REQUEST FOR QUOTE
City Marina at Garrison Bight
1801 N. Roosevelt Blvd.

Key West, FL. 33040

May 17,2019

The City of Key West is requesting quotes for the equipment, labor and materials necessary to repair
the existing boat ramp by filling a 20°Wx6°Lx1.6”D void below existing concrete slab as described in
the Scope of Services.

Scope

The project will require the repair of an area of substrate underneath the existing boat ramp concrete
slab that has suffered erosion or a loss of materials, gravel, concrete, creating a void area
approximately 20 feet-wide, 18 inches deep and 6 feet long into the underlying area of the boat ramp
concrete slab.

The repairs to the boat ramp are to be made in a fashion as to not affect the structural integrity of
existing concrete boat ramp slab that is in good condition.

The contractor shall core drill thru the concrete slab and pump concrete 5,000psi mix into the void
until the eroded cavity is filled. The project also requires some small concrete patching to be made to
the concrete slab repairing, cracks, holes or any notable damage to the concrete slab boat ramp
surface. Contractor to provide any forms required to complete the work.

The contractor shall be responsible for managing and minimizing any turbidity issues caused by the
repair work and will deploy barrier boom curtains to prevent any release on the environment.

Please fax or email quotes to Mark Tait at 305-293-6477 or mgit@cityofkeywest-fl.gov,

Questions or to arrange a site visit, please contact Mark Tait, Marinas Manager, at 305-809-3985 or



CERTIFICATES OF INSURANCE

CONTRACTOR is to secure, pay for, and file with the City of Key West, prior to commencing any
work under the Contract, all certificates for workers’ compensation, public liability, and property
dmageﬁabﬂityM,mdmchoﬁmmsmmwwvmgmmmaybereqdmdbyspedﬁcaﬁmmd
addenda thereto, in at least the following minimum amounts with specification amounts to prevail if
greater than minimum amounts indicated. Notwithstanding any other provision of the Contract, the
CONTRACTOR shall provide the minimum limits of liability insurance coverage as follows:

Type of Insurance Limits Comments

Commercial General Liability $1.000,000 he proposers may have
. these co S

Watercraft Liability $1,000,000 combined mﬁcv

Business Automobile Ligbility $1.000.000
Warkers® Compensation Statutory
Emplovers Liability ££1,000.000/$1,000.000/$1 .000.000
USL&H and Jones Act Covernge $1,000,000

CONTRACTOR shall furnish an original Certificate of Insurance indicating, and such policy providing
coverage to, City of Key West named as an additional insured on a PRIMARY and NON
CONTRIBUTORY basis utilizing an ISO standard endorsement at least as broad as CG 2010 (11/85)
or its equivalent, (combination of CG 20 10 07 04 and CG 20 37 07 04, providing coverage for
completed operations, is acceptable) including a waiver of subrogation clause in favor of City of Key
West on all policies. CONTRACTOR will maintain the General Liability and Umbrella Liability
insurance coverages summarized above with coverage continuing in full force including the additional
insured endorsement until at least 3 years beyond completion and delivery of the work contracted
herein.

NohwithstmdhgmyoﬁermoﬁsimofmeCommeCONTRACTORshaﬂmaiMmmplew
workers’ compensation coverage for each and every employee, principal, officer, representative, or
agent of the CONTRACTOR who is performing any labor, services, or material under the Contract,
Further, CONTRACTOR shall additionally maintain the following minimum limits of coverage:

Bodily Injury Each Accident $1,000,000
Bodily Injury by Disease Each Employee $1,000,000
Bodily Injury by Disease Policy Limit $1,000,000

The City of Key West confirms that the scope of services specified in the Contract requires work
on or near a navigable waterway. Water description: City of Key West Mooring Field.
Therefore, the CONTRACTOR s workers® compensation policy shall be endorsed to provide the
following:

Workers Compensation/Employer Liability

USL&H Coverage (Longshore and Harbor Workers’ Compensation Act) Endorsement
WC 000106A

Jones Act Coverage* Endorsement WC 000201A

Note: Jones Act (Crew) coverage may be provided under the P&I policy, if Contractor is using
an OWNED vessel during the course of the work.



CONTRACTOR shall provide the City of Key West with a Certificate of Insurance verifying
compliance with the workman's compensation coverage as set forth herein and shall provide as often as
required by the City of Key West such certification which shall also show the insurance company,
policy number, effective and expiration date, and the limits of workman's compensation coverage under
each policy.

CONTRACTOR’s insurance policies shall be endorsed to give 30 days written notice to the City of
Key West in the event of cancellation or material change, using form CG 02 24, or its equivalent.

Certificates of Insurance submitted to the City of Key West will not be accepted withont copies of the
endorsements being requested. This includes additional insured endorsements, cancellation/material
change notice endorsements, and waivers of subrogation. Copies of USL&H Act and Jones Act
endorsements will also be required if necessary. PLEASE ADVISE YOUR INSURANCE AGENT
ACCORDINGLY.

CONTRACTOR wilt comply with any and all safety regulations required by any agency or regulatory
body including but not limited to OSHA. CONTRACTOR will notify City of Key West immediately
by telephone at (305) 809-3811 any accident or injury to anyone that occurs on the jobsite and is related
to any of the work being performed by the CONTRACTOR.

SURETY AND INSURER QUALIFICATIONS

All bonds, insurance contracts, and certificates of insurance shall be either executed by or
countersigned by a licensed resident agent of the Surety or insurance company, having his place of
business in the State of Florida, and in all ways complying with the insurance laws of the State of
Florida. Further, the said Surety or insurance company shall be duly licensed and qualified to do
business in the State of Florida.



BID SCHEDULE

BOATRAMP REPAIR
CITY MARINA @ GARRISON BIGHT

LUMP SUM

The Proposal for the work is to be submitted on a lump sum basis, All items required to complete
thcwodtq:eciﬁedorshownunﬂleaningsbutnotincludedinlherposuldlullbeconsidered
incidental to those set forth in the Proposal. Payment to the Contractor will be made on the
measurement of the work actually performed by the Contractor, as specified in the Contract
Documents.

The Bidder further proposes to accept as full payment for the Wark proposed herein, the amounts
compuwdmderﬂlepwisimsofﬂleCmﬁaaDoammhmdbasedmthefoﬂovﬁnglmpmm
amounts. The Bidder agrees that the lump sums include all allowances for overhead and profit for
each type and unit of work called for in these Contract Documents.

