' L
€] Lec County EVENT PERMIT €] fee County

Ordinance 17-08

TASTE OF THE BEACH 25TH ANNUAL
PERMIT NUMBER: TMP2021-00052

Date(s) of Event: MAY 2, 2021 FROM 11:00AM UNTIL 4:00PM
Property Owner:  HANSON MARINE PROPERTIES INC

Applicant: JACKI LISZAK
239-454-7500
Description: RESTAURANT/FOOD TASTING COMPETITION WITH DRAFT VENDORS AND

EDUCATIONAL TENTS/BOOTHS, AND LIVE ENTERTAINMENT ON MAY 2, 2021
FROM 11:00AM UNTIL 4:00PM

Location of event: 2200 MAIN ST, FORT MYERS BEACH, FL 33931
MAIN ST

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 7 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

NP2 ’//-/2/,/”

|
\
l County Manager [ Date
\
|

“ ftmpprmt_specialevent.rpt
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Lee County Event Permit Appllcatlon

Event Application

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

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

Section | - GENERAL INFORMATION (AII Permit Types)

Title of Event / Name of “'\“05\\& O(’ g %JCQ)»C\!\ C'g‘ji’n Q‘(\\f\U&\\
Prnductian

Date(s) of Event/ | m&% Qf\d\ ’&Q‘)\

Production: ‘

Location(s) of Event: 3‘7300 ™Maun %J\'S:D(\‘\‘ \N\%U}’) %QOC\’\VL %?)qg\
Name of Applicant; | -SC\.C—\L" L\g z,vu\L Yot “\A@Q{% %L&C)f\ L\rﬂh\}a@( o Coneie

Apphcant Address: QUbD E%\C‘fo Q—)\\\’/\ %(‘5( ‘{V\z\b(’f} Qj(,()xc\q <\"L %6%

N

Applicant Phone Number:i (Ll%q-— L\6L|—- 1900

Contact Person:
(If different from applicant)

Contact Phone Number: |

(if different from applicant) |

Email Address: l -e}\s@"\\ﬁ @ b Chgandoe CO™M
Estimated Attendance: | \1 () 00

Event Descrlptlon chgW M“‘/ ‘%(})\, "\m"& ()Orv\'(}e '}_)'}7 O M_J‘Hu

Include each activity, when

activities take place, etc. M’lg* \/%Cl’b S Ve
L ive mﬁte/r*\mf\rhc:m-}

HoursofOperation |\\ C)C)'{l\\(\[\ -- Q: DOPW\ |

STRAP # of Parcel: 0=l =94 ~1L3 - \)B"DQ?\ 7’&\0’(\

1524 ‘

0 Nal \\UTB/bUG‘H\ .

Owner of Premlses \‘\Q(Rbﬁ\ “\C’»‘C W O(le“gg \\QC,

*Notarlzed statement from the property owner specifically consenting to the proposed use requured



Lee County Event Permit Application

What is the Zoning Classification of the premises? M@ D

Are any temporary structures to be installed for the event? [XYes [~ No  Type: \(B1\Q Qgp o kg

Do you have the appropriate permits for the temporary structures? [ Yes R No

\OHO Qo UP o - no Pegouit

D\ (e
* For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed facilities and actlwtse?)
identified, including all parking areas.

Insurance Company Insuring the Event: UJ@%‘?C\'\E‘%W“/WH \/@/’YWDY\ .ﬂ?) _\j?f) ‘ (}L
- } -

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

Surety Company Bonding this Event (Name and Address): NlA

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 RNO Yes [~ No Yes — No
If yes, automobile coverage must be If yes, products liability coverage must be If yes, liquor liability coverage must be
included on the certificate of insurance. included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Organization

Providing Food: \!&ﬁ HLS @@gﬁc\\-,m{\%g YO ‘o Wuéms Peocn Neo,
Type of Food being Served: \{(\(\(\)U% D\\N\M\ O /,Qfg@hﬁ(:!

v - 7
$ection Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: F[)(‘Jv \'\(\/\A(Pb %LQ( \'\ C\’\Q\Mbe,r 0( (})N\\WQQ

Fill out this portion for applications for Solicitation in tﬁé County Rights-of-Way:

vame ot rarty: 0 (Mpgrs, reacn Chaminge Dendisoa TN Yends o
Address of Charity: a%@ E’m %\\d T MK e Q
Phone Number: ﬂ?)q e u CDL‘\ -1 6DD

Non-profit certificate/registration number: Z(E; A Y4489 L;P) (Fﬂ\p) FD{“ "\_Q -0%L.Y4 QI,, Fm@fg

(Proof of registration with the Dept. of Agriculture & Consumer Servn:es §496.405 or proof the orgamzatlon is exempt fr(m thls requirement, §316.2045)

Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

S

Is alcohol being sold/consumed@n County Property? > Yes No
. I X

If Yes, then a "Lee County Alcohol Permit” is required. Only non-profit organizations can sell alcohol on County Property.

