| "~ CITY OF KEY WEST

APPLICATION FOR A SPECIAL EVENT PERMIT |

Name of Applicani(s) SiouthM(ﬂQS'l' B@Ch (‘Q‘('e—

l

Address of Applicant(s) qu 6 DU \/6:0 S*"

Email:

ML \‘*.“c. Q

SNUL s lﬁx{;fﬂf"'\. ‘ C

Phone Number of Applicant(s)and
emergency number

Name of Non-Profit(s)

305-295- LS50k /.Zw& 34§-5825

Mo Sa~dg W\u\l&xm

Address of Non-Profii(s)

Phone Number of Non-Profit(s)

A0S - A3- 14D

l,HCD\ Unded & Sude (

Amount or Percentage of Revenue Non-Profit(s) anticipates receiving

Date(s) of Event

-

29 [,

Hours of Operation

Estimated/anticipated number of persons per day

[ocation of Event

Sosth Begeh

Maw, 7,019 )
e Tpm-=10°" pm
- 250

Street Closed ‘\), O

Detailed Description of Event

Lwe concert on South Beach

ot wil e fickekd G-Lowe

List of Businesses that will participate in Alcohol Exemption.

Noise exemption requued Yes

Alcohuhe beverages sold/served at event

Cooking o1l recycled

Recyeled containers

O w £
Yes _’V/ No
Yes | ] No
veo M o



The applicant does ac know tedye and hereby affirms that ary and all informanon is sceurate

to the best of his*her kne mlcus_c The pphcnu(s‘;":»er'n'lm:e agrees 1o assume full

responsibility and fiability for
far

and indemnify, and suits for or by reson of any injury to any
Persen or damages (o any property of thc sarties hereto or of the third persons for any and all
cause ar causes whatsoever or in any vay connected withi the holding of said event or any act
or omission or thing | Tany manper rf:med to sald eveni and its operation irrespeciive of

negligence, actual or r:l‘ imed, upon the part of the ¢ My their agents o emplovees,

b“h el ( SC0d; 3/“(11(:1

Applicani(s) Sn:fml'm. Date



RULES AND REGULATIONS FOR USE OF
CITY OF KEY WEST PROPERTY FOR
SPECIAL EVENTS

1, All Applicant(s) must £ill out a City of Key West (City) application form provided 10
vou by the Office of the City Manager.

2, Application(s) for special cvent(s) must be in the Office of the City Manager 60 days
prior to the event.

3. The Permittee will be required to maintain the following types and amounts of
insurance during the Special Event All insurance coverages must be provided by
insurance companies authorized to transact business within the State of Florida and
must maintain an A.M. Best rating of A- or better.

Commercial General Liability with minimum limits of §1 ,000,000

Business Automobile Liability with minimum limits of $] ,000,000
Statutory Worker’s Compensation Coverage

Employers Liability with minimum limits of $1,000,000 injury by Accident,
$1,000,000 injury by Disease

Policy Limits and $1,000,000 injury by Disease Each Employee

If alcoholic beverages will be sold at the event or if the event's attendees will be
required to pay an admittance fee and alcoholic beverages will be served, the
Permittee will be required to maintain Full liquor liability coverage with minimum
limits to $1,000,000. Host Liquor Liability coverage will not be acceptable. If the
Permittee will use the services of a caterer and the caterer will be providing and
servicing the alcoholic beverages, the City will honor evidence from the caterer that

The City of Key West shall be named as an “Additional Insured" on the Permittees’
Commercial General Liability policy.
Spensor’s Signature {Y\

4. The applicant shal] indemnify and hold the City harmless from all losses, claims,
damages, liabilities, and expenses which may be incurred by the City or which may
be claimed against the City by any person, firm to the person or property of any

erson, firm, corporation, or entity which are consequent or arise from the activities
of the permit holder or its equipment, employees, agents, guests, licensees, or invitees
for the permit holder activities or which damages injuries are consequent or arise
from permit holders failure to comply with all applicable laws, staiutes, ordinances
and regulations.
Sponsor’s Signature

5. Applicani(s) who are businesses or private persons who wish 10 close a City street must
make an application Jointly with a non-profit entity. When a sponsor proposes a special
event that will cause the closing of a city street or other public right-of-way, the sponsor
must donate at least 25% of the Sponsor’s gross revenues or $1000.00, whichever is greater
to at least one nonprofit organization. The sponsor must designate the nonprofit
organization(s) on the application for the event. Each named nonprofit organization must
provide the city manger with a letter of assent. Applicant(s) must also hire an off-duty
police officer(s) for crowd control and safety as determined by the Key West Police
Departnient or the City Manager's Office Applicant(s) must have neighboring businesses




~3

Y,

1.

sign a petition of no ubjection to the street closure.

