Town of Fort Myers Beach

Agenda Ttem Summary Blue Sheet Number: 2014-053
1. Requested Motion: Meeting Date: June 16,2014

Approve request for the «yn Annual Summer Solstice Party 2014 Special Event Permit to be held on
Tuesday, June 24, 2014 at Nervous Nellie’s and Bayside Park and authorize open containers of alcohol at
this event in the designated area of the Town Right-of-Way pursuant to Ordinance #99-15.

Why the action is necessary:
Ordinance 99-15 requires that Town Council approve all requests for open containers during such an event.

What the action accomplishes:
Allows issuance of the Special Event Permit enabling the applicant to move forward with the event.

2. Agenda: 3. Requirement/Purpose: 4, Submitter of Information:
_ Consent _ Resolution _ Council
x Administrative _ Ordinance x_ Town Staff — Public Works
x_ Other -Special Events Permit _ Town Attorney

3. Eackground:

The 2™ Annual Summer Solstice Party 2014 is a one day event scheduled for Tuesday, June 24,2014, from
12 noon to 8:00 pm held in Nervous Nellie’s and Town’s Bayside Park. The use of Town right-of-way,
Bayside Park has a rate charge of $71.24 per day. Alcohol will be served in Bayside Park and Nervous
Nellies. Live music will be provided within zoned Nervous Nellie business area. The music will be in
boosted acoustic format that may require Town’s code enforcement assistance. Security will be provided by
Lee County Sheriff department.

6. Alternative Action:
Council directs staff to deny the event.

7. Management Recommendations:

8. Recommended Approval:

( Community Parks & T
Town Town Finance Public Works | Development Recreation Town
Manager Attorney Director Director Director Director Clerk

@54’ {\S“j’“/

9, Council Action:

__Approved  _ Denied _Deferred  _Other




TOWN of FORT MYERS BEACH SPECIAL EVENT APPLICATION

Describe event including times. dales. activities and seneral overview ol event.

% powval Spummez Solsbe Paeryy
Tove 724% 2014 L2 weod - & om

For special events requesting public assistance-deline Public Purpose

Date(s) and times of event Jowe 24" 2004  \Zwnd = R pm

Name of event _ 2"{9 A_,.wupt_ gjmm.m S\sh‘u‘_ PAMZ\F -
Address ofeven N3\ Frest Sk A Muces e £L 3531
Expected # of participants _L__'Z,@O

Organization A/)E,(Lw:db /\.)6' L‘g_g T AC.
Organization address \\ S ﬁ esT S -I:l. (V\Nl.g-,a,r Beacin, EL.5HS

Contact Person _)S*\"N*L-_. I ’C—A‘)Mﬂdﬂ
J

Contact Phone # 239~ 833 - (5G9
Fax # 239 - 463
E-mail M&C{_&z@\ @ \’lﬁrlx\ﬁ@ CGW\

Request for Public Assistance Yes_ No A/

> B

Amount of Request (Ifapplicable) ﬂl -

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

FOR GROUPS REQUESTING FINANCIAL ASSISTANCE:
Four {4} copivs o the spplication and all supporting documents must be submitied 1o the Finance Department no later than April 1
307 The requestwill be considered for inclusion in the next FY hudget (October-September).

M |

I l

Office Lise Oniy:
Date Recepved: o Amount Paid:

Bye S Cash/Check =:

&

2523 Estero Boulevard, Fort Myers Beach, Florida 33931
Tel: (239) 765-0202 * FFax: (239) 765-0909
www. FortMyersBeachFL.gov
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2nd Annual Summer Solstice Party
Event Description

The 2nd Annual Summer Solstice Party at Nervous Nelljes
located at 1131 First St. Fort Myers Beach, FL. 33931
will be held June 24th from 12 noon until 8 p.m. .

We are having entertainment on the already licensed
premises of Nervous Nellie's

durring the permitted times and all entertainers will be in
the boosted acoustic format.

The entertainment will be in the country music format and
feature a total of five performances

at approximately 1 hr. and 30 min.each.
we are requesting an extension of premises for the public
fountain area Tlocated adjacent to the

restaurant and allowance for open container in the proposed
area.

