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Coyr!hmumty ! Community

! =l Development EVENT PERMIT =l Development

Ordinance 17-08

San Carlos Park 4th of July Parade

PERMIT NUMBER: TMP2024-00214

Date(s) of Event: July 4, 2024.

Property Owner: LEE COUNTY ROW

Applicant: Lindsey Collins
239-265-4412

Description: San Carlos Park 4th of July Parade.
Thursday July 4, 2024 8:30AM until 10:30AM

Location of event: 16001 - 16999 ROW SAN CARLOS BLVD

San Carlos 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 County Commissioners
Lee County, Flor/ida

14/ 1|
County/Manager ~ Date

ftmpprmt_specialevent.rpt
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Lee County Event Permit Application

Event Application ’

Check the annranriate haxle<) helow:
[ SPECIAL EVENT PERMIT
I~ USE OF COUNTY PROPERTY PERMIT

I~ PERMITTO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit ‘Types)

-~

Title of Event / Name of | S2an Carlos Park 4th of July parade [
Production

Date(s) of Event / July 4th 2024

Production:

Location(s) of Event;

San Carlos Park — 06 4 (. 2{ 006 00 DIO0OOD

S —

Name of Applicant; Lindsay Collins ’
Applicant Address: 7576 San Carlos bvd

Fort Myers, FL 33967
Applicant Phone Number:| 2302654412

Contact Person:
(If different from applicant)

Contact Phone Number:
(If different from applicant)

Email Address:

Lindsayjasper86@gmail.com

Estimated Attendance:

500

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

Hours of Operation:

Parade will begin at the Ace Hardware
bivd. It will go east on Sanibel to Lee
on San Carlos to Three Oaks pkwy,
where the parade will disband.

plaza, corner of U.S.41 and Sanibel
rd, right on Lee rd to San Carlos bivd, left
left on Three Oaks to Three Oaks Park

8:30am-10:30am

STRAP # of Parcel:

Owner of Premises*:

RN Ataviznd clatamant fram tha nranarhy aumaor enacifically cancantine o tha
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Lee County Event Permit Application

What is the Zoning Classification of the premises?

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

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

* For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities
identified incliding all narkine areac

Insurance Company Insuring the Event: VVFIS Of Florida

Ninta: Cartifirata Af Inciiranca moct ha cohmittad at tima Af snnlicstian

Surety Company Bonding this Event (Name and Address): Nat'l Union Fire Ins. Co. of PA

Will Vehicles be Used as Part of This ~ Will Food be Available at this Event? Will Alcoholic Beverages be
Event? served/consumed at this Event?
[~ Yes % No ™ Yes X No I Yes % No
If yes, automobile coverage must be If yes, products liability coverage must be If yes, liquor liability coverage must be
included on the certificate of insurance. included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Organization
Pravidino Fand-

Type of Food being Served:

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: San CarIOS Park Fire Dept

Section Ill - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

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

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

Non-profit certificate/registration number:

{Ranvirad if alrahal ic ta ha SOIN aF tha avant

Please note: A permit from the State of Florida Division of Alcol

LoORE N IR R Y D

holic Beverages and Tobacco may also be required; please call (239) 344-0885 for



} Lee County Event Permit Application

Type of Production (choose all that apply):

TV Movie or Special ™ TV Series / Pilot ™ TV Commercial i Still Photos

7 Public Service Announcement T~ lndustrial/Documentary ™ Other:

Will any of the following be needed or included*?

Street Closure

I~ Yes I~ No
Traffic / Crowd Control ™ Yes ™ No
Fire or Burning ™ Yes ™ No
Explosives or Pyrotechnics ™ Yes ™ No
Animals, Large or Small ™ Yes ™ No
Construction of Any Kind i~ Yes ™ No
Large and/or Numerous Vehicles ™ Yes ™ No
Helicopters, Boats, etc. i Yes ™ No
Stunts ™ Yes ™ No
Other 7 Yes i No

* Ear anv markad Vac nravide further dataile helnae

Special Parking Requirements:

i
8
i

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

T
1
%
i
1&

The following information is required for local and state records on production in Flori

da to track the economic impact of
the indictrv If avact fionrac are nnt availa

hle nlaaca actimate ac rlacahs ac naccihla

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:

mimbhar af raame v niimbhae Af ninhia




Lee County Event Permit Application
SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other items,
atthe Applicant's expense, required by Lee County to protect the health, safety and welfare of the public. Lee County

chall have the nawar +n raviaw the nranncal and rannira ac naraccary datailad nlanc diagramc and avnlanatinnc in

clearly outline to Lee County, exactly what the Applicant is proposing.

