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BOCC CONTRACT 
APPROVAL FORM 
(Request for Contract Preparation) 

GENERAL INFORMATION 
Requesting Department: __ --=O~M~B=----------

Contact Person: Marshall Everman 

CONTRACT 
TRACKING NO. 

Telephone: 904-530-60 IO Email: meyerman@nassaucountyfl.com 

CONTRACTOR INFORMATION 
Name: Amelia Island Chamber Music Festival. Inc. 

Address: 1405 Park Ave Suite IOI. Fernandina Beach, FL 32034 

Contractor's Administrator Name: Eric Sakurai Title: Exec Director 

Telephone (904) 261 -1779 Email: ericsakurai@comcast.net 

IDENTIFY WHO WILL SIGN CONTR.\CT ON BEHALF OF CO, TRACTOR (NA!\IE AND EI\IAIL ADDRESS) 

Authorized Signatory Name: __ E_ri_c_S_ak_u_ra_i ___________________ _ 
Authorized Signatory Email: _ =er=ic=s=a=k=ur::..::;a=i®=c=o=m=c=a=st=.n=e=t _______________ _ 

CONTRACT INFORMATION 
Contract Name: Chamber Music Festival Sponsorship Agreement 

Description: Sponsoring the ational Philharmonic Orchestra of Ukraine concert held at the First 
Baptist Church on January 17. 2023 

GOODS AND/OR SERVICES TO BE PROCURED. PHYSICAL LOCATION. ETC. 

Total Amount of Contract:_ $25.000.00 
APPROXIMATE IF NECESSARY 

Source of Funds: C8J County • State • Federal D Other Account: 37523552-548350 LCPRJ 

Authorized Signatory : Taco Pope. County Manager 
IDE TIFY WI 10 WILL SIGN CONTRACT ON BEHALF OF BOCC 

Contract Dates: From: Execution to: no later than Januarv 31. 2023 

Status: C8J New • Renew • Amend# O W A/Task Order D Supplemental Agreement 

How Procured: D Exemption D Sole Source D Single Source D 1TB D RFP D RFQ D Coop 
• Piggyback • Quotes C8J Other Sponsorship 

If Processing an Amendment: 
Contract #: ______ Increased Amount to Existing Contract: __________ _ 

New Contract Dates: ____ to _____ Total or Amended Amount: _Continued on next page 

RCIJD 0MB 
'22 OCT 28 PMl:57 

BOCC CAF rv.8/11/2022 Page 1 of 2 
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r.RF.CKLIST - ~ 
-. ., -,. 

Weview!Complete before sending contract/or final signature 

Requirement Description !Complete B) 

Contract, Exhibits I ) The contract and all documents incorporated by reference in the contract, Dept 
and Appendices including exhibits and appendices are attached (including E-Verify, Pricing, LG 

Scope, etc.) and properly identified; and 
2) All such documents have been read and agreed to in their entirety by 

originating department and staff members who have obligations under this 
contract. 

Name, Address, The full name, address, legal status (i.e. , corporation, partnership, etc.) and contact Dept 
Contact Person person of other party are included. LG 
Understanding Written contract matches the verbal understanding of all parties. All terms and Dept 

conditions conform to the final negotiations/agreement of the parties. LG 

Competition/Conflicts This contract does not conflict with any other contracts, promises or obligations of Dept 
and Existing the BOCC. The requesting department verities the BOCC can comply with all LG 
Contracts/Compliance terms and conditions. Cnty Atty 
Other Necessary All other necessary agreements or waivers referred to in contract have been Cnty Atty 
Agreements obtained and are attached and properly identified for reference. 

I ndem n i tication BOCC may not indemnify, hold harmless, be liable to, or reimburse any other party Cnty Atty 
to the contract for claims, lawsuits, damages, attorney fees, or losses incurred by 
that party in connection with the contract. 

Term of Contract Start and end dates of contract are included. Any renewals are included. Cnty Atty 
Warranties/Guarantees Warranties or guarantees give satisfactory protection. Cnty 

Attv/Risk 
Insurance Risk manager has or will approve insurance clauses. Levels confirmed in Dept 

requirements LG 

Governing Law The contract is governed under the laws of the State of Florida. The contract may be 
silent on this issue but in no event will another state' s law govern the agreement. 

Cnty Atty 

Confidentiality All nondisclosure clauses include exceptions regarding disclosure as required by Cnty Atty 
Agreements law. lfnot applicable, indicate "n/a." 

Printed/Typed Names Names of all persons signing contracts are printed or typed below signatures. Router 

APPROVALS PURSUANT TO NASSAU COUNTY PURCHASING POLICY 

1. 

2. 

3. 

4. 

5. 

~~ vt~IU-\, 10/ 28 / 2022 

Department Head/Contract Manager Date 

--1~~ 11/ 1/2022 

4l 

10/28/ 2022 

Procurement Date 

lW"is ~~r(A, 11/ 1/2022 

Office o~ &~~½ Date 

11/ 3/2022 
dJ 

County Attorney Date 11/3/ 2022 

COUNTY MANAGER - FINAL SIGNATURE APPROVAL 

County Manager Date 

BOCC CAF rv.8/11 /2022 Page 2 of 2 
10/ 28/2022 
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SPONSORSHIP AGREEMENT 
NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS AND AMELIA ISLAND 

CHAMBER MUSIC FESTIVAL 

The following shall set forth the agreement {"Agreement") effective on behalf of the Nassau 

County Board of County Commissioners ("NCBOCC") and entered into with the Amelia Island 

Convention and Visitors Bureau ("AICVB") and Amelia Island Chamber Music Festival, Inc. 

