2l Dovaopmént EVENT PERMIT & Dovaopmant

Ordinance 17-08

MINI MANGO MANIA
PERMIT NUMBER: TMP2022-00164

Date(s) of Event: JULY 16, 2022 FROM 9AM UNTIL 5PM
Property Owner:  DIOCESE OF VENICE

Applicant: TAMMY AESCHLIMAN
239-283-0888
Description: TROPICAL FRUIT FAIR. JULY 16, 2022 FROM 9:00AM UNTIL 5:00PM Family event

that includes tropical fruit sales & tastings, growers, artisan & crafter booths, music,
beverages, kids events, adults beverages, contests & games

Location of event: 12175 STRINGFELLOW RD, BOKEELIA, FL 33922
OUR LADY OF MIRACULOUS MEDAL CHURCH

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

Will the event be held on County Owned Property ? No

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

Will a bond be posted for this event ? No

Permit Conditions:

* 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 Commissioners
Lee County, Florida

ey L/ 0)3/2022
Counﬁy]\ﬂanag?f_/\Daté

ftmpprmt_specialevent.rpt




' ‘ Lee County

Southwest Florida

TINP 2022 - ool



'::'e,County Event Permit Apphcatlon :

Event Application

Check the appropriate box(es) below:
[5¢ SPECIAL EVENT PERMIT
[7] USE OF COUNTY PROPERTY PERMIT

{1 PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

1 FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Date(s) of Event /
Production:

Name of Applicant:

VA;:;;;I‘icant ll;i-fnon;l;lu‘rmﬁioer: | &b&i : agé Ogg X

Contact Phone Number:

(If different from applicant) c')\}q 98 3) Ogg g

e P (e islandahamber. orq,

Estimated Attendance: IOOO

Hours of Operation:

17-4il-22.-00 - 00014, 0000

Owner of Premises*: Oaré,ﬂ(}/oﬁ e m;Mé’a/aAS WJOJ ﬂfc)G{’

)
ot enice i£-[D P00 ﬂnabrmi% (/Cmu, ¥ 3425

*Notarized statement from the property owner specmcally consenting to the proposed use requured

Page | 1




I.ee County Event Permit Apphcatlon -

What is the Zoning Classification of the premises? D,.g\ PJL‘KZ)U»S ﬁ'gpq f‘y Chu,(“(/[q

Are any temporary structures to be installed for the event? I YES R No  Type:

Do you have the appropriate permits for the temporary structures? [~ Yes [t 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: p “‘_\fng-i«m\ ‘IHSLL'IACU\CE_ &V“D(ZLH\/

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?
[T] Yes R No ﬁYes [} No [xYes [ 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.
Mama ot Regg - SSIl SW S fue , CapeCoral, Fe. 3%1Y
[

Name & Address of Organization Sfme, Swind - 2242 \erc {)d St 3"”“% Ciby a0l

Providing Food: Suunny dyS ToeCaeann = | Tamami 16 Port CharlpHe

—'535"}%/
Type of Food being Served: hp\mh“%( ﬁj h()‘(’ d0€8 bb‘, l(_,@,um

Sectlon II - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: @’rwr p‘ ne Iglﬂ'f‘d C/P]Prmbqr Ojf C@fhmé‘fcc,

ection III SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERIVIlT

-Is alcohol belng sold/consumed on Countv Property? o X Yes 7 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) \5@ _67 qqtﬁ 7073

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



Type of Production (choose all that apply):

[—{ TV Movie orSpemaI ;[j TV Series / Pilot |"" TV Commerecial i[} still Photos
E PubllcSer\nceAnnouncement [f IndustriaI/Documentary l_ Other:

Will any of the following be needed or mcluded*?

Street Closu re R

[_Yes I—;No _—
Trafflc/Crowd Control S r‘iYes |_§ No
Flre or Burmng - - [_i Yes |_; No
Explosuvesor Pyrotechnlcs T Yes |_E No
Ammals Large or Small o o ' l_g Yes I No
Ce‘r-\'s.t"ruction ofAny Kind ' |_§ Yes |"“ No
?Largeand/orNumerousVehches - . l_gYes ” i_ No
’Hellcopters Boats etc - - I_ Yes T No :
Stunts ' ' ' i|_§' Yes |_§ No
§Other - SOV— e |'|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

Page
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ACORD’ DATE (MIWDDAYYY)
' > CERTIFICATE OF LIABILITY INSURANCE

06/11/2022,

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 have ADDITIONAL 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 certificate does not confer rights to the certificate holder in lieu of such endarsement(s).

