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Thank You Boca Grande Community

PERMIT NUMBER: TMP2024-00087

Date(s) of Event: March 26, 2024
Property Owner: LEE COUNTY

Applicant: Mary Keene
941-270-0994

Description: Food and drinks to thank the Boca Grande community for their support throughout the
years on March 26, 2024 from 3:00PM until 6:00PM

Location of event: 131 1ST ST W, BOCA GRANDE, FL 33921

Louise DuPont Crowninshield

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 ? To Be 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
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Lee County Event Permit Application

Event Application

Check the appropriate box(es) below:
[/SPECIAL EVENT PERMIT
" USE OF COUNTY PROPERTY PERMIT
[7/PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Production

Title of Event / Name of J\/‘\C\({\\C %w %OCCL G(Lu\&ﬁ C@V\NU (\iw

\J
Date(s) of Event / .
Production: Ma{(}\‘\ A Ca . a b&\'{

Location(s) of Event: O(Mﬁi\‘?l (_1 \j‘b_))a 1N\ /E)qu éfmClﬁ

Name of Applicant: 61'0/\&73 D\‘ 1(@ Sﬁ(\)lgﬂ

Applicant Address: BQ Ef QQ\\. (Q"—LQI Rt
%D Rex U3 Pyeq Cstend FL 33484

Applicant Phone Number: QL,{ t Q([(J‘ [ | L‘,(;_

Contact Person:

(If different from applicant) HO"( L{ L{tf(\{

Contact Phone Number:

(If different from applicant) q q ']~ Q\q[) Oﬁ q L/

Email Address: IM(H ké Q( a/\ci.f. ai(c- cof\v

Estimated Attendance: Yole

1 Ly (Mﬁ‘, _ i,}zj A.a_l@f_éﬂrz‘_&@ B
Event Description: ?BOA + C_\f TA k,& % —Tank
Include each activity, when

activities take place, etc. (?d\(\{‘\d\\ k’\/& "Q{ vdﬂ’\'f’ 18 *S‘k%eﬁ V)IN(_\S&\ L‘AJF L‘H_c
for

Hours of Operation: @{, —-—h (‘(Lg “ GC C’L_‘ff\)r 3 " é& Qm |

STRAP # of Parcel:

e Y -43 2p-6(- 0005, 6Ol

Owner of Premises™*; Lﬁ{ CO\J\“ b,
L¥

*Notarized statement from the property owner specifically consenting to the proposed use required,



Lee County Event Permit Application

What is the Zoning Classification of the premises? ﬂ(’D/T - QWL)Q‘QC L,( r¥£&(}

Are any temporary structures to be installed for the event? [T Yes [0 ype:

Do you have the appropriate permits for the temporary structures? = (\ \ q [~ 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.

{nsurance Company Insuring the Event: (D\f(/,{}(: S Q’\'QZ\C&@CL

Note: Certificate of Insurance must be submitted at timel 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/consamed at this Event?
™ Yes o Aes [~ No (‘Véu [~ No
if yes, automobile coverage must be . Ifyes, products liability coverage must be If yes, liquor liability coverage must be
included on the certificate of insurance. included on the certificate of insurance, included on the certificate of insurance,

Name & Address of Organization
Providing Food:

Type of Food being Served: (\/S(?' N Y (\""’\T\@\;@)

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event:

Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT
Is alcohol being sold/consumed on County Property?-—Cl:(\S\“j\‘v&A ‘\& &D\A Ye; 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)

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



l Lee County Event Permit Application

Type of Production {choose all that apply):

[ TV Movie or Special [ TV Series/ Pilot [ TV Commercial [, Still Photos
[~ Public Service Announcement [ Industrial / Documentary [  Other: U\

Will any of the following be needed or included*?

Street Closure ™ Yes i No
‘Traffic / Crowd Control [ Yes IT/No
‘Fire or Burning [ Yes [‘/No
Explosives or Pyrotechnics [ Yes ["(;/No
‘Animals, Large or Small [T Yes r‘\/No
‘Construction of Any Kind [ Yes [‘“\/No
.Large and/or Numerous Vehicles [~ Yes [T,/No
‘Helicopters, Boats, etc. [~ Yes [“\//No
‘Stunts [~ Yes r‘/

Other [ Yes [ ﬁ;

* For any marked Yes, provide further details below:

Special Parking Requirements;

Nene-

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

Mo~

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. t\ Q

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 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 knowled '.“\

Signature of Apphcant Witness

Mo A een, Stacey oot

Print Name of Applicant and Title Print Name of Witness

)L ogy d-16- 202Y

Date Date




Lee County Event Permit Application =~ ,

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1199

Check the appropriate box(es) below:

|~ SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT

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

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

Parking: Parking for event will be in authorized areas only & right-of-way must not be impeded.

