L i
ﬁ Lee County EVENT PERMIT ) Lee County

Ordinance 17-08

MOBLEY WEDDING
PERMIT NUMBER: TMP2021-00047

Date(s) of Event: APRIL 24, 2021
Property Owner:  LEE COUNTY

Applicant: JAMES MOBLEY
419-554-0184
Description: WEDDING CEREMONY AND RECEPTION ON APRIL 24, 2021 AT LOUISE

DUPONT CROWNINSHIELD COMMUNITY HOUSE ALL DAY UNTIL 11:59PM

Location of event: 131 1ST ST W, BOCA GRANDE, FL 33921
LOUISE DUPONT CROWNINSHIELD COMMUNITY HOUSE

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

Will the event be held on County Owned Property ? Yes

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

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.

* |f 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
{ Fe \“ —\ : J,.\

“Tounty Managef _Date

ftmpprmt_specialevent.rpt



Lee County

Southwest Florida

Event Application

Dot Alcohol ; :
; within Lee Film, Video
Special Event County GoUnty &
Property Eacilities Photography

Mobley Wedding on April 24th, 2021
at the Crowninshield House

TP 3l - 00047




. Lee County Event Permit Application

Event Application

Check the appropriate box(es) below:

™ SPECIAL EVENT PERMIT
[%: USE OF COUNTY PROPERTY PERMIT

i5: PERMIT TO SELEAND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

Section | - GENERAL INFORMATION {All Permit Types)

Title of Event / Name of | Mobley Wedding

Production

Date(s) of Event / April 24th, 2021
Production:

Location{s) of Event: Crowninshield House

Name of Applicant: James MObley

Applicant Address: 1513 Qak Street, Nokomis, Fl 34275

Applicant Phone Number:|419-554-0184

Contact Person:
{If different from applicant)

Contact Phone Number:
(If different from applicant}

Email Address: KRCo@yahoo,com

Estimated Attendance: 50

Event Description: Wedding and reception
Include each activity, when

activities take place, etc.

Hours of Operation: All Day to 1 159pm

STRAP # of Parcel: 14432001000050010

Owner of Premises*: || @g County Government

*Notarized statement from the property owner specifically consenting to the proposed use required.
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' '._Lee_C_qunty:Event Permit Application .. '

What is the Zoning Classification of the premises? PUDIC FaC”lty

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

Do you have the appropriate permits for the temporary structures? i Yes x: No

* For a 'Special Event' and "Use of County Property' permit, submit a site plan with all proposed facilities and activities
identified, including all parking areas.

Insurance Company Insuring the Event: TBD

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

Surety Company Bonding this Event (Name and Address):

Will Vehicles be Used as Part of This  Will Food be Available at this Event? Will Alcoholic Beverages be
Event? served/consumed at this Event?
[~ Yes Ix: No [¥% Yes [ No [¥ Yes [~ No
If yes, automobile coverage must be If yes, products [iability coverage must be i yes, liquor ltability coverage must be
included on the certificate of insurance. included on the certificate of insurance. included on the certificate of insurance,

Name & Address of Organization

Providing Food: Catered

Type of Food being Served: Wedding Food

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: N/A

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

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration number:

(Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or proof the crganization is exempt from this requirement. §316.2045}
Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

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

™ I

i 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 avent}

Please note: A permit frem the State of Florida Division of Alcoholic Baverages and Tobacco may also be required; please call {239} 344-0835 for
further details
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- Lee County Event Permit Application -

Type of Production {choose all that apply}:
[T TV Movie or Special [ TV Series / Pilot [7i TV Commercial [ Still Photos

[ Public Service Announcement | industrial / Documentary [ i Other:

Will any of the following be needed or included®?

