i! Lee County . !‘ Lee County .
s1 Community Community
;/J Development EVENT PERMIT zg‘ Development

Ordinance 17-08

Elks Soccer Shoot

PERMIT NUMBER: TMP2025-00274

Date(s) of Event:  QOctober 25, 2025
Property Owner: LEE COUNTY

Applicant: Hotzfield John
239-922-6835

Description: Soccer Shoot contest October 25, 2025, from 7:00AM until 7:00PM at
Phillips Park Baseball field 2

Location of event: 5675 SESAME DR, BOKEELIA, FL 33922

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 Event Permit Application ' 'f‘ !

Event Application

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

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of  EIks Soccer Shoot

Production
Date(s) of Event / 10/25/2025
Production:
. Baseball Field #2
Location(s) of Event: 5675 Sesame Drive, Bokeelia

Name of Applicant: Greater Pine Island Elks, Lodge #2781

Applicant Address: 5630 Pine Island Road, NW
Bokeelia, FL 33922

Applicant Phone Number: 585 .354.1667

Contact Person: John Hotzfield
(If different from applicant)

Contact Phone Number:  239.922.6835
(If different from applicant)

Email Address: hotzfield@gmail.com or Luvnroc@gmail.com
Estimated Attendance: 300

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

Hours of Operation: 7..7 PM

STRAP # of Parcel:
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? AG'2

Are any temporary structures to be installed forthe event? | Yes [¥ No Type: Soccer Nets

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: Arthur J. Gallagher Risk Management Services, LLC

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 [~ Yes X No [~ Yes X 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
Providing Food:

Type of Food being Served:

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Greater Pine Island Elks - Lodge #2781

Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol ‘being sold/consumed on County Property? Yes )( No

If Yes, then 3 "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 [~ TVCommercial [~ Stifl Photos

™ Ppublic Service Announcement [ Industrial / Documentary [T Other:

Will any of the following be needed or included*?

Street Closure ™ Yes r/ No
Traffic / Crowd Control [~ Yes [7/ No
Fire or Burning ™ Yes ~"No
Explosives or Pyrotechnics [~ Yes ™= No
Animals, Large or Small [~ Yes ~~No
Construction of Any Kind ™ Yes [~ No
Large and/or Numerous Vehicles [~ Yes [ No
Helicopters, Boats, etc. ™ Yes = No
Stunts ™ Yes = No
Other [~ Yes 7 No

* For any marked Yes, provide further details below:

Special Parking Requirements:

|

l

i

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

i

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



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.

Wb O D X

Signature of ,&pplicant Witness

Qe(ywqc H Smuth {OEK Dowwa S.Stone

Print Name of Applicant and Title Print Name of Witness

Q"/V"“Zf q_\o,zs'

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:

u SPECIAL EVENT PERMIT
RUSE 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.

Parking: All parking authorized areas only & must not impede the normal flow of traffic.

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

Fee for Services: None required for this event.

Special Arrangements: | If there is going to be any amplified sound, it must adhere to the Lee County
noise ordinance. It is understood through this application that there will be no
alcohol made available for sale or consumption as a part of this event.

~d =
Print Name: //:——) é:_/,,[///., ) A ,/
=
Signature: %ZL\__&
Title: Support Services

Date: 7 Q! DS



Lee County Event Permit Application

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:

{1 SPECIAL EVENT PERMIT

/f( 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:

MPVECD ~ M personnil WAL pe gn
QU 40 ()rowclb EMST 2a8eUe Seni(es.

First Aid Equipment:

e Extinguishing: | T4 ACFNgUISNErs avaliable 0n SH.

f exchinguishers Wit be requiced (07 ALy et

Q%C%f‘qu 10K 1D Sm

Special Arrangements:

L N A AT,

Print Name: i_,x_,.l A H— i {1 \\/l 1 MbS
Signature: AU lr “:\"\"1 oy
Title: B \’ L \m?' d0vid

Date: q ./ }5 //)/5

Puge



DPS or LCEMS File Reference: }

Elks Soccer Shoot - Koina Covali Park - Bokeelia - 10-25-25 - i

Lee County Event Permit Application

P

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

Check the appropriate box(es) below:

[T SPECIAL EVENT PERMIT
¢ 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.

Treatment Facilities:

Medical Personnel:

Medical Supplies /
Equipment:

Safety Requirements:

Fee for Services

Special Arrangements:

None necessary.

None necessary.

None necessary.

Applicants shall follow all CDC and FDOH directives, and the Florida Governor's Executive
Orders concerning health and safety.

