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CERTIFICATE OF LIA

DATE (MM/DD/YYYY)
10/31/2017

BILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ONLY AND CONFERS NO RIGHTS UPON TH= CERTIFICATE HOLDER. THIS

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

certificate holder in lieu of such endorsementys).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBRCTbGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certifidate does not confer rights to the

i

PRODUGER
The Porter Allen Company, Inc.
513 Southard Street

Key West FL 33040

CONTACT

PHONE

. (305) 294-2542 | ERX o). (305)296-7985
jmiss: maria@porterallencompany.com
INSURER(S) AFFORDING COVEFAGE

NAIC #

INSURER A :Scottsdale Insurance Co

INSURED
Club Duval, Inc.
3200 Riviera Drive

FL 33040

INSURER B :Commerce & Industry Ins. Co

INSURERC :

INSURERD :

INSURERE :

Key West

INSURERF :

COVERAGES

CERTIFICATE NUMBER:CL17102707493

REVISIOM NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMEN" WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPEOFINSURANGE [ADDL — POLICY EFF | POLICY EXP LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea oceurrence) | $ 100,000
A | cLams-mape OCCUR X | N pps2606234 3/5/2017  13/5/2018 | \ep Exp (pny oneperson) | § 5,000
T
_— PERSONAL & ADVINJURY [ § 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
X [ POLICY I _Técof Loc $
AUTOMOBILE LIABILITY D WBINED SINGLE LM |
ANY AUTO BODILY INJURY (Per person) | $
ArLoanED SCREQULED BODILY INJURY (Per accident)| $
B NON-OWNED PR DAMAG|
| | HIRED AUTOS AUTO_% ML E s
$
UMBRELLA UAB | X | occuRr EACH OCCURRENCE $ 5,000,000
B X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED l l RETENTION $ U 017149569 3/5/2017 [3/5/2018 = »
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN —‘IIQBHMTS [ =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH} E.L DISEASE - EA EMPLOYEH §
if yas, describe under I
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks
LESSOR RISK - COMMERCIAL STORE & FOUR APARTMENTS FOR

AND STEPPED PARAPET MOLDING

CITY OF KEY WEST IS LISTED AS ADDITIONAL INSURED.

Schedule, if more space Is required) !
LOCATION 919 -921 DUVAL STREET KEY WEST

COVERAGE INCLUDES AWNING THAT EXTENDS OVER RIGHT Of WAY (R-O-W) AS WELL AS SECOMD FLOOR PORCH MOLDING

CERTIFICATE HOLDER

<+

CANCELLATION i

(305)809-3978

City of Key West
PO BOX 1409
Key West, FL 33041

SHOULD ANY OF THE ABOVE DESCRIBE ‘ POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHO PRESENTATIVE

K (PSte e~
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