("AICMF") for the purpose of promoting and conducting the National Philharmonic Orchestra of 

Ukraine ("Event"). 

1. Format & Schedule of Events 

The Event will consist of a concert performance as outlined in the Request for Sponsorship 

("Exhibit A"). The Event will be held on Tuesday, January 17, 2023. AICMF and AICVB may 

change the Event dates so long as AICMF and AICVB agree in writing on such change at 

least two (2) weeks in advance of the Event. 

2. AICVB Responsibilities 

a. AICVB will provide an Event posting on www.ameliaisland.com on the Festival & 

Events page linking to event website. 

b. AICVB and AICMF shall share responsibility for promoting the Event to residents 

in and out of Nassau County, Florida. 

3. AICMF Responsibilities 

a. AICMF will include the destination Amelia Island logo, as supplied by the AICVB, 

on printed materials as directed by the AICVB and will reference the Amelia Island 

Tourist Development Council (AITDC) as a sponsor in press releases and any other 

media materials as requested. Both parties have the right to approve all materials 

and releases produced by the other for promotional purposes. 

b. At least one Amelia Island hotel must be promoted on the AICMF website and 

Event attendees must be encouraged to utilize Amelia Island hotel rooms. 

a sau Count) BoarJ or Count~ Commission 96135 assau Pl. Suite I Yu lee. FL 32097 
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c. AICMF will obtain all necessary permits, approvals, and venues for the conducting 

of the Event and related activities. 

d. AICMF will provide all necessary equipment for the Event. 

e. AICMF is responsible for providing a safe environment for all participants and 

spectators. 

f . AICMF agrees that it is an independent contractor and has no authority or right to 

make obligations of any kind in the name of or for the account of the NCBOCC nor 

AITDC nor commit or bind the NCBOCC or AITDC to any contract (other than this 

Agreement) by virtue of this Agreement. 

g. AICMF agrees to provide two hundred {200) hotel premium tickets for the Event 

for use by lodging establ ishments offering AICMF package deals. All tickets not 

sold forty-five (45) days prior to the Event will be returned to AICMF. 

h. AICMF will provide the AITDC with thirty (30) complimentary tickets to the 

performance of the Event. Upon request by the AICVB, the AICMF will provide ten 

{10) complimentary tickets throughout the year to any other performances to 

wh ich admission is charged. The AICVB will use said tickets in promoting the 

Event. 

i. AICMF shall provide a Certificate of Insurance including one million dollars 

($1,000,000) in general liability coverage and listing the NCBOCC and the AICVB as 

"additional insured" for the Event within five (5) days of Notification of Selection 

and/or at t ime of signing this Agreement. Certificates of Insurance and the 

insurance policies required for this Agreement shall contain a provision that 

coverage afforded under the policies will not be cancelled or allowed to expire 

until at least thirty (30) days prior written notice has been given to NCBOCC and 

AITDC. Certificates of Insurance and the insurance policies required for this 

Agreement will also include a provision that policies, except Worker's 

Compensation, are primary and noncontributory to any insurance maintained by 

the AICVB. All insurers must be authorized to transact insurance business in the 

State of Florida as provided by Section 624.09(1), Florida Statutes and the most 

recent Rating Classification/Financial Category of the insurer as published in the 

latest edition of "Best's Key Rating Guide" (property-Casualty) must be at least A

or above. 

j. A Post Event Report must be submitted by AICMF within forty-five (45) days of the 

Event. 

assau Count~ Boaru of Count~ Commiss ion 96 135 assau Pl. Suite I Yulce. FL 32097 
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4. Financial Responsibilities 

a. Through the recommendation of the AITDC and the approval of NCBOCC, the 

NCBOCC will supply AICMF a sponsorship of Twenty-Five Thousand Dollars 

($25,000). Such sponsorship shall be utilized by AICMF for expenditures or 

obligations related to the Event. 

b. The Event sponsorship will be paid in full to the AICMF at least two (2) weeks in 

advance of the Event. 

c. All Event expenses set forth in sub-paragraph A, above, which are in excess of the 

total sponsorship amount of Twenty-Five Thousand Dollars ($25,000), and all 

other costs associated with the operation of the Event shall be the responsibility 

of AICMF. 

5. Indemnification 

AICMF shall indemnify, and hold harmless the NCBOCC, and its officers and employees 

from damages, losses, liabilities, and costs, including but not limited to, reasonable 

attorneys' fees, to the extent caused by the negligence, recklessness, or intentionally 

wrongful conduct of AICMF and other persons employed or utilized by AICMF, in the 

performance of the Agreement. 

6. Compliance with Laws & Regulations 

AICMF represents and warrants that it will comply with all applicable state, federal and 

local laws and regulations relating to operation of the Event. 

7. Waivers 

No release or waiver of any provision of this Agreement shall be enforceable against or 

binding upon a party unless in writing and executed by the releasing or waiving party. The 

failure to insist upon specific performance of any of the agreements, terms, covenants, 

or cond itions of this Agreement shall not be deemed a waiver of any rights or remedies 

that either party may have, or a waiver of any subsequent courses of actions or claims 

based upon breach or default of any of such agreements, terms, covenants, and 

conditions. 

8. Relationship of Parties 

The parties of this Agreement shall not be deemed joint venturers, agents, or partners of 

the other for any purpose because of this Agreement or for the transactions 

contemplated hereby. 

9. Term 

assau Count~ Board of Count~ Com miss ion 96 135 Nassau Pl. . uitc I Yu lcc. 1-L 32097 
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This Agreement shall commence when fully executed and shall remain in full force and 

effect until the completion of the Event, or no later than January 31, 2024. 

10. Amendments 

No provision of this Agreement may be modified, waived, or amended except by a written 

instrument duly executed by both parties. 

11. Impossibility 

The performance of this Agreement is subject to any circumstances making it illegal or 

impossible to manage the Event, including acts of God, war, inclement weather, 

government regulations, strikes, disaster or curtailment of transportation facilities. The 

Agreement may be terminated only for any one of the above reasons by written notice 

from either AICMF or NCBOCC to the other within seven (7) days of learning the basis for 

termination . If the Event is cancelled for any of the above reasons, any funds provided 

by NCBOCC to AICMF not expended shall be remitted to the NCBOCC. 

12. Governing Law and Venue 

The exclusive jurisdiction and venue for any action to interpret and/or enforce the terms 

of this Agreement shall be in the Fourth Judicial Circuit Court in and for Nassau County, 

Florida. In the event of a dispute, this Agreement shall be interpreted under Florida Law 

except its conflict of law's provisions. 

13. Non-Disclosure 

Except as otherwise expressly requ ired by law, the parties hereto will not publicly 

announce or otherwise disclose to any third party any term or provision of this 

Agreement. The provisions of this Agreement shall survive the expiration or termination 

of this Agreement. 

14. Entire Agreement 

This Agreement sets forth the final and complete understanding of the parties. It is 

understood and agreed that there are no other representations with respect to this 

Agreement and this Agreement supersedes all prior discussions, agreements and 

understandings relating to this subject matter hereof. It is further agreed that the rights, 

interests, understandings, agreements, and obligations of the respective parties may not 

be amended, modified, or supplemented in any respect except by a subsequent written 

instrument evidencing the express written consent to the parties duly executed. 

Please indicate your acceptance of the foregoing terms and conditions by signing and dating 
the space below and returning one fully executed copy of this Agreement to NCBOCC. 

assau Count~ Board of Count~ (\ ,mrniss ion 96 135 assau Pl. uit.: I Yulee. f· I 32097 



DocuSign Envelope ID: 38186EB7-75A7-4EF7-A1C5-C9328F1F7F18 

Nassau County Board of 

County Commissioners 

Signature 

Taco Pope 

Printed Name 

county 
Manager 

Title 

11/3/ 2022 

Date 

Amelia Island Convention & Visitors Bureau 

Signature 

Gil Langley 

Printed Name 

AICVB 

Title 

10/ 28/2022 

Date 

Amelia Island Chamber Music Festival, Inc. 

Signature 

Eric Sakurai 

Printed Name 
Executive Director 

Title 

11/4/ 2022 

Date 

assau Count~ Boanl of Count~ Commission 96 135 assau Pl. Suite I Yult:c. FL 32097 
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Wednesday, August 10, 2022 at 15:39:44 Eastern Daylight Time 

Subject: FW: Sponsorship - Amelia island Chamber Music Festival 

Date: Tuesday, May 31, 2022 at 11:18:45 AM Eastern Dayl ight Time 

From: Gil Langley 

To: Mariela Murphy, Jana Williams 

CC: Amy Baek 

From: ericsakurai@comcast.net <ericsakurai@comcast.net> 
Sent: Friday, May 20, 2022 12:48 PM 
To: Gil Langley <glangley@ameliaisland.com> 
Cc: 'Emma Bledsoe' <emma.mills.bledsoe@gmail.com>; 'Anne Coonrod ' <acoonrod@bellsouth.net> 
Subject: Sponsorship - Amelia island Chamber Music Festival 

May 20, 2022 

To: Mr. Gil Langley 
President & CEO 
Amelia Island Convention and Visitors Bureau 

Dear Gil , 

I understand from Anne Coonrod Hensley that the AICVB is interested in sponsoring our 
concert by the National Philharmonic Orchestra of Ukraine. We are requesting AICVB's 
support in the amount of $25,000 for this concert which will be held at the First Baptist 
Church on January 17, 2023. 

Thank you so very much for AICVB's continuous, strong support! Without your support, 
it would be very difficult to achieve one of our major missions, which is to "promote local 
businesses and tourism" for the County. 

Regards, 

Eric Sakurai 
Executive Director 
Amelia island Chamber Music Festival 

" 

Page 1 of 1 
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!.... An official website of the United States government 

Here's how Y.OU know 

my -Verify 

You're authorized to work! 
U,/11 •1 .o vr.ir .JT AU fl IOfll Z 0 

Case Number 2022236155223JC 

Congratulations! 

Menu = 

Self Check confirmed that you are eligible to work in the United States. For more 

information on how we were able to confirm your work eligibility, read below. 

Work Authorization Details 

Self Check compared the information you provided to U.S. government records and can confirm 

that, based on the information you provided, you are eligible to work in the United States. 

If you are hired today by an E-Verify participating employer and you use the same documents 

and information provided, you will likely be instantly work authorized when your employer 

checks your information using E-Verify. 

In the event that you are not instantly work authorized, please work with your employer to 

ensure that your information was entered correctly and, if necessary, follow the step outlined 

by E-Verify to resolve any issues. 

This doesn't mean that you are guaranteed to pass through E-Verify without issue. A number of 

th ings can happen between now and when a future employer checks your information using 

E-Verify that may cause you to get a mismatch. Those things include name changes, citizenship 

status changes, expiration of work authorization, or simple data entry error when your employer 

is entering your information into E-Verify. It is important that you keep your records up to date 

with the government to ensure an accurate employment verification process. 
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RtJl11r I lome Qi Print Result 

0MB Control No.: 1615-0117 • Expiration Date: 7/31/24 • PaRerwork Reduction Act 

Return to toQ 

Self Lock My Cases Self Check 

my -.;.____Jf-Verify 

111vl V<'1 ify.gov 

1~ 11 o1fi , i::il wchsile of iho U.S. epurtmenl of Homelnnd Se urity a11CI the 

' , n (' i;1l Security Administra t ion 

About myE-Verify 

Accessibility 

OHS Components 

Freedom of 

Information Act 

No FEAR Act Data 

Privacy Policy 

Off ice of the 

Inspector General 

The White House 

USA.gov 

0 0 0 
Contact mY.E-VerifY.. 

National 
Terrorism 
Advisory 
System 
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NASSAU COUNTY 
BOARD OF COUNTY COMMISSIONERS 
96135 Nassau Place, Suite 6 
Yulee, Florida 32097 

John Martin 
Aaron C. Bell 
Jeff Gray 
Thomas R. Ford 
Klynt Farmer 

Dist. No. 1 Fernandina Beach 
Dist. No. 2 Amelia Island 
Dist. No. 3 Yulee 
Dist. No. 4 Bryceville/Hilliard 
Dist. No. 5 Callahan/West Yulee 

JOHN A. CRAWFORD 
Ex-Officio Clerk 

MICHAEL S. MULLIN 
County Attorney 

TACO E. POPE, AICP 
County Manager 

E-VERIFY FORM UNDER SECTION 448.095, FLORIDA 
STATUTES 

Project Name: 

Bid No./Contract No.: ---------------

DEFINITIONS: 

"Contractor" means a person or entity that has entered or is attempting to enter into a contract 
with a public employer to provide labor, supplies, or services to such employer in exchange 
for salary, wages, or other remuneration. "Contractor" includes, but is not limited to, a 
vendor or consultant. 

"Subcontractor" means a person or entity that provides labor, supplies, or services to or for a 
contractor or another subcontractor in exchange for salary, wages, or other remuneration. 

"E-Verify System" means an internet-based system operated by the United States Department 
of Homeland Security that allows pa1ticipating employers to electronically verify the 
employment eligibility of newly hired employees. 

Effective January 1, 2021, Contractors, shall register with and use the E-Verify System 
in order to verify the work authorization status of all newly hired employees. 
Contractor shall register for and utilize the U.S. Department of Homeland Security's E
Verify System to verify the employment eligibility of: 

a) All persons employed by a Contractor to perform employment duties within 
Florida during the term of the contract; and 

b) All persons (including subvendors/subconsultants/subcontractors) assigned by 
Contractor to perform work pursuant to the contract with Nassau County. The 
Contractor acknowledges and agrees that registration and use of the U.S. 
Department of Homeland Security's E-Verify System during the term of the 
contract is a condition of the contract with Nassau County; and 

(904) 530-6100 

An Affirmative Action I Equal Opportunity Employer 
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c) Should vendor become the successful Contractor awarded for the above-named 
project, by entering into the contract, the Contractor shall comply with the 
provisions of Section 448.095, Florida Statutes, "Employment Eligibility", as 
amended from time to time. This includes, but is not limited to, registration and 
utilization of the E-Verify System to verify the work authorization status of all 
newly hired employees. The Contractor shall also execute the attached affidavit 
(Exhibit "A") attesting that the Contractor does not employ, contract with, or 
subcontract with, an unauthorized alien. The Contractor shall maintain a copy of 
such affidavit for the duration of the contract ; and 

d) Contractor shall also require all subcontractors to execute the attached affidavit 
(Exhibit "B") attesting that the subcontractor does not employ, contract with, or 
subcontract with , an unauthorized alien . The Contractor shall maintain a copy of 
such affidavit for the duration of the contract. 

CONTRACT TERMINATION: 

a) If Nassau County has a good faith belief that a person or entity with which it is 
contracting has knowingly violated §448.09( I), Florida Statutes, the contract shall 
be te1minated. 

b) If Nassau County has a good faith belief that a subcontractor knowingly violated 
§448.095(2), but the Contractor otherwise complied with §448.095(2), Florida 
Statutes, shall promptly notify the Contractor and order the Contractor to 
immediately terminate the contract with the subcontractor. 

c) A contract terminated under subparagraph a) orb) is not a breach of contract and 
may not be considered as such. 

d) Any challenge to tennination under this provision must be filed in the Circuit 
Cou11 no later than twenty (20) calendar days after the date of termination. 

e) If the contract is terminated for a violation of the Statute by the Contractor, the 
Contractor may not be awarded a public contract for a period of one (I) year after 
the date of termination. 

2 
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EXHIBIT "A" 

CONTRACTOR E-VERIFY AFFIDAVIT 

l - l d C~c.1...,l,e( M....i.~i-<.. f;>t, ·;,,"' I 
A . \S,""' 

I hereby certify that "'Ii! ,c.. ... (Contractor Company Name) 
does not employ, contract with , or subcontract with an unauthorized alien, and is 
otherwise in full compliance with Section 448.095, Florida Statutes. 

All employees hired on or after January 1, 2021 have had their work authorization status 
verified through the E-Verify system. 1 11 ,. • hc'st ,-✓c, I 

l J Ch°'"' Ot>l" f"\IA,., (.. 

A true and correct copy of ,4 ..... e ,-,, IJ.:.. (Contractor Company Name) 
proof of registration in t E-Veri systern is attached to this Affidavit. 

Print Name: .E., i (, Sakv..Y'0t; 
Date: 8 ,..,24 - 2 2-

STATE OF FLORIDA 

couNTv oF /Jt2ssczu 

' 

The foregoing instrument wap~dged before me by means of ~ical presence 
or • online notarization, th is' (Date) by £1:/{',., .;:5tlK;qt1i (Name . 
of Officer or Agent, Tit~ of O icer or Agent) of ~Jifjf/;d.. W"'b&- .ln,sc(Nameh&.,/Vol 
of Contractor Company Acknowledging), a ,- (State or Place of 
Incorporation) Corporation , on behalf of the Corporation . He/She is personally known to 
me or has produced _________ as identification . 

~4_ ti lddt~ 
o ry Public 

:1LJ1Y1 JI. /J/2 'J/2tJm-1 
Printed Name 

My Commission Expires : 1Lj~o?tp 

.. ~.;:~ .. 
i~:-•y_-_,;:\ JANAH. WILLIAMS {:{A~'.i1 ~mlsslon#HH234909 
··-~t-' Expires June 30, 2026 
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EXHIBIT "B" 

SUBCONTRACTOR E-VERIFY AFFIDAVIT 

I . - I J C~o...,be .... .4,,..s-,c f;s-t :v,=.; I 
P... el,c:.j..'> c....,, 

I hereby certify that m (Subcontractor Company Name) 
does not employ, contract with , or subcontract with an unauthorized alien, and is 
otherwise in full compliance with Section 448.095, Florida Statutes. 

All employees hired on or after January 1, 2021 have had their work authorization status 
verified through the E-Verify system . . b J cic..r.J,e, f{u!.',~ ~~•Vt", I 
A true and correct copy of A~e l,.,,_ ..1!. "' (Subcontractor Company 

Nc3~-V~ri~1 system is attached to this Affidavit. 

PrintName: le--T",c. Sc-kv..Y-~,· 
Date: &---:2.4-2-2-________ 

STATE OF FLORIDA 

COUNTY OF {)/)J..ztP 
The foregoing instrument wa~~wledged befor~ me by means of ~ical presence 
or • online notarization, this . (Date) by WC: ,3a{4.r/J1 (N~me.u..-1" 
of Officer or Agent, Title of Officer or Agent) of l),r//11 r-sJ:Jr,d tMmher Jn:1~'1n~..J71 l"'O/ 
of Contractor Company Acknowledging), a Ehn'(!(' (State or Place of 
Incorporation) Corporation, on behalf of the Corporation. He/She is personally known to 
me or has produced _________ as identification. · 

(;}a tl/dtaa,o 
o ry Public 

:fat2a //. lu;//2 am~ 
Printed Name 

My Commission Expires: (J /3tJ /~/;?ft; 
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ACORD
8 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DONYYY) 

~ 9127/2022 

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 pollcy(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 endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER CONTACT . 

Arthur J . Gallagher Risk Management Services, Inc. 
~E: Catie Evans - --- F AlC - -

501 Riverside Ave ~eJ.l); 904-548-2310 - - (M::,N 904-614:1~0_2 -
Suite 1000 l~Jh.!- select certrncates@!!jq.com -
Jacksonville FL 32202 INSURER(Sl AFFORDING COVERAGE I NAIC# - -- I 

- - l 1ro=a#· A<>.774491 INSURER A : Philadelphia Indemnity Insurance Company 18058 
INSURED ,\I.IELISL-06 

INSURER e : Arch Insurance Company 11150 
The Amelia Island Chamber Music Festival , Inc. 
PO Box 15886 INSURER C: ---~-- --- -----
Fernandina Beach FL 32035 INSURER D: - --- - - - - - -----

INSURER E . - -- - - -- - -
INSURERF 

COVERAGES CERTIFICATE NUMBER: 1198248055 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 ANO CONDITIONS oc SUCH POLICIES. LIMITS SHOW MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

ltlSR ------ - ADDL :::tuBR - - - - -- POLICY EFF POLICY EXP - - - - - - -
LTA TYPE OF INSURANCE , .. ~ .. :..,.,,, POLICY NUMBER IMMlnO/YYYYl IM LIMITS 

A X l COMMERCIAL GENERAL LIABILITY y y PHPK2362361 1/1 /2022 ,,., 1111202v EACH OCCUKRENCE -· _! 1,000.000 
Oi\l: l'lfAl:Nl'El>- -- -J CLAIMS-MADE jX~ OCCUR 

~\0 
PREMISES Ea_~mrce S 100.000 - - -

·- ~E~ tAm, one ~•>onl S 5.000 - - - -·J-- -------
r-· ---·-- . \\ ~- I\ (r' u"5 'I.PERSONAL & ADV INJURY SJ..,_000,000 --