Not applicable.

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

Print Name: Douglas B. Higgins

. H H Digitally signed by Douglas B. Higgins
Slgnature: Douglas B ngglns Date: 2025.07.13 16:55:00 -04'00"

Title: Captain, EMS Operations

Date: July 13, 2025

Page i#




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

— 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

. . Digitall b h 1C.
Signature:  Nathaniel C. Thoman Qg saned by Nathaniel . froman

Title: Project Manager

Date: 09/15/2025

Paoe ) 8



Lee County Event Permit 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

[ 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.

{Humination: Event organizer states that the event will be conducted during daylight hours. In the event that lights
are needed communicate with the site supervisor.

Parking Areas: Event organizer must develop a parking plan with parking attendance to ensure all driveways and
streets remain open and clear for emergency vehicles to access the property and fields.

Special Arrangements: |Event organizer must provided adequate staff to ensure crowd control and safety of all players,
coaches,all the officials and fans. Follow established guidelines set by the Lee County Sheriff's office.
Must follow all Lee County Ordinances including (25-14,22+¢) and Parks & Recreation Ordinances
(18-12,18-27).

Ensure all litter and trash debris is disposed of in the proper receptacies during and after all events.

Participants and spectators must disperse and leave the park area to seek safe shelter during lightning
alerts and threatening weather. i}

Print Name: Trever Snearley

e ——

Signature: et

W/x‘“"’ e
Title: < .€oiintywide Services Manager
Date: 7/8/2025

frwe Zilawp ~ F/s  Seccen. Stooi




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:

[~ 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.

Insurance Requirements:

Special Arrangements:

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.

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.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: Sk Ty

Title: Risk Progf&rﬁ Manager

Date: September 11, 2025




9/11/2025

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.

ACORD" CERTIFICATE OF LIABILITY INSURANCE PRI

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).

PRODUCER CONIACT Elks Insurance Program
Arthur J. Gallagher Risk Management Services, LLC '.3.‘}35'5 g FAX
2850 Golf Rd {AIC, No, Ext): 800-421-3557 (AIC, No):
Rolling Meadows IL 60008 EAL 5. GGB.Elksinsurance@ajg.com

- INSURER(S) AFFORDING COVERAGE NAIC #

) INSURER A : Old Republic Insurance Company 24147

INSURED BENEAND-02| \\syRER B -
Benevolent and Protective Order of Elks of the USA S 5
2750 N. Lakeview Avenue INSURER G : S
Chicago, IL 60614 INSURER D : -

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 7440875 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 INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY31289225 3/31/2025 3/31/2026 | EACH OCCURRENCE $ 1,500,000
DAMAGE TO RENTED
cLamsaaoe | X | occur PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $
B | PERSONAL & ADV INJURY__| $ 1,500,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,500,000
| pouicy [ ]%Re [X]ioc PRODUCTS - COMPIOP AGG | § 1,500,000
X | OTHER: Occurrence LIQUOR LIABILITY AGG $ 1,500,000
A | AUTOMOBILELIABILITY MWTB31289125 3131/2025 | 33172026 | GOMBINED SINGLELIMIT 15 1,600,000
ANY AUTO BODILY INJURY {Per person) | $
OWNED SCHEDULED -
iy P BODILY INJURY (Per accident)| §
X | HIRED X | NON-OWNED PROPERTY DAMAGE S
| | AuTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB OCCUR £ACH OGCURRENCE s
T 1 e |
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED L ! RETENTION $ $
WORKERS COMPENSATION PER___ | OTH-
AND EMPLOYERS' LIABILITY _ STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Greater Pine Island Elks Lodge #2781 Soccer Shoot

Event Location: 5675 Sesame Drive, Bokeelia, FL 33922

Event Date: Saturday, October 25, 2025

Lee County, a political subdivision and Charter County of the State of Florida, is an Additional Insured as respects to the General Liability policy, pursuant to
and subject to the policy’s terms, definitions, conditions and exclusions. The insurance provided in the General Liability policy is primary and any other
insurance shall be excess only, and not contributing.

CERTIFICATE HOLDER CANCELLATION
0K 09.11.2025

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
) 7 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
S e S — ACCORDANGE WITH THE POLICY PROVISIONS.

Lee County, a political subdivision \
and Charter County of the State of Floridar AUTHORIZED REPRESENTATIVE

73 7
AN ¥ T7 .
A 1 Jerwore
Yo/Z.
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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