
--

I 

I 

I 
I 
I 

I 

THJS JS TO CERTJFY THAT THE POLICIES OF JNSIJRANCE LJSTEO BELOW HAVE BEEN lSSIJ!W TO THE lNSUR.ED NAMED ABOVE FOR THE f'O.LJCY PERIOD 
Jl\lDJCATED. NOTWJTHSTANDJNG ANY REQUJRI=MENT, TERM OR CON DITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHJCH THJS 
CERTJFJCATE MAY BE ISSUED OR MAY PERTAJ.N, THE INSURANCE AFFORDED aY THE PO!.ICle~ De.SCRIBED HEREIN IS SU BJECT TO ALI. THE TERMS, 
EXCLUSIONS AND CONDJTIONS OF SUCH PO.LJCIES. LIMITS SHOWN MAY HAVE BEEN ReDUCEJ;> BY PAJD CLAIMS. 

JN.SR 
TYP.E OF INSURANCE r;>t.,l:::C l wvn 1&.fil'JE"t#f.t1,t~rl'6MVv1 lJMJT.sLTR POLICY NUMBER 

A GENERAL UABJLJTY SJBGL01709-211 11/1/2021 11/1/2022 EACH OCCURRENCE $1 000,000,__ 
X COMMERCIAL GENERAL llABJUTY g:w~~iiIJ "-"" LIOUSE •IEa occuci=0 

' $500000 

1CLAJMS-MA.DE 0 OCCUR MED EXP (Any Ollll wri;on) $ 

~ 
PERSONAL 8, ADY lllJJURY $1 000000 

,__ GENEAALAGGRE.GATE $2,000,000 

GEN'LAGGREGATE l:JMJT APPLIES PER: PRODUCW - COMP/OP AG.G $ 2000,.000 n POL·ICY fxl w1R., n LOC $ 

B AUTOMOBIJ..E UABJUT'Y SJBCAOD.240·211 11/1/.2021 11/1/2022 COMBJNED SJJ\IGJ..E J.)MrT 
~• 000""",__ IEa ""'"'"enll 

X ANY AUTO BODJLY INJURY (Per person) $ 
-ALL OWN.ED SCHEDUJ.ED 

AUTOS AUTOS .BODJLY INJURY (Per accl@nl) $ 
I-- ,__ 
X X NON-OWNED i~~~,;.~t,?AMAGE $HIRED AUTOS ,_ AUTOS 

$ 

UMBRELLA l-lAB HOCCUR EACH OCCURRENCE $ 
~ 

J:XC.ESS l-JAB CLAIMS'MADE .AGGREGATE $ 

OED I IRETENTION $ $ 
- -

!-rWri!Tffftf~ I 1°w-WORKERS .COMP.ENSATJON 
AN D EMPLOYERS' J..IAllJUTY 'Y I N 
ANY PROPRJETORJPARTNERIEXECUTJYE □ E,L :EACH A.CCJOENT $ 
OFFJCER/M.EMBER EXCLUO.E.o? NIA 
,(Mandatory i n NH) E.L. DJS.EASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DJS.EASE - POl.JCY ,LIMJT $DESCRIPTION OF OPERATIONS below 
~ 

-
DESCRIPTION OF OPJ:RATIPNSJ LOCATIONS/ VEHJCJ..ES (Attach ACORD101, Alll:lltlonal Rem.arlls .Schedul.!>, If more i;p;m: i.s regylfl'll) 
A.ddltional insured extension of coverage ls provided by above referenced General Llablllty policy where required by wrlt!en agreement.
Hernando County School Dlstrict · 
Hernando County .BOCC 
Hernando High School 
Clty of Brooksville 

Display Date; October 27, 202.2 

See Attached,... 
··- - - -· --· --

CERTIFJCATE HOLDER .. "CANCEU.ATJON -

SHO.U.1.P ANY OF THE ABOVE D.ESCRJJ3J;P PO!.IClfS BE CANCELJ.E.DBEFORE 
iHE .EXPIRATION DATE THEREOF, NOTICE 'Wll.L BE DELIYER.EP ,IN 

Hernando County School District ACCORDANCE WITH WE PO.I.ICY PROVJSJONS. 

