Updated 11/30/2018
Reference Town Code Section 74-34 for more information

EVENT CONTACT INFORMATION

Applicant Name: K6lCi Amato
Address: 17804 Simms Rd

City: Odessa State: Fi Zip Code: 33556
Phone: /27-481-0568 Email: Kelci.SellsRealEstate@gmail.com

Are you requesting that this event be held (at least in-part) on publi iropmy? Yes

Are you the property owner/lessee of the event site? Yes
* If no, please attach a written letter of consent to use the nt site from the property owner

\' |
Are you going to be the primary contact for this event? { v| Yes | No*
* If no, please provide primary contact information in the Section below

Primary Contact (if different than applicant):

Role with the Event:

Address:

City: State: Zip Code:
Phone: Email:

Emergency Contact (MUST BE ON-SITE FOR EVENT): Brittany Schrader
Role with the Event: YV€dding Planner-Elle Grey Events

Phone; 392-424-1305 Email: iNfO@ellegrayevents.com

EVENT OVERVIEW

Event Name: Wedding Date of Event: 211723

Start Time: 4 O am /& pm End Time: 10 0O am /& pm
Site Address: 130 Willadel Dr. Belleair Fi

Current Zoning of the Subject Parcel:

Expected # of Attendees: 99 Expected # of Vehicles (Including Vendors): 49
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Provide a detailed description of the proposed event below (or attach a separate sheet). Please
explain the event’s purpose and activities, and describe why the event is requesting exemption(s)
from the existing Code, citing the special relief checkboxes on pages 3 and 4 of this application:

This event is a wedding being held for Kelci Amato and Josh Col6n at 130 Willadel Dr. The ceremony
will begin at 4pm and the reception will end at 10pm. This event will have 100 guests max. The event
will have all licensed and insured vendors on the property at all times. We will have one tent with tables
and chairs set for guests to eat, drink and relax. A licensed ng company, Banquet Masters will

provide the food. A licensed and and insured mobile bar tending company will provide the alcohol and
servers, by the name of Bar Arlistry.

s |
Are you going to contract any private security services/officers on-site? Yes* \ v No - )
* If yes, please provide the name of the business and the name(s) and cell phone numbers of the
person(s) who will be on-site. Attach additional sheets as necessary.

Name: Cell Phone:
Name: Cell Phone:
)
+Are you going to utilize any parking services forthisevent? | Yes No
* If yes, provide the name(s) of the vendor(s) below along with company contaci information.
Vendor: Phone:
Vendor: Phone:
Vendor: Phone:
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Provide the name(s) of any other commercial vendor(s) contracted for the event:
Banquet Masters Gabro Event Services

Bar Artistry

REQUIRED APPLICATION ATTACHMENTS

Unless exempted by the Town Manager, please attach the following documents to this application.
I/Site Layout: May be printed out or hand-drawn on an 8.5” x 11” piece of paper or larger.

/X/;arking Plan: May be printed or drawn on a map that is 8.5” x 11” or larger. Plan must
designate space for public safety services access and parking.

V/Neighbor Input Letters: Signed letters from at least four (4) neighbors who reside within three
lots of the event-site that include a statement of approval or disapproval.

SPECIAL RELIEF DOCUMENTATION
Check any sections below that are relevant for your event and attach relevant documentation.

B{Mcohol Licensure (Code Section 6-2): If requesting to serve alcohol on public property or to
sell alcohol, attach all necessary alcohol licensure applications, including State Form ABT 6003.

O Noise Mitigation Plan (Code Section 74-484): If requesting to exceed noise limits, explain
anticipated noise impacts, including the nature, duration, and location of any amplified sound.

0 Road Closures: If the proposed event will require the temporary closing of Town roads or
other public spaces, attach a map of these closures and an explanation for their necessity.

[0 Sanitary Plans: If regular on-site restrooms are not sufficient for the event and other
accommodations are to be made, provide a written explanation of those plans and include their
location(s) on the required site layout.

B/Special Event Insurance: Proof of special events insurance coverage if requesting to hold the
event on public property, with the Town of Belleair listed as additional insured.

