City of New Port Richey
Parks and Recreation Department
Special Event Application

*All applications must be submitted at least 45 days prior to the event, but no more than 12
months before the event.

Submit original signed and notarized application along with $100 application fee to the
following:

City of New Port Richey
Parks and Recreation Department
6630 Van Buren Street
New Port Richey, FL 34653
APPLICANT
Name of Applicant: KC Quarettl
Director

Title (if applicable):

New Port Richey MainStreet

Name of Organization:

Is your organization tax exempt? |¢/[Yes| [No If yes, please attach documentation.
Is your organization a non-profit? V] Yes No If yes, please attach documentation.
Mailing Address: 6345 Grand BIVd
Street Address

New Port Richey FL 34652

City State Zip Code
phone: 1 27-842-8066 941-223-1832

Daytime Phone Cell Phone

smail: KC@NpPrmainstreet.com
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EVENT

Name of Event: Fi@F€st MainStreet BLAST

Description of Event (Include purpose):

Classic Rock music, beer garden, kids games, fireworks, arts and craft vendors,

trolly pull, watermellon eating contest, cardboard boat race

Location of Event; Sims Park & Orange Lake

Event/Organization Web Address: www.nprmainstreet.com

Event Date(s) & Time(s):

Date Day of the Week Start Time End Time
June30 Thursday  9am pm
July 1 Friday Spm 11pm
July 2 Saturday 10am 11pm
July 3 Sunday 9am 5pm
Setup Date(s): June 30

Setup Time(s): 10am to 7pm

July 3 8am-4pm

Cleanup Date(s):
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Cleanup Time(s):7am to 1 1 pm

Will this be an annual event? Yes No If yes, next year’s date(s)

EVENT LOGISTICS

1. Estimated Attendance (Includes event crew, participants, and spectators);

10,000 10,000

This Year Last year

4000

2. Will alcohol be served or sold? Served Sold v No Alcohol D

3. Approximate number of food vendors: 1 2
*Event promoter is responsible for obtaining copies of all licenses and insurance from each
vendor and providing the same to the City. All vendors must be listed on the site plan.

Maximum number at peak time:

4. Approximate number of all other vendors along with type i.e. crafts, sponsors, informational
*May need to provide copy of certificate of insurance in a form acceptable to the City for each

‘Knﬂ(g: & Crafts 30

Commercial Vendors15 / Food Vendors 12 / Classic car drive in

Information 5 / kids vendors 3/ Veterans information welcome tent & military vehicle disp

5. Will electricity be required?: Yes No Source SImS Park OUt'GtS
Location of electricity ©IMS Park Circle, river panel

*City electric is available around the Sims Park Circle, panel box near the river, and the North

and South side of Orange Lake. If an event requires additional locations, the event must provide
an alternative.

6. List event equipment (Include things such as seating, tents, booths, and trucks. These should
all be listed on site map as well.)

Sound booth, VIP Seating, seating for dining, tents for tickets and information

7. List entertainment type (bands, DJ, dancers, clowns, etc.):
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Classic Rock, fireworks, kids games, bounce houses

8. List dates and times of music and/or amplified sound:

July 1 5-10:30pm and July 2 noon to 10:30

9. Will private security be provided? Yes D No
If yes, list Organization; Florida Volunteeer Force

10. Will portable restrooms be used? Yes l:l No
If yes answer the following and list on site plan:
How many: 6 Installation Date: JU|y1 Removal Date: JUIy 5

11. Event holders are responsible for trash removal, and must provide their own dumpsters.

Please list your plan. 30 yard dumpster provided by Progressive Waste, recycliing

containers, trash recptacles and trash picked up by volunteers and scouting group

Will dumpsters be used? Yes D No

If yes please include on site plan and answer the following:

1 Sizes: 30 yard
June 30 Removal Date: JUIy 5

How many:

Installation Date:

12. Please list any admission charges, donations, parking, registration or other fee and how
much.

No admission, this is a free event open to the public for thier enjoyment,

to promote our beaufifully renovated Sims Park, and promote Downtown New Port Rich

businesses to the local residents and the surrounding communities.

