
Updated 1V30/2018
Ae^renae Town Code Sei^a, 74-34 fa-more l^auSHm

EVENT CONTACT INFORMATION

AppUcantName: Kelci AmatO
Address: 17804 Simms Rd

City: Odessa

Yes

State: Fl Sp Code: 33556
phone: 727-481-0568 ^^. Keld. SellsReaIEstate@gmail. com

Arc you requesting that this event be hdd (at least in-part) on pubUc

Are you Ae property owna/lessee of AeevCTt site? Yes . ' N

* If no, please afiadi a written letter of consent to use the site from Ole property owner
Are y<m gang to be the primary ccMrtact for this event? ^1 Y I No*
* If no, please provide i»immy contact mfcrmaSan m ihe section below

Primary Contact Of difTwcut than applicant):
RdewithlheEvart:

Address:

city State: _ Zp Code:
Ph<me: Email:

Emergency Contact (MUST BE ON-SITE FOR EVENT): Brittany Schrader
Role with the Event: wedding Planner-BIe Grey Events

phone: 352-424'1305 Emaa; info@ellegrayevents. com

EVENT OVERVIEW

Event Name: WecMing

Start lime: ^
Date of Event: 2/11^23

am / E] pm End Tune: ^
Site Address: 13° Willadel Dr. Belleair Fl

Currart Zomng ofifae Subject Pared:

Expected* of Attendees; ^

D am/B pm

Expected # of Vdiides(hiduding Vendors): ^



Updated 1V3W2018

Provide a detailed descnpti<» of the pnyosed event below (OT attadi a sqparate sheet). Please
e;q)lam fhe event's purpose and acdvities, and descdbe wfay Ae evart is requiting exemption(s)
fix)m the existing Code, citing the spedal rdiefchedcb(Kes Mi pages 3 and 4 of this q)plicdion:

This event js a wedding being heM for Keka Amato and Josh Col6n at 130 WSBadel Dr. The ceremony
wUI begin at 4pm and the receptkwi mil end at 10pm. This event wBI have 100 guests max. The event
will have an Itaensed and insured vendors on the (Moperty at afl times. We will have one tent with tables
and chairs set tor guests to eat, drink and letex. A Itaensed caftng company. Banqud M^terewUI
provide the food. A Kcensed and and msured mobBe bartendnig company wffl provMe the ateohol and
servers, by the name of Bar Artistry.

Are you grang to contract any private security services/officare on-site?
* If yes, please provide the mane qffiw business and tike ncase(s) and cellphaie
person(s) who will be on-sste. Attmh additianal sheets as necessary.
Name:

Yes* 1^ No
numbers of the

Name:

Cdl Pboae:

CeU Phone:

*AreyCTig<Mng to utilize any paridng services for tins evCTt? I Yes

* If yes, provide ffw name(s) of the vendorfs) below alwgwiffi cmiywy con
Vmdor Phaae:

Vendor: Ph<Mie:

Vendor Phone:

No
mfwmation.



Updated I V30W18
V^ereace Town Code SecSon 74-34 fir maretcfiirmaOist

Provide the name(s) of any other commwdal vaidor(s) contracted fwtiie event:
Banquet Masters Gabro Event Services

Bar Artistry

RE DIKED APPLICATION ATTACHMENTS

Unless eicenyyted by the Town MEmager, please attach Aefollowf fig documents to ffiis tfpltcatim.

y Site Layout: May be printed out or haml-drawn on an 8.5" x 11" piece ofpq>er or larger.

irking Plan: May be printed or drawn on a map that is 8.5" x 11" or larger. Plan must
designate space fos- public safety services accras and paridng.

s: Signed letters finmn at least ftau- (4) na^ibors vibo reade within three
lots of the eveut-site that indude a statemait ofq)proval OT disq»proval.

SPECIAL RELIEF DOCUMENTATION

Ched: any sections below tiuft eve relevant fcv your event and attach relevant docwnentatian.

AIcoh«rf Licuisnre (Code Section 6-2): ff requesting to serve alcdiol (m public pioperty or to
sell alcohol, attach all necessary alaAd licmsure applicarions, indudiog State Fmm ABT 6003.

Noise Mitigation Plan (Code Section 74-484): If requesting to exceed noise limits, e?q>lain
anticapated nrase impacts, including the nature, duration, and location of any amplified samd.