PRODUCER CONTACT  ADRI WUTKOWSKI
Robertson Ryan & Associates, Inc. ?&‘;&“ﬁo. Extl: r% No):
ADRI WUTKOWSKI L es:  awulkowski@roberisonryan.com
7251 W Lake Mead Blvd #300 INSURER(S) AFFORDING GOVERAGE NAIC #
Las Vegas NV 89128 INsURER &: Evansion Insurance Company 35378
INSURED INSURER B :
Greater Pine Island Chamber of Commerce INSURER G :
Tammy Aeschiiman INSURER D ;
105630 Stringleliow Rd #3 INSURERE :
Bokeella FL 33822 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NBH ADOLISUBR F | POLIGY EXP
LTR TYPE OF INSURANCE sl wvp POLICY NUMBER AT ﬁm%}'ywv) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENGE s 2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
X! Host Liguor Liability MED EXP (Any one persony | $ 5,000
A Retail Liquor Liabiity Y 3DS55473-M2210108 071158/2022 | 0711812022 | pERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 12:01 AM | 12:01 AM | GENERAL AGGREGATE s 3,000,000
poucy| |58 | lioc PRODUCTS - coMpiOP Ac | $ 2,000,000
OTHER: Deductibie $ None
COMAINED SINGUE LIMIT
AUTOMOBILE LIABILITY IS $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
| AUTOS ONLY AUTOS AODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
__iaUTOS ONLY AUTOS ONLY  {Per accidant)
13
UMBRELLALIAB | | peour EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ E RETENTION$ . $
WORKERS COMPENSATION PER OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE t ER
ANYPROPRIETORPARTNERIEXEGUTIVE EL. EACH ACCIDENT $
QFFICERMEMBEREXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If mere space I8 required)

Cenificate holder listed below Is named as additional insured per attached MEGL 2217 01 19.
Attendance: 1000, Event Type: Festival & Cuftural Event - indoor andfor Outdoor.

CERTIFICATE HOLDER CANCELLATION

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

l.ee Counly Board of County Commissioners AUTHORIZED REFRESENTATIVE

2115 Second S5t ADRI WUTKOWSKI
; Fort Myers FL 33901

@ 1998-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABIEITY
POLICY NUMBER: 3D$5473-M2210108

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 Commissioners

2115 Second St

Fort Myers, 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 Saction | - Who Is An Insured:

1. in the performance of your ongoing operations; or

2. In connection with your premises owned by or rented to 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 {o such
additional insured will not be broader than that which you are required by the contract or agreement to provide for
such additional insured.

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

If coverage provided to the additional insured is required by a contract 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 shall not increase the applicable Limits of Insurance shown in the Declarations.
All other terms and conditions remain unchanged.

MEGL 224701 19 Includes copyrighted material of insurance Services Office, Inc., Page 1 of 1
with its permission.



SECTION | - SAFETY

The Appiicant 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
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 Ii - 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 cancefed 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 1l - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County against any and ail 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, imb 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.

Page |4



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.

gl 25 Dpvecs’ Ohrsl i o B lon,

Signau/e of Applicant Witness

Sl 2t L A Sovers
ngtfx"/(jt{/zzacc/ze«, WI{?”/ (\Jf\“‘-jlrw\o L/ ZZMLQ»/

Print Name of Applicant and Title Print Name of Withess

Date Date

Page | 5



Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDAZ3912
(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
7 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 authorized areas only. Right-of-way should not be hiocked.

2 deputies for security and presence throughout the event area.

Contact LCSO Details Unit

Event 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. Any amplified sounds should adhere to the Lee County Noise Ordinance.

Print Name: Captain S. Brady

sonce. Cigl S Brnd,

Title: Spemal Events, Permits and Details

Date: 57/‘/3_3?




Lee Couniy Event Permit Applicatinn

T S B N

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 appropriate box{es) below:

¥ SPECIAL EVENT PERMIT
[} USE OF COUNTY PROPERTY PERMIT

] PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
{73 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 None
WMiany?)

Fee for Services: $25 tent inspection fee for each tent exceading 10 #. x10 f1,

Flarnmabte Vepetation: Kone

First Aid Equipment: Event is within 4 miles of 2 fire stations and 1 FMS unit.

Fire Extinguishing: #’m’”vtirmuisimrs will be required for any tent involved in cooking activitiss andfor storage of
combusiible materials (i.e. propane tanks),

Special Arrangements:

Print Name:  Matthew D“wua,fy/

Signature: %ﬂ% e
Title: As&sistani Chief of Fire

Date: LI2D2022

Page 17



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:

R 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.

Treatment Facilities:

Medical Personnel:

Medicai Supplies /
Equipment:

Safety Requirements:

Fee for Services

Special Arrangements:

None necessary.

None necessary.

None necessary.

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

Not applicable.

Please call 911 in the event of an emergency. To arrange special event
coverage, contact our office at EMSDetail@leegov.com.

Print Name: Douglas B. Higgins

bﬂhd-n Higges
g, Lo Conrty Emorginey Medrd

signature:  Douglas B. Higgins & eS|

Do A2 (515 56 £0:21 000"

Title: Division Chief, Support Services

Date: May 16, 2022

e 182
Pape i



Lee County Event Permit Application

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

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,

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: Bl‘ya n Miller Date; 2022.05.17 07:16:05 -04'00°

Title: Senior Project Manager

Date: May 17, 2022

Page ] 9



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

Check the appropriate box{es) below:

[~ SPECIAL EVENT PERMIT

%X USE OF COUNTY PROPERTY PERMIT
[T 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.

Humination: N/A

Parking Areas: N/A

Special Arrangements; |N/A-Eventis not on Parks and Rec property and will not affect county parks operations or programs.

Print Name: Colleen Via

Signature: é@ [

Title: Operations Manager

Date: 5/19/2022

FIoheon_Lowatsy frrop:~ Menl MaagD MGG oo
7//[?/‘;2’ Page |10




Lee County Event Permit Application

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

Check the appropriate box(es) below:

p¢ SPECIAL EVENT PERMIT

j~ 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.

Special Arrangements:  |A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.0O. 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: /4,/ /j

Title: Risk Program Manager

Date: May 13, 2022

Pave § il



o ) @ DATE (MDD YYY
ACORID CERTIFICATE OF LIABILITY INSURANCE ‘ ’

051112022

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,

IPORTANT: 1T the ceriificate holder s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION 1S WAIVED, subject o the terms and conditions of the policy, certain policies may require an endorsement. A slatement on
this certiicate does not confer rights o the cerHicate holder in lleu of such endorgement(s).

PRODUCEA HORERCT  ADRIWUTKOWSKE
Rabortson Ryan & Assodiates, Inc. e [
ADRI WUTKOWSKI LAl e, awatkowski@robertsonryan.com -
7254 W Lake Mead Blvd #300 ... HSURER(S) AFFORDING COVERAGE | unics
lesVegas . NVB9128 |wsunena: Evansion insurance Company | s
INSURED INGURERB: . e e ]!
Greater Pine Island Chamber of Commerce .:ENS_U}_}[EH c: !
Tammy Aeschiiman msun__ﬁn__é._;__ j
10830 Stringfellow Rd #3 INSHRER E : [
Bokeelia Fi. 33922 BSURERF : f
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERT{FICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND COMDITIDNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
'E.?g e e fho e AR e OV EFE | POLICY EXP

TYPE OF INSURANCE INSD | WYD POLICY NUMBDER (ER/DDAYYYYS | [MWDEVYYY) LINITS
ST COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
\ e S TORE e AN
P | CLAMS-MADE. 1><5 OUCUR pna_&ié&s (En occurrence) 1§ 100,000
X} Host Liquor Liability MED EXP Aoy anc parson), | 8 9000
A : | Retall Liquor Liability Y AD55473-M2210108 07115/2022 | OT/1B/2022 | PERSONAL & ADV INJURY § 000000
GEN'L AGGREGATE LIMIT APPLIES PER: $12:01 AM | 12:01 AM | GENERAL AGGREGATE s 3,000,000
. e _ ¢ GE? Wbt
X POLICY [ | 'J’F& o PRODUGTS - COMPIOR AGG | § 2,000,000
OTHER: Deductible $ None
: COMBINED SIFGUE LI
AU‘,OMOB'LE LIABILITY {Eaaccidenti ¢
§ANY AUTO BODILY (HIURY {Per passon) | §
L OWNED | SCHEDULED acci
AUTOSONLY | | AUTOS | BOBGALY INJURY (Par accident)| $
IRED ! | HOM-CWNED BROPERTY DAMAGE 5
T AUTOSONLY i .| AUTOS ONLY {Per accident
1 $
T ‘
UMBRELLA LIAG ;1 ! OOCUR : i EAGH OCCURRENCE $
EXCESS LIAB [ ; CLAIMS MADE AGGREGATE 5
DED | iﬂi:‘.?‘ﬁmlous o s
WORKENS COMPENSATION rer | &
AND EMPLOYERS' LIABELITY CUBYATUIE T T ERL
| ANYPROPRIETORPARTNERIEXECUTIVE [ EL EACHACCIDENT | §
LOFFICERAEMBER EXCLUBED? [ HiA ; i
(Mandatory Inkby 7 E.L DISEASE - EAEMPLOYEE §
I yos, deseribe undet ‘
| DESCRIPTION OF DPERATIONS below £.1. DISEASE - POLICY LIMIY & §
1‘ i

