
~ 
DATE (MM/DD!YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 

~ I 8/30/2022 

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). 

PRODUCER 
Acentria Insurance - Destin 
4634 Gulfstarr Drive 
Destin FL 32541 

License#: L100460 

~~~r~cT Samantha Bobek 
PHON~t _ ... 850-650-1950 I fffc No\: 850"892"0320 
E-MAIL 
ADDRESS: 

INSURER(Sl AFFORDING COVERAGE NAlC# 

INSURER A: Lexinaton Insurance Comnanv 19437 
INSURED DBLEASl-01 

DB Leasing, LLC and David Barrett 
305 Stillwater Cv. 
Destin FL 32541 

INSURERS: 

INSURERC: 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 136308085 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 APPL SUBR l~~}ifgrJi~ r~~h~%~~1LTR TYPE OF INSURANCE ·····- ·····- POLICY NUMBER LIMITS 

A X COMMERCIAL GENERAL LIABILITY y y 41-LX-089473490-1 9/2/2022 9/2/2023 EACH OCCURRENCE $1,000,000- 0 ClAlMS-MADE 0 OCCUR 
DAMAGE TO RENTED----·--

- PREMISES iEa occurrencel $ 

MED EXP (Any one person) $ -

PERSONAL & ADV INJURY $ -

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

~ □ PRO- DLoc $POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: $ 

AUTOMOBILE LIABILITY ~OMBINED SINGLE UM!T 
Ea accident $ 

-
ANY AUTO BODILY INJURY (PBr pBrson) $ 

-- -
OWNED SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (P!!r accld!!nl) $ 
·-

HIRED 
-

NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY _(Per ;lCCi~en\l $ 

--··· - $ 

UMBRELLA UAB 
HOCCUR EACH OCCURRENCE $-

EXCESS UAB ClA!MS-MADE AGGREGATE $ 

DED I IRETENTION$ $ 
WORKERS COMPENSATION I~f!rnrE I 10TH-
AND EMPLOYERS' LIABILITY ER 

YIN 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ NIA 
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) 
Insurance cancellation should read, All insurance policies shall include a clause to provide 30 days written notice to Okaloosa County for any changes, 
cancellations or non~renewal of the policy, with the exception of 1Oday notice for cancellation due to non~payment of premium. Okaloosa County Board of 
County Commissioners 
C/O Destin-Fort Walton Beach Airports 
1701 State Road 85. North CONTRACT# L08-0328-AP 
Eglin AFB, Florida 32542 DB LEASING. LLC 

DAP BLOCK 5/LOT I 
EXPIRES: 03/15/2041 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Board of County Commissioners 
c/o Destin-Fort Walton Beach Airports 

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

1701 State Road 85, North 
Eglin AFB FL 32542 

I 

AUTHORIZED REPRESENTATIVE 

Cli'.11F"5L.,{ 
© 1988-2015 ACORD CORPORATION. All nghts reserved. 

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





--

...----., 
DATE (MM/ODNYYY)ACORD" CERTIFICATE OF PROPERTY INSURANCE 9/15/2022~ I 

REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

PRODUCER 

Acentria Insurance - Destin 
4634 Gulfstarr Drive 
Destin FL 32541 

' ,_____.,.,;,_L..1.!llMQ.O. 

INSURED 

DB Leasing, LLC and David Barrett 
305 Stillwater Cv. 
Destin FL 32541 

LOCA T!ON OF PREMISES I DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remark" Schedule, if more space is required) 

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 POLICY NUMBER 

POLICY EFFECTIVE POLICY EXPIRATION COVERED PROPERTY LIMITS
LTR DATE (MM/DONYYY) DATE (MMJDDNYYY) 

A ~ PROPERTY 41-LX-0894 73490-1 9/2/2022 9/2/2023 X BUILDING $375,000 

CAUSES Of LOSS DEDUCTIBLES X PERSONAL PROPERTY $5,000 
·-· 

BASIC BUILDING BUSINESS INCOME $ 
1,000 --

BROAD ~---·· EXTRA EXPENSE 

'CONTENTS ~ 

X SPECIAL 1,000 RENTAi. VALUE $ 
~ 

i EARTHQUAKE BLANKET BUILDING ',- --

I WlH[, BLANKET PERS PROP ' "--·· 
FLOOlJ ' 

BLANKET BLDG & PP 

' f--
$ 

·~ ,-
$ 

INLAND MARINE TYPE OF POUCY ' - -
CAUSES OF LOSS $--

NAMED PERILS POUCY NUMBER $--
$ 

CRIME $ -·----
TYPE OF POUCY $-

s 
__j BOILER & MACHINERY/ s 

EQUIPMENT BREAKDOWN -
s 
$ 

-

'SPECIAL CONDITIONS /OTHER COVERAGES (ACORD 101, Additional Remarks Schtdu!e, may be attached if more space ls required} 
Insurance cancellation should read, All Insurance policies shall include a clause to provide 30 days written notice to Okaloosa County for any changes, 
cancellations or non-renewal of thegalley, with the exception of 10 day notice for cancellation due to non-payment of premium. 
Okaloosa County Board of County ommissioners 
C/0 Destin-Fort Walton Beach Airports 
1701 State Road 85, North 
See Attached ... 

CERTIFICATE HOLDER 

Okaloosa Couni Board of County Commissioners 
do Destin-Fort alton Beach Airports 
1701 State Road 85, North 
Eglin AFB FL 32542 

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

AUTHORIZED REPRESENTATIVE 

Ci£ I/ ✓;L,,t 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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 

CONTACT Samantha Bobek 
PHONE , 850-650-1950 Ir~~ Nol: 850-892-0320 
NAME: 

E,MAIL 
_AQ_Qflj:SS: 
PRODUCER,~. DBLEASl-01 

INSURER/SI AFFORDING COVERAGE NA1C# 

19437 

INSURER B: 

INSURER C: 

INSURER O: 

JNSURERE: 

INSURER F: 

INSURER A: Lexington Insurance Company 

COVERAGES CERTIFICATE NUMBER• 416259427 REVISION NUMBER· 

© 1996-2016 ACORD CORPORATION. All rights reserved. 

ACORD 24 (2016/03) The ACORD name and logo are registered marks or ACORD 



______., 
ACORD" 
~ 

AGENCY CUSTOMER ID: _D_B_L_EA_S_l_-0_1_______________~ 

LOC#: 

ADDITIONAL REMARKS SCHEDULE Page of 

AOENCY 
Acentrla Insurance - Destin 

NAMED INSURED 
DB Leasing, LLC and David Barrett 
305 Stillwater Cv. 
Destin FL 32541 POLICY NUMBER 

CARRIER ) NAICCODE ---
EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 24 FORM TITLE: CERTIFICATE OF PROPERTY INSURANCE 

SPECIAL CONDITIONS: 

Egl'ln AFB, Florida 32542 

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

The ACORD name and logo are registered marks of ACORD 


