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Ordinance 17-08

Boca Grande Area Chamber of Commerce

PERMIT NUMBER: TMP2024-00155

Date(s) of Event: May 10, 2024

Property Owner: LEE COUNTY

Applicant: Gary Cross
9419640568
Description: Ladies Day Tarpon Tournament's 31st annual captain's party. Dinner (food trucks and/or

catered (no sales)). Cocktails (consumed not sold), Awards, Registration, Raffle,
Auction. May 10, 2024, from 12:00PM until 11:00PM.

Location of event: 131 -1351ST ST W, BOCA GRANDE, FL 33921

Boca Grande Community 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 ? To Be Consumed
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, Floriqé
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Lee County Event Permit Application

{ Event Application

Check the appropriate box(es) below:
[~ SPECIAL EVENT PERMIT
[X USE OF COUNTY PROPERTY PERMIT

X PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

\ Section | - GENERAL INFORMATION (All Permit Types)

lTit'e of Event / Name of |B0Ca Grande Area Chamber of Commerce

) J " Production
t | Date(s) of Event / 05/10/2024
Production:
i
i i Women's Club.
% j ] Lacation(s) of Event Community Center Stage, Greenspace, and Wo

P |

)Name of Applicant: Gary CI‘OSS

! : Applicant Address: 471 Park Ave (PO Box 704)
:- i Boca Grande, FL 33921

: l Applicant Phone Number:|Q41-064-0568

[
| Contact Person:

(If different from applicant)

; Contact Phone Number:
(If different from applicant)

Email Address: info@bocagrandechamber.com

: | Estimated Attendance:  |35()

L e D oo ks s e L MR SLEFR o s
3 activities take place, etc. | Awards, Regestration, Raffle, Auction.

’ 34};1;71}5 of Operation: 12pm - 11 pm o

. |smapsorparce:  14-43-20-01-00005.0010

S‘ ‘Owner of Premises*: Lee Cou n’[y BoCC

4 TNotarized statement from the property owner specifically consenting to the proposed use required. -

Page | 1
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Lee County Event Permit Application

Smmnerer s S N SRR AP

I What is the Zoning Classification of the premises? Community Center
‘* Are any temporary structures to be installed for the event? [“Yes [ No Type: NA

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: |taliano Insurance

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

I 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 X No X Yes ~ No % Yes [~ No
If yes, automobile coverage must be If yes, products liability coverage must be ' If yes, liquor liabllity 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: TBD

o ————— Pt 0 5 S i A

Type of Food being Served:

| ' Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Bhcg (Grande Area Chamber of Commerce

Section 11l - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

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

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) 3440885 for
further details

Page |2
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Lee County Event Permit Application
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Type of Production (choose all that apply):
[ TV Movie orSpecial I~ TV Series/ Pilot

Will any of the following be needed or included*?

Street Closure [~ &

| Traffic / Crowd Control [~ Yes
Fire or Burnihg [~ Yes

Explosives or Pyrotechnics [ Yes

Animals, Large or Small [ Yes

| ‘Construction of Any Kind I~ Yes
b ‘Large and/or Numerous Vehicles [ Yes
| Helicopters, Boats, etc [~ Yes
Stunts [ Yes

[~ Yes

‘Other

* For any marked Yes, provide further details below:

r TV Commercial
| ™ Public Service Announcement [ Industrial / Documentary r Othern _ ———

BES

r still Photos

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
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Lee County Event Permit Application

SECTION | - SAFETY
and any other items, '

public. Lee County ;
; 4 ¢
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exactly what the Applicant is proposing:

The Applicant agrees to pro
at the Applicant's expense, I
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pey . )

aintain in force during the entire term of the application,
¢ to protect against amages o’ other
eslabh‘shed by Lee

d County

SECTION I - INSURANCE

nt, atits sole expense, agrees to procure andm
determined by Lee County Risk
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e of County property by the applicant or its
hich will be serving or €ons

ent for events W
Jso include

ommissioners’
delivered to Lee
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Insurance, and the Certifica
|nsurance may not be cance
approvals related to usé of the Co

led during th

unty propé
emands,

- INDEMNIFICATION
i i d
Jess Lee Coul againstany and all claims, costs,
e rym na ement of, O ma ork or thing
ereto requipment

SECTION NI

The Applicant agre

damages, judgments or injuries of an

i of negligenc o
e whatsoé

whatsoever donei

d in
te of repair 37 I iy »
/ lidas

nty property
t takes possession,
unty in the same condi en Appncaan, ke s 5 j
for s ; pllcantag,reES‘ Lee :unt estore the F
The APP ic e I ' '
reasonable Uem?sr;s byt P nd markings cr tfde :ro :;lseecdr :: . &
the pr the A . e |
it sisted bsd P ovable; paintin roa % ‘; | o | F
ropertyo!lmeran e R :
: RSN v T / o
f 5 /o Sock.
‘ ¥ “‘ ." . ‘_‘ . ' Js/and .
y’ park am
store ana
Costa. The
Cosla will ¢
McKenzie sa

-
N
v

stric
|4
A/"‘ .

