City of Chipley

CITY HALL
1442 Jackson Avenue
P 0 Box 1007
Chipley, Florida 32428
(850) 638-6350 Fax: (850) £38-6353

Special Event Application

Nmne@rg,amzahon% AM &)@Kﬂ\) & F M/ AM&L

Address: D b \ﬂj'lg EA_ i }FL{ I : {M! g ), Ei 3%&;
Contact person; Wﬂ (Xﬁlf{ub Phone\aiD 703 qqzﬂx

E-mail: mwﬂ(ﬂb —Qﬂ”‘[‘ Ul lagu @ 4”%!1 s
Type of Event: ﬂh’lﬂjﬂk ﬁ Jb_m
Purpose of Event: turi /‘f" o Pﬂ’ tf(?)( 3 ffl/faﬁr

Tl @ T Rodlace
Location of Event: \\%q f’, C}"u/ﬁh /’)x_} W{f Indoors/Outdoors
Date(s) & Time(s) of Event: _ :‘Sm 2’}%1 202(9 ) _fy@m el “ gm__

Amount of Liability Insurance: l j P, _JDDb _ (attach copy of policy)

Concert Yes@ If yes, What type of music?

Will food and nonalcoholic beverages be sold? _ ND -

Will fireworks be displayed? Ye@ If yes, provide name, license number and pyrotechnic
plan to be approved by Fire Chief.

Will amusement vides be available? ND

Number of participants anticipated per day: % i ]'OQ

Are security and/or medical services provided? Sf_{‘; Jﬁbf Lfﬂ) -
Applicant Signature; W M )

[ © Epbrdleds{niDenied { }

Mayor’s Signture: Date:

MAR 09 2026
By ‘?; M




RELEASE AND HOLD HARMLESS AGREEMENT

FOR THE SOLE CONSIDERATION OF the City of Chipley granting permission for
the undersigned to conducta /47 /¢ f:’;/ Gt KJQ ” upon street(s) as provided for in
it’s letter of request, the undersngnedj agrees to indemnify and hold harmless the City of Chipley,
it’s successors, agents and assigns and all other persons, firms or corporations, from any and all
claims, demands, damages, actions, causes of actions or suits of any kind or nature whatsoever,
and particularly on account of all injuries, both to person and property, which may result from
the use of the street(s) as described above, and releases forever discharges the City of Chipley,
for any such Claims.

Undersigned hereby declares that the terms of this agreement and lease have been
completely read and are fully understood and voluntarily accepted.

IN V\gTNESS WHEREOQF, the undersngned has executed this release, this /.{J'/}f

day of < %7 , 20 i{f
FIRM OR
ORGANIZATION:
Lbtots Leist Mt (2eiels
Signature Print Name
Wltﬁ_}s Witness

She vy Sl

Print Name Print Name

STATE OF FLORIDA
COUNTY OF WASHINGTON

Notary Public =



' &
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DINYYYY)
03/09/2026

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: Iif 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 m}‘cr Eventsured Customer Service
Foresite Sports LLC mjw 888-882-5002 | A& noi:
DBA: Eventsured _A'!j‘u”ﬁ'gg: info@eventsured.com
3553 West Chester Pike #418 INSURER(S) AFFORDING COVERAGE NAIC #
Newtown Square, PA 19073 INSURER A : Houston Casualty Company 42374
INSURED INSURERB ;
INSURERC :

Nikeh Daniels INSURERD :

803 Ingle Rd INSURER E :

DeFuniak Springs, FL 32428 INSURERF :
COVERAGES CERTIFICATE NUMBER: TM507999 REVISION NUMBER:

THIS 18 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 WATH 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 ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE [ WVD POLICY NUMBER {MWODYYYY) | (MWDDIYYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[ DAMAGE TG RENTE
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oecur?gnoe) s 100,000
| cLamsmace {X] OCCUR MED EXP (Any ohe perssn) | $ 1,000
A | X! Host Liquor Liability H25SE00172/TMS07999 06/27/2026 | 06/29/2026 | PERSONAL & ADV INJURY | § 1,000,000
] 12.01AM 2:01AM
] GENERAL AGGREGATE ] 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
X I POLICY %"f LOC CEDUCTIBLE $ 0
TOMBINED SINGLE LIMIT
AUTOMOBILE LIABR ITY o ety s
ANY AUTO EQDALY INJURY {Per parson) ; §
ALL OWNED SCHEDULED
L AUTOS ,’:,gm o BODILY INJURY (Per accident) | $
|| HRED AUTOS AUTOS _MMPEIWY DAMAGE s
$
| | umsRELLALAB OCCUR EACH OCCURRENCE $
EXCESS LIAS CLAIMS-MADE AGGREGATE 3
oeo | | reTEnTIONS L L]
WORKERS COMPENSATION WG STATU- | oIH-
AND EMPLOYERS' LIARILITY S l TORY LIMITS ER
ANY PROPRIE TOR/PAR TNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICERMEMBER EXCLUDECD? NIA
{Mandatory in NH) E.L.DISEASE - EA EMPLOYEE] $
I&.s. describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Additional Insureds must be venue managers or municipalities and are added with respect to our insureds operations only. Waiver of Subrogation (WOS) and
Primary & Non-Contributory (PNC) wording applies only when coverage is purchased by the insured, required by written contract and as indicated below. This
coverage is with respect to the Family Reunion to be held on 06/27/2026 - 06/28/2026 with 500 attendees at City of Chipley 1189 E Church Avenue chipley, FL

32428.

chipley FL, 32428

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Chipley THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.
1189 E Church Avenue

AUTHORIZED REPRESENTATIVE 2 5

ACORD 25 (2010/085)
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