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

� 11/28/2023 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDIT IONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 
Ebco Aviation Insurance, LLC 
3070 Five Forks Trickum Road 
P.O. Box 1534 
Snellville, GA 30078 
Terry M. Britt 

i¥:/SURED 
merald Coast Aviation dba 

Aero FX
h

lnc. & Fuel FX
d 

Inc. 
5545 Jo n Givens Roa 
Crestview, FL 32539 

COVERAGES CERTIFICAT E NUMBER· 

��AA!�cT Lisa Crowley 
PHONE {AJC, No, Ext}: 
!60M0��ss . lisa@ebcoaviation.com 

INSURERISl AFFORDING COVERAGE 
INSURER A: Granite State Insurance Co. 
INSURER 8 : Nati onal Union & Fire 
INSURER c , Amtrust North America 
INSURER D , Lexington Insurance Co. 
INSURER E: 
INSURER F: 

I FAX (A/C,NoJ: 

REVISION NUMBER· 

NAIC# 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AF FORDED 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. 

lf.ff TYPE OF INSURANCE �?J>� ��� POLICY NUMBER .f.9LICY EFF .f.9LlCY EXP LIMITS 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ ,-...... D CLAIMS-MADE □ OCCUR g��.'.}fiM?E���,T�nce\ $ 

,....... 
MED EXP /Anv one oersonl $ 

,-...... PERSONAL & ADV INJURY $ 

R

GEN'L AGGREGATE LIM IT APPLIES PER: GENERAL AGGREGATE 
POLICY □ ��8i □ LOG PRODUCTS • COMP/OP AGG s 

OTHER: $ 

A AUTOMOBILE LIABILITY X fic����l'li�fNGLE LIMIT 
$ 

1,000,000 
ANY AUTO 02-CA-019047925-11 06/26/2023 06/26/2024 BODILY INJURY /Per oerson\ $ ,-...... OWNED � SCHEDULED AUTOS ONLY ,-...... AUTOS BODILY INJURY IPer accldenll $ 

x �lfT1Ps ONLy X �8roi'mt.� 'pl�OPERTY H,AMAGE er accident $ 

X Comp X Collision $ 

B UMBRELLA LIAB 
H

OCCUR EACH OCCURRENCE $ 4,000,000 
-

41-UD-042726231-4 07/18/2023 07/18/2024 4,000,000 X EXCESS LIAB CLAIMS-MADE AGGREGATE 
DEO I I RETENTION$ $ 

C WORKERS COMPENSATION XI ��fTIITE I I flH· AND EMPLOYERS' LIABILITY Y/N OWC1009956 11/30/2023 11/30/2024 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ 
NIA X 

E.L. EACH ACCIDENT $ 

p,,maim,����m EXCLUDED? 

E.L. DISEASE - EA EM PLOYEF $ 
1,000,000 

��;'i';��i�� �');1�PERATIONS below E.L. DISEASE- POLICY LIMIT $ 
1,000,000 

D Property 41-LX086581302-11 06/26/2023 06/26/2024 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required} 
Okaloosa County Board of Commissioners is included as an additional insured as respects auto 
and excess coverage. 

CONTRACT: Cl2-1938-AP 

CERTIFICATE HOLDER I 

FUEI FX INC. DBA EMERALD COAST AVIATION , ' • C N SERVICE 1a1 NWFRA FUEL MANAGEMENT AND OPERATI ) 
EXPIRES: 09/30/2031 

-

Okaloosa County Board of Commissioners 
Destin-Fort Walton Beach AP Adm in 
1701 State Road 85 N 
Eglin AFB, FL 32542-1498 

I 

ACORD 25 (2016/03) 

OKAL001 

AUTHORIZED REPRESENTATIVE 
Terry M. Britt 

RE 
IN 
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