Page |

i
. T e

- il



e —————

Lee County Event Permit Application
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SECTION V - AGREEMENT

mit to use Lee
save and hold
County's

discretion, terminate and cancel its per
licant further agrees to waive, release,
ds or cause of actions based upon Lee

The Applicant agrees that Lee County can, at its sole

County property at any time without prejudice. App

harmless Lee County from any and all claims, deman

cancellation or termination of said permit.

zgirﬁzp;ﬁ:!:; agrees that the Lee County permit does not provide Applicant with any property rights in the
rty in question or in the permit itself.

The i i
applicant does acknowledge and hereby affirms that any and all information is accurate to the best of

his/her knowledge.
?@wture of Applicant Wit;ess /" =
Gary Cross Nikki Heimann

Print Name of Applicant and Title Print Name of Witness

03/22/2024 03/22/2024
Date Date
Page | §
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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:
I~ SPECIAL EVENT PERMIT
[X USE OF COUNTY PROPERTY PERMIT

[X PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[T FILM PERMIT

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

Parking: Parking In authorized areas only. Roadways will not be Impeded.
Deputies (How Many?):| None are required for this event.
Fee for Services: None
Special Arrangements: | Al alcoholic beverages must remain within the confines of the event. Any amplified sounds must
adhere to the Lee County Noise Ordinance,
Print Name: % adn ) A /
Signature: W
Title: @MM& nder”
Date: z./ (D 2 c:/
o Page | 6

B T I R



=

T3 A BT e

S SN P

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

IX 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,

Fire Guards (How
Many?) None
Fee for Services:
None
Flammable Vegetation:
None
First Aid Equipment:
None
Fire Extinguishing:
None
Special Arrangements:
In case of emergency - Dial 911
Print Name:  C.W. Blosser ,
signatwre: /7 L
Title: Fire Chief
e 3/27/2024
Page 7
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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:

[~ SPECIAL EVENT PERMIT

[X USE OF COUNTY PROPERTY PERMIT

(X 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.

concerning health and safety.

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

Not applicable.

Please call 911 in the event of an emergency.
office at EMSDetail@leegov.com.

Douglas B. Higgins

To arrange special event coverage, contact our

Print Name:
Digitally signed by Captain Douglas B,
" [N
Signature: T?T b v Date. 024.04.06 14:54:33 0400
Captain, EMS Operations
Title: d g
Date: April 6, 2024

Page |8
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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
[X 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

A H Digitally si Nathaniel C.
Signature:  Nathaniel C. Thoman g e e oo

Title: Project Manager

Date: 04/01/2024

Page | 9
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~ 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

[X| USE OF COUNTY PROPERTY PERMIT
1| PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

7| FILM PERMIT

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

IHumination: Event organizer will need to provide additional lighting if needed.
Parking Areas: All vehicles must use designated parking areas, Worl with site supervisor for any additlonal parking
needs.

Special Arrangements: |Event organizer must clean up all debris after the event.

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

No staking of tents or inflatables. Please use water buckets or sand.

Work with site supervisor for all other event needs.

Print Name: Colleen Via

Signature: d% Ltea

Title: County Wide Services Manager

Date: 3/28/2024

Boeco ~ Laslues l}a Torpove
{g//o/do«u/ Page [10
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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 SELLAND CONSUME ALCOHOLIC BEVERA

GES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION,
WILL REQUIRE THE APPLICANT TO CcCOM

Insurance Requirements:

special Arrangements:

PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

PLY WITH FOR THEIR EVENT.

of One Million Dollars ($1 ,000,000) per

nsurance with minimum limits
damage relative to applicants use of

bodily injury and/or property
ounty.

Commercial general liability i
occurrence to protect against
aforementioned event within Lee C

In addition, Host Liquor Liability insurance will be required with minimum limits of One Million Dollars
($1,000,000) per occurrence. Should Host Liquor Liability coverage be afford under the Commercial
General Liability policy, minimum acceptable limits will be Two Million Dollars ($2,000,000) aggregate.

Insurance shall be submitted as evidence of the required coverage listing Lee County, a
p.O. Box 398, Fort Myers, FL 33902 as

A Certificate of
political subdivision and Charter County of the State of Florida,
the certificate holder and as an automatic additional insureds and includes an automatic waiver of
d to general liability. The certificate holderisan additional insured on a primary

subrogation with regar
and noncontributory basis with regards to general liability.