Sponsor’s Signature( N

Within 30 days of the events completion the City Commiission will receive
a letter from the noi for profit organization stating the anount of the
monctary donation received from the event.

Sponsor’s Signature o

Applicani(s) wishing to sell/consume aicoholic beverages on City property must have
approval by the City Commission via Resolution and must hire an off-duty police
oflicer(s) for erowd control and sa fety as determined by the Key Wes: Police
Department or City Manager’s Office. Applicant must provide liguor liability
insurance.

Spoensor’s Signature _{ ’\ C-

Applicant(s) wishing to have an exemption from the neise contrel ordinance must fill
out an applicetion thinty days before the cven:. Processing fee {or the application i
$50.00.

Sponsor’s Signature

All applications are subject to approval at the diseretion of the City Manager andios
City Commissiaon.

Spousor’s Signature ,_E f\(y

Notice of'the city comniission’s proposed action on an application toy a special event
penmit shall be mailed prior 1o the meeting at which the matter 1 1o be considered T
all property owners and ocetpants of property Jocated within a 160-foot radius ol the
proposed special event. Notice of such proposed action also shall e published i a
newspaper of general circulation in the city at least five deys prior to the date of the
city comrnission decision. The natice shall wdentify a contact person and phone
number for complaints. The applicant shall pay for the newspaper adverisenment.
Sponsor’s Signature () (_

The organizer or sponsor of any special event, which requires the provision of
additional o extraordinary support services by police, fire, administration, or other
city depariments shall pay to the city the cost of such services. A down payment of 10
pereent of the costs, as estimated by the city manager, shall be made to the city eithey
by certified check or credit pard at least ten days prior to the special event

Sponsor’s Signature ._! Y\f -

The first $1000.00 of costs as specified in subsection (a) of the ordinance mnay be
watved for any organizer or sponsor, which qualified ag tux-exempt nonprofit
organization according t state oy federal law., Acceptance of this waner by such
sponsor shall render the special event a public accormadat:on subject @ the human
rights provision of the section 38-225

Sponsor’s Signature _{(V|{_~

Any nonprofit organizaiion accepting the waiver provided for by subsection (d j of

the ordinance shall, within 0 days fellowing the special event, submitted (o the Cily
COMIMISSIioN an accounting of expenses and revenues incurred and generared duting

the special event. .

Sponsor’s Signature '\ &
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Whenever the sponsor of 4 special event provides temparary bathroog facilities on
the public right-cl-y ey, at least five percent of those feidites or one of those
facilitivs, whichever is the greater number, shall be accessinle 1o DETsHns witly
physical disability.

Npousor's Signature M

Where a person has not applied {or a special event permit and an event at its location
spills into « streer, causiag the police depariment to close al] or a portion of the street,
the person sponsoring the event shall pay all such extraordinury service cots mcurred
hy the ¢ity On each anniversary of this occurrence, if the PETsOn can reasonahly
anticipate an overflow of people inte the street, a special event pemut must be

applied for consistent with this division A violation of this section may be grounds
for revocanon of un oceupation ticense

Sponsor’s Siguature™NN_ -

Special events may use fog, smoke and bubble machines or any device thar emits 4
MIST O spray contingent on Key West Fire Department approval Approval muost he
obtained & minimum of 48 hours priorto the event The use of confett o« onfet
machines s strictly forbidden.

Sponsor’s Signature _i;\_'v\kﬁ/

special Events organizers must submir an adequate reevele plan for the sive of the
event being requested Helptul hints and reeyLiing fequiremenis for special events
can be found on the city’s website, This will nelp vou develop vour plan
Sponsor’s Signato re (\\.