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

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacca may also be required; please call (239) 344-0885 for
further details



Lee County Event Permit Application

N A

Type of Production {choose all that apply):

™ TV Movie or Special [T TV Series/ Pilot [T TvCommercial [~ Still Photos
[ Public Service Announcement | Industrial / Documentary |~ Other:

Will any of the following be needed or included®?

Street Closure [~ Yes i~ No
Traffic / Crowd Control ™ Yes [~ No
Fire or Burning ™ Yes ™ No
Explosives or Pyrotechnics ™ Yes [~ No
Animals, Large or Small ™ Yes [T No
Construction of Any Kind ™ Yes [T No
Large and/or Numerous Vehicles ™ Yes T No
Helicopters, Boats, etc. I Yes ™ No
Stunts I Yes [ No
Other ™ Yes [T 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 |ocals hired:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms x number of nights




Lee County Event Permit Application

SECTION | - SAFETY

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

SECTION Il - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of County property by the applicant or its guests. Other limits may also be established by Lee
County Risk 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 11l - INDEMNIFICATION

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 whatsoever, 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 responsibie representative empowered with authority
over the filming director, fiiming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harmless the county, its officers, agents and employees from and against all claims, suits, actions, damages,
Habilities, 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 PREIVIISES

The Applicant agrees to accept the County property on possession as being in a satisfactory state of repair and in
sanitary condition.

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes possession,
allowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all business sighs 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.




Lee County Event Permit Application

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold

harmiess Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation or termination of said permit,

The Applicant agrees that the Lee County permit does 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.

Q@”M/ ("‘;j_)ﬂuub (o Cnheo

Sigrfature jcant Witness

KR{X(‘JLS Llﬁ%?ﬁ]/ Snerny A DOales

Print Name of Applicant and Title Print Name éPWitness

A 5.\ Yla)

Date 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:
% 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:

Deputies (How Many?):

Fee for Services:

Special Arrangements:

Parking in authorizd areas only, Roadways will not be impeded. Vendor will

have signs directing patrons to parking areas and will have parking attendants
on site to assist with parking.

2 deputies for security and presence

$48/hr - 4 hour minimum per deputy

Any amplified sounds must adhere to Lee County noise ordinances.

Print Name: |t S Brgdy

Signature: % s 4

Title: Special Events, Permits and Details

Date: ?, /,_3'?‘([




Lee County Event Permit Application

FIRE DEPARTMENT

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

Check the appropriote box{es) below:

M 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.

Fire Guards {How
Many?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements;

M/ P 1 crowd control manager for every 250 attendees.

Invoice 2104092568503 provided.

N/A

None permitted.

N/A

1. Fire extinguishers are to be provided, minimum size 2A10BC, with current
state inspection tags. Per Ms. Liszak every vendor will have their own fire
exlinguisher. Stage will be required to have one (1) as well.

1. Information on vendors will be required at least one (1) week prior to event. If
any vendors are to be cooking on site, additional measures for fire and life safety
may be required.

2. Shrimp Dock driveway and Freedom Boat driveway are to remain accessible
for emergency access {o site. This requires al least a 20’ clear roadway width.

3. No setup shall obstruct fire hydrants or fire department connections.

Print Name: Jennifer Campbell
Signature; y /4

W W
Title:

Deputy Fire Marshal

Date: April 9, 2021




DPsoriCeMsFile Reference:  Taste of the Beach - Salty Sam's - Fort Myers Beach - 05-02-2021

tee 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} befow:

SPECIAL EVENT PERMIT
X 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: See Special Arrangements below,
Medical Personnel: See Special Arrangements below,
Medical Supplies / See Special Arrangements below.
Equipment:

Safety Requirements: iSee Special Arrangements below.

Fee for Services See Special Arrangements below.

Special Arrangements: |EMS defers to Fort Myers Beach Fire District for specifying EMS coverage for this event, as it falls within
their response district. Their department can be contacted at (239) 590-4200.

Print Name: Douglas B, Higgins

o
10Dty L3 6 5 b ot L L R AP
el s or v Red ot A

signature:  Douglas B. Higgins §

Title: Division Chief

Date: April 15,201




Teeter, Pamela

From: Higgins, Douglas

Sent: Wednesday, April 21, 2021 9:59 AM

To: Teeter, Pamela

Cc: Bertulli, Robert; OccsZening

Subject: FW: [EXTERNAL] Fwd: Taste of the Beach 2021 Permit/application
Attachments: Standby Coverage for LCEMS.pdf

Good morning Ms. Teeter,

Thank you for your follow-up on this event permit.
I am forwarding this email thread to ensure you and the County Manager’s office are aware of my interaction with the
event organizer and Fort Myers Beach Fire District.