BESCRIFTION OF OPERATIONS /LOCATIONS ! VEHIGLES (ACORD 101, Additional Remarks Schedula, may be atiached It more space [s required)

Cerlificate holder listed balow is named as additional insured per attached MEGL 2217 01 19,
Atiendance: 1000, Evenl Typa: Festival & Cultural Event - indoor and/or Outdoos,

OK 05/13/2022

:\\_./

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCIIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

Lee Counly Board of County Commissioners AUTHORIZED REPRESERTATIVE
2115 Second St ADRI WUTKOWSK]
| Fart Myers FL. 33801

© 1888-2015 ACORD CORPORATION, All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 3D85473-M2210108

EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IY CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
l.ee County Board of County Commissioners

2118 Second St

Fort Myers, FL 33801

A. Seclion H — 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 li -~ Who Is An Insured:

1. In the performance of your ongoing operations; or

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

However:

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

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

B. With respect to the insurance afforded to these additional insureds, the following is added to Section HI — Limits Of
Insurance:

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

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

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.
All other terms and conditions remain unchanged.

MEGL 2217 01 19 includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission,



A & DATE (MMWDDAYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( "

05/11/2022

THIS CERTIFICATE 1S 1SSUED 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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
It 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 cerlificate holder in lieu of such endorsement({s).

PRODUCER CORTACT ™ ADRI WUTKOWSKI
Robertson Ryan & Associates, Inc. N e [ A% o
ADRI WUTKOWSKI AL s, awutkowski@robertsonryan.com
7251 W Lake Mead Bivd #300 : INSURERIS) AFFDRBING COVERAGE - NAIC #
Las Vegas ~ ) NV 89128 wsurer A: Evanston Insurance Company 35378
INSURED INSURER 8 «
Greater Pine Istand Chamber of Commerce INSURER G :
Tammy Aeschliman . INSURER D :
10530 Stringfellow Rd #3 INSURERE :
Bokealia FL 33922 INSURERE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNEH ADDLISUBR BOLICY EFF_| POLICY EXP -
LTR TYPE OF INSURANCE iso | wvp POLICY NUMBER (MBVDBAYYYY) | (MADDAYYY) LIMITS
| commMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
DARAGE T0 RENTED
| CLAIMS-MADE OCCUR PREMISES (Eacecurrence) | 8 100,000
>< Host Liquor Liability MED EXP {Any one person) | 5,000
A Retail Liguor Liability Y 3DS5473-M2210108 07/156/2022 | 07/18/2022 | persoNaL s ADVINJURY | 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 12:01 AM | 12:01 AM | GENERAL AGGREGATE $ 3,000,000
HKivouer[ |5B% [ Jioe PROBUGTS - CoMPiOP AGG | 52,000,000
OTHER: Deductible $ None
AUTOMOBILE LIABILITY GO NGLELT 1 ¢
ANY AUTO BODILY INJURY {Per person) | &
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY {Per accident)| &
(1 HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Par accidant)
$
UMBRELLA LIAB OCCUR EACH OGCURRENCE 5
BXCESS LIAB CLAIMS-MADE ’ AGGREGATE $
DED | ; RETENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/N STATUTE I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBEREXCLUDED? D N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE! §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | &
DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additional R ks Schedule, may be attached if more space s required)

Certificate holder listed below is named as additional insured per attached MEGL 2217 01 19.
Attendance; 1000, Event Type: Festival & Cultural Event - Indoor andfor Cutdoor.

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCAIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE PCLICY PROVISIONS.

Lee County Board of County Commissioners AUTHORIZED REPRESENTATIVE
2115 Second St ADR| WUTKOWSKI
3 Fort Myers FL 33901

© 1988-2015 ACORD CORFORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered 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.