[ Street Vending: If planning to contract street vending for this event (i.e. food trucks), attach a
letter explaining the vendor’s purpose and impact, along with the vendor(s) contact information.

[0 Temporary Signage (Code Section 74-572): X requesting to place temporary signage in

excess of what the Code allows, attach a plan for the signage and a statement of its purpose.
y—

[J Waste Elimination/Restoration Plans: If the event will create a level of waste that requires a

dumpster or other cleanup not covered by regular pickup, provide an explanation of waste removal.




Updated 11/30/2018
Reference Town Code Section 74-34 for more information

AUTHORIZATION

By signing below, the applicant certifies that all information provided on this application is
complete and correct and that all necessary attachments have been included. The applicant also
agrees to the relevant fee schedule set forth by the Town, and assumes all responsibility for any
and all damages to public property that may result from the requested event.

THE COMPLETION OF THIS FORM DOES NOT CONSTITUTE APPROVAL FOR A
SPECIAL RELIEF PERMIT.

dahes _2]2] w20

A—pplicant signature

END OF APPLICATION
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STAFF WORKFLOW (FOR TOWN USE ONLY)
Date of Application Submission to the Police Department: ’ /1e/t J
Received By (Initials): T Approved By (nitials): (j 7

Does the Police Department have any objections to this permit? L Yes L,Z@o
If yes, provide an explanation here or attach another sheet:

Date of Receipt by Parks and Recreation Department: _{ /| /43 (
Received By (lnitials): ,/} 7 Approved By (Initials): 3{2}%}- .
Does the Parks and Recreation Dept. have any objections to this permit? ~ Yes  No
If yes, provide an explanation here or attach another sheet:

Date of Receipt by Town Manager:

Does the Town Manager have any objections to this permit? ~ Yes /
If yes, provide an explanation here or attach another sheet: _ //a /;5

Date of Commission Decision:

[ Special Relief Permit is approved* [ Special Relief Permit is denied
Assessed Fee: Due Date for Fee:
Town Manager s signature - Date of approval/denial

*If approved by the Commission, the Police Department will issue a Special Relief Perntit to the applicant within
three (3) business days. The Police Department will be responsible for enforcing the conditions of the permit before,
during, and after the event




ACORDI P

DATE (MMWODIYYYY)
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 GOVERAGE 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.
(R Mrhensetady — e ——— ————
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
{f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requine an endorsement, A statement on
thiseemﬁeatedoesmtemferrighlsmﬂmeemmuermmuofsuchmdommus) i
PRODUCER CONTAST  Administrator
Jack Rice Insurance PHONE (727) 530-0634 [ g.!ss (727) 5329602
9455 Koger Bivd N ADDRESS:
Suite #100 INSURER(S) AFFORDING COVERAGE naC S
St. Petershurg FL 33702 MEURERA: United States Liablity Ins Co 00021
WNSURED mSURErB: Mount Vernon Fire Ins. Co.
WSURERC :
INSURER D
INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2210774026 REVISION NUMBER:
THIS IS TO CERTIY 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR ' TYPE OFINSURANCE POLICY NUMBER (MMDDIYYYY) wmﬂ LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DANAGE TO RENTED
cuamsme | X cccur | PREWISES (Ea ccurence) | 3 100.000
| MED EXP (Any one person | 3 5:000
A GL10889238 10/04/2022 | 1000412023 | eroomm aaoy mumy | s 1-000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY FR: 10c PRODUCTS-COMPIOPAGG | 5 2:000,000
OTHER: s
| AuTomoBRE LIABLITY m SINGLE UMIT P
ANYAUTO BODILY INSURY (Per person) | §
1} LY SCHEDILED BODILY INJURY (Per accidenty | $
HIRED NON-OWNED PROPERTY DABAGE s
|| auTos ONLY AUTOS ONLY | (Por accxionty
s
n wereALas | oo EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § s
AND EMPLOYERS' LIABILITY vIN
ANY ETOR ER/EXECUTIVE REA E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED?
In NH) EL. DISEASE- EAEMPLOYEE | $
1 yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE- POLICY LIMT | §
i Aggregate 2,000,000
g | Liauer Lisbiity LQ20024658 1010412022 | 1070412023 |Each Occurence 1,000,000
DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additiona! may be fFmore spacs Is required)
MICHAEL & BARBARA GALINSKI
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I
PROPERTY APPRAISERS OWNERSHIP: CHATEAL GALINSKI L1C | ACCORDANCE WITH THE POLICY PROVISIONS.
130 WILLADEL DR.
AUTHORIZED REPRESENTATIVE
BELLEAIR FL 33756 % M. Wests
1