Additionally, | have confirmed what is our standard standby coverage with Lee Control. Captain Robert Sewell
acknowledged that when the two ambulances that the Fort Myers Beach Fire District (FBFD) staff each day are busy, Lee
Control sends a unit from LCEMS to standby at Station 32 in the FBFD’s district (on the same side of the bridge as Salty
Sam'’s) to ensure ambulance coverage on the island until a FBFD ambulance returns and is available.

On top of copying FBFD Assistant Chief Ron Martin on my deferral email to the event organizer, | have also spoken with
FBFD Assistant Chief Vincent DiCristofalo. He stated that they had approved the event permit on their end prior to our
notification by the event organizer, as the organizer was unaware that she needed our approval. In our discussion, he
stated that they typically have more than 1000 persons in the Times Square area on a typical beach day, without adding
additional coverage. He also said that this event has typically only generated one or two responses by their department
in the past. He does not expect this to be a “typical” year for this event, given the impact of the pandemic.

Our standard/routine mutual aid coverage will be utilized should additional response coverage be needed prior to,
during, and after this event. | have attached the Daytime Geographical Service Area (GSA) Designations with ambulance
coverage standbys from Lee Control.

| would be glad to discuss this further should there be any additional questions or concerns. Please feel free to contact
me at any time.

Douglas B. Higgins

Division Chief, Special Operations and Support Services
Lee County Emergency Medical Services

2000 Main St., Suite #100

Fort Myers, FL 33901

Cell: 239-672-9651

Office: 239-533-3916

dhiggins@leegov.com

From: Jacki Liszak <jacki@fmbchamber.com>

Sent: Friday, April 16, 2021 10:19 AM

To: Higgins, Douglas <DHiggins@Ileegov.com>

Cc: OccsZoning <OccsZoning@leegov.com>; RMartin@fmbfire.org
Subject: Re: [EXTERNAL] Fwd: Taste of the Beach 2021 Permit/application



e LCEMS G.S.A. Area Designations and

Standby Points (0700-2300)

~ Stations

EMS 1
EMS 20
EMS 40

__ Standby Point

EMS 40

EMS 2
EMS 3
EMS 18

EMS 32 (0900-2100)

EMS 4
EMS 14
EMS 36 (0900-2100)

EMS 2

EMS 4

EME &

EME &

EMS 6
EMS 13

EMS 37 {(0800-2000}

EMS 3T

EMST
EMS 17

EMS 51 (0800-2100)

EMS 8
EMS 15
EMS 27

EMS 31

EMS 8

EMS @
EMS 21
EMS 25
EMS 20

10

EMS 10

EMS 33 (0800-2100)

EMS 9

EMS 10

1

EMS 11
EMS 10
EMS 26

EMS 26

12

EMS 12
EMS 22
EMS 24
EMS 28
EMS 41
EMS 34 (0900-2100)

EMS 28

1B

EMS 16

EMS 16

FEFD 32

FBAI1
FBA3Z
FBAZ3

LCEMS to Station 32

LAFD 103

LAR101
LAR1D2
LARI03

LCEMS to Station 103
{DISP2 mowves last Lehigh
Rescue (it R101 or R106) 1o

LARA04 Stailon 102 for intamal stamdby. |
LAR10S DISFRZ moves lasl Lealigh

| : Rescue (if R103) o Station 104)
- Aedie units not inciuded In any GSA are Medics 23, 30 (0830-2150), and 33 (08900-2100), These unia
an be wilized 1o @) vacant GSA's as nesded,




Lee County Event Permit Application

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

Check the appropriate box(es) below:
SPECIAL EVENT PERMIT

fx 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: No event parking on Lee County maintained road right-of-where where parking prohibited and/or
would impede the safe passage of vehicles and pedestrians,

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

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

Print Name: Bryan Miller

P , H Digitally signed by Bryan Miller
Signature' Bryan Ml”er Date: 2021.04.15 08:15:58 -04'00'

Title: Senior Project Manager

Date: April 15, 2021




Lee County Event Permit Application

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

Check the appropriate box({es) below:
(7 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 QRGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT,

Numination: M}pr - Dat?‘hbﬁk’. Ll

Parking Areas: @,f’s

Speclal Arrangements: N‘ﬁ" - Benf psle ot Joderlece it W\Lf P.\r[,;c

o Pava-“(ﬁ)r\f o8 () ) z)mww .

