriate box(es) below:

[X SPECIAL EVENT PERMIT

OF COUNTY PROPERTY PERMIT
PERMIT

THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGAN| ZATION
APPLICANT TO COMPLY WITH FOR THEIR EVENT.

N/A

N/A

N/A

Call 911 i needed

Any food vendors must have appropriate extinguishers.

lRoadway through

Print Name;
Signature:
Title:

Date:

event MUST remain clear of obstructions for EMS/ED access throughout event,

Nate Burley

Dlgltally signed by Nate 8u:h.3y
Nate Burley Date; 2021.01.13 08:40:11 -05'00

Division Chief - Fire & Life Safety

January 13, 2021

Pagg |7



DPS or LCEMS File Reference: Hot Works Estero Fine Art Show - JetBlue Park - Fort Myers - 1-29-21 to 1-31-21

Lee County Event Permit Application

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

Check the appropriate box(es) below:

X. SPECIAL EVENT PERMIT

I USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT

AFTER REVIEWINCJS THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANK ATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.
|

Treatment Facilitiés: [None necessary.

Medical Personnel: None necessary.
Medical Supplies / [None necessary,
Equjpment;

Safety Requirements: |Applicants shall follow all CDC and FDOH directives, and the Florida Governor's Executive Crders

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

Fee for Services Not appticable.

Spedial Arrangements: |Please call 911 in the event of an emergency. To arrange special event coverage, contact our offic 2 at
239 533-3911,

Print Name: Douglas B. Higgins

Signature:  Douglas B. Higgins MSiiummmengmmasy

Sem ARG TR

Title; Diviston Chief

Date: January 08, 2021

Page! 8




Lee County Event Permit Application -

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

o

heck the appropriate box{es) below:
£ SPECIAL EVENT PERMIT

i< USE}OF COUNTY PROPERTY PERMIT

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

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

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

Ingress and Egress: Use alf established means of ingress and egress,

Spetial Arrangements: [Use Lee County Sherlff's Office for assistance with traffic control as needed.

Print Name: 8ryan Miller

. H Digitally signed by Bryan Miller
Signature: Bryan Miller Date: 2021.01.11 08:11:33 -05'00"
Title: Sentor Project Manager

Date: January 11, 2021

Page| &




o)

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW W
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT,

Humination:

Parking Areas:

Sped

heck the app

Lee County Event Permit Application

fal Arrangemehts:

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

ropriate box{es} below:

X SPECIAL EVENT PERMIT

X USE OF COUNTY PROPERTY PERMIT

I~ PERMIT TO SELL AND CONSUME ALCOHOLIC B
[~ FILM PERMIT

EVERAGES WITHIN LEE COUNTY FACILITIES

HAT ARRANGEMENTS YOUR ORGANIZATION

Event Organizer will need to

provide thelr own terporary lighting as needed for safety during setup
and hreakdown,

Work with on-site staff to ensure that all driveways and emnergency accesses remain open and clear for
emergency vehicles to enter the event area safely.

Event organizer must provide adequate staff to ensute that the COVID Safet
per the CDC guidelines, Crowds must disperse and leave t
during lightning alerts and severe weather, Work with on
detalls for set up and break down, Event Organizer Is responsible to
for iitter control and debris clean up during and after the event,

Print Name: Alise Flanjack

Signature: __LLW %q(

Title: Deputy Dlrector 0

Date: Tewny, 202]

S Finefirfs | Sho W

Tt Dlve

Toun 38 331, 20 2/

Page |10



Lee County Event Permit Application

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

o

heck the appropriate box(es) below:

J¥ SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT

I~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACIUTIES
[~ 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: |Commaercial general liability insurance with minimum limits of One Million Dollars {$1,000,000" er

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

Special Arrangemgnls: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee C »inty

Board of County Commissioners, P.C. 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: 7/;,@ 7’[,‘1__ _—
(

Title: Risk Program™Manager

Pate: January 11, 2021

Page | i1




DATE + ff MDDV 1 Yy)

01 27/20; 4

DOES NOT CONSTITUTE A

MATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ND OR ALTER THE COVERAGE AFFORDED BY

