B Sty EVENT PERMIT

Ordinance 17-08

égé‘r‘hmuﬂity
. Development

I~

Surfers for Autism

PERMIT NUMBER: TMP2024-00220

Date(s) of Event: October 19, 2024
Property Owner: LEE COUNTY

Applicant: Moose Brown
772-341-5199

Description: Beach event for children and adults with special needs

Location of event: 950 ESTERO BLVD, FORT MYERS BEACH, FL 33931
Lynn Hall Memorial Park

Will the event be attended by 1000 or more people ? Yes
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.
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Lee gountﬁ 'Even@ lfjefmlt Application

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

™ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of 10,“.’; Anriiial Surfers for Autism FOT‘KMY.Q‘!TS:BB?C" Event
Prodncﬁon B _ EE -}.: . ' T L
Production:
, — +
\ocataile) o vent:. Lz:nn Hall Beach. (07, (5%, (Ld | Y s S
SRS 150 - & b"ffu Blud
nameof applicant:  Surfers For Autism, |l
Applicant Address; 1820 .NE'SQ,Q,T!_S.G;_(}' Beach Bivd, #501, Jensen Beach, Florida.34957
Applicant Phone Number:|772-.341-5499
Contact Person: " Md@?e BfQWD'J:J’G,EO(. :

(If different from applicant)

Contact Phone Number:
(if different from applicant)

Emall Address: |Stephanie@surfeersfor. autism.org
Estimated Attendance: | 800-1000
Event Description: .

Include each:activity, when
activitles take place; etc.

.{Beach.Event for Children and Adults with: Special Needs. - -

l;l’oAurvs‘tv)fOpe.rail‘on;‘ 7am 5pm I
STRAPGofParcel: | D) /Qb WS - DOE R K)OJO
Owner of Premises*:

Les

01 L Y4

*Notarized statement from the property owner speclfica!ly)consenting to the proposed use required.

AN




]

What Is the Zoning Classification of the premises?

Are any temporary structures 1o be installed forthe event? [~ Yes [ No Type:

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

* For a 'Speclal 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:

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

Surety Campany Bondlng this Event (Name and Address):

Will Vehicles be Used as Part of This  WIll Food be Avallable at this Event? Will Alcoholic Beverages be
Event? served/consumed at this Event?
[~ Yes % No [~ Yes fr No [~ Yes % No
If yes, automoblle coverage must be If yes, products liabliity coverage must be 1§ yes, llquor lability coverage must be
includad on the certificate of Insurance. Included on the dertificate of insurance. included on the certiflcate of Insurance.

Name & Address of Organization
Providing Food:

Type of Food belng Served:

Section [l - USE OF COUNTY PRGPERT‘#" PEﬁMl‘T

Organization Sponsoring the Event: SurferS fOr Autism ”

Se@tion H! SALE/C@NSUMP’NON OF ALCHOLEC BEVERAGES PERM!T

ls atcohol being sold/consumed on County Property? Yes % ' Nol '

If Yas, than a "Laa County Alcohol Parmit” Is requirad. Only non-profit organizatlons ean gall alcahal on County Proparty.

MNon-profit certificate/registration nurmber:
(Reguired If alcohol Is to be SOLD at the evant)

Plaase note; A parmit from the State of Florlda Divislon of Alcohollc Bevarages and Tobacco may also be requlrad; please call {239) 344-0885 for
further detalls
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County Event Permit Application

Sacimiaratis ol NEILHPNARE 3 Y i oAt AT S ot

Type of Production (choose all that apply):
[~ TV Movle or Special ™ TV Series / Pilot [T TCommerclal [~ Still Photos
[~ Public Service Announcement [~ Industrial / Documentary |~ Other:

Will any of the following be needed or included*?

Street Closure [~ Yes [® No
Traffle / Crowd Control ™ Yes ¢ No
Flre or Burnlng [™ Yes 174 No
Exploslves or Pyrotechnlcs ™ Yes [ No
Animals, Large or Small [™ Yes pe No
Construction of Any Kind . ™ Yes 7 Mo
Large and/or Numerous Vehicles ' [T Yes % No
Helicopters, Boats, etc. ™ Yes % No
Stunts B ' 7 Yes 74 No
Other [T Yes ® No

* For any marked Yes, provide further details helow:

Speclal Parking Requirements:

City or County Services Required: (Personnel, equlpment, facllitles, etc.)

The followlng Informatlon Is required for local and state records on production In Florlda to track the economic Impact of
the Industry. If exact figures are not avallable, please estimate as closely as possible.

Number In Cast: Number In Craw: Mumber of locals hired:
Total budget: Estlmate amount spent in Lee County;
Hotel room nights: Number of shooting days:

number of roams x number of nights
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et Appliation

SECTION | - SAPETV

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other items,
at the Applicant’s expense, required by Lee County to protect the health, safety and welfare of the public, Lee County
shall have the power to review the proposal and require, as necessary, detalled plans, diagrams, and explanations to
clearly outline 1o Lee County, exactly what the Applicant Is proposing.

