
ARIESEA-01 CROZAR 
DATE (MM!OD/YYYY)ACORD" CERTIFICATE OF LIABILITY INSURANCE ~ I 05/11/2022 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

~QNI~CTPRODUCER 
EBCO Aviation Insurance, LLC Ft8~:o, Ext): (770) 978-4855 I r.ea, No1,(770) 978-48683070 Five Forks Trickum Road 
Lilburn, GA 30047 ~tcfd~c::c::: 

INSURER{S) AFFORDING COVERAGE NAIC# 

INSURERA:Granite State Insurance Co 2380~-~ 
,;"",{'.:/•':',INSURED INSURERS::::,;:.<-

INSURERC:Ariel Seafoods Aviation, LLQ.,;/:1}{;'.::>> 
5525 B John Givens Road , .ti;? "·(' 

INSURER D:,-.. ''•,,
_,;•_,Crestview, FL 32539 "'··-,;,·•-·· ,,:'.f;}., 

!NSURERE:J:·•::_:y_1'.;.:r:~---.- \;···:·••·· ,, 'ti-:t:v->.~ ,X'.,•-· ·,,·:t, -;;., 
·.:r ::.f '·.,y.:,• INSURER F:

•,--, 
COVERAGES ',(eERTIFICATE'NlJMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF ,1~$:ii~ANcE 1.,1sT;Eb'~;13E_L.9w_HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWTHSTANDING ANY REQU\REM~~'r. TERM'' OR"ci6NQlti<')N OF ANY CONTRACT OR OTHER DOCUMENT ½1TH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTt,,IN:"THE ,INJ3~11/iNCE AFFORQE,D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POtl~_IES. LIMl]:-ff$liOWN MAY HAVEi::."El:;.i;N REDUCED BY PAID CLAIMS. 

1r§8 POLICYEFF POLICY EXP
TYPE OF INSURANCE LIMITS 

1,000,000EACH OCCURRENCE $ 

4/1/2023 

$ 

PERSONAL &ADV INJURY 

MED EXP /Anv one oersonl 

1,000,000GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG S 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 
ANY PROPR!ETOR/PARTNERIEXECUTIVE □ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 

i~st~itiPiN o:gPERATIONS below 

!.1 }::-,.. iL··DISEASE ~ e·:,:,."riM•Rt.o~Y.~E'~·~'--------j 
, ft? ,,~{:bfoeAsE. PO~!Cv UM!T s 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additronal Remarks Schedul~(rh)YJ~.::~wg~~~t{if~ore space ls required)
The lease number L21-0490-AP _,,:,):i,/:.:·./ 

. '''.iQONTRACT#: L21-0490-AP 
tARIEL SEAFOODS AVIATION, LLC 

GROUND LEASE AT CEW BLOCK I LOT 2 
EXPIRES: 03/15/2041 W/l 20YRPERIOD 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 
Okaloosa County Board of County Commissioners 

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

Destin-Fort Walton Beach Airport Administration 
1701 State Road 85 Neet 
Eglin AF B, FL 32542-1498 

I 

AUTHORIZED REPRESENTATIVE: Terry M. Britt 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
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POLICY NUMBER: 41-LX-065043808-l SDOOOl 0110 

SUPPLEMENTAL FORM DECLARATION FOR CG2010 1219 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

SCHEDULE 

Name Of Additional Insured Person{s) 
Or Oraanizationlsl: Locationls) Of Covered Operations 

ARIEL SEAFOODS AVIATION, LLC 5525 B JOHN GIVENS RD, Crestview, FL 
32539 

ARIEL SEAFOODS AVIATION, LLC 

Okaloosa County Board of County 
Commissioners Destin-Fort Walton Beach 
Airport Administration 1701 State Road 85 N 
Eglin AFB, FL 32542-1498 Lease# L21-0490-AP 

5525 B John Givens Rd., Crestview, FL 
32539 

SD0001 0110 Lexington Insurance Company Page 1 of 1 