' 

I 

I 

I 

! 
I 

' 

I 

~ 
ACORD® 
~ I DAT.E (MM/PP/YWYY)CERTIFICATE OF LIABILITY INSURANCE

- --
10/5/2022 

I THIS CERTIFICATE JS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS lUPON THE CERTIFICATE HOLDER. THIS 
CERTIFJCATE 00,ES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, S%TEND OR A.LTER THE COYER.AGE AFFORDED BY THE POLICIES 
B,ELOW. THIS CERTlFICATE Of I.NSURANCE OOES NOT CONSTITUTE A CON'fRAC-T BETWEEN THE lSSUJ.NG JNSURER(S), AUTHORIZED 
REPRESENTATJVE OR .PRODUCER, AN.DTHE CE.lmFJCATE HOLDER. 
IMPORTANT: .If the certificate holder ls an ADDJTJONAL 1NSURE,D, tlile pollcy(ies) m-1:1st be endorseil. Jf SUBROGATION IS WAIVED, .subject to 
the terms and conditions ofthe policy, certaln p.oJicle.s may require an endorsement A :Statement -on this ceJtificate .does not confer rlghts t o the ' 
,certificate ,lilolder in lieu of such endorsement(:S). 

PR.OPU.CER ~fNTACi
AME: 

~ Britton-Gallagher and Assoclates, Inc. I FAXrA~gN,t EYII< 216,65~•7100 JA/C. Noi: 216•658•7101One Cleveland Center, Floor 30 
.E,MAJJ.1375 East 9th Street I 

ADDRESS: lnfotmhrlttonaaJlaqher.com 
Cleveland OH 44114 JNSJ.IR.ER(Sl AFFOR DJNG <COYE:RAGE NAJC11 

10851JNSURERA: Ev.er.est lndemnitv Insurance Co, 
JNSUREO 16044 IJNSU,RER .a :Ever.es! Denali Insurance Company1 Firepower Displays Unlimited, Inc &Fireworks Displays Unlim1ted, 

Jl\lSUR!:RC :LLC 
JNSURER ,D:

I d/b/a Firepower Firewor,ks Displays
14240 SW 256th Street' , ll\lSURER J: ; 

i Princeton FL 33032 : 
Jl\lSU.RER,f : - -

COVERAGES ., , REVJSION NUMBER:CEJUIFJCATE NUMBER· 430659365 -

I 

B19 North Broad Street ' 
Brooksville FL 34601 AUnJORl:Z!;O R!aPR!aS!aNJATJV!; 
lJSA ~~ 

I 

© 19.88·2010 ACORD CORPORATlON. AH 
-
rights reserved, 

ACORf? 25 (2010/05) The ACORD name and logo are registered mark$ of ACORD 

https://lnfotmhrlttonaaJlaqher.com
https://lSSUJ.NG


- -

AGENCY CUSTOMER JO; _________________ 

I..OC#: _ _ _____ 

ADDITIONAL REMARKS SCHEDULE Page ·1 of 1 

AG.l:NCY .NAM.ED J.NSUR.ED ' 
Britlon~Gallagher and Associates, Jnc, flrepower Displays Unlimited, Inc Bi Fireworks Displays Unlimited, 

_ l LC i
PO.L.ICY NLJ.ll'IBER d/b/a firepower Fireworks Displays 

I 14240 SW 256th Street 
I Princeton H 33032 
~ C.ARRIER INAICCODf 

fFFfCTIYE DATE: 
- ---

ADDJTIONAL REMARKS 

THIS AODJTIONAL REMARKS FORM JS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: 25 FORM TJT:LE: CERTIFICATE Of LIABl.l..lTY INSURANCE 

! Display l ocation: Hernando High Schoo.I 
111 Ernie Chatman Run Brooksville, FL 34601 

ACORD 101 {2008101) © 2008 ACORD CORPORATION, All rights reserved, 
The ACORD name and logo are registered marks of ACORD 



-- -

~Gb® C'ERTIFJCATE ,of LIABILITY 1NsuRANce r PAT~~;:::;;Y'I-Y) 

THIS C:EIUJF.ICATE IS ,ISSUED AS A MATTER Of INFORMATION ON.LY AND CONFERS NO RIGHTS UPON THE CERTfFlCATf: HOLDER. THIS 
, CERHFIC.ATE .DOES NOT AFFI.RMATJVEl'Y OR NEGATIVELY AMEN.O, EXTEND OR ALTER THE COVERAGE AFFORDED SY THE PO,LJClES 

BELOW. THIS C'.ERTfflCATE Of INSURANCE DOES NOT CONSTJfUTE A CONTMCJ BETW~N ih!E JSSUJNG INSUR.ER{:S), AUTI-IORIZ5D 
REPRESENTATJVE OR PRODUCER, ANO THE CERTJFJCATE HOLDER. 1 

