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SPECIAL APPROVAL REQUIREMENTS (IF APPLICABLE)
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J ; 1N A
Apphcant i'nmted Name Cpia Jee 18X gnature b’ ( A /

Luability lnsianee Applit ey walt be vedeared to o the Talesning type and amintind
obwronance ducing the gl vent Allgvastane e coverages et Lo provisded by e oo«
compranies authonzed o bansas b logcanees widlan the State ol 1o and imos) temb oot an
AM Hentiatmg ol A-or betlm

Commmiers il Geneval Dialahty with st bt af 40,000,000
Busmess Automotale Dabitdy withonmmnom fints of 41,000,000
Statetory Workess' Compesaalion € overagje
Eployers Dbty with ninenom lents

3,000,000 mpny by aconlent

$ 3,000,000 miny by disegae

000,000 Pohoy Ly Tach Binployee

1 ol shol beverages will be sold ot the event ar il the evenl’s attendess will e reqpaed Lo pny
st adimitang e fee and oleohobe beverageswil e served, the pesnattee wilt be cequned (o
mamtam Full bguon abality coverage with mimomun it s to 41,000,000 Hast Diguor Dty
coverage will not be acceptable 1 the peoonttee will use the services of g eaterer and thie catore
will be praviding and servicing the alcohalie beverages, the City will honor sviedone o lrean the

tateren that thes requiement s bemg met

The City of key West shalt e named as an *Addiionab lnsured” on the peanntees comtnee il

genvral hability policy y
7 - , AN
Applicant Printed Name: C,/VZL/J f(:ug’/_l “K  Signature: | 4‘:,‘ L(’AF" 1/ [

Indemnification: The applicant shall mdemty ond hold the Ciy 1o hanmdess frony altlosees,
claims, damages, labilities, and expenses which mayhe meunied by the Oty of whieh may be
clamed agamst the City by any person, frin to the person o property £ any prison, fum,
corporation, or entity which are conseerent or atise from the activities of the permit holder
activities o1 whieh damagesfinpuies are consequent or anse from penmit hotders fadure teo
comply with all applicable laws, statutes, ordinances and requlations

/
J e ‘
Applicant Printed Name: C/ﬂ(ﬁ _/(,{((’/!6;’{( Signature; [M[/DL\
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Whitch e s geress to gl SIS i services provided By the spe levents T

ensdre that all dspects ol then event meet the tequitements,

Applicant Printed Name: (,Lyg(ﬂ 7’ MEA Signature: ,'&E/ .
. LTINS ‘l/’v?r~ 9 .tf&W

Notifying: Notice of the ity commission’s proposed action on an apphication for a special vvent
pernut shall be maited prior to the meeting at which the matter is to be considered Lo all
property owners and occupants of pr operty located within a 100-foot 1adis of the proposed
special event Notice of such proposed action also shall be published in a newspaper of general
circulation in the ity at least five days prior to the date of the city commussion decision The
notice shall identify a contact person and phone number for complaints The applicant shall pay
for the newspaper advertisement

. . i /;gﬂé =
Applicant Printed Name: (59{{ Q{L/@Ng( Signature:__ / Al )

City Services Pricing: The organizer or sponsor of any special event which requires the
provision of additional extraordinary support services by police, fire, and administration or other
city department shall pay to the city the cost of such services A nonrefundable down payment
of 20% of all cost, as estimated by the city manager, shall be made to the city either by certified
check or credit card at least 10 days prior to the special event.

~
/ A
Applicant Printed Name:A/’M(ﬁ /Kljf(’l\f{/( Signature: f_#‘ /{ Al ]

Payment Terms: The City Manager is authorized to provide reasonable terms for time and
manner of payment. If the event sponsor fails to pay the full costs at the time determined by
the City Manager, or if no such deadline is established, then within 30 days after the event the
City may impose an interest charge on the amount due at the rate of one and one-half percent

(1.5%) per month.