1 LS (10% of Construction Cost M) s /Lo
2. Permit Fee (to be paid at cost)

1 LS $____100000
3. 5.000psi Pump Mix Concrete (includes all labor, equipmeat and material)

74 CY (UnitPriceCY$_Z§SD  TOTAL $__2/400

arface Defects (includes all labor, equipment and material)

1 LS TOTAL $__ < 940
5. General Allowance (only to be used with Owner’s written approval)
1 LS $ 1,500,006
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ANTI-KICKBACK AFFIDAVIT

STATE OF %ﬁy </ ,04" )

. 88

county ofF Al teae

1, the undersigned hereby duly sworn, depose and say that no portion of the sum herein bid will
be paid to any employees of the City of Key West as a commission, kickback, reward or gift,
directly or indirectly by me or any member of my firm or by an officer of the corporation.

‘ -
By: /ZZOCE' 7__—{952!" éi_———/i :j’;

Sworn and subscribed before me this é / day of %L’I.L/ = 20 _i;

N otetent) rue s Cord.

NOTARY PUBLIC, State of Florida at Large

P

SRR mELTTEsREmeﬁSL N
T e e e AYNT] Notary Public - State of Flo
My Commission Expires: §| ' Commission # GG 233933 |
| BEXE g comm. Expires Oct 26, 2022 |
| Bonded through National Notary Assn. §

2 h b 2w



STATE OF FLORIDA )

SS COUNTY OF MONROE )

L the undersigned hereby declares that the only persons or parties interested in this Proposal are
those named herein, that this Proposal is, in all respects, fair and without frand, that it is made
without collusion with any official of the Owner, and that the Proposal is made without any
connection or collusion with any person submitting another Proposal on this Contract.

—
B;ZMCL/ : /,\9&5

e =

Swom and subscribed before me this

ﬁ_ day ﬁ% 2019.

NOTARY PUBLIC, State of Florida at Large

My Commission Expires:

SR Notary Public - State of Florida
¢ @33 | commiwion #2393 [
&/ My Comm, Expires Oct 26, 2022 |
""" Bonded through National Notary Assn.




SWORN STATEMENT UNDER SECTION 287.133(3)(A)
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER AUTHORIZED
70 ADMINISTER OATHS.

L. This sworn statement is submitted with Bid or Proposal for g’gg/&mg ﬁ‘ﬂZ&

ﬁ:é, Wigride @ Lprrimn Lht- s/ swo"

2. This sworn statement is submitted by /(?—Aaz —/ W ¢eec.
(name of entity submitting sworn statement)

whose business address is 2/l S7ABEs A At%e (kTT. FC 320y~

and (if applicable) its Federal Employer Identification Number (FEIN) is
F/—2.46P0 7§
(If the entity has no FEIN, include the Social Security Number of the individual

signing this swom statement

3, My name is ?Mc_s_‘ 7. L5
{please print name of individual signing)

and my relationship to the entity named above is dﬁﬂr&mf’//dwm

4, I understand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes, means a
violation of any state or faderal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or with the
United States, including but not limited to, any bid or contract for goods or sarvices to be provided to any
public or an agency or political subdivision of any other state or of the United States and involving
antitrust, fraud, thefi, bribery, collusion, racketeering, conspiracy, material misrepresentation.

5. I understand that “convicted” or “conviction” as defined ‘in Paragraph 287.133(1)(b), Florida Statutes,
means a finding of guilt or a conviction of a public entity crime, with or without an adjudication guilt, in
any federal or state trial court of record relating to charges brought by indictment information after July 1,
1989, as a result of a jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

6. Iunderstand that an “affiliate™ as defined in Paragraph 287.133(1)g), Florida Statutes, means
1. A predecessor or successor of a person convicted of 2 public entity crime; or

2. An eniity under the control of any natural person who is active in the management of the entity
and who has been convicted of a public entity crime. The term “affiliate” includes those officers,
directors, executives, partners, sharcholders, employees, members, and agents who are active in
the management of an affiliate. The ownership by one person of shares constituting controlling
interest in another person, or & pooling of equipment or income among persons when not for fair
market value under an arm’s length agreement, shalf be a prima facie case that one person controls
another person. A person who knowingly entsrs into a joint venture with a person who has been
convicted of a public entity crime in Florida during the preceding 36 months shall be considered
an affiliate.



7 I understand that a “person™ as defined in Paragraph 287.133(1)(8), Florida Statutes, means any naturai
person or entity organized under the laws of any state or of the United States with the legal power to enter
into a binding contract and which bids or applies to bid on contracis for the provision of goods or services
let by a public entity, or which otherwise transacts or applies to transact business with public entity. The
term “person” includes those officers, directors, executives, partners, shareholders, employees, members,
and agents who are active in management of an entity.

8. Based on information and belief, the statament which I heve marked below is true in relation o the entity
submitting this sworn statement. (Please indicate which statement applies).

_/_ Neither the entity submitting thiz swom statement, nor any officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the entity,
nor any affiliate of the entity have been charged with and convicted of a public entity crime
subsequent to July 1, 1989, AND) (Please indicate which additional statement applies.)

Thero has been & proceeding concerning the conviction before a hearing of the State of
Florida, Division of Administrative Hearings. The final order entered by the hearing officer did not
place the person or affiliate on the convicted vendor list. (Please attach a copy of the final order.)

The person or affiliate was placed on the convicted vendor list. There has been & subssguent
proceeding before a hearing officer of the State of Florida, Divisian of Administrative Hearings.
The final arder entered by the hearing officer determined that it was in the public interest to remove
the person or

affiliate from the convicted vendor list. (Please attach a copy of the final order.)

The person or affiliate has not been put on the convicted vendor list. (Please describe any
action taken by or pending with the Department of General Services.)

e

(sign:!tlfr:ﬁr Va

06 /20 /5
7

(date)

STATEOF _ A op- L4

countyor Moo
PERSONALLY APPEARED BEFORE ME, the mdersigned authority,
B&mé

J@S who, after first being sworn by me, affixed his/her

(name of individual signing)

signature in the space provided above on this ﬂ/ day of QMA— ,zé

o e WM«JZM@

NOTARY PUBLIC

o T . Y Py
R MADELINE TeRg
a@%\ Notary Pubif . Stgte e p !

