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— - Ordinance 17-08

ISLANDFEST-MULLET TOSS & SEAFOOD FESTIVAL
PERMIT NUMBER: TMP2022-00035

Date(s) of Event: APRIL 23, 2022
Property Owner: LEE COUNTY

Applicant: BETH SOWERS
239-283-0888

Description: NON PROFIT FUNDRAISER WITH VENDORS, MUSIC, FISH TOSSING
COMPETITION, PAPER FISH DROP
ON APRIL 23, 2022 FROM 10:00AM UNTIL 6:00PM

Location of event: 5675 SESAME DR, BOKEELIA, FL 33922
PHILLIPS PARK

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.

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

Board of County Com flésioners
Lee County, Florida

‘ /’7//?/7\ 05[22
C@y ManageZ Izjte
ftmpprmt—-Specialevent.rpt
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Ordinance 17-08

ISLANDFEST-MULLET TOSS & SEAFOOD FESTIVAL
PERMIT NUMBER: TMP2022-00035

| j‘ ! - 3
Date(s) of Event: MARCH 12,2022« }m DoNed

Property Owner:  LEE COUNTY { 1o : by b 20 /
Applicant: BETH SOWERS CIUE A% gV iy’
239-283-0888
Description: NON PROFIT FUNDRAISER WITH VENDORS, MUSIC, FISH TOSSING
COMPETITION, PAPER FISH DROP _ | b oo
ON MARCH 12, 2022 FROM 10:00AM UNTIL 6:00PM [ & 5 ?-"is""-f".'
. l (¥ H e e
Location of event: 5675 SESAME DR, BOKEELIA, FL 33922
. g 2 ™%
PHILLIPS PARK i vl | Y
: e [} & e

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

Will the event be held on County Owned Property ? Yeas

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

Will a bond be posted for this event 7 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 appraval 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

A

"Co/uﬁty)Manager/ Date

ftmpprmt_specialevent.rpt



Lee County Event Permit Application

Event Application | e |

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

[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of
Production

_Lb\Qr\d-QQ‘:)'\' mu/d Tis @ Seadand Festiva |

Date(s) of Event /
Production:

MArefy 17; 2022 “WfW

hotil 23,3022

| —

Location(s) of Event:

. ; , S5 Sesame Drive
p f Lips Pack bobeelis, Fl. 33922

Name of Applicant:

Grealer ﬂ ne. 1sind C hamber 01(3 Cofnm%c@

Applicant Address:

PO Box 325

Applicant Phone Number:

Matlacha FL 3395
H39- 830888 |

Contact Person:
(If different from applicant)

beth Sewers - Do of Dinectors

Cuspr~ Prne Tstino Chanther

Contact Phone Number:
(if different from applicant)

0 -573- 1192

Email Address:

info @ pine (siand chamber. org-.

Estimated Attendance:

750

Event Description:
Include each activity, when
activities take place, etc.

/on- &dg!— FM(/EW.&%’ AntseCerl+ Verdlors €x. b, ts

enbrwinment. Hish 10SSing Lompetifion.

Hours of Operation: J)A —6 Y
STRAP # of Parcel: X L/&/ ’3&?03 '000 F. 0/) /0
Owner of Premises*: Le Y COM 1/

*Notarized statement from the property owner speCifically consenting to the proposed use required.

Page 1



Lee County Event Permit Application

What is the Zoning Classification of the premises? pﬁfka

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

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

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

Insurance Company Insuring the Event: ;:4 ) A{)S}ﬁ)/’ ) ﬂls)&lf' e (/)U/}’I[)ﬁ( )k/
- f 7

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 [# No pe Yes [~ No X 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.

B, : ) . Haeha £1. 33993
Name & Address of Organization 8,/‘& 093’ 4592 Pine. Tl 1t Matlaes M{F &
Providing Food: LL/)}/?:” mp 93 &/l'jnyﬁ/lm} L4 St-Tames aw‘u/ £ A40w

Type of Food being Served: $Salood  Omersenn Fae.

