CITY OF KEY WEST
APPLICATION FOR A SPECIAL EVENT PERMIT
' NOISE CONTROL EXEMPTION

$50.00
Date -Dj_?ﬁ{f !

Applicant Name \Ssut hﬂif_ nMoSt ',BQQ ch C CL‘FC

Applicant Address ) HOD Duval & KN Ul@ﬁ LFL R
Applicant Phone Number % 2(_? 5 (.‘755‘0

Event Name FR&‘ igj.pggaehfmrf on . 4’ ﬁ&é_‘{/\.’ (J
Bvent AddresslLocstion __ P40 vl S Koy West, FL 33040

Date of Event —}{Q}—{ l i S W L‘l ’Beaf k)

Nature of Event ﬁ‘ﬁ(’, (p{ggaﬂ CDDCQ ‘/{:’

Profit i:i NonProfit (]

Time(s) Request for Exemption GUD pon ~ 1000 ym
1 w & 8 A

Number of Exemptions at this location thi: ) AN

Date of last exemption lOI (1 l li nCe (t

of Ke -~
wer COSTORER RLCEERE s /
Oper: KEYWSISE Type: OC Drawer: 1
Date: 6/88/15 45 FReceipt no: 24814
Description fuantity fimount
11 UNUSUAL PAYHENT
1.88 $50.88

/L _account number:

lﬂ@it!?@u 2266168

SOUTHERMMOST HOTEL COLLECTION
RECYCLING ACCT

Tender detail

CKk CHECK 3289 $50. 808

Total tendered $58.06

Total payment $58. 86

Trans date: 6/88/15 Time: 15:47:23



LASAHOT-01 KAMATCU

DATE (MM/DD/YYYY)

=y
ACORD
\ ; CERTIFICATE OF LIABILITY INSURANCE 6/1/2015

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 policy(ies) must 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 REMECT Willis Certificate Center
Willi , Inc. PHO!I FAX
g’*'g','?g%fe“ﬁ?;?:?mm RGN, Ext (f:f?) 9:5—(;37_1;_ | (Aic, no): (888) 467-2378
.0. Box . certificates@willis.com
Nashville, TN 37230-5191 ARERES:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsuRER A : Liberty Mutual Fire Insurance Company 23035
INSURED nsurer B : Navigators Insurance Company 42307
LaSalle Hotel Properties dba Southernmost Hotel Collection | NSURERC:
7550 Wisconsin Avenue, 10th FL INSURER D :
Bethesda, MD 20814 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
| cLamsmaoe | X | occur X | TB2-631-510000-014 09/01/2014 | 09/01/2015 | DAVRCETORENTED 1 1,000,000
X |Deductible $50,000 MED EXP (Any one person) $
| PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | eoucy PRS- Loc [ PRODUGTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A | X anvauto AS2-631-5100 00-044 | 09/01/2014 | 09/01/2015 | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED -
AUTOS AUTOS [ BODILY INJURY (Per accident) | $
- NON-OWNED [ PROPERTY DAMAGE 3
HIRED AUTOS AUTOS | (Per accident)
] | $
X |umereLtaLiae | X | occur ' EACH OCCURRENCE $ 10,000,000
B EXCESS LIAB N PH14UMR7128581V 09/01/2014 | 09/01/2015 | AGGREGATE s 10,000,000
oeo | X | Rerentions 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VTR Stawre || &R
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? NJA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Named Insured Continued: Southernmost Hotel Collection, 1319 Duval Street, Key West, FL 33040.
City of Key West is included as an Additional Insured as respects to General Liability.

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.

AUTHORIZED REPRESENTATIVE
City of Key West .
3132 Flagler Avenue j% . L)oo

Key West, FL 33040

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