§ oor

te of F (
,..t" i Commission ¢ GG 233930? N I
,,,,,,,,,, Camm. Expires Oct 28, 2027 §
Natlll Natary assn,
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CITY OF KEY WEST INDEMNIFICATION FORM

To the fullest extent permitted by law, the CONTRACTOR expressly agrees to indemnify and hold
harmless the City of Key West, their officers, directors, agents and employees *(herein called the
“indemnitees”) from liabilities, damages, losses and costs, including but not limited to, reasonable
attorney’s fees and court costs, such legal expenses to include costs incurred in establishing the
indemnification and other rights agreed to in this Paragraph, to persons or property, to the extent
cansed by the negligence, recklessness, or intentional wrongful miscondugct of the CONTRACTOR,
its Subcontractors or persons employed or utilized by them in the performance of the Contract.
Claims by indemnitees for indemnification shall be limited to the amount of CONTRACTOR’s
insurance or $1 million per occurrence, whichever is greater. The parties acknowledge that the
amount of the indemnity required hereunder bears a reasonable commercial relationship to the
Contract and it is part of the project specifications or the bid documents, if any.

The indemnification obligations under the Contract shall not be restricted in any way by any
limitation on the amount or type of damages, compensation, or benefits payable by or for the
CONTRACTOR under Workers’ Compensation acts, disability benefits acts, or other employee
benefits acts, and shall extend to and include any actions brought by or in the name of any
employee of the CONTRACTOR or of any third party to whom CONTRACTOR may
subcontract a part or all of the Work. This indemmification shall continue beyond the date of
completion of the work.

LT —Ked tec
Address ety W7, Fe—27e\b

Sim% f% o

?Mdé’ 7 KTar

& sz, Pa P

CONTRACTOR: SEAL:

Print Name

Tifle

DATE: ' é// ‘o /?

* ¥k %k % % %
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EQUAL BENFEFITS FOR DOMESTIC PARTNERS AFFIDAVIT

STATE OF @ ‘éL: )

: S8

COUNTY OF _/M) Wree )

I, the undersigned hereby duly sworn, depose and say that the firm of

ENT— K L ¢
provides benefits to domestic partners of its employees on the same basis as it provides benefits
to employees’ spouses, per City of Key West Code of Ordinances Sec. 2-799.

) 7 A
Sworn and subscribed before me this 4 / day of % ZJ 7

NOTARY PUBLIC, State of Florida at Large

My Commission Expires:

: "“  MADELINE TERESA 'f
b "1 Notary Public - State of Fiofida §
i\. ; Commission # GG 233933 [

My Comm. Expires Oct 26, 2022 |

Bonded through Natlonal

¥ o k8 ok ok
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CONE OF STLENCE AFFIDAVIT

STATEOF Zﬂf'cﬂi )

: 88

COUNTYOF ___lownos )

I, the undersigned hereby duly sworn, depose and say that all owner(s), partners, officers,
directors, employees and agents representing the firm of A’ZEI L — ki _Lec

have read and understand the limitations and procedures regarding communications concerning
City of Key West Code of Ordinances Sec. 2-773 Cone of Silence.

Sworn and subscribed before me this
CQ/_dayof f;/ﬂ—(_, 20 /? .
NOTARY PUBLIC, State of /= 4042/ D2 at Large

------

J5E i 35 commisslon £6G 233933 [
€ V55 =7 My Comm, Expres Oct 26, 2022
g Banded through Nationat Notary Assn.

® % k & % &
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CONTRACT AGREEMENT

PN
This Contract, made and entered into “*=& dayof 7o/ 20/9,
by and between the City of Key West, hereinafter called the "Owner”, and
LPDZ — v (e c . hereinafter called the "Contractor";

WITNESSETH:

The Contractor, in consideration of the sum to be paid him by the Owner and of the covenants and
agreements herein contained, hereby agrees at his own proper cost and expense to do all the work
and furnish all the materials, tools, labor, and all appliances, machinery, and appurtenances for
BOAT RAMP REPAIR - CITY MARINA @ GARRISON BIGHT

Key West, Florida to the extent of the Bid made by the Contractor, dated thé=day of Jove~
,20 /% , all in full compliance with the Contract Documents referred to herein.

The PROCUREMENT REQUIREMENTS, including the signed copy of the BID SCHEDULE, the
CONTRACT FORMS, DRAWINGS and/or SUPPLEMENTAL INFORMATION (if any), are
hereby referred to and by reference made part of this Contract as fully and completely as if the same
were fully set forth herein and are mutually cooperative therewith.

In consideration of the performance of the work as set forth in these Contract Documents, the
Owner agrees to pay to the Contractor the amount bid in the Bid as adjusted in accordance with the
Contract Documents, or as otherwise herein provided, and to make such payments in the manner
and at the times provided in the Contract Documents.

The Contractor agrees to complete the work within calendar days and to accept as
full payment hereunder the amounts computed as determined by the Contract Documents and based
on the said Bid.

The Contractor agrees to remedy all defects appearing in the work or developing in the materials
furnished and the workmanship performed under this Contract duting the warranty period after the
date of final acceptance of the work by the Owner, and further agrees to indemnify and save the
Owner harmless from any costs encountered in remedying such defects.

Liquidated Damages: The Contractor recognizes that time is of the essence and that the Owner will

suffer financial loss if the Work is not completed within the dates specified in the paragraphs above,
plus any extensions thereof allowed.

13



In the event the Contractor fails to complete the work within the time limit or extended time limit
agreed upon, as more particularly set forth in the Contract Documents, liquidated damages shall be
paid at a rate of $250.00 per day. Sundays and legal holidays shall be included in determining days
in default,

This contract will automatically expire upon completion of the project. Contractors warranty
obligations remain in effect.

IN WITNESS WHEREQF, we, the partics hereto, each herewith subscribe the same this

2o gyof Jena _.AD,20/7 .
CITY OF KEY WEST
By
Printed
Title

CONTRACTOR //
Byﬁéf-—""ﬂ—L%

printed, K vee 7 ST

Title O IS " A‘ﬁw

APPROVED AS TOFORM

Attorney for Owner

3 ok &k k k

14



LICENSE REQUIREMENT AND COST
License required for this Project. Contractor must be general contractor or building contractor.

Cost Not To Exceed $410.00.
CITY OF KEY WEST BUSINESS LICENSE TAX RECEIPT
A City of Key West Business License Tax Receipt is required for this project. Contractor must

be general contractor, building contractor or engineering contractor. Cost not to exceed $410.00.

City of Key West Business License Tax Receipt may be found on the city website.

15
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FLORIDA DEPARTMENT OF e vomar

Environmental Protection St ot
South District Branch Offics
2796 Overseas Highway, Sulte 221 o oy
Marathen, FL 33050
SouthDistrict@FloridaDEP. gov
February 4, 2019
City of Key West at Garrison Bight
1801 North Roosevelt Boulevard

Key West, Florida 33040
dHawthome@CitvOfKeyWest-FL.gov

File No.: 0116528-013-EE, Monroe County

Dear Applicant:

On January 16, 2019, we received your request for verification of exemption to perform the
following activities:

To repair/maintain a public boat ramp in the same location and configaration at 1801
North Roosevelt Boulevard, Key West, Florida 33040, Parcel ID No. 0072070 000000 in
Garrison Bight, Class IIT Waters, Section 32, Township 67 South, Range 25 East, Monroe
County.

Your request has been reviewed to determine whether it qualifies for (1) a regulatory exemption,
(2) proprietary authorization (related to state-owned submerged lands), and (3) federal approval
that may be necessary for work in wetlands or waters of the United States.

Your project did not qualify for the federal review portion portion(s) of this verification
request. Additional authorization must be obtained prior to commencement of the proposed
activity. This letter does not relieve you from the responsibility of obtaining other federal, state,
or local authorizations that may be required for the activity. Please refer to the specific section(s)
dealing with that portion of the review below for advice on how to proceed.

If you change the project from what you submitted, the authorization(s) granted may no longer
be valid at the time of commencement of the project. Please contact us prior to beginning your
project if you wish to make any changes.

If you have any questions regarding this matter, please contact us by telephone at (239) 344-5600
or by e-mail at SouthDistrict@floridadep. gov.



File Name: City of Key West at Garrison Bight
File No: 0116528-013-EE
Page 2 of §

1 Regulatory Review - VERIFIED

Based on the information submitted, the Department has verified that the activity as proposed is
exempt under Chapter 62-330.051(5)(¢), Florida Administrative Code, and Section 403.813(1)c)
of the Florida Statutes from the need to obtain a regulatory permit under Part IV of Chapter 373
of the Florida Statutes.

This exemption verification is based on the information you provided the Department and the
statutes and rules in effect when the information was submitted. This verification may not be
valid if site conditions materially change, the project design is modified, or the statutes or rules
govemning the exempt activity are amended. In the event you need to re-verify the exempt status
for the activity, a new request and verification fee will be required. Any substantial modifications
to the project design should be submitted to the Department for review, as changes may result in
a permit being required.

2, Proprietary Review - NOT REQUIRED

The activity does not appear to be located on sovereign submerged lands, and does not require
further authorization under Chapter 253 of the Florida Statutes, or Chapters 18-20 or 18-21 of the
Florida Administrative Code.

3. SPGP Review - NOT APPROVED

Your proposed activity as outlined on your application and attached drawings docs not qualify
for Federal authorization pursuant to the State Programmatic General Permit and a SEPARATE
permit or authorization shall be required from the Corps. You must apply separately to the Corps
using theit APPLICATION FOR DEPARTMENT OF THE ARMY PERMIT, ENG FORM 4345,
or alternative as allowed by their regulations. More information on Corps permitting may be
found online in the Jacksonville District Regulatory Division Source Book at;

Authority for review - an agreement with the USACOE entitled “Coordination Agreement
Between the U. S. Army Corps of Engineers (Jacksonville District) and the Florida Department
of Environmental Protection, or Duly Authorized Designee, State Programmatic General
Permit,” Section 10 of the Rivers and Harbor Act of 1899, and Section 404 of the Clean Water
Act.

Additional Information

Please retain this letter. The activities may be inspected by authorized state personnel in the
future to ensure compliance with appropriate statutes and administrative codes. If the activities
are not in compliance, you may be subject to penalties under Chapter 373, F.S., and Chapter 18-
14, FAC.



File Name: City of Key West at Garrison Bight
File No: 0116528-013-EE
Page 3 of §

NOTICE OF RIGHTS

This action is final and effective on the date filed with the Clerk of the Department unless a
petition for an administrative hearing is timely filed under Sections 120.569 and 120.57,F.S.,
before the deadline for filing a petition. On the filing of a timely and sufficient petition, this
action will not be final and effective until further order of the Department. Becanse the
administrative hearing process is designed to formulate final agency action, the hearing process
may result in 2 modification of the agency action or even denial of the application.

Petition for Administrative Hearing

A person whose substantial interests are affected by the Department’s action may petition for an
administrative proceeding (hearing) under Sections 120.569 and 120.57, F.S. Pursuant to Rules
28-106.201 and 28-106.301, F.A.C., a petition for an administrative hearing must contain the
following information:

(2) The name and address of each agency affected and each agency’s file or identification
number, if known;

(b) The name, address, and telephone number of the petitioner; the name, address, and telephone
number of the petitioner’s representative, if any, which shall be the address for service purposes
during the course of the proceeding; and an explanation of how the petitioner’s substantial
interests are or will be affected by the agency determination;

(c) A statement of when and how the petitioner received notice of the agency decision;

(d) A statement of all disputed issues of material fact. If there are none, the petition must so
indicate;

(¢) A concise statement of the ultimate facts alleged, including the specific facts that the
petitioner contends warrant reversal or modification of the agency’s proposed action;

(D) A statement of the specific rules or statutes that the petitioner contends require reversal or
modification of the agency’s proposed action, including an explanation of how the alleged facts
relate to the specific rules or statutes; and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the
petitioner wishes the agency to take with respect to the agency’s proposed action.

The petition must be filed (received by the Clerk) in the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-
3000, or via electronic correspondence at . Also, a copy of the
petition shall be mailed to the applicant at the address indicated above at the time of filing.

Time Period for Filing a Petition

In accordance with Rule 62-110.106(3), F.A.C., petitions for an administrative hearing by the
applicant and persons entitled to written notice under Section 120.60(3), F.S., must be filed
within 21 days of receipt of this written notice. Petitions filed by any persons other than the
applicant, and other than those entitled to written notice under Section 120.60(3), F.S., must be



File Name: City of Key West at Garrison Bight
File No: 0116528-013-EE
Page 4 of §

filed within 21 days of publication of the notice or within 21 days of receipt of the written notice,
whichever occurs first. You cannot justifiably rely on the finality of this decision unless notice of
this decision and the right of substantially affected persons to challenge this decision has been
duly published or otherwise provided to all persons substantially affected by the decision. While
you are niot required to publish notice of this action, you may elect to do so pursuant Rule 62-
110.106(10)(a).

The failure to file a petition within the appropriate time period shall constitute a waiver of that
person's right to request an administrative determination (hearing) under Sections 120.569 and
120.57, F.8., ot to intervene in this proceeding and participate as a party to it. Any subsequent
intervention (in a proceeding initiated by another party) will be only at the discretion of the
presiding officer upon the filing of a motion in compliance with Rule 28-106.205, F.A.C. If you
do not publish notice of this action, this waiver will not apply to persons who have not received
written notice of this action.

Extension of Time

Under Rule 62-110.106(4), F.A.C., a person whose substantial interests are affected by the
Department’s action may also request an extension of time to file a petition for an administrative
hearing. The Department may, for good cause shown, grant the request for an extension of time,
Requests for extension of time must be filed with the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-
3000, or via electronic correspondence at , before the deadline for
filing a petition for an administrative hearing. A timely request for extension of time shall toll the
running of the time period for filing a petition until the request is acted upon.

Mediati
Mediation is not available in this proceeding.

The applicant, or any party within the meaning of Section 373.114(1)(a) or 3734275, F.S., may
also seek appellate review of this order before the Land and Water Adjudicatory Commission
under Section 373.114(1) or 373.4275, F.S. Requests for review before the Land and Water
Adjudicatory Commission must be filed with the Secretary of the Commission and served on the
Department within 20 days from the date when this order is filed with the Clerk of the

Department.

Once this decision becomes final, any party to this action has the right to seek judicial review
pursuant to Section 120.68, F.S., by filing a Notice of Appeal pursuant to Florida Rules of
Appellate Procedure 9.110 and 9.190 with the Clerk of the Department in the Office of General
Counsel (Station #35, 3900 Commonwealth Bounlevard, Tallahassee, Florida 32399-3000) and by
filing a copy of the Notice of Appeal accompanied by the applicable filing fees with the
appropriate district court of appeal. The notice must be filed within 30 days from the date this
action is filed with the Clerk of the Department.
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EXECUTION AND CLERKING
Executed in Orlando, Florida
STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

idegan Mills
Permitting Program Administrator
South District

Enclosures:

3 Project drawings

62-330.051(5)(e), F.A.C./403.813(1)(c), F.S.
CERTIFICATE OF SERVICE

The undersigned duly designated deputy clerk hereby certifies that this document and all
attachments, including all copies, were sent to the addressee and to the following listed persons:

U.S. Army Corps of Engineers, Miami Office,
FILING AND ACKNOWLEDGMENT

FILED, on this date, pursuant to Section 120.52(7), F.S., with the designated Department clerk,
receipt of which is hereby acknowledged.

g ; Fe 4,20

Clerk Date
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62-330,051 Exempt Activities.

The activities meeting the limitations and restrictions below are exempt from permitting. However, if located in, on,
or over state-owned submerged lands, they are subject to a separate authorization under chapters 253 and 258, F.S.,
as applicable.

(5) Dock, Pier, Boat Ramp and Other Boating-related Work —
(¢) The construction and maintenance to design specifications of boat ramps in accordance with section 403.813(1)(c),
F.S., where navigational access to the proposed ranp currently exists:

1. In artificial waters and residential canal systems; or

2. In any wetland or other surface waters when the ramps are open to the public; and

3. The installation of docks associated with and adjoining boat ramps constructed as part of the above ramps is
limited to an area of 500 square feet or less over wetlands and other surface waters.

Section 403,813, Florida Statutes Permits issued at disirict centers; exceptions.—

(1) A permit s not required under this chapter, chapter 373, chapter 61-691, Laws of Florida, or chapter 25214 or
chapter 25270, 1949, Laws of Florida, for activities associated with the following types of projects; however, except
as otherwise provided in this subsection, this subsection does not relieve an applicant from any requirement to
obtain permission to use or occupy lands owned by the Board of Trustees of the Internal Improvement Trust Fund or
& water management district in its governmental or proprietary capacity or from complying with applicable local
pollution control programs authorized under this chapter or other requirements of county and municipal
governments;

(c) The installation and maintenance to design specifications of boat ramps on artificial bodies of water where
navigational access to the proposed ramp exists or the installation of boat ramps open to the public in any waters of
the state where navigational access to the proposed ramp exists and where the construction of the proposed ramp
will be less than 30 feet wide and will involve the removal of less than 25 cubic yards of material from the waters of
the state, and the maintenance to design specifications of such ramps; however, the materisl to be removed shall be
placed upon a self-contained upland site so as to prevent the escape of the spoil material into the waters of the state.
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ACORD® CERTIFICATE OF LIABILITY INSURANCE “a/1ssa01s

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
‘*%ﬂm‘l! DOES KOT AFFIRMATIVELY OR NEGAYIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
8 THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
PREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: ¥ the certificate holder ia an ADDITIONAL INSURED, the policy{ies) must ba endorsed. If SUBROGATION 18 WAIVED, subject fo
the terma and conditians of the policy, certaln policiss may require an endorsement. A statemant on this cartificate doss not confer rights to the
cortificate holder In Heu of such endorsement(s).

PRODUCER jiasie; ' Assoc. Diving Cont .
International Spacial Riska mﬁ 'tie'ii_’n?qi‘:d"‘_' L I e eneerem
50 Sglem Street .

Buildiag B, 3rd Floox |7 —.... INGURER/E) AFFORDING GOVERAGE NAIG#
lynnfield @ HA 01940 INWRERA Manufacturers Allisnce Insuance Co. . 36897
TNSURED INSURER B Amsrican Longshore Mutual Assoc.

Maritime Resources LLC INBURERC:

4 Banboo Tsrrace MSURERD:

H Hest FL 33040 HAURER P :

COVERAGES CERTIFICATE NUMBER:Blanket 18-19 ____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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

bl TYPE OF INGURANCE [espp ey POLIEY NUMEER AT T g B LTS
COMMERCIAL GENERAL LIARY [TY EACH OCCURRENGE '8
. TQ RENTED !
! ) CLAIMS-MADE occuR PREMISES {Ea : ]
': MED) X Ay ene perwn)___ 8
! . PERSONAL B ADVINJURY | §_
l | GENL AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE  _§
1.. Poucy 5B 'Loe . PRODUCTS - COMPIOP AGG - §
1 Djl.q_H. L] ™ 2
! AUTOMOBILE LIABILITY i %@lrm THar s
| ANvAUTD | BODILY INJURY (Per parson) 5
ALL DWNED SCHEDULED
'_'.Au-ros — . AUTDS - :QN.YMM(P-'EMS
HREDAUTOS | autos Poroogidoc) ~  §
3
UMBRELLALAB occur EACHOCCURRENCE & i
EXCESBLIAB cLAMSMADE AGGREGATE 5
oo | mErEmonE =% ig
WORKERS COMPENSATION ALAD = ™
AND EMPLOVERS® LIABILITY vin R B/8/2014 &/8/2019 X spnne | By - R
ANY ARTNEREXEGUTIVE * -7 USLEH Covezage KL EACH ACCIDENT s 1,000,000
OFFICERMEMAER EXCLUDED? 'Y (MiA T R e - 2 -
A (Mandatory in NH) - ' 0913707 e/a/2018 - 8/8/2019 ) DISEASE - EA EMPLOYVEE § 1,000,000
!.J_Er?rh-rrm' ur""d'rgg' RATIONS tesrre Stata Ast Coverage .1 DIBEASE - POLICY LIMIT & 1,000,000

DEECHSFTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Adcifions) Resvarks Schadule, mey be ettachad if more space ts requir)
30 day notice of cancellation except 10 days for nom paynent of premium.

CERTIFICATE HOLDER CANCELLATION
e TATE HOLDER
SHOULD ANY OF THE ABOVE NESCRIBED POLICIES BE CANCELLED BEFORE
RDI-KN THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

2111 Staple Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Kay Wast, FL 33040

AUTHORIZED REPRESENTATIVE

S Macgquarrie/JBROWN Tl githan. T Penag voemeraty
© 1988-2014 ACORD CORPORATION. Al rights resarved.

ACORD 25 (2014/07) The ACORD name and logo are registerad marks of ACORD
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ACORD"
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/D/YYYY]
06M9/2018

THIS CERTIFICATE I8 ISBUED AS A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIB

INMPORTANT: If the certificate holdar is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL SURED provisions or be sndorsag,

i SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certaln policies may require an endorsomant. A statement on
this certificate dowss not confor rights to tha certificate holder In Weu of such ondorsemeni{s).
PRODUCER NAM: - Craig Nichols
Intemsetional Spedlat Risks e £y, (781)285-0270 | Ffé ey (781)248-7830
50 Salam Streat ADDHEss: Thichols@ier-insurance.com
Building B, 3rd Fleor | BiSLIAERE) AFPORDING COVERAGE Wl il
Lynnfield MA D1840 insureEra: ~L Specisity insurance Company |
INSURED n INSURER B i
Maritima Resources, LLC HESURPRC:
4 Bamboo Temrce INSURER D :
Lﬂllﬂ_!:
Key Weat FL 33040 -.NSLHIH“F:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFIGATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY

COVERAGES CERTIFICATE NUMBER:  CL1341007581 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICO
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE POLICIES DESCRIBED HEREIN 1S SUBJIECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

bR Tvemormeumance ez Wy | POLICY HUMBER | penarive | casaoneen | LRATS _
[ 5| commnciaL aexERAL LIABILITY [ | EACH OCCURRENGE { s 1,000,000
| CLARIE-MADE E CocUR i e 3.::‘:“.|11r\c| -|S £0,000
<! Ship Repalrers L egal Lisbilty MEDEXP (v e corsiry | 8 5000
A | <] S&A Polution UMDOOZ5148MA19A 021182019 | D2M8/2020 | penacsns aoveuumy | 8 000,000
| OENL AGGREGATE LIWT APPLIES PER: | GENERALAGGREGATE » 2,000,000 !
| frouey | [5E8 Loc PRODUCTS - COMPIOPAGG | 5 2/000,000
CTHER- $
AUTONOUELE - [ [ _'ﬁ'if';_'ﬂ DSAGELNT | ? =
] anvauto | BODILY WUURY (Por peraont |
| OWNED [~ | schHEDAED =
| ey || 3SR  BODEY DLIURY (Par acciderts | §
HIRED NON-OWNED ARy TAMALL s
|| AuTos omy I | AuToa oMY prispusa K
| UMERELLALIAR ‘_{oocun | EACH OCCURRENCE s
SRco Lan CLABMSMADE | | AGGREGATE s
- [ ]REI'ENWJN 3 e |8 .
WORKERS COMPENSATION - ] [ame
AND BEMPLOYERE" LIADLITY Yin - 2L L i = ——
ANY PROPRIETORPARTNEREXECUTIVE £L. EAGH ACOIENT s
OFFICERMEMBER EXCIU0EDT NiA EAGH ACCIOEN
(rmnﬂ",n N L. DISEASE - EAEMPLOYEE | ¢
DESERIPTION SF GPESLATH8 beiow E.L DISEASE - POLICYLIMT | §
Hull and Machinery s bl
ull a
Protsction and indemnity UMOO028148MA19A 0211822010 | 021812020 $1,000,000

CERTIFICATE HOLDER I8 INCLUDED AS AN ADDITIONAL INSURED.

DESCRIPTION OF OPERATIONS / LOCATIONS ] VEHICLES {ACORD 161, AdciMional Rermarics Schadsle, may be sttached If more spece is required)

CERTIFICATE HOLDER CANCELLATION
BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN
Koy Wost Bight Marina ACCORDANCE WITH THE POLICY FROVISIONS.
2011 Wilam Strest ~
P

ACORD 23 {2010/03)

® 1968-2013 ACORD CORPORATION. All rights reserved.

The ACORD nama and logo are regletered marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MDDVYYYY)
061872019

THIS CERTIFICATE I ISBSUED AS A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND
CONTRACT BETWEEN THE 18BUING INSURER(S), AUTHORIZED

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder (e an ADDITIONAL INSURED, the
If SUBROGATION IS WANVED, subject to the terms and conditions of

policy(fan) must have ADDITIONAL INSURED provisions or be endoreed.
the policy, certaln policles may require an endorsement. A atstsment on

thie certificats doss not confer righin to the certificate holder In tieu of such andorsemant]s).
PRODUCER HAMEYET Craig Nichals
Intemational Spacial Risks PHONE (79112060270 I, TeReET8%0
30 Salem Streat | AnhERS enichola@isr-ingurance.com
Building 8, 3rd Floor L INSUREH(%: AFFORDING COVERAQE HAIC §
Lynnfield MA D1940 wsurera- XL Spaclalty Insurance Compeny
RISURED INGURER & : =
Maritime Resources, LLG INSURER G
4 Bamboo Temaca INBURERD
INSURER E
Kay Weat FL 33040 IR -
COVERAGES = CERTIFICATE NUMBER: _ CL1941007561 ___ REWVISION NUMEER:
THIB IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENY WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE APFORDED BY THE POLICIES DESCRISED HEREIN I3 SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TR, TYPE OF ISURANCE e POLICY NUMBER ot i o re] LenTe
x| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1.000,000
._._Jmﬁ Igm Ml@r s 50.000
| <] Ship Repairers t.agal Labillty | MED EXP (Ary one s 3 5,000
A [3¢| 88A Pollution UMO002814BMAT8A 0211812018 | 0218/2020 | peneonn saoveuury | 8 1000000
| GENLAGGREGATE L1MIT APPLIES ¥ER: GENERAL AGGBREGATE s 2.000.000
T Loc PRODUCTS - COMpvoPAcG | 3 2,000,000
OTHER: . :
AUTOMOBILE LIABRITY m‘a T s
| | averaumo GODLY DUURY (Por poracn) | 5
| OWNED SCHEDURE|
|| SOOS oNLY D BODLY INJURY (Por acckient) | 8 .
HIRED RN DAAGE s
| ALTOS ONLY AUTOS ONLY | P wicwun)
s
| |UMBRELLALAB | | oeam EACH OCCURRENCE s B
EXCERS LIAB I ABaE MADE | AGGREGATE A
| |oEn ] RETENTION = = s ]
| WORKERS COMPENSATION T Ot
Aunam.ge:'wumm NN __!_MIJL-LLi_'..E!
mmmwm NIA EL EACHACCIDENT $
OFFICERMEMEER EXCLLI
{Mandatery in HH) EL DISEASE - EAEMPLOYEE | &
1 yas, dosaribe unter = ———
PTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT |8
Hll Mechin AS Per Schedule
A | Protaamen o Tty UMOGOZE148MA19A 02182019 | v2r1ar2020 $1,000,000

DERCAIFTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 101, Additione] Remaris Schaduls,
CERTIFICATE HOLDER IS INCLUDED AS AN ADDITIONAL INSURED,

may be sttashad H mon spaos Is requived)

CERTIFKCATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M
RDLOW ACCORDANCE WITH THE POLICY PROVIBIONS.
2111 Steple Ave
Kay West FL 33040 . .

ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDITYYY)
0411072019

REPRESENTATIVE OR PRODUGCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTRICATE 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

f— e —_— — T

INPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be andorsed,
It SUBROGATION I8 WAIVED, subject to the terms and conditions of the poticy, certaln policies may require an endorsement. A statement on
this curtificate dosa not confer rights to the cartificate Nolder In Ueu of such endorsemant{s).

PRODUCER &7 Cralg Nichols
Intemnational Special Risks I'HGEFE o (781)285-0270 | IA% wee (761)246-7830
50 Salem Street annngsy, Cnichols@lar-nsurance.com
Buliding B, 3rd Floor MZLIRER) AFFORDING COVERAGE NAC #
Lynniield MA 01940 iNsurerA: XL Specialty insurance Company
INEURED INGURER & :
Marilme Resources, LLC MRIRER C
4 Bambao Temace INBURER D :
INSURER B =
Kay West FL 33040 ——
COVERAGES CERTIFICATE NUMBER: _ CL1641007581 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 8UCH POLICIES. LIMITS SHOWN HAYHAVEBEE‘REDUCED_EYPNDGMIMS.
i£5 TYPE OF IRSURANCE e et POLICY NUMBER ey | srres | Lasrs
| COMMERCIAL GENERAL LIABILITY | EAcH oocuRRENGE s 1.000,000
| L?mmﬂmﬂﬁﬁ 50,000
CLAIMS-MADE OCCUR | PREMEEE (3 tespraneed § o
| 3<] Ship Repairers Legal Liabilty MED Exp Ay one ey | 8 5,000
A || SBA Poliution UMOOD26148MA 19A 02/18/2019 | 02MB/2020 | orooninl sacwiomy |8 1,000,000
| GEN AGGREGATE LIMIT APPLIES PER: \GENERAL AGGREGATE s £.000,000
|| poLicy D % Loc PRODUCTE- cOMPOPsca | ¢ 2,000,000
OTHER: $
D e Ig’:vnl“liih'_mnsm.[ [iT Y
| arevauTo BODILY INJURY (Par pamon) |
i e o | BODLY INJURY (Por actidonty | 8
HIRED i FROPEATY LAMAE s
| AUTOS ONLY L AUTCS ONLY | P pccidant)
| )
| |mermiAvAR | | em EACH OCCURRENCE _|s
GXCESS LIAB CLAIME-MADE AGAREQATE H
] ] RETENTION § : i
WORKERES COMPENSATION [;I"f [ |u.'1l.
AND FRPLOVERS' LIADILITY hfd] A e
ANY FROPRIE TORPARTNER/EXECUTIVE EL EACH ACCIDENT 5
OFFICERBAEMBER EXCLUDBD? NiA |——
{Mandetory In K} = E.L DISEASE - EA EMPLOYEE | §
OF OPERATIONS balow EL DISEASE - POLICY LIMIT | §
Hult and Machinary AS Pear Schadula
A | Protacton and Infumnity UMO0028148MA1RA tzrs/2019 | o2r1ermaz0 $1,000,000

CERTIFICATE HOLDER IS INCLUDED AS AN ADDITIONAL INSURED.

DEACRIPTION OF QPERATIONS  LOCATIONS | VEHICLES (ACORD 104, Addionsl Remarks Scheduls, may b attsohed Em-l;iﬂlhw

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED RN
Clty Marina at Gamison Bight ACCORDANCE WITH THE POLICY PROVIEIONS.
1801 N. Roosaveit Bivd.
Key West FL 33040 : .

ACORD 25 (2018/03)

© 1963-2015 ACORD CORPORATION. AH rights reserved.

The ACORD nams and logo ars registered marks of ACORD




ACORD CERTIFICATE OF LIABILITY INSURANCE T T

THIS CERTIFICATE I3 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.

—_— e —= o ——— —

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. I SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cartificate doss not tonfer rights to the
sertificate holder in liou of sush endorscmeniis).

PROCUCER [Waz " Asscc. Diving Cent
International Special Risks "gu"c"."nfo.m: (781)295-0270 e AT, Mol (782)246-7830
50 Salem Streect
Building B, 3rd Floor ¢ 1 e e INSURER{S) AFFORDING COVERAGE T
Lyonfield = MA 01940 meuren A Manufacturers Alliance Insuance Co. 36897
INGURED NsuRer B:American Longshore Mutunal Assoc.
Maritime Rascurces LLC INSURER G :
4 Banboo Terrace INSURERD: -

ANSURERE: =
Kay Weat FL 33040 NSIRES 5
COVERAGES CERTIFICATE NUMBER:Rlanket 18-19 REVISION NUMBER:

THIS I8 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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

B oeomemser  MRMN e e e - i
COMMIERCIAL QENERAL LIASM ITY EACH OCCURRENGE .4
oo ClAMSNAZE | oCDIR PREWSES (e cemmens), |5
MED EXF (Anyoreperson) &
PERSONAL AADVINURY  §
_GEN). AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE  §
LT .. LoD PRODUCTS - COMPIOP AGE 5 _
OTHER: s
 AUTOMORILE LIABK 1TY CORSINT SRSE LT
) ﬂm N E * BODRY INAURY (Par pason) &
fme o AUTOS — iAo BODILY IIURY (Por acckdort) :..
{ ... HIRED AUTOS AUTOS €
‘ $
UMBRELLALIAB oo EACH OCCURRENCE ]
JEicoRs tus CLAME-MADE AGGREGATE s
TUED Y RETEMTIONS = ——
B WORKERS COUPENSATION -mal ALMA01810-02 8/8/2018  ©/6/2019 X Do, O
ANY PROPRIETOR/PARTNERIEXECUTVE @ - UBLEH Coverage _E.L EACH ACGIDENT s 1,000,000
A i ey SXCLDED? I 0913707¢ 8/0/2018  ©/8/2015 £\ DISEASE -EAEMPLOVEE 1,000,000
g&m"ﬁ“{é"ﬂ?ﬂmmhsww Btata Aot Coverage : EL DISEASE - POLICY LIMIT & 1,000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLER (ACORD 101, Additionsl Remaris Schetiula, may b sttechad f mor apace fs required)
30 day notice of cancellation except 10 days for non payment of premium.

CERTIFICATE HOLDER GANCELLATION

THE EXPRATION DATE THEREOF, NOMGE WAL BE OELVERED B
City Marina at Garrison Bight THE EXPIRATION DATE THEREOF, NOTICE WIL
1801 N Roosevelt Blvd AGCORDANCE WITH THE POLICY PROVISIONE.

Eey West, FL 33040

AUTHORIZED REPRESENTATIVE

8 Macquarrie/JEROWN e st i s X ) |
© 1888-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD

INS025 201401)




PP DATE {MMDIVYYYY)
ACOR D’ CERTIFICATE OF LIABILITY INSURANCE 6/19/2019

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 hokler Is an ADDITIONAL INSURED, the policy{les} must be sndorsed. i SUBROGATION IS WAIVED, subject to
the torms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doss not confer rights to tha
cortifioate holder In Fsu of such endormoementis),

PRODUCER NaMe ' Assoc. Diving Cont

International Special Risks |Eﬁmﬁ““ (781)295-0270 B oy (181)248-7830

50 Salem Btraet ADDRESS: . .

Building B, 3rd Floor . NBURER(E} AFPORTING COVERAGE NAICE

Lynnfield MA 01940 resuniy A Manafacturers Alliance Insuance Co. 36897

INBURET) waurgka:American Longshore Mutual Assoc.

Maritime Rescurces LLC INBURER G =

4 Bamboo Terrace mn; I
NSURERE :

Eey Wast FL 33040 | IMEURERF 2

COVERAGES CERTIFICATE NUMBER:Blanket 18-1% 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 DR 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.

L e LR LE T B o . s
L TYPE OF INSURANCE e POLICY NUMSER MIHAYOY] M Y] uaTs
" CONMERCIAL GENERAL LIABILITY EACH GCCURRENCE s
. .. _. CLAIMS-MADE . OCGUR . PREMISES {Enocounrence}  $
i MED BXP (Anycne porson) | S
.FERSONAL 8 ADVINJURY 8
_GENL AGGREGATE LIMIT APPLIEE PER: GENERAL AGGREGATE ]
_roucr BB e PRODUCTS - COMPIOPAGG _§
OTHER: [
AUTOMORILE LIABILITY By L
. ANY AUTO ‘ BODILY INJURY (Pex payson) Ei
ALL CAVNED SCHEDULED
Y Y . SRS o )
. HIRED AUTOS AUTOS (Pegngeident) 3
i 5
UMBRELLALIAB  gonp EACH OCCURRENCE &
EXCESS LIAB : CLAYME-MADE AGGREGATE = &
=D BETEWTING -]
‘ WORKERS COMPENSATION ALMRO110-D2 Y 18 &8/8/201% x CEH e :
" e A m:com-q- 1 et s 1,000, 000
ARTMER/EXECUTIVE ' . 1t DENT i
wmm !:!HIA C RN e e a R
A (Myndatory in NH) = 0913707¥ §/8/2018  8/8/2019 E| DISEASE - EA EMPLOVEE § 1,000,000
-%I-W'-:-N OF OPERAT1*/8 below i Btats Mot Coverage EL. DISEASE - POLICY LIMIT & 1,000 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VIBICLES {ACORD 101, Aacitional Remarie Scheculs, sy be aliached If more space ia required)
30 day notice of cancellation except 10 days for non payment of premium.

_CERTIFICATE HOLDER CANCELLATION

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

Key West Bight Marina
201 William Streat ACCORDANCE WITH THE POLICY PROVISIONS.

|
Rey West, FL 33040 | AUTHORIZED REPRESENTATIVE
S Macquarrie/JBROWN e e L L T
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 {(2014/01) The ACORD name and logo are reglstered marks of ACORD
INS02S (20140%)