Print Name: A‘} |'$ e F" [gm 14 c,k
. -
Signature: ,L{g—'ﬂ- F@)\q:o/c

Title: De o f/ Dircetor
Date: L’//'L’/ pryn
7 7

Tasfe ok Tre Peacks
5‘/')_., 2t



Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
COUNTY ADIMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET

FORT MYERS,FLORIDA33901
(239) 533-2221

Check the appropriate box{es} below:

X SPECIAL EVENT PERMIT
USE OF COUNTY PROPERTY PERMIT
PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
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: {Commeicial generai 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.

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
additionat insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

Sighature: ,//,/ . < o
Title: Risk Program Manager

Date: April 14, 2021




ACORDY DATE (BRUDDIYYYY)
\ CERTIFICATE OF LIABILITY INSURANCE

04/14/2024

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT RETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be endorsead.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the pelicy, certain poficies may reguire an endorsement. A statemant on
this certificate does not confer rights to the certificale holder in lieu of such endorsement(s).

PRODUCER ggm‘z‘ﬁ Paul Gulbrandsen
Heidrick & Company tnsurance PHONE . (239) 5780060 | FAX o (BBB) 767.1605
1648 Periwinkla Way AL s, Paul@sanibelinsurance.com
IHSURER(S) AFFORDING COVERAGE HAIG B
Sanibel FL 33957 INSURER A: Meount Vernon Fire Insurance Go 26522
INSURED INSURER B :
Grealer Forl Myers Beach Atea Chamber of Commarce, Inc. INSURER € :
2450 Estero Blvd INSURER O
INSURER € ;
Fort Myers Beach FL 33931 INSURER F :
COVERAGES CERTIFICATE NUMAER:  CL2133001828 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[TNSH ABDLSUBH BOLICYEFE | POLICYEXP
LTR TYPE OF [NSURANGE NSO | wvD POLICY RUMBER {MMDBYYYY] | (MWDDIYYYY} EIMITS
5¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DANAGE TORERTED
l CLAIMS MADE OCCUR PREMISES (Ea pecunence) s 100.000
MED EXP {Any one person) $ 5,000
A Y NBP2553825A 0/05/2021 | 0200512022 | pppaonalmaDy NURY | §
ENLAGGREGATE LIIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
2<} powicy D e D Loc PRODUCTS - COMPIOPAGG_ | §
OTHER: D&O s 1,008,000
COMBINED SINGLE LIMIT
AUTOMORILE LIABILITY (o nccigent -
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accidentt | $
| HIRED NON-OWRED PROPERTY DIGAAGE S
| AUTOS ONLY AUTOS ONLY L {Per accident)
$
UMBRELLALIAB OCGUR CACH OGCURRENGE s
FXCRSS LIAR CLAIMS-HADE AGGREGATE
DED i ! RETENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN i STATUTE i ER
ANY PROPRIETOR/PARTNERIEXECUTIVE NIA EL EACHACCIDENT $
OFFICERMEMBER EXCLUDED?
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | §
il yos, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_| §

DESCRIPTION OF QPERATIONS [ LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Certificate Holder is listed as Additlonal Insured as respecls General Liabllity for the 2021 Taste of the Beach event on 6/2/2021,

OK 04/14/2021

- ? ) ‘ /_f/ i
/ /._.'4,, ‘;);.‘.5..‘ -

iy s

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lee County Board of Caunty Gommissioners ACCORDANCE WITH THE POLICY PROVISIONS,

PO Box 398

AUTHORIZED REPRESENTATIVE

FL 33902 . / Sy
Fort Myers CALEED Al

©1988-2015 ACORD GORPORATION. Al rights reserved.
ACORD 25 (201603} The ACORD name and logo are registerad marks of ACORD




MEMORANDUM

Date: April 8, 2021
From: Darrell Hanson
To: Town of Fort Myers Beach

RE: Permission to use property

Please be advised that the Fort Myers Beach Chamber of Commerce has my permission to use the property located at
2200 Main Street (the Original Shrimp Dock Bar & Grill and parking lot) for Taste of the Beach on Sunday May 2, 2021.

Darrell Hanson, Owner
Hanson Marine Properties, LLC
2500 Main Street

Fort Myers Beach, FL 33931



lrlgllnal Shnmp‘j
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A Lee County
i Soutlhivest Foride 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
sofety plan.

The safety plan shall include the following:
* Adherence to the Centers for Disease Control guidelines, the Governor of the State of Florida’s executive
ordeyis includes specifically:
Practicing sacial distancing
Encouraging anyone 65 years or older to avoid large crowds

Anyone that is sick or experiencing symptoms of any illness to stay home
[ Crowd control
D/Dislnfecting Stations

ppropriate Signage
IZ(ADisinfecting and cleaning all indoor spaces that are used
Protocols for dealing with inclement weather {especiaily 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.

Lee County Communhnity Deavelopment
1500 Monroe Street | Fort Myers, Florida 33901
Phone 239-533-8329 | Email: specialevents@leegov.com
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\/D\u ez Form

TASTE OF THE BEACH COVID-19 SCREENING

In light of Centers for Disease Control& Prevention recommendations for COVID-19, known as Coronavirus, The
Ft. Myers Beach Chamber of Commerce is requiring volunteers and staff members to be asked the below
questions hefore participating in the Taste of the Beach event. Volunteers will be emailed these questions 24
hours prior to their volunteer activity and must bring a printed and signed copy with them or complete a form
onsite in order to participate. For the safety of our community, this screening is required for each volunteer shift
and must be documented.

Questions to be asked to each volunteer and staff member prior to volunteer activity:
1. Have you had a fever greater than100.4° Fahrenheit (38°C) within the last 24 hours?

2. Have you been within 6 feet for at least 30 minutes of a person who has tested positive for COVID-19 within the
last 14 days?

3. Have you had new or unexplained onset of a combination of two (2) or more of the following symptoms in the

last 3 days (not associated with an existing diagnosed condition):
A. Drycough?

Shortness of breath?

Unexplained muscle aches?

Severe fatigue?

Stomach issues? (vomiting, diarrhea)

Loss of taste or smell?

Chills? Or repeated shaking with chills?

Sore throat?

Headache?

TITIOomMmon®

If you answer "Yes" to any of the 3 questions, you may not participate in a volunteer activity right now. If this is
the case, please contact the Chamber office to cancel your volunteer shift: events@fmbchamber.com or 954-415-
2233. We would love to have you sign up to volunteer again, once you can answer "No" to all three questions.

Volunteer Name:

Volunteer activity and date; TASTE OF THE BEACH, MAY 2,2021

1. Have you had a fever greater than 100.4° Fahrenheit (38°C) within the last 24 hours? Yes No

2. Have you been within 6 feet for at least 30 minutes of a person who has tested positive for COVID-19 within
the last 14 days? Yes No

3. Did you answer yes to at least two (2) symptoms listed in Athrul.? Yes No

Volunteer Signature: Date:

=l
i |

[

FORT MY‘ERS BEACH CHAMBER OF COMMERCE
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MEMORANDUM

Date: April 8, 2021
From: Darrell Hanson
To: Town of Fort Myers Beach

RE: Permission to use property

Please be advised that the Fort Myers Beach Chamber of Commerce has my permission to use the property located at
2200 Main Street (the Original Shrimp Dock Bar & Grill and parking lot) for Taste of the Beach on Sunday May 2, 2021.

Darrell Hanson, Owner
Hanson Marine Properties, LLC
2500 Main Street

Fort Myers Beach, FL 33931
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
0471412021

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. If the cerlificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provislons or be endorsed,
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate hotder In lleu of such endorsement(s).

PRODUCER CONTASY  paul Gulbrandsen
PHORE - FAX X
Heidrick & Company Insurance {AJC, Ho, Exti: {239} 579-0660 IAIC, Nol: (868) 767-1665
1648 Periwinkle Way O NLes: Paul@sanibelinsurance.com
INSURERIS) AFFORDING COVERAGE NAIG #
Sanibel L 33957 INSURER A: Mounl Vernon Fire Inaurance Co 26522
INSURED INSURER 8
Greater Fort Myers Beach Area Chamber of Commerce, Inc. INSURER C :
2450 Estero Blvd INSURER D :
INSURER E :
Fort Myers Beach FL 33931 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2133001828 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ki TYPE OF INSURANCE BSD WD, POLICY NUMBER (DO TY) | (IRD BT LINETS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DARAGE TORENTED
| cuams maoe OCCUR PREMISES (Eaoccurence) | § 100,000
] MED £XP {Any ono pazsan) $ 5000
A ¥ NBP2553625A 02/05/2021 | 02/05/2022 | pepoonp sADVINRY | 5
| GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
X rovicy s Loc PRODUCTS - COMPIOPAGG | §
el E
OTHER: D&0O - s 1,000,000
COMBINED SINGLETIMIT
| AUTOMOBILE LIABILITY o nononty 5
ANY AUTO BODILY INJURY {Par person) S
[ | owneD SCHEDULED "
| AUTOS ONLY AUTOS BODILY INJURY {Par accident) 3
HIRED NON-OWNED PROPERTY DAMAGE P
L] AUTOS ONLY AUTOS ONLY {Per accident)
$
| UMBRELLA LIAB DCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ] STATUTE l l ER
ANY PROPRIETGRPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? RiA
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEE | §
Il yas, describe under
DESCRIPTION OF OPERATIONS botow E.L. DISEASE - POLIGYLIMY | 3

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 104, Addllional Remarks Scheduie, may be sttached If mote space I8 reguired)

Cerfificate Holder is lisled as Additional Insured as respecis General Liability for the 2021

Taste of the Beach event on §/272021.