HOILER. T418
THE 0L ES

ERYIFICATE HOLDER,

CONTAACT BETWEEN THE ISSUING INSURER(S), AL THOR G ED

IMPORTANT: if the

If[SUBROGATION iS WAIVED, subject to the 1

tertificate hoider Is an AD

DITIONAL INSURED, the

policy(ies) must have ADDITIONAL INSURED provisions or bt mda & o

erms and conditions of the policy, certain policies may require an endorsement. A st i 2me 1 on
this certificate does hot onfer rights to the certificate kolder in lieu of such andorsement(s), - .
PROUCER | KRnET Wil Maddux _ _
East Main Streel Insurance Senvices, Inc, f&g‘ﬁﬁ. (530) 477-8521 Hﬁ’é Noj: ) i
Will Maddux fise, Info@theeventholger com _ ~
PO Box 1288 INSURER(S) AFFORDING COVERAGE __ HADY
Grass Vallay CA 85945 IMsuRER A : EVanston Insurance Company _._3538
INsUbien INSURER R ; _ _
‘Hot Works, LLC IMBURER & 1 e ]
Fatricia Nfrozny INSUAER b : B i
PO Box 1425 HSURER E; e ]
Sarasota FL 34230 SHSURERF . _
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER: _
[ THIS IS TO CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POL CY PEI 3 )D
Y INDICATEDR. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT FO'V{ICH IS
CERTIFICATE MAY BE [ISSLIED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALLIFZ TEI L S
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CELAIMS. i _
R TYPE OF INSURANCE s POLICY FUMBER (DS | (e umirs _
| commeroiaL GENTHALLM!)EUTV EACH OCGURRENGE s 1,001,000
:} CLAIMS MAE] E] 02CUR PREVIBES 188 otbosoea) | 5100 [ R
11| Hosl Liquor Liaé)iiity | MEQ £xP Ay oo person) [ 5 5,04 C
A ||| Ratall Liquor Lfébilihlm Y 3D55470-M2280819 0171612021 [ 02/01/2021 PEASONALS ADVINJURY 135 1,04 €.000 B
BENL AGGREGATE LIM ' APPLIES PER: 12:01 AM | 12:01 AM GENERAL AGGREGATE $ 2000000
X rouer [ ] 78S 100 PRODUCTS - COMPIOP AG |3 1,01C,000
OTHER: Deductible $ 1.0 ¢ _
AUTOMOBILE LIABILITY COMBTED SINGLETIMIT 3 I —
T ] anvavro BODILY RUURY {Per person) | §
I 3 b ————
| ] OmED oy ﬁ; SHEQULE BODILY INJURY {Per gocident) L
HIRED NION-OWNED PROPERIYDAMAGE — s
| i | AUTOS ONLY AUTOS OMLY {{Pergcrident) T | —— o
H
| | [UMBRELLALAB  § | ooy EACH OCCURRENGE H . ]
EXCESS LIAB ClAIMS-MADE AGGREGATE H . 1
BEO | REYENTIONS L] e ]
WORKEAS COMPENSATION LER e o
0 EMPLOYERS' LIABILITY YIN et e e ]
YPROPRIETORIPARTNERVEXE CUTIVE £.L. EACH ACGIDENT 3
FIGER/MEMBER EXCLUDED? RiA T
(Handatory i EL. DISEASE . EA EMPLOYEH § _ o
] SERPTION @gmwm below E.L. DISEASE - POLICY LIMIT | § . ]
BESCRIFTION OF OPERATIONS / LOGATIONS / VEHICGLES {ACORD 10+, Addtional Remarka Sehadula, may be atlached i more space {s requlred) - T
Certificate holder listed bel{?w is named as additional insured per attached MEGL 2217 01 19,
Aftendance: 3000, Event Typs: Art Show.
Event:| Estero Fine Art Show
Lea Caunty Board of Counfy Commissioners is tisted as an additional insured with respect to general kability policy whare required by written contra
- —
CERTIFICATE HOLDER CANCELLATION -

