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DATE (MMIDD/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ I 8/8/2023 

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. 

COVERAGES CERTIFICATE NUMBER· 302335226 

CERTIFICATE HOLDER 
Educating & Entertaining the Public 
EXPIRES:09/30/2023 

REVISION NUMBER· 
THIS IS TO CERTIFY THAT TH E POLICIES OF INSURANCE LI STED BELOW HAVE BEEN ISSU ED TO THE INSURED NAM ED ABOVE FOR TH E POLICY PERIOD 
INDI CATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WH ICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU RANCE AFFORDED BY THE PO LI CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLU SIONS AN D CONDITI ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCE D BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSn wvn POLICY NUMBER IMM/DD/YYYYl IMM/DD/YYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY y ME RCFL0048 81 -9 5/12/2023 5/12/2024 EACH OCCURRENCE $1 ,000 ,000 - D CLAIMS-MADE 0 OCCUR 
DAMAGE TO REN TED 
PREM ISES !Ea occurrence I $100,000 

- MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY $ 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000 2l D PRO-POLICY JECT D LOC s Included PRODUCTS · COMP/OP AGG 

OTHER: s 
AUTOMOBILE LIABILITY COMBI NED SIN GLE LI MIT s 

- (Ea accident) 

ANY AUTO BODILY INJURY (Per person) s 
- -OWNED SCHEDULED 

AUTOS ONLY AU TOS BODILY INJURY (Per accident) S 
- -HIRED NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY !Per accident\ s 
- -

s 
UMBRELLA LIAB H OCCUR EACH OCCURRENCE s -
EXC ESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETEN TI ON$ $ 

WORKERS COMPENSATION I ~1/'frnTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y / N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

D 
E.L. EACH ACCIDENT $ 

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

B Non Profit D&O Liability ND01578519D 12/20/2022 12/20/2023 Each Claim 1,000,000 
In The Aggregate 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101 , Additional Remarks Schedu le, may be attached if more space is required) 
Okaloosa County is li sted as Add itional Insured with Endorsement on General Liabi lity poli cy . 

(?A - 3 l S' (p -TOO 

CANI Destin History & Fishing Musesum 

SHC 
THE 
ACC. 

CONTRACT: C22-3256-TDD 

Okaloosa County 
5479 A Old Bethel Road 

AUTHORIZED REPRESENTATIVE Crestview FL 32539 

H !?s J 

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 re qui re an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in l ieu of such endorsement(s). 

PRODUCER ~~~fCT Anqelia Conrad 
Guided Insurance Solutions, LLC ;,.~.~)N.t ~-" 850-654-1567 I rffc Nol: 850-654-4124 42 Business Centre Dr, Suite 401 
Miramar Beach FL 32550 it1D'}l~ss: anqelia.conrad@ahifl .com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Lloyd's of London 
INSURED DESTFIS-01 INSURER B : United States Liabi lity Ins 
Destin Fishing Museum Foundation , Inc 

INSURER C : dba Destin History and Fishing Museum Foundation 
108 Stah lman Ave INS URER D: 
Destin FL 32541 INSURER E: 

INSURER F : 
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