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SURFMAN-01

CERTIFICATE OF LIABILITY INSURANCE

JMARTIN
DATE [MMIDD/YYYY)
11/8/2021

THIS CERTIFICATE IS 1SSUED 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 he endoersed.

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).

propucer License # L100460 GOHTACT
Acenttia Insurance - Destin (A1, o, Ext: (850) 850-1950 | (2%, nei:(850) 892-0320
Destin, FL 32541 RDBHEss:
INSURER{S) AFFORDING COVERAGE NAIC #
insurer A : Depositors Insurance Company 42587
INSURED INSURER B :
Resarpark, Inc. dba The Crab Trap and Emerald Coast Beach || . eer e,
Management
3500 Old Highway 98 INSURERD ;
Destin, FL 32541 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 INSURANGE e [HeR POLICY NUMBER OIS e ﬁﬁ'{é%%, LIMITS
A | X | comMERCIAL GENERAL LIABILITY EAGH OCCURRENGE s 1,000,000
| crams-manE COCUR X ACPGLDO3028687559 6/1/2021 | 6Mr2022 | DAMAREIORENIED vt s 100,000
. MED EXP {Any one person) $ 5,000
- PERSONAL & ADVINJURY  E & 1,000,000
| GENY. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | rouicy B LOG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Liquor N 1,000,000
A | automasILE LiaBILITY GoMEREL P NCLELIMIT | 1,000,000
|| ANY AUTO ACPGLDO3028687559 61172021 6/1/2022 | BODILY MJURY (Perparson) | 8
| ATSSonLy - AGEEED BODILY INJURY (Per accident) | $
X oy [ X] S0 N G P
8
UMBREELLA LIAB GCCUR EACH OCGURRENCE 3
EXCESS LIAR || cLams mane AGGREGATE 3
DED | I RETENTION § $
TR SRS P | 10
A PR%@%%%I@&E{[\} ERMEXECUTIVE NIA E.L EACH ACCIDENT $
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $
I yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF QPERATIONS ! LOCGATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Re: L88-0031-BCC

CONTRACT # L89-0031-BCC
EMERALD COAST BEACH MGT
JAMES LEE PARK

EXPIRES: 12/31/2039

CERTIFICATE HOLDER CANCEL

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES 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

i g
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON THE CERTIFIGATE HOLPER, 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 1SSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, eertain policies may require an endorsement. A statement on
this certificate does not confer rights fo the certificate holder in lieu of such endorsement(s).

propucer License # 1100460 CONTACT
Acentria Insurance - Destin PHONE N FAX = N
Acentria Insurance NS, Ex0 (850) 650-1950 | P4, noy:(850) 892-0320
Destin, FL 32541 ADDRESS:
INSURER({S) AFFORDING COVERAGE NAIC#
nsurer A : Technology Insurance Company, Inc. 42376
INSURED INSURERH :
Resarpark, Inc dba The Crah Trap INSURER G :
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 BFEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT 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 POLICGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR TYPE OF INSURANGE ADDLISUER POLICY NUMBER POLICY EFF | POLICY EXE LIMITS
LIR INSD | WD {MMIDDIYYYY) | {MMIDDIYYYY)
COMMERCIAL GENERAL LIABILITY EACH GCCURRENGE "
cLAMSMADE | | occur DAMAGE TO RENTED 5
I MED EXP (Any one person) %
- PERSONAL & ADVINJURY | §
GENY. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RES LOC PRODUGTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY C(E %%ngﬂﬁonns INGLE LIMT s
ANY AUTO BODILY INJURY {(Ferperson) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accigent) | §
N-LWNED PROPERTY DAMAGE
] gh’%‘E{% ONLY H TOS ONLY | {Per accidant $
$
UMBRELLA LIAB OCCUR EACH OOCURRENCE $
EXCESS LIAB CLAIMS-MAGE AGGREGATE 5
DED ‘ i RETENTION $ $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN we 6112021 ) STATUTE | ER
ANY PROPRIETOR/PARTNEREXEGUTIVE 3981432 6112022 | | LacH ACGIDENT 500,000
QFFICERMENBER EXCLUDED? NiA 500,000
f “"": ory ;" N 3 E.L. DISEASE - EA EMPLOYEE] § )
f yes, describe under
DESGRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | & 500,000

Re: L838-0031-BCC

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHIGLES [ACORD 101, Additionat Remarks Scliadule, may be attached If more spage is raquired)

CERTIFICATE HOLDER

CANCELLATION

QOkaloosa County BCC
1250 N Eglin Parkway
Shalimar, FL 32579

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

AUTHORIZED REPRESENTATIVE

L
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