SHOULD ANY OF THE ABOVE DESCRIBED POL

ICIES BE CANCELL £) BEFQ 11
OK 0111142021 THE EXPIHATION DATE THEREQF, NOTICE WILL BE DEC VERED I
o ACCORDARCE WITH THE POLICY PROVISIONS,
/’]/A—L AR -
Les County Board of County ( AUTHORHED REPRESENTATIVE
5650 Enterprise Parkway o W /// éé o
| Fort Myars FL 33801 G
©1988-2015 ACORD CORPORATION, Al righ . reser e d,
ACORD 25 {2016/03)

The ACORD name and logo are registered

marks of ACORD



MARKEL

-

COMMERCIAL GENERAL LU 3ILIT Y
POLICY NUMBER: 3DS5470- v22811 19

EVANSTON INSURANCE COMPANY

THI3 ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

his endorsement modifies insurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s);
Lea County Boani of County

5650 Enterprise Paikway

Fort Myers, Fi. 33901

A. Section I - W

and advertisin
2. of Section |

However:

2, covarad
additional

Insurance:

the additional
1. Required
2. Avallable
whichever is i
This endorsen

MEGL 2217 01 1

ho Is An Insured is amended to Include as an additional insured the person(s) or organization(s - show 1

in the Scheduls of (his endorsement, but only with respect to liability for "bedily injury", "property damage” or "f erson: |

g injury” caused, In whole or in part, by the acts or omissions of any insured listed under Paragre o114, ¢r
[ Who Is An Insured:

1. Inthe perfforrnance of your ongolng operations; or
2. In conner;ticn vith your premises owned by or rented to YOul.

1. The insurance afforded to such additional Insurad only applles to the extent permitted by law; and

& provided to the additional insured is required by a contract or agreement, the insurance afforded t sug 1
insured wifl hot be broader than that which you are required by the contract or agreement to previde fo-

stch addltionat insured.

B, With respect to the: insurance affordad to these additional insureds, the following is added to Section HI — L riits CH

If coverage priovlded to the additional insured Is required by & contract or agreement, the most we will pay on kehalf ¢

instred Is the amount of insurance:
by the contract or agreement; or

Lnder the applicable Limits of Insurance shown In the Declarations;
383,

ient shall not Increase the applicable Limits of Insurance shown in the Dedlarations.

All other terms and cendiions remain unchanged.

9 includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its parmission.




1608 052 1816 1916 1918 2004 2007 2013 2018

January 6%, 2021

To Whom It May Concern:

The Boston Red Sox and NESV Florids Real Estate hereby grant Hot Work

at P.O. Box 70, Miiford, Michigan, 48381 permission to host theii Ar

NESV qu}rida Real Estate and surroy nding parking lots located at 11500 Fenway South Drive forthe
dates Jahuary 30" - January 31st, 2071

|

The parc.iels of land used for US Tent Event have the following strap numbers;
o ?24-45-25-02-00001.0000
#24-45-25-02-00002.0000
#24-45-25-02-00003.0000
24-45-25-02-00004.0000
24-45-25-02-00005.0000

Please let us know if there is any additional information needed.

Thank you,
Sincersly,
s —
4
= - Flov'da
Brennan Whicley (S}:‘a:g:f_} = nd o County of_ ‘€€
NESV Florida Real Estate / Boston Red Sox N T7PrON —‘;5“‘—;‘\*;&;“20&4._.
11500 Fenway South Drive Personally appeared before me, and Proved to me througn
Fort Myers, Fl. 33913 : sagsfactow evidence of idemiﬂ_cation. which were Ve, Toniyy 4 s Liceng,
Phone: (239) 226-4755 oo peison whose name is signed on the Preceding or

: attached document In m 56

Email: bwhitley@redsox.com &Myp& " AdAa,
NOTARY NAME HERE, Nola Pubhe
My Co s

mmission Explres
—

Y TRACID. FiASER
;%‘ % Notary Publle . Staz0 of Flarida
ST Commbsston # Hn 033N

My Comm. Expires Aug 30, 2034
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Hot Works & Inst for the Arts & Education h
Estero ‘Open Air’ Fine Art Show-

January 30 & 31, 2021

Outdoors at JetBlue Park, Fort Myers, FL
COVID Safety Precautions

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

* |The art show is held 100% outdoors; with very wide aisles for social distancing

Always protek:t the vulnerable, including age 70+

All booths minimum €' 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 .;ponsors
to help monitor this in a polite and courteous manner, please

Face coverings recommended for everyone over age two, except those with medical conditions
* |Main entrance(s) will have signage placed fisting COVID guidelines

+ [To comply wi:th current COVID guidelines, all participants will be directed to seek safe shelter in theil vehicles
during threatening weather.

* |Entrance willihave 22 x 28 sign that says:

o Do not enter if you are sick

o Socia) Distance &'

o Face goverings recommended (legally we cannot enforce)

o Wash your hands

o Don'ttouich your face

* ‘Artist use pointers - if possible. This will help with physical distancing — we understand this is not pessible 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 booth
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 hisfher boott: for
people fo see and use duration of the show

Hand sanitizer 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 ev:eryone to wipe the handle before and after each use, please.

¢ [Thought: Cleéar Shower Curtains hang in between

e [Take advantége of non-contact purchasing by using a credit card or a cashless pay system
¢ Follow the or;‘e-way walking pay (no backtracking)

e Please Ieaveipets at home

+ Stay home if you are feeling ill

¢ Stay 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

e Stay home if you are under any quarantine due to local travel orders

» Stay home if you are vulnerable or uncomfortable

Ins iitute,
for the .Arts;
Ecliteation,

FUTRTRRSETNPSIPN | 11«
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We hav%a taken enhanced health and safely
measures—for you, our other Guests, and
Event Participants. You must follow all poiited

|ns>1truct|ons while visiting Hot Works shows.

An mherent risk of exposure to COVID-19
exists in any public place where people are
present. COVID-19 is an extremely

co] tagious disease that can lead to sever:
iliness and death. According to the Centers
for D|sea‘ e Control and Prevention, senior
C|t|hens and guests with underlying medical

dlthﬂ‘S are especially vulnerable. By

wsttmg a Hot Works show, you voluntarily

assume all risks related to exposure to
COVID-19.

Help keep each other healthy. Please be
kind, patient and remember to

6’ social distance




i

/"-W ® i -
1 DATI { AMDD/YYYY)
ACORD’ | CERTIFICATE OF LIABILITY INSURANCE o
THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HC iDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OB ALTER THE COVERAGE AFFORDED BY TH : POLICIES

BELOW. THIS CEHTH{ICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), A JTHORIZED
REPRESENTATIVE OR PRCDUCER, AND THE CERTIFICATE HOLDER,

IMPOWTANT: If the certificate holder js an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or t » endorsed.

It SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A sl tement on
this certiticate does not:confer rights to the certificate holder In lieu of such endorsement{s). _
PRODUCE ﬁmg\c’r Wil Maddux _
East Main Street Insurance Services, Inc. PHONE e (630) 477-6521 | % o ~
Will Maddux AbiEss: Info@theeventhelper.com
PO Box 1208 INSURER(S] AFFORDING COVERAGE NAIC #
Grass Valley CA 95945 msurer A: Evansfon Insurance Company 35318
INSURED INSURER B ;
Hot Works, LLC INSURER G :
Patricia Narogny INSURER B ;
PO Box 1425 INSURERE
Sarasola FL 34230 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 13]TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PO I 3Y PERIQOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO ¢ HICH THIS
CERTIFéCATE MAY BE !S$UE() OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL N{E TERMS,

EXCEUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ~
ek TYPE OF INSURANCE ADDLISUBR, POLICY NUMBER (VDO T TY) | D LMITS _
| domMERCIAL GENERAL LizBILITY EACH OCCURRENGE s 1,£3),000
; DAMAGE TO RENTED .
| cams-moe CGCUR PREMISES (Eaooourencey | 5 101, 100
Host Liquor Liability MED EXP tAnyonaperson) [ § 5,01
A Retall Liquor Liability Y 3D85470-M22809819 01/16/2021 | 02/04/2021 | personaL s ADVINIURY |5 1.C 11,000
| GEN'IAGGREGATE LIMIT ARPLIES PER: 12:01 AM 1 12:01 AM | ENERAL AGGREGATE 5 2,031,000
X povey [ 158 1 woc PRODUCTS - COMPIOP AGG | 51,0 11,000
QTHER: Deductible $ 1o
| AUTOHOBILE LIABILITY o e L
AUTO BODILY IMJURY (Per persan) | §
WNED SCHEDULED -
quros ONLY e BODILY iNJURY (Per accident)| § )
| HiRED ON-OWNED FROPERTY DAMAGE 3
L »\ 05 ONLY AUTOS ONLY [ (Per accident) _
§
‘ -
N ut\ansLLA LIAB | accur EAGH OCCURRENGE $ _
EXCESSLIAB CLAIMS-MADE AGGREGATE $ -
DED | l RETENTION § § -
WORKERS COMPENSATION TEER OTH:
AND egpmvsns' LIABILITY Y/ STATUTE } ; ER -
ANYPROPRIEFORIPARTNER/EXECLTIVE EA. EAGH AGGIDENT s
OFFICERMEMBEREXCLUDED N/A -
(iandatory I Kif EJ. DISEASE - EA EMPLOYEE) §
Il yes, dascribe under -
DESCRIPTION OF OPERATIONS be'ow E.L. DISEASE - POLICY LIMIT | § _
DESGRIPTICN OF OPERATIONS /L0

CATIONS/ VEHICLES (ACORD 104, Additional Remarks Schedute, may be atlached If more space Is required)
Certificate tizolder listed below.is named as additional insured per attached MEGL 2217 01 19.

Attendance: 3000, Event Type: Art Show,

Event: Estero Fine Art Show

Lee County Department of Transpartation [s listed as an additional insured with respect to general iability policy where required by written conlract

CERTIFICATE HOLDER CANCELLATION )

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL © ) BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELA ERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Lee County Department of Transportation

AUTHORIZED REPRESENTATIVE
1500 Monrow 5t W //
w7
| Forl Myers Fi. 33901 " o

©1988-2015 ACORD CORPORATION. Alf rlgh§ reserved.

ACORD ‘T (2016/03) The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL Li2BILITY
POLICY NUMBER: 3DS5470 142289819

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:

COMMERCIAL GE;NERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Lee County Departiment of Transportation

1500 Monrow St

Fort Myers, FL 3391

A. Section Il -Who s An Insured is amended to include as an additional insured the person(s) or organization(s ) shown
n the Schedule,of this endorsement, but onty with respect to liability for "bodily injury", "property damage" or "[1wrsonal

nd advertising injury" caused, in whole or in part, by the acts or omissions of any Insured listed under Paragreph 1. or
- of Section - Who Is An Insured:

NS

1. In the performance of your ongoing operations; or

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

1[. The insuranlce afforded to such additional insured only appfigs to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance affordec 15 such

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

B. With respect toélhea Insurance afforded to these additional insureds, the following is added to Section I — L rits Of
Insurance: :

Iicoverage proviided to the additional insured Is required by a contract or agreemant, the most we will pay on t e half of
e additional insurad is the amount of insurance:

-

Required bx the: contract or agreement; or

2, Available un?der the applicable Limits of Insurance shown in the Declarations;

whichever s less.

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

All other terms and c%onditions remain unchangesd.

MEGL 2217 01 19 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission.
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DATI { AWDD/YYYY)

ACORD™ | CERTIFICATE OF LIABILITY INSURANCE n {mor
THIS CERTIFICATE 1S !SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HC EDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TH: POLICIES
BELO\IN. THIS CEHTlF:ICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), A JIHORIZED
REPRESENTATIVE OR PRCDUCER, AND THE CERTIFICATE HOLDER.

lMPDEANT: If the cerlificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or t 8 endorsed.

# SUBROGATION 1S WAIVED, subject to the terms and conditlons of the palicy, certaln policies may require an endorsement. A s i tement on
this ceylificate does not!corfer rights to the certificate holder in lieu of such endorsement(s).