Road Closures: If the pnqrosed event will reqirire Ae tanporaiy closing of Town roads or
other public spaces, attach a map of these dosaaes and an explanation for their necrasity.

Samtary Plans: tf r^ular on-ate restrooms are not suffiaCTrt for the event and other
accommodations are to be made, provide a writtei explanation of those plans and indude their
locadon(s) on the required site layout.

rial events insurance coverage if requesting to hold the
event on public property, with the Town ofBdleair Usted as additional insured.

D Street Vendmg: If planning to c<»tract strert voiding fix this eveast (i.e. food trucks), attach a
letter e?q)laining the vendw's purpose and impact, along with the vendor(s) c<mtact infonnation.

a Temporary S^nage (Code Section 74-572): K" requesting to place temporaiy signage in
excess of what the Code allows, attadi a plan fra- the signage and a statement of its purpose.

D Waste EIimination/Restoration Hans: ffAe event wU a-eate a levd of waste Aat requires a
dumpste- w other cleanup not covered by regular pidaip, provide an e^lanation of waste removal.



XJpdatedlVSWWlS
Rsftreace Town Code SaSon 74^4 for miveafiirms£oa

AUTHOMZATION

By signing bdow, the qipUcant ceala&es that all infonnation provided on this appUcadpn is
complete and canrect and Aat all necessaiy attachments have been included. The applicant also
agKGS to the rdevant fee sAedute set fixda by the Town, and asaunes aU responsibiUty {<x any
and all damages to public propeny that may result fi<Mn the isquested evTOt

THE COMPLETION OF THIS FORM DOES NOT CONSTTTUTE APPROVAL TOR A
SPECIAL REUEF PERMTT.

Afylicant signature
7- 2 To?^

Date

END OFAPPUCATION



VpdcttedlV3(U20l8
R^rewe TawnCodeSeclion 74-34 for miMvfj rmallim

STAFF WORKFLOW FOR TOWN USE ONLY

Date of Application Submission to (he PoUce Department: f // L? / z'(
Received By (Initials): Approved By (Initials): T

Does the Police Departmart have any objections to this pennit? L Yes l^o
ff yes, provide an explanation here os attach anotha- she^:

Date ofRece4»t by Parks ^ Recreation Department: ^/^ct
Received By (Initials): /6< Approved By (Initials):

Does Ae Parks and Riecrearioa have any objections to this pennil?
If yes, provide an explanation here <M- attadi anodiff sheet:

es _No

Date ofRectapt by Town Manner:

Does the Town Manager have any objections to tihas p»mit?

If yes, provide an explanation here ca- attach antrfier sheet:

Yes ^
t/l"ff9

Date ofCommiwion Decision:

D Special RdiefPennit is approved*

Assessed Fee:

D Special Relief Permit is denied

Due Date for Fee:

Town Manager 's sigmature Date qfcyyvoval/denial

*Ifapi»wedby IheCwnmissum. Ole Police DepartmaitmU issue a Speaal Relief Permit to (fte applicant wthin
^ree (3) business day^Tlw Police DepartmentwU be responsible ̂enfbrcing'ffie conditions of the permit btfore.
dtiring, and after ffie event



ACORtf CERTIFICATE OF LIABILITY I SURANCE WnE<NN»UYYYVl

12/13C022
THIS^RTIFICATE IS ISSUEDAS AMATTER OF INFORNymON ONLYAND CONFERS NO RIGHTS UPON THE CERTIFICATE HfflBER. THIS
CERT'?CATEDOES. NOTWF!RMA'"VB-YOR NESATIVELYAffiND. EXTEND WALTER THE COVERAGE AR=ORDED BY THE POUCIES"
BEU)W.
REPRESENTATIVE OR PRODUCER, AND TOE CERTIFICATE HCSJ)ER.

!MroRT^Jfute-cerBflwlte ho_wer» a" ADDmONAL INSURED, the poliqr(fe8) miurt hawADDITIONAL INSURH> provtetom or be endoned.
If SUBROGATION IS WWVEO, subject to the tanns aidcondiUons offhepoliqr. certabi policies may require an aidonemmt. A'atatanurt on"
this certificate does not confer rights to the cerWfcate holder In lieu trf such CTdore«n«rt(s). ' ' - ----^-

PRODUCB< ggjJe AdmWsbator
Jack Rice Insurance PHONE (727) S3(M)684
^^er^N ^^
SuteOIOO