Al speciat events are required to comply with the Federal Americans with
Disability’s Act whicl: requires access to 2l arcas and services provided by the
special events. Organizers must insure that all aspects of their event meet the
FEQUITEINE IS,

Sponsor’s Sign aturew‘{}gﬁg{_f.
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ORDINANCE NO. 0209

AN ORDINANCE OF THE CITY OF KEY WEST, FLORIDA, AMENDING
CHAPTER & OF THE CoODF OF  ORDINANCES  ENTITLED
CAMUSEMENTS AND FNTERTAINMENT” BY AMENDING ARTICLE 1
PERTAINING TO SPECIAL LVENTS: AMENDING SECTION 6-26 T
REQUIRE A DOWN PAVMENT THE COST OF ¢ty SLERVICES, 10
ALLOW FOR INTEREST ON [ ATE PAYMENTS, AND TO INCREASE
THE COST WAIVER 70 3100000, ADDING SECTION 627 TO
RESTRICT PLACEMENT OF FOOD, BEVERAGI AND MEKCHANDISE
BOOTHS, AMENDING S TON 636 TO RLOQUIRE THE APPLICATION
TOLIST AN FMERGENCY CONTACT PERSON; AMENINNG SECTION
557 TO ESTABLISH A MINIMM NON-PROFIT SHARE FOR SPECIAL
EVENTS IN WHICH A STREFT 1S (] QSER, AMENDING SECTION 6.58
TO PFROVIDE  THAT  MAIOR ¥ CSTIVAL SPONSORS MAKL
APPLLICATION 51X MONTIHS IN ADVANCE AND APPROVE CER FAIN
SALES  OF ALCOHOLIO BEVERAGES:  ADDING  SECTION 651
PERTAINING 10 HANDICAP-ACCISSIBLE BA THROOM FACILIT
PROVIDING FOR 5B ERABILITY, PROVIDING FOR REPEAL oF
INCONSISTENT PROVISIONS: PROVIDING FUR AN EFFECTIVE DATE

WHEREAS, The Cuy Commission finds that a revistin (e the regalanons govenning special
events and streer elosures would momote the healih, safety and welfare of the crozens el Key West.

NOW, THFRE FORE, BL IT ORODAINED OY THE CITY OF KEY WEST, FLORIDA.
3 n - That section &

> of the Code of Oidinances « herby amended as

>
Pelwd

fallews”,

Sec. 626, Payment for city services.

{a) The organizer or sponsar of any festival, steet fur, far. carnival, athletic
EVEDL CORIESt, competiunn, parade. fundiaiser, rally, bozt ¢r car race or
ether special event which requires city authonzation, whethey by
adimnistraiive permic or ety comnussion approval, and which tegunies the
pravisions of addivonal or extraordinary supputt services by police, fire,
administrative, or other ey departments in order 1o mainimn order or safen
erto escont partcipants shall pay tw the ey the cost of such services. A
dow yment of wen vercent (10%) of the £osts, a8 estimated by the ciry
manager. shall be made o the city either _b);,_g_gg(gﬁ_eq_q.iit:gk;«c)_r_,clg_gj_u__cgrd Gt
least ten (10) days prior to the event,

{b) The city manger shail establish & cost schedule for additional o exwvaordinary support services
for the events referred 1o in subsection {8) of this section, which schedule shall be subjeat to epproval of the
oy comnnsston The city manager 15 authorized o provide reasonable termis for time and manner of
payment, I the event sponsor fails o pay the fulf costs ar the time deternined by the city manager or, 1 no
such deadline is establishad then within Hurty (30 davs aficr the event the LHY may umpase
charee nn the ampunt toe sate of one and one half percant (| 4% Lper month

(e} The eny commission may grant special exceptions to this sectnon for case shown upnn the
pablic record.

{d; The first 3

interest

Lot cnsts a5 speathed wmosubsecton {#) of this secty o may be
h has qualified s a av-exempt nonprofit arpanizaton aceording
aw Asceptance of this waiver by such sponsor shal! render thy cvent 2 puhiic

accommadaton subject o the human fights prov yol the section 382235

) Any nonprofit organizanon accepling the walver provided for by subsection g of tis section

;
shall, within 90 days follnwing the spesal evend, subinit 1o the ety commission an accouning of expenses
and revenues neurred and gencraied duiing the event

(Coding. Added lan

wee; deleted language is saokethraweh.)