PRODUGE FONIAST ~ will Maddux i
East Maa’n Street Insurance Services, Inc. | AONE Ea; (530} 477-6521 i &‘}é, o): _
Will Madkux AobEEss: Info@theeventhelper.com
PO Box j 298 INSURER{S) AFFORDING COVERAGE NAIC #
Grass Valley CA 95945 insunen a; Evansion Insurance Company 35378
INSURED INSURER B :
Hot Works, LLC HSURER C :
Patricia Narozny INSURER D .
PO Box 1425 INSURER E : -
Sarasota FL 34230 INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S{TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE EOR THE PO I
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO #
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE P
EXCLUSIONS AND CONDITION:S OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AGDL]GUBH ¥ 5 -
i TYFE OF INSURANCE wve POLICY NUMBER rﬁﬂ%%fn (5%%%\'! LTS -
)( CGOMMERCIAL GENEHAL LIABILITY EAGCH OCCURRENGE 3 1.0)),000
DAMAGE TO RENTE -
] cramsmane [X] cceur A L p N PR 1100
i Host Liquor Liablity MED EXP (Any oneparsony | § 5,0
A | | Retaill Liquor Llabiiiiy Y 3D85470-M22805819 01/16/2021 | 0210172021 | personaL AADVINIURY i3 1.0 !LUOO
_GLN‘LEAGGREGATE LIMIT APPLIE 3 PER: 12:01 AM | 12:01 AM | cengraL AGGRECATE $_ 2,011,000
X | Poucy FEQ- Loc PRODUCTS - coMProP AGG | 1,0 11,000
GTHER; 3 Deductible 5 1,00
‘ COMBINED SINGLE LIWIT -
| AUTOROBILELIABILITY | (Ea aoaeDs s
ANY AUTO \ BODILY INJURY {Per person} | $
| OWNED SCHEDULED : -
] RIS ONLY | IS ROV ERGE e -
| [ AUTOS oMLY AUTGCS ONEY | {Per accidant) § _
$
| |umeRELLALIAB | o0 EAGH OCCURRENGE $ _
EKCESS LIAB C.AIMS-MADE AGGREGATE s -
DED | ’ RETENTION S $ .
VIORKERS COMPENSATION PER OFi:
AND ENPLOYERS' LIABILITY YIN SiArre | |88 -
ANYPROPRIETOR/PARTNERIEXECHTIVE E£.1. EACH ACCIDENT $
OEFICERMEMBER EXCLUDED! Hia -
(Mandaory In RR) EX, DISEASE - EA EMPLOYEE] §
If yes, describe under =
DESERIPTION OF OPERATIONS befou E.L KSEASE - POLICY LIMIT | § B

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be allached if more space is raguired) -
Certificate older fisted below js named as additional insured per attached MEGL 2217 01 19,

Altendance; 3000, Event Type; Art Show.

Event: Estéro Fine Art Show

Les County;Board of County Commisstoners is listed as an additiona insured with respect to general llabiiity policy where required by wiitten contra 4

CERTIFICATE HOLDER CANCELLATION i

SHOULD ANY OF THE ABOVE DESCHIBED POLICIES BE CANCELL 1) BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEL VERED IN
ACCORDANCE WIiTH THE POLICY PROVISIONS,

Les County Board of County AUTHORIZED REPRESENTATIVE )
5650 Enterprise Perkway W % éfﬁ;}o
| Fort Myers FL 33901 e

©1988-2015 ACORD CORPORATION. Allrigh ¢ reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




MARKEL

Thistendorsement modifies insurance provided under the following:

COMMERCIAL GE

COMMERCIAL GENERAL LI&BILITY
POLICY NUMBER: 3DS5470 142289819

EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

gT\fERf’-\L LIABILITY COVERAGE FORM

SCHEDULE

Name Of Add

Lee County Bog
5650 Enterprise Parkway
Fort Myers, FL 3

tional Insured Person(s) Or Organization(s):
rd of County

3991

A. Section It —Who Is An Insured is amended to include as an additional insured the person(s) or organization(s ) shown
in the Schedule of this endorsement, but only with respect to liability for "bodily injury”, "property damage” or " nrsonal
nd advertising injury" caused, in whole or in part, by the acts or omissions of any insured listed under Paragri th 1. or
. of Section 1l --Who Is An insured:
. Inthe peﬁom:xnce of your ongoing operations; or
i. In connection with your premises owned by or rented to you.
| owever:
1. The insurance afforded o such additional insured only applies to the extent permitted by law; and
. If coverage provided to the additional Insured is required by a contract or agreement, the insurance affordec "o such
additional insured will not be broader than that which you are required by the contract or agreement to pronide for
such additional insured.
B. With respect toithe insurance afforded to these additional Insureds, the following is added to Section #l ~ L rits Of
ihsurance:
if coverage provided to the additional insured is required by a contract or agreement, the most we will pay on | ¢ half of
the additional insured is the amount of insurance:
1. Required by ths 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.
All other terms and conditions remain unchanged.
MEGL 2217 01 19 Includes copyrighted material of Insurance Services Office, Inc., Page ' of 1
with its permission.