Street Closure [ Yes [~ No
Traffic / Crowd Control ™ Yes [~ No
Fire or Burning [ Yes ™ No
Explosives or Pyrotechnics ' Yes [ No
Animals, Large or Small 7 Yes ™ No
Construction of Any Kind [ Yes [ No
Large and/or Numerous Vehicles [ Yes [~ No
Helicopters, Boats, etc. [~ Yes [ No
Stunts [™ Yes o No
Other [ Yes [~ No

* For any marked Yes, provide further details below:

Special Parking Requirements:

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

The following information is required for local and state records on production in Florida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possible,

Number in Cast: Number in Crew: Number of locals hired:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms x number of nights

3
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‘Lee County Event Permit A_pp_]ica';i_on_ R

SECTION | - SAFETY

The Applicant agrees to provide adeguate 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
shalt 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 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 Management for events which will be serving or consuming alcoholic beverages at approved County
property. The insurance policy must also include coverage for Applicant’s contingent liability on damages, claims or
losses. “Lee County Board of County Commissioners” must be named as “additional insured” on the Certificate of
Insurance, and the Certificate must be delivered to Lee County prior to Applicant's use of the property. The
Insurance may not be canceled during the term of the event, if this occurs, the County has the right to revoke
approvals related to use of the County property for the event, without recourse by the applicant.

SECTION 111 - ENDEMNIFICATION

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

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

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes possession,
allowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all business signs or
symbols placed on the premises by the Applicant before redelivery of the premises to Lee County, and restore the
premises to the condition in which it existed before their placement. Any signs and markings created or used in
connection with this event must be temporary and removable; painting roadways, trees or any other fixed object is
strictly prohibited. Applicant agrees to clear the Lee County property of litter at the close of the event.
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County Event Permit Application

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, al lis sole discretion, terminate and tancel its permit to use Loe
County property at any time without prejudice. Applicant further agrees to wabve, relesse, save and hatd
harmless Lee County from any and all ciaims, demands or cause of actions based upon lee County's
cancellation or terminatlon of said permit.

Fhe Applicant agrees that the Lee County prrmit does not provide Applicant with any property rights in the
County property In guestion or in the permit itaelf,

The applicant does acknowledge and hereby offlims that any and allinformatlon |s accurate to the beast of
hisfher knowledge.

D W Quegog i

%aturc of Applicant ’,x;f/ Wiffess
i
3““ s N. Mabley Joseph R. Wier
Print Name of Aphl%ca ntand Title Print Mame of Witness

March 3 *"‘i 202 3/3/21

Date E.i.a.te




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:

[~ SPECIAL EVENT PERMIT
[¥ USE OF COUNTY PROPERTY PERMIT

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

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

Parking: Parking in authorized areas only.

Deputies (How Many?):{ None

Fee for Services: None

Special Arrangements: | Alcoholic beverages must stay within the confines of the event.

Print Name: |t §. Brady -

Signature: M} é//w%

Title: Special Events, Permits and Details

Date: 17/- 7=7)

3t
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FIRE DEPARTMENT
The Firs Department serving the area where the event is to be held signs this forim.
:Please see User's Guide for contact information and Five District Map.

[~ SPECIAL EVENT PERMIT

% USE OF COUNTY PROPERTY PERMIT

I~ FILM PERMIT
AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR GRGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT,

Fire Guards {How N
Mariy?) None
Fee for Services:
Noite
Flammable Vegetation:
None'
First Aid Eguipment:
Notie,
Fire Extinguishing:
‘None
‘Special Arfangenients:
In case of emergency - Dial 911

Print Name:  -CW. Blosser

senatwre: /7 AL

Title: iFfire.‘C;iieE'

Date!  04/07/2021
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DPS or LCEMS File Reference: Mob!eyWeddmg Crown;nshleld House Boca Grande 04 24~20211

Lee County Event Permit Application. :

W

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
2000 Main St., Suite #100
FORT MYERS, FL 33501
{239) 533-3911

Check the appropriate box{es) below:

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

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

Treatment Facilities: INone necessary. .

Medical Personnel: None necessary.
Medical Supplies / None necessary.
Equipment:

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

Fee for Services Not applicable.

i

Special Arrangements; |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. Higgins

Signature:  Douglas B. Higgins HEEism,
Title: Division Chief
Date: Aprit 12,2021
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Lee County Event Permit Application

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

Check the appropriate box(es) below:

[T SPECIAL EVENT PERMIT

[ USE OF COUNTY PROPERTY PERMIT

[X PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILWM PERMIT

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

Parking: Park in designated areas. No event parking where parking restrictions posted or where traffic would be
impeded.
Ingress and Egress: Use all established means of ingress and egress.