Sectign 2. Thet suction f 27 i ber! wvndded © the Code of Oy
Seg. 6-27, Foud, bev erage il mcnhdndlse booths,
setup fw a xpm\d) w’

[
£,
2
o
L

b swath o1 8

Section 3 Phat secton 656 af the Code of Ordi nances i herehy amended 2y Gillowes:
Sec. 6-36. Application,

{u) E gs proysded o sertion & 58, Agt least 50 i preposed special event that
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Sexuon 7. [any section | provision, ¢lause, phrase, of applicatiun of this Ordinance 15 hall
valid o unconstutienal for any reason by any court of comperent junsdiction. the ; FOIANINY ProviSions

1
of tis Ordinane shail be decned sev erable therelove and shail be construed & reasonahie and necessary o
achieve the lawiul purposes of this erdinance
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THE CITY OF KEY WEST

P.0 BOX 1409
KEY WEST, FL 33041-1409

Pursuant to my request to conduct a special event requiring authorization by the City
Commission, I agree that throughout the event [ will keep the premises clear of
accumulated recyclables, trash and debris. This includes emptying and recycle cans on a
regular basis for the duration of the event

Meaon Cocettn

Print Negﬂe:

Key lo the Caribbean - Average yearly temperature 77° F.



Complete Checklist for Event Receycling
City of Key West

ssponsible for waorking with recveling,
3y 1

g

ldentity contact person al e festival
\/\ L . Phore muanber:

Name of person: \\m

ldentifv the recyvelable commodities fhat wili be used by the public and belad-the. SYVITICN
Aluminu X Glass X #1 Plastic ; 2 Plasie >< Steel
Corrugated Cardboard Other:

Deline the smount of rec Yaing containers needed for the testival grounds (hased on commuoditios

used st the event and where they will be vsed und discarded  When recyelables are used thioughout

event, trecveling container for ey ery | trash harrels will be used).

Amount of reeveling and sarbage comaners needed:

Arvange for recyeling contamers for the grounds and o large container (roll-aff or festival | hox) und
siadindte detivery and remon o areangements. Recychng containers may be ordered from W aste

Manuvcrm*t‘-% 05 2062505

] a2 JUh 2 e H
Ananeements made: l\m N NW/B/ o :

Capaciiy of contamers un Lrounds, b\UL m‘b\ne(S
Clantact person tor contaiars: oa %\ % Tione v BN - qu (D -§2 977

Order signs o inform customers af recyching. Swm are needed for point-cfparchase locations and

reeveling containers,

Acquine finet bags for the recycling comtainers (o be placed un the grounds. Ensure that the capaciny
of the bags is eyual 10 or greater than that of the recyling containers on the prounds

Arrange for emptying of recyeling coniners during the even: - from the contamers on the provunds
te the tatge container.

Arrangements made: ,&J\J\'S\Uﬁmo\\’ %@G.Qh RC,SQ—-'ST SJYQ-‘Q‘( Lu\ \ (Y\oru‘\.\)f

Arrange for pick- np of the recyclebles The s agency providing contuiners will often take the

th
materials for recveling. [ other cases, arrange for thy matenals w be taken o a recyeling faciliy

Arrangemnents made. WQAX{ q Ek\a_jcmﬂ/\,{" o - o .

Meet with vendors and teil thens t ask customers 1o recscle the appropnate matenals Make sure

vendors know what will be ree yeled Inform them tha 15.}.:;9 wll be posted in their wreas.
Oversee the delivery of eontainer < an d placament of signe.

Place reevenno containers next to trash cans on the grounds and inseet Hinwt biags All recyeling



containers must be o tjacent o vrash barrels in order (o reduce eontamination problems.

Monitor recyeling contaners for com et usage during the event and take aclions to soive problems,
Prot 3l<ms

View trash barrels and note Any reeyelables i the ash. Take actions 1o solve problens.
Problems:

~\c:mm mLc')

Take photos of eveny r ceycling, record dats on volumes, of tecyclables and tash,
and event organizers for conments abe Wil the program
Cominents:

A d\& \’ch(iul\

~

Lnsure that recyelables are removed and taken o the large container when bins ure full and that
liner bags are replaced.

At the end of the event, remove « signs and arrange lor their return Lo CWNETS

Place tecyeimg containers o the pick up locaton, as arranged with the providers of the COnfres.