Deputies (How Many?):{ None are required for this event.

Fee for Services: None are required for this event.

Special Arrangements: | Al alcohol served will remain within the confines of the event area. All amplified noise must
adhere to the Lee County Noise Ordinance.

-~ By , J
. s s
PrintName:  » T, aqpssn S
Sighature: o T vt
1 | . o ‘?
Title: e A AN

Date: . w;'.?.{.;/




FiRE DEPARTRENT Bughossoudl|
The Fire Department serving the area where the event s to be held signs this forin.
Please see User's Guide for contdét information-and Fire District Map.

Check the appropriate boxfes) below:
[~ SPECIAL EVENT PERMIT
I’ USE OF COUNTY PROPERTY. PERMIT
™ FILM PERMIT

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

Fire Guards {(How
Many) None
Fee for Services:
Noite
Flammabie Vegetation:
None
First Aid Equipment;
Noie
Fire Extinguishing:
None
Special Arrangements:
In case of emergency - Dial 911

Print Name: C.W. Blosser
Signature: [ i,{j éx,w, —
Title: Fire Chief

Date: 2/12/2024

Page 17




DPS or LCEMS File Reference: ;

| 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:

K 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
Safety Requirements: | Orders concerning health and safety, especially with regards to COVID-19 and the number of
people congregating at the event.

Not applicable.
Fee for Services

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

Print Name: Douglas B. Higgins

C %\ Digitally signed by Captain Dougias B,
H . { ] { N Higgins
Sign ature: k\ Date: 2024.02.11 14:50:58 -05'00°

Title: Captain, EMS Operations

Date: February 11, 2024




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

[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.

Parking: No event parking is permitted in Lee County maintained road right of ways.

Ingress and Egress: Please use all established means of ingress and egress.

Special Arrangements: | Shall use Lee County Sheriff's Office for assistance with traffic control as needed.
Emergency vehicle access and public vehicular access shall be maintained on all surrounding Lee
County maintained roads.

Print Name: Nathan Thoman

. : Digitally signed by Nathaniel C. Th
signature:  Nathaniel C. Thoman pleanes: nosos-osoo

Title: Project Manager

Date: 02/12/2024




rmit Application

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

Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT

I<| USE OF COUNTY PROPERTY PERMIT

% PERMIT TO SBKU 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.

Iumination:

Parking Areas:

Special Arrangements:

Additional lighting must be provided by permit holder. Open flames are prohibited in the
Crowninshield,

Parking is permitted in existing parking area located at the Boca Grande Community Park and grounds.

All trash must fit Into two 90 gallon garbage containers provided by the Community House.
Alcohol must be contained within park property.
Event planners must work with site supervisor for site specific event needs.

Print Name: Colleen Via

A
Signature: !/' g{{,g,z,&gt. Lo

Title: Countywide Service Manager

Date: 2/12/2024

Loce ~ Cromn ﬂ)/&' v anale #pre Tk paio
At fur b ef 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:

[X 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.

Insurance Requirements;

Special Arrangements:

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

In addition, Host Liquor Liability insurance will be required with minimum limits of One Million 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.

A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County, a
political subdivision and Charter County of the State of Florida, P.O. Box 398, Fort Myers, FL 33902 as
the certificate holder and as an automatic additional insureds and includes an automatic waiver of
subrogation with regard to general liability. The certificate holder is an additional insured on a primary
and honcontributory basis with regards to general liability.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature:

Title: Risk Program Manager

Date:




02/12/2024

) @&
ACORD DATE (MM/DDIYYYY)
CERTIFICATE OF LIABILITY INSURANCE

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.
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 lieu of such endorsement(s).

PRODUGER ggEE\CT Trevor Deal
Ironwood, a Marsh & McLennan Agency, LLC Co PHONE Ly, (470) 456-1697 m)é.Nelf (404) 503-9101
4401 Northside Parkway NW E#DRESS: tdeal@ironwoodins.com
Suite 800 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta GA 30327 INSURER A; Federated Mutual Insurance Company 13935
INSURED INsurer B: Lloyd's of London 10200
| Grande Aire Services, LLC INSURER G :
| PO BOX 743 INSURER D :
| INSURERE :
Boca Grande FL 33921-0743 | |NSURERF:
COVERAGES CERTIFICATE NUMBER: _ 23-24 GAS 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 INSURANGE 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.

[TNSR ADDL
LTR TYPE OF INSURANCE INSD | wvp POLICY NUMBER ,ﬁﬁ,ﬁggffﬁ% (Gﬂ}'ﬁ%ﬁz) LIMITS
| COMMERGIAL GENERAL LIABILITY EAGH OGCURRENGE ¢ 1,000,000
["DAMAGE TO
I CLAIMS-MADE QCCUR PREVISES (Ea occuronce) s 500,000
S¢| Host Liquor Liability - CG-F-110 MED EXP (Any one person) g Ma
A Y | Y | 1835826 07/01/2023 | 07/01/2024 | pepsonaLaaov muury | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
X povey [ 158 [ ]oc PRODUGTS - comPjoPAGa | 3 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
:Emmomuz LIABILITY o oattiant) $ 1,000,000
x ANY AUTO BODILY INJURY (Per person) $
A N &‘?%%Donw . f\gigg:’:m (AOS) 1835828 07/01/2023 | 07/01/2024 | BODILY INJURY (Per accidenl) | §
RED NON-OWNED FROPERTY DAMAGE
| <] AuTos onLy AUTOS ONLY {Pei accident) $
$
_><~ UMBRELLA LIAB 5 OCCUR EACH OCCURRENGE s 5,000,000
A EXCESS LIAB CLAIMS-MADE 1835829 07/01/2023 | 07/01/12024 | ;ccreaate s 5:000,000
peo | | rerenmion s © 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Xl STATUTE I ER 505000
A A R O T XECUTIVE NIA 1864996 07/01/2023 | 07/01/2024 |-Ek: EAGHACGIDENT R
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | § 11000000
Il yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE-PoLicY LMIT | § T°YY
- E&O - Each Claim $1,000,000
E&O/ Pollution Liability
B | Retention: $10,000 ANE4450418.23 07/01/2023 | 07/01/2024 |E&O- Aggregate $2,000,000
Pollution- Each Claim/AG $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)

Attendance: 100, Event Type: Birthday Party - No Charge for Admission / Invite Only. Event Location: Growninshield Community House, 240 Banyan St.,
Baca Grande, FL 33821

Certificate Holder Is included as an additional insured on the General Liability policy with respect to the liability resulting from the operations of the Named
Insured as required by written contract, Waiver of Subrogation is in place in favor of Certificate Holder for General Liability as required by written contract.

General Liability coverage provided is primary and non-contributory with respect to any similar insurance held by the additional insured as required by written
contract,

CERTIFICATE HOLDER CANCELLATION

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

Lee County, a palitical subdivision and Charter County of the ACCORDANCE WITH THE POLICY PROVISIONS.
State of Florida
AUTHORIZED REPRESENTATIVE
P.O. Box 398 . .
Fort Myers FL 33902 Pt

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



AGENCY CUSTOMER ID:
LOC #:

) B
ACORD ADDITIONAL REMARKS SCHEDULE Page  of

AGENCY NAMED INSURED
fronwood, a Marsh & McLennan Agency, LLC Go Grande Aire Services, LLC

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

Additional Named Insureds:

Eversst Air and Water Investment, LLC

United Air Temp, Air Conditioning and Heating, LLC
Unlted Air Temp, Air Conditioning and Heating of FL, LLC
United Air Temp, Air Conditioning and Heating of GA, LLC
United Air Temp, Air Conditioning and Heating of NC, LLC
Contractor's Supply of Northern Virginia, Inc.

Everest Air and Water Haldings, LLC

Everest Air & Water Acquisition CF, LLC

Everest Air and Water Acquisition, LLC

Grande Aire Services, LLC

Grande Aire Bonita, LLC

Comfort First Heating & Cooling, LLC

Albemarle Heating & Air

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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COMMERCIAL GENERAL LIABILITY
CG 24531219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) -
AUTOMATIC

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section
IV - Conditions:

We waive any right of recovery against any person or
organization, because of any payment we make under
this Coverage Part, to whom the insured has waived
its right of recovery in a written contract or
agreement. Such waiver by us applies only to the
extent that the insured has waived its right of recovery
against such person or organization prior tc loss.

