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David S. Broskie - Pnncnpal
g%, Michelle Daly - Vice Principal ¢ Brenda Troutman - Assistant Principal e Michael Randolph - Assistant Principal J

4035 Plantation Oaks Boulevard ¢ Orange Park, Florida 32065
PHONE (904) 213-1900 » FAX (904)272-8599

April 9, 2012

Mr. Ben Wortham
Superintendent

Clay County Schools

900 Walnut Street

Green Cove Springs, FL. 32043

Dear Mr. Wortham,

The Oakleaf High School Graduation Committee, under the sponsorship of Oakleaf High
School, is requesting permission to have a fireworks finale at the end of the 2012 Inaugulal
Graduation Ceremony. This event will take place on June 1, 2012 at 8:00PM. We will be using
the followmg company:

Sky Li ghters

P.O. Box 6463

Ocala, FL 34470

A copy of insurance haé been prov,ided. This event will be well s’upervisedxavnd the utmost care

will be taken. Thank you for your consideration in this matter.

Sincerely,

M//&mw

David S. Broskie

“An equal opportunity employer”
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
4/17/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER ggﬂ'gucr
Britton-Gallagher and Associates, Inc. PHONE " PR 0 oan.
6240 SOM Center Rd. ¥ Jé%ﬁ{_g._ﬁm)ﬁém 248-'471 1 [ (AIC, No):440-248-5406
Cleveland OH 44139 . DDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :L exington Insurance Co
INSURED INSURER B :Granite Stafe Insurance Co.
Skylighters of Florida LLC INSURER ¢ Travelers Commercial Casualty
PO Box 6463 INSURER D :
Ocala FL 34478 *
INSURERE 3
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2128499839 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
LTR

POLICY EXP

OLIGY EFF
TYPE OF INSURANCE INSR | WVD POLICY NUMBER I:MI%CDIYYYY) (MMIDDIYYYY) LimiTs
A GENERAL LIABILITY 43925566-03 12/1/2011 12/1/2012 EACH OCCURRENGE $1,000,000
Y 'DAMIAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMEES (Ex ounrence) | $50,000
] 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
|povioy [X 1780 [ o s
B AUTOMOBILE LIABILITY CAY38314011 12/1/2011 [12/1/2012 C(E %WGLE LT $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALLOWNED ] :‘;:Egm‘; BOgIL;( F:;l;URY (Pe:E accident) | $
X HIRED AUTOS AUTéS P(P%r gpccldent?AMAG $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] [ RETENTION$ $
C | WORKERS COMPENSATION b 49 6126, 12617012 X I WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN BB4N4S3 fott 0 ts| |
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
Fyas, describe under B
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT I $1,000,000

1, 2012 AT OAKLEAF HIGH SCHOOL IN ORANGE PARK FLORIDA.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more spacae Is required)
CLAY COUNTY SCHOOL BOARD IS ADDED AS AN ADDITIONAL INSURED FOR THE FIREWORKS DISPLAY SCHEDULED FOR JUNE

GREEN COVE SPRINGS FL 32043

|

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CLAY COUNTY SCHOOL BOARD ACCORDANCE WITH THE POLICY PROVISIONS.
900 WALNUT STREET

AUTHORIZED REPRESENTATIVE

B2 b=

ACORD 25 (2010/05)
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