
















Party than against the other Party, merely due to fact that it may have been prepared by one of the Parties. 
Each Party represents and agrees that it bas had the opportunity to seek the advice of appropriate 
professionals, including legal counsel, in the review and execution of this Agreement. 

R. Electronic Signatures. The Parties agree that an electronic version ofthisAgreement shall 
have the same legal effect and enforceability as a paper version. The Parties further agree that this 
Agreement, regardless of whether in electronic or paper form, may be executed by use of electronic 
signatures. Electronic signatures shall have the same legal effect and enforceability as manually written 
signatures. Delivery of this Agreement or any other docwnent contemplated hereby bearing an manually 
written or electronic signatw-e, by electronic mail in "portable document format" (" .pdf') form, or by any 

other electronic means intended to preserve the original graphic and pictorial appearance of a document, 
will have the same effect as physical delivery of the paper document bearing an original or electronic 
signature. 

S. Entire Agreement. This Agreement constitutes the entire Agreement and supersedes all 
prior written or oral agreements, understandings, or representations of the Parties. 
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IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed on the 
respective dates under each signature: the County, through the Chair of the Board of County 
Commissioners, who is authorized to sign and by Contractor, through its duly authorized representative. 

ATTEST 

J.K. "Jess" Irby, Esq., Clerk 

(SEAL) 

ALACHUA COUNTY, FLORIDA 

By: __________ _ 
Mary C. Alford, Chair 

Board of County Commissioners 

Date: -------------

APPROVED AS TO FORM 

Alachua County Attorney's Office 

CONTRACTOR 

By
� 

Print: $. A;,�\--\ ('_012:(:i S
Title 

�l:Et-al± Date: v\ (1 l cV 
l 

IF THE CONTRACTOR IS NOT A NATURAL PERSON, PLEASE PROVIDE A CERTIFICATE OF 

INCUMBENCY AND AUTHORITY, OR A CORPORATE RESOLUTION, LISTING THOSE 

AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF YOUR ORGANIZATION. IF ARE A 

NATURAL PERSON, THEN YOUR SIGNATURE MUST BE NOTARIZED. 
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Dear Policyholder,

Thank you for choosing Federated Insurance to handle your insurance and risk management 
needs. The attached certificate document(s) have been issued or updated.

Please feel free to contact us with any additional changes, additions or deletions that may be 
needed by contacting the Federated Client Contact Center at:

E-mail: clientcontactcenter@fedins.com
Phone: 1-888-333-4949 
Fax: 507-446-4664 

Thank you for your business!

Client Contact Center

Enclosed:
Certificate Document(s)

MISC-0829 (03-22)

 



    



FEDERATED INSURANCE COMPANIES

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies the insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM

SCHEDULE

Name of Person or Organization:

The Alachua County Board of County           

Commissioners                                

12 SE 1st St                                 

Gainesville, FL 32601-6826                   

Relationship to the Named Insured:
Any Coverage Provided by This Endorsement Applies Only to the Funeral Work 

Done by the Insured for the County of Alachua. Additional Insureds Also    

Includes: Alachua County.                                                  

A. The following is added to Paragraph C. Who is
an Insured:

4. Any person or organization shown in the
Schedule is also an insured, but only with
respect to "bodily injury" or "property
damage" liability arising out of your ongoing
operations performed for that insured or
premises owned by or rented to you.

B. This insurance does not apply to "bodily injury"
or "property damage" liability arising out of the
sole negligence of the additional insured named
above.

C. The following exclusion is added to Paragraph B.
Exclusions:

This insurance does not apply to "bodily injury"
or "property damage" occurring after:

(1) All work including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the
additional insured(s) at the site of the
covered operations has been completed;
or

(2) That portion of "your work" out of which
the injury or damage arises has been put
to its intended use by any person or
organization other than another
contractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

Insured: Place of Issue:

Family Owned Funeral Group LLC                                             

4140 University Blvd S                                                     

Jacksonville, FL 32216-4373                                                

Federated Mutual Insurance Company 

Home Office                        

121 East Park Square               

Owatonna, MN 55060                 

(507) 455-5200                     

Includes copyrighted material of Insurance Services Office, Inc. with its permission.

BP-F-239 (09-08) Policy Number: 6163541       Transaction Effective Date: 12/01/2023
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