
ACORD® I DATE (MM/DD/YYYY) 

~ CERTIFICATE OF LIABILITY INSURANCE 9/19/2023 

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 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}. 

PRODUCER 

Fuller Insurance LLC 

4821 US Highway 98, Suite 103 

Santa Rosa Beach FL 32459 

NAM~~"' Chris Jayne 

rl)g~Jo, Extl: (850) 502-4260 I (AIC, No): 
t:•m~>L 

chris@fuller.insure ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: COVINGTON SPECIALTY INS CO 13027 
INSURED 

Mark Hecker 

5545 JOHN GIVENS RD 

CRESTVIEW FL 32539-7019 

INSURERS: 

INSURERC: 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 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 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. 

'i:r'R TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/DDrNv'v) (r.1wo'6NYYYi LIMITS 

" 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

D CLAIMS-MADE 00 OCCUR 
'<..J,.....,..,r,,,._,._ JU,~._, IICLJ 

$ 100,000 PREMISES (Ea occurrence) 

MED EXP (Any one person) $ 5,000 -
A y VBA819523 01 08/01/2023 08/01/2024 PERSONAL & ADV INJURY $ 1,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ DPRO- DLoc Excluded POLICY JECT PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY :SINlSLt: LIM! I $ 
- (Ea accident) 

ANY AUTO BODILY INJURY (Per person) $ - ~ SCHEDULED OWNED BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS - HIRED >-- NON-OWNED 
(P~?'~2°~id~~trMA<St: AUTOS ONLY AUTOS ONLY $ - >--

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ -

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 
WORKERS COMPENSATION 

ls¥ATUTE I IERn-
AND EMPLOYERS' LIABILITY YIN 
~NY PROPRIETOR/PARTNER/EXECUTIVE D 

N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

( 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Okaloosa County Board of County Commissioners Destin-Fort Walton Beach Airport is Additional Insured in regard to CGL. All Certificate Holder privileges apply only if 
required by written 
agreement between the Certificate Holder and the insured and are subject to policy terms and conditions. 

I 
I CONTRACT:L02-0193-AP 

Mark Hecker -
CERTIFICATE HOLDER 

Okaloosa County Board of County ( cont. in ACORD 10 l) 

1701 State Road 85N 

1 Eglin AFB FL 32542 

CAI HANGER BSAP LOT 3/BLK 1 XFER FM #133 -
EXPIRES:09/30/2027 

SI 
Tl 
A'tc.oKUAN.GC VVII H IMC POLIGI F"KUV(..510nl.:). 

AUTHORIZED REPRESENTATIVE 

~JIL!J....,. 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD 

http:A'tc.oKUAN.GC


-------------------
--------

AGENCY CUSTOMER ID: 

LO C #: 

Page _1_of 1 ADDITIONAL REMARKS SCHEDULE 
AGENCY 

Fuller Insurance LLC 

NAMED INSURED 

Mark Hecker 
POLICY NUMBER 

VBA932918 00 
CARRIER INAICCODE 

COVINGTON SPECIAL TY INS CO 13027 EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate Of Liability Insurance 

**Certificate Holder Name: 

Okaloosa County Board of County Commissioners Destin-Fort Walton Beach Airport Admin Office 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