13. Does the event require street closures? Yes D No
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If yes complete the following:
Date(s) of street closure: Begin

Time of street closure: Begin

List street(s) to be closed: Bank Street, Circle Blvd, Grand Blvd

July 2 g JUlY 2
4pm i 11PM

*A letter must be delivered to all residents that will be directly impacted by a road closure.

Attach letter along with addresses to this application.

14. Will there be a parade?DYes v/ |No

If yes complete the following:
Street(s) that will be utilized for parade route:

Time assembly to begin:

Time parade starts:

Total number of units in parade:

Number of people in the parade:

Number of vehicles in the parade:

Number of animals in parade:

Number of floats:

Number of bands:

* Attach parade route map to application.

15. Will there be a running/walking/biking/water event? Yes

No
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If yes answer the following:

Time assembly to begin:

Time event starts:

Estimated ending time:

Event will be conducted on D Streets Sidewalks D Body of water

* Attach route map to application
16. Will a City dock be used for the event? Yes DNO
If yes, hours ofuse: 100N to 8 pm

Location of dock: 21M$ Park

Miss Daisy Boat Tours

List vendors who will use the dock:

*Any dock used for the event will need to remain open to the public during the event.
17. Please check the additional facilities you plan on using.

Pavillion(s)

| ]

Gazebo
7 Amphitheatre (requires an additional rental fee)

Peace Hall (requires an additional rental fee)
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As the applicant, I hereby accept and understand the responsibility to oversee all contractors,
vendors, or parties affiliated with the event and to insure compliance with the event policy and
procedure manual, the resolution and City ordinance pertaining to Special Events, the event
rules, guidelines, requirements, for tents and all policies, rules, regulations, and code provisions
of the City of New Port Richey. Iunderstand that any viclations may result in immediate
cancellation and revocation of the Event Permit. I further certify that all facts contained in this
request are accurate.

For events on public property, I agree to obtain and furnish the City of New Port Richey with a
certificate of general liability insurance in the amount of $500,000.00 or greater as deemed by
the City Risk Manager. The insurance must name the City of New Port Richey as an additional
insured.

['understand incomplete applications or any outstanding financial obligations with any
department within the City of New Port Richey may result in a denial of my request.

Signature of Applicant or Authorized Representative: 47/d {_( ){,[d;%
Date; Oj/ O&/ /¢ {.%Cy @L/

{
Subscribed and sworn to before me this ne day of M adu ,20 | \p
Who is personally known to me and/or proguced —-g L-DL "’ as
identification, _
STATE OF FLQ

Notary Public:

AL A A_SA

JOANNA LEE LACHER
#’* p“% Notary Public, State of Florida
2 Commlsslony FF 164276

My comm. expires Dec. 26, 2016

My Commission expires: DQ(\ /LL QW\ \ /LOIU
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Hold Harmless Agreement

I 71//’ /C)//{/Mﬁﬁ/ l/)?o’u w s III‘CMI Uf’u) /()fq‘, ggree to protect the City of New Port

Rlchey, Florida against all losses arising out o claims, in connection with the

Wi Strecd  Alasq TA_FST

Without limiting the generality of the foregoing, and all workmanship, actual or alleged infringement
of any patent, trademark, copyright (or application for any thereof) or of any other violation of any
applicable statute, ordinance, administrative order, rule or regulation, or decree of any court, shall be
included in the indemnity hereunder. The {/Vla, N Sheet  Mew (01 ke

Further agrees to investigate, handle, respond to, provide defend any such claims, etc., at ifs sole
expense and agrees to bear all other costs and expenses related thereto, even if it (claims etc.) is
groundless, false or fraudulent.

In any case in which such indemnification would violate any applicable legal prohibition, the
foregoing provisions concerning indemnification shall not be consirued to indemnify the City for
damage arising out of bodily injury to persons or damage to property caused by or resulting from the
sole negligence of the City or its employees.