WSUR AFPOttDNGCOVaUWE IW|C»
FL 33702 wstmaA: Utod States UabBity Ins Co OOffil

msu D wsimBtB: Mount VemonRra Ins. Co.
BarArtjsby. LLC
176G5BeBavistaLDOp, «1

(727)532-8602

t^cokol
Fl. 33SGS

COVERAGES

.ISURHiB:

WSURBIC:

WBURBtD:

W8URERE:

INSURER F:
CL2210774026CERTIFICATE NIW^ER: CL221077"U2e REVISION NUNBHt:

TH2SJSJ^CTR[FUHATmEPCUC^W nsls^^ USTED BELOW HAVE  01 ISSUEDTO THE INSURED NAMED ABOVE FOR THE RXICYPERI03
!NCTCffTroJ'IOT^OT^W^rc^lreM01T- 'rERU OR CONDmON OF ANY CONTRACT OR On^GOCUMEWVt^RBPK^ TO WHICH THIS

EXCLUSIONS AND CONOn-IONS OF SUCH POUCtES UMO-S SHOWN MAY HAVE BSN RTOUCSD BYFnib'ajUMS"
npeoFmsuRAiiCE

COimBtCIAI.OENEUU.UABILnV
POtKVNWUER LNTB

CUUMMMDE [OCCUR

0.10689238

GENtAGGRESATE LIMFTAPFtl^ PBt:

PoucvQ^
OTHER:

AUTONOBfcELWBUW

ANY AUTO
OWNED
AUTOSONLY
HIRED
AUTOSONLY

UIBREUAUAB

EXCESS UAB

1 LOG

^ULm
N«y?""®>
AUTC>sd»ry

OCCUR

CLAfM&MAOE

DED RETENTIONS
WORKERS 0
AND B U»YER8-UAB&ITY

Itvu. dascrlbBundar
DESCRIPTION OF OPERW10NS belm

Liquor UaMBty

a N<A

U32002465B

EACHOCCURRBICE

MEDEW Anyone

10HMQ022 KW4Q023 PERSONAL a ADVINAW
GENBUU. AGGREGATE

PRODUCre-COMP/OPAOO

COMBNB? SINGLE UUfT

BODIlVINA)RY(PWi»noi9

BODILY INJURY (PwcddmO
DAMAGE

EACH OCCURRENCE

AGGREBATE

PBt

EJ-. EACHACQDENT

Ei.usEfse-B^aiwyfs.

EL. OISEA6E-POLICY inm-
AgyegafB

10nW2022 iams023 EachOccurence

1,000,000

100,000

5,000

I.OOOflOO
2,000,000

2,000,000

2,000.000
1,000^00

DE8CRIPTtONOFOPER«noKSfLOCAno»W»VB»XES ( ORD1in, Add»loinlRmifBSchedyhtB>ayl)»atlaehedirmmiiu»l»i*<»tlnd>
MICHAEL & BARBARA GAUNSKI

CERTITOATE HOLDER CANCELLATION

PROPERTY APPRAISERS OUUWRSHIP: CHATEAU GAUNSM LLC

130WILLAreLDR.

BELLEAIR FL 33756

SHOULD ANY OF THE ABOVE DB8CRBED POUCBS BE CANCELLB» BEFORE
T  BOWATKW OKCTETHEREOF, NOTICEWU. BE OELBSm» M
ACCORDANCE WITH THE POLICY PIWVISUN&

AUTHORBB) REPReSENBmVE

W. U^E^

© IsafraOISACORDCORPORATIOW. AB righte mieived.



BANQMAS^I
>"

CERTIFICATE OF LIABILITY INSURANCE nk3^2yl
3r2S^Bmm£TC»ISJLSSUa. Jl.s.5.. MAPTO 5FJNFORNIATON_.ONLYANDCONFHtSNO RIGHTS UPON THE CBCT1HCATC HOLDER. THIS
^^rcAJB.J^i^^. ^^wTO&Y. ORN^TI^Y-^E ;. E^DwA^^^E^^E^^^^%^4^iiB ^^T^^^^^^1^^^

ffM^^TON11^ 5^^S^js^nH M!m^^Rro»tte!!olicy(^) Inu?2!aTO DITONALWSURED Pnmsto"8 w ba w^»^-
^"S^S^^^- SW^^E^^K^S^teww^^^nwriwsw^^^;;^n
PRODUCB? .cTGertfficates

^7%^ay 'nsuran<;B'LLC m0^, 502.2190

JSlBS^bu^FL3S7e4 ce -in8-com
mx

No:

INSURED

Banqurt Mastws Ims «n»a Gatriiy's
13366 4Mh St N.
Ctearowter. FL3S7S2

Cft^^

INSUR AFFORDBWCOVBtAISE

BisuRBt A : Kinsate Insurance Co
BISURBtB:

WSURH^C:

WSURBtD:

INSURBtE:

INSUftBtP:

38920

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

J^iiiY^Ei^^^^^S^^^^S^^^WS^^^^S
'T TVPEOFINSUUWICE R FOUCYNIfllBHl FOUCYEFF PGUCyEW ^^
A X coMNKtciAi.eBreiuu. uABurr

100, 000

coiiiNKtciAi. esreiuu. UABurr

UAIMS+IADE | X ! OCCUR X X 100197283 7<2tt022 7^2023
EACHOCCURRBICE
DAMAGE TO RBHED

ENI-AGGR^QATEUMITy

X POUcrUS^
OTHER:

AUTOMOBa^UABIUTY

fWfMJTO

SiI^ONLY
i ONLY

MED one

&U3VINJURY t

G AGGRBBATE S

DUCTS- 10P G

COMBKED SINGLE UIWT

BODILY INAJRy S

BOOI Y INJURY

1,000.000
2,000.000
2,000,000

UMBRBJAUAB
EXCESS UAB

BED RETENTIONS

OCCUR

Nt*

D SCRiFfiONoFoPBiATK»IS below

EWHOOUKRBCE

AOGRESATE

PER OTH.

EL ACCiDENT S

EL DISEASE-EABtPlO

EL DISEASE. POUCYUMT $

^^^^m^%^^^^»Affi^a^^^^^^
applies in favor of the certiflcata hokter on the General UabIIHy policy.

Event being heM 2023 Feb 11 on Mike& Bab Galhdffs property. 130 WiUadel Dr. Bdteair H. 3Sree

'. A wrtver of subrogatton

CERTIFICATE HOLDER

TownofBdleahr
130 Wfiltadd Drive
Belteair, FL 33768

CANCELLATION

SUULDANY OF THE ABOVE DESCRBB) POUCIES BE CANCEUED BB'ORE
J^O^I^SH ^POI^^S^^ ""- " «"V D--iN

AUTHORIZED RffRESBITATIVE



CERTIFICATE OF LIABILITY INSURANCE
PRODUCER
Affinity Insurance Services, Inc.
900 Stewart Avenue
Garden CKy, NY115a)

KeldAmato
17804 SIMMS ROAD
ODESSA, FL 33556

COVERAGE

Event Date: 02/11/2023

ISSUE DATE (MNUDDWYYY)
12/13C022

T"* CERTIRCATE IS ISSUED AS A MATTHt W INroRMATTON ONLY
CONFERS NO RtCTTS UPCTd TOE CERWICATE HOLDER. THIS

mFlCATE DOES NOT AFF»(MATIVELY OR NEGATIVELY ANEND,
.END OR ALTER THE COVERAGE AFFORDED BY THE POUCSS

. THIS CERnHCATE OF WSURANCE DOES NOT CONSTTTUTE A
CT BETWEEN THE .SSUBM3 INSURERS), AUTHORIZED

- =i- SENTATIVE»RPtWDtTCER. . CERT1FI TE HOLDER
I - -S . . « . -

INSURER A: Maikd American Inswance Company

HONOREE(S)
KelciAmato
Joshua Coton

CERTIFICATE NUMBER: WS00618940
THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE ABOVE NAMED INSURED FOR THE POLICY PERIOD INDICATED.
NOTWrmSTANDING ANY REQUIREMENT, TERM OF CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERBN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMn-S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

tNSR
LTR TfPE OF INSURANCE

GENERAL LIABIUnr

LXJGENERAL LIABILHY
ICLAIMSMADE l^~
]HOST LIQUOR INCL"

POUCY NUMBER

M2UUPLOOO(M53820400

POLICY
EFFECTIVE

DATE
MUUDD
02/11/2023

1201 AM EOT

POLICY
EXPIRATION

DATE
MIWD

02/120023
12^11 AM

]TPPD
GENERAL AGGREGATE UMFT
APPLIES PER:

[XJPOUCY QPROJECT QLOC
AUTOMOBILE LIABILHY

ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNEDAUTOS

GARAGE UABILnY
]ANYAUTO

EXCESS LIABILHY
] OCCUR CLAIMS MADE
] DEDUCTIBLE
J RETENTION $

WORKERS COMPENSATION AND
EMPLOYERS'UABILHY

OTHER

UMrrs

EACH OCCURRENCE
FIRE DAMAGE one fire
MEDEXP An mw raon
PERSONAL INJURY
GENERAL AGGREGATE
DAMAGE TO RNTD PROP

CCTffilNED SINGLE UMIT
EadiAcdttent
BODILY INJURY
Per Person
BCOILY INJURY
Per Accident

PROPERTY DAMAGE
PerAcdtfert

AUTO ONLY-EA ACCIDENT
OTHER THAN EAACC
AUTO ONLY AGG

EACH OCCURRENCE
AGGREGATE

WCSTATU OTHER
E.L. EACHACCIDENT
E.L. D1SEASE-EA EMPLOYEE
E.L. DISEASE-POUCY UMIT

$1000000
Inducted

Exduded
Included

$1000000
Included

DESCRIPTICTI OF OPERATTONSnjOCATIONSnflEHICLESreXCLUSIONS ADDED BY ENDORSEMENT/SPECIAJL PROVISKWIS

Evert Type: A wedding ceremony, reception and/or rehearsal; Wedding Couple: Ketei Amato, Joshua Colon; Event Date: 02/11/2023;
Locatton: Priwte Readence
ff the event continues past 12:00 am at the tocation named on the Dedarations Page, such conUnuatfon shall be consMered as the event
date. Event includes srt up and break down and the scheduled rehearsal or rehearsal dinner scheduled wthin 48 hours of the event if the
event is a wedding. Set up and Break down means decoration and removal of decoration at the event locatron that occurs no more than 24
hours prior to the event and 24 hours afler Uie event

The certificate holder is included as an insured under the Hosting FacUity Uability Coverage, but only in respects to claims arising out of the
ne li ence of the Named Insured.
CERTIFICATE HCTJ)ER
Private Resktence
130 WBadel Drive
Belleatr. FL 33756

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

AUTHORIZED REPRESENTATIVE

^M-^U</



EI>SAJB*E Your-Weddlng Insufsnce Specialists'"

AMI'S /ffinJtyhTsuranceSenJoes. lnc.
V\fedSafe and Rriwte Bent hsuranoe

MM) StewartAenue
Garden O^NY11530

MWW.Wedsafe.com

Phone^77-723^933

First Name:
Last name:

Address 1:

i. Address 2:
I City:

;Phqne;
.E-mail:

How did ou hear about us?

Wedding Couple Detaite
RrstName:

RrstName:

,Venue Details - Venuel
Venue Name:

Address 1:

Address 2;

- City.:
Phone;

Email certificate to the venue?

Venue's E-mail address:

S ectfic Lan ua e for Venue:

Kelci

Amato
17804 SIMMS ROAD

ODESSA State: Florida
7274810568 Fax:

kelci.sellsrealestate@amaSl.com
Other

Kelci Last Name:
Joshua Last Name:

Private .Residence

lapW illadel Drive

Belleair State: Florida
7274810568
Yas

ke lci.se Hsre alestat6<a>amail-cnm

Zip: 33556
Cell:

Amato

Colon

^fp: 33756

i
{

iEligibillty

^ Where do you live?
, Where will your wedding or event take place?

|Type of Event:
sbate of Event:
I How many guestswilf be at the event?
s Will alcohol be served or sokl at the event ?

Ineligible t^xeraUpns:
. Animals

Florida

In the state where I live

A wedding ceremony, reception
and/pr rehearsal
02/11/2023
120
NO



Umit:
General Aggregate: $1,000,000:
Each Occurrence: $1,000,000
Pro e Dama e: Induderf 1000

' ecial EventUabll Insurance Premium:

iNpteble Exclusions:

, Refer to your policy for all specific coverage terms, condftions and exclusions.
iTerms & C^»ndiUons:

1' A. dis(:o"nt te applied to y0 111" premium if you purchased both a Wedding Event Liability policy and a
Wedding Event Cancellation policy.

2. Premiums are 100% fully earned at inception of policy 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 enrollment 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 b the corn n or their re resentative.