Ask the recycling ity to appraise the amount of ma: erial collected for rec veling by weight,
volume, or counts and feport on contaminalion levels,
Amount of material-

Contamination:

Prepare a repori on the program muuumg strategies used, amount o material diverted, comments
and suggestions trom participanis and future recommendations

Share the results with event OTEARIZErs.
Seeurity deposit of $1000. 00 rust be submitied tied prior to the event

Security deposit reinrned:

I3

CRFBIOrC Q3 ormation ahoit o oni e v m:sg (ln‘z! swasie rediciion contact Wase Mariaoement g




THE CITY OF KEY WEST
Parking Division

1300 White Street

Key West, FI. 33040

Parking Requests or Special Events

Please indicate the Special Event Parking requests below:

Mallory Square Rates $4 00 per hour or $32.00 per day per space
Key West Bight Rates. $3.50 per hour or $20.00 per day per space
On-Street Meter Rates $3.00 per hour or $20.00 per day per space

Muadification of rates can only be approved by Commission

If vou have any questions, please contact John Wilkins, Parking Director at {305) 8§09-
3855 or email _iwilkins(fg;citycwtkeywesl-ﬂ.gov

(305) 809-3855 ywilkinsra cityofkeywest-il poy
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KEY WEST FIRE DEPARTMENT
FIRE MARSHAL’S OFFICE

Please Check All That Apply To This Fvent

Coakiny
O Deep Frying/Open Flame
O Charcoal Grill
Y& Gas Grill
O Food Warming Only
O Catered Food
3 Plan for Cooking Oil Disposal
03 No Cooking on Site

Electrical Power
O Generator
4 110 AC with Extension Cords
DC Power

Road Closure
0 Map of Closed Road with Fire Lane & Vendor Booth(s) Locations

Tents (More Than 200 SyFt.)
O Flame Resistance Certificate
O Size, Type, Location of Tent(s)

Booths
0O Food Booths  Total #
O Vendor Booths — Tota] #
O Total Number of Booths -

Parade
O Floats  Total #
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Recycling Plan:
Recycling Coordinator: Tim Hmay and Matt Slattery
Recycling Coordinator will:

* Inform staff and volunteers from the Montessori schoo! of the recycling plan

e Coordinate recycling container locations throughout beach area

* Recycled items will be picked up by Waste Management through our business account
* Report recycled materials to Waste Management

* Ensure waste containers are placed with recycling containers throughout beach

¢ Ensure trash and recyclables are separated

Minimum City Requirements:

Recycle bins for cans and bottles within 50 feet of drink sale locations
Southernmost Beach Café staff and volunteers will sort materials if needed
Recyclables will be picked up by Waste Management

Cardboard will be recycled through Southernmost Beach Café’s business account
Recycle bins will be clearly marked to reduce sorting time



.“‘*fég MAY SANDS MONTLSSORI SCHOOL.
<3 a public school of choice
" 1400 United Street #110, Key West, Florida 33040
Telephone: 305.293 1400, ext. 53418 Fax: 305.328.9005

15 March, 2019

To Whom it May Concern:
As principal of the May Sands Montessori School, I am honored to confirm that our school’s standing as a
non-profit organization cnables us 1o be the recipient of 25% of the proceeds from sales at the G 1 ove

concert which will take place at the Southernmost Beach Calé on May 7™, 2019,

Strong, viable schools lead to the future success of e ery community. The May Sands Montessori School
recognizes the Southernmost Beach Calé as a community business partner, and we appreciate their support
in brin_qing this !undraismg opportunity to our public charter school. I offer the Southernmost Beach Calé
my full support in promoting the event with our school community. Feel free to contact me via email or

cell phone: Ly Barasiy KevsSchools,com 305.849.9029.

Respecttully Submitted,

Lynn Marie Barras, Fd.M.