CERTIFICATE HOLDER

CANCELLATION

Lee Counly Board of County Commissioners

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

PO Box 395
AUTHORIZED REPRESENTATIVE
I
; Foit Myers FL 33802 A 5 ; :_) /ﬁﬂflﬂu
@ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD




ACORD" CERTIFICATE OF LIABILITY INSURANCE PATE DY
e

03/30/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL iNSURED provisions or be endorsod.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER CONIALT - Paul Guibrandsen
Hetdrick & Company hisurance PHONE e (239) 579-0000 A% o (008) 707-1005
1648 Periwinkfe Way ﬁ%‘}"éss; paul@sanibelinsurance.com
INSURER(S) AFFORDING COVERAGE HAIC #
Sanibel FL 33957 IHSURER A< MoUNt Vernon Fire insurance Co 26522
INSURED INSURER B ©
Graater Fort Myers Beach Area Chamber of Commerca, inc. IHSURER C
2450 Eslero Blvd INSURER D ©
INSURER E ;
Fort Myers Beach FL 33931 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CE2133001828 REVISION NUMBER:

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

iINSR ADULSUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD E WD POLICY HUMBER MMIDDIYYYY) | (MMDDIYY YY) LIMITS
3¢| COMMERCIAL GERERAL LIABILITY EACH OCCURRENGE s 1,000,000
 DAMAGE TO RENTED
l CLAIMS-BMADE OCCUR PREMISES [Ea otcurrenca) s 100,000
MED EXP {Any ona person) $ 5,000
A Y NBP2553825A 02/05/2621 | 02/05/2022 PERSONAL & ADV INJURY $
GENL AGBREGATE LIMIT APPLIES PER; : GENERAL AGGREGATE §_2.000,000
X roucy Foo Loc PRODUCTS - COMPIOPAGG | §
OTHER: R&O s 1,000,000
COMBINED SINGLE LTIT
AUTOMOBILE LIABILITY {Ea sccident) $
ANY AUTO BODILY INJURY {Perperson) | $
OWNED SCHEDULED -
S ONLY oty BODILY INJURY {Per accident) | §
HIRED NONOVINE PROPERTY DAMAGF 3
|| autos oney AUTOS ONLY {Par accidant)
3
UMBRELLA LIAB OGCUR EACH CCCURRENCE 5
EXCESS LiAB CLAIMS MADE AGGREGATE s
DED | l RETENTION § $
WORKERS COMPENSATION PER OTH-
AHD EMPLOYERS' LIABILITY Yin I STATUTE ! ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT s
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE | §
It yes, desceibe undet
DESCRIPT{ON OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT 1§

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {AGORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Certificate Holder Is Hsted as Additional Insured as respecls General Liability for the 2021 Taste of the Beach evenl on $/212021.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
Hanson Marine Properties dba Salty Sam’s Marina ACCORDANCE WITH THE POLICY PROVISIONS.

2500 Main Street

AUTHOREZED RERRESENTATIVE

Fort Myers Beach FL 33931 5 /_r
; g{éé& it

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




i ® DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0313012021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTAYIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL iINSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terins and conditions of the policy, certaln pollcies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SoONAET  Paul Gulbrandsen
Heldrick & Company insurance *’[ EHOQN!EID ey 1239) 570-0660 Hﬁ’&m (868) 7671665
1648 Periwinkle Way Sihiss: Paul@sanibelinsurance.com
INSURER{S) AFFOADING COVERAGE NAIC ¥
Sanipel FL 33957 IMSURER A: Moun! Veraon Fire nsurance Co 26522
IRSURED INSURER B :
Greater Fort Myers Beach Area Chamber of Commerca, Inc. INSURER G :
2450 Estero Bivd JHSURER D :
INSURERE ¢
Fort Myers Beach FL 33931 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2133001828 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECYT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIDD CLAIMS,

