ommumty ¢ Commumty
Development EVENT PERMIT ‘ =ik Development
Ordinance 17-08
Strides for Inclusion 5K Fundraiser
PERMIT NUMBER: TMP2024-00275

Date(s) of Event: October 5, 2024 from 8:00AM-10:00AM.

Property Owner: UNKNOWN

Applicant: Jessica Tursi

239-281-3676
Description: Lace up those sneakers and join us for Strides for Inclusion. Our electrifying 5K

fundraiser in support of Pathways to Opportunity on October 5, 2024 from
8:00AM-10:00AM.

Location of event: 7330 GLADIOLUS DR, FORT MYERS, FL 33908
7330 Gladiolus Drive

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, Florida

B . 415"
Co(i/y) Manager (-)_')ate !

ftmpprmt_specialevent.rpt
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e County Event Permit Application

Event Application

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

Section | - GENERAL INFORMATION (All Permit Types)

Date(s) of Event / 10/05/24
Production:

Name of Applicant: J essica TU I'Si

Applicant Phone Number:| 23092813676

Contact Phone Number: 2398781279
()f different from applicant)

Estimated Attendance: |1 ()()

Haurs of Operation: Event will be 8am - 9:30am; Set up 6am - 10am

Owner of Premises™®;

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

Page |t
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wnty Event permit Application.

T I e N 1Yty € £ L B R e B I RS

What Is the Zonlng Classiflcation of the premises?

Are any temporary structures to be Installed forthe event? [71Ves  [Xj No  Type:

Do you have the appropriate permits for the temporary structures? J77Yes 71 No

* For a 'Spaclal Event’ and 'Use of County Property' permit, submit a site plan with all proposed facllitles and activitles
[dentifled, including all parking areas,

Instrance Company Insuring the Event:

Note: Certlficate of Insurance must ha submittad at thie of applieation

Surety Company Bonding this Event (Name and Address):

Wil Vehlcles be Used as Part of This | Wili Food be Available at tits Bvent? | Wil Aicoholic Beverages be
Event? sarved/consumed at this Fvent?
[T} Yes [% No [ Yes % No I Yes % No
i yes, automoblle coverage nist be If yes, products Habllity covarage must be if yas, liquor Hablllty covarage must ba
Included on the certificate of Insurance, Included an the cartificate of Insurance, included on the certificate of insurance,

Nate & Address of Organlzation
Providing Food:

Type of Food helng Served

‘Section 1 - USE OF COUNTY PROPERTY PERMIT

PR A 4

Organlzatlon Sponsoring the Eventi (3a0dwill Industries of Southwest Florida Inc

, Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

PEL IR

Is aleohol balng sold/consumed on County Propetty? % Yes % No
If Yoz, that o "Lae County Alcolial Permil s requlred, Only nan-profit organfzatlans <an self alcohol on County Property,

Non-profit certiflcate/registration humber:
{Raquirad If aleotiotls to e SOLD at the event)

Pleaso notet A parniit from the State of Florlda Divislon of Alcehollc Beverages and Tobacco may also be required; plesse call {239) 344-0885 for
further detalls

Page | %
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Type of Pradluction (choose all that apply):
"1 TV Movle or Special [m TV Serles / Pllot l]‘”]
71 Public Service Announceimant |ﬁ Industital / Doctmentary lﬁ

Wl any of the followlng be needed or Included*?
Street Closure

Traffle / Crowd Control

Flre or Burnlng

Explosives or Pyrotechnles
Anlmals, Large or Shiall
Construetion of Any Kind

Large and/or Numerous Vehicles
Heflcopters, Boats, etc,

Stunts

Other

* For any marked Yes, provide further detalls below:

TV Commerclal || still Photos
Othar:

![‘”‘; Yes f)}(@ No E
7 ves [l No

lﬁ Yay I[}Z; No

‘{"‘3 Yes glx; No

71 ves IR No

l[‘] Yes B4 No

[ Yes |77 No

71 ves  |ix No

I Yes Em No

1 Yes |17y No

The event Is a Bk so thare will be numerous vehldles for the racers.