Certification:

I @{/d / D{,{M,ﬁ do certify that I am A//f ¢ r
of AP Man Stree ,

and that I am authorized to issue this hold harmless agreement; and that this hold harmless agreement
is defined as an insured contract under a commercial general liability insurance policy currently in

effect for the entity/organizatio
Signature of applicant; % (@(/(
Date: O 3/ O / / £;

STATE OF FLORIDA, COUNTY OF PASCO S a2, JOANNA LEE LACHER
’ gg '9% Notary Public, Stata of Florida
5 Commissiond FF 164276
X —My-eomm.expires Dec. 26, 2016

| Jlm L0)\
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2.5” Shells & Cakes Discharge Area
From north bank of lake

SRean iy P
3” Shells Discharge Area from floating
atform. 50 Feet south of lake bank.

: Fall Out

&l City of New Port Richey
i| Orange Lake at Sims Park
Washington and Circle Blvd. New Port
Richey, FL 34652

Drafted By: Robert M. Stahl 5/30/2013
Fireworks Displays Unlimited, LLC
8916 N. River Rd.

Tampa, FL 33635




: R DR-14
g(;onsumer's Certificate of Exemption R, 04/11

{Mm}g Issued Pursuant to Chapter 212, Florida Statutes
CHORTVIENEN

85-BOVG724557 05 08/26/201 1 08/31/2016 501(C){3) ORGANIZATION
Carliticate Numiber T Etfentve Date Expiraton Late ' Exemption Category
This certifies that

GREAFTER NEW PORT RICHEY MAIN STREET INC
6231 GRAND BLVD
NEW PORT RICHEY FL 346%2-2603

is exempt trom the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

T R : e R4
Important information for Exempt Organizations R. 04/11

FHUAMINGENIT

EREEN AL ENE

1. You must provide all vendors and supgliers with an exemption certificate before making tax-exempt puwrchases,

See Rule 12A-1.038, Florida Administrative Code {F.A.C.).

Your Consurner's Certificate ot Exemption is to be used solely by your organization for your organization’s
customiary nonprefit activities.

. Purchases made by an individual or behalt of the organization are taxable. even if the individual will be
teimbursad by the orgamization,

This exemption applies only 1o purchases yvour organizalion makes, The sale or lease to others of tangible
personai property. sleaping accommodations, or sther rew! property 15 taxable. Your organization must registes,
and collect and rennt sades and use tax on such faxable transactions. Note: Churches are gxempt trom this
requirernent except when they are the lessor of real property (Rule 12A-1.070, FA G,

s o criminal offense o fraudulently present s cerlificate o evade the payment of sales tax. Urder no
siredmatances should this cortiicate be used for the personat benetit of any individual, Vielators wilt be finble tor
payrient of the soles 1ax plus a penaity of 200% of the tax, and may be subject lo conviction of a third: doeyree:
folony. Any violation will reguire she: revocation ol this certificate.

£ i you have quostions reguding youw exempnon certiticnte, please contact the Eremption Lnit of Aceouwnt
Managenent ol §00-362- 367 1. From the avalabie options, select “Registration of Taxes.” then "Registratior,
Intormation.” and finalty “Exetoption Certficates and Monprofit Entities.” The mailing address is PO Box 6480,
Lallahiassee. L 32314 6A80



New Port Richey Main Street
6345 Grand Blvd.
New Port Richey, FL. 34652

Dear Resident/Homeowner/Business

We are writing to remind you we have a sEecial event scheduled for Sims Park and
Orange Lake on July 1 & 2, 2016. the 19" annual Friendly KIAFest Main Street Blast
will be celebrating Independence Day with Fireworks on Saturday evening. The event
requires some street closures and “no parking” on some streets. New Port Richey Main
Street wants you to be aware of the street closings and which streets will be affected.

The entire circumference of Circle Blvd. will be closed from Saturday July 2" starting
4pm until Midnight for the launch of the annual fireworks display.

Please review the attached listing of the streets by name and time of closing. We thank
you for you patience and invite you to join us for a free concert at Sims park, good food
and fun activities as well as a fantastic fireworks display celebrating our Independence
Day!

Please note there will be crowd barricades placed around Orange Lake and along
the sidewalks around Circle Boulevard starting Thursday, June 30", The
barricades are required by the order of the Fire Marshall,

Again, thank you for allowing us to host this family friendly activity and provide an
opportunity for our community to come together and celebrate this great nation’s
independence!

