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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
AMEND,

DATE (MMDIVYYYY)
10/19/2017

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,
the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s).

the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
y require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Gateway-Acentria insurance, LLC
2430 W. Oakland Park Bivd.

Fort Lauderdale FL 33311

CONTACT
NAME: -
PHONE | FAX
(EAI‘\EA, Ibli.o, ext;054-735-6500 (MG, M0i:054-735-2852 |
AoREsscertificates@gatewayins.com
INSURER(S) AFFORDING COVERAGE N NAIC #

INSURER A :Ev_laig Street America

R KEYWESG-CD _INSURER B :Main Street America Group
Key V!:/Aest Eusiness Guild INSURERC: —
508 Duval Sreet e
Key West FL 33040 | INSURERE ; ==

INSURERF :
COVERAGES CERTIFICATE NUMBER: 125146112 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURAN
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

TERM OR CONDITION

CE LISTED BELOW HAVE BEEN ISSUED TO THE INS
INSURANCE AFFORDED BY THE POLICIES DESC

URED NAMED ABOVE FOR THE POLICY PERIOD
ER DOCUMENT WITH RESPECT TQO WHICH THIS
RIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTH

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR T TADDLISUBR POLICYEFF | POLICY ExP | - I
ff-m TYPE OF INSURANCE INSR | WvVD POLICY NUMBER (MM/DDIYYYY) MM/DDN%XW) LIMITS
A GENERAL LIABILITY Y Y }USA4180595 7H0/2017 7/10/12018 EACH OCCURRENCE 51,000,000
P "DAMAGE TO RENTED e e
,r{( _____ COMMERCIAL GENERAL LIABILITY | PREMISES {Ea cccurence) | $100,000
i | CLAIMS-MADE | OCCUR MED EXP (Any one gerson) | $5,000
. Event Pclicy ‘ PERSONAL & ADV INJURY $1,000,000
! GEMERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMP/IOP AGG | §
X | poLiCY f_] ng ! loc $
A | AUTOMOBILE LIABILITY Y Y  BPGacoss 83172017 | 8312018 | GORCRED SRGTE TR
ANY AUTO l BODILY INJURY {Per persan) | §1,000,000
ALL OWNED ™ | scHEDULED ) ) .
o % . ﬁ%{ﬁimso sggu.v le:'dm (Per accicent) | $100,000
! oW PROPERTY DAMAGE
X _HRrEbAUToS (X | A0TOR : Por acedent]. AG $500,000
s 1 s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
H
DED i ‘ RETENTICN 3 $
B | WORKERS COMPENSATION WCG30085 8/3172017 | 8/31/2018  |x | WG STATU. OTH-
AND EMPLOYERS' LIABILITY . Y ! x| GeeThis] 19T 1000000
ANY PROPRIE TOR/PARTNER/EXECUTIVE € L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? N jiN/A
{Manidatory in NH) - EL_DISEASE - EA EMFLOYER 5
If yes, dascribe under
DESERIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT I $

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks
The City of Key West is included as additional insured with respects to

Schedule, it more space Is required)
general liability only as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City Of Key West

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1300 White Street ACCORDANCE WITH THE POLICY PROVISIONS.
Key West FL 33040
AUTHORIZED REPRESENTATIVE
VLML
l
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