CEATIARN I INCIHIDARNAE

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
rlaime aricine fram nica af Connty nranartv hv the annlicant ar ite sriacte Othar limitc mav alen he acrahlichad hvlap
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
Incerc “lae Canntv Raard of Conntv Cammiccinners” mict he named ac “additinnal inciired” an tha Cartificate nf
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
annravale ralated tn 1ice Af the Cannty nranariv for tha puent withant recaiirea hv the annlirant

SECTION Il - INDEMNIFICATION

The Annlirant acreac tn indamnifu raleace and cava harmlece | pa Canntv againct anv and all rlaime racte demandce

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
tharanf during the tarm nf thic Parmit nar aricine durino cich torm fram anv art Af naclicanra nf +the Annlicant
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

durino the tarm af thic asreament nn in ar ahaut caid 1 ea Canntv nranarky and fram and againct all ~racte attnrnev'e

fees, expenses and liabilities occurring in connection with any such claim or any action or proceeding brought thereon.

Far film nermit annlirante: Tha narmittas chall have An-cite a raennncihle ranrecantative amnawarad with anthnarity

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,
liahilitiec avnanditiirec ar rancec nfartian afanv kind aricing nnit afaracrirvine diivino the artivitiac nfthe narmittea
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
fram the 1ice nf tha nremicac

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

Tha Annlirant agreac +n arcant the Canntv nranartv An nnccaccinn ac heino in a caticfartars ctate nf ranair and in

sanitary condition.

Tha Annlicant muct ciirrender the nremicac tn lae Cainty in the came ronditinn acwhen Annlirant fakec nnccaccinn

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

nreamicac tn the canditinon in which it evictad hafare their nlaremant Anv cionc and markines rreatad ar cad in

connection with this event must be temporary and removable; painting roadways, trees or any other fixed object is
ctricths nenhihited Annlicant acreac tn rlaar the | Ae Countv nronartv nf litter at the rlnca nf +ha avant



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
harmlece lea Chnntu fram anv and all rlaime damande ar ranca nf artinne haced nnnn | an Canniv'c
cancellation or termination of said permit.

The Annlicant asresc that the | e Conntv narmit dnsc nat nravide Annlicant with anv nranarty righic in the
County property in question or in the permit itself.

Tha annlirant dnec arknawladoa and herahv affirme that anv and a
hic/har knnwladge

oo ot %W?W

Signature of Applicant Witness

Ilinfarmatinn ic arriirate +n the hect nf

Lindsay Collins Bonnie Jasper

Print Nama nf Annlirant and Tifla

Print Name nf Witnecc

6/5/2024 6/5/2024

NatA

NAakn



LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY

FORT MYERS,FLORIDA33212
{220} 477.1100

Check the appropriate box{es) below:
& SPECIAL EVENT PERMIT
I~ USE OF COUNTY PROPERTY PERMIT

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

™ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDI

CATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WIHT REOINBE THE ADDIICANT TOLCOMDIYV WITL END TLEID E\/ERT

Parking:

Deputies (How Many?):

Fee for Services:

Special Arrangements:

Parking in authorized areas only. Right of ways should not be impeded.

Three deputies will be needed for the duration of the parade for traffic control along the parade
route as well as for the safety of the public and participants.

Contact the Details Unit

C8U members have been requested to assist with traffic control and road closures.

Print Name: p é;__._@, A s
z7
Signature: @V

Title: CéM—M A A,/J .

Date: & LD

RETC S



Lee County Event Permit Application

FIRE DEPARTMENT
The Fire Department serving the area where the event
Please see User’s Guide for contact

Check the appropriate box{es) below:

Is to be held signs this form.
information and Fire District Maj.

m SPECIAL EVENT PERMIT
I USE OF COUNTY PROPERTY PERMIT

I PERMIT TO SELL AND CONSUME ALCOHCLIC 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.

Fire Guards {How
Many?)

Fee for Services:

Flammable Vegetation: |

First Aid Equipment:

Fire Extinguishing:

Special Arrangements: |

print Name: David Ca;njz\l:aaren
Signature: ( ,,&_,)g:/k\\& ,
Title: Fire Chief

Date: March 25, 2024




v UL LRIV Flle Keterence: San Carlos Park

4th of July Parade - San Carlos Park - FM - 7-4-24

f Lee County Event Permit Application

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY

2000 Main St., Suite #100
FORT MVFRS. FI 33901

(239) 533-3911

Check the avbrooriate box(es) below:

X SPECIAL EVENT PERMIT
X USE OF COUNTY PROPERTY PERMIT

™ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
FILM PERMIT

AFTFR RFVIFWING THF APPI ICATION PIFASF INDICATF RFI OW WHAT ARRANGFMFNTS YOI IR
ORGANIZATION WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

1
| None necessary.

Treatment Facilities:

: None necessary.
Medical Personnel:

: 4
| '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.

| Not applicable.
Fee for Services } ,

f

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

Digitally signed by Captain Douglas B.
i T L B ik

. 1 VN Higgins

S'gnature. /7 l Date: 2024.06.16 17:50:35 -04'00'
Title: Captain, EMS Operations

Natar Jine 16. 2024




; Lee C

ounty Event Permit Application

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

Check the aooronriate box(es) below:

X SPECIAL EVENT PERMIT
"X USE OF COUNTY PROPERTY PERMIT

I PERMITTO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
7~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILE REOHIRF THF APPIICANT TO CAMPI Y WITH FNR THFIR FV/FNT

Parking: g-No event parking is permitted in Lee County maintained road right of ways,

{
b

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

3

Special Arrangements: ESHALL use Lee County Sheriff's Office for Traffic Control at all signalized and major Intersections along

[Parade Route and and along the moving parade route. Advance public notice of road impacts (delays
&/or traffic diversions & route information) should be published. Emergency vehicle access along the
\parade route must be maintained at all times.