ATT"NO ALCOHOL BEYOND THIS POINT" signage will be in place
and Lee County Deputies will be on hand for security.
The only tents in the proposed area will be 10x10 event
style tents .(4).and the entire area will be fenced off.
there will be no stage in this area.All trash and waste
clean up will be the responsibility of Nervous Nellies

and parking will be in our Tot as well as area paid parking
lots. There is no admission fee however all persons
who wish to purchase adult beverages will be i.d'd and
anyone consuming adult beverages without a wristband will be

escorted off premises by the police.Durring the event no

street closure, town parking or ROW is requested. _ _
A detailed site plan has been attatched to the application.

for further questions please call
Steve DeAngelis at (239)822-1369

Sincere Thanks,

Page 1



Google Maps Page 1 of 17

To see all the details that are visible on the
screen, use the "Print" link next to the map.
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DBPR ABT-6029 - Division of Alcoholic Beverages and Tobacco MAY 08 2114
Application for Extension or Amended Sketch of Licensed Premises Rk b

L PEVE
STATE OF FLORIDA DBPR Form
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION ABT-6029

Revised 02/2013

If you have any questions or need assistance in completing this application, please contact the Division of
Alcoholic Beverages & Tobacco's (AB&T) local district office. Please submit your completed application
and required fee(s) to your local district office. This application may be submitted by mail, through
appointment, or it can be dropped off. A District Office Address and Contact Information Sheet can be
found on AB&T's web site at the link provided below:

http.//www.myflorida.com/dbpr/abt/district offices/licensing.html

Transaction Type
Temporary Extension
Permanent Extension

Licensee (as listed on a ohﬂc beverage ||cense) ‘

u IﬂESS Name D/
/\?/e—' ' ( NN Cﬂ-ﬁz'f {A.)D—Tbﬁ"‘ﬁa%h" C(.AFFEM
ation Agdress Streg‘-
ﬁ FtasT :

B

County State Zip Code

Cit
H Megees Do ach et FL 23247/

Alcoholic Beverage License Number Series Type/Class

REV w0531 Yco

Business Telephone Number &{:I Address (Optlon

H-963- 807 ext. Jied 370\ \'!Arhw.&:ﬂ
FOR TEMPORARY EXTENSIONS ONLY:

Date(s) of Extension:

(o —I4- 200 Y

ABT District Office Received / Date Stamp

Auth. 61A-5.0017 1



L ‘t i or Sy Gl Sl o ehnct L, sl
Location Stre?l\Address

3| Finst

CitrJ,. Mrees Booaci

Are there outside areas which are contiguous to the premises which are to be part of the premises sought
to be licensed?” [(JYes [JNo

[C] The PERMANENT extension of the licensed premises as shown in the sketch complies with zoning
requirements for the sale of alcoholic beverages pursuant to this application.

The TEMPORARY extension of the licensed premises as shown in the sketch complies with zoning
requirements for the sale of alcoholic beverages pursuant to this application.

Signed:

This approval is valid until

The above establishment complies with the requirements of the Florida Sanitary Code.

Signed Date

Agency

This approval is valid until

Auth. 61A-5.0017 2



i
Business Name (D/B/A) )

EAOUS A E’/”R& Cfur-r.\,; (n) 2y

‘I, the undersigned individually, or if a registered legal entity for itself, its officers and directors, hereby swear
or affirm that | am duly authorized to make the above and foregoing application and, as such, | hereby swear
or affirm that the attached sketch is a true and correct representation of the extended licensed premises and
agree that the place of business may be inspected and searched during business hours or at any time
business is being conducted on the premises without a search warrant by officers of the Division of Alcoholic
Beverages and Tobacco, the sheriff, his deputies, and police officers for the purposes of determining
compliance with the beverage and cigarette laws.”

| swear under oath or affirmation under penalty of perjury as provided for in Sections 559.791, 562.45 and
837.08, Florida Statutes that the foregoing information is true and correct.”