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000 xj • PRO- OLoc \}J'~~~.l· 
---

POLICY JECT .llt.iOOUCTS · COMP/OP AG£. _!.?.000.000 

Oll!ER {) 0' · tO $ 

AUlOMOBILE LIABILITY I Q)'f COIA6INEO SINGLE LIMIT s (E:, a;...,..,n,1 __ -
ANY AUTO 8001l Y INJURY (Par porsor,) s 

I OWNED - SCHEDULED ~ - - - - - - -
AUTOS ONLY AUTOS BODI Y INJURY (Per aceodont) S 

HIRED NON-OWNED I t-PROPERTYDIIMAGE - - - -
AUTOS ONLY AUTOS ONLY WPc, _IW:Qdnnl} s - - - - ·-

s 
A UMBRELL.A LIAB I X {:CUR I PHUB797546 1/1/2022 <..'.:111/2023 ) 1:.ACH OCCURRENCE J I ,000.000 -

X EXCESS LI.AB CLAIMS-MADE AGGREGATE S 1,000 000 
' OE~l X r RHEN;; s ,n:,,, - - ,---

s 
WORKERS COMPENSATION _J PER L lfTI-'- ' 
ANO EMPLOYERS' LIABILITY __ ST.J\IU_!_;_ _ l::R -YI N 
l\NYPROPRIEl OR/PAR TNERIEXECUIM • N I A 

E.L. EACtt ACCIO~-- $ ·- ---iOfflCERIMEM6ERfXClUDE0' 
IM•nd~lo,y In NH) E.L. DISEASE · EA EMPLOYE~ L -- ---mM~IO~ OF"'OPEAATIONS bciow E.L DISEASE • POLICY LIMIT $ 

B Oireclars & Officers NFP012319105 4/29/2022 4/29/2023 Oc.currttnce 1,000.000 

I 
DESCRIPTION Of OPERATIONS / LOCATIONS / VEHICLES IA CORD 101 . Addliion•I Remarks S<hedulo, may be attached II more spaoo Is requ ired) 
The certificate holder listed is named as additional insured with respect 10 the liability policy 

CERTIFICATE HOLDER 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. 

Nassau County Board o f County Commiss ioners 
96135 Nassau Place 
Yulee FL 32097 AUTHORIZED REPRESENTATIVE 

~ ~s-U_ 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved . 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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~ 
ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 

~ 10/26/2022 

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 pollcy(les) 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 endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER ~~:tcr Catie Evans 
Arthur J. Gallagher Risk Management Services, Inc. 

rlJ~NJo. "•"· 904-548-2310 I rffc Nol; 904-634-1302 501 Riverside Ave 
Suite 1000 f~~ss: select certificates@ajg.com 
Jacksonville FL 32202 INSURER($) AFFORDING COVERAGE NAie, 

License#· RR-724491 INSURER A : Philadelphia Indemnity Insurance Companv 18058 
INSURED AMELISL-06 

INSURER B : Arch Insurance Company 11150 
The Amelia Island Chamber Music Festival , Inc. 

INSURERC : PO Box 15886 
Fernandina Beach FL 32035 INSURER D : 

INSURERE : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· 1153414103 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 AODL SUBR ,~%~ POLICY EXP 
LIMITS LTR TYPE OF INSURANCE ···-~ ·~-~ POLICY NUMBER IMM/DDNVVVl 

A X COMMERCIAL GENERAL LIABILITY y y PHPK2362381 I 1/1/2023 1/1/2024 EACH OCCURRENCE $1 ,000,000 
>--D CLAIMS-MADE 0 OCCUR ~RE~ISEJ ~E~~~~ence\ $1 00,000 
>--

>--
MED EXP (Any one person) $5,000 

I PERSONAL & ADV INJURY $1 ,000,000 
'--

GEN'L AGGREGATE LIMIT APPLIES PER: 
I I 

GENERAL AGGREGATE $2,000,000 

~ POLICY • ~r8r • LOC PRODUCTS · COMP/OP AGG $2,000,000 

OTHER: I s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 
~ I 

(Ea accident\ 
ANY AUTO BODILY INJURY (Per person) $ 

~ -OWNED SCHEDULED BODIL y INJURY (Per accident) $ 
~ AUTOS ONLY >-- AUTOS 

HIRED NO~OWNED 
I PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY (Per accident! ,____ >--

s 
A UMBRELLA LIAB x_J occuR PHUB797548 I 1/1/2023 1/1/2024 EACH OCCURRENCE S 1,000,000 
~ ..- -

X EXCESS LIAB CLAIMS-MADE I 
AGGREGATE $1 ,000,000 

OED J X I RETENTION $ 1n nnn $ 

WORKERS COMPENSATION I PER I I OTH-
STATUTE ER AND EMPLOYERS' LIABILITY Y/N 

ANYPROPRIETOR/PARTNER/EXECUTIVE • E.L. EACH ACCIDENT s -----OFFICER/MEMBER EXCLUDED? N I A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

~li~:p~~ ~1oPERATIONS below E.L. DISEASE · POLICY LIMIT $ 

B Directors & Officers NFP012319105 4/29/2022 4/29/2023 Occurrence 1,000,000 

I 
i 
I 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached if more space is required) 
The certificate holder listed is named as additional insured with respect to the liabili ty pol icy 

CERTIFICATE HOLDER 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. 