Ll",̂ !^^-t?a.t.?^,Lns^^a"5T c?mpany'. in..de^e''mi"in9 whet>1s'" to provide insurance coverage, will rely on j
:?!.e-. I^T^ti^150/lt^ine? in. ttlJsfor. m a".d ?" other '"formation being submitted. I~hereby'warrant, 'represent|
and confirm that, to the best of my knowledge, all information provided is complete, tme and correct.

lam^aware that the insurance comfrany expects accurate reporting for my premium cateulatton, and should!
!!^-??l^es. ex^ed. mY. esumates during the coverage term i will make arrangements-to-pay~the"addlHonai1
?!lT.mJ=l!!ll" ]!..li???r^"d_that. my bo°.k ?"d reco''ds may be examined or audttad'by the Insurance u>mpanyat|

{any_time.. d"r'"9 the covera9e Period and up to three years thereater. Intentional mlsrepresenlayo'n'or'i
!!^!?I^I??TU^ T^X. !?°?ar?ize, c?Yera9e; T!1^. .comPa"y' as well as any of its authorized representetives,!
I reserves the right to decline/void any ineligible coverage. I further adcnowledge that, I have reviewed ~al'l!
!!-"??f^ation ?rovtde<? wit^ this enrollment form and understand Uie exclusions "which "a ppiy7as'welT'ai''thej
activities and operations ft»r which coverage Is not provided.

|AfFinity Insurance Services Inc. is an insurance producer licensed in your state. Insurance producers are!
tauthorized by their license to confer with insurance purchasers about the benefits, terms and conditions of!
insurance contracts; to offer advice concerning the substanUve benefits of particular Insurance contracts; to}

|sell insurance; and to obtain insurance for purchasers. The role of the producer In any particular transaction!
one or more of these scHvitles. CompensaUon wltl be paid to the producer, based on the insurance

(contract the producer sells. Depending on the insurer(s) and Insurance contract(s) the purchaser selects,!
tcompensation will be paid by the Insurer(s) selling the Insurance contract or by another Uiird party. Such
! ?)mpel^s?ti.?" may. vary depending on a number of factors. Including the insurance contracts) and the j
'insurers) the purchaser selects. In addlUon, Affinity may charge a fee (tor administrative services. Your I
. signature on your application, quote form, check, credit card and/or other authorizaUon for payment of your j
premium, will be deemed to signify your consent to and acceptance of the terms and conditions induding the j
compensation, as disdosed above, ttat is to be received by Aon. K&K Insurance Group, Inc. as managing!
general underwriter for the insurance company, receives compensation (rom the insurance company in j

^consideration for its performance of insurance services that indude, but are not limited to; underwriUng,j
ipolicy/certificate Issuance, administration and claims handling. The insurance company compensates K&K,|
jbased on a predetermined percentage of the total premium. The total may also indude'an RP'G membership!
fle-^. ^ ?.t^.doll_aI?'_T11e_inf"rance purchaser rnayr obtal" i"fo''"'ation about compensation expected to be

^received by the producer and managing general underwriter based In whole or in part on the sale ofi
ji"sura"ce to tte Purchaser' and compensation expected to be received based In whole or in part on any!
alternative quotes presented to the purchaser by the producer, by emalling a written request to':!

ijnfo^wedsafe. corp. ' ' " -,-- -.^

In addition, premiums paid by Clients to Affinity or K&K for remittance to insurers. Client reftjnds and claim';
payments paid to Affinity or KSiK by insurance companies for remittance to Clients are deposited into!

ifldudary accounts in accordance with applicable insurance laws until they are due to be paid to the insurance!
J.company or Client. Subject to such taws and Uie 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 suchi
, accounts. [

Our liability to you, in total, for the duration of our business relationship for any and all damages, costs, and J
expenses (induding but not limited to attorneys' fees), whether based on contract, tort (Induding negligence),,

'or otfierwise, in connection with or related to our services (including a failure to provide a service) that we i



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 "Clienf!
jGroup") wherever located that seek to assert daims against Affinity, and Its parents), affiliates, subsidiaries i
|and their respective directors, officers, employees and agents (each an "Aon Group Member" of the "Aonl
JGroup"}. Nothing In this liability limitation section implies that any Aon Group Member owes or accepts any I
l.duty or responsibility to any Client Group Member.