Speclal Parking Requirements:

[Lakes Park will be praviding parking permits to glve to racers,

Glty or County Seyvices Requlred; (Personngl, equipment; facllitles, ete,)

‘the following Information Is requlred for local and state records on production th Florlda to track the economic Iimpact of
the industry. If exact flgures arve not avatlable, please estimate as closely as possible,

Number of locals hired:

Nutnber in Casty Number In Crew!
Total budget: Estimate amount spent [n Lee County:
Hotel room nights: Number of shootlng dayst

umber of rooms x nulber of nights

3

Page
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i« 1;Lee County Buent Parmit Application

SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency tnedical services and any other items,
at the Appllcant's expense, required by Lae County to protect the health, safety and welfare of the public, Lee County
shall have the powet to raview the proposal and requlire, as necessary, detalled plans, dlagtams, and explanatlons to
clearly outline to Lee County, exactly what the Applicant is proposing.

SECTION ) » INSURANCE

The Applicant, at ts sole expense, agrees to procure and malhtain In force during the entire term of the application,
lfabllity Insurance tn the amounts detarmined by Lee County Risk Management to protect agalnst damages or other
clalms arising from use of County proparty by the applicant or lts guests. Other limlts may also be established by Lee
County Rlsk Management for events which will be serving or consuming alcoholle beverages at approvad County
praperty. The Insurance polley must also include coverage for Applicant's contingent Hlability on damages, clalms or
losses, "Lee County Board of County Cominlssioners” tust be named as “additlonal insured” on the Certificate of
insurance, and the Certificate must he dellvered to Lee County prior to Applicant's use of the property. The
Instirance may hot be canceled durlng the terim of the event, If this oceurs, the County has the rlght to revoke
approvals related to use of the County property for the event, without recourse by the applicant,

SECTION I » INDEMNIFICATION

The Applicant agrees to Indemnify, release and save harmless Lee County agalnst any and all claims, costs, demands,
damages, judgments or Injuries of any nature arlsing from the conduct or management of, or from any work or thing
whatsoever dona In or about sald Lee County property or ahy bullding or structure appurtenant thereto or equipment
thareof during the term of this Permit, or arising during such term from any act of neglizgence of the Applicant,
Applicant's agents, contractors, or employees, or arlsing from any accident, Injury, or damage whatsoever, however
calised, to any person or persahs, or to any property of any parson, persons, corporation ar corporations, oceurting
durlng the term of this agreement on, In, or about sald Lee County property, and from and agalnst all costs, attorney's
fees, expenses and llabllitles ocourring In connection with any such clalm or any action or proceeding brought thereon,

For fllm permit applicants: The petinlttee shall have on-site a responsible rapresentative empowered with authorlty
aver the fllming director, fliming crews, participants and filiming operation, Permlttee shall indemnify, defend and
hold harmless the county, Its officars, agents and employees from and against all clalms, sults, actlons, daages,
(labllitlas, expenditures of causes of action of any kind arlsing out of or occurring during the activitles of the permittee,
and resulting or oceurring from any negligent act, omlsslon or ervor of permlitee, resulting in or relating to Injuries to
body, Iife, limb or property sustalned In, about or upon the parmitted premises or Improvement thereto, or arlsing
from the use of the pramlses,

SECTION 1V « DEL{VERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Applicant agrees to accept the County property on possession as belng In a satlsfactory state of repalr and In
sahitary condition,

The Applicant must surrender the premises to Lee County In the same condition as when Applicant takes possession,
allowtng for reasonable use and wear, and damage by acts of God, Applicant agrees to remove all business slgns or
symbols placed on the premlses by the Applicant before redeltvery of the premises to Lae County, and restore the
pramises to the condlton in which it existed before thelr placement, Any slgns and markings created or used In
connectlon with this event must be temporary and yamovable; palnting roadways, trees o any other fixed object Is
strictly prohiblted, Applicant agrees ta clear the Lee County property of litter at the closge of the avent,

Page | 4
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SECTION V ~ AGREEMENT

The Applicant agrees that Lee County can, at Its sole discretlon, terminate and cancel fts permit to use Lee
County property at any time without prejudice, Applicant further agrees to walve, release, save and hold
harmless Lee County from any and all clalms, demands or cause of actlons hased upon Lee County's
cancellation or termination of said permlit,

The Appllcant agreas that the Lee County permit doas hot provide Applicant with any property rights in the
County property In question or In the parmit itself,

The applicant does ackhowledge and hereby affirins that any and all Informatlon Is accuyate to the best of
his/her knowledge,
.v/rﬁ.ﬂ

. M
/u/ef// VM fkaﬁ,u/vu [ i'Z\nLﬂc.uD
Slgw Applicant Witness
Jossloa Tursl » Direclot of Disabllity Services Dawn Balley « Quallly Assurance Manager
Print Name of Applicant and Title Print Name of Withess

05/14/24 05/14/24

Date Date

Page | 8




LEE COUNTY SHERIFF'S DEPARTIMENT
14750 SIX MILE CYPRESS PARKWAY
FORT VIVERS,FLOR(DA33912
(239) 477-1199

Check the appropriate box(es) below:

I SPECIAL EVENT PERMIT
K USE OF COUNTY PROPERTY PERMIT

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

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

Parking:

Deputies (How Many?):

Fee for Services!