SECTION If - INSURANCE

The Applicant, at Its sole expense, agrees to procure and malntaln In force during the entire tarm of the application,
liablllty insurance In the amounts determined by Lee County Risk Management to protect against damages or ather
claims arlsing from use of County property by the applicant or its guesis, Other limits may also be established by Lee
County Risk Management for events which will be serving or consuming aleoholic beverages at approved County
property. The Insurance policy must also include coverage for Applicant's contingent liability on damages, clalms or
losses. “Lee County Board of County Commissionars” must be named as “additional insured” on the Certificate of
insurance, and the Certiflcate must be delivered to Lee County prior to Applicant's use of the property. The
Insuranca 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 evant, without recourse by the applicant.

SECTION 1l - INDEMNIFICATION

The Applicant agrees to Indemnify, release and save harmless Lee County agalnst any and all clalms, costs, demands,
damages, Judgmants or Injurles of any nature arlsing from the conduct or management of, or from any work or thing
whatsoever done In or about said Lee County property or any bullding or structure appurtenant thereto or equipment
thereof durlng the term of this Permit, or arising durlng such term from any act of negligence of the Applicant,
Applicant's agents, contractors, or employees, or arlsing from any accldent, Injury, or damage whatsoever, howaver
caused, to any person or persons, or 1o any property of any person, persons, corporatlon of corporations, occurring
durling the term of this agreement on, In, or about sald Lee County property, and from and agalnst all costs, attorney's
fees, expenses and llablilties occurring In connectlon with any such clalm or any actlon or proceeding brought thereon.

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming divector, filming crews, particlpants and filming operation. Permittee shall indemnify, defend and
hold harmless the county, lts officers, agents and employees from and agalnst all clalms, suits, actions, damages,
liabilitles, expenditures or causes of actlon of any kind arlsing out of or eccurring during the activities of the permittee,
and resulting or accurring from any regligent act, omisston 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 Improverment 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
sanltary conditlon,

The Applicant must surrender the premisas to Lee County In the same conditlon as when Applicant takes pessession,
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 redellvery of the premises to Lee County, and restore the
premises to the condition In which It existed before thelr 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 lltter at the close of the event,
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Lee County Event Pérmlt' Application

T T T T T L T ST e e

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
harmiass Lee County from any and all claims, demands or cause of actions based upon Lee Countys
canceliation or termination of sald 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.

.

ure of Applicant ness
Moose Brown Stephanie Qualls
Print Name of Applicant and Title Print Name of Withess

02/14/2024 02/14/2024

Date Date

12, T
[t




Lo County BvertPerraie Aipplication - o

LEE COUNTY SHERIFE'S DEPARTIMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS, FLORIDA23912
(239) 477-1299

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 APPUCATION, 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 for event will bs in authorized sress only & right-of-ways must not be impeded, Pald and
public parking lote should be usad,

None are required for thiz event.

None

Al parficipants must use all established means of ingress & egress as well as sldewalks and
aths to get to & from the event, Event will provide eyperiencaed open water Lifeguards, Water
alchers and Beach Marshals for the event, LCSO Marine Unit will utilize on manpower
to attend event. All amplified sounds must adhere to the Tewn of Et Myers Beach rolse ordinance,

Print Name: )2@ éQ

poar st in s
Signature:

Title:

Date: 3 S0 Y




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
[T 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.

Fire Guards (How
Many?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

N/A

Invoice Sent.

None Permitted.

N/A

A minimum of one (1) 2A:10BC fire extinguisher shall be available on site. Shall have a
current State of Florida Inspection tag, from a licensed contractor.

None: No cooking indicated, No setup of Tents indicated, No Stage, No Power Indicated.
None are permitted unless a revision is provided to the approved documents.

Print Name: Jennifer Campbell A

Signature: ’ Cah?oéaﬂ
(74

Title: Fire Official

Date: 06/18/2024

Page |7



DPS or LCEMS Flle Reference: gwth Annual Surfers for Autism - Lynn Hall Beach - FMB - 10-19-24

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
2000 Main St,, Suite #100
FORT MYERS, FL 33901
(239) 533-3911

Check the appropriate box(es) below:

¢ SPECIAL EVENT PERMIT
|~ USE OF COUNTY PROPERTY PERMIT
{~ FILM PERMIT

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

Treatment Facilities:  |See Special Arrangements below.

Medical Personnel: See Speclal Arrangements below.

Medical Supplies / See Special Arrangements belaw.
Equipment:

Safety Requirements: |See Special Arrangements below.

Fee for Services See Speclal Arrangements below.