P .
ACORD’ CERTIFICATE OF LIABILITY INSURANCE i
THIS CERTIFICATE 1S [SSUED AS A MATTER OF INFORMATION ONL L

CERTIl
BELOV

REPRESENTATIVE OR

FICATE DOES N
N. THIS CERTIF

¥ AND CONFERS NO RIGHTS UPON THE CERTIFICATE HC LDER. THIS
OT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
PRODUCER, AND THE CERTIFICATE HOLDER.

iIMPOR
if sUB
this ce

TANT: If the cer]
ROGATION 1S W/
rtificate does not

iticate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL iINSURED pravisions or I ¢ endorsed,
AIVED, subject to the terms and conditions of the policy, cerlaln policles may require an endorsement. A s li tement on
corifer rights to the certificate holder in Hieu of such endorsement(s).

PHODUCEF}' SONTACT  will Maddux :
East Main Stree! Insurance Services, Inc. PHONE ~ p (530) 477-6521 v Noj: _
witl Madfux S s, Info@thesventhelper.com
PO Box 1298 INSURER{S) AFFORDING COVERAGE NAIC #
Grass VJ llay CA 95945 msuner a; Evansion insurance Company 353718
INSURED INSUHERB ;
Hot Works, LLC INSURER G :
Patricia Narozny INSURER D
PO Box 142 INSURERE ; -
Sarasota FL 34230 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 PO |1Y PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO # HICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL 7IE TERMS
EXCLUSIONS AND CONDITION: OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i ADDESUBR; -
iy TYPE OF INSURANGE | POLICY NUMBER MADONTYY) | (DO ) uwTs
)( GOMISERCIAL GENERALLIABILITY EAGH OCCURRENGE 5 1.C3),000
| CLAIMS-MADE OCCUR gﬂEﬁlsss JERanrt‘:ToEr?ance) s 101,00
.| Host Liquor Llabliity MED EXP (Anyoneperson) 13 5,01
A} | Retail Liguor Liability Y 3DS5470-M2289819 - 01/16/2021 | 02/01/2021 | peRIONAL & ADV INURY s 102,000
GEN'UAGGREGATE LIIT APPLIES PER: 1201 AM | 12:01 AM | GENERAL AGGREGATE s 2,001,000
Poicy || By ‘ioc PRODUCTS - COMPioP AGG | 3 1.0 111,000
(.JtTHER: Deductible $ 10w
| AUTOlOBILELIABILITY AT i
Y AUTO ; BODWY INJURY (Par person) | §
| i [t T e O
- ooy UTCS ONLY | (Per accidant) $ -
$
| [umeREnauas | oonge EACH OCCURRENCE $ B
EXCESS LIAB C_AIMS-MADE AGGREGATE H .
nhn J | Rerention 3 $ -
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY YiIN S | 2R .
ANYPROPRIETOR/PARTNERIEXECUTIVE E L. EAGH ACCIDENT s
OFFICER/MEMBEREXCLUDED N/A -
(Mandajory in NH) E.L. DISEASE - EA EMPLOYEE] §
[§ Ees' dascribe under -
DESCRIPTION OF OPERATIONS beow E.L. DISEASE - POLICY LIMIT | § _
DESCRIFTION OF OPERATIONS /LOCATIDNS / VEHICLES {ACORD 10t, Addillonal Remarks Sichedula, may be atlached i more spacels reguirad} -
Certificate Hoider listed below is named as additional insured per attached MEGL 2217 04 19.
Altendance; 3000, Event Typa: Art Show.
Event: Est%ro Fine Art Show
New Engfand Sport Ventures,|LLC, N.E.SV.), LLC, NES.VM, LLC, NNES V.V, LLC, Lee County, NESV Florida Rea Estate, LLC are addiflonal ins ned.
CERTIFICATE HOLDER CANCELLATION -
A SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL H} BEFORE
Naw England Gport Ventures, LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEL \ERED IN
NESV LLC NESVL LLC ACCORDANCE WITH THE POLICY PROVISIONS.
N.ESV.IV, LLP, Lee County .
NESV Florlda Real Estate, LLC AUTHORIZED REPRESENTATIVE
4 Jtarsey St W% éé"
d
| Boston MA 02215 il ol
© 1988-2015 ACORD CORPORATION. All righ ¢ reserved,
ACORD 25 {2016/03) The ACORD name and fogo are registered marks of ACORD