Special Arrangements:

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

None are required for this event.

None

Rage is to remain along the pathw s and walkways within the confines of the park. Any
amplified sounds must adhere the the Lee County Nolse Ordinance,

Print Name: /‘9 K/« MMi A
Signature: /ﬁwwm e
Title: Coen pa o, & AS 2 ¢

Date: 7 /5 Iy

e A e 4 AR s




FIRE DEPARTIMENT

The Fire Department serving the area where the event [s to be held signs this form.
Please see User's Gulde for contact Information and Fire District Map,

Check the appropriate box(es) below:
[ SPECIAL EVENT PERMIT
7| USE OF COUNTY PROPERTY PERMIT
1 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 NA
Many?)

Fee for Setvices; NA
Flammable Vegetation: [NA

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

CALL 911 JF NEEDED

NA

NA

Print Name: Nate Burley

gnawrer  Nate Burley /aimsbysis,
Title: Diviston Chilef - Fire & Life Safety
Date: July 12, 2024

Page | 7




LIS OF LULIVID TIE MeLerence: Srides for Inciusion - Woouwlll - Laikes Hark ~ Fott Myers - 1U-5-24 l

EMERGENCY IMIEDICAL SERVICES / PUBLIC SAFETY
2000 Main St., Suite {100
FORT MYERS, FL 33901
(239) 5333911

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,

Treatment Faclliities:

Medical Personnel:

Medical Supplies /
Equipment:

Safety Requirements:

Fee for Services

Special Arrangements;

None necessary.

None necessary,

None necessaty.

Applicants shall follow all CDC and FDOH directives, and the Florlda Governor's Execulive
Orders congcerning health and safety.

Naot applicable.

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

Print Name: Douglas B. Higgins

':, Digitally slgned by Douglas B. Hlggns

signature: ~ Douglas B. HEQgiQ/S 'Dale: 2024.00.06 15:32:10 -04'00

Title: Gaptaln, EMS Operatlons

Date: August 5, 2024

Page |8
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DEPARTMENT OF TRANSPORTATION
1500 VIONROE STREET
FORT MYERS,FL33901
(239) 533-8580

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,

Patking:

Ingress and Egress:

Speclal Arrangements:

SRR

No event parking Is permitted in Lee County malntained road right of ways.

Please use all established means of ingress and egress,

Shall use Lee County Shetiff's Office for asslstance with trafflc control as heeded,
Emergency vehicle access and public vehicular access shall be malntained on all surrounding Lee
County maintalned roads.

Print Name: Nathan Thoman

Signature:  Nathanlel C, Thoman) e e ™

Title: Project Manager

Date! 07/29/2024




LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 5337275

Check the appropriate box{es) below: i,

| SPECIAL EVENT PERMIT ML

[ USE OF COUNTY PROPERTY PERMIT
I~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
7] FILM PERMIT '

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

Humination:

Parldng Areas:

Speclal Arrangements:

Event organizer must provide own lighting If needed to safely run the event.

bbb a0 . > am P R L E T PP PN RIS IO R -t . T R N VPP N

Park Gates Open at 7:00an
Parking Is limtted to the designated parking areas Inside-Lakes Park, All vehicles with the event are
required to display thely event parking pass.

PV SUIINY RN QM 0PRSSV O D MO ORI U

Event arganizer Is responsible for set up and hreak down of the race route/event signs, drink statfons
and first ald stations, No painting or temporary markings allowed oh the roads or pathways, Removahle
directional slgns {I€: survey flags, wire frame slgns and cones) are permitted.

Race course must be cleaned and clearad by 10 am,

Banners iay be hung atyour designated Paviilons,

Alf trash and event debrls must be cleaned up and removed prior to checking out wlth staff,

No mototlzed carts or vehlcles permitted on the pathways,

Park Gates open at 7:00 am .

L O . P U U U G PO . PE e T SO P

Print Name: Colleen Via

Signature: / Ll %ﬂm

Title: County Wide Sevices Manager

Date! 7(29/2024

Z./Q/Z&d o %ﬂwc/ % // S”/ e /Céﬁo “7/0/'" ’7.774' fed s m‘v .
/0/3“/»2‘/ Page [10
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LEE COUNTY RISK MANAGEMENT

1625 HENDRY STREET) 881 FLOOR
FORT MYERS, Pl 83904,
(239) B33.083K

Check the appropriate box(es) below:

7 SPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMIT .

7 PERMIT TO SELL AND CONSUME ALGOHOLIC BEVERAGES WITHIN LEE COUNTY FACIITIES
I} FILM PERMIT

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

Ihsurance Raguiramentss

Comnterclal general llabllity Insurance with minimuny limits of One illion Dolars ($1,000,000) per oceurrence to prelect
agalns! bodlly Injury andlor properly damage relalive lo applleants use of aforementloned svent within Lee County.

Cedifleale Must Raad As!

Lag County, a political subdivislon and Chaster County of the Stale of Florlda, lls agenls, employees,
and public afficials rre automalic additional tnsureds and Includas an automallc weiver of subrogallon with re

o i ?ard lo general llabilily
Tho cerificalo holder Is an addilonal insurad on & primary and noneontribiutory basls with regards lo general labllity,

SpBCla[ Arrangemen’e&: A Gertificals of Insusonce shall be submited as avidence of tha required covelags listiag 4

Loo Gounly Board of County Commissloners, P.0. Box 348, Foil lﬁyars. FL 33902 ns Uie cortiicate holdar and s ad additforw) tosured.
Subject 16 proof of Insutance,

Print Namat Valerle Miller
. Slanature: Yl WA

Title _Risk Management Analyst

Date _747.24

Page L1 '
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LEE COUNTY VISITOR 8 CONVENTION BUREAU
2201, SECOND STREET, SUITE 600
FORT MYERS, FLORIDA 88901
(289) 338-3500

Check the appropriate box(es) below:
14 FILM PERMIT ONLY

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

Speclal Arrangements:

NONE —

Other:

N/A

Print Name: @”\(4 MON D §A’§Z@f£}'éj NO

4

Slgnature:

JY v
e Comuonicpnons MGE—
o @[3 2024

Page |17




ACORIE»
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CERTIFICATE OF LIABILITY INSURANCE

GOODIND-01 TMOREHQUSE
DATE (MH/DLIYYYY)

711212024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS URON THE GERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLIGIES
BELOW, THIS GERTIFIGATE OF INSURANCE DOES NOT GONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER,

IMPORTANT: If ths certiflcate holder Is an ADDITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provislons or be andorsed.
If SUBROGATION (S WAIVED, subject to the terms and conditions of the polley, certaln policles may requlre an endorsement, A statenment on

this certlflcate does not confar rlghls to the cerfifieate holder n lleu of su

ch andorsemant(s).

PROBUGER
Acrisure Sautheast Partners Ihsurance Serviges, LLC

1317 Citlzens Blvd :
t.oeshury, FL 34748

| GREACT Trish Morehouse

PN, exy: (305) 722-2663 | E08 ot

ENAL  fmorehouse@acrisure.com

INSURER(S) AFFORDING COVERAGE NAIG #
msurer A:Floyida Insurange Trust 27272
INSURED INSURER B ¢
Goodwlll Industries of Southwest Florlda, Ine, IHSURER ©
5100 Tleo Strost INSUHER D :
Fort Myers, FL. 33805-5203 INSURER 4
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO GERTIFY 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