Section Il - USE OF COUNTY PROPERTY PERMIT

o : , _ | e : o ! .
Organization Sponsoring the Event: Offé/ Ntff ﬁ ne J} /Aﬂc / é /}/4777 /JE/"’ P 7[7 (Oﬂ'f/ﬁw ¢ Q_

Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

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

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

Non-profit certificate/registration number:

(Required if alcohol is to be SOLD at the event) \j C; - @ C/q‘ﬁ 7{3 E)

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

Page | 2



Lee County Event Permit Application

Type of Production {choose all that apply): ‘
[T TV Movie or Special [T TV Series / Pilot ™ 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 [T No
Explosives or Pyrotechnics i~ Yes ™ No
Animals, Large or Smail ™ Yes ™ No
Construction of Any Kind ™ Yes {7 No
Large and/or Numerous Vehicles [~ Yes i No
Helicopters, Boats, etc. [T Yes ™ No
Stunts [~ Yes {— 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



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 necessary, detailed plans, diagrams, and explanations to
clearly outline to Lee County, exactly what the Applicant is proposing.

SECTION 11 - 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” an 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.

SECTHON H! - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmiess 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 responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harmless the county, its officers, agents and employees from and against all claims, suits, actions, damages,
liabilities, expenditures or causes of action of any kind arising out of or occurring during the activities of the permittee,
and resulting or 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 being in a satisfactory state of repair and in
sanitary condition,

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

WMWJ/ ("’/MQ/?L}/, é/ (/)/c/é/wx;fuu

Signature of Applicant Witness

éeM \52040@/'5 7&(‘/‘}’)/)%/ (/?/ fﬁ(% /'/me )

Print Name of Applicant and Title Print Name of Wit/ness

= /30 = % of poh
Ol{)'.lmf event /}GS"/)gﬂ;g({ .

_- Qo ., |
.9&(([_& \/U(XJ ‘US = ’_/[/Lm/ H%f} QMC/(Q/)Z/(/(_)

| amry _?(% MCSC % //’V i

—

/)/ M / A0 2D
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 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: Parking in authorized areas only. Right-of-way should not be blocked.

Deputies (How Many?):| 2 deputies for security and presence throughout the event area scheduled
from 930a-530p.

Fee for Services: $48/hr

Special Arrangements: | Eyent should not impede the normal flow of traffic in any way. If it has been

found to, vendor may be responsible for hiring an additional deputy for traffic
control.

Print Name:  Captain S. Bragy

Signature: C%JW//;M%

Title: Special Events, Permits and Details

Date: 3/},&/‘2&“
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‘Lee Courity Bveirt Permit Application 3

FIRE DEPARTMENT
mnmmmmmmmmmmmrsmbemmmm.
Please see User's Guide for contact information and Fire District Map, 2259 X3 A-0030

Cowrin ey
Check the appropriate box{fes) below: _
[~ SPECIAL EVENT PERMIT Prne ES-lﬂ'ﬂF(f'"'
[, USE OF COUNTY PROPERTY PERMIT 0
I 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 _ s -

Many?) Qf

Fee for Services: T e — i i
&

Flammable Vegetation: [ - o e ——— = = o
5

First Ald Equipment: s [ . i -
f.. e ol (,-(>u'(‘1\t_\) s, l..{'ac}.r_u;‘\(-(\ o HF0D Pine. Tsland e el

5 0 s n .
LOheel\on, T 22a30

r— ——— e —— —

. . . PR T R ——n . ) ; "
Fire Extinguishing: s”\fx‘x‘\(fa(*.l’\c'\_/ Pine Tsleuy {1 e Stedhon b, Loc envted
('\j\"\- i’- | '\{ ) S N R . o

> TEO \‘)\\ LA ey ‘1"_{ V.ff\ ( {,,?'}(I)V"](\(f-._l LCy \ + ’;g(li o

Spaclal Arrangements: A

ORI, al event

(]
POS+0009 1

'\ B ; i § f;'l §
| j;’.:i;',m:‘-‘;m:--’efﬂﬂ"“ :
Print Name: ~Lougined L)y

ool e (e U

\
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Swiger, Melissa

From: Courtney Urich <fireinspector@pineislandfire.org>

Sent: Thursday, March 31, 2022 8:19 AM

To: Swiger, Melissa; Higgins, Douglas

Cc: Benjamin Mickuleit

Subject: [EXTERNAL] Re: Islandfest-Mullett Toss & Seafood Festival

Good morning Melissa,

Thank you for your call and clarification on the request for the permission to sell and/or consume alcoholic
beverages has been considered and approved.
Please let me know if you have any questions.

