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Ordinance 17-08
Youth Football and Cheer League for Elite Conference
PERMIT NUMBER: TMP2022-00237

Date(s) of Event: JULY 1, 2022 THROUGH DECEMBER 31, 2022
MONDAY-FRIDAY 5:30PM UNTIL 9:00PM SATURDAY
6:00AM UNTIL 10:00PM

Property Owner:  LEE COUNTY

Applicant: SABRINA WOODS
239-895-8266

Description: Youth Football and Cheer league for Elite Conference practice and games to be held
at Jerry Brooks Community Park on both fields for the 2022 season. Monday-Friday
5:30PM-9:00PM and Saturday's 6AM-10PM July 1, 2022 through December 31, 2022

Location of event: 20 SOUTH RD, FORT MYERS, FL 33907
JERRY BROOKS COMMUNITY 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 ? No

Will a bond be posted for this event ? No

Permit Conditions:

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

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

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

Board of Counfy Commissioners
Lee County, Hlorida

?S/Zl/lcz.z__
County Managey Date’

ftmpprmt_specialevent.rpt
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Event Permit User Guide

Lee County Permitting
1500 Monroe Street
Forty Myers, FL 33901
239-533-8330

Visitor & Convention Bureau
2201 Second Street, Suite 600
Fort Myers, FL 33901
239-338-3500
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Lee County Event Permlt Apphcatmn
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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

I EILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Namé 6f .
Production

Youth Footbail and Cheer leaQ’Ue for Ehte Conference

Data{s) of Event /
Production:

IJuly 1, 2025 Decermber o

Location(s) 6f Eventy

i Jerry :Bracks:Gommunity: Park - T
350 South Rd Fort Myers FL 33907‘ g

Name of Applicant:

The Greater Jr Football Assomatlon

Applicant Address:

{PO Box 61101 . .
“{Fort'Myers, FL- 43006

Applicant Phone Number:

239-895-8266

Contact Person: .7 "
{if different from app]imnt]

o S?bfiné'iW§iﬁﬁ§,';:Pfé§idé‘ﬁ’[" 5o

Contact Phone Number:
(if different from appllcant)

239-805.8266

Fmail Address:

~lrellowsiplions@gmailicom = o o

Estimated Attendance:

250-500

Event Description: -
Include each activity, whin

activities take pla'c‘é,‘éii:'.’.—"; -

1Y outhFootball #nd{Cheer: ]
be heid at Jerry Brouks C Ammumty

league: for EliteiConference practices id gates ¥ois
' 'bcﬁh f eldsf ft’he" 022 Sea’

Hours of Operation:

Monday—-Frlday 5 30 9pm and Sa’curday s 6am 10pm

STRAP # of Parcel:

I 124524010000B0000 ™

Owner of Premises*:

Lee County Parks and Reoreatlon

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

Page {1



Lee County Event Permit Application

What is the Zoning Classification of the premises? Youth Football and Ch@@l’
Are any temporary structures to be installed forthe event? [T Yes [X No  Type:

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

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

nsurance Company Insuring the Event: Leave A Leg acy

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

Surety Company Bonding this Event (Narﬁe and Address):

Wil Velvicles be Used as Part of This - Will Food be Avallable at this Event? ~ Will Alcohalic Beverages be
Event? served/cansumed at this Event?
[~ Yes [ No X Yes [~ No I Yes [ No
If yes, automobile coverage must be - f yes, products liablfity coverage must be If yes, liquor Hability coverage must be
included on the certificate of insurance. . included on the certrﬁcate of Insurance included on the certificate of insurance.

Name & Address of Organization  Thg Greater Fort Myers Jr Football Association
Providing Food: :

Type of Food being Served: COﬂCGSSion Stand ‘

Section Il - USE OF COUNTY PRO-PERTY PERMIT

Organization Sponsoring the Event:

Section [l - SALE/CONSUM PTEON‘ OF ALCHOLIC BEVERAGES PERMIT
is alcoho! being sold/consumed on County Property? _ % Yes % No
if Yes, then a "Lee County Alcohof Parmlit" Is required. Only non-profit organizations can sell alcohol on County Praperty.

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

Please note: A perrnit from the State of Florida Division of Alcoholic Beverages and Tobacco may also ba raguired; please call {239} 344-0885 for
further details .



Lee County Event Permit Application

Type of Production (chaose all that apply);
™ TV Movie or Speciat [~ TV Series/ Pilot [ TVCommercial [~ StillPhotos

[T Public Service Announcement | Industrial / Documentary [~ Other:

Will any of the following be needed or Included*?

Street Closure T Yes {” No
Traffic / Crowd Control [ Yes - No
Fire or Burning [~ Yes 1_‘ No
Explosives or Pyrotechnics [“‘ Yes [T No
Animals, Large or Smalf [ Yes [~ No
Construction of Any Kind ]" Yes r" No
Large and/or Numerous Vehicles f" Yes ['_‘ " No
Helicopters, Boats, etc. i‘ Yes {- No
Stunts ™ Yes |"' No
Other ™ Yes [~ No

* For any marked Yes, provide further details below:

Special Parking Requirements:

City or County Services Required: (PersonAnel, 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 shoating 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 heaith, 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 I - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force duting the entire term of the application,
liahility 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 2lso be established by Lee
County Risk Management for events which wili he serving or consuming alcoholic beverages at approved County
property. The insurance policy must alsé 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 HI - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County against any and all claims, costs, demands,
damages, judgmaents 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 arlsing 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, orto any property of any person, persons, corporation' or corporations, occurring
during the term of this agreement on, in, or about said Lee Caunty property, and from and against ail costs, attorney's
fees, expenses and liabilities occurring in connection with any such claim or any action or proceeding brought thereon.

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harmiess the county, its officers, agents and employees from and against all claims, suits, actions, damages,
liabilities, expenditures or causes of actlon of any kind arising out of or oceurring during the activities of the permitiee,
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 piacement. Any signs and markings created or used in
connection with this event must be temporary and removabie; 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.

hY
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- The Applicant agrees that Lee County can, at its sole
. County property.at any time without prejudice. Applicant furthe
-harmiess Lee County ‘from ‘any. and all claims, de : j
(:an;ell_gt_ion 'Qi”-t__e_r_n}il_‘lation.o:f_s'a'_Id permit, S
The Applicant agrees that the Lee '¢9ﬁ'|1'ty permit does not provide Appli

'-'Co_y_n_t_y property in question or.in the permit itself

: '_fhe_'_a_.ppllc_éﬁ'tiao_ﬁ ac

his/her knowledge
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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:

5¢ 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, [3_LEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR QORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY:WITH FOR THEIR EVENT.

Parking:

Deputies {How Many?}:

Fee for Services:

Special Arrangements:

To be handled by -évén‘t staff. If a large crowd Is anticipated, additional deputies should be
hired to contain and limit any parking issues.

7 deputies required per game. This permit page and the detail request form have been filled out
according to the schedule that was provided on the application and does not include any additional
play off games. Additionai games that need be added to the schedule at a later

date should be submitted via email to the Lee County Sheriff's Office Details units no later than

one week in advance.

Thereis ataur Rour fmmmum per deputy on all (S0 detalls. Contact the Lee Counly Sherifts
Office Detalls Unit for cost.

Details will need to be paid for in advance no less than one week prior o the start of each game.
If the detail is not paid for in advance, Lee County Parks & Rec will be notified and cancellation of
the event may be the result. LCSO is nat responsible for seeking out payments.

The league is responsible for confirming game dates and times prior fo the start of

the event to ensure proper coverage. The league is responsible for any time worked by deputies
over the scheduled detail times. All changes/additions to game dates or times must be done by
email to the Details Unit. Should any game be cancelled/rescheduled, it is the regponsibility of the
is;ague to notify the Details Unit via email with 24 hour notice. Failure 1o do so will result in full
charge. S

Print Name: Captain S, Brﬁy

Signature:

Title: . Special Events, Permits and Detalls

Date: '7 - g"-—- -7.7,——'




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 appropriate box(es) below:

[X| 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 N/A
Many?)
Fee for Services: N/A

Flammable Vegetation: [N/A

First Aid Equipment: CALL 911 IF NEEDED

Fire Extinguishing: N/A

Special Arrangements: [N/A

Print Name: Nate Burley

. . Digitally signed by Nate Burley
Signature: Nate Burl ey Date: 2022,08.10 13:47:04 -04'00"
Title: Division Chief - Fire & Life Safety
Date: August 10, 2022

Page | 7



DPS or LCEMS File Reference: |Youth Football-Cheer League - Jerry Brooks Comm Park -FM - 7-1-22 to 12—31—2727”7”7:‘

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:

[7] SPECIAL EVENT PERMIT
X USE OF COUNTY PROPERTY PERMIT

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

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

- None necessary.
Treatment Facilities:

_ None necessary.
Medical Personnel:

. ) None necessary.
Medical Supplies /

Equipment:

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.

Safety Requirements:

Not applicable.
Fee for Services

Please call 911 in the event of an emergency. To arrange special event

Special Arrangements: |y erage, contact our office at EMSDetail@leegov.com.

Print Name: Douglas B. Higgins

Digia'ly s'gred by Dougfas B. Hggns

. . . D24 crDaas B. Hora, 0=Les Corty Eregency Maded
signature: ~ Douglas B. Higgins gztmisasassmes |,
Date: 2022 05.10 073557 D400

Title: Division Chief, Support Services

Date: May 10, 2022

Page |8



7 " Lee County Event Permit Ap‘pficafi_on

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

Check the appropriate boxfes) befow:

[~ SPECIAL EVENT PERMIT
p¢ USE OF COUNTY PROPERTY PERMIT
I~ 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 traffic control as needed.