I If you or any of your Group Members asserts any claims or makes any demands against us or any Aonj
j;Group Member for a total amount in excess of this liability limitation, then you agree to indemnify Afflnity fbrj
^any and all liabilities, costs, damages and expenses, induding attorneys' fees, incurred by Affinity or any Aonj
|Group Member that exceeds Oils liability limitation.

jAon Corporation, our ultimate parent company, and its affiliates have from time to time sponsored and I
jinvested in insurance and reinsurance companies. White 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. !
jThese investments, for which Aon is generally at-rlsk for potential price loss, typically are small and rangej
|from flxed-income to common stock transactions. In such case,  e gains or losses we make through yourj
jinvestments could potentially be linked, in part, to the results of treaties or policies transacted with you.
I Please visit the Aon website at http:/A(vww.aon.com/market_re!qtionshfp§ for a current listing of insurance I
jand reinsurance carriers in which Aon Corporate and its affiliates hold any ownership interest

I.CIecta'onfc Signature Disclosure and Consent i

|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 effed, validity or enforceabHity solely because itl
g-is in electronic form or because an electronic signature was used In a transaction.
|,K&K Insurance Group (K&K), whether on its own behalf, an«/or on behalf of an insurer and/or third pardes,^
|may utilize the internet, email, doud services, digital storage, digital media or similar electronic means toJ
|transmit Policy Documents to its clients. This Agreement informs you of your rights when we are delivering j
|jand you are receiving such documents from us electronically.
I By agreeing to proceed with this on-line transaction, you acknowledge and consent to the following:
1. I hereby voluntarily consent to proceeding with this transaction, and all subsequent acUons related to this'

|transactton, electronically. I

2. I understand that further documents relating to this Insurance purchased through K&K, including but not
timlted to correspondence, communications, conflrmaUons, requests for premium payments and policy

|documents, may, to the extent permitted by law, be tt-ansmitted by electa-onic means to me, induding by e-J
|mail sent to tfie e-mail address I have provided as part of this transacUon and/or my on-line registraUon. l|
[.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
'have provtded as part of my registration and/or application for insurance, or to such other'address for whlchj
11 have provided notice pursuant to the terms of the policy.
»4, Any change or revision to the e-mail address or other electronic contact information which I have provided
, as part of this b^nsacUon and/or on-line registration process shall be requested by me by logging onto this
[websfte, or by mailing a written noUce to: K&K Insurance; 1712 Magnavox Way; FortWayne, IN 46804. 'i
i5. I understand that I may obtain a paper copy of any electronic record provided pursuant to this transaction!
i<*r any subsequent transaction invotving my coverage, either by printing a copy for my records or by mailing
ja written request by to Uie address provided in paragraph 4 hereof.
?6. In order to access the electronic records provided, the following hardware and software are required: (a) a
pe rsonal computer or otter device through which Internet access is available, (b) an Internet connecUon,
'an e-mail account with an Internet service provider, and (d) Adobe Acrobat Reader. ' * ' i
i7. 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. I
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 Rrivacv Stetement -^- - -^

jpt I accept

i Name of the rson corn letin this form: First name: Kelci
.Last name: Amato

Total Special Event Liability Insurance:

Total Cancellation/Postponement Insurance (Inland Marine):
$ 195.00

Not Covered



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

This summary is not a contract of insurance. You must refer to the actual policy for complete information
s ^9Trli."^<:overa9e .tem?.s' condiuons arld exclusions, as they may change from one coverage period to the
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.

lers^, tofei7aa^i^^^|t^B^|^fi^|^^(ft;^
'.&&iti^'. ».^^'". ^S^^»:. S'..^.£iA»i-^. :.^^.3S";SS^ . '. ';

'f.^. ^'?''. ^"^'1'*?''^^. ?'';11?*^^-!:'1. ^?""1^''

,';^ffla ®"<ii|^^^^iit̂ l^ji^^;^^'^ !^fi^

^^>la^tokrliSi^l^^ilBS[tS^KB^^
^Tr fri*X . ^.,, *^^^ '^^^-^^^^L^^^K^. ^''^I^^^^S

'rA""n<l>yi T W?u m««<i., ii>u=liyy;. U!SttO. U^^

or pellet aiiat^^lLbe'pr^ster^itD^^t^ an lrisureT, -purportatf insurer, 'tM-ol(er@?-'a(Ty:aflent^ i^

^^^3^'??<^?^t?^^%5^^ ^^^?WJ^?rt^^^l^c^^
;Jr^^^^1?)i%l^^^n?^.!s(^m'?'''Ei?11 ?'W??oe'W a^att" iforj?ayment or^o^ef^neSt pursuant^;; ^
'^j'^w7^^Q^:ha^istT^^ r;.^^^