Special Arrangements: |None.

Print Name: Bryan Miller

. . H Digjitally signad by Bryan Miller
Signature:  Bryan Miller Date: 2021.04.09 09:27:41 -04°00
Title: Senior Project Manager

Date: April 9, 2021
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Mobley Weddlng on Aprll 24th 2021 At the Crownlnshleld

Lee County Event Permlt Appiicatlon S

LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS, FLORIDA 33916
(239) 533-7275

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

2 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.

llumination: :
- No open flames aloud on premises. Any additional lighting must be provided by -

Parking Areas:

- Overflow Parking permitted at the Boca Grande Community Center

Special Arrangements:

- Must provide insurance with Lee County BOCC being additionally insured. Duei

Print Name: Joseph Wier
Signature: Qm%% £ Whan
Title: Superwsor
Date: 3/1/21
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_Mobley Wedding on April 24th, 2021 At the Crowninshield;-Houge

Lee County Event Permit Application

LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS, FLORIDA 33916
{239) 533-7275

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

B¢ USE OF COQUNTY PROPERTY PERMIT

p¢. PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[t FILM PERMIT

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

ilumination: :
- No open flames aloud on premises. Any additional lighting must be provided by

Parking Areas:

- Overflow Parking permitted at the Boca Grande Community Center

Special Arrangements:

- Must provide insurance with Lee County BOCC being additionally insured. Due

Print Name: TE’?\S@ LAU&}VC[ER Joseph Wier

Signature; [} " % ‘ Q&% £ UWhar

Title: D rseton 4 Supervisor

Date: ’-{/ﬁ/ oxl 3/1/21
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Lee County Event Permit Applicatlon

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

[~ FILM PERMIT

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

Insurance Requirements: [Commercial general liability Insurance with minimum limits of One Million Dollars (51,000,000} per
occurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County.

In addition, Host Liquor Liability Insurance will be required with minimum limits of One Million Do!lars ‘
{$1,000,000) per occurrence. Should Host Liquor Liability coverage be afford under the Commercial §
General Liability policy, minimum acceptable limits will be Two Million Dolfars ($2,000,000) aggregate

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

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: %ﬁ,@ ;f/,h; -

Title: Risk Program Manager

Date: April 12,2021
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C‘E;;b @ PATE {MMIORIYYYY)

AL CERTIFICATE OF LIABILITY INSURANCE 04/12/2021
THIS CERTIFICATE IS {8SUED 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 GERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, fne polleylies) must bo ondorsed, if SUBROGATION 1S WAIVED, subject to

the tarms and conditions of the pollcy, cortaln policles may require an endorsement. A slatement on this cerilficale does not confer rights to the
corilficate helder In lieu of such endorsamentis),

PRODUCKR S2RECT Robert V. Nucclo
RV Nueclo and Assocates P‘%ﬁ“ﬁi . (B00) 364-2433 [ X . (818) 980-1595
10148 Riversida Drive EMiLes,  support@rvnucclo.com
Toluca Lake, CA 91602 INSURER(S) AFEORDING COVERAGE NAIG #
waunes At Fireman's Fund Insuranca Gompany 21673
INSURED HSURER B11
James Moblay INSURER G 1
1032 Mariin LK Cir, Apt, 1216 IHSURER D ;
Sarasota, FL 34232 HSURER E:
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUNIBER:

THIS 18 TO. CERTIFY THAT THE POLIGIES OF RNSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE JNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
£XCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

DOLLS
k7 TYPE OF [RSURANCE ¢ _s,ﬁn POLICY HUMBER ;ﬁ&‘é%*:ﬁ% ﬂﬁi’i@?{%. LIMITS
GENERAL
A | SENERALLIARILITY ¢| |otpiososos op2a/2024] oaras20nEACHooounekee s 1,000,000
¥ | COMMERCIAL GENERAL DIABILITY E ence) 13 1,000,000
I CLAIMS-MADE OCGUR MED EXP (Ary canperson) | $ None
| | HostLiguor indl PERSONAL & ADV [HSURY | $ 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LT APPLIES PER: PRODUGTS - COMPIOP AGG | § 1,000,000
[V pouor] 1588 | Yeoc $
AUTOHOBILE LIABILTY Eguggﬂmﬁaﬁ“almte L ]
1 ANY AUTO BODILY BJURY (Par person) | $
ALLQUNED SENEQULED BODILY INJURY (Per acedon) ] §
N v D G
| Limen avros HON QNNE PROPERTY £ s
$
UHORELLA LIAS OGCUR EACH OCCURRENCE $
HBXCESS LIA CLAIMS-MADE AGGREGATE §
DED HETENTIONS §
WORKERS COMPENSATION WE STATU- G-
AHD EMALOYERS' LIABILITY YIN i TORE L ‘ | ER
ANY PROPRIETORIPARTHEIVEXECUTIVE E4. EACH ACCIDENT $
OFFICERMENBER EXCLUDED? NIA
{Mandatory In HH} EL, IISEASE - EA EMPLOYEE]
!réan. dasedbo undar
DESCRIPTION OF OPERAVIONS below EL. DISEASE - POLIGY LIMIT | §

DESCRIPTION OF OPERATIONS  LOGATIGNS | VEHICLES {Altach AGORD 101, Ad¢fifonal Remarka Sehedule, If more space fo reulrad)

Date of Event! From 12:01AM on 04/24/2021 to 12:01AM 04/26/2021

Type of Event: Wedding (Rehearsal, Rehearsal Dinner, Ceremony, Reception)

Addikional Insured: Les County Board of County Comimissloners Warding: Lee County BoCC, a political subdiviston & Charter County of
the State of Florlda are Additlonal Insured on the General Liabliity as required by written contract.

“THIS CERTIFICATE IS NOT VALID WITHOUT THE RVNA ADDITIONAL INSURED ENDORSEMENY FORM

CERTIFICATE HOLDER CANGCELLATION

o County Baard of County Commissioners SHOULD ANY OF THE ABOVE DESORIBED POLICIES BE GANGELLED BEFORE
:;eo N nt;% nty OK 04/12/2021 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
.0, BOX

AUTHORIZED REPRESENTATIVE

o ACCORDANGE WITH THE POLICY PROVISIONS.
% 3 7
Ft. Myers, FL 33902 .,,éc., e

Robett V, Nucclo

@ 1988-2010 ACORD CORPORATION. All rights reserved,
ACORD 26 (2010/05) The AGORD name and logo are registered marks of AGORD

}




WEDSURE

The Original Weddlng Insurance

RV, NUCCIO & ASSOCIATES INSURANCE BROKERS, INC,

Insured Endorsement

PRIVATE EVENT INSURANCE / Personal Liability Coverage Additional

Pollcy Numbar: OLP1059896

You, the Honoree and we agree that SECTION IX PRIVATE EVENT CANCELLATION INSURANCE
LIABILYTY COVERAGE |s amended to Include as an tnsured, the parson or organlzation shown below as an

additlonal Insured, but only to the extent that Hability results from the sole negtigence of the Named
Insured,

Additional Insured(s)
04. Additional Insured t.ea County Board of

Name County
Commissloners

Street Address P.0, Box 398

City Ft. Myers

State FL

Zip Code 33902

Effective Date 12:01AM on
04/24/2021

Al other terms and conditions of the pollcy remaln unchanged, This endorsement does not provide the

Additlonal Insured(s) with any coverage under SECTION 1 - PRIVATE EVENT INSURANCE PROPERTY
COVERAGE.