7 — r
Applicant Printed Name: _(_A'_ﬂ/? / WA Signature: M/_fﬂ L/,

City of Key West | 1300 White St. Key West, FL 33040 | (305)809-3881
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Required - Recycling Plan
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RECYCLING POINT OF CONTACT
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Hurmber of peaple dedicated to vecyding

OBRING 17

INITIALS REQUIRED

%/ 1

NON- ACCEPTABLE WASTE: No Plastic Bags, plastic cutlery, plastic stiaws, plastic cups, ni
polyatyrene are allowed ot events

RECYCLING FEE 1hitFee (seefee Scheduley must be subimtted prionto the event Yorcean
Carttall or part of this fee hack by particapating in the City Recycing Program

ACCEPTABLE RECYCLABLES: Ihe promaty ey will be Alunsinom Cans, Plastic Bottles,
Cardbaard, and Glass Bottles  But additional iters con indude Tood and Beverage Cartons,
Peqular paper, Magazines and Program Handouts

CONTAMINATION [ undeistand that recycle hins with contaunation ahove 1% will tesultin
ot bewg able to carn hark all or part of the Recycling I eo

RECYCLING TIMELINE

Two
Wik,
(Geelf
fithey}

Divges Dosts
{4l
fdlinng)

Due Bate
(Sl
filbing)

BEFORE EVENT:

3. Artancge TrashfRecys ing thiough Conununily Setvices (305-8o9 3759)

2. Gl approval for educatioapal signatgs peeded fomforn costomersjovent goere of tecyching
and qarbmnge pudesflacations dunneg the event Beguest standacd siguage or subouat onigue
decinge for approval thiovegly ey ke Gucityefi I

DAY OF EVENT:

3, Plote ey hngfCathage contomers i pars thioughout vemae, at apprositely cvery qo
fraet theanhiont the cvient

R Durmig thie egent ensone that tecyche b aee lioe ot contarmination Pull full 1
pepbear s wd o pew finee, aned barge foll bogs only ot pre arianged e

3. Atend ol edent remove alt auprage, andetond hopgowed from City Place ol
tandafreege by contanecs precareanged prek uploration

TRASHIRECYCLING RIEPORT

1 City Comnunity e et sipply aneport dedabing Ui amcsnnt of natenals collieg el
{ost roeye Diney by epenghit, voliine, or count and report o conbanitation e vl

2 At thes pepont vgenecated, the resodvs witl beslagesbwath Hae cvent en o e and event

venlons, o iy conta g rcoy et ot golkrywe o B g
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Required - Event Transportation Planning
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INITIALS REQUIRED
7 Communications: Every event is required to provide communications about rnodes of
U transportation that vaill redus e vehicle tratfic The<e actions inglud
. Websiters) 3 Twketholders
2 Email 4 Sonial Media

ﬂ - Opportunities: Large Events ate required to explore opportunities to help mimnuze traffic
49 congestians and parking issues  Your event will be more successful by encouraging alternate

transportation or utihize transit fniendly alternatives  Check opportunities you will explore
¥ Encourage Walking Partner with Transit System/Buses

v Encourage Biking Paitner with Transit Friendly Hotels

Providing Bike Security with Valet
Include Ride Service with VIP Passes

Provide Pre-Sale parking only

Partner with Restaurants/Bars
Partner with Rideshare/Taxi Companies

implement Shuttles

Premium parking prices Other

if Event Organizers or Vendors desire to utilize metered parking spaces or lots, payment will need to be made
to the ity  The following fees apply for events that wish to use or reserve parking areas All existing parking
ordinances apply to special events,

} Parking Type Fees and No. of Parking No.of Days  Total Parking
o Rules* Spots Requested | Needed Cost

Residential Permit Spaces Notallowed | | |
Unmetered Street Parking . NoCost

Park N Ride Garage $32/day

Metered Street Parking s20/day

Tryman Waterfront Park $20/day ;

Smathers Beach $20/day

R_r'lgéla Firehouse Parking Lot | $20/day

Sirﬁo_nton Beach Parking Lot $20/day

Ferry Termunal Parking Lot s20/day

t-_l_ls@_ric Bight Parking Lot $32/day

Mallory Square Parking Lot s4ofday

*Modification of rates or parking waivers can only be approved by City Commssior Total I

Total Parking Cost shall be ¢ alculated using this table and accounted for in the Event Fee Schedule
For more information, contact John Witkins, Parking Director at {305) 809-3855