Principal, May Sands Montessori School

wun MavSsandsAMontesaori con




Detail by Entity Name Page 1 of 2

.org
Detail by Entity Name
Foreign Limited Liability Company
SUNSET CITY LESSEE, LLC
Eiling Information
Document Number M13000005081
FEIEIN Number N/A
Date Filed 08/13/2013
State DE
Status ACTIVE
Last Event LC STMNT OF RA/RO CHG
Event Date Filed 01/11/2019
Event Effective Date NONE

Principal Address

7550 Wisconsin Avenue 10th Floor
BETHESDA, MD 20814

Changed: 04/21/2016

Mailing Address

7550 Wisconsin Avenue 10th Floor
BETHESDA, MD 20814

Changed: 04/21/2016

Registered Agent Name & Address
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name Changed: 01/11/2019

Address Changed: 01/11/2019

Authorized Person(s) Detail
Name & Address

Title MGR
GAUM, IAN

7550 Wisconsin Avenue 10th Floor
BETHESDA, MD 20814

http:'//search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail‘?inquirytype=Entity... 3/19/2019



Detail by Entity Name

Title MGR

Annual Reports
Report Year
2016

2017

2018

Document Images

HAGAN, ROBERT K
7550 Wisconsin Avenue 10th Floor
Bethesda, MD 20814

Filed Date
04/21/2016
05/01/2017
04/10/2018

/1122019 - CORLCRACHG L View image in PDF {ormat

04/10/2018 - ANNUAL REPQRTL Vievy image in PDF format

05/01/2017 -- ANNUAL REF“C)RTI View image in PDF format

04/21/2016 -- ANNUAL REPORTI View image i PDF format

04/02:/2015 -- ANNUAL REPORTI View image in PDF formal

|
=
|
|
|

04/14/2014 -~ ANNUAL REPORTL View image in PDF format

U | B |

Page 2 of 2

http://search.sunbiz.org/Inquiry/CorporationSearch/ SearchResultDetail?inquirytype=Entity... 3/19/2019



) ® DATE (MM/DD/YYYY'
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

3/19/2019

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 have ADDITIONAL INSURED provisions or 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 ) . ﬁRM"B‘CT Melinda Ottmer
Arthur J. Gallagher Risk Management Services, Inc. PHONE FAX
1900 West Loop South, Suite 1600 .(ALthtn Ext); 713-623-2330 {AIC, No): 713-622-6722
Houston TX 77027 ABbRESS: CertRequest@AJG.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : LIBERTY MUT FIRE INS CO 23035
INSURED ) LASAHOT-02 INSURER B : NAVIGATORS INS CO 42307
LaSalle Hotel Properties
7550 Wisconsin Avenue INSURER € :
10th Floor INSURER D :
Bethesda MD 20814 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 644669301 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 D POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY TB2631510000018 9/1/2018 9/1/2019 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
] cLamMs-MaDE | X | ocCUR PREMISES (Ea occurrence) | $ 1,000,000
X | pED s$s0.000 MED EXP (Any one person) | $
] PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
POLICY | | 5’.?&' X |Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY AS2631510000048 9/1/2018 9172019 | (£ e ent) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY |_(Per accident)
$
B | X | UMBRELLA LIAB X | occur PH18UMR712858IV 9/15/2018 9/1/2019 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED I X | RETENTIONS 10 nnp PDTS COMPLETED $ 5,000,000
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN Starure | [ Bk
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? [:] N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | LIQUOR LIABILITY T0O2631510000028 9/1/2018 9/1/2019 Each Common Cause $ 1,000,000
Aggregate $ 10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Excess Liability - 20M x 5M, Policy Number #ECO(19)58112770, Eff 9/15/18 -9/1/19, Ohio Casualty Insurance Company- NAIC-24074 A.M. Best Rating A XV

Excess Liability - 25M x 25M, Policy Number #FFX6072683821, Eff 9/15/18 -9/1/19, Continental Insurance Company- NAIC-35289 A.M. Best Rating A XV
Excess Liability - 25M x 50M, Policy #5228022996, Eff 9/15/18 - 9/1/19, North River Insurance Company NAIC-21105 A.M. Best Rating A XIlI

Excess Liability - 25M x 75M, Policy #ECO(19)55179674, Eff 9/15/18 - 9/1/19, Ohio Casualty Insurance Company- NAIC-24074 A.M. Best Rating A XV
See Attached...

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.

City of Key West
e St R e

e

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE



AGENCY CUSTOMER ID: LASAHOT-02

LOC #:

N &
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Arthur J. Gallagher Risk Management Services, Inc.

