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Welcome Home Worship Celebration

PERMIT NUMBER: TMP2024-00300

Date(s) of Event: November 3, 2024; 3:00PM-7:00PM

Property Owner: UNKNOWN
Applicant: Rilet Grandell
2398292251
Description: Worship Band, fellowship, food (already prepared)

Location of event: 9200 CORKSCREW PALMS BLVD, ESTERO, FL 33928

Estero 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.
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Lee County, Florid
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Lee County Event Permit Application

Event Application

Check the appropriate box(es) below:
3% 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
Production

Wellome [dame wWoRsHl P Let®BRATI o

Date(s) of Event /
Production:

11/3 004

Location(s) of Event:

S TR Caaic

Name of Applicant:

CGoutl B SHORE (WFE LenlTER

Applicant Address:

A5 300 ReRNLODAS DR .
PBoNITHSPRANGS Z¢4/35

Yo Bog 5o
BoONYI- S PRA NGK

A4

Applicant Phone Number: ‘

Contact Person:
(If different from applicant)

Contact Phone Number:

(If different from applicant)

229-$3%-335 |

Email Address:

R CEANDELL € Lomcins T, T

Estimated Attendance:

350 — Ypo

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

WoRSH P BAWbd

CRLLOLS S 1AW
Foors { ALeenN PRRPARED)

Hours of Operation:

i

3~ ¥

STRAP # of Parcel:

3 254 01 00C OI1TA

Owner of Premises*:

*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?

Are any temporary structures to be installed forthe event? [Y{Yes [~ No  Type: Pov uf 10X1\O

Do you have the appropriate permits for the temporary structures? [~ 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.

Insurance Company Insuring the Event:

Note: Certificate of Insurance must be submitted at time 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/consumed at this Event?
[~ Yes [$ No WVYes ~ No [~ Yes V 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 Qu Ll o g LW r CenNTeR
Providing Food:

) . 57 ¢ RS
Type of Food being Served: |<#m BuRGERLS ) ROT DOG S \ ik —_

pr¢~ @rad
NO COOK, ch
Section Il - USE OF COUNTY PROPERTY PERMIT

- ¥ A > N o 2 } &7 y )
Organization Sponsoring the Event:  [_ux L¥ SHeRre L FE CerTeaR

Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? Yes \Q_&Qﬁ

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



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:

Will any of the following be needed or included*?

Street Closure [~ Yes [T No
Traffic / Crowd Control [~ VYes [~ No
Fire or Burning [~ Yes [~ No
Explosives or Pyrotechnics [~ Yes [~ No
Animals, Large or Small [~ Yes [~ No
Construction of Any Kind [~ Yes [T No
Large and/or Numerous Vehicles [~ Yes [~ No
Helicopters, Boats, etc. [~ Yes [~ No
Stunts [~ Yes [~ No
Other [~ Yes [~ No

* For any marked Yes, provide further details below:

Special Parking Requirements:

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

The following information is required for local and state records on production in Florida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possible.

Number in Cast: Number in Crew: Number of locals hired:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms x number of nights

Page | 3



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 knowledge.

- SRl O

Signature of Applicant Witness

g CeesHeLt Robet E. Coxraparn

Print Name of Applicant and Title Print Name of Witness

8’/ /6 /a4 %’/ (2024

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

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMHT
[~ 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

Special Arrangements: All amplified sound must adhere to the Lee County noise ordinance.

Print Name: ?“jz @M T

Signature: et

Date: & el &ﬁf
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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:

R SPECIAL EVENT PERMIT

‘i“/Y{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 Facilities;

Medical Personnel:

Medical Supplies /
Equipment:

Safety Requirements:

Fee for Services

. No EMS services requested or required for this event.
Special Arrangements:

Print Name: Adrian Corujo

Signature:

T

Title: Deputy Chief of EMS Operations

Date: August 26, 2024




Lee County Event Permit Application

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

Check the appropriate 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

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.T
Signature:  Nathaniel C. Thoman D;gt:flzgzsfg;26bg7:;;:51n-|§z|1%0'homan

Title: Project Manager

Date: 08/26/2024




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

Check the appropriate box(es) below:

[71 SPECIAL EVENT PERMIT

fX| USE OF COUNTY PROPERTY PERMIT
7| 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.

Hlumination: Event organizer will need to provide additional lighting if needed.

Parking Areas: All vehicles must use the designated parking areas within the parking lots of the park. No vehicles will
be permitted onto the central lawn area. Organizers may drop off event supplies via the service road
between the Rec Center and the Chiller area, but then must remove vehicles, For authorization to use
overflow parking at the commerce area off Corkscrew, contact Keith at Collier Association Management
239-793-1643.

Special Arrangements; |No staking of tents or any inflatable devices; must use water buckets/barrels or sand bags. Dumpster
and port-a-potties may be required by the facility. See supervisor for direction. Banners or signs are not
permitted beyond Park boundaries.