?(MAL o f.wt-t-»:D

Robert V. Nucclo
Authotized Slgnature

LV, Nucelo & Assaclates Insurance Brokers, Inc. « 10148 Rivarside Drive « Toluca Lake, CA 91602 « {818) 586-1413



COVID-19 SAFETY PLAN

1032 Marlin Lakes Cir. Apt 1216, Sarasota, FL 34232 | (419)554-0184 | jamesmobley115@gmail.com

April 9, 2021

To:

Re:

Lee County Parls & Recreation Administration Office
3410 Palm Beach Blvd
Fort Myers, FL. 33916

Louise du Pont Crowinshield House - Mobley Wedding
131 1stSt. W
Boca Grande, FL. 33921

Jesse Lavender,

This letter is explaining our Covid-19 Safety Plan for our Wedding on April 24, 2021 at the Louise
du Pont Crowinshield House

Safety Plan

WRENS LN

We will be practicing social distancing.

Tables will be in groups of 5 or less.

There wili be crowd control.

We are encouraging anyone over 65-year-old to avoid large crowds.

We will have a table with mask and disinfection.

All the appropriate signage will be placed for our guest.

All areas indoor that are used will be cleaned.

If there is inclement weather, we will meet protective and distancing guidelines.
Mask will be worn by vendors, photographers, and cosmetologist.

Please contact me if you have any questions.

Sincerely,

James Mobley.
Victoria Williams.



" Lee County

L Southwest Forida Addendum to Special Event Permit Application

As a condition of obtaining a special event permit, Lee County requires each organizer submit a written Covid-19
safety plan.

The safety plan shall include the following:

s+ Adherence to the Centers for Disease Control guidelines, the Governor of the State of Florida’s executive
order. This includes specificaily:

Practicing social distancing

Encotraging anyone 65 years or older to avoid large crowds

Anyone that is sick or experiencing symptoms of any illness to stay home
Crowd control

Disinfecting Stations

Appropriate Signage

Disinfecting and cleaning all indoor spaces that are used

OooDooonQano

Protocols for dealing with inclement weather (especially lightning within a 10 miles radius), heat
exhaustion and dehydration that meet distancing and protective guidelines.

Submit the outlined plan along with your Event Permit application to avoid delays in processing your permit.

Include the Covid Safety Plan when sending
to Jesse Lavender with Parks & Recreation

tee County Community Development
1500 Monroe Street | Fort Myers, Florida 33901
Phone 239-533-8329 | Email: specialevents@leegov.com



& DATE (MMIDD/YYYY
ACORD EVIDENCE OF PROPERTY INSURANCE | )

03/30/2021

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW., THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | PHONE . 941-420-7955 GOMPANY NACH 25143
StateFarm Matt Smith, Agent
21 8 Indiana Ave State Farm Fire and Casualty Company
@X. Englowood, FL 34223
fA‘}’é. No): I E#ﬁ}{'ﬁss: ienna@maitsmithagency.com
CODE: SUB CODE:
AGENCY
CUSTOMER D #:
INSURED LOAN NUMBER POLIGY NUMBER
James Mobley & Victoria Williams 79-CQ-B403-8
1032 Marlin Lk Cir Apt 1216 EFFEGTIVE DATE EXPiRATION DATE CONTINUED UNTIL
Sarasota, FL 34232 04/2412021 04/25/2021 TERMINATED iF CHECKED
THIS REPLAGES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION
LOGATION/DESCRIPTION

i.ee County, a political subdivision & Charter County of the State of Florida, its agents, emiployees, and public officiais are Additional Insured on the General
Liability as required by written contract, :

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iINSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDIFIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | | BAsic | | eroan | X| special ||

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Special Event Endorsement OCCUR $1,000,000 | $500

AGG  $1,000,000 | $500

REMARKS {Inciuding Special Conditions)

CANCELLATION

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

ADDITIONAL INTEREST L
NAME AND ADDRESS | ADDITIONAL INSURED LENDER'S LOSS PAYABLE i I LOSS PAYEE
. MORTGAGEE ]
t.ee County Board of County Commissionars COAN &
P.0. Box 398
FtMyers, Fi. 33602 AUTHORIZED REPRESENTATIVE 9 /{ 4,5 2
ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
1004363 142988.3 04-26-2020