Print Name: Nathan Thoman

Signature:  Nathaniel C. Thoman Da gy prweel by Nathariel C Thoman

Title: Project Manags-

Nate- NE/17/90 A



LEE COUNTY PARKS AND RECREATION
34710 PALM BEACH BOULEVARD

FORT MYERS,FLORIDA33916
(7201 K22.7375

Check the appropriate box{es) below:
%I SPECIAL EVENT PERMIT

[7| USE OF COUNTY PROPERTY PERMIT

™ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
1 FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILT REOUIRE THE APPICANT TO COMPIV WITH FAR THFIR FVFNT

Nlumination:

Parking Areas:

Special Arrangements:

N/A

N/A

N/A - Event is not on Parks and Rec property and will not affect county park operations or programs,

Ptint Name: Colleen Via

Signature: 4@///, ﬂ/ﬁ

Title: Countywide Services Manager

Nnta K& a4

Aot o Paie Propesd - 2o lortis 9% 3Tl Poacts,

Yitf 202/

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

I PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
I~ 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.

Certificate Must Read As:

Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees,
and public officials are 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.

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 additional insured as listed above.

fSubject to proof of insurance.

Print Name: Mike Figueroa

Signature:

e

Title: Risk Program Manager

Date: June 13, 2024



1 Lee County Event Permit Application

LEE COUNTY VISITOR & CONVENTION BUREAU

2201 SECOND STREET, SUITE 600
FORT MVFRS FI ORINA 22001

(720) 2203500

Check the annronrinte hox(es) helow:

I~ FILM PERMIT ONLY

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILT REATIRE THE ADDIHICANT TN COMDIV WITH ENR TUEIR FVENT

Ty B A T s

Print Name

Sionatiire:

[



C01342- — OPID: FE
ACORD CERTIFICATE OF LIABILITY INSURANCE " naizera0s

BELOW. THIS CERTIFICATE

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate
If SUBROGATION IS WAIVED,

this certificate does not confer rights to the certlficate holder in lleu of such endorsement(s),
PRODUCER 800-233-1957 ggﬁEAcT Edi Enfield

holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be sndorsed,
subject to the terms and conditions of the policy, eertain polisies may require an endorsement. A statement on

VFIS of Florida
183 Leader Helghts Road (1C: o, . 800-233-1957 ’ e, noj:800-729-6347
Yori, PA 17403 é@g ; eenfield@glaffelters.com
VFIS of Florida
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Nat'l Union Fire Ins Co of PA
S pae —
rotectlo! escue Dis INSURER G ;
19591 Ben Hill Griffin Parkway
Fort Myers, FL 33913 INSURER D :
INSURER E
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,

ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
s TYPE OF INSURANCE __[ipeLBusR POLIGY NUMBER POLICY EFT W -
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE A 1,000,000
] ctamsmoe [X] oceur VFNU-TR-0002955 10/01/2023| 10/01/2024 | BAMACE 1O RENTED $ 1,000,000,
| X | Prof Health Care ~ . MED EXP (Any ans person) | 5,000}
| Liability PERSONAL & ADVINJURY _ | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
|} PoLicY 5ES ﬁwc PRODUCTS - COMPIOP AGG | & 3,000,000}
OTHER: _ $
A | automosILE LiasiLITY | onony s NOLELMIT T 1,800,000
X | anv auto VFNU-TR-0002855 10/01/2023 10/01/2024 | gopny INJURY (Per perean) | 8
|| Aoy [ | SGysDuLED BODILY INSURY {Per aceidont)| 5
X s ony | X | NGNS e actin MAGE s
8
Al luwereiains | X ocoun EACH OCCURRENCE s 4,000,000
X | excess Lias CLAIMS MADE VFNU-TR-0002955 1010172023 10/01/2024 [ oo conre . 8,000,000
oep | | Reventions s
eSmSHRnER, o
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
andstony I RF) CrUDED? D nIA EL, DISEASE - EA EMPLOYE
olSestee F SreraTions bes EL DISEASE - POLICY LIMIT

4th of July Parade - 202

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES (ACORD 194, Additlonal Remarks Schedule, may be attached tt mora space Is required)

4
Certificate Holder is an additional insured for General Liabilty per policy

form VGL101.
OK 06/13/2024
CERTIFICATE HOLDER - CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ACEORLANCE WIH TR POLIY FROVAIGHS. "=~ o DRLVERED i
Lee County Board of County ’
Commissioners
PO Box 398 AUTHORIZED REPRESENTATIVE

Fort Nyers, FL 33802 TROL Cafyreof

!
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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