> Larry Ashley, Okaloosa County Sheriff

- ~ "

1250 Eglin Parkway « Shalimar, Florida 32579-1234

Phone: (850) 651-7410 * Email: sheriff@sheriff-okaloosa.org

Information Request: January 4, 2011
Ref: OCSO Insurance Coverage Declarations and Recap Documents

On January 4, 2011 Mr. Michael Barnes request public records from Hunt
Insurance Group, LLC which is the insurance administrator for the