1 IMPORTANT: Jf the -certlflcate holder ls an AODJTIONAl INSURED, the policy{les) must be em:lorsed, If SUBROGATION IS WAIVED, ,subject t o 
the terms and conditions of the policy, certain ,Policies may require an imdor.sement, A :Statement on t.hls certlflcate does not confer rights t o the , 
ce,rt:iticate holder in lieu of such endorsement(s}, , 

PRO.PUC.ER 
Britton--Galla9her and Assoclates, Jnc, 
One Cleveland Genter, Floor 30 
1376 Eas19th Street 

, Cleveland OH 44114 

-~·coNTA(lf, AME:
:P --,,-2-1-6~--.6-:SB-·--71_D_O_______j"f""U=h-N-ol-,2-1-6--6-5-8--7-10_1__-I 

' A- , , lnfo~brltlonr!lall,mher.com 
JNS!JRfR(SlAFFORDING COl/f.RAGf NAJC1J

INSURfRA : Everest Jndemnltv Insurance Co, 10851 
INSURER a: Everest Denall Insurance Como.anv 16044

. JJ:IS.URERC :

INSURER ,D :

INSUR.ER f :

lNS.URERF : 

JNSlJ.RED 

firepower Displays Unllmited, Jnc & Firew,0rk.s Displays Unlimited, 
LLC 
d/b/a Flrepow,er Firewor,ks Displays 
14240 SW 256th Street 
Princeton FL :3:3032 

COVERAGES CEJUJFJCATE NUMBER: :582855760 REVISJON lNUMBER: 

I 
I 
I 

THIS IS-TO C,ERTIFY THAT THE PO!.JCIES Of JJ\I SIJRANCE LISTED BELOW HAVE BJ:EN ISSIJJ!!D TO THE 1/\ISIJREO NAMED ABOVE FOR THE POUCY PERIOD 
JNDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITJON OF ANY CONTRACT OJ~ OTHER DOCUMENT WJTH RESPECT TO WHICH THIS 
CERT!flCATE MAY ,BE ISSUED OR MAY PERTAIN, THE JNSIJRAJ\ICE AFFORDED BY THE POl.JCJES DESCRJBED HEREJN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLJCJES. UMJTS SHOWN MAY HAVE BE!::N REDIJC~D BY PAID Cl.AJMS. 

INSR :iw 11n POLICY .NllMB.ER 

A GEN.ERA!. il.JAJ3JUJTY 

:X COMM.EHC·JAL G.ENERAL I.JABJLJTY 

_ _j C!AlMS-MAD.E [K] OCCUR 

t-- -------- - --- - --- -------
GEN'L AGGRfGATE LJMJT APPLIES PER;n P,OLICY rx7 ~@/?-i n lOC 

B AIJTOMOJ3JLE LIABJLJT'lf 

X ANYAUTO 
- All OWNED - SCHEDULED 
,_ AUTOS ,__ AUTOS 

X HJRED AUTOS X ~3~o~WNEO 

UMBRELLA LIAS HOCCUR 

.EXCESS ,LIAB Cl.AIMS-MADE 

OED I IRETENTION$ 
WORKERS COMPENSA'ifJON 
AN.DEMPLOYERS' LIABlLJTY y / N 
ANY PROPRIETORJPARTNER/EXECUTI\IE □ N • 
OFFJCER/MEMBER .EXCUJDEO? • I" 
(M,md;,tory in NH) 
Jf yes de,scnbe under 
OESORJPTION OF OPERATJONS below 

SJ8GLD1709-211 

SJBCA00.2-40-211 

n1112021 111112022 

11/1/.2021 11/1/Zlm 

UMJTS 

EACH OCCURRENCE $1,000,000 
g~~~o 1u:i. 1J:v£ IEa ,OO<l!Jfl'.~D, 41500,000 

MED EXP IA!lv oni, person) $ 

PERSONAL & ADY JNJURY $1,000,000 

GENERAL AGGREGATE $2,000,000 

PRODIJCTfl - COMP/OP AGG $2,000,000 

$ 

·COMBfNE,D-SJNGLE LJMJT 
l£a a"n1rlenll s 1 000 nn,n 

60.DJLY INJURY (Per perwn) $ 

BODILY JNJURY {Per acllidenl) $ 

}p~9~~le~RAMAGE $ 

$ 

EACH OCCURRENC.E 

AGGR.EGA7E 

IWC S'TAtU~-·1 IOJ:tl·
:1'.0RV ;·1Mml rK 

f.L. .EACJi ACCJDENT 

f.L. DJSJ;Af!E • EA EMPLOY.EE $ 

E-.l , DISEASE - POLICY LIMIT $ 

1------~---~----_.....,....,._.....__________....____-=---- - - --------------1 
IDJ=SCRJPTION OF OPERATJONS/ J.OCAllONS /V.EHJCI..ES ,!AllachACORD 101, Ai:IJ!iliomiJ 1R11ma1Js.s :S1>h11J11.de, Jf ID9fll ~pi!&l1 hi 111.q11Jr&f!) 