Sincerely,

KC Quaretti

New Port Richey Main Street Director
727-842-8066



Virginia /




NEW PORT RICHEY MAIN STREET
EXECUTIVE BOARD 2016 - 2017

BOB SMALLWOOD ~ PRESIDENT
Design; Ordanization; Promotion; Economic Restructuring Committees
Realtor, FI GREY & Son Inc.
6328 US Hwy 19
New Port Rl‘chey
Phone: 727.267.5853
Email: smallwood.bob@gmail.com

STEPHEN SHURDELL — VICE PRESIDENT
Design; Organization; Promotion; Economic Restructuring Committees
HITS 106 WGHR 106.3 FM
13825 US Hwy 19, Ste. 400
Hudson, Fl 34667
Phone: 727.697.1063 / 727.439.1984
Email: steve@greatesthits103.com

DAVID A. DORSEY - TREASURER
Finance; Promotion Committee
David A. Dorsey, CPA, PA
6105 Main Street
New Port Richey, Fl 34653
Phone: 727.846.0556

Email: david@daviddorsey.com

RACHEL MANCUSO — SECRETARY
Fihance Committee
BB&T Company
6500 Massachusetts Ave.
New Port Richey, 34653
Phone: 727.815.0976
Email: rmancuso@bbandt.com




NEW PORT RICHEY MAIN STREET
BOARD OF DIRECTORS 2016 - 2017

DOUG FARRIS — PROMOTIONS TEAM CHAIR DEBBIE LEONE - MEMBERSHIP TEAM CHAIR
RESIDENT OWNER, INDEPENDENT PRINTING
3539 OXFORD DR 5613 GULF DR.
HOLIDAY, FL 34691 NEW PORT RICHEY, FL 34652
PHONE: 727.808.8344 PHONE: 727.848.8991
EMAIL: DOUGFERRISIO@CGMAILLOM EMAIL: DLEQNE@ INDEPENDENT-NPR.COM
JOSE CARDENAS ~ DESIGN TEAM CHAIR ANN MOQRE — DESICN TEAM
BERKSHIRE HATHAWAY HOME SERVICES RESIDENT
FLORIDA PROPERTIES GROUP 6337 OLD MAIN ST
2136 LITTLE RD. NEW PORT RICHEY, FL 34653
NEW PORT RICHEY, FL 34655 PHONE: 727.992.7220
PHONE: 281-827-0223 EMAIL: TOMOOR@MIN.COM
EMAIL: JANCLECARDENAS@ME.COM
PATTI AMMONS ~ HOSPITALITY CHAIR DEBBIE MANNS ~ BOARD MEMBER
PROMOTIONS, FINANCE CTY MANAGER - CITY OF NEW PORT RICHEY
BERKSHIRE HATHAWAY 5919 MAIN STREET
PHONE: 727.992.6827 NEW PORT RICHEY, [FL. 34652
EMAIL: PATAMMONS@LIVE.COM PHONE: 727.853.1020
EMAIL: MANNSD@CITYQFNEWPORTRICHEY.CRG
STAFF
KC QUARETT

EXECUTIVE DIRECTOR
6345 GRAND BLVD.
NEW PORT RICHEY, FL 34652
PHONE: 727-842-8066
CELL:

KATHY L. LEEK
ADMINISTRATIVE ASSISTANT
6345 GRAND BLVD.

NEW PORT RICHEY, FL 34652
PHONE: 727.848.8066
CELL: P04-495-3968
EMAIL: KATHYCNPRMS@CMAIL.COM




PASCO COUNTY HEALTH DEPARTNENT
TEMPORARY EVENT SANITATION APPLICATION

This form is to be completed and submitted te:
Pasco County Health Department
Environmental Health Services

5640 Main Street 13941 15" Street

New Port Richey, F1., 34652 Dade City, FL., 33525
(727) 841-4425 ext. 5 (352) 521-1450 ext. 5