© Insurance Services Office, Inc., 2018 Page 10of 1
CG24531219 Policy Number: 1835826 Transaction Effective Date: 07/01/2023



POLICY NUMBER: 1835826 COMMERCIAL GENERAL LIABILITY

CG 20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s): Location(s) Of Covered Operations

As required by written contract or written agreement

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to

B. With respect to the insurance afforded to these
include as an additional insured the person(s) or

additional insureds, the following additional

organization(s) shown in the Schedule, but only
with respect to liability for “bodily injury”,
“property damage” or “personal and advertising
injury” caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

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 requited by a contract 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.

exclusions apply:
This insurance does not apply to “bodily injury” or
"property damage” occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work” out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Everest Air and Water Acquisition, LLC
6900 Hill Park Dr
Lorton, VA 22079-1000

® Insurance Services Office, Inc., 2018
Policy Number: 1835826

Page 1 of 2

CG20101219 Transaction Effective Date: 07/01/2023



C. With respect to the insurance afforded to these 2. Available under the applicable limits of
additional insureds, the following is added to insurance;
Section HI - Limits Of Insurance: whichever is less.
If coverage provided to the additional insured is This endorsement shall not increase the
required by a contract or agreement, the most we applicable limits of insurance.
will pay on behalf of the additional insured is the
amount cof insurance:

1. Required by the contract or agreement; or

Page 2 of 2 ©® Insurance Services Office, Inc., 2018
CG20101219 Policy Number: 1835826 Transaction Effective Date: 07/01/2023
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COMMERCIAL GENERAL LIABILITY
CG 20331219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN A WRITTEN CONSTRUCTION
AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Section I - Who Is An Insured is amended to
include as an additional insured any person or
organization for whom you are performing
operations when you and such person or
organization have agreed in writing in a contract
or agreement that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional
insured only with respect to liability for “bodily
injury”, “property damage” or "personal and
advertising injury” caused, in whole or in part, by:
1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured.

However, the insurance afforded to such
additional insured:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

A person’s or organization’s status as an
additional insured under this endorsement ends
when your operations for that additional insured
are completed.

®© Insurance Services Office, Inc., 2018
Policy Number: 1835826

This endorsement modifies insurance provided under the following:

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

This insurance does not apply to:

1. "Bodily injury”, “property damage” or
”personal and advertising injury” arising out of
the rendering of, or the failure to render, any
professional architectural, engineering or
surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and
specifications; or

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims
against any insured allege negligence or other
wrongdoing in the supervisicn, hiring,
employment, training or monitoring of others
by that insured, if the “occurrence” which
caused the ”bodily injury” or “property
damage”, or the offense which caused the
“personal and advertising injury”, involved the
rendering of or the failure to render any
professional architectural, engineering or
surveying services.

Page 1 of 2
Transaction Effective Date: 07/01/2023
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2. ”"Bodily injury” or “property damage” C. With respect to the insurance afforded to these
occurring after: additional insureds, the following is added to
a. All work, including materials, parts or Section Il - Limits Of Insurance:
equipment furnished in connection with The most we will pay on behalf of the additional
such work, on the project (other than insured is the amount of insurance:
service, maintenance or repairs) to be 1. Required by the contract or agreement you
performed by or on behalf of the additional have entered into with the additional insured;
insured(s) at the location of the covered of
operaﬁon's has been completed, or ) 2. Available under the applicable limits of
b. That portion of "your work” out of which insurance:

the injury or damage arises has been put . .
to its intended use by any person or whichever is less.

organization other than ancther contractor This endorsement shall not increase the
or subcontractor engaged in performing applicable limits of insurance.

operations for a principal as a part of the

same project.

Page 2 of 2 © Insurance Services Office, Inc., 2018
CG20331219 Policy Number: 1835826 Transaction Effective Date: 07/01/2023



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:

[X 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.

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, a
political subdivision and Charter County of the State of Florida, P.O. Box 398, Fort Myers, FL. 33902 as
the certificate holder and as an automatic additional insureds and includes an automatic waiver of
subrogation with regard to general liability. The certificate holder is an additional insured on a primary
and noncontributory basis with regards to general liability.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: ;Zéﬁ[u ;[OQM -
-

Title: Risk Prograri Manager

Date: February 28,2024

Page | 11



DATE (MM/DD/YYYY)
02/12/2024

CERTIFICATE OF LIABILITY INSURANCE

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),

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION is WAIVED, subject to the

this certificate does not confer rights to the

terms and conditions of the policy, certain policies may require an endorsement. A statement on
certificate holder in lieu of such endorsement(s).