Print Name: Bryan Miller

i . H Digitally signed by Bryan Miller
SIgnature' Bryan Mliler Date:2022.05.03 09:43:32 -04'00'
Title: Senior Project Manager
Date: May 3,2022

Page| %



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

Check the appropriate box(es) below:

5| SPECIAL EVENT PERMIT
52 USE OF COUNTY PROPERTY PERMIT
[t 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.

IHumination: Field lights will be tumed off by 11 pr on Saturday nights.

Parking Areas: Event organizer must develop a parklgn plan with parking attendance to ensure all driveways and )
streetstematn open and clear foremergency vehicles to access the property and fields,

Speclal Arrangements: (Event organizer must provided adequate staff to ensure crowd control and safety of all players, coaches,
all the officlals and fans, Follow established guidelines set by the Lea County Sheriffs office. Must follow
all the Youth Leaguie Agreement per building, fire and life safety codes as wel] as the Parks and
Recreation Ordinance (18-12 and 18-27), Ensure any outslde vendors are approved as moblle vendors
through Lee County Parks and Recreation. Ensure all litter and trash debrls Is disposed of in the proper
receptacles duringand after ali events, Participants and spectators must disperse and leave the park
area to seek safe shelter during lightnlng alerts and threatening weather,

Print Name: Colleen Via

Slgnature: @déﬁ / /,;0

Title: Operations Manager
Date: 8/10/2022
Brooks = fellnsty [ios FB. e B}
Page [10

o, Tho, Yo, Yot ? s o



T
i.el Céunty Event Permlt Appllcatlon
LE_E COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

Check the appropriate box(es} bekiw:

[X SPECIAL EVENT PERMIT

R 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
WIiLL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Insurance Requirements; |Commercial General Liability Insurance - 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.

Participant Accident Medical Insurance ~ Coverage shall apply to injury or death resulting from an
accident which occurs directly from activities that are scheduled, sponsored or supervised by the
policyholder; premises owned, leased or borrowed by the palicyholder; or supervised by the
policyholder use w;th minirum limits of one hundred thousand ($100,000) expense benefit per

person

Special Arrangements: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commlssmners P.O. Box 398, Fort Myaers, Fl. 33902 as the certificate holder and as an

additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

. ~7 )
Signature: /",""é: /;{ -
’
Title: Risk Program-anager
Date; July 14,2022




ACORD’ CERTIFICATE OF LIABILITY INSURANGE o/a0/2000
e - 06/30/2022

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

IMPORTANT: If the certificate holder is an ADDITIGNAL INSURED, the policy(ies} must be endorsed, If 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 lleu of such endorsement(s).

PRODUCER _ | Kame: | Kia Johnson

LEAVE A LEGACY FINANCIAL LLC | A Mo, £ 808-602-125 | TR e

5508 N 50TH ST SUITE 9 . EMAL 5. Kiaj@lalfinancial.com

TAMPA FL 33610 INSURER(S) AFFORDRNG GOVERAGE NAIC &
, IesuRER A : ALIVE RISK(A DIVISION OF ALL RISKS, LTD) 16823

INSURED ’ INSURER B : RSG Underwriting 37273

J&J YOUTH SPORTS INDUSTRIES INSURER G ;

5004 E FOWLER AVE 258 o INSURER D

TAMPA FL 33617 . INSURER B+

ATTN: AUBRETTE JOHNSON ) INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE 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 AFFOROED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNER ADDEJSUBR - POLICY EFF | POLIGY EXP
LR TYPE OF INSURANCE SNSD [ WVD . POLICY NUMBER {RMBDYYYY) | (MMDBAYYY) LINITS
)( COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,060,000
' G| NTED
l CLAIMS-MADE IZ OCCUR PREMISES {Ea acourrence) | $ 100,000
Y| PARTICIPANT MED EXP (Any ona person) | § 5,000
A M| sExuaL ABUSE LL8-589634 07/02/2022 | 070212023 | ppgsanaL & ADY INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY TES: Loe PRODUGTS - GOMPIOP AGG | § 1,006,000
OTHER: : 5
AUTOMOBILE LIABILITY . C;E OHBIEDSNGLELIMIT 5
| ANYAUTO BODILY INJURY (Perperson) | §
T ALL OWNED SCHEDULED
o AU e RGBT DARE {2
X RO
HIRED AUTOS AUTOS oy ncariony he §
£
UMBRELLA LIAR OCCUR EAGH GCCURRENGE 5
EXCESS LIAB CEAIMS-MARE AGGREGATE &
DED I l RETENTION § $
WORKERS COMPENSATION : PER OTHT
AND EMPLOYERS’ LIABILITY Yin : [ STATUTE I ! ER.
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH AGGIDENT $
OFFICERMEMBER EXCLUDED? NIA -
{HAandatory in NH) E.L. DISEASE - EAEMPLOYEE §
If es, desenbe und
DESGRIPTION OF GPERATIONS below E.L. DISEASE - POLIGY LIMIT | §
Participan! Accident Coverage : LIMIT 100,000
g |Excess Accident Medical EXJK-47723600 Q7021022 07/02/2023 DEDUCTIBLE 500