City of Key West | 1300 White St Key West, FL 33040 | (305)809-3881 6
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Supplement A Moise

bvent N MW[ES l/j\,m ﬂE-Q?ﬂS Event Date //./Z"ZZ

[-.--"-"1."-31 ity € unile 1 LTI d h’\ ¥ pofer

Nosse fimitatioos Withuo a cote oo dist e tas deinedb o they aeticde, the onoeumon (B A o B f
(AW LT SR BT R T property Cedd Tl ey sdill b s follion

Fhv gyverage measivenion! taken Do bween ten (10 aned twenty (200 seconds shall be o preaater Hagirn i

navmenlevels set out below. The measurenient shatl be taken from the sound sourcy property hinse, or ndwvidual

fease baundary in the case of property which has been subediaded by the execution of mdiidual leases, of the
nose generating property at a location that s closest to the complamant's property line

a_ Eghty-five (85) dBA or ninety four (94) dBC between the hours of 11 coam and 2 suam b
Seventy-five (75) dBA o1 eighty four (84) dBC between the hours of 3 ooa m and 10 46 6 m

Inany residential or commercial district as defined in ths article, a decibel meter shall be used for a complaunt of
unreasonable noise made at or within 100 feet of the property line of the sound source The decibel reading shall
be made at the location of the complaint The mvestigating officer shall issue a citation for unreasonably
excessive noise, unless in his judgment a warming is sufficient to cease the violation There shall be no more than
a total of one warning per offending person or establishment.

Events that expect to exceed decibel levels set for their area must get a Noise Exemption fram the City
Commuission Noise Exemptions cannot be issued for the same location within 60 days of the last noise
exemption approval.

Describe the Potential Noise Souices

Do you wish to apply for a Noise Exemption?  Yes |:| Need City Commussion Approval No a/

INITIALS REQUIRED

0/ 1 Applicant(s) has reviewed the City Code regarding Noise limitations and understands that an
exemption from the noise control ordinance requires approval from the City Comnussion.
Applications for noise exemptions must be received 30 days before the event

@ - 2. The processing fee for the application is $82.68, due upon submission of application. Include this
N fee in the Special Event Fee Schedule

3. Notice of the City Commussion’s proposed action on a Noise Exemption shall be published i a
-@/ newspaper of general circulation at least five days prior to the date of the Commission meeting,
as well as mailed to all property owneis and occupants located within a 100 foot radius of the
proposed event. The applicantis required to pay for the newspaper advertisement

For moie information on Noise and Noise Exemnptions, consult the Special Event Guide and read the
Code Section 26-192

City of Key West | 1300 White St. Key West, FL 33040 | (305)809-3881




Supplement B Non Profit Ver i at

bvit o MTovis s (fdsen T 21 Event Tiar /1 e 2 ;
’/. '
b\ n Heahit CRArEd by Iy [’/\._\ ¥ 1 I
Fax INVEFIN 8 {, 4 ( !f[‘ 1_5.{,,. '_,'{' {?{‘p[(‘%(‘n‘d“\li’ ('fiﬁv( 7 / SRV ’:/'(
|
Purpose of Coganation L 4 f/c v,z

’ o K .
Pl X 37(/ : ‘/9 5/)/ il Lated B 78y e YiventA, (o7
How will the nonprofit proceeds/donations, after payments of direct necessary expenses be |

INITIALS REQUIRED

Services Waived: The first $1,000 00 of costs as specitied in Section 6 26 (d) of the Code of
Ordinances may be waived for any Event Orgamizer or Sponsor organization which qualifies as a
tax exempt Non profit organization according to State or Federallaw  Acceptance of this
waiver by such Event Orgamizer or Sponsor organization shall render the Special Event a public
accommaodation subject to Human Rights provision of Section 38 224

Approval Supplement B must be reviewed and approved for Non-profit waivers to be granted
Neither Completion nor Submussion of this form guarantees a waiver will be granted

”@/ 3 Monies Received: Within 30 days of the event completion the Event Qrganizer agrees to submuit
to the City Commussion a letter from the Non profit Organization receving the waives stating
the amount of monetary donation received fiom the event

(9/ Accounting Within go days following the Special Event, the Event Organizer or Sponso
organization will ensuie that the Non profit orgamization recewing the wawver subnuts to the City
Commission an accounting of expenses and revenues incuried and generated dunng the event