CERTI[FICATE MAY BE ISSUED OR MAY PERTAIN, THE {NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT YO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki TYPE OF INSURANGE ADBLisuaR POLIGY HUMBER S | Lo, LTS
A | X | COMMERGIAL GENERAL LIABILITY ‘ EAGH OCCURRENGE $ 1,000,000
| cramsmane | X | ocour FITGL3AT752024 61112024 | 612025 | PAMAREIGRNIER ey 16 1,000,000
T MED EXP {(Any ona porson) $ 10,000
] PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | rolioy [j 5ESy Lac PRODUGTS - COMP/OP AGG | $ 3,000,000
OTHER: 5
A | AuromoniLe LinsiLiTy OOy NOLELMIT 1 o 1,000,000
L ANY AUTO FITAU347752024 61112024 611120256 BODILY INJURY {Perperson 1
L RLV?’TNOE?? ONLY = ;s\g;{ggmeo | BODILY INJURY {Por accldontl $
X RS ony | X | RGBS [ RER e MASE $
$
Al lunsrenawne | X | occur EAGH OCGURRENGE s 2,000,000
¥ | EXoEsS LiIAB CLAIMS-MADE FITX8347752024 6112024 | 6/1/2025 AGGREGATE s 2,000,000
& DED l ] RETENTION § i - } I - $
WORKERS GOMPENSATION X EBER e oTH-
3%2 5?%%2% é%?é‘g%% — @ ol [FTWoaTTE2024 61112024 | 6MI2025 || L1t ooty s 2,300,000
(Wandalory In NH) EL, IBEASE - £A EMPLOYEE] $ 2,000,000
BRSSO ¢ Speramons hawy E,L. DISEASE - POLIGY LIMIT | § 2,000,000

DESORIPTION OF OPERATIONS | LOGATIONS /VEHICLES {ACORB 101, Addittonal Romarke Sehodule, niny be attachied If moce apace Is raquired)
When required by written confract, those parlies listed v sald contract ncluding the certiticate holder, Lee County a political subdivision and Gharter County

of the State of Florida, its agents, employees, 3ud public officlals are added as an addiflonal {nsured with respect 1o the General Llabllity as afforded by the

policy and/or andorsements,

When raquired hy written contract, walvar of subrogation Is granted with respect to General Liability to those pariles listed In sald contract,

The Genaral Llabllity cerfified herain Is primary and non-sontributory to other Insurance avallable, but only to the exiend raquirad by wrilten contract.

SEE ATTACHED ACORD 101

GERTIFICATE HOLDER

GANGELLATION

OK 7.17.24
Lee County Risk Management “//éﬂ/ as )7&@6_‘\

1825 Hendry Street, 3rd Floor
33901

|

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLIGY PROVISIONS,

AUTHORIZED REPRBSENTATIVE

ACORD 25 (2016/03}

©1988-2015 ACORD GORPORATION. All rights reserved.

The AGORD name and logo are reglstered marks of ACGORD




AGENGY GUSTOMER |D; GOODIND-01 TMOREHOUSE
TN Loc# 1
AE,C/)RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY

crlsure Sautheast Partners Insuranca Services, LL.C

POLIGY NUMBER

NAMED [NSURED

Goodwill industries of Southwest Florlda, Ine,
§100 Tloo Street

Fort Myers, FL 33905.5203

SEE PAGE 4

GARRIER NAIC GODE

SEE PAGE 4 SEE P 1 EFFECTIVE DAVE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _AGORD 28 FORM TITLE: Gerillicate of Liabfiity Insurange

Description of OperalionsiLocatlons/Vehlcles:
L

AGORD 101 (2008/01)

© 2008 AGORD CORPORATION, All rights reserved.

The ACORD name and logo are reglstered marks of AGORD




SOUTH TRAIL FIRE PROTECTION

& RESCUE SERVICE DISTRICT
Estoblished 1005

"Compassion, Commitiment, Courage”

07/12/24
LAKES REGIONAL PARK
7330 GLADIOLUS DR
FORT MYERS, FL 33908

Inspection # 62836 Inspection Type: Speclal Event Permit
Property #: 36

Occupancy Type:

Inspection Date
07112124

Inspection Remarks

RECEIVED AND REVIEWED SPECIAL EVENT M
ATTACHMENTS FOR APPROVAL LETTER AND EVE
711212024 10:29 AM, BURLEY NATHANIEL

SOUTH TRAIL FIRE PROTECTION &
RESCUE SERVICE DISTRICT

NATE BURLEY

Division Chief/Fire Marshal
Ooll: {239) 464-1635

Ofllee: (238) 4828030
NBurloy@southtralitire.org

Inspeclor BURLEY

Gontact; Phone! Email:

page 1 of ‘1 Ispectlon## 62836 Desec. LAKES REGIONAL PARK Print Date 07/12/24
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AGENGY GUSTOMER ip: GOODIND-01 TMOREHOUSE

Loci# 1

ACORDY
_— ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENGY NAMED INSURED ! i
Acrisure Southeast Partners Insurance Services, LLG Soadwill Industries of Southwast Florida, Inc,

POLICY NUMBER Fort Myers, FL 33905-5203
SEE PAGE 1

GARRIER NAIG GODE

ISEE PAGE 1 SEE P 1 ERFECTIVE DATE; SEE PAGE 14

ADDITIONAL REMARKS

THIS ABDITIONAL REMARKS FORM {S A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Genilflcale of Liablity Insurance

Desaription of Operations/LocationsfVehicles;
L

® 2008 ACORD CORPORATION. All rights reservad,

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD




Y GOODIND-01 TMOREHOUS
ACORD CERTIFICATE OF LIABILITY INSURANCE oy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
GERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A GONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROPUGER, AND THE CERTIFIGATE HOLDER.