Nassau County Board of County Commissioners 
96135 Nassau Place, Su ite 1 AUTHORIZED REPRESENT A T1VE 
Yulee FL 32097 

~ ~s-RL_ 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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CHECK REQUEST 
2023 Budget 

PAYABLE TO: Amelia Island Chamber Music Festival, Inc. 

1405 Park Ave Suite 101, Fernandina Beach, FL 32034 

DA TE: 10/26/2022 _ ____;_____;_ ____ _ 

11/ 4/2022 10/28/2022 

AMOUNT: $25,000.00 ACCOUNT# 37523552-548350 LCPRJ 

EXPLANATION: 

Sponsoring the Al Chamber of Music Concert 

MAIL CHECK DIRECTLY: 

OR 

FORWARD CHECK TO: 

REQUESTED BY: 

APPROVED: 

X YES 
NO 

Linda Van Haren - AITDC Finance and Budget Manager 

11/ 1/ 2022 



DocuSign Envelope ID: 38186EB7-75A7-4EF7-A1C5-C9328F1 F7F18 

rorm W•9 Request for Taxpayer 
Identification Number and Certification (Rev O<,lober 2018) 

Dcpa,tmelll of the Treasury 
lnlorf131 Revenue ScMce • Go to www.lrs.ga11IFormW9 for Instructions and the lateat Information. 

1 Name (as shown on your income tax return) Name Is ,.quired on 1111& line, do not leave this Irie blank 

Amelia Island Chamber Music Festival, Inc 
2 Business name/d19regardcd entity name, rf different from above 

<~ 3 Check c1ppropr1ate box tor federal tax classlf1cat100 of the person whoso name 1s en1ered on ~nc 1 Check only one of the 
fa' fo llowing seven boxes 
0 
C: 
0 

. "' 
" C: 

0 l11d1v1duaVsole propnetor or 
single member LLC 

0 C Corpore lton 0 S Corporatron 0 Partnership 0 TrusVesta te 

Cl. 0 
~ ,e O lrmtted hab1hry company Enter the tax c lassIticatron (C=C corporation, S•S corporauon, P• Partner$hlp) • __ _ 
5 2 Note: Check the appropriate bOX 10 the hne ab011e for Iha lax class1f1cat1on of the single-member owner Do not check 
E ~ LLC II the LLC IS c lass,lied as a single-member LLC that II disregarded from tho owner unless the owner of the LLC IS 

'- - another LLC that IS not d1srogardad from the owner for U S federal tax purposes Othe,w1se, a single-member LLC that 
n. Q Is disregarded from the owner should check the appropr1:1tc box for the tax class1hcot1on of ,ts owner 

Give Form to the 
requester. Do not 
send to the IRS. 

4 Exemptions (codes apply only to 
cet1a1n cnt111es1 not 1nchvtduals, see 
instructions on poge 3) 

Exempt payee code (11 any) ___ _ 

Exemptron from FATCA report ing 

code (11 any) 

6 
QI ,,, Other(lee111struel10nt)• Non-Profit 501 C 3 r,v..,,,sJo,ccoonl,n""'''°"" ""1"'d"U"U'J c% 1-5.,>=Ad"--d:...re_s_s.;.(numb==er;;.:. ;;;st;;;rcc.:e::,_t.::,a:...nd_a_p_l -o-r s-u-1t_e_n_o_) _See_1_n_st_ru_c_t1-on_s..:.;;;=....:....===.:..J=.:::...---~-R-eques--ler'-s_na_m_e_,1and_add _____ (opt,ona0 _______ _ 

£ PO Box 15886 
6 City, state, and ZIP code 

Fernandina Beach, FL 32035 
7 11'\I account """1bol(sl here (opliona~ 

er Identification Number 
Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup w1thhokling For 1nd1v1duals, this Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the InstructIons for Part I, later. For other 
entIt Ies, 1t Is your employer Ident1fIcatIon number (EIN). If you do not have a number, see How to get a 
TIN, later 

[DJ -[D -I I I I I 
Note: If the account Is In more than one name, see the instructions for hne 1. Also see What Name and 
Number To Give the Requester ror gu,dehnes on whose number to enter. 

59 -3744948 

Certification 
Under penalties of perJury, I cert ify that 

1 The number shown on this form IS my correct taxpayer 1dent1flcat10n number (or I am waItIng for a number to be issued to me), and 
2 I om not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been nohf1ed by the Internal Revenue 

Service (IRS) that I am subJecl to backup w1thhold1ng as a result of a failure to report al interest or d1v1dends, or (c} the fRS has not1fIed me that I am 
no longer subJect to backup wIthhold1ng, and 

3 I am a lJ S cIiIzen or other U.S. person (defined below), and 

/4 ThP FATCA code(s) entered on this form (If any) indicating that I arn exempt from FATCA reporting Is correct 

Cert1f1cat1on instructions. You must cross out item 2 above 1f you have been not,fled by the IRS that you are currently subfecl to backup withholding becm1,-e 
you hav,i fa iled to report all interest and d1v1dends on your tax return. For real estate transact10ns, item 2 does not apply For mortgage interest paid, 
c1CquIsIt10n or abandonment of secured property, cancelat1on of debt, contributlOl'ls to an individual re tirement arrangement (IRAJ, and generally, payments 
other than interest and dIv1dends, you are not required to sign the cert1hcallon. but you must provide your correct TIN See the InstructIons for Part 11, later 