Special Arrangements: LEMS defers to Fort Myers Beach Fire District for specifying EMS coverage for this event, as it falls within
helr response district. Thelr department can be contacted at {239) 590-4200.

Print Name: Douglas B. Higgins

Signature:  Douglas B, Higgins Dty sianed by Douglas & Higgins

Title: Captain, EMS Operations

Date: February 14,2024




e b ey

o e County Event Permit Application

s e

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

Check the appropriate box({es) below:

52 SPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY EACILITIES
[ 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 n Lee County malntained 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 malntained on afl surrounding Lee
County maintained roads.

Print Name: Nathan Thoman

Signature:  Nathanlel C. Thoman Qi staned by Nothaniel ¢ Thomzn

Title: Project Manager

Date: 02/19/2024

P f)agcl“g‘ -



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

Check the appropriate box(es) below:

[} SPECIAL EVENT PERMIT

IX| 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.

IHumination: Lighting is not permitted between dusk and dawn during Turtle Season as per DEP regulations,

Parking Areas: Paid parking at our Beach Parks is available on a first come, first serve basis. No RV's or oversized
vehicles are permitted in the Beach parking areas.

Special Arrangements: |Vessels are not permitted within designhated swimming areas.

Participants and spectators must disperse and leave the beach park area to seek safe shelter during
lightning alerts or threatening weather,

Print Name: Colleen Via

A .
Signature: (ﬁ Lt Loy

Title: County Wide Services Manager

Date: 4/1/2024

£ vhn Jhetl - ﬁg»//g‘fj AR AL
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LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

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.

Insurance Requirements: |Commercial general llability insurance with minimum limits of One Million Doltars ($1,000,000) per
occurrence to protect against bodlly 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 llabllity. The certificate holder is an additional insured on a primary and
noncontributory basls with regards to general llabllity.

Speclal 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 Florlda, P.0. Box 398, Fort Myers, FL 33902 as
|the centificate holder and as an additional insured as listed above.

Subject to proof of Insurance.

Print Name: Mike Figuerca

Signature: 74_,(, é:* —

Title: Risk ProgranrManager

Date: February 28, 2024




CERTIFICATE OF LIABILITY INSURANCE s

AcoRt =

THIS CERTIFICATE I8 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,

TMPORTANT: I tho certificato holdor I3 an ADDITIONAL INSURED, the pollcy(los) must have ADDHTONAL INSURED provisions of ba ondorsed.

I BUBROGATION IB WAIVED, eubjact to the terms and conditions of the policy, certaln policies may require an endorsomont. A statemant on
this certificate doos not confer rights to the cortificate holder In lleu of such ends

> cnamo {a).
PRODUGER YXE
JMG insurance Co! Susan
P.0. Box 700 i ] 203.857-7848
Norwalk CT 08882
NAICS
Vi 8 Insurance Com; 44788
Surfers for Autism [i, Inc 8; United States Fire | Com 21113
1820 NE Jensen Beach Bivd #6501 | INayRER €:
Jensen Beach FL 34857 | meureRD;:
| (XGURERE:
INSURERE;
CERTIFICATE NUMBER: 1684468613

REVIBION NUMBER:
MBTOMF\’TH?TWE POLICIES OF INSURANCE LIBTED BELOW HAVE BEEN |8SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDICATED, ANDING ANY REQUIREMENT, TERM OR CONDITIGN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS 8HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o OF INGURANGE 5 i,

D) POUCYNUMBER SOOI LO6TS
A | X | COMMERCIAL GENERAL LIABILITY Y 8077043302 | 82024
]msmlz]oeoun

 PersonaL & aoviuury | 91,000,000
GENL AGBGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 83,000,000
X|poucy[ 158% [ Jioc PRODUCTS - COMP/OP AGG | 81,000,000

OTHER, _ s

AUTGHCEILE LIABILITY [

ANY AUTO

| OWNED SCHEDULED

— RiReD oY fiohamEn

|__| autosonLy AUTO3 ONLY

UNBRELLALIAB QCCUR

US13p2880-03 2)18/2024 | 2/18/2028

DESCRIPTION OF OPERATIONS | LGOATIONS / VENICLES (ACORD 101, Additional Ramarks Sahedule, may b attashed Hmora spase I8 tequlred)
Leo County Board of County Commisslonsra {s named as additional insurad only with respect to the acta of the Named insured and only with respect to tha
Oparationa of the Insured during the coverege period.

OK 02/28/2024

Z;,{(:/{;__

_CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WillL BE DELVERED N
ACCORDANOE WITH THE POLICY PROVIBIONS,
Iiﬁ gg‘w of County Commissloners
Ft Myars, FL. 33801 %m““
] T ég’ ° .
© 1688-2015 ACORD CORPORATION. All rights resarved.
ACORD 28 (2016/03)

The ACORD name and logo are registered marks of ACORD



