EXHIBIT/DISPLAY/LOAN INFORMATION
AND REGISTRATION PACKAGE

Broward County offers exhibitors/artists the opportunity to display art in the public
exhibit areas of its buildings. Broward County reserves the right to refuse to
display any art for any reason or no reason. The following conditions apply
unless other arrangements have been made with the displaying division.

All visual art designed to be wall-mounted must be ready to hang at the time of
delivery.

Pieces must be framed, and must have wire or picture hangers already
attached.

Wall text listing the title of the art, medium, name of the artist must be provided
by the exhibitor/artist at the time of delivery.

Delivery and pick-up are the responsibility of the exhibitor.
Art may not be removed until the end of the exhibit term.

Broward County is not responsible for any damage to art.

Exhibitor assumes any and all liability arising-out of the display of the art, and
exhibitor must sign the Indemnificatio reement (Form A). Nlﬂ

Art must be picked-up at the conclusion of the exhibit, or as agreed with the
division displaying. Any artwork left on Broward County’s premises after the
authorized dates of the exhibit will be forfeited, and considered abandoned
property. Broward County may sell, dispose of, or handle the abandoned
property in any manner it deems appropriate.

Acceptance of Foregoing Terms

Exhibitor,. LaAuUra At agrees to the foregoing

terms. Print name

Signature: %/\/-/4)%"}\ Date: Oct /@, 2018

/
Dates of Loan: Start:/é%ff/d” to End: /é//7/2% — MINIMUM oF 5
e years. Thrs

Loan/Exhibit Tite:_CVHY RASE C“” bt S vended
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Fine Arts Insyrance Coverage

» What is covered\Artwork, including but not limited to paintings, sculptures,
photographs, rare{ooks, manuscripts, coins, medals and/or all interest of
a similar nature and\description.

= When is it covered: Afterdelivery, while in County’s possession with
County’s explicit permissio

» Where it is covered: At designated location (not while in transit).

= DEDUCTIBLES: (responsibility of the\exhibitor in the event of a claim): N / A
o $1,000
= CONDITIONS: "“All Risk” (any physical damagk unless specifically

excluded, for ex. wear and tear) of Physical Losg or Physical Damage
excess over any other collectible insurance.

Other Forms:

B — Exhibitor Inventory - **Must be completed by all exhibitors**

a er. £ Ligbilitv - si | if Ei Artsi . icoted N/A




Form A

ND N AGREEMENT

The undersigned shall indemnify, defend, and hold harmless BROWARD COUNTY
(COUNTY), its officers, agents and employees from and againgt any and all claims, suit
actions, damages, liabilities, expenditure, or causes of actior/of any kind arising and
resulting or accruing from any negligent act, omission, or efror of undersigned
Individual, Group, or Organization resulting in or relating'to injuries to body, life, limb,
or property sustained in, about, or upon COUNTY facilitfes thereto or arising from use
of the premises. '

The undersigned Individual, Group, or Organizationshall defend, at its sole cost and
expense, any legal action, claim or proceeding inspftuted by any person against COUNTY
as a result of any claim, suit or cause of action ogturring during the term of this
agreement for library meeting facilities for injyfies to body, life. limb, or property as set
forth above.

The undersigned Individual, Group, or Organization shall save COUNTY harmless from
all judgments, orders, decrees, attorney’s fees, costs, expenses and liabilities incurred in
and about such claim investigation or defense thereof which may be entered, incurred
or assessed as a result of the foregoi

~

Signature Date

Print name

|




Form B

Exhibitor information

Name 1 Ne C\‘W of “Pomp.ano Beack Phone: 454 - 186 ~U3I0O
Address JOO _W. Atlantic Blvd.  Pompano Beach 33060

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Display Division: Building: &V\ Moron Co\\\'CL_%\‘*Y
, (a

Contact person:Laura Mo Tel: AU - 1% G-N3AO r\/

Address {O0 (). Atlotie BivA. C(C‘(\ 32060

Election of Fine Arts Coverage:

Yes; | hereby Request coverage:

Initials Date
Rejection of Fine Arts Coverage:
No; | hereby Reject coverage: (Sign Form € - Waiver of Liability)
Initials Date
Condition EST Recd
ITEM DESCRIPTION | woorforgoatexselent | \VALUE | date| PHoTO
Cety RISE bNa | excellent |$13,4%0] | g o 15
Laford Fpe A o [l
y n |
y n
y n
y n
y n
y n
y n




32 y n
33 y n
34 y n
35 y n
36 y n
37 y n
38 y n
39 y n
40 y n
41 y n
42 y n
43 y n
44 y n
45 y n
46 y n
47 y n
48 y n
49 y n
50 y n
TOTAL ESTIMATED
VALUE: $ 13,250 .00

BT,




Form C

WAIVER OF VIABILITY

The undersigned agrees that all persghal property placed upon Broward County
premises shall remain the property of the undersigned. The undersigned
knowingly, freely, and voluntarily yaives any right or cause of action of any
kind whatsoever, arising as a resulyf of loss, theft, or destruction of, or damage to
the personal property placed uponfthe premises by the undersigned including,
but not limited to, exhibits, specidl equipment, supplies, works of art, or other
materials from which any liability may or could accrue to Broward County or

its agents.
Signature / Date

Print name

.
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pempano | MEMORANDUM
beach.

Florida's Warmest Welcome R I S k M a n a g e m e n t

CERTIFICATE OF INSURANCE

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 ALTER THE COVERAGE AFFORDED.

COVERAGE

THIS IS TO CERTIFY THAT THE CITY OF POMPANO BEACH IS SELF INSURED, AND SELF
ADMINISTERED 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.

TYPE OF INSURANCE POLICY POLICY LIMITS
Effective Expiration

GENERAL LIABILITY 03/01/18 03/01/19 STATUTORY
PRODUCT LIABILITY 03/01/18 03/01/19 STATUTORY
COMPLETED OPERATIONS 03/01/18 03/01/19 STATUTORY
PERSONAL INJURY 03/01/18 03/01/19 STATUTORY
PROFESSIONAL LIABILITY 03/01/18 03/01/19 STATUTORY
AUTOMOBILE LIABILITY 03/01/18 03/01/19 STATUTORY
ANY AUTO 03/01/18 03/01/19 STATUTORY
ALL OWNED AUTOS 03/01/18 03/01/19 STATUTORY
HIRED AUTOS 03/01/18 03/01/19 STATUTORY

WORKERS’ COMPENSATION  03/01/18 03/01/19 STATUTORY

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED COVERAGES BE
CANCELED BEFORE THE EXPIRATION DATE THEREOF, THE CITY WILL ENDEAVOR TO
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KIND UPON THE CITY, ITS AGENTS OR REPRESENTATIVES.

() Averes
Cindy Lawrence, Risk Manager

CERTIFICATE HOLDER:

Broward County

115 S. Andrews Avenue

Ft. Lauderdale, FL 33301

Ref: Collier City Artist in Residence Program
Issued: October 16,2018

INDOIPELGDEEIIROME 100 West Atlantic Boulevard | Pompano Beach, FL 33060 | 954.786.4527