FAX (727)816-1956 FAX (352) 523-6913

1. Name of Event: Mo Sieeed Rlast Kalear

2. Sponsor/Applicant/Agent Name: 6 (‘fcz:(tr i\)cu_') Por+ R‘dﬁe L‘ Maun \S\Ji 1 dd—
3, Mailing Address (for the above): L3UYS Grand Blud I\)CL,Q PDT 4 Q lchaﬁ
4. Telephone (for the above): 3= UL~ 0L G

5 Location of Event: Sims Pa,r‘ ke \Newo Q_Jt"{- R“\dﬂf L:\j

{copy of site plar required)

8. Expected Number of attendance (per dayy: 5, 00O~ 10 0e flow

7. Duration of Fvent (days/dates/times): ch\mﬁd Su\»% 1 6"(0‘:30?;&-; ’Jmlué‘& \.‘nm-‘ "O‘-SDPW‘

8. Wil Overnight Camping Be Allowed:  YES no_ B

9. Toilet service provided by: PO ct O oty
{copy of contract required) J

10. Qumpsters/Trash pick-up provided by, PNJ TC e ive  Wlasle SD\UA! m S
{copy of contract required)

11. Handwashing sinks provided by: POH- -0 - ?O“H Y
(copy of contract required)

12 Will Food Service be provided: YES [ NO (if Yes provide a list of vendor names)

The above () does () does not comply with the minimum requirements of Chapter 64E-6.010 of the Florida
Administrative Code.

When this form is completed, fee paid and Pasco County Health Depariment has signed off, return to:

Pasco County Government Complex OR Cily Government Complex
yopm Review Division (that the event is being held in)
W At Eé
Signature of Applicant/Agent/Sponscr Pasco CHD Representative
ﬂﬁa y 2 L0000
Date f Dale
FEE' $30 /96000  Date Paid 5/ 2//¢é Receptt 308 0 A6 7 m

Fiorida Department of Health — Pasco County
Environmental Health Services

5640 Main Street, New Port Richey, Flotida 34652

PHONE: 727/841-4425 ext. 5« FAX 727/818-1058



HEARTH

PAYING ON: PERMIT # BILL DOC #:51-BID-3080267
RECEIVED FROM: Greater NPR Main Street inc ) AMOUNT PAID: $6000 ,
PAYMENT FORM: CHECK 1303 o i ) PAYMENT DATE; 05/02/2016

MAIL TO: Greater NPR Main Street inc

New Port Richey FL 34852

FACILITY NAME :  Greater NPR Main Street inc
PROPERTY LOCATION:

New Port Richey FL 34652

Lot Block:
Property ID:
EXPLANATION or DESCRIPTION: QUANTITY FEE
-1 - County Fee-Septic Temp Event Inspection 1 $ 60.00

RECEIVED BY: rashidpa
Note: Main Street Blast

AUDIT CONTROL NO. 51-PID-2933619



Port-O-Potty, Inc.

5534 Wray Way

Invoice

Holiday, FL 34690-3026 Date Invoice #
Ph# 727-869-8688
Fax # 727-934-4687 4/28/2016 34314
Bilt To
Greater New Port Richey Main Street
6231 Grand Blvd
New Port Richey, FL 34652
P.O. No. Terms Due Date Project
514-5839 Judy Due on receipt 6/10/2016
Quantity Description Rate Amount
4 | Portable toilet rental, 5300 Main St, NPR. Delivered 6/30/16 - 75.00 300.00
7/5/16.
2 | Handicap Rental Unit 100.00 200.00
4 | Bravo Sink Unit 100.00 400.00
1 | Gray Water Tank 100.00 100.00
Thank you for you business!
Total $1,000.00
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CERTIFICATE OF LIABILITY INSURANCE

" DATE (MWDDIYYYY)

04/06/2016

i THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
i CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TRIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: 1f the certificate holder is an ADDITIONAL INSURED, the policy{ics) must bé endorsed, if SUBROGATION IS WAIVED, subjectto
the terms and conditlons of the policy, centatn policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holdor in lleu of such endorsement(s).

PRODUCER
| Freeway insurance Florida #29

¥
i
|
1.
]
H
]
i

CONTACT
NAME:

"KAYE T. HERMANN

PHONE
NGAND Ext);.

.. /NSURER(S) AFFORDING COVERAGE |
i CAPITOL SPECIALTYINSCORP. ... .

_(352) 688-0109

T FAX
[ [AKC Nok A
) khe«mann@rfeewaymsuranceﬂ com

{352) 686-6030

L Hacs

" 7377 Spring Hill Drive A%ﬂﬁss

" $pring Hill, FL 34606 T

_Phone  {352) 688-0109 . Fax_(352) 686-6050 _ | INSURER A

| INSURED _INSURERB:

| GREATER NEW PORT RICHEY MAIN STREET, INC. &/or NPR Gallery, Inc [ wsuneRc:

I 6345 GRAND BLVD. | INSURER D)
INSURERE ; _

| NEw PORT RICHEY R 34682 o

" CERTIFICATE NUMBER:

COVERAGES

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TRE 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 DESCRIBEDHEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:

e TYPE GF INSURANCE

M COMMERCIAL GENERAL LIAGILITY

[T cLaMSMAGE  [W OGCUR
I

A

A PO

: GENL AGGREGATE um nppucs PER-
Wisouer 1 58% LD oo
[ OTHER
AUTOMOBILE LIABILITY

| ANY AUTO

lq AL OWNED
[ P AUTO: }
| © wrepavtos | ) a0Tos
Ao L.

L UMBRELLA LIAB i mcwg
[ excessuas |

e - ] RETENT IONS
1 WORKERS COMPENSATION
: AND EMPLOYERS' LIABILITY

T ANY PROPRIETORPAR T NERIEXECU IV
i OFFICERMEMBER EXCLUDED?
| {Mandatery in NH)
] If yes. doscribe under
[
¥

..DESCRIPTION OF OPERATIONS below

T DESCRIPTION OF OPERATIONS / LOGATIONS { VEHICLES (Attach ACORD 101, Addilional Romarks Schadulo, ¥ more space Is roquirad)

1 SCHEDUL (¥
b AUTOS
< NON OWNED

CLAIMS-MADL

YIN

IADDLSUBR
NSRIWVRY ]

!
[
- 'csoz307223.02
\
|

NIA

I

i

POLICYNUMBER ..

POLICY EFE | POLICY EXP ]
MMBDVYYY) | (MMIDDIYYYY) | LiMITs
_ _EACHOCCURRENCE  !s  1,000,000.00
i  PROVIRES (Eaocemrencey | 8 100,000.00

i MEDEXP (Anyone parson) | § 5 000 00

E06128!2015 ‘06"28;2016 | _PERSONAL B ADVINJURY |5 1 000, 000 OO
; | GENERALAGGREGATE __| s 2,000,000.0
' PRODUCTS -COMPIOPAGG | §  2,000,000.00

i LIQUOR LIABILITY 1,000,000/1,000,000

. [Ea accid
BODILY INJURY (Per person}

" BODILY INJURY {Per accident)

COMBIIIUED ;;INGLE LMY

;e

TPROPERTY OAMAGE
| [Per accident) o

|
Vo S
EACHOCCURRLNCE
m.ﬁQ_GBEEr".IC_, S

i
] STA.TU?E ...... I
.EL,-,,EﬁC'ii\QF'lQEN.‘. -

] OTH-

EL DISEASE - POLICY LIMIT;

|
|

?CERTIFFCATE HOLDER 1S LISTED AS ADDITIONAL INSURED WITH REGARDS TO GENERAL LAIBILITY.
'KIA FEST MAIN STREET BLAST JULY 14 2,2016

CERTIFICATE HOLDER

i

B731 CITIZENS WAY

PASCO COUNTY BOCC

{ NEW PORT RICHEY, FL 34654

i

ACORD 25 (2014/01) QF

'CANCELLATION

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

ACCORDANCE WITH THE POLICY PROVISIONS.

'AUTHORIZED REPRESENTATIVE

: EL DISEASE - EA EMPLOYET

im s m;w}m

*%Q\%&h e

®© 1988 2014 ACORD CORPORATION. All ngh!s raserved
The ACORD pame and logo are registered marks of ACORD
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