N\

Special Arrangements:

Other:

Print Name:

Signature:

Title:

Date:

Page {12



Event General Liability Insurance

Proposal & Application

Payment Qutstanding

PROPOSAL NUMBER
2210108

PREPARED ON
05/10/2022

PRICING VALID UNTIL
05/17/2022 {7 days)

PREPARED FOR

Greater Pine istand Chamber of Commerce

Tammy Aeschiiman

10530 Stringfeliow Rd #3, Bokeelia, FL 33922

Phone: 2392830888 Email: info@pineislandchamber.org

LICENSED AGENT

Robertson Ryan & Associates, Inc.

Las Vegas, Nv 891238

Phone: Email: awutkowski@robertsonryan.com

PROPOSAL CREATED BY

Robertson Ryan & Associates, Inc.

Las Vegas, NV 89128

Phone: Email: awutkowski@robertsonryan.com

INSURED BY
Evanston Insurance Company NAIC: 35378
Rating: A.M. BEST A{Exceilent) XV

COVERAGE LIMITS

Each Occurrence {includes Bodily Injury and
Property Damage)

Damage to Rented Premises

Personal & Advertising Injury

$2,000,000

$100,000
$2,000,000

POLICY COVERAGE INTENT

This is just an brief overview, see policy for exact
coverage,

Property Damage Coverage for your rented Event Locations.
Bodily Injury Coverage for your Event Attendees.

Protection from Property Damage & Bodily injury Lawsuits.

Products [ Completed Operations Aggregate 42,000,000
General Aggregate 43,000,000
Medical Payments $5,000
Liquor Liability Host Included

COST BREAKDOWN

Waiver of Subrogation Not Included | Premium $544.42

Primary & Non-Contributory Not Included | Stamping Fees $0.52

Additional Insured{(s) Included | Tax $26.89

Hired & Non-Owned Auto Not Included | Policy Fee $309.17

Deductible Nene | Risk Purchasing Group Membership Cost $0.00
Outstanding Policy Cost $881.00

EVENT DETAILS UNDERWRITING QUESTIONS

Where is your event? FL | See Underwriting Document

Total days of coverage you need? 3

Estimated total attendance? 1,000

Festival & Cultural Event - Indoor and/or Qutdoor

COVERAGE TERM
Dates of Coverage: 07/15/2022, 07/16/202%, 0117112022

ADDITIONAL INSUREDS {(SHOWING 3 OF 3)
Lee County Board of County
Commissioners

2115 Second St

Fort Myers, FL 33901

Bishop Frank Dewane
12175 Stringfeliow Rd
Bokeelia, FL 33922

Our Lady of the Miraculous Medal Church
12175 Stringfellow Rd
Bokeelia, FL 33922

Page 1 of 2



Event General Liability Insurance ototos T
Underwriting Answers ANSWERED ON
05/10/2022
POLICY EFFECTIVE
07/15/2022
UNDERWRITING QUESTIONS & ANSWERS
Question 1:
Are there water activities, amusement devices, inflatables, rides or animals?
E No (] Yes Answer Date: 05/10/2022
Question 2:
Will your event(s) be a political event, activist event, protest, rally or march?
B No [1Yes Answer Date: 05/10/2022
Question 3:
Is there camping, sleeping overnight or events past 2am?
B No [ Yes Answer Date: 05/10/2022

Question 4:

Have you or anyone involved in the Event had more than 1 Event Liability Claims/Losses or any Event Liability
Claim/Loss valued over $10,000 in the past 5 years?

E No [JYes Answer Date: 05/10/2022

Question 5:
Does your event include a live concert or a D) performance?
{1 No M Yes Answer Date: 05/10/2022

Question bA:

Will your event have any of the following live music?

Alternative Rock, Heavy Metal, Hip Hop, Punk Rock, R & B, Rap, Ska or Spoken Word.

B None of the Above Music Will Be Played [] Yes Answer Date: 05/10/2022

Question 5B:
Will someone else like the venue or an independent insured firm be in charge of security?
[l No @& Yes Answer Date: 05/10/2022

Question 6:

Will yvou, the insured, your operations, your products, or your event participation have any involvement with cannabis
or cannabis-related products?

E No [} Yes Answer Date: 05/10/2022

Question 7

Will your event involve any type of motorsports including but not limited to car, atv, utv or motorcycle racing, raliying,
stunts or burnouts?

BE No [ Yes Answer Date: 05/10/2022




