COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM REQUEST FORM

The Board of County Commissioners meets the 1st and 3rd Thursday of each month at 5:30 p.m. in the Columbia County
School Board Administrative Complex Auditorium, 372 West Duval Street, Lake City, Florida 32055. All agenda items are
due in the Board’s office one week prior to the meeting date.

Today's Date: 5/4/2021 Meeting Date:  5/20/2021

Name: John Crews Department: BCC Administration

Division Manager's Signature:

1. Nature and purpose of agenda item:

Fort White High School requests to have fireworks at their May 28th gradation. The necessary insurance forms and
paperwork are attached. This is an annual request.

2. Recommended Motion/Action:

Approve

3. Fiscal impact on current budget.
This item has no effect on the current budget.
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A @ DATE (MMDINYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 412212021

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 CON’I’AC‘I’

NAME; __ Kristy Wolfe
?gg% I'R(%iahcker McCue & Huston (MGD by Hull & Company) ::o::  308-382-2330 FAX
Grand Island NE 68801 ) Aopress: kwolfe@ryderinsurance.com
___INSURER{S} AFFORDING COVERAGE NAIC #

INSURER A : SCOTTSDALE INSCO . 41297
I:sr:d“g Lee Peartin dba MNSURER B
Dragonworks INSURERC:
PO Box 1397 INSURER D :
Homosassa Springs FL 34447 INSURER E:

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1359880368 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
(NDICATED. 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.

R TYPE OF INSURANCE ISR POLICY NUMBER | ARDBNYY) | (RaRrer) uMmws
A GENERAL UABILITY CPS3398931 4182021 4118/2022 EACH OCCURRENCE $ 1,000.000
KA
X | coMMERCIAL GENERAL LIABILITY | PREMISES (En occurronce) | $100,000
| cramsnoe OCCUR MED EXP (Any o6 person) | $5.000
] PERSONAL 8 ADV INSURY | $1,000,000
|| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2.060.000
e —a e COMBINED SINGLE UMIT :
N
| AUTOMOBILE LIABILITY B s
ANY AUTO BOBILY INJURY {Per parson) | $
AL SymeD SCHEQULED BODILY INJURY (Per aceident)| $
- TS ameD PROPERTY DAMAGE
|| HIRED AUTOS ATTOS | (Por accident) i
s
|| UMBRELLAUAB | Ioccur EACH OCCURRENCE s
EXCESS LIAB cwusmpﬂ AGGREGATE S
pED | | RETENTIONS s
WORKERS COMPENSATION l WC STATU_ T [OTH-
AND EMPLOYERS® LIABILITY YIN
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) EL DISEASE - EA EMPLOYEH $
o dagcribe undor
DESGRIPTION OF GPERATIONS boiow E.L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATICNS ! VEHICLES (Attech ACORD 101, Adtional Remarks Schodulo, If moro space I roqulred)

Regardtng the General Liabtlity coverage, Blanket Additional tnsured applies to the entities listed below per attached form GLS-150s when required by written

agreement.

Regardlngtme General Liability coverage, Waiver of Subrogation applies to the entities listed below per attached form CG 24 04 when required by written
reemen
White #h School; School Board of Columbia County

White High School

Date of Dis; 021

Raln Date: avai!abte date

CERTIFICATE HOLDER CANCELLATION

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

FT White High Schoot!

17828 Hwy 47
FT White EL 32038 AUTHORIZED ?apmeunnvs
|
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 26 (2010/05) The ACORD name and logo are registered marks of ACORD
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