Respectfully,

Fire Inspector

Matlacha/Pine Island

5700 Pine Island Rd., Bokeelia, FL. 33922
(239)283-0030 main (239)283-3315 fax

Want to know more about your fire department? Visit us at www.pineislandfire.org

Note: Florida has a very broad public records law, and under Florida law, most writfen communications fo or
Jrom Matlacha/ Pine Island Fire Control District staff regarding clisfrict business {o include your e-mail address
is considered public records and will be made availakle fo the public and the media upon request. If you do
not want your emeaill message and or your e-mail address released in response fo a public records request, do
nof send electronic mail fo this entify. insfead, Coniact this office by phone or in writing. Additionally, this
communication is infended only for the addrsssee. If you are not the infended recipient, do not copy, disclose,
or distribufe this messags fo anyone else. If you have received this communicafion in error, please contact the
sender of the message fo inform lum or her of the error and then dealete this message.

From: Swiger, Melissa <MSwiger@leegov.com>
Sent: Wednesday, March 30, 2022 10:14 AM

To: Courtney Urich <fireinspector@pineislandfire.org>; Higgins, Douglas <DHiggins@leegov.com>
Subject: Islandfest-Mullett Toss & Seafood Festival

Good Morning,
The checkbox for Permit to sell and consume alcoholic beverages within Lee County Facilities is missing from your page.

It has since been corrected. However, we need written confirmation this was taken into account when approving this
event.

| Lee County

Y, 7
<3.=;| t'f-‘f‘.c-'.'-’f" f!.’-‘.’n.{;.'

Melissa Swiger | Customer Service Specialist



Department of Community Development

1500 Monroe St, Fort Myers, FL 33901
office: (239) 533-8329

email: mswiger@leegov.com

web: www.leegov.com/dcd

Connect With Us On Social Media

QOO0

Receive updates from Lee County Government by subscribing to our newsletter

Please note: Florida has a very broad public records law. Most written communications to or from County Employees and officials regarding County business are
public records available to the public and media upon request. Your email communication may be subject to public disclosure.

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



DPS or LCEMS File Reference:  |slandfest ~ Mullet Toss and Seafood Festival - Pl CoC - Bookelia - 4-23-22

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:

[~ 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: None necessary.
Medical Personnel: None necessary.
Medical Supplies / Nonhe 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.

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 S5y

Dvie IR 11D M 20w

Title: Division Chief

Date: March 21, 2022

. (4]
i\lé'\ b



Swiger, Melissa

From: Higgins, Douglas

Sent: Wednesday, March 30, 2022 10:17 AM

To: Swiger, Melissa; fireinspector@pineislandfire.org
Subject: RE: Islandfest-Mullett Toss & Seafood Festival

The request for permission to sell and/or consume alcoholic beverages has been considered and approved.

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: Swiger, Melissa <MSwiger@leegov.com>

Sent: Wednesday, March 30, 2022 10:15 AM

To: fireinspector@pineislandfire.org; Higgins, Douglas <DHiggins@leegov.com>
Subject: Islandfest-Mullett Toss & Seafood Festival

Good Morning,

The checkbox for Permit to sell and consume alcoholic beverages within Lee County Facilities is missing from your page.
It has since been corrected. However, we need written confirmation this was taken into account when approving this
event.

Lee County

Soatbwest Florile
Melissa Swiger | Customer Service Specialist

Department of Community Development

1500 Monroe St, Fort Myers, FL 33901
office: (239) 533-8329
email: mswiger@leegov.com

web: www.leegov.com/dcd
Connect With Us On Social Media

CHDOO6

Receive updates from Lee County Government by subscribing to our newsletter

Please note: Florida has a very broad public records law. Most written communications to or from County Employees and officials regarding County business are
public records available to the public and media upon request. Your email communication may be subject to public disclosure.

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



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

[ 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 rights-of-way.

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

. . ' Digitally signed by Bryan Miller
signature: ~ Bryan Mi ller Date: 2022.03.21 12:23:55 -04'00'

Title: Senior Project Manager

Date: March 21, 2022




LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 5337275

Check the appropriate box({es) below:

[} SPECIAL EVENT PERMIT

i%| USE OF COUNTY PROPERTY PERMIT

%] PERMIT TQ 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,

lumination: N/A-Daytime event

Parking Areas: Parking will be handled by the event orgainlzer, Event organizer must ensure parking is in designated
parking areas and must work with surrounding business to coordinate overflow parking.

Special Arrangements: [Fvent setup may begin on 3/11/2022. Cleanup/breatkdown must be completed by 3/13/2022 at 12

om. Alcahol must be In a contalned In a specific area of the park and an attendant must be present at all
cxlts to ensure alcohol does not leave that area. LCSO will need to be on site during the event. Event
organizer must provide adequate staff to handle trash and litter clean up after the event, All
trash/debils must be put into dumpster on site. Overnight seecurity will not be provided by Parks and
Recreation,

o ,-"'_ R._.‘ A .A'_' ‘.ji
X ;5 L.