, Additional Insured extension of coverage ls provlded by above referenced General Llablllty poll.ey where required .by wrltten agreement.
Hemanuo County School Distrlct 
Hernando County BPCC 
HernandoHigh School 
City of Brooksville 

Dlsplay Date: October 27, 2022 

See Attached,,. 

CERTIFJCAT,E HOLDER CANCELLAiJON 

SHDIJJ.D ANY OF TH.E ABOY.E .DESCRJBJ;D PO.LJCI.ES BE CANCEI..LEP BEFORE 
i Hf E%PIRA'f){)N DATE TH.EROOF, NDTJC.E Wll.L B.E IP.ELWER.ED lNHERNANDO COUNTY SOARD OF COUNTY 
ACCORDANCE WJiH THE PO.LJCY PROVlS.IOJ\!S,.COMM1SSJONERS - HERNANDO COUNTY RISK 

MANAGEMENT 
154470 Flight Path Dr. , AVJHORJ.Z.ED RePRfilifNTATJV.1; 
BROOKSVILLE FL 34604 

~ -yUSA 
I 

© 119-8-8·2010 ACORD CORPOAAT1ION. A ll rights reserved, 
ACO.RO 25 (2010/05) The ACORD name and 1ogo are registered mark,s of ACORD 

https://AVJHORJ.Z.ED
https://IP.ELWER.ED
https://PO.LJCI.ES
https://INSUR.ER
https://lnfo~brltlonr!lall,mher.com


1 

AGENCY CUSTOM.ER JO! _ _ _______________ 
1.0C#: ______ _ 

ADDITIONAL REMA.RKS SCHEDULE Page 1 ,of 

AGENCY I\IAMEP JNSIJR.eP 
Britton-Gallagher and Associates, Inc, firepower DlspJays Unlimlted, Jnc & Fireworks Displays Unlimited, .I 

I LLC 
ROLJCY 1\IUM.B.ER d/b/a rlrepower Flreworks Olsplays

I 
I 14:240 :SW 256th Street 

I Pr
CARR ER I inooton FL 33032 

J NAJC .COPE 

'j .EfFECTIY.!: DA1.t;; 
---- . 

ADDJTIONAL REMARKS 

THJS ADDITIONAL REMARKS FORM JS A SCHEDULE TO ACORD FORM, I
FORM NUMBER: 25 FORM TITLE; CERTJfJCATE OF LI.ABILITY INSURANCE I 

Display Location: Hernando High School 
111 Emle Chatman Run Brooksville, FL 34601 

ACORD 101 (200B/01) ® 2008 ACORD CORPORAT1ION. All rights reserved. 
The ACORD name and logo are .reg1steretl mark§ ,of ACORD 

https://CUSTOM.ER


20NMainSt 
AUTHORIZED .RfPR.!;SJ;.NTA1JI/.!; 

~ 

RM36S 

Brooksvi.lle FL 346D1-2817 @i;11iel,9J(':)'(t;Jllm&,
l 

·- --
© 191l1M!014 ACORD CORPORATION, All ngbts .reserved. 

AC~® CERTJFJCATE OF LIABILITY INSURANCE 11 PATl:IMM/DP/YYYY) 
~ I 612a12022 

THiS CERTIFJCATE JS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RJGHT:S UPON THE CERTIFICATE HOLDER. THIS 
CERTJFJCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN.D, EXTEND OR AlTER THI; COYERAG:E AFFORDED :BY THE POL.ICJES 
BELOW. THIS CERTIFJCATE OF INSURANCE DO.ES NOT CONSTJTUTE A CONTRACT B.ETW.EEN THE ISSUING INSUR.ER{S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE ,CERTIFJCAT:E HOLDER. 
JMPORTANT: If the certificate holder is :an ADDJTJON~L JNSUREO, the po1icy(fesJ musrne enaor..set:I, Jf;SUSROGATJON JS WAJYE.D, subject to 

1 the terms and conditions of th..e poHey, certaln policies may ~equir.e an endor,sement, A statement on this certificate does 1101 confer rights to the 
cerflficate holder ln lieu of such endorsement(s). 