PRODUGER SONIACT “Trevor Deal
0 » FAX
Ironwood, a Marsh & McLennan Agency, LLC Co i yt), (470) 456-1697 (AfC, Noy:  (404) 503-9101
4401 Northside Parkway NW %ﬂDAfyéss: tdeal@ironwoodins.com
Suite 800 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta GA 30327 INSUReR A; Federated Mutual Insurance Company 13935
INSURED INsuRer B : Lloyd's of London 10200
Grande Aire Services, LLC INSURER C ;
PO BOX 743 INSURER D :
INSURER E :
Boca Grande FL 33921-0743 | \usurere-
COVERAGES CERTIFICATE NUMBER:  23-24 GAS REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ AD
{‘Ts;? TYPE OF INSURANCE INSD | WvD POLICY NUMBER (5&%37\555) (h‘;a’ﬁ:')%‘l{Y%) LiMITs
2X| cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAG NTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3 500,000
‘>~<‘ Host Liquor Liability - CG-F-110 MED EXP (Any one person) § Na
AL Y | Y | 1835826 07/01/2023 | 07/01/2024 [ pepsonac gaoy iRy | g 1,000,000
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $_ 2,000,000
| <] poricy e Loc PRODUCTS - CoMP/oPAGG | 5 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {Eg INeD) SINGLE LiMT $ 1,000,000
XX ANy auTO BODILY INJURY {Per person} | &
| oWNED SCHEDULED ;
A | Q}QE"S ONLY . SSPSWNED (AOS) 1835828 07/01/2023 | 07/01/2024 s;)g::sv ;:\.;L;’x: M(:;; accident) | $
| <] AlTos onLy AUTOS ONLY | (Per accident) $
$
| | umsreriaias [ 3¢T ooqun EACH OCCURRENCE s 000,000
A EXCESS LIAB CLAIMS-MADE 1835829 07/01/2023 | 07/01/2024 [, oo ¢ 5,000,000
pep | | revention s © $
WORKERS COMPENSATION No| PER OTH-
AND EMPLOYERS' LIABILITY YIN ><I STAIUTE I £R 1000.000
A | ORH R ORPARTNEREXECUTIVE NIA 1864996 07/01/2023 | 07/01/2024 | E-L EACH ACCIDENT — .05
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE | § 1:000,
If yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DisEASE - Pouicy Limit | s 1,000,
E80) Pollotion Liatilt E&0 - Each Claim 1,000,000
oliution Liabil
B Retention: $10,000 Y ANE4450418.23 07/01/2023 | 07/01/2024 |E&O- Aggregate $2,000,000
Pallution- Each Claim/AG $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

Boca Grande, FL 33921

Certificate Holder is included as an additional insured on the General Liability policy with
Insured as required by written contract. Waiver of Subrogation is in place in favor of Certi

may be attached if more space is required)
Attendance: 100, Event Type: Birthday Party - No Charge for Admission / Invite Only. Event Location; Crowninshield Community House,

240 Banyan St.,

respect to the liability resulting from the operations of the Named
ficate Holder for General Liability as required by written contract.

General Liability coverage provided Is primary and non-contributory with respect to any similar insurance held by the additional insured as required by written

contract.
0K 02/28/2024
CERTIFICATE HOLDER ) CANCELLATION
; /SR
A - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lee County, a political subdivision and Charter County of the ACCORDANCE WITH THE POLICY PROVISIONS.
State of Florida
AUTHORIZED REPRESENTATIVE
P.O. Box 398 . i d
Fort Myers FL 33902 }S’f’l'rr‘ AURES
! {
© 1988-2015 ACORD GORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
g ) @

ACORD
s ADDITIONAL REMARKS SCHEDULE Page of

AGENCY NAMED INSURED

Ironwood, a Marsh & McLennan Agency, LLC Co Grande Aire Services, LLC

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 26 FORM TITLE: Certificate of Liability Insurance: Notes

Additional Named Insureds:

Everest Air and Water Investment, LLC

United Air Temp, Air Conditioning and Heating, LLC
United Air Temp, Air Conditioning and Heating of FL, LLC
United Air Temp, Air Conditioning and Heating of GA, LLC
United Air Temp, Air Conditioning and Heating of NG, LLC
Contractor's Supply of Northern Virginia, Inc.

Everest Air and Water Holdings, LLC

Everest Air & Water Acquisition CF, LLC

Everest Air and Water Acquisition, LLC

Grande Aire Services, LLC

Grande Alre Bonita, LLC

Comfort First Heating & Cooling, LLC

Albemarle Heating & Air

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



