











16. ASSIGNMENT OR SUBLEASE: CDS may sublease the portion of the Leased Premises
currently occupied by modular building #960002P to the WIC program. Neither Lessor nor
CDS may assign or sublease any other part of the Leased Premises, in whole or in part,
without the prior written consent of the other party.

17. ENTIRE AGREEMENT: This Agreement reflects the entire agreement between Landlord and
CDS with respect to the Leased Premises.

19. VENUE IN ALACHUA COUNTY: In the event of litigation involving the terms of this
Agreement, venue shail be in Alachua County, Florida, and the laws of the State of Florida
shall apply.

THE PARTIES hereby enter into this Agreement, each through its fully authorized signatory.

Lessor: CDS:
The School Board of Alachua County, Childhood Development Services, Inc.
Florida
By: By:
Janie 8. Williams, Date Print Name:
Board Chairman Title:
Attest: By:
W. Daniel Boyd, Jr. Date Print Name:
Superintendent Title:

Approved as to form:

James F. Lang
School Board Attorney
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ACORD,

CERTIFICATE OF LIABILITY INSURANCE

OP IDswW DATE (GO
CHILD-§ 05/29/08

PRODUCER
Brown & Brown Insurance
17757 US Highway 19 N, Ste 660

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

P.O. Box 2456 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Clearwater FL 33757-2456
Phone: 727-461-6044 Fax: 727-442-7695 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Granika State Insurance Co. SR _?__3_?_0__5_
wamere: . Ameritrust Insurance Corp. e ...|. 10665
Childhood Development Srvs Inc e
1601 N.E. 25th Ave, Ste 900 INSURER I
Ocala FL 34470-8823 - ST e e
NSURER E
COVERAGES
THE POUCIES OF INSURANGE LISTED BELOW HAVE BEEM ISSUED TQ THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD INHCATED:. NOTWITHSTANDING
ANY REGUIREMENT, TERM OR COROITION OF ANY GONTRACT OR OTHER DOCUMENT YWATH RESPECT TOWHICH THLS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE PCKICIES DESCRIBED HEREINSS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWYR MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ISR TMGFLI T TT T Tt Tm e mmneen e e e P Y SR T T e
LR HSRD TYPEGF E POLICY NUMBER DATE [MMDDIYY) DATE (MWL Y) LTS
SENERAL LtaBILTY _ .. |+ 1000000
A X | comMERsiaL GENSRALLABLITY 02LX92734510 07/01/07 07/01/08 |3 100000
___] CLAINS MADE Lx | GCOUR . |&500c
X §eicu§._].__.§l_13]17:[.l£[_llu D2LX92734510 67/01/07 07/01/08 __.]s 3000000 B
P | SENERALAGGREGATE |5 2000000
_GENLAGGREGATE LMITAPPLESPER, | ooers-cownorace s Tacluded
| paLiey I’ Hggf | ]'-°° Professio 1000000
mmwm SOMBINED SINGLE LIMIT s 1000000
A X | st 02CA62691650 07/01/07 07/01/08 f‘ o .
ALLOWNED AUTOS HODILY INJURY 5
SCHEDULED AUTOS {Per persen)
X | mrepavros BODILY AULRY <
X | nonowneD auTos P"*%“___"_
_ PROPERTY [UMAGE N
{Per aceident)
camsEsLm ATOONYEAMCCOENT | 8
AR ALTS OTHER THAN E‘,\ACG $ -
AUTOONLY: MGG s
EXCESSAMSHELLA LIASILITY | EACH OCCLRRENCE . H IOODOQO
A X | OCCUR [ | CLAIMS MADE 01UDQ3475250 07/01/07% 07/01/08 AGGREGATE 51000000
LEDUGTIBLE N . s
X | remenmon s 10000 3
WC STATU- [ |01'H-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS® LIABILITY T T T
B ANY PROPRIETORPARTNEREXECUTIVE WC0341773 04/01/08 04/01/09 RLEacaccoet | s 500000
OFFICERMEMBER EXCLUDER? ELL DISEASE - EA EMPLOYEE s 500000
fyssdesorbeunder | ke T T B
SPECLAL PROVISIONS below EL DISEASE - POUIGY LIMIY s 500000
OTHER
DESCRIPTION OF OPERATIONS f LOCATIONS | VEHICLES ! EXCLUSONS ADDEC BY TSPECIAL
Building/Premises
Certificate Holder is an additional insured as respects general liability
per the terms, conditions and exclusions of the policy.
CERTIFICATE HOLDER CANCELLATION
ALACH-1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLELD BEFORE THE EXPIRATION
DATE THERECF, THE ISSLANG INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

Alachua County Schoo
625 E. University Av
Gainesville FL 32601

1l Distriet
anue

NOTICE TC THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NG CBLIGATION OR LIABILITY OF ANY IZHD UPON THE INSURER, ITS AGENTS DR

REPRESENTATIVES.
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