COMMERCIAL GENERAL L ABILITY
POLICY NUMBER: 3DS547( - 12289819

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:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Addjtional Insured Person(s) Or Organization(s):
New England S'Poﬂ: Ventures, LLC

NESVI LLC,N.ES VI LLC

N.E.5.V.IV, LLG, Lee County

NESV Florida Real Estate, LLC

4 Jersey St |

Bostan, MA 02215

-

A, Sectionll —-tho s An insured Is amended to include as an additional insured the person(s) or organization(s ) shown
in the Schedule of this endorsement, but only with respect fo liability for "bodily injury”, “property damage” or "yirsonal

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

1]. inthe perfoﬁrmance of your ongoing operations: or
21’. In connecti{)n with your premises owned by or rented {o you.
1

owevear: 1

. The Ensurarice afforded to such additional insured only applies to the extent permitted by law; and

1
1

2, if coverage Provided to the additional insured is required by a contract or agreement, the insurance affordac to such

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

B. Vrcﬁth respect to}the; insurance afforded to these additional insureds, the foliowing Is added to Section Il — L riits Of
surance: |

coverage prO\);ided to the additional insured is required by a contract or agreement, the most we wil pay on k ehalf of
e additional in§unad is the amount of insurance:

Required by: the contract or agreement; or

— — —
=

Available urfder the applicable Limits of Insurance shown in the Declarations;
i
hichever is less.

4 5 N oo

his endorsemeint shall not increase the applicable Limits of Insurance shown in the Declarations.
All other terms and éondltions remain unchanged.

MEGL 2217 0119 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with #s permission.




Hotworks.org Estero Fine Art Show
January 30 & 31, 2021
At JetBlue Park, Fort Myers
Exhibit A
One, size 5'x22’ banner hung
at entrance fence of JetBlue Park
From January 16 to January 31, 2021




Hotworks.org Estero Fine Art Show
January 30 & 31, 2021
At JetBlue Park, Fort Myers
Exhibit B
One, size 5'x15’ banner hung
at entrance fence of JetBlue Park
From January 16 to January 31, 2021

[4]
!'swurg Extero Fine Art Show'
Pack Jao 485 Wam Spm daly
P 100 Jefed An Shave o ot Bclon
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Hotworks.org 25" Estero Fine Art Show
January 30 & 31, 2021
At JetBlue Park, Fort Myers
Exhibit C
size 18"x24” Real Estate Signs along Daniels Pkwy
January 28, 2020 to January 31, 2021

¥ Hotworks.org -
| Estero ¢
Fine Art Show
Sat & Sun 10-5
JetBlue Park




Hotworks.org

Estero Fine Art Show"
JetBlue Park

Jan 30 & 31 10am-5pm daily

Voted Top 100 Juried Art Shows in the Nation
Free Admission; $5 Parking Supports ,:"




A FRAMES DMBLE SIDE RE A3
p!A/Lé.L &k Htwy st o

Welcome to the Hot Works
pen Air Fine Art Show
Enjoy the Show!

v‘%

P|RiECAUTIONS PLEASE:
. llJo not enter if you are sick
| *Social distance 6
*F I ce: coverings recommended
* Wash your hands
| * Don't touch your face

wwnv.hotworks.org Facebook.com/HotWorksArtShows Instagram @HotWorksArtShows

THANK YOU TO THE PARTICIPATING ARTISTS!

Zaki, Mixed Media




