
SURFMAN-01 JMARTIN 
DATE (MM/DDfYYYY) ACORD" CERTIFICATE OF LIABILITY INSURANCE 1.......------ I 11/9/2021 

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· 

CERTIFICATE HOLDER CANCEL[ 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Okaloosa County BCC ACCORDANCE WITH THE POLICY PROVISIONS. 
1250 N Eglin Parkway 
Shalimar, FL 32579 

I 

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. NOTW'ITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO \1\/HICH 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. 

l~.§!t TYPE OF INSURANCE 1~1?PJ- SUBR 
POLICY NUMBER ..'~!'.!~Jg'!Eff.. ,r.m-J%'!~~!'.. LIMITSWV□ 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
1--=1 CLAIMS-MADE 0 OCCUR Qb~h§~JOE~~cJ~Pe..ce' 100,000X ACPGLDO3028687559 6/1/2021 6/1/2022 ' 1--

5,000MEO EXP 'Anv one nersonl ' 1--
1,000,000PERSONAL & ADV INJURY ' 1--
2,000,000M'l AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ' 

POLICY □ fr8T □ LOG PRODUCTS - COMP/OP AGG ' 
2,0001000 

OTHER: 
Liquor $ 1,0001000 

A AUTOMOBILE LIABILITY ~~~~~~~~llNGLE LIMIT $ 1,000,000 
~ 

ANY AUTO ACPGLDO3028687559 6/1/2021 6/1/2022 BODILY INJURY /Per oersonl s 
~ 

OWNED 
-

SCHEDULED 

~ 
AUTOS ONLY - AUTOS BODIL y INJURY /Per accident) s 

X ~LRT'Ws ONLY X NON-OWNED fp~?~[c~le~NAMAGE s 
~ - AUTOS ONLY 

s 
UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 

~ 

EXCESS LIAB ClAIMS-MADE AGGREGATE s 
OED I I RETENTION s s 

WORKERS COMPENSATION I ~\;fTmc I IgiH-
AND EMPLOYERS' LIABILITY 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ 

NIA 
E.L EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE $ 
Jfyes, 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) 
Re: L89-0031-BCC 

CONTRACT# L89-0031-BCC 
i EMERALD COAST BEACH MGT 

JAMES LEE PARK 
• EXPIRES: 12/31/2039 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

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 License # L100460 SQ!'f,[{',CT 

Acentria Insurance - Destin il18,NJo, E,tl, (850) 650-1950 Ii/4l~ Noi,(850) 892-03204634 Gulfstarr Drive 
E-MAILDestin, FL 32541 

INSURERIS\ AFFORPING COVERAGE NAIC# 

INSURER A :Denositors Insurance Comnanv 42587 
INSURED INSURERB: 

Resarpark, Inc. dba The Crab Trap and Emerald Coast Beach 
INSURERC: 

Management 
3500 Old Highway 98 INSURERD: 

Destin, FL 32541 INSURERE: 

INSURERF: 



SURFMAN-01 JMARTIN 
DATE (MM/DDfYYYYJ ACORD" 

i.__....---- CERTIFICATE OF LIABILITY INSURANCE I 11/9/2021 

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 pollcy(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 License # L 100460 ~QNI~CT 

Acentria Insurance M Destin jA18,NJo, Ext): (850) 650M1950 I rie~. No),(850) 892-0320 
4634 Gulfstarr Drive 
Destin, FL 32541 ~t'1ol),!~---

NAIC#INSURER/SI AFFORDING COVERAGE 

42376INSURER A: Technolonu Insurance Comoanv. Inc. 
INSURED INSURERS: 

INSURERC:Resarpark, Inc dba The Crab Trap 
PO Box 5497 INSURERD: 
Destin, FL 32541 

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 WJ-IICH 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

If§~ TYPE OF INSURANCE ~~P} ~.l!f;l~ POLICY NUMBER 
POLICY EFF 

DD .r.m-J<2.x:r.~f,, LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

ICLAIMS-MADE □ OCCUR R~~.l}§.'[}9E~~~Pe s 

- MED EXP /An" one nersonl $ 

- PERSONAL & ADV INJURY s 

~'l AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 
, 

POLICY □ ff8i □ LOG PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

~TOMOBILE LIABILITY ~~~~!~d~!;>1?1NGLE LIMIT $ 

f--

f--

f--

ANY AUTO 
01/vNED
AUTOS ONLY 

~L\WsoNLY 

-
f--

f--

SCHEDULED 
AUTOS 

~8¥6§"mit~ 

BODILY INJURY tPer nersonl 

BOD!L Y INJURY IPer accident' 

r~9~gc~JeM>AMAGE 

$ 

$ 

$ 

$ 

- UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 

EXCESS LIAB CLAIMS-MADE AGGREGATE ' 
OED I I RETENTION s ' 

A WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE
~f~~iro%1~~m EXCLUDED? 

YIN 
□ NIA 

TWC3981432 6/1/2021 6/1/2022 
I ES~t. ·~~ I I 9!H-

E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE 
' 
S 

500,000 

500,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POUCY LIMIT $ 500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may ba attached If more space Is required) 
Re: L89w0031-BCC 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Okaloosa County BCC ACCORDANCE WITH THE POLICY PROVISIONS. 
1250 N Eglin Parkway 
Shalimar, FL 32579 

AUTHORIZED REPRESENTATIVE 

/{;y /11~I 

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 