{MPORTANT: {f the certificate holder Is an ADDITIONAL INSURED, the polley(les) must have ADDITIONAL INSURED provisions or he endorsed.

if SUBROGATION IS WAIVED, subject to the terms and conditions of ths polloy, certaln pollotes may require an endorsetment. A statement on
this certifloate does not confer tights to tha certlflcate holder In lieu of such endorsement(s),

BRODUGER G3NIACT Trish Morehouse
AT el heeat Partners Insuranoe Services, LG 310, e (305) 7222663 0 o
Leesburg, FL 34748 Biiiss: tmorehouse@acvisure,com
INSURER(S) APEORDING GOVERAGE NAIG
INsuner A: Florlda Insurance Trust 27272
INSURED INSURER B ;
Goodwill Industries of Southwest Elorida, Inc, INSURER G §
5100 Tice Streat INSURER B ¢
Fort Myers, FL 33905-5203
INSURER E 3
INSURER F 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GCONDITION OF ANY CONTRAOCT 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,
EXGLUSIONS AND GONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

R TYPE OF INSURANCE o POLICY NUMBER RRRE | RROYEXE LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE 3 1,000,000
| crams.maoe QCGUR FITGL347752024 6/412024 | 61112026 | BRMARETQRENTED s 1,000,000
— | MED EXP (Any one person) $ 10,000
L] PERSONAL & AOVINJURY | $ 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: QENERAL AGGREGATE $ 3 ) 0001000
| X frouoy | | SES: Loc PRODUGTS - COMPIOP AGG | 3 3,000,000
OTHER: $
A | auTomonlLE LIABILITY _(nghgggﬁ, EDINGLELIMIT ] o 1,000,000
| X | any auto ’ FITAU347752024 8172024 | 6172025 | soniy vauRY (or persen) | §
L QL%VT%SDONLY 28¥§gULeo BODILY INURY (Por accldont) | §
X W s oy | X | NONRBIED | e bcaton hoE 8
$
AT [omsreatne | X] ocour EACH OCCURRENGE s 2,000,000
X | EXcEss tiAB CLAMS-MADE FITX8347752024 8172024 | 6/1/2025 | AGGREGATE 4 2,000,000
neo | | rerentions | | $
A | WORIERS GOMPENSATION X [BER e -
'I\\Sg :gg,;:;ggmé\% m‘gjgg@cmwﬁ Y f(l i WIA FITWC347752024 61112024 | 6/1/2028 EL, EACH AGGIDENT s 2,600,000
(tandsloy i R E.L. DISEAYE - EA EMPLOYER] $ %,000,000
B O o rATIONS holow E.L. DISEASE - POLIGY LIMIT | $ 2,000,000

DESCRIPTION OF OPERAYIONS / LOCATIONS I VEHIGLES (AGORD 104, Addltions! Remarks Solieduto, may ha altachad If more apaca ts romuirod)

When required by writton contract, those partles listed i1 sald contrast Including the cartiflcate holdor, Les County a political subdivision and Charter Gounty
of the State of Florlda, lts agents, emplayaees, 3nd publle offlcials are added as an additfonat insured with rospect 1o the Generat Llablitty as afforded by the
pollay endlor endorsements,

When required by writtan contract, walver of subragation ls granied with respact to Genaral Liability to those parties listad 11 sald sontract.

Tha Genaral Liabliily certiftod Bereln Is primary and non-contributory to other surance avallable, hut only to the extend racquired by written contract,
SEE ATTAGHED ACORD 101

CERTIFICATE HOLDER GANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lea County Risk Management AGCORDANGE WITH THE POLIGY PROVISIONS.

g 133281Hendry Straet, 3vd Floor .
90

AUTHORIZED REPRESENTATIVE

]
ACORD 25 (2016/03) © 10882016 ACORD CORPORATION, All tights reserved.
Tho ACORD name and logo are reglstered marks of AGORD




g Y GOODIND-01 TMOREHOUSE

ACORD GERTIFICATE OF LIABILITY INSURANGE i

THIS CERTIHIGATE IS [8SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLPER, THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NHGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES

BELOW, THIS GERTIFIGATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BHTWEREN 'THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROBUGER, AND THE GER'IIFICGATE HOLDER,

IMPORTANT: If the aertifioate holder Is an ADDITIONAL INSURED, ho polley(las) must have ARDITIONAL INSURED provisions or hra andarsed,
If SUBROGATION 18 WAIVED, subjact to the {erms and conditions of the poiloy, coHaln polisies inay requlio an endoromant, A statenient on

this aertifloato doas not vonfer tlghts Lo the vorflfleata holder In Hlau of such endorsemant(s).
PRADUGHR ARIEAT Trish Morehouse
PETOO N il oWl & Fronoh Lo UG, ey (921) 002.7001 |8
flita 200 Kdilkss, Tmoreliouse@onfiilc.oom
Miamt Lakos, FL 33016 - SURMIE) AVFORDING GOVERAGE NAlG
Isuree A Floyida Ihsuraiioe Trust 27272
INBURED INSURER ]
G1o zgl;ﬂ" Industiles of 8outhwoest Florkla, Ino. L INSURER Gt
65100 Tign Sfreot (NSURER D ¢
Fort Myers, FL 33908-5203 ———
INBURER J¢ 3
COVERAGES GERTIFICATE NUMBER) REVISION NUMBER!

THIS 18 TO CERTIFY THAT ‘THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPEGT TO WHIGH THIS
GERTIFIOATE MAY BE ISSUEO OR MAY PERTAIN, THE INSURANGE AFFORDED BY 'THE POLICIES DESCRIBED HEREIN I8 SUBJEGT 7O ALL THE TERMS,

EXQLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLATMS
v TYPE OF INSURANCE Ao POLlaY HuNARR SN | SRR, LM
A | X | 601HAROIAL GrNERAL LiABILITY EAGH OCOURRENGE s 4,000,000
| cuamismaoe [ X ] ocour FITGLA4T752023 6/112028 | orita0n4 [ RANAGETORENIED T 1,000,000
| MED EXP (Ao ono parsep)__| § 10,000
j PERBONAL & ADVINJURY _ | § 1,000,000
| GENL AGGREQATE LINIT APPLIES PER: OENSRALAGGREGATE | & 3,000,000 |
X POUGYLJ % | o PRODUGTS « GOMPIOR AGS | § 3,000,800
OTHER) : §
A | avrosonit LixeiLy _ | GOMANED INGLETMIT 1 ¢ 1,000,000
X | any AUTo FITAU347752023 8HI2023 | 01112024 | nobiLy NIURY (Pergocsan) | §
b 2\%3') ONLY XS&’SEULED BOgiLE‘?HNJURY Pargccldapll] §
[ X | KRS ony ROMUIER [BRRERIpANACE 3 |
g
A || UNBRELLA LiAs X QCCUR | EAGH OCCURRENGE $ 2;000;000
X | uxotssLian OLAIMEMADE FITX8347762023 07412028 | 6/1/2024 AGQREOAYE ¢ 2,000,000
vep | | rerenrions s
s T '
! MELSTHESI, VIR ITWG347782023 61112023 | 612024 K e T8 2,000,000
A CETRTORARINE g eoume [ ]l p| - TTVVOOTTOR ! * feLtconr s 000,
(Badnory n ) L, DISEASE - EA EMPLOVEE] § 2,000,000
EM;%P(?& %Gg(gF&RATIONS halmy E.L, DISEASE « POLOY LIMIT LS 2.000;000

DEECRIPYION OF GPERATIONS TLOOATIONS { VEHICLES {AGORD 101, Addillonal Hamerks Ratiedute, iy ba allaafied If nore spase Is ragulrad)

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEPORE

. THE BXPIRATION DATE THHRHOF, NOTIOH WILL BE DELWVERED IN
For Infermational Purposes Only AGGORDANGE WITH THE POLICY FROVISIONS,

AUTHORIZIZO REPRESENTATIVE
MWWD

1
AGORD 28 {2016/03) © 10892016 ACORD GORPORATION, All vighs reservad,
The AGORD name and logo aro rogistorsd marks of AGORD