Subject to proof of insurance.

print Name: Mike Figueroa

Signature: ._’—Zé':é: é» L
Title: Risk Prograr&‘anager
Date: April 24, 2024

page | 11
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DATE (MM/DD/YYYY)

Ty ®
ACORD CERTIFICATE OF LIABILITY INSURANCE oai1612008

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: 1f 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 GONTACT Wil Maddux -
Easl Main Street Insurance Services, Inc. m;xn (630) 477-6521 -
Will Maddux B tss: info@theeventhelper.com ] S
PO Box 1298 - INSURER(S) AFFORDING COVERAGE d  NaCE
Grass Valley CA 95945 ‘msumera: Evanston insurance Company 35378
INSURED INSURERB: _ S S
Boca Grande Chamber of Commerce INSURER C :
clo Gary Cross INSURERD;: _ ) S
471 Park Ave INSURER E e S
Boca Grande FL 33921 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.

SR ADDLISUBA’ POLICY EFF | POLICY EXP *“'
LTR TYPE OF INSURANCE INSDLvvD POLICY NUMBER Mwoozvvvv)] (MWDDYYYY) LiMTS
XI COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE 'S 1,000,000
T { ["DAMAGE TORENTED 100,000
i CLAIMS-MADE OCCUR ! _PREMISES (Ea oceurrence) | $ ’
X Host Liquor Liability MED EXP (Any one person) | § 5,000
A ] Retall Liquor Liability Y | N | 3DS5475-M3040852 05/10/2024 | 05/11/2024 | pERSONAL & ADV INJURY s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; | 12:01 AM | 12:01 AM | GENERALAGGREGATE | ¢ 2,000,000
X povicy [ j: PR Loc j PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER | Deductible $ 1,000
v COMBINED SINGLE LIMIT
 AUTOMOBILELIABILITY A‘ R $ |
ANY AUTO [ BODILY INJURY {Por person) | §
OWNED SCHEDULED : ;
| AUTos onLy r AUTOS : BODILY INJURY {Per occﬂfnl) $
HIRED NON-OWNED ! PROPERTY DAMAGE s
|| AUTOSONLY AUTOS ONLY (Per accidant)
s
‘
UMBRELLALIAB OCCUR : EACH OCCURRENCE $
EXCESS LIAB | cLams-mape “ AGGREGATE s
oep || ReTeNTONS i s
WORKERS COMPENSATION i PER OTH-
AND EMPLOYERS' LIABILITY YIN ! l,,snn'me Nk -
ANYPROPRIETORIPARTNER/EXECUTIVE ; £ EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA \
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE! §
{f yes, describe undor
DESCRIPTION OF OPERATIONS below . E£.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remar} tule, may be attached If more space Is required)
Certificate holder listed below is named as additional insured per attached MEGL 2217 01 19. Attendance: 200, Event Type: Chamber of Commerce Event.
OK 04/2412024
/é N
p
!

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
» - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lee County a political subdivison and ACCORDANCE WITH THE POLICY PROVISIONS.

Charter County of the State of

Florida AUTHORIZED REPRESENTATIVE

PO Box 398 W // S
. Fort Meyers FL 33902 " W/O

© 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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COMMERCIAL GENERAL LIABILITY
'Il POLICY NUMBER: 3D85475-M3040852
N INSURANCE COMPANY
MARKEL EVANSTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Lee County a political subdivison and
Charter County of the State of
Florida

PO Box 398

Fort Meyers, FL 33902

A. Section Il — Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule of this endorsement, but only with respect to liability for
"bodily injury", "property damage" or "personal and advertising injury" caused, in whole or in part,
by the acts or omissions of any insured listed under Paragraph 1. or 2. of Section Il — Who Is An
Insured;

1. In the performance of your ongoing operations; or

2. In connection with your premises owned by or rented to you.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. |If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to

such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

MEGL 2217 0119 Includes copyrighted material of Insurance Services Office, Inc., Page 1 0f 2
with its permission.



B. With respect to the insurance afforded to these additional insureds, the following is added to
Section Hl - Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we
will pay on behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations; whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.
All other terms and conditions remain unchanged.

MEGL. 2217 01 19 Includes copyrighted material of Insurance Sewvices Office, Inc., Page 2 of 2
with its permission.
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Lee County Event Permit Application

LEE COUNTY VISITOR & CONVENTION BUREAU
2201 SECOND STREET, SUITE 600
FORT MYERS, FLORIDA 33901
(239) 338-3500

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

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

Special Arrangements:

Other:

Print Name;

Signature:

Title:

Date:

Page [12
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