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be altached If more space i raquirad)

GERTIFICATE OF TEAMS: )
GREATER JR FOOTBALL ASSOCIATION AKA FELLOWSHIP LIONS (U, 8U, 104, 12U, 14U)

CERTIFICATE SPECIFICALLY RELATES TO PRACTICES AND GAMES OF REGISTERED AND ROSTERED PLAYERS OF J&J YOUTH SPORTS INDUSTRIES

“Lee County, a political subdivision and Charter County of the State of Florida, its agents, empioyees, and public officials® will be named as an “Additonal Iasured™ on the
General Liability pollcy

CERTIFICATE HOLDER CANCELLATION
Lee County Board of Commissloners
PO Box 398 oK 07/1 4/2022 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELELED BEFORE
Fort Myers, FL 33902 THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
7 ACCORDANCE WITH THE POLICY PROVISIONS,
f° T 1 AUTHORIZED REPRESENTATIVE
] ﬁrenJa Cﬂn’f'pée!!

® 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 {2014/01) The ACORD name and fogo are registered marks of ACORD




@ DATE (HMDONYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/02/2022

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

IMPORTANT: If the certificate holder /s an ABDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this cerificate does hot confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER HAME T Kia Johnson
iggéwg A é\iﬁf@gi o NANGIAL, LLC PHONE . ; B13-847-9979 [ FA% na:
625% SO s: Kisi@lalfinancial.com
TAMPA FL. 33617 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ALIVE RISK{A DIVISION OF ALL RISKS, LTD)
INSURED insurer B : RSG UNDERWRITING
J&J YOUTH SPORTS INDUSTRIES INSURER G :
40203 CONNECHUSSETTRD N
TAMPA FL 33617 INSURER D :
ATTN: AUBRETTE JOHNSON INSURERE :
RISURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TSR AODLSUBH] EFF [ICY EXP
LIR TYPE OF INSURANCE INSD  wvD FOLICY NUMBER m%?l}ﬂ%}(wm ;ﬁﬁmnn?{m LiMITS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
] GLAIMS-MADE IZ:I OCCUR PREMISES {Ea ocourrence) § 100,000
ATHLETIC PARTICIPANT LEGAL MED EXP (Any one persan) | § 5,000
A LIABILITY LI B-588634 O07/02/2021  [07/02/2022, PERGONAL & ADVINJURY 1§ 1,000,000
GEN'L. AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy | 158% [ Jiec ' PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: §
AUTOMOBILE LIABILITY C[E %hégém%]smem LIMIF 5
ANY ALFTO BODILY INJURY {Perpersen) | §
ALL OWNED SCHEDULED '
—j Adfos ATTOS e RGP DG
HIRED AUTOS AUTOS {Per aceident) $
3
UMBRELLA LIAB GCCUR EACH OCGURRENGE s
EXCESS L1AB CLAIMS-MADE AGGREGATE 5
oo | | reventions ] 5
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS LIABILITY Yiy SIATUTE l ; =
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L- EACH AGCIDENT §
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, §
\f yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
OTHER: LIMIT 25,000
B jExcess Accldent Medical EXJK-47723609 071022021 |07i02/2022 |PEDUCTIBLE 250

DESCRIFTION OF DPERATIONS / LOCATIONS J VERICLES (ACORD 101, Additional Remarks Stheduls, may be atached i mors pace is require)
CERTIFICATE OF TEAMS
GREATER JR FOCTBALL ASSOCIATION AKA FELLOWSHIP LIONS (6L, 8U, 10U, 12U, 14U)

CERTIFICATE SPECIFICALLY RELATES TO PRACTICES AND GAMES OF REGISTERED AND ROSTERED PLAYERS, CHEERLEADERS AND VOLUNTEERS
OF J&J YOUTH SPORTS INDUSTRIES Sexual Abuse or Sexual Molestation Llability - $1,000,006 each occurrenca {included abave)/$1,000,000 aggregate (included
abova),

Lee County Parks and Recreafion/Brooks Park (PO Box 61101 Fort Myers, FL 33306} is named as additional Insured,

CERTIFICATE HOLDER CANCELLATION

L.ee County Parks and Recreation

Brooks Park SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
P.O. Box 61101 THE EXRIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

Fort Myers, FL 33806 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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