HRER ADDL POLICY BEF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY HEUMBER {MMBDAYYY) | (MMIDBIYYYY) LIS
D¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
] NTED
| cuams ave OCCUR PREMISES (£a occurrencey | § 100.000
MED EXP [Any one person) 3 5,000
A Y NBP2553825A 02105/2021 | 02/05/2022 | pegsomaLasovioury | 4§
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PRO-
XX pouiey .IE(?I Loc PRODUCTS - COMPIOPAGG | §
OTHER: D&O ¢ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Fa aocidont} $
ANY AUTO BODILY INJURY (Perperson) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Pef accident} | §
HIRED NON-QWREQ PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per acckdent)
$
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS MADE AGGREGATE $
DED i I RETENTION § $
WORKERS COMPENSATION PER 1 oit-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIEYORIPARTNERIEXECLYIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? Nia
[Mandatory in NH. E.L DISEASE - EAEMPLOYEE | §
It yes, descnbe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLIGY LIIT | §

DESCRIPTION OF OPERATIONS / LOCATIOMNS f VEHICLES {ACORD 101, Addilional Remarks Schedule, may be attached if more space is requlred)
Certificate Holder Is listed as Additional Insured as respects General Liability for the 2021 Tasle of the Beach event on 5/2/2021.

_CERTIFICATE HOLDER

CANCELLATION

Big Game Hunlers dba Original Shrimp Dock Bar & Grilt

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

2200 Main Street
AUTHQRIZED REPRESENTATIVE
| Fort Myers Beach FL 33931 (Jé [J /{/K L—/(w
© 1988-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD




Detail Request Form - continued

LCSO Details Main Phone Number: 239-477-1199

Vendor Information

Business Name: O/t Myers Beach Chamber of Commerce

2450 Estero Bivd

Street:
Fort Myers Beach

FL

City: State: Zip Code: _%

Business Contact: Jacki Liszak Phone:

Email Address: Svents@fmbchamber.com

fivent Information

Street:

Detail Location: 2500 Main St - Qh‘r.\f'r'\p dc L}; fi?_(LVV—l‘Q __ni ONCX
WSy Som's?/

City: Fort Myers Beach State: FL Zip Code: 33031
Contact During Event: Jacki Liszak phone;q@-\‘urlg '2,?,.33
Event Date: /221 Event Time; | 124P

1000 Taste of the Beach

Anticipated Crowd Size . Type of Event:

Additional Security Working Detail: [ _] Yes No  If Yes, how many?

Permits Attached: Yes [ ] Ne Alcohol Served: Yes [ ] No

Detail Information

Security Traffic [:] . Prisoner Transport [:I

Escort O Holiday [} Funeral Escort ]

Last Minute [ ] Stand-by [}

Marked Vehicle Yes D No Unmarked Vehicle Yes ] weo
Uniformed Deputy Yes [:] No Plain Clothes Deputy [:I Yes No

Detail Description:

2 unifermed deputies with vehicles for security and presence while event takes place. 4 hour minimum
applies. Tolal estimated cost for detail is $480.

“The Lee County Sheriff’s Office is an Equal Opportunity Employer”
14750 Six Mile Cypress Parkway * Fort Myers, Florida 33912-4406 * (239) 477-1000

Page 2 of 2 LCSO Form 389 {revised HI23,2018 C.Gambino i6-188)



FORT MYERS BEACH FIRE DEPARTMENT

100 VOORHIS STREET - FORT MYERS BEACH, FLORIDA 33931
MAILING ADDRESS:. POST OFFICE BOX 2880 - FORT MYERS BEACH, FLORIDA 33932

Special Event Application

Event Type: Q Firework Display @/Small Outdoor/Indoor Event Q Large Outdoot/Indoor Event
Date of Application: 4 ) g )21 Date of Event: 6 } 2!/?/\

Anticipated Number of Attendees: Z\.‘ fv‘,D ¥ Anticipated Number of Event Workers: ] ( ) w5 15

Will there be carnival or mechanical rides: Y1) Total number of vendors: ,,? (=]t

Total number of Hot Food Vendors: 1 (\ ”L/ - Number of Stages: {

Event Sponsor:wm% Point of Contact (POC): ML—

POC Telephone Number: £ 34 ~BEY ~"1SDOPOC Email: S x 112 (W rg’}’\ﬁ? by,
0N

Number of Tents larger than 20 x 20: @ Number of Tents 10 x 10: 1§~2ﬁ> ?

Date of Set-Up: C:)'} 2 ]Qﬁ; Date of Take-Down: 4’)_] 'Z_) M|

Every vendor will receive a fire inspection of their booth and is responsible for paying an inspection fee. Please
list the contact information for the responsible party below.

WP)(]CL_H“TFDB, Adwee s o pf- Ce. Sor Loch b 3

Please Note: If the event sponsor elects not to pay the vendor’s inspection fee, a list of vendors with full
contact information must be supplied to the Fort Myers Beach Fire Department, which includes a POC,
telephone number, and e-mail address.

All Inspection fees will be due at time of service, permit applications will not be released until all permit
application fees are paid in full.

Event applications submitted less than thirty (30) days prior to the event will be subject to additional fees.
Expedited review service is available based upon availability, additional fees will apply.

e Ligzak

Submitting Party Name (Print) Administrative Use Only

Date Received:

'y Name (Sign) Reccived By:

Scanned and Sent to Life Safety: [ Ichl |No

FORT MYERS BEACH FIRE DEPARTMENT
Form- 302-D Page1of1 Revision Date: 1/2019



2021 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# 736425 Jan 20, 2021

. Secretary of State
Entity Name: GREATER FORT MYERS BEACH AREA CHAMBER OF ry
COM{AERCE, INC. 7084704180CC
Current Principal Place of Business:
2450 ESTERO BOULEVARD

FORT MYERS BEACH, FL 33931

Curront Mailing Address:

2450 ESTERO BOULEVARD
FORT MYERS BEACH, FL 33931 US

FEl Number: 59-0868976 Certificate of Status Desired: No

Name and Address of Current Registered Agent:
LISZAK, JACQUELYN

2450 ESTERQ BOULEVARD
FORT MYERS BEACH, FL 33931 US

The above named entlly subrnlts this slatement lor the purpose of changing its reglstered office or registered agant, or both, in the State of Florida,

SIGNATURE: JACQUELYN LISZAK 01/20/2021
Etectronic Signature of Registered Agent Date
Officer/Director Detall :
Title PRESIDENT & CEO Titte CHAIRMAN
Name LISZAK, JAGQUELYN Name GAVIN, JOHN
Addrass 2450 ESTERQ BOULEVARD Addrass 2450 ESTERO BOULEVARD
Clty-State-Zip: FORT MYERS BEACH FL 33931 City-Slate-Zip: FORT MYERS BEACH FL 33931
Title VICE GHAIR - OPERATIONS Titie VICE CHAIR - MARKETING, EVENTS &
BUSINESS DEVELOPMENT
Name BODENHAFER, CHARLES
Name CLAYTON, ROLAND
Addrass 2450 ESTERC BOULEVARD

Address 2450 ESTERO BOULEVARD

Cily-State-Zip: FORT MYERS BEACH FL 33931 City-State-Zip:  FORT MYERS BEACH FL 33931

Name ELIZABETH, COON Name O'BRIEN, SEAN
Address 2450 ESTERO BOULEVARD Address 2450 ESTERO BOULEVARD
Cily-State-Zip: FORT MYERS BEACH FL 33931 City-State-Zip: FORT MYERS BEACH FL 33831

1 hereby cedity that Ihe information indicated on this report or supplemental report is tnse and accurale and thal my elecironic signalure shall have the same lagal elfact as if made undat
oath: 1hal | am on officer or director of the corporalion or the receiver or trustee empawered lo execulo this reporl as required by Chapter 617. Florida Stalvles: and thot my nante appears

above, ¢r o on atfachmtent with all other kke empowered.

SIGNATURE: JACQUELYN LISZAK CEO 01/20/2021

Electronic Signature of Signing Officer/Director Detail Date



g’ IRS Depuninent of the Treaswy
Internal Revenue Service

et

036870

In reply refer to: GO7T7H6TT7T74

OGDEN UT 84201-0029 May 25, 2016 LTR 4168C o
59-0868976 oGoo000 0O
08025765
BODC: TE

FORT MVYERS BEACH CHAMBER OF
COMMERCE INC

1661 ESTERO BLVD STE 8

FT MYERS BCH FL 33931-2846

Emplover ID Number: 59-0868976
Form 990 required: Yes

Dear Taxpaver:

This is in response to your request dated Mar. 24, 2016, regarding
vour tax-exempt status.

We issued vou a determination letter in June 1983, recognizing
you as tax-exempt under Internal Revenue Code (IRC) Section 5081{(c)
(6.

Because vou're not an organization described in IRC Section 170(c),
donors cannot deduct contributions they make to vou. You should advise
your contributors that their contributions to vou are not deductible.

In the heading of this letter, we indicated whether vou must file an

annual information return. If a return is required, vou must file Form
990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after
the end of vour annual accounting period. IRC Section 6033(3) provides
that, if vou don't file a required annual information return or notice
for three consecutive vears, vour exempt status will be automatically
revoked on the filing due date of the third required return or notice.

For tax forms, instructions, and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676).

If vou have guestions, call 1-877-829~-5500 between 8 a.m. and 5 p.m.,

local time, Monday through Friday (Alaska and Hawaii follow Pacific
Time).

Sincerely yvours,

%/%//«

Jaffrey 1. Coaper
Director, EO Rulings & Agreement