Sign 
Here 

6lgn• ture al 
U.S. person • 

General Instructions 
Scc tron references are to the Internal Revenue Code unless o therwise 
noted 

future developments. For the latest Informat1on about developments 
rotated 10 Form W-9 and its Instruct10ns, such as feglslat,on enacted 
.,\Hr-•r they w ere pubhshed. go to www 1rs gov/ FormW9 

Purpose of Form 
An 11\dMdual or entity (Form W-9 requester) who 1s req1.11red to fife an 
informallOll return with the IRS must obtain your correct taxpayer 
ldenhhcahon number (TIN) which may be your social security number 
(SSN). indivic:lual 1axpayer ldonhflcabon number (ITIN), adophon 
1a,cpayer Kfef\bficat10n number ~TIN), Of employer ldentJftcahon number 
(EIN), 10 report on an 111format10n return the amount paid to you, or other 
amount reportable on an tnformation re tUl'll Examples of rnfonnation 
rPturns include, but are not hm,ted to, the following . 

• Fonn 1099-INT (1nteres1 earned or paid) 

Cat No 1023 1 X 

Date • 

• Fann 1099-DIV (d1vIdends , 1nclud1ng those from stocks or mutual 
funds) 

• Form 1099-MISC (Vanous types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-8 (stock or mutual fund sales and certain other 
transact ions by brokers) 
• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network lransact,ons) 

• Form 1098 (home mortgage interest), 1 098-E (student loan mteresl), 
1098-T (tu1t1on) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acqws1l10n or abandonment of secured property) 

Use Form W-9 only 1f you are a U .S person (including a resident 
ahen), to prov,de your correct TIN 

If you do not return Form W-9 to the requester with a TIN, you might 
be subiecl to backup w,thholdmg See What Is backup withholding, 
later 

ro,m W-9 (Rev 10·?018) 
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Electronic Record and Signature Disclosure created on: 1/26/2021 7:14:58 AM 

Parties agreed to: Eric Sakurai , Clerk Finance 

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE 

From time to time, County of Nassau (we, us or Company) may be required by law to provide to 
you certain written notices or disclosures. Described below are the terms and conditions for 
providing to you such notices and disclosures electronically through the DocuSign system. 
Please read the information below carefully and thoroughly, and if you can access this 
info1mation electronically to your satisfaction and agree to this Electronic Record and Signature 
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to 'I agree to 
use electronic records and signatures' before clicking 'CONTINUE' within the DocuSign 
system. 

Getting paper copies 

At any time, you may request from us a paper copy of any record provided or made available 
electronically to you by us. You will have the ability to download and print documents we send 
to you through the DocuSign system during and immediately after the signing session and, if you 
elect to create a DocuSign account, you may access the documents for a limited period of time 
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to 
send you paper copies of any such documents from our office to you, you will be charged a 
$0.00 per-page fee. You may request delivery of such paper copies from us by following the 
procedure described below. 

Withdrawing your consent 

If you decide to receive notices and disclosures from us electronically, you may at any time 
change your mind and tell us that thereafter you want to receive required notices and disclosures 
only in paper format. How you must inform us of your decision to receive future notices and 
disclosure in paper format and withdraw your consent to receive notices and disclosures 
electronically is described below. 

Consequences of changing your mind 

If you elect to receive required notices and disclosures only in paper format, it will slow the 
speed at which we can complete certain steps in transactions with you and delivering services to 
you because we will need first to send the required notices or disclosures to you in paper format, 
and then wait until we receive back from you your acknowledgment of your receipt of such 
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to 
receive required notices and consents electronically from us or to sign electronically documents 
from us. 

All notices and disclosures will be sent to you electronically 



Unless you tell us otherwise in accordance with the procedures described herein, we will provide 
electronically to you through the DocuSign system all required notices, disclosures, 
authorizations, acknowledgements, and other documents that are required to be provided or made 
available to you during the course of our relationship with you. To reduce the chance of you 
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required 
notices and disclosures to you by the same method and to the same address that you have given 
us. Thus, you can receive all the disclosures and notices electronically or in paper format through 
the paper mail delivery system. If you do not agree with this process, please let us know as 
described below. Please also see the paragraph immediately above that describes the 
consequences of your electing not to receive delivery of the notices and disclosures 
electronically from us. 

How to contact County of Nassau: 

You may contact us to let us know of your changes as to how we may contact you electronically, 
to request paper copies of certain information from us, and to withdraw your prior consent to 
receive notices and disclosures electronically as follows: 
To contact us by email send messages to: bsimmons@nassaucountyfl.com 

To advise County of Nassau of your new email address 

To let us know of a change in your email address where we should send notices and disclosures 
electronically to you, you must send an email message to us at bsimmons@nassaucountyfl.com 
and in the body of such request you must state: your previous email address, your new email 
address. We do not require any other information from you to change your email address. 

If you created a DocuSign account, you may update it with your new email address through your 
account preferences. 

To request paper copies from County of Nassau 

To request delivery from us of paper copies of the notices and disclosures previously provided 
by us to you electronically, you must send us an email to bsimmons@nassaucountyfl.com and in 
the body of such request you must state your email address, full name, mailing address, and 
telephone number. We will bill you for any fees at that time, if any. 

To withdraw your consent with County of Nassau 
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