POLICY NUMBER

CARRIER

NAIC CODE

NAMED INSURED
LaSalle Hotel Properties
7550 Wisconsin Avenue
10th Floor

Bethesda MD 20814

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Coverage is provided on a primary and non-contributory basis to the certi
holder applies on GL policy where requested by contract or written agree

RE: Southernmost Hote! Collection, 1319 Duval Street, Key West, FL 33040
Southernmost Beach Café 1405 Duval Street, Key West, FL 33040

Certificate Holder is included as additional insured with respect to the General Liability policy as required by written agreement per form LN 20 01 06 05.
ficate holder as per form CG 20 01 04 13. Waiver of subrogation in favor of certificate
ment as per form CG 24 04 05 09.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



THE CITY OF KEY WEST

P.0. BOX 1409
KEY WEST, FL 33041-1409

RELEASE AND INDEMNIFICATION
Sunset City Lessee, LLC
Use of the Southernmost Beach Café
For a Live Concert
Tuesday, May 7, 2019

I Ian Gaum being authorized to act on behalf of and legally
bind the Sunset City Lessee, LLC doing business as the
legal entity or association on whose behalf this
application is made, do hereby release the City of Key
West, its officers, agents and employees from any and all
liability for damages arising out of, or related to the
activities for which application for leave to wuse City
property has been submitted; and do hereby further agree,
on behalf of said entity or association to indemnify, and
hold harmless the City of Key West, its officers, agents,
and employees from and against any and all damages to
personnel or property of the City, and against all claims
for damages or injuries to other persons or property of any
nature whatsoever, and for defense costs, including
attorneys' fees at both trial and appellate levels, arising
from the actions or omissions of the person(s) or legal
entity(ies) on whose behalf the application is submitted,
including, but not limited to, the sale and dispensing of
alcoholic beverages, or otherwise arising from the actions
of their members, licensees, customers, guests, invitees,
Or participants in the related activities permitted. The
foregoing Release and Indemnification agreement does not
apply to those claims for damages or injuries which result
from the negligent actions or omissions of the City of Key
West, its officers, agents, and employees.

Signature of Witness Signature of Applicant
Print Name Print Name
Date Date

Key to the Caribbean - Average yearly temperature 77° F.
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Speciat Event Checklis

€

4

t

Everything must be checked off before
submitting the special event apphication

COTITEE

. g‘pt&:i:\ f Event \ppl ication

Noise Iixemption
(Iapplicable)

850,00 for Noise

___ Urdinance ini tialed

. Reeyeling cheeklist completed

Recyeling deposit $1,000.00

Recyeling Plan o

Avthorization Letter Tor continuous
cleaning of recycled area

Signatures of No Objection of Street closure

: - {(If applicable)

Insurance naming the City as additional
insured

Financial of previous event
_{fapplicable)

_Release & Idemnification Form

Site Map { where barricades, stages, elc are
tagod

Letter from non profit that states they will
be receiving the funds

~
- -




REY WEST FIRE

To: Southernmost Beach Café

From: Division Chief/Fire Marshal Danny Blanco
Date: 03/20/2019

Reference: Southernmost Beach Café Conce&

This office reviewed the special event application for the Southernmost
Beach Café Concert to be held at The Southernmost Beach Café on May 7, 2019.

Based on the application the following conditions apply:

There are no concerns at this time.

If 1 can be of any further assistance, please contact me.

Danny Blanco, Fire Marshal
Key West Fire Department

1600 N. Roosevelt Boulevard

Key West, Florida 33040
305-809-3933 Office
305-292-8284 Fax
dblanco@cityofkeywest-fl.gov

Serving the Southernmost City




CITY OF KEY WEST SPECIAL EVENTS DEPARTMENT
APPROVALS

EVENT:_ouhowmost Bech Cufe Coppapdt
DATES: 3= - 9017

DEPARTMENTS COMMENTS

EVENTS (INITIAL SIGNOFF)

Mo NBHUE, 34949

SIGNATURE DATE
COMMUNITY SERVICES
SIGNATURE DATE

POLICE DEPARTMENT

SIGNATURE DATE

FIRE DEPARTMENT

SIGNATURE DATE ‘
\/ KWDOT ) ‘\/ / /3(
SIGNATURE DATE
PORT AND MARINE SERVICES . 1\/ / A
SIGNATURE DATE

CODE COMPLIANCE

SIGNATURE DATE
ENGINEERING

SIGNATURE DATE
UTILITIES

SIGNATURE DATE

SPECIAL EVENT PERMIT HAS BEEN ) APPROVED _ DENIED