^tee^triforinaydn coneenUftg^any fact niiateria) itftereto; or conceals; forli purptee<^isl^^/&:^^'^^^
hfoririaticHi ironicemihg^rty^ctmaterialthe)^ tommits ,i fraudiitentinsuranre^ctS?^~~"'s""' ' ^ i^ s
.".' :'"' 1'1' ".;'',..".... .^';r'.^-''.' .... ., ^.;.>^, "^'"k~ '' ^'7^7^~y~~^r~"~~y^^\. ^y'^^c^
/"^^n^oknowJi^^apawUilnt^
IMIi^^i^'^^l^^^&m^t'a{ ̂ ^.?^te^9 ̂  ̂ atef^^te^N^^S9^^

3^Zj^Z;,_^^.;.J^2.rl- -^ ̂ '^^

-^. '- .. . :-;., ' ^ '"'. :". '- " - , :fy^. '' ' .. '.. ' t . --^- ^.. ~ - . . -'s'

^^^^^s'^'ai^ ^^tto'11ef^^^^^^^^9^^
^i^ %(xi!y^3";i,:-'^

? -<. -. :'. .

^Be^Bn^^fcri*wl^l^^n^^
i^nfamirig^(nafa^ly^lseWoriTra^n:orfc6oc6als 

 

e purpose x^mlsleading^ infermation coricernir% any fact TOatertal ereto^^c^
which is^a crime and sub'ects such ersontct.erimlnal^nd clvli enalties. .. »,^ ^^'Z . ?;:7 -^^~-:- .

1_. _



3^e I ^J+-
\^\f^'\\\0^&A ^P--

.Hou<?&

^o&L

^ ̂ w ̂ ^
0,° °
0

w^w^



)mw >u;o^
^-yru^

TOW^H]3-
UH)\^

^^<M

. ^s/ws ̂ ^8 ^mys-vwo
. ^'ftw*fcw^T
u"s%mwp ̂ cco^w-

"^^^^
*

'^)^ro(\^]ro
^^^^iL^
^wi

\ \
\

\
\

\

'p^O]1
"®!i^®i

. SToyws'rv^os
AO^-^WO PWO
Ur^-^^O^

POU^W yW"3B

<^^^W] 'M \T(^\W
T3-^W7^-?



AKhertWgn C: 77FCaiBFOI7&ED11-ACaH»50F27reAB1

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

This indudes all their assodated venctors, licensed and insured.

130WilladeIDr

BelleairH 33756

Barbara & Michael Gatinski

Barbara Galinski

^Ihfkl 12/14/22



HeHoWiBadd Neighbor,

Hi! Our names are Ketef Amato & Josh Colon and vm are planning to get married
Februaiy 11, 2023 at a famUy-filends home, 130 WUadel Dr. (Just a few? homes ctawn
from you.)

It has come to ow attwrtkm that fte Towi of Bdtoair requires  at we mi«t haw
approval ftom the surrounding mighbonB in order to move fonvaxl wth ow weckdng
plans. Our wedcBng wiU haw no more than 100 guests, beginning «t4t»rrand
10pm.

We would love mane than anythmg fu-your approval, and have tried to make It as easy as
possible, to simply sign and return thfe tetter

Sincerely,
Josh&Ketei

727-481-0568

^X-0. ,,.. .
'JC^Vl4-^Lltt

To whwn it nwy concern,

i^/^v Al^AN
host their event

Signature:
Date:

(you- name), grant Keld Amato & Josh Coton anxowl to
F^yuafy 11, 2023 at 130 WBtedeI Dr.

2-.



HeJtoWBadel Neighbor,

February 11. 2023 at a family^riends home, 130 Wiltadel Dr. (Just a few homes down
from you.)

It has come to our attention that the Town of Belteair requires that we must have
approval from the sunuunding neighbors in order to move forward with our wedding
plans. Our wedding wiH have no more than 100 guests, beginning at 4pm and endmg at
10pm.

We would tove irore than mythhg fty your approval,
possible, to simply sign and return this letter.

Slncwdy,
Josh&Kefci
Cell: 727-481-0568

X^Y.. -.,u

To whom it m^ ooncwn,

1 |R£^ . t-lft^(fV] - ( your name), grant Keld Amato & Josh Coton approval to
host their event on February 11, 2023 at 130 WUIadel Dr.

Signature:
Date: - 1- a