If applying for a temporary extension, check the box to confirm the following statement:
5, "l understand that the premises must be restored to its original form at the conclusion of the
duthorized temporary event.”

STATE OF

COUNTY OF

APPLICANT SIGNATURE

APPLICANT SIGNATURE

The foregoing was () Sworn to and Subscribed OR { ) Acknowledged Before me this Day

of , 20 , By who is () personally
(print name(s) of person(s) making statement)

known to me OR () who produced as identification.

Commission Expires:

Notary Public

Auth. 61A-5.0017 3



Business .Na;ne ( I'DIIBJA)

Yes []

No {4

Is the proposed premises movable or able to be moved? -

Yes [J

No/ﬁ

Is there any access through the premises to any area over which you do not
have dominion and control?

Yes [J

No §

Are there more than 3 separate rooms or enclosures with permanent bars or
counters?

4, Yes [

No

Is the business located within a Specialty Center? If yes, check the applicable statute:
[J 561.20(2)(b)1, F.S. or[] 561.20(2)(b)2, F.S.

Neatly draw a floor plan of the premises in ink. includin
premises, walls, doors, counters, sales are

are part of the premises sought to be licensed. A multi-

the details of each floor.

g sidewalks and other outside areas which are contiguous to the
as, storage areas, restrooms, bar locations and any other specific areas which
story building where the entire building is to be licensed must show

DEE Atackhéd SkettH

Auth. 61A-5.0017

ha A% ;O
MAY 08 2014
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/8/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, FFORDRS, Y Tt Bt

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER CONTACT Stephani .

gt g anie Wilkinson_
Brown & Brown of FL, Inc. - Fort Myers RN R T
3820 Colonial Boulevard (A, No, Ext;i239-274-1430 {AJE, No):239-278-5306
Suite 200 ADDRESS:sWilkinson@bbftmyers.com
Fort Myers FL 33912 - INSURER(S) AFFORDING COVERAGE NAIC #

—~ S— INSURER A :Security National Ins Co
INSURED G )
Nervous Nellie's Inc. FEURER o R =)
Barrier Islands Mgmnt, LLC BURER B — — —_— S
11800 Isle of Palms Dr. DRERON:
Ft. Myers Beach FL 33931 INSURERE : -
INSURERF :

COVERAGES CERTIFICATE NUMBER: 304584704

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING 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 ADOLISUBR] “POLICY EFF | | =
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIDOAYYY) | (MMIDDN YY) LIMITS
A | GENERAL LIABILITY ISES101315100 4/15/2014 H/15/2015 "'E%%H OCCURRENCE $1,000,000
” TRENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $50,000
| CLAIMS-MADE |X | ocour MED EXP (Any one person) | $5,000
- PERSONAL & ADV INJURY | §1,000,000 -
] GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $1,000,000
X | poucy|[ | PRG: | Loc Liquor Liability $1,000,000 il
AUTOMOBILE LIABILITY COMBINED STNGLE LT
(Ea accident) s H =
ANY AUTO BODILY INJURY (Per person) | §
ﬁb%ﬂgg\rNED igl_l-_ioEgULED BODILY INJURY (Per accident) | § ==
NON-OWNED P ==
HIRED AUTOS AUTOS (o saty G =3 _
)
| uMBRELLA LinB OCCUR EACH OCCURRENGE $
PR CLAIMS MADE | AGGREGATE s
DED [ | RETENTION § $
WORKERS COMPENSATION WE STATU- T
AND EMPLOYERS' LIABILITY - _Ltczﬂxum:r.s,! ER -
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACHA
OFFICERMEMBER EXCLUDED? D NIA CHACCIOENT ___ 8
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE §
If yes, dascriba under ~ —
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schaedule, If more space is required)
Regarding the June 24, 2014 Event, the Town of Fort Myers Beach is an Additional Insured

CERTIFICATE HOLDER

CANCELLATION

Town of Ft. Myers Beach
Attn: Tildon Copeland
2523 Estero Blvd.

Ft. Myers Beach FL 33931

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

AUTHORIZED REPRESENTATIVE

i 1 Lol

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




