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Please read carefully before submitting applications 

Easement Application 

    Please print or type a response to the following: 

1. Name of Applicant  __DEP/ DSL on behalf of the BOT ____________________

2. Site Address  __600 White Street _____________________________________

3. Applicant is: Owner  ________ Authorized Representative  ___X_____ 
(attached Authorization Form must be completed) 

4. Address of Applicant  __3900 Commonwealth Blvd. Tallahassee, FL 32399 MS 130___

_____________________________________________________ 

5. Phone # of Applicant  __850-245-2625___________Mobile#___________ 
Email_jay.sircy@dep.state.fl.us

6. Name of Owner, if different than above  _Board of Trustees of the Internal Improvement Trust Fund  

7. Address of Owner  
___Same__________________________________________________ 

       _______________________________________________________ 

8. Phone Number of Owner  __________________________ Email___________________

9. Zoning District of Parcel  ________________  RE#  _____________________________

10. Description of Requested Easement and Use.  Please itemize if more than one easement 

is requested _To resolve the encrochment of a state owned building onto key west 

property.____________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

11. Are there any existing easements, deed restrictions or other encumbrances attached to the 

subject property?  Yes  ______  No __x____  If Yes, please describe and attach  relevant 

documents.  _____________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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 The following must be included with this application: 

1. Copy of a recorded warranty deed showing the current ownership and a legal description
of the property. (Typically a description of the property without the easement).

2. Two (2) original, signed and sealed copies of site surveys (No larger than 11”x 17”)
illustrating buildings and structures existing on the property as of the date of the request
with a legal description of the entire property.

3. Two (2) original, signed and sealed Specific Purpose Surveys (No larger than 11”x 17”)
illustrating buildings and structures with a legal description of the easement area
requested.

4. Color photographs from different perspectives showing the proposed easement area.
5. Application Fee by check payable to the City of Key West in the amount of $2000.00,

plus $400.00 for each additional easement on the same parcel. Please include a separate
fee of $50.00 for Fire Department Review and an advertising and noticing fee of $100.00.

6. Notarized Verification Form.
7. Notarized Authorization Form, if applicable. An Authorization form is required if a

representative is applying on behalf of the owner.



















ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

01/11/2017

(410) 685-4625 (410) 685-3071

20427

Historic Florida Keys Foundation
510 Greene Street
Key West, FL 33040

20443
20494

A 1,000,000

4025933848 07/01/2016 07/01/2017 300,000
10,000

1,000,000
2,000,000
2,000,000

1,000,000B
4025933882 07/01/2016 07/01/2017 1,000,000

C
4030771541 07/01/2016 07/01/2017 100,000

500,000
100,000

City of Key West is named as additional insured,

City of Key West
1300 White Street
Key West, FL 33040

HISTFLO-01 TSULLIVAN

Maury, Donnelly & Parr
24 Commerce St.
Baltimore, MD 21202

American Casualty Co. of Reading, PA
Continental Casualty Company
Transportation Insurance Services, Inc

X
X

X

X X
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