I :PROPUCJ:R 
I 

: Allied Insurance Corisultants Jnwrporated 1iJJc, No); .56H53-377o 

4400 Nfederal Hwy 

S1:1!te210 

.Boca Raton 
JNSIJRl;O 

FIREPOWER DISPLAYS UNLIMITED, JNC, 

14240 SW 256 STREET 

PRINCETON 

FL 33431 

FL 33032 

JNSIJRl;R{S) AfFORDJNG COYl:RAGE NAJC# 

JNSIJRERA : fWCJU.A NA 

JNSURJ:R8 : 

. JNSURERC: 

JNSIJRE;RP : 

JNSJJRERf : 

, INSURERf : 

COVERAGES C·ERTIFJCATE NUMBER! REVJSION NUMB.ER:-

'
I 

I 

I 

I 
I 

I 

I 

I 

THIS JS TO CERTIFY THAT THE POLICJ ES Of INSURANCE USTEO BELOW-HAVE BEEN JSSU.ED TO THE fNSURW NAMED ABOVE FOR THE POLJCY PERIOD 
JN.DJCATEO. NOTWJTHSTAN.DJNG ANY :REQLIJREM.ENT, T-1:RM OR CONDJT!ON Of ANY CONTRACT OR OTHJ;R DOCUMENT WITH RESPECT TO WHJCH THJS 
CERTIFJCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT WALL THE TERMS, 
EXCLUSIONS AND CONDJTJONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE 8.EE1N REDUCED BY PAID CJAJMS, 

I""'·" !-TR TYP.E OF INSIJRANCE INS.D wvo POLICY NUMBf.R 
··~..,!:Tff!:.:(7'U!JCY'~'y)

(MM/PP/YYYY) ,(MM/DP/YY Y) l.lMJTS 

COMMJ:RCJA( GENERA_!; l.lABJJ.JTY EACH OCCURRENCE $ 

ICLAIMS-MADE □ OCCUR 
n:r.1m . .PREMISES l~~~~ncel $ 

,_ MED .EXP (Any one perwn) $ 

PERSON!¼. & ADY INJURY 
>--

$ 

GJ:N'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $Fl □ PRO- □ LO.C PRODUCTS- COMP/OP AGG $, POLICY · JECT 
$,OTHER: 

AUTOMOBIL£ LIABILITY {Ea auklenli"'""~" ,_,,,,J 1 $ 
>--

ANY AUTO !30.DJLY INJURY (Per per$0n) $ 
~ 

ALL OWNED ~ SCHEDULED 
AUTOS AUTOS J3DDJLY INJURY (Per accidenl) $ 

>-- .__ 
NON-OWNED ~RI)~~ '1 l,IAlY/111.otHIRED AUTOS AUTOS Pera entJ $ 

~ .__ 
$ 

UMBRELLA UAB HOCCUR EACH OCCURRENCE $ 
~ 

EXCESS LIAB CLAIMS-IYIADE AGGREGATE $ 

OED I IRETENTJON $ $ 
V\iORKl:RS COMPENSATION 

1s¥~TUTE 1 I~n-
ANO J:MPLOYiERS' LIABILITY YJN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

GJ NIA E.L EACH .ACCIDENT $ 1,000,000 
A OFFICER/MEMBER .EXCUJDED? 6FR13U.B-069BN56-5-22 6/3D/2022 6/30/2D23

!Mandatory )n NH) E.L, DJSEASE - EA EMPLOYEE 1ji 1,000,000 
II'f:• deic(Jbe und~ 
D · CRIPTION OF OPERATIONS below E,L OISJ:ASE - POLICY LIMJT $ 1,000,000 

-

--- - -· 
01:SCRIPTJON Of OPl:RATIONS / LOCA'JJONS I Yl=l:IJCLES !ACORP 101, AtldiliPJJal Remijrk~ ScJmMe, may b~ ijltJ!che!l if more i;pmi ls re.q\!Jred) 

CERfJFJCATE HOLO.ER 

I 

I 

I 

I 

I 

SHO!.JJ.!) ANY Of THE ABOYJg PJgSCRJBJgD POJ.JCJES BJg .CANCEi-LED .8.EFORE 
THI: .EXPJR.ATJON DAT.E THEREOF, NOTJC.E Wll.l. BE P:ELIV.ERED IN 
ACCOR.DANCE WJJH THE PO!.JCY PROVISIONS.• 

HERNANDO COUNTY BOARD Of COUNTY WMMJSSJONERS HERNANPO COUN 

ACORD 25 (2014/01) The ACORD name and logo are registered mark~ of ACORD 




