City of Chipley

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

Special Event Application

Name/Organization: Early Learning Coalition of NWF

Address: 4636 Hwy 90, Suite P, Mqri_a_nna, FL 32446

Contact person: Daryan Tennant Phone; 850-718-8867  Fax:

E-mail: daryan.tennant@elcnwf.org

Type of Event: ArtKidDoo 2026 (Children's Art Festival)

Art/Activity Booths throughout park, community resource vendors, and trucks

1st Child_ren's Color Run around the Park track!

Location of Event: Shiver's Park, Chipley, FL ) _____Indoors/Qutdoors

Date(s) & Time(s) of Event: 2.7.26- 8a-3p (includes set up and take down)

Amount of Liability Insurance: ‘pI-\r“Q()J\LA ) (attach copy of policy)

Concert Yes/No If yes, What type of music? Possible DJ, Possible High School Bgnd

Will food and nonalcoholic beverages be sold? Food Trucks possible?

Will fireworks be displayed? Yes/No If yes, provide name, license number and pyrotechnic
plan to be approved by Fire Chief.

Will amusement rides be available? NO

Number of participants anticipated per day: 500+
Are security and/or medical services provided? will invite FD, EMS, Police Dept as vendors

vl
Applicant Signan@)" Le-'w/d—' Date; 9!£ a 5

Approved { }Denied { }
Mayor’s Signature: Date:
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CERTIFICATE OF LIABILITY INSURANCE

EARLLEA-14 LRIC

DATE (MM/DDIYYYY)
6/11/2025

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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemeant. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

First Florida Insurance Brokers
100 South Ashl? Drive, Suite 250
Tampa, FL 3360

_ggg;_.ACT Lindsey Rich or Jordan Jones

ONE

| PN, Exy: (813) 902-3502 | FA% oy (813) 223-3932

| 58k cs. lindsey.rich@ffinsbr.com

INSURER{S) AFFORDING COVERAGE

NAIC #

insurer 4 : Florida Insurance Trust 27272

INSURED

Early Learning Coalition Of Northwest Florida, Inc.
4636 E. Highway 90, Ste. P
Marianna, FL 32446

INSURER B :
INSURER C ;
INSURER O

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

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.

e TYPE OF INSURANCE mw& POLICY NUMBER lﬁm Jﬁg"ﬁ%ﬁﬁn LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams.maoe | X | occur X FITGL-50046-2025 6/1/2025 | 6/1/2026 | DAMAGE TORENTED . 1,000,000
X | Professional Liab MED EXP (Any one person)__ | § 10,000
|| PERSONAL 8 ADV (NJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | pouicy D % LOGC PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: PL Aggregate 5 3,000,000
A | automosie uasiLiry | GOMBIMEDSINGLELMIT [ ¢ 1,000,000
| | ANYAUTO FITAU-50046-2025 6/1/2025 6/1/2026 | popiLy INnJURY [Par person) | $
OWNED SCHEDULED
| | AUTOS ONLY AQTOS BODILY INJURY (Per accident)| $
[ X | 5% onuy AOTRENES | P any A s
3
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE T CRIE N
DED [ | RETENTIONS$ $
A [WORKERS COMPENSATICN X ] FER OTH-
AND EMPLOYERS LIABILITY STATUTE ER
ANy PROPIETORPARTNEREXECUTIVE YL ura| - [FITWG-50046-2025 61112025 | 6M12026 |_ .. oo . 2,000,000
8“""""”5’%‘;‘3 — E.L. DISEASE - EA EMPLOYEH § 2,000,000
i yas, describe under 2 000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § P
A |Crime FITCR-50046-2025 61172025 6/1/2026 |Aggregate Occurrence 500,000
A |Abuse & Molestation FITGL-50046-2025 6/1/2025 6/1/2026 |General Aggregate 3,000,000

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

Abuse & Molestation
Policy #FITGL-50046-2025 / Claims-Made / Retro Date: 6/1/2024

City of Chipley, Shivers Park is included as Additional Insured with respect to General Liability when required by written contract, subject to the terms,

conditions, & exclusions of the policy.

CERTIFICATE HOLDER

CANCELLATION

City of Chipley, Shivers Park
784 5th Street
Chipley, FL 32428

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

4@;-2

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




RELEASE AND HOLD HARMLESS AGREEMENT

FOR THE SOLE CONSIDERATION OF the City of Chipley granting permission for
the undersigned to conduct a ("}, \dus nss A '%—Fﬂme upon street(s) as provided for in
it’s letter of request, the undersigned 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. p‘é_-

IN WITNESS WHEREOF, the undsgsngned has executed this release, this ;:52

day of mm , 2054

FIRM OR
ORCANIZATION: Early Learning Coalition of NWF

EHT T TBarcet-

Signature Print Name
Wltnaés..‘} Witness

Shesw Sead(

Print Name Print Name
STATE OF FLORIDA
COUNTY OF WASHINGTON
The foregoing instrument was acknowledged before me by ] ,
who is personally known to me or who produced _ as

identification, and who executed the foregoing instrument and acknowledge before me that
he/she executed the same freely and voluntarily and for purposes expressed therein.

Witness my hand and seal in the County and State last aforesaid this day of
,20

Notary Public