SIGNATURE AND ATTACHMENT REQUIRED

Fhereby certity that the above naimed Non profit orgamization 1s a bona fide, in good standing, domestic civie
educational, chamable, frateinal, o1 1ehyious orgamization under the laws of the State of Flonda or with proper tas
exemption status with the Internal Revenue Sesvice; that the organization s the actual sponsor of the event
descnbed and that all the proceeds from the event, after necessary direct expenses, wili be used lor Qvig,

educ ational, chartable o tebgious purpose

Further certify that the answers 1o the above questions are correct and comiplete to the best of my knowledye
and belief |also understand that any orgamzations who fraudulently seek exemption <hall e colyected o
and creminal penglties provided forin Flonda Statutes

Provide a copy of your organization letter issued by the L.R.S. or Secretary of State verifying tax exenipt status

l

Officer Signature [Xj, Title Date
i

City of Key West | 1300 White St Koy Wost, 11 33040 | (305809 3881




Supplement C Fond =~ otety

ot (Foved (lvz T Slau | s / .

revinwed by 1o o dod bole Depattments to deteg oo o chigs
andsecmty needs oo Lo ed at the &) ilEvent Thet TR LT iy b
requitements that may be deemed necessary
contact the following City representatives before completng your apphic ation
Fue Department and EMS  Cluef Alan Averette (305) 8093938
Police Department - LT Joseph Tripp (305) 809 1027

More information on Safety requirements can be found in the Special Event Guide

EVENT ACTIVITIES - Check all that apply to the Special Event

Cooking. Electrical Power Ot‘h}r
Deep Frying/ Open Flame Generator _¥ __Road Closure
Chatcoal Grill ;___'110AC/ Extension Cords _____ Fog/5moke Machine
. Gasanll DC Power Bubble Machine
Food Warming Only Pyrotechnics
Structures: e
Catered Food = Special Effects
Stages / Risers / Canopies Open Flame
Alcohol To be Served By _ Viewing Stands / Bracing Lasers
_Existing Licensed Establishment Seating ... Confetti
Commercial Licensed Vendors Air Supported Bounce House Vehicle/Motorcycle Demo
Non-piofit Licensed Vendors Tents Greater than 200 SF

INITIALS REQUIRED

E; —~ 1. Alcohol; Applicant(s) wishing to sell/consume alcoholic beverages on City property must have
approval by the City Commission by Resolution and must hire an extra-duty pelice officer(s) for
crowd control and safety as determined by the Key West Police Department or City Manager
Applicant must have a liquor license and provide liquor hability insurance.

é‘/ 2. Cooking Safety: If cooking, a KWFD Fire Watch must be provided and fire extinguisher(s) with a
minimum rating of 3A40BC shall be provided near cooking equipment.

f%_/ 3. Sidewalks: Structures must not interfere with pedestrian movement on the sidewalk The
Special Event Site Plan must show a minimum setback of six (6) feet from the property hnes.

{ 2_ 4. Special Event Site Map: Indicate where structures, tents, stages, cooking equipment, etc will
be located The layout must also identify distances to the nearest buildings and property line 1f

- seating will be provided, show seating/chan annangement

5. Cooking Oil: Cooking oil must be disposed of properly Vendors found dumping cooking oll
improperly will result in forfeiture of a portion of the Event deposit.

City of Key West | 1300 White St. Key West, F1 33040 | {305)809 3881
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e Departinent and EMS - Cluet Alan Averet e (305) BO9 34
Police Department LT Joseph Tripp (30%) 809 1027

Provide copy of Event Site Map/Layout Yes [Z]/ Mo [_]

Total Number of Food/Beverage Vendaor Tents _,__,g_

Total Number of Merchandise Vendor Tents Q
Total: Q

Tent Supplier N Ul ,
ent Supplier Name / [ Contact Number -
Size & Type of Tents N}A - e e
Provide Certificate of Flame Resistance/Retardant for Tent Fabric Yes [] No []
Will there be any combustibles or flammable iquids under the tent? Yes [ ] No [:I
Will the sides of the tent be used? Yes* [] No D

*Extt plans must be indicated on Site Map Layout

What structures will be erected? MQ&\@ ———

Will structures be erected on any patt of a street ot sidewalk? oo B No 1& o .?M.Ud"’fz‘vs

For each structure, note number of footings, weight and dimensions (L/W/H) below

Ny STeuctneS-  ewtimiialy (S Quiciely  mMAeALlE

ity of Key West | 1300 White St Key West. FL 33030 | (305)809 3881
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STREET CLOSURE INFORMATION
Laton I

Ciows 15 brtwer bb{m‘. L -Uﬂl‘rzﬁng.’)
) /2 ZZ- Time ,{9—-?- . AM@O /a & AMf

INITIALS REQUIRED

O/ 1 Non-Profit Inclusion: Applicant(s) who are businesses or private persons v o wish to

City street must make an apphcation jointly with a Non-profit orgamization When an Fvent
Oiganizer proposes a Special Event that will cause the closing of a city street or other public
right ot way, the Event Orgamizer must donate at least 26% of the Event Organmizer’s gross
revenues or $1000 00, whichever is greater, to at least one Non-profit organization The Event
Organizer must designate the Non profit organization(s) on the application for the event Each
named Non profit organization must provide the City Manager with a letter of agreement with
the Event Organizer

CZ/ 2 Consent: The Event Orgamizer must have neighboring businesses sign a petition of no objection
to the stieet closure A template consent form can be found in the Special Events Guide

Cj/- 3. ADA Restrooms Whenever the Event Organizer of a Special Event provides temporary
R bathroom facilities within the public night-of-way, at least five percent of those facilities or one
of those facilities, whichever is the greater number, shall be accessible to persons with physical

disability

( 2 4. Insurance: Typscalmsurance policies may not provide coverage for acaidents that may occw
off private property and in the City Right-of-way. Events taking place within City Right of Way

tequire msurance in the amount of $1M - liability and $2M - aggregate

@/ 5. Public access: Pedestrians must be allowed access to the closed area fiee of charge

-~
(7 6. Emergency Access: The closed street/froadway will immediately available for emergency
vehicles and vehicles within the close block.

SIGNATURE REQUIRED

We the undersigned, agree to save and hold harmiess, the City of Key West from all cost and damage to any
person and/or property which 1s caused by any activity, condition, or event anising out of temporary use of the
above street for the purpose of this Special Event,

/

/Z;\ \ v L o ,\&v (’1.,__62"2«\::

Everit Digarizer Signaturg Date

City of Key West | 1300 White St. Key West, FL 33040 | {305)809-3881
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Which = eafs) of the (1

Will Utilities be required (Water and/or Electnaty)? Y: D No IZI |

INITIALS REQUIRED

1 The Gity makes no quarantees that the requested City Property and Area will be avarlable on
the dates requested Subnutting this apphcation acts as a request, not a guarantee

Events taking place on Gty Property require insurance in the amount of 1M hability and

$2M - aggregate

N ®

3 Apphcants wishing to sellfconsume alcoholic beverages on Gity property must have approval
by the City Comnuission via Resolution and must hire an extra-duty police officer(s) for crowd
control and safety as determined by the Key West Police Department or (ity Manager
Event Orgamizer must first have obtaned a liquor heense and hquor habibity insurance

4 Prior to use of the requested facibity, the applicant must provide a refundable deposit and a
nonrefundable payment for use of the City Property, as determined by the Fee Schedule
This payment shall be delivered to the City Manager's Office at 1300 White St , Key West, FL

33040 at time of application All checks shall be made payable to City of Key West

5 Allutility use must be coordinated through City of Key West  Any modification to utilities to
support the activity will be at the sole cost of the Event Organizer and must meet City Codes
Utilities used by the Event Organizer will be charged at current rates ar agreed upon method

6 Ingressfegress by the Event Organizer shall be coordinated with the City of Key West

The City property used must be maintained in an orderly and neat condition City of Key
West may request Event Organizer to improve conditions of site within reason if conditions

become unacceptable

8. No trash may be left on site. Use of City of Key West dumpsters is not authorized unless
prior approval is obtained from the City Manager

9. No alcoholic beverages/non-prescription drugs or food may be brought onto or sold on
Truman Waterfront without prior appi oval from the City Commission

No hazardous material o1 waste shall be used or stored on the premises without submutting
a Hazardous Waste Handling and Spill Plan to the City of Key West

City of Key West | 1300 White St. Key West, F1 33040 | (305)809-3881
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INITIALS REQUIRED for Truman Waterfront Propert

For Use of Truman Watertront i i s tto!
g./j/} 17 Evi ¥ pernnes reger d
J '.. t Bl dor plc;\ulmgwnof s
; , th t \ ;
14 Event | st provide the City of Key West vt tor ol
16 City of bey Went pos bl be allowed 1 cess to the 1
Event Qoo o shalb provide o o | ot oty ot
ai tivity
‘ 18 Event Oroono o may not stay overught 00 Truman Voo fontaithout e o
: the City ot Key West
10 Any use of NOAA property or <ol { &N
f Unttettered oo oo to Nav, NOAA 0l State o praperts 1 ' at
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ACORD"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
11/0772022

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.

—TMPORTANT. If tha certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURKED provisions or be sndorsed.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortain policies may require an eridorsement. A statement on
this certificate does not confer rights to the cartificate holder in lisu of such endorsement(s).

PRODUCER *“T Maria Gonzalez
Porter-Allen Company ¥ s (305) 204-2542 A% woy; _(305) 296-7985
513 Southard Street ADDREsg: maria@porterallencompany.com
INSURER(S) AFFORDING GOVERAGE NAIC #
Key West FL 33040 INSURERA; United States Liability Insurance Company
INSURED INSURER B :
Key West Film Society, Inc. WSURER C :
P.0. Box 1283 INSURER D ;
INSURER £
Koy West FL 33041 NSURER T :
COVERAGES CERTIFICATE NUMBER;  CL2211710212 ION 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 HEREIM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNER — JAUDCWUBR] FOUCY EEF |
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MWDDIYYYY) | (MMDD/YYYY) LimTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
OARAGE TO RERTED
| cumsmoe [39 ocoun | PREMISES (Ea oceurunce) | 8 100.000
| | MED XP (Any one person) s 5000
A Y | N | SE 1082315 1
] SE 1062 111212022 | 191212023 | peoona  sapvinuury | § 1:000,000
GENLAGGREGATE LIMIT APPLIES PER HLAGGREGNTE $ 2,000,000
POLICY o Loc PROCUCTS -COMPIOPAGG | 3 1/000,000
OTHER: $
- COMBINED SINGLE UMIT
| AUTOMOBILE LIABILITY (Ea sident) Umi s
|| anvauto BODILY (NJURY (Per person) | §
sl AUTO%DONLV AUTOS D BODILY INJURY (Per accident) | §
HIRED NON-OWNED | PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Por agoident] §
B
- HMBRELL A LAG |___| OCCUR EACHIOCCURRENCE []
EXCESS LIAB CLAIMS-MADE | AGGREGATE 3
DED | | RETENTION § $
WORKERS COMPENSATION PER orr-
AND EMPLOYERS® LIABILITY YIN _LMEE_l_LEB_A
ANY PROPRIETOR/PARTNER/EXECUTIVE
‘O"F'FICERM?’?EF EXCLUDED? NIA MMNT— s
; nlamyb E.L DISEASE - EAEMPLOYEE | §
DESGRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | §

SPECIAL EVENT : OUTDOOR MOVIE
DATE : 11/12/2022

CERTIFICATE HOLDER IS LISTED AS ADDITIONAL INSURED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

LOCATION : EATON STREET BETWEEN WHITEHEAD & DUVAL STREET KEY WEST , FL.

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.

A SENTATIVE

16 ACORD CORPORATION. All rights reserved.

City of Kay West
PO BOX 1408
Key West FL 33041
|
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Post Office Box 1409 Key West, FL 33041-1409 (305 809-3933

To: Carla Turner (carla@tropiccinema.com)

From: Division Chief/Fire Marshal Jason Barroso

Date: 11/8/2022

Reference: Tropic Cinema Movie Night Under the Stars 400 Block of Eaton St
This office reviewed the special event application for the Tropic Cinema

Movie Night Under the Stars to be held November 12, 2022, from 5:30 p.m. to 9:30

p.m. on the 400 block of Eaton Street.

The following conditions apply:

The blocked area must be able to be cleared for KWFD apparatus access in case
of an emergency.

Event coordinator is responsible for scheduling the inspection with this
office.

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

Jason Barroso, Fire Marshal
Key West Fire Department

1600 N. Roosevelt Boulevard

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

Serving the Southernmost City

Key to the Caribbean — average yearly temperature | Falrenhett.
2 Jyeart:



