.
ACORD"  CERTIFICATE OF LIABILITY INSURANCE R

10/5/2022

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 CONTACT
| Britton-Gallagher and Associates, Inc. o FAX
One Cleveland Center, Floor 30 PHOT y 216-658-7100 | {42, 10:216-856-7101
1375 East 9th Street ADDRESS: info@brittongallagher.com
Cleveland OH 44114 INSURER(S) AFFORDING GOVERAGE NAIC #
INSURER A : Everest Indemnity Insurance Co. 10851
INSURED . . . ) o ; Everest Denali Insurance Compan 16044
Firepower Displays Unlimited, Inc & Fireworks Displays Unlimited, INSLRER B pany
LLC INSURER C :
d/b/a Firepower Fireworks Displays INSURER D :
14240 SW 256th Street INSURER E 2
Princeton FL 33032
— INSURERF : RESS—
COVERAGES CERTIFICATE NUMBER: 430659385 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
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDLISUBR] POLICY EFF Y EXP
LTR TYPE OF INSURANCE INSR} WVD POLICY NUMBER ﬁuﬁm _(l_m_M_roolvaY) : 1L
A | GENERAL LIABILITY 8I8GLO1709-211 11112021 111112022 EACH OCCURRENCE $ 1,000,000
“DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occuencs) | $ 500,000
I CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $ 1,000,000
- GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| pouicy | X IEE& [ ]ioc . $
COMBINED SINGLE LIMIT
£ | AUTOMOBILE LIABILITY SIBCA00240-211 111112024 117112022 ity $1.000,000
X | any auto BODILY INJURY (Per person) | §
AL OVwED = SEDuLED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | nrep avtos | X | autos (Per accident) d
$
UNMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
oep | | Rerenmions ol L
WORKERS COMPENSATION [ Al Ué[ [o7H-
AND EMPLOYERS' LIABILITY YIN T ER
ANY PROPRIETORIPARTNERIEXECUTIVE : E.L EACH ACCIDENT $
OFFICER/MEMBER EXCL NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $
If yes, descri
DESCRIPTION OF OPERATIONS below 7 i E.L. DISEASE - POLICY LMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement.
Hernando County School District

Hernando County BOCC

Hernando High School

City of Brooksville

Display Date: October 27, 2022

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Hemando County School District ACCORDANCE WITH THE POLICY PROVISIONS.
919 North Broad Street i —
Brooksville FL 34601 AUTHORIZED REPRESENTATIVE
>

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID:

LOC #:

Ay '
CORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Britton-Gallagher and Associates, Inc.

NAMED INSURED )
Firepower Displays Unlimited, Inc & Fireworks Displays Unlimited,
LLC

d/b/a Firepower Fireworks Displays

POLICY NUMBER
14240 256th Street
Princeton FL 33032
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS _ _ - B
THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25  FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

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

ACORD 101 (2008/01)

~ ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



2 - —
—/L?—O/RD CERT":'CATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

10/5/2022
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 = CONTACT —
Britton-Gallagher and Associates, Inc, A
One Clevelagd Center, Floor 30 (218, No, Exy; 216-658-7100 | (e, noy 216-658-7101
1375 East 9th Street ﬁig"rﬁz'éss. info@brittongallagher.com
Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest Indemnity Insurance Co. 10851
| Wsurep ; Everest Denali Insurance Compan 16044
Firepower Displays Unlimited, Inc & Fireworks Displays Unlimited, ::25222:, verest Denali Insu pany
d/bla Firepower Fireworks Displays INSURER D :
14240 SW 256th Street INSURERE :
Princeton FL 33032 =
INSURERF: - : i
COVERAGES " CERTIFICATE NUMBER: 582855760 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
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 ADDL[SUBR] POLICY EFF | POLICY EXP
LTR ) TYPE OF INSURANCE ) ___INSRIWVD POLICY NUMBER &ﬁ;’ﬁm@_ﬂ | (MMW/DD/YYYY) 7 ) LIMITS
A | GENERAL LIABILITY SIBGL01709-211 111112021 11112022 EACH OCCURRENCE $ 1,000,000
3 | DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea ocourrence) | $500,000
l CLAIMS-MADE OCCUR MED EXP (Any one person) ]
PERSONAL & ADV INJURY [ $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| pouicy [ X ] 2B [ ] we | ) - s
B | AUTOMOBILE LIABILITY SIBCA00240-211 11112021 itozz | SOMBINED SNGLELIMIT 1 5+ o00.000
x ANY AUTO BODILY INJURY (Per person) | $
Qb%'ggmso - SCHEDULED BODILY INJURY {Per accident) | $
Non ED OPERTY DAMAGE
X | HIRED AUTOS - . OWN | (Per aceudenty d
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 2
| _lopED i ]RETEN’HONS ] | I R - ] $
WORKERS COMPENSATION l WC STATU- I OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
,g% mor;‘rg%%gmﬂrdiwecwvs D ik E.L EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $
es, describe under
ESCRIFHON OF OPERATIONS below 4 . ] _ _ EL DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement,
Hernando County School District
Hernando County BOCC
Hernando High School
City of Brooksville

Display Date: October 27, 2022

See Ptttached.,‘
CERTIFICATE HOLDER 7 i ) ___CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
HERNANDO COUNTY BOARD OF COUNTY e T
MANAGEMENT - : e — . : .
154470 Flight Path Dr. AUTHORIZED REPRESENTATIVE
BROOKSVILLE FL 34604 -
USA =3

~ ©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



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

AGENCY CUSTOMER ID:
LOC#;

Z ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAWED INSURED ) o
Britton-Gallagher and Associates, Inc. lljlr(e:power Displays Unlimited, Inc & Fireworks Displays Unlimited,
POLICY NUMBER d/b/a Fire vsower Fireworks Displays
14240 SW 256th Street
Princeton FL 33032
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS ] _
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
Display Location: Hernando High School
111 Ernie Chatman Run Brooksville, FL. 34601
ACORD 101 (2008/01) - - ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


https://CUSTOM.ER

! ® DATE (MMW/DD/YYY'
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ !

6/28/2022

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.

TMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION 15 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 RAECT  Daniel N, Kennedy
Allied Insurance Consultants Incorporated m‘, Ext); /86-625-6970 l {Eé, No): 561-453-3770
4400 N Federal Hwy ADDRESS; dkennedy@aicforme.com
Suite 210 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33431 INSURERA : FWCIUA NA
INSURED INSURER B :
FIREPOWER DISPLAYS UNLIMITED, INC, INSURER C :
14240 SW 256 STREET ’ INSURER D :
INSURERE :
PRINCETON FL 33032 INSURERF :
COVERAGES CERTIFICATE NUMBER: S 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
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.

ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD ____POLICY NUMBER (MM/DD/YYYY) | (MMDD/YYYY) | LImTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TORENTED
] CLAIMS-MADE (:] OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy [ |5E% [ Jroc PRODUCTS - COMP/OP AGG | §
OTHER: I 5
AUTOMOBILE LIABILITY {Ea accident) 5
ANY AUTO BODILY INJURY (Per person) | $
—| ALL OWNED SCHEDULED :
AL I}\l\glr:l?OsWNED | BODILY INJURY (P;rE accident)| §
HIRED AUTOS AUTOS (Per accident) 5
$
UMBRELLA LIAB OCCUR 1 EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] l RETENTION $ $
WORKERS COMPENSATION i ) —— o B J §$§TUTE g}{H-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE — E.L, EACH ACCIDENT $ 1,000,000
A |OFFICERIMEMBER EXCLUDED? II] NIA 6FR13UB-0698N56-5-22 6/30/2022 6/30/2023
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER o CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
HERNANDO COUNTY BOARD OF COUNTY COMMISSIONERS HERNANDO COUN

20N Main St AUTHORIZED REPRESENTATIVE

RM 365 - s

Brooksville i w2y | aniel N, J@me@
I '

- ©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD





