
ACORD" I DATE (MMIDD/YYYYJ 
I,.,_....,· CERTIFICATE OF LIABILITY INSURANCE 02/03/2022 

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(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 

The Insurance Center 

315 E. Hollywood Blvd., Suite 4A 

Mary Esther, FL 32569-1996 

Phone (850) 244-3306 
INSURED 

Fax (850) 244-6537 

The Emerald Coast Science Center Inc. 

31 Memorial Pkw Sw 

Fort Walton Beach FL 32548 

CONTACT 
NAME: Keith Bankston 

rA~gNJo Extl:

JiJiAJ~nn, 
(850)244-3306 

keith@theinsurancecenter.biz 
I ff,~ Nol: (850)244-6537 

INSURERISl AFFORDING COVERAGE NAIC# 

,INSl}RERA: Atlantic Casualty Insurance Company 

__l,t,ISURERB: 

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. 

INSR TYPE OF INSURANCE ~!=!_~I :SUBR 
LTR "'VD POLICY NUMBER ,:SMlsX!fL ,~2h~'61R1t, LIMITS 

~ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000.00 

□ CLAIMS-MADE ~ OCCUR 
DAMAGE TO RENTEi'f 100,000.00PREMISES IEa occu.rrencej___,, $ 

□ MED EXP (Any one person) $ 10,000.00 
A 
□ 

L030005311-3 09/01/2021 09/01/2022 2,000,000.00PERSONAL &ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000.00 

~ POLICY □ PRO-
JECT □ LOC PRODUCTS - COMP/OP AGG $ 2,000,000.00 

□ OTHER $ 

AUTOMOBILE LIABILITY )tOMBINED SINGLE LIMIT 
Ea accident $ 

□ ANYAUTO BODILY INJURY (Per person) $ 

□ ~~i~ONLY 

D SCHEDULED 
AUTOS BODILY INJURY (Per accident) $ 

D r~~6~oNLY 
D NON-OWNED fta9~~J~fiAMAGE $ 

AUTOS ONLY 

□ □ $ 

□ UMBRELLA LJAB OoccuR EACH OCCURRENCE $ 

□ EXCESS LIAB D CLAIMS-MADE AGGREGATE $ 

□ DED D RETENTION$ $ 

WORKERS COMPENSATION □ ~~JTUTE 
oorn-

AND EMPLOYERS' LIABILITY YIN ER 

ANY PROPRIETOR/PARTNER/EXECUTILJ NIA 
E.l. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEI' $ 
lfyas, describe under 

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, If more space Is required) 

Museums not for profit only. The Certificate holder is listed as a named insured. 

Contract# C21~3113~TDD 
CONTRACT#: C21-3113-1DD 
EMERALD COAST SCIENCE CENTER 

i TOURSIM SERVICES 
EXPIRES: UPON FINAL PAYMENT 

CAI 

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

AUTHORIZED REPRESENTATIVE 

-

CERTIFICATE HOLDER 

Okaloosa County BOCC 

101 E James Lee Blvd Room 108 

Crestview, FL 32536 

cdunworth@myokaloosa.com 
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