


TOWN of FORT MYERS BEACH SPECIAL EVENT APPLICATION

Describe event including times. dates. activities and general overyiew of event.
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For special events requesting public assistance-define Public Purpose

J 2019 THeo &4 /37/5 (aery Fer /57 o )

Date(s) and times of event

Name of event SwsET [LeceBerron

Address of event 00/  ESIERS SID

Expected # of participants /00

Organization s Cvwee Meeand LT Asp. e
Organization address Joo) Lario LD T NEEs B FL 3353/
Contact Person STEER IR Iaknki's — T LALLO

Contact Phone # 039-225-388 2 — 239-§72-922/

Fax # 239~ Y63 -443 —  239- 43478

E-mail G STAROS @ HAMAIL Lo — JWLAIb @ Yitoo Lo
Request for Public Assistance  Yes No

Amount of Request (If applicable)

This permit is subject to the applicant meeting all requirements contained in Fort Myers Beach
Ordinances #12-04 and compliance with ail items in the special event application

FOR GROUPS REQUESTING FINANCIAL ASSISTANCE:
Four (). copies of the-application and all supporting documents must be submitted to the Finance Depantment no later than April
30%. The request will be considered for inclusion inthe next FY budger(October-September). ‘

f ]

Office Use:Only:
Date Received: Amount Paid:
By: Cash/Check #:

2523 Estero Boulevard, Fort Myers Beach, Florida 33931
Tel: (239) 765-0202 * Fax: (239) 765-0909
www.FortMyersBeachl'L.gov




S L 0F ELETS AL eSS
s Stiee pleceaml £ErenT Aa WC

XY
ng = 2@/&/ 27 /9%

/7% ~—-— #/5 ///;?', /27//6‘ s 9(,
/1 ,‘ , |
AvesT — //L sl 23 rfa

55,67/@;4592— S /@ /12 g /;(;,f ﬂ%ﬁ

Oeteder — 3l whi s 2ybs %//
| A DAY eHT w6

ﬂ/ﬁmeﬁfﬁ - // @/ Jjrs Hifez IEfZ 7 K ~nici S e e
/L‘a’/”«'/ "‘ﬂ’(ﬂ,@(!‘/ %}H - 62/7;»1

Dc’-(;‘éM&)e — 5 /6 1213 /?‘/20 ;24/597
Q54
Javrry — 2[5 e iefi7 #3fry 35/3

ﬁfﬁﬁ’bﬂﬁ’}/ "’"' é/? /5/7 c;c/z/ 27/258

maeet!  — ¢f7 M7 o) 2hs  27)5
Afrei L —' 3/4/ je/)) /7/g Sy /; .
R R Y E R X

w4 " 5/é /2/f 3



OING Maps




Applicant to Complete:

Company managing trash removal: /U/ / /4(
No. of dumpsters: [Q%A Type of dumpsters: /‘//%
Who is responsible for clean-up and payment: /1// //4

City right-of-way Parking Use: {E/gﬁ Number of spaces: /‘/ / /}

Request to hang banner(s): Yes
Road Closure: “Yes
Bridge Closure: Yes
Electric: Yes

Water: Yes @)

Required Approvals

" FMB Public Works: Tel (239)765-0202 Fax (239)765-0909

Public Works remarks: /D/U }/Y\> N *L{/f\ (A M) //

r)rfc% m}C Q’e?j/u%/) °’f :W/L t{(m,«.m 0‘? %M 5437/,

Check list: Application ___~ | Site Plan / Description __ /

y / /) 7]
FMB-Public Works approval: Q,‘/}X/M,\// C /’6//%47 Date: Z/ﬂ// 7/ g/




Florida DEP: Jennie Cowart
Pager 1-850-488-7708

Tel (239)344-5627 Fax (850)412-0590
email: Jennifer.cowart@dep.state.fl.us

/p

Florida DEP remarks:
Check list: Application Site Plan Description
Florida DEP approval: /U/ A Date: /U/ A

FMB Environment Science: Keith Laakkonen Tel (239)765-0202 Fax (239)765-0909

FMB Environmental Sciences remarks:

K/

Site Plan

Kie

Check list: Application

FMB approval:

Description

Yk

Date:

Turtle Time Inc.: Eve Haverfield

;//ﬁ

Tel (239)481-5566 eve@turtletime.org

Turtle Time remarks:
T
Check list: Application Site Plan Description
Turtle Time approval: /U/ /4 Date: /U / /Ct




FORT MYERS BEACH FIRE DEPT Tel (239)590-4206
17891 San Carlos Blvd., Fort Myers Beach, FL 33931 Fax (239)463-6761

Fire Guards: (how many?) ,Q/
Fee: —

Flammable Vegetation: @/
First Aid Equipment: «@/ /
Fire Extinguishing Equipment:

Special Arrangements: /@/ .

[I7PR ved e Oors R Moz ol Mg

Check list: Application Site Pla Description
WiLepm L @a/gmw /W‘v\ ftaasn? 7l"/ —%os f
Print Name Approval Sigm{ture Date

LEE COUNTY SHERIFF'S DEPT Tel (239)477-1830 Fax (239)432-0268
15650 Pine Ridge Road, Fort Myers, FL 33908

Parking: !U LW
Deputies (how many?) C‘D
Traffic Control: @

1

Fees: @

{

Special Arrangements: C_\./\/L O CSo _/J,]: /\)(‘CL‘O <D

Check list: Application e Site Plan < Description

—

AT /M T AT . T Yowl '5{3\ 4

Print Name 'V Approval Signature Date




Client#: 1586722

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

132TIMESSQU

DATE (MM/DD/YYYY)
6/26/2013

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 S‘O\#IEACT
BB&T-Oswald Trippe and Company wg,rﬁo, oty 239 433-4535 mé, noy: 866 802-8680
13515 Bell Tower Drive EMAL
Fort Myers, FL 33807 INSURER(S) AFFORDING COVERAGE NAIC #
239 433-4535 INSURER A : Western World Insurance Company 13196
INSURED a INSURERB :
The Times Square Merchant and Event
L INSURER C :
Association, Inc.
INSURER D :
1001 Estero Bivd INSURERE :
Fort Myers Beach, FL 33931 -
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 7O 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 ADDLISUB

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MM/DDIYYYY) |(MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY X NPP8141864 06/18/201306/18/2014 EACH OCCURRENCE $1,000,000
Al
X| COMMERCIAL GENERAL LIABILITY DA R LR E D ey [5100,000
4J CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY 181,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO-
POLICY JECT LOC $
AUTOMOBILE LIABILITY CEOMBINED SINGLE LIMIT
a accident) $
ANY AUTO BODILY INJURY (Per person) | $
D
] QLLJ'-TSQ’NE Egﬁ%’;’ii) BODILY INJURY (Per accident) | $
PROPERTY D
HIRED AUTOS AUTOS (Per accident) AMAGE s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED l | RETENTION $ s
WORKERS COMPENSATION WC STATU- l lOTH'
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D NIA E.L EACH ACCIDENT s
(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 (Attach ACORD 101, Additional Remarks Schedule, If more space s required)
Certificate holder is named as additional insured with interest in insured's operations with respect to

General Liability.

CERTIFICATE HOLDER

CANCELLATION

Town of Fort Myers Beach
PO Box 3077
Fort Myers Beach, FL 33932

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L S

ACORD 25 (2010/05) 1 of1
#510679301/M10679297

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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