£

Cven, ¥

9[[,&:&/\» M a
Signature: . %&Q&b V - W/é %ﬁ L, K

Print Name: CollcenVia

Title: Operations Manager . o
fy Maeney
Date: //pl,f/ﬂaz- 9!‘0 s ’(Qta‘,/l':_
B /24 Jae..
Prue Tebomol = Telenod Eeot L

3//.),/‘!&02.2“ Page jt0



| Lee County Event Permit Application A |

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 ($1,000,000) 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 Dollars
($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 Dollars ($2,000,000) aggregate.

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
additional insured.

Subject to proof of insurance,

Print Name: Mike Figueroa

Signature: ,

Title: Risk Program Manager

Date: March 21, 2022




V 3 MIDDYYYY)
g el CERTIFICATE OF LIABILITY INSURANCE

03:17.2022

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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must havo ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER FNIACT — ADRI WUTKOWSK!
Robertson Ryan & Associates Inc E{’g",fo Exb: i {i\é No):
ADRI WUTKOWSKI | AbbiEss: awutkowskiGrobertsonryan com B o _;:;__
7251 W Lake Mead Bivd #300 INSURER(S) AFFORDING COVERAGE ) NAIC £
Las vegas N Gtz weunena: Evansion lnsuranceCompany =~ 35078
INSURED INSURER B

Greater Pine island Chamber of Commerce INSURER C :

Tammy Aeschiiman INSURER D :

PO Box 325 INSURER E :

Mallacha FL 33922 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS iS TO CERTIFY THAT THE POLICIES GF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NALED ABOVE FOR THE POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY REQUIRELIENT TERIN OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE IIAY BE ISSUED OR LAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMIS
EXCLUSIGNS AND COMDITIONS OF SUCH POLICIES LIMITS SHOYVWN LAY HAVE BEEN REDUCED BY PAID CLAIIS

R TYPE OF INSURANCE ey POLICY NUMBER L RRENTY A | LIMITS ,
>< COMMERCIAL GENERAL LIABILITY 2 000 000
o iiawseacs | . 100 000
M Host Liquor Liability | e L5 5000
A ‘ Retail Liquor Liabity Y 3DS5472-M2709042 04:22 2022 04:252022 2 000 000
SEN . ASGREGATE LT ASSLIES BER 1201 AN 1201 AM | o 3 000 000
(X el PR “ | 2 000 000
TR 1 000
AUTOMOBILE LIABILITY h s
;
, - . :
UMBRELLALIAR | | .- o
EXCESS LIAB - ADE
DEC [ RETENTIONS ol i
VORKERS COMPENSATION !

AND EMPLOYER

"LIABILITY

CTLED

::.:l.:'\
(Mandatory
6% Qesirie Jng
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addmun-al Remarks Schedule, may be attached if more space is required)
Certificate holder isted below 15 named as addiional insured per attached MEGL 2217 01 10
Altendance 750 Event Type Festival & Far - No Rides

OK 03/21/2022
{
CERTIFICATE HOLDER 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.

Lee County Board of County Commissioners AUTHORIZED REPRESENTATIVE
2115 Second St
Fort Myers FL 33001

ADRI WUTKOWSKI

¢ 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD



Lee County Event Permit Application

LEE COUNTY VISITOR & CONVENTION BUREAU
2201 SECOND STREET, SUITE 600
FORT MYERS, FLORIDA 33901
{239) 338-3500

Check the appropriate box{es) below:
[ FILM PERMIT ONLY

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

Special Arrangements:

Other: \\ T \ =

Print Name:

Signature;

Title:

Date:




CRET M- s )
ips Park, Bokeelia
n-8Fint

Pl Church

N

Pine isiand BRd

L
aue| apjuElY

Prne Islansd Fire Dept

- i‘ioélﬂnttms

t tabie 2 chmrs

1 tent tnting
{ B ehairs ) Tont
P tabl

e

S .
\."—:'_:J
N ) . % 1 tont ‘ Eati : -
’ ! 8 chairs ‘rzn':m r Hi A s
i1 table t ppeen-
Mullet Toss  © " 7" ——
e Eﬁ :.
o d §
2L g
;e e o

1
i1 tent
i B chairs Enling

1 table Ton
1 —

LA §

i
phnmn H l Inuhlll. Enjranco
/ Ticmt tablo 2 chliairs

N\
\
\

ﬂ
U

N

5




/ﬂmﬁ &
ACORDY
b

CERTIFICATE OF LIABILITY INSURANCE

DATE (DDA YYY)
03/17:2022

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 centiticate holder is an ADDITIONAL INSURED, the policy(ies) must have ARDITIONAL INSURED provisions or be endorsed.

It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certitficate does not confer rights to the certiticate holder in lieu of such endorsement(s).

PRODUCER RERIACT — ADRI WUTKOWSKI
Robertson Ryan & Associates. Inc PHORE e (A ol
ADRI WUTKOWSKI B, awulkowski@roberlsonryan com
7251 W Lake head Blvd #3060 _ {HSURER(S! AFFORDING COVERAGE HAIC ¢
Las Vegas NV 39128 INSURER A - Evanston Insurance Company 3537§ ___________
INSUAED HISURER B : ;
Greater Pine Istand Chamber of Commerce IHSURER € : :
Tammy Agschiiman INSURER D : 5
PO Box 325 INSURER E:
Matlacha FL 33922 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW
INDICATED  NOTWATHSTANDING ANY REQUIRELIENT. TERLI OR COMEITION OF ANY CONTRACT

HAVE BEEN ISSUED TO THE INSURED NALIED ABOVE FOR THE POLICY PERICD

OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE LAY BE ISSUED OR LIAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERLIS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LTS SHOWN LAY HAVE BEEN REDUCED BY FAID CLAILIS.

el TYPE OF INSURANCE o POLICY HUMBER ity P o LTS
>< COMMERCIAL GENERAL LIABILITY ' ‘ EACH CCCURRENCE 5 2.000.000
| cesenanes X ccor B R e |5 100,000

>< Host quuer Liatntity : : WED EXP (Anj cne perioy | 5 D000
A Reta Liguor Liabily Y i ADS5472.M2708042 04/22:2022 | 04:25/2022 | pereona, 8 Azv Ry |5 2.000.000
GENL AGGREGATE LOAT AFPUIES PER : 1201 Al 1201 AM | GENERAL AGOREGATE 5 3.000.000
HKiowouer| |35 0 e PRGDUCTS - cowmor s |5 2.000.000

OTHER Deduclible 5 1000

AUTOROBILE LABILITY

ANY ALTO

L,Of!Ei"«'rDR RGLE LT

o

w

URORELLALIAB

EACH CCLLRRENCE 5
__ | BXCESSHAD AGEHEGATE

neo | 1 RETENTION & 5
VWIOHKERS COMPENSATION l EER. ot I o
AND EMPLOYERS' LIABILITY. Y/ STATUTE jER

M  Csrm ACEImER .

I ]’:NIA £ EACK ACCIDENT 3

E L CISEASE - EAEWPUDYEE! §

E L DISEASE - BOUCY LT {8

DESCRIPTIOH OF OPERATIONS / LOCATIOHNS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be allached it more space is required)

Certificate holder iisted betow 1s named as addiional insured per attached MEGL 2217 01 19

Allendance 750 Event Type: Festival & Fair - No Rides

CERTYIFICATE HOLDER

CANCELLATION

Lee County Board of Counly Commissioners

21158 Second 5t
- Forl hiyers

FLo 33961

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
AGCORDANCE WITH THE POLICY PROVISIONS,

AYTHORIZED REPRESENTATIVE
ADRI WUTKOWSKI

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 3DS5472-M2709042

MARKEL
EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Lee County Board of County Commissioness

2115 Second St

Fort byers, FL 33901

A, Section I - 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 "personal
and advertising injury" caused, in whole or in part, by the acts or omissions of any insured listed under Paragraph 1. or
2. of Section it - Who Is An insured:

1. In the performance of your ongoing operations; or

2. In connection with your premises owned by or rented (o you.

However:

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

2. f coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such
additional msured will not be broader than that which you are required by the contract or agreement {o provide for
such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added 1o Section il - Limits Of
Insurance:

If coverage provided to the additional insured is required by a contracl or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less,

This endorsement shali not increase the applicable Limits of insurance shown in the Declaralions.
All other terms and conditions remain unchanged.

MEGL 2217 01 19 Includes copyrighted material of insurance Services Office, Inc., Page 1 of 1
with ils permission.