© 1988-2015 ACORD CORPORATION. All rights reserved,




.. BANQMAS-01 CERTS
ACORD CERTIFICATE OF LIABILITY INSURANCE m1T§vlzxgzzoz»z

BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED,
this certificate does not confer rights to

subject to the terms and conditions of the policy,
the certificate holder in lieu of such endors

policy(m)nmsthaveADDlTlONALlNSUREDprovisioqsorbeendorsed.
carlain}policies may require an endorsement. A statement on
ement(s).

PRODUGER | SRMIACT Certificates |
Sopriycdon Casustly insurance, LLC (AR Ne, ey (727) 502-2190 | B o ]
Suite 310 | Bk << certs@cci-ins.com
Saint Petersburg, FL 33704 _ INSURERIS) AFFORDING COVERAGE T s |
_ msurer a: Kingale Insurance Co 38020 |
MSURER B : - = o -
INSURER C:
INSURER D :
INSURER E: —
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TO WHICH THIS
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.
|iNse TYPE OF INSURANCE Acod jsuar] POLICY NUMBER (TR ) | (MO LoaTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ls 1,000,000
| camsmaoe [X] ocow X | X p1oo197283 | 722022 | 72028 | DAMASETORENTED T 100,000
b — | I LL‘EM[AMLWJ s
-] ' | PERSONAL & ADVINMURY | 5 1,000,000
| GEN1. AGGREGATE LIMIT ARPLIES PER: | GENERAL AGGREGATE | $ 2,000,000
|1 X Nwﬁ i Aﬁ Loc Uesicucts _chunn aco 2,000,000
OTHER: | s
| AUTOMOBILE LIABILITY COMBINED SINGLEUMIT | _
ANY AUTO BODILY INSURY (Per person) | § _
| NS oy : | BODILY INJURY (Per accident) | 5 ]
| R ony : l, | aeon e ] |
! s
__{umersLiALAS | foccR | | _EACHOCCURRENGE |5
EXCESS LIAB | CLAIMS-MADE | i AGGREGATE s
0ED | | ReTENTIONS : | | - o s
KERS COMPENSA _ i T oT
e e [ | T
{handatony T N 0= b ' EL. DISEASE - EAB#PLO -
LS RITION OF BPERATIONS below . | | EL DISEASE - POLICY UMIT | §
When required Dy wiien CONtracs, . Carty iSete ooy o hapean ks Schedds, ey ba stachad f mors space i) Liability policy. A waiver of subrogation

applies in favor of the certificate holder on the General Liability policy.

Event being held 2028 Feb 11 on Mike & Barb Galinski's property: 130 Willadel Dr. Belleair FI. 33756

Belleair, FL 33758

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
Town of Belleair ACCORDANCE WITH THE POLICY PROVISIONS.
130 Willade! Drive

AUTHORZED REFRESENTATIVE

S mmemen Aw sam s .~

o ames mesE o e SR e mninonm E—e Al Bas s o



CERTIFICATE OF LIABILITY INSURANCE

ISSUE DATE {MM/DD/YYYY)
121302022

PRODUCER

Affinity Insurance Services, Inc.
900 Stewart Avenue

Garden City, NY 1153D

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
INSURED Event Date: 02/11/2023 i S AFFORDING COVE
Kelel Amato INSURER A: Markel American Insurance Company
17804 SIMMS ROAD
ODESSA, FL 33556 HONOREE(S)
Kelci Amato
Joshua Colon

COVERAGE

CERTIFICATE NUMBER: WS00618940

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE ABOVE NAMED INSURED FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OF CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
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.