Park gates open at 6 am
Outdoor Restrooms open 7 am-9 pm
Rec Center open Sat 9am -5 pm

RecCenterat 239-533-1470 > _ o Bl

Print Name: Colleen Via

Signature: 44{ 2y MQ_

Title: Countywide Setvices Manager

Date: 8/20/24

Eolero ~ldimee tree bbby ClobpFo~
4/5/917[ Page |10



Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT

1500 MONROE STREET - 4™ FLOOR
FORT MYERS, FLORIDA
33901
(239) 533-2221

Check the appropriate box(es) below:

[Pt SPECIAL EVENT PERMIT

pli USE OF COUNTY PROPERTY PERMIT

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

Coverage shall apply to premises and/or operations, products and completed operations, independent contractors, contractual liability
exposures with minimum limits of:

$1,000,000 per occurrence

$2,000,000 general aggregate

$1,000,000 products and completed operations $1,000,000 personal and advertising injury

“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

SpeCIaI Arra ngements: b. The certificate holder must read as follows:

Lee County, a political subdivision and Charter County of the State of Florida P.O. Box 398
Fort Myers, Florida 33902

Print Name: Valerie Miller
Signature: e
Title:

Risk Management Analyst

Date: 8.22.24




Jum, CERTIFICATE OF LIABILITY INSURANCE BATE (MMEBAEAG

8/21/2024

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 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).

PRODUCER CONTACT NAME
THE HORTON GROUP, INC. PHONE (A/C No, Ext): FAX (A/C No):
10320 Orland Parkway EMAIL ADDRESS:
Orland Park, IL 60467
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: United States Liability Insurance Company (25895
GULFSHORE LIFE CENTER INSUREB B:
25756 OLD GASLIGHT DR INSURER C:
BONITA SPRINGS, FL 34135 INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: \ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE

ISSUED OR MAY PERTAIN, THE INSURANCE 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.

INSR ADDL | SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER (MM/DDNYYY)|(MM/DDIYYYY) LIMITS

GENERAL LIABILITY Coverage shail_: apply to premises and/or operations, products anfi completed opefations, independ| S El\fl\lTED jabily-000.000
pxposurgs with nfinimum limits of;
X i &E 1125955 11/03/2024 [11/05/2024 [PREARES (EdSctitince) [s100,000

COMMERCIAL GENERAL LIABILITY 1,000,0p0 per otcurrence

2,000,000 genefal aggregate
| CLAIMS-MADE GCEUR 1,000,0D0 prodcts and completed operations MED EXP (Any one person)  |$1,000

A 51,000,000 pers¢nal and advertising injury
PERSONAL & ADV INJURY  [$1,000,000
| GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG |See L-535
X| poLicy |:| 5?;8{ D Loc $
AUTOMOBILIE LIABILITY &(gl\gggl\l eIR{)SINGLE LIMIT
ANY AUTO - BODILY INJURY (Per person) |$
| QHT8 . - iﬁ?SEULED BODILY INJURY (Per accident)|$
HIRED AUTOS NOpsRWNED F N MACE 's
$
UMBRELLA LIAB - OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I:I RETENTION $ $
R TR

Y/N
E.L. EACH ACCIDENT

@

ANY PROPRIETORIPARTNER/EXECUTIVE|—_—] NIA
RHEAGERIMEMBER EXCLUDED? E.L. DISEASE-EA EMPLOYEE [$
23R FBR G BperATIONS below E.L. DISEASE-POLICY LIMIT [$

OK8.22.24

’//// - /117
T/l y LY
Ve, ) 12K __

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (See attached Acord 101 for additional liability limits)

Lee County, a political subdivision and Charter County of the State of Florida is an additional insured per CG 20 26 04 13L-820 12/18 Special Events Blanket Additional Insured Endorsement is part of this
policy.

CERTIFICATE HOLDER CANCELLATION
Lee County, a political subdivision and Charter County of the State of Florida SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
PO BOX 398 EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
Fort Myers, FL 33902 POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE o ;..' o
- |
I}ﬁ' L L,,L —
ACORD 25 (2010/05) Copyright 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:_2337

‘ LoC #:_All
’““.("T‘:f’w‘:’\ ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY INSURED
THE HORTON GROUP, INC. GULFSHORE LIFE CENTER
25756 OLD GASLIGHT DR
POLICY NUMBER BONITA SPRINGS, FL 34135
SE 1125955
SARRIER NAIC CODE
United States Liability Insurance Company 25895 EFFECTIVE DATE: 11/3/2024

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
COVERAGE PART LIMITS
Commercial Liability
Each Occurrence Limit $1,000,000
Personal & Advertising Injury Limit (Any One Person/Organization) $1,000,000
Medical Expense Limit (Any One Person) $1,000
Damages To Premises Rented To You (Any One Premises) $100,000
Products/Completed Operations Aggregate Limit See L-535
General Aggregate Limit $2,000,000
ACORD 101 (2008/01) Copyright 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



