Lee County Board Of County Commissioners
Agenda Item Summary Blue Sheet No. 20040828
1. REQUESTED MOTION:

ACTION REQUESTED: Approve and execute an Agreement concerning the Use of Real Estate or other Premises for Emergency
Relief Efforts between Lee County, and Goodwill Industries-Southwest Florida, for a period of one (1) year,

WHY ACTION IS NECESSARY: Interlocal agreements require Board approval.

WHAT ACTION ACCOMPLISHES: Authorizes Lee County temporary use of property located at Three Oaks Banquet and Catering,
20991 Three Oaks Parkway, in Estero for emergency relief and recovery efforts.

2. DEPARTMENTAL CATEGORY: 3. MEETING DATE:

COMMISSION DISTRICT #:

4. AGENDA: 5. REQUIREMENT/PURPOSE: 6. REQUESTOR OF INFORMATION:
(Specify)
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7. BACKGROUND: K

The Agreement between Lee County and Goodwill Industries-Southwest Florida, voluntarily and without further compensation, grants
permission for the temporary use of the Property for emergency response, relief and recovery efforts. These efforts shall include, but not
limited to, a staging area for emergency response equipment, an emergency distribution point, a multi-agency coordinating center, a
disaster recovery center and other emergency related uses.

As part of this Agreement, the County agrees to repair, replace or reimburse the Owner for any and all damage to the Property caused by
the County, its agents, employees, or contractors and further agrees to reimburse a prorated share of the telephone, electrical, water and

sewer services.

Attachment: Four copies of Agreement.

8. MANAGEMENT RECOMMENDATIONS: Staff recommends approval.
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STATEMENT OF AGREEMENT
CONCERNING THE USE OF REAL ESTATE OR OTHER PREMISES

FOR EMERGENCY RESPONSE, RELILF AND RECOVERY EFFORTS

This agreement is entered into this day of , 2004 by and

between GOODWILL INDUSTRIES —- SOUTHWEST FLORIDA, the titled owner of certain

real estate or other premises hetein after called the “Owner”, and the Board of County

Commissioners of Lee County, Florida, a political subdivision and charter county of the State

of Florida, herein after calied the “County”, collectively the “Parties” hereto:

1.

NOW, THEREFORE, it is mutually agreed between the parties as follows:

The Owner owns and controls certain real estate described as follows: Three Oaks
Banquet and Catering — 20991 Three Oaks Parkway, Estero, Florida 33928
(hereinafter the “Property”). Owner, in consideration of the terms and conditions set
out herein, voluntarily and without further monetary compensation grants permission
to the County for the temporary use of the Property for emergency response, relief and
recovery efforts. These efforts shall include, but not be limited to, a staging area for
emergency response equipment, an emergency distribution point, a multi-agency
coordinating center, a disaster recovery center, a small business recovery center and
other emergency related uses.

The County agrees to exercise reasonable care during the use of the Property and
further agrees to repair, replace or reimburse the Owner for any and all damage to the
Property caused by the County, its agents, employees, or contractors during its
occupancy.

The County agrees to reimburse the Owner of the Property a prorated share of the

telephone, electricity, water and sewer services used by the County, its agents,



employees, or contractors, and further the County agrees to reimburse the Owner of
the Property for any specific increased costs incurred for utility services provided
where proof of increased costs is provided to the County.

The County, based upon the type of emergency event, shall inform the Owner’s
authorized representative of the intended duration of the temporary use of the property
as soon as practicable. Use will be allowed for one (1) week at a time with additional
weeks approved by Owner. Owner can terminate said use with seven (7) days notice.
The Owner agrees to provide emergency contact information to the County and to
update said information annually (See Attachment).

This Agreement shall remain in force for a period of one (1) year from its execution
by the County with the option for the Parties to mutually renew same in (1) year
increments thereafter.

The Owner must approve any and all printed materials that are published by the
County which refer to the Property.

. The County shall advise Owner in writing of any rescue organization(s) it intends to
assist with the emergency relief efforts on the Property. Said organization(s) must
enter into a Mutual Aid Agreement with the County.

The County will be liable to the Owner for money damages in tort for any injuries to
or losses of property, personal injury, or death caused by the negligent or wrongful
act(s) or omission(s) of any official, employee, or contractor during the County’s use
of the property, subject to the limitations as set in Section768.28, Florida Statutes, as

it may be revised or amended from time to time.



