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DATE (MWDD/YYYY)
02/10/2020

CERTIFICATE OF LIABILITY INSURANCE

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
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
certain policies may require an endorsement. A statement on

PRODUCER NAME: | BetsyTuso o
United Atlantic Insurance Group PHONE i (305) 7482134 L% nop: (305) 768-0250
3426 Duck Avenue AnoREss: lerese@uaigkw.com
INSURER(S) AFFORDING COVERAGE i Nack

Key West FL 33040 INSURERA : EVANSTON INS CO _ 3 @_7_8
INSURED INSURER B :

SEBR Investments, LLC dba Scotty's Front Street Stage INSURERC _I -

528 Front Street INSURERD : - ! S

| INSURERE : }

Key West FL 33040 INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

oy TYPE OF INSURANCE {ADDUISUBR] POLICY NUMBER DON YY) (MO LMITS
: X COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE _ |'s_1,000,000.00
| X] camswaoe X occur . p@ﬁ%ﬁﬂﬁm . 10000000
" . | MEDEXP (Anyoneperson) s 5,00000
| X 3AA380420 01/27/2020  04/01/2020 | PERSONAL & ADVINSURY  $ 1,000,000.00
E | PERSONAL & ADVINURY 5 1 ] |
; GENL AGGREGATE LIMIT APPLES PER: GENERAL AGGREGATE s 2,000,000.00
eoucrl 158 7 Jioc PRODUCTS -COMPIOPAGG _§
OTHER: $
AUTOMOBILE LIABILITY i ‘ﬁ&usm!!ﬁws‘l FEEDRT ¢
ANY AUTO . BODILY INJURY (Per person) | $
bt | S —.
OWNED SCHEDULED —
| plggony | 2EED oo
___;; AUTOS ONLY AUTOS ONLY ! (Pef acodent) : : s
! { . d
fumereLaLiAB X! occur EACH OCCURRENCE |5 4,000,000.00
A |Xiexcessuas X | amsmape! X EZXS3020154 01/30/2020 01/30/2021 AGGREGATE |5 4,000,000.00
‘DED |, RETENTIONS = $
'WORKERS COMPENSATION P TGS
| AND EMPLOYERS' LIABILITY YIN ! I = l STATUTE ! .,!.5'3 - [N I
|ANY PROPRIETOR/PARTNER/EXECUTIVE | i £ L EACH ACGIDENT s
| OFFICER/MEMBER EXCLUDED? D N/A 5 A i
{Mandatary in NH) I E L DISEASE - EA EMPLOYEE: 5
!if yes, describe under ‘ ] *"'-—7_—
DESGRIPTION GF OPERATIONS below EL DISEASE - POLICY LIMIT | §

528 Front Street
Key West, FL 33040

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {RCORD 101, Additional Remarks Schedufe, may be attached if more space I required)

CERTIFICATE HOLDER CANCELLATION
Gity of Key West SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1300 White Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Key West FL 33040
23
AUTHORIZED SENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD



02/10/2020
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 certificato holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION (S 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).

N DATE (MM/DDIYYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE ( '

ot Rt Belsy Turso e =
United Atantic Insurance Group TN exy:_(305) 748-2134 &%, noj: (305) 768-0250
3426 Duck Avenue ADbiEss: terese@uaigkw.com -
" INSURER{S) AFFORDING COVERAGE 4 NAIC #
_Key West FL 33040 msurera: EVANSTON INS CO . 35378
INSURED INSURER B :
SEBR Investments, LLC dba Scotty's Front Street Stage INSURERC ; o
528 Front Street INSURERD : S
INSURERE : _ N
Key West FL. 33040 INSURERF :
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

Tg;é  TYPE OF INSURANCE ADDLSUBR, POLICY NUMBER ,ﬁm@mfﬁ ™ Mw“ ] LMITS
x l COMMERCIAL GENERAL LIABILITY ! i EACH OCCURRENCE s 1,000.000.00
X1 cuams e [X] ocour ; PREWBES acommerce) _ §_100,00000
~ L MEDEXP (Anyonepersony 8 5,000.00 !
] ] X 3AA380420 . 01/27/2020 04/01/2020 | PERSONAL & ADVINJURY S 1,000,000.00 |
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000.00
roucy  |5E% [ lice  PRODUCTS -COMPIOP AGG. S __ .
" orHER. | s
| AUTOMOBILE LIABILITY ogmma‘m’m W S
ANY AUTO BODILY INJURY (Per person}  §
; SCHE ol s
- guwrNoEsDonw | mu?'os".’u"ED BODILY INJURY (Per accident) $
;1 HIRED NON-OWNED PROPERTY DAMAGE $
| AUTOS ONLY | AUTOS ONLY (Perscedenty 7 —
s
h_:' UMBRELLA LIAB X OCCUR ! EACH OCCURRENCE $ 4,000,000.00
A X EXCESS LIAB X CLAIMSMADE X EZXS3020154 01/30/2020 | 01/30/2021 AGGREGATE s 4,000,000.00
. DED . RETENTION $ - $
WORKERS COMPENSATION i OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT 5
.OFFICER/MEMBER EXCLUDED? D NIA §
: (Mandatory in NH) E L DISEASE - EA EMPLOYEE §
Hf éas_ describe under i —— S
: DESCRIPTION OF OPERATIONS batow E L DISEASE - POLICY LIMIT  §
E
|
; |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R Schedule, may be d If more spacs Is required)
528 Front Street
Key West, FL 33040
' CERTIFICATE HOLDER CANCELLATION
528 Front Street Key West, inc., a Florida corporation
P 0. Box 591 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Sheter Island Heights, NY 11965 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
risiand Heights, ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHO NTATIVE
/ © 1988-20156 ACORD CORPORATION. All rights reserved.
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