POLICY POLICY

INSR EFFECTIVE | EXPIRATION

e TYPE OF INSURANCE POLICY NUMBER DATE DATE LIMITS
(MM/DD/YYYY)| (MMWDDIYYYY)

A |GENERAL LIABILITY M2WPLOD00453820400 | 02/11/2023 | 02/12/2023 |EACH OCCURRENCE $1,000,000
(X |GENERAL LIABILITY 1201 AMEDT | 1201 AM  |FIRE DAMAGE (Any one fire Included
| |CLAIMS MADE [X JOCCUR MED EXP (Any cne pereon) Exdluded
HOST LIQUOR INCL ’FE—RsouAL INJURY Inciuded
| X|TPPD GENERAL AGGREGATE $1,000,000

GENERAL AGGREGATE LIMIT DAMAGE TO RNTD PROP Included
APPLIES PER:
poLicy [_]PrRoJECT [JLoc
AUTOMOBILE UABILITY COMBINED SINGLE LIMIT
ANY AUTO (Each Accident)
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per Person)
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (Per Actident)
[PROPERTY DAMAGE
(Per Accident)
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT
ANY AUTO OTHER THAN _EA ACC
AUTO ONLY ~AGG
EXCESS LIABILITY EACH OCCURRENCE
OCCUR CLAIMS MADE AGGREGATE
DEDUCTIBLE
RETENTION §
WORKERS COMPENSATION AND WC STATU | OTHER
EMPLOYERS' LIABILITY [E.L EACH ACCIDENT
[E.L. DISEASE-EA EMPLOYEE
E.L DISEASE-POLICY LIMIT
OTHER

Location: Private Residence
If the event continues past 12:00 am at the location named on the

event is a wedding. Set up and Break down means decoration and
hours prior to the event and 24 hours after the event.

negligence of the Named Insured.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Event Type: A wedding ceremony, reception and/or rehearsal; Wedding Couple: Kelci Amato, Joshua Colon; Event Date: 02/11/2023;

date. Event inciudes set up and break down and the scheduled rehearsal or rehearsal dinner scheduled within 48 hours of the event if the

The certificate holder is included as an insured under the Hosting Facility Liability Coverage, but only in respects to claims arising out of the

Declarations Page, such continuation shall be considered as the event

removal of decoration at the event location that occurs ne more than 24

Belleair, FL 33756

CERTIFICATE HOLDER CANCELLATION
Private Residence SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
130 Willade! Drive CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE

WiLl. BE DELIVERED IN ACCORDANCE WITH THE POLICY
PROVISIONS.

AUTHORIZED REPRESENTATIVE

Aot fdod




W?EDSAFE YourWedding Insursnce Specialists™

R —

Aon's Affinity Insurance Senvices,Inc.
WedSafe and Private Event Insurance

| :
! First Name: Kelci
| Last name: Amato . '
| Address 1: 17804 SIMMS ROAD |
|. Address 2: |
i city: ODESSA State: Florida Zip: 33556 ;
. Phane; . 7274810568  Fax: ~ Cell: i
i E-mail: cl.selisreales L.com !
___How did you hear about us? -Other t
Weddlng CQuple Dahils : - : J
. First Name: Kelci Last Name: Amato |
First Name: Joshua Last Name: Colon
Venue Details - Venue1 % X 4
Venue Name: Private Residence i
Address 1; 130 Willadel Drive {
‘Address 2; ;
| Clty: o Belleair State: Florida Zip: 33756 g
' Phone; 7274810568 (. !

Email certificate to the venue?
Venue's E-mail address:

Yes

Speclific Language for Venue:

‘zEligibility
Where do you live?

Where will your wedding or event take place?

’Type of Event:

. Florida
In the state where I live -
A wedding ceremony, reception

and/or rehearsal {

'Date of Event; 02/11/2023 !
{How many guests will be at the event7 120 3
E’WI!‘I alcohol be served or sold at the event ? No !

' Ineligible Operations:
1 e Animais

g

-




__Limit:  Deductible:

‘General Aggregate: $1,000,000. . $0
|Each Occurrence: _ $1,000,000 $0/
 Property Damage: Included $1,000

iSpecial Event Liabllity Insurance Premium: $195.00

Notable Exclusions:

; Refer to your policy for all specific coverage terms, conditions and exclusions.
3Terms & Conditions:
1. A discount is applied to your premium if you purchased both a Wedding Event Liability policy and a
Wedding Event Canceliation policy.
2. Premiums are 100% fully earned at inception of palicy coverage and are non-refundable in the event of
the cancellation of coverage at any time by the insured.
3. Any changes that deviate from the original enroliment form must be reported in writing.
4. Coverage is contingent upon receipt of premium payment. No coverage will be deemed in effect until
| remium Is received by the company or their representative.

;I understand that the insurance company, in determining whether to provide insurance coverage, will rely on
the information contained in this form and all other information being submitted. I hereby warrant, represent
and confirm that, to the best of my knowledge, all information provided is complete, true and correct.

I am aware that the insurance company expects accurate reporting for my premium calculation, and should
Imy figures exceed my estimates during the coverage term I will make arrangements to pay the additional
premium. 1 understand that my book and records may be examined or audited by the insurance company at
‘any time during the coverage period and up to three years thereafter. Intentional misrepresentation or

-misreporting may jeopardize coverage. The company, as well as any of its authorized representatives,
reserves the right to declinefvoid any ineligible coverage. I further acknowledge that, I have reviewed all
‘information provided with this enrollment form and understand the exclusions which apply, as well as the
* activities and operations for which coverage is not provided.

"T'Afﬁnity Insurance Services Inc. is an insurance producer licensed in your state, Insurance producers are_g
%authorized by their license to confer with insurance purchasers about the benefits, terms and conditions of!
insurance contracts; to offer advice concerning the substantive benefits of particular insurance contracts; to
.‘;sell insurance; and to obtain insurance for purchasers. The role of the producer In any particular transaction
finvolves one or more of these activities. Compensation will be paid to the producer, based on the insurance
jcontract the producer sells. Depending on the insurer(s) and Insurance contract(s) the purchaser selects,
{ compensation will be pald by the insurer(s) selling the insurance contract or by another third party. Such
 compensation may vary depending on a number of factors, Including the insurance contract(s) and the
‘insurer(s) the purchaser selects. In addition, Affinity may charge a fee for administrative services. Your
‘ signature on your application, quote form, check, credit card and/or other authorization for payment of your
: premium, will be deemed to signify your consent to and acceptance of the terms and conditions including the
compensation, as disclosed above, that is to be received by Aon. K&K Insurance Group, Inc. as managing
general underwriter for the insuramce company, receives compensation from the insurance company in
‘consideration for its performance of insurance services that include, but are not Hmited to; underwriting,
gpolicy/certiﬁcane issuance, administration and claims handling. The insurance company compensates K&k,
ibased on a predetermined percentage of the total premium. The total may also indude an RPG membership:
‘fee of up to ten dollars. The insurance purchaser may obtain information about compensation expected to bef
 received by the producer and managing general underwriter based in whole or in part on the sale of;
linsurance to the purchaser, and compensation expected to be recelved based in whole or in part on any?
_alternative quotes presented to the purchaser by the praducer, by emailing a written request to:
 inf

: In addition, premiums paid by Clients to Affinity or K&K for remittance to insurers, Client refunds and claim

payments paid to Affinity or K&K by insurance companies for remittance to Clients are deposited into
ifiduciary accounts in accordance with applicable insurance laws until they are due to be pald to the insurance
§_x:ompany or Client. Subject to such laws and the applicable insurance company's consent, where required,
;:Afﬁnity or K&K will retain the interest or investment income earned while such funds are on deposit in such
;accounts.

Our liability to you, in total, for the duration of our business relationship for any and all damages, costs, and
. expenses (including but not limited to attorneys' fees), whether based on contract, tort (including negllgence),!
-or otherwise, in connection with or related to our services (inciuding a failure to provide a service) that we|




Group”) wherever located that seek to assert dlaims against Affinity, and its parent(s), affiliates, subsidiaries’
‘and their respective directors, officers, empioyees and agents (each an "Aon Group Member"™ of the "Aon:
‘Group"). Nothing in this liability limitation section implies that any Aon Group Member owes or accepts any
duty or responsibility to any Client Group Member.

If you or any of your Group Members asserts any claims or makes any demands against us or any Aon
Group Member for a total amount in excess of this liability limitation, then you agree to indemnify Affinity for
‘any and all liabilities, costs, damages and expenses, including attorneys' fees, incurred by Affinity or any Aon
Group Member that exceeds this liability fimitation. :

Aon Corporation, our ultimate parent company, and its affiliates have from time to time sponsored and
invested in insurance and reinsurance companies. While we generally undertake such activities with a view
to creating an orderly flow of capacity for our clients, we also seek an appropriate return on our investment,
These investments, for which Aon is generally at-risk for potential price loss, typically are small and range
from fixed-income to common stock transactions. In such case, the gains or losses we make through your
investments could potentiaily be linked, in part, to the results of treaties or policies transacted with you.
 Please visit the Aon website at hitp://www.aon.com/market_relationships for a current listing of insurance
‘and reinsurance carriers in which Aon Corporate and its affiliates hold any awnership interest. !

»;;Electro_nic Signature Disclosure and Consent

The Electronic Signatures in Global and National Commerce Act (15 U.S.C . § 7001, et seq.) provides that a
signature, contract or other record may not be denied legal effect, validity or enforceability solely because it
is in electronic form or because an electronic signature was used In a transaction.

K&K Insurance Group (K&K), whether on its awn behalf, and/or on behalf of an insurer and/or third parties,
.'may utilize the internet, email, cloud services, digital storage, digital media or similar electronic means to
transmit Policy Documents to its clients. This Agreement informs you of your rights when we are delivering|
‘and you are receiving such documents from us electronically.

By agreeing to proceed with this on-line transaction, you acknowledge and consent to the following:

 This liability limitation applies to you, our client, and extends to our client's parent(s), affiliates, subsidiaries,?"'
and their respective directors, officers, employees and agents (each a "Client Group Member” of the “Client

‘1. I hereby voluntarily consent te proceeding with this transaction, and all subsequent actions related to this
transaction, electronically. i
2. I understand that further documents relating to this insurance purchased through K8K, including but not:
{imited to correspondence, communications, confirmations, requests for premium payments and policyl
documents, may, to the extent permitted by law, be transmitted by electronic means to me, including by e-
-mail sent to the e-mail address I have provided as part of this transaction and/or my on-line registration. I
¢ consent to such documents being provided to me electronically.
! 3. Notwithstanding paragraph 2, any notice of cancellation shall be sent to me by mailing to the address I
thave provided as part of my registration and/or application for insurance, or to such other address for which’
I have provided notice pursuant to the terms of the policy.
4. Any change or revision to the e-mail address or other electronic contact infermation which I have provided;
{as part of this transaction and/or on-line registration process shall be requested by me by logging onto this’
Y'website, or by mailing a written notice to: K&K Insurance; 1712 Magnavox Way; Fort Wayne, IN 46804, i
¥5. 1 understand that I may obtain & paper copy of any electronic record provided pursuant to this transaction®
jor any subsequent transaction involving my coverage, either by printing a copy for my records or by mailing
1:a written request by to the address provided in paragraph 4 hereof.
{6. In order to access the electronic records provided, the following hardware and software are required: (a) a
. personal computer or other device through which Internet access Is avallable, (b) an Internet connection, (c)
an e-mail account with an Internet service provider, and (d) Adobe Acrobat Reader.
(7. I understand that I have the right and option to withdraw my consent to the receipt of further electronic
documents‘at any time, by mailing a written request to the address provided in paragraph 4 hereof. 1
‘8. Information relating to this transaction shall be maintained private and confidential and subject to the

iterms of our privacy statement, a copy of which is provided here Privacy Statement

gp I accept

i. :
§Name of the person completing this form: First name: Kelei Last name: Amato

: - - 5
'Total Special Event Liability Insurance: $ 195.00

Total Cancellation/Postponement Insurance (Inland Marine): Not Covered H

e

[—



~ * Premium subject to change if not completing purchase same day as quoting * |

| . |

I This summary is not a contract of insurance. You rnust refer to the actual policy for complete information '
regarding coverage terms, conditions and exclusions, as they may change from one coverage period to the

i next. Please remember that you will receive evidence of coverage immediately if purchased online. You !

may request a copy of the full policy by submitting a written request. 1

|

il be’ nesente to.6r by an insurer, ¢

‘th of; : aﬁy written sta ament as'p; “Support of, an: application for the: Issuan
‘ T | insurance, of a claim for: pay ent or'c
toa rance policy fo mmmercial of. pérsenal insurance which' such ik
ifalse 1nformanon concem}ng any “fact ‘material thereto; or conceals rﬂae purp vse of
Imf rmatnon ooncernmg any fact matenal thereto commits a fraudule, insuranoe' act,

uAny person who knowjngly. ani
application for: insurance )

¢ [ G- nfor
the purpose of mlsleadmg, infnrmation concerning'. ny fact material thereto commits a fr
‘act, which i5-a crime and subjects such person to.criminal and civil penajties. . oo
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Authentisign I0: 77FC215F-C47B-EDN1-AC20-0050F2765AB1

We have authorized Kelci Amato and Josh Colon to use our private residence as their wedding
venue, on 2/11/2023,

This includes all their assodiated vendors, licensed and insured.

130 Willadel Dr
Belleair Fl 33756

Barbara & Michael Galinski
Barbara Galinski

W Mh&'h 12/14/22



Hello Witiade! Neighbor,

Hi!OurnamesareKelciAmato&Joshcoiénandweareplanningtogetmarried -
February 11, 2023 at a family-friends home, 130 Willadel Dr. {Just a few homes down
from you.)

it has come to our attention that the Town of Belleair requires that we must have
approvalﬁomheswmundmgneighbasinordertomoveiommﬂmﬁourwadding

plans. Our wedding will have no more than 100 guests, beginning at 4pmrand efamgat
10pm.

We would love more than anything for your approval, and have iried to make it as easy as
possible, to simply sign and retumn this letter.

Sincerely,
Josh & Kelcl
Cell: 727-481-0568 (

(1"
e

X0
b qu,mu

To whom it may concem,

/
[ (tm MA/ZI/W/ ( your name), grant Keici Amato & Josh Colon approval to
host thelr evert on Fetyuary 11, 2023 at 130 Wiladel Dr.

[N

Signature: ' Ay
Date: {".-9—1//7 [ 22—
/

f
/




Hello Willadel Neighbor,

Hi!OurnamesaraKelciAmabo&JoshColénandwearaplannmgtogetmrﬂed
February 11, 2023 at a family-friends homs, 130 Willade! Dr. (Just a few homes down
from you.)

hhascometomnaﬂenﬁonthattheTownofBelleairrequimsthalwamusthave
appmvalfrommesumundingneighbasinordermmovefomardwlﬂlowwedding
plans.OmweddhgwiHhavemmmﬂnanWOguesls.beglmhgaMpmandmdhgat
10pm.

We would love more than myhhgforyourappmval,andhavah'iedtomakeitasaasyas
possible, to simply sign and retum this letter.

Bincerely,
Josh & Kelci
Cell: 727-481-0568

O

To whom it may concern,

1 _IRENE HAVIM ( your name), grant Kelci Amato & Josh Golon approval to
host their event on February 11, 2023 at 130 Willadel Dr.

Signature: ( MM

Date:_ | —072-12023