10. The County agrees to list Owner as an additional insured on its general liability
insurance for the purposes of this Agreement (See Attachment).

11. This agreement contains the entire Agreement between the Parties hereto and there are
no promises, agreements, conditions, undertaking or warranttes or representations, oral
or written, expressed or implied, between them except as set forth herein.

12. No change or modification to this agreement shall be effective unless the same is in
writing and signed by both parties hereto.

13. Either Party to this Agreement may terminate same for its convenience, without cause,
upon thirty (30) days written notice to the non-terminating party.

IN WITNESS THEREOF, the Owner caused this Agreement to be executed and the
County has caused this Agreement to be executed by the Chairman of the Board of
County Commissioners of Lee County, Florida. Said Agreement to become effective and
operative upon execution by the County.

SIGNATURES TO THE AGREEMENT

GOODWILL INDUSTRIES - SOUTHWEST
FLORIDA

by z f:
: pd

Its:_ﬁ\fﬂ.ﬁ\&-“ﬂ_’
-

” Witness
BOARD OF COUNTY COMMISSIONERS
OF LEE COUNTY, FLORIDA
By:
Chairman

ATTEST: APPROVED AS TO FORM:

CHARLIE Green, clerk

By: By:

Deputy Clerk Office of the County Attorney



Contact_List of Authorized Representatives of Temporary
Use of Real Estate or Other Premises

Name of Site/Facility:

Address:

Phone: Emergency Phone:

Primary Emergency Contact

Name:

Home Phone: Pager: Cell Phone:

1* Alternate Emergency Contact

Name:

Home Phone: Pager: Cell Phone:

2™ Alternate Emergency Contact

Name:

Home Phone: Pager: Cell Phone:

The above information is correct as of

Please mail or fax updates to this form to:

LEE COUNTY EMERGENCY MANAGEMENT
P.0. BOX 398
FORT MYERS, FLORIDA 33902-0398
(239) 477-3600
FAX: (239) 477-3630
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2255 GLADES RD SUITE 40DE
Boca Raton, FL 33431-7575%

THIS CERTIFICATE IS ISSUED AS A MATTER OF iINFORMATION

ONLY AND CONFERS NO RIGHTS UPQON THE CERTIFICATE

MOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PGLICIES BELGOW.

INSURERS AFFORDING COVERAGE NAIC #

NSURED imguREr A: United Natiohal Insurance Co.
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DESCRIFTION OF OPERATIONS / LOCATIONS / VEMICLES | EXCL ISHONS AGIIED BY ENDORSEMENT | GPECIAL PROVISIONS

Cartificate Holder is listed as an Additional Insured for general
Liability only. However, this is limited to the county's Hability

{See Attached Descripticns)

established in section FS 768.23(19) and FS 252,51 Flarida statutes.

CERTIFICATE HOLDER

CANCELLATION

Goadwill Industrios of Southwest

Florida
4940 Bayline Drive
North Fort Myors, Fr. 53917

SHOLLD ANY OF THE ABOVE DESCRISED POLICIES BE CANEELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURAR WILL ENDEAVORTO MAIL __ 300 DAYS whITYEN
NOTICE T THE LERTIFICAYE HOL DER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
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Contact List of Authorized Representatives of Temporary
Use of Real Estate or Other Premises

Name of Site/Facility;‘._? OAK: &Aqy:( ¢ @j ge&dca Ce. Xl
Address: 2679 \%&"E OAY ¢ ‘PAfKuJAg__ - fcg"'fgec, 33 728

Phone: Z39- 7‘75_3674?/ Emergency Phone: _Z237- 792 -7 3 3£

Primary Emergency Contact

- -"/
. Name: /%5/55,« DoRES

Z33- 4457
z , &
Home Phone:w Pager: Cell Phone: 227-%22:a8& %4

1** Alternate Emergency Contact

Name::,/lfdaf‘fxx - %{A)/OLSOAS )
=175 5 g 78

Home Phone: 353-87%C Pager: Cell Phone:

2™ Alternate Emergency Contact

Name: M @éﬁbﬁ/ ‘Z"S (7-/\%/0 A A g

Home Phone: Pager: Cell Phone: 2327 €22 O %7 |

The above information is correct as of (f’A Z’/ Oj{

Please mail or fax updates to this form to:

LEE COUNTY EMERGENCY MANAGEMENT
P.O. BOX 398
FORT MYERS, FLORIDA 33902-0398
(239) 477-3600
FAX: (239) 477-3636
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THE POLICIES OF INSURANCE LISTER BELOW HAVE BREN ISSUED TO THE INSURED NAls ABOVE FOR THE POLCY PERIOD INDICATED, NGTWITHETANGING
ANY REQUIREMENT, TERM Cft CONLITION OF ANY CONTRACT GR OTHER DOCUMENY W RESPECT YO Wil THIS SCERTIFICATE MAY BE ISSUED OR
MY PERTAIN, THE INSURANCE AFFGRDZD BY THE POLICIES DRSCRIBED HEREIN [& SUBJECT TO ALL THE YERMS, EXCLUSIONS ANR CONDITIONS OF SUcH
POLICIES. AGGREGATE LIMITS SROWN MAY HAVE BEEN REQUCED 8 Bty SLAIMS.
T g TYPE OF INSUBANCE POLIEY NUMBER A e PN TG |
A GENERAL LURILITY CPO0654T5 10/01/03 10/01/04 CASH GOCURRENGE $1,000000 |
5] covansn o sy | (B TR ——
i jomnsuane | 5 ceoun MED EXP (Any ons porson) | 3
insluding SHY PERSGNAL & ADV IhJURY 1%
of $304.000 : GEMERAL AGGREGATE 3
GRENL ACERECATE Lili7 ARFLISS PER: FRODUCTYS - GUMPIF AGG | § —-1
lpouey [ 1 FRc Lo i
AUTCGBILE LAY COMBINGD EINGLELUAT |
____l ANY AUTO (B acderyy
i ALL OWKSD AUTOS BODLY PULRY s
SOHERULED ALTCE {Par pareon)
HIRED AUTCS BOOILY JNILRY
KOMN-GWANED AT {Rer acdders) *
FROPERTY DAMAGE s
3 (Par aoaldent)
GARAGE LIAGE (TY AJTO ONLY - BA ACSIDENT | &
ARY AJTD ER THAM E4ASG |
E:E'hrb (=18 § AsG | g
EXCESSAUMAREL L4 L AL ITY EAGH GCCURRENCE &
oCceuR b CLARAS aDE ASGREGATE 3
F
DEDUCTIBLE i 5 ]
imsTeNmoN s ] U .
WORKERS COMPENSATION AND e e
e Soscsod s
SFAICE EXCLUPEC? - | EL DISEASE . BAEMPLAYEE| 3
"é'z“ %ﬁ&g D } Ei. DISEASE . AOLISY LIMIT [
OTHER :
- - =
AESCRIPTION OF QRERATIONS ) LOCATIONS | VEMICLES [ EXCLUSIDNS ADD#® BY ENDGRAEMENT / 5PECAL PROVISIONS .
Cortificate Holder is listed as ap Additiona) Insured for general
Liakility onily. Howevey, this is limited ta the colinty’s Hablllty
established in section FS 768.28(18) and F§ 252.61 Fiorida statutes.
(See Attached Descriptions)
CERYIFICATE HOLDER SANCELLATION
SHOULS ANY OF THE ABCVE PEECRIBED FOLICIES BE CANCALLGD BEFQRE THE EXPMRATION
Goodwill ndustries of Southwest PATE THEREOF, THE MSELING INSURER WILL ENDEAVORTOMAIL _ A0 DAYS WRITTEN
Florida NOTICE TO THE CERTIFICAYE HOLPER NAMED TG THE LEFY. BUT FAILURE T8 5O 50 SHALL
4340 Bayline Drive IMPRSE 40 SALICATION OR LIABILITY GF ANY KIND UPGN THE INSURER, 175 AGENTS OF
North Fort Myars, FL. 33917 REERETRTED,
L /Mj—m? REPRESENTATIVE
ACORD 25 (20011081 1 of 3 ASTOBY3MIITES o z GDP © ACORD CORPORATION 1588

03,22/04 MON 14:35 [TX/RX NO 72571



FROM @ LEE CO RISK MANAGEMENT: Fax ND. @ 2393352732 Mar. 31 E?Bdr Eu‘ff ;Jﬁfm r_!:%
DESCRIPTIONS (Continued from Page 1)
=~ {RE: Grant temporary use of Property for Emergency Responsae

: Three Osks Banquet & Catering - 20881 Three Qaks Parkway, Estero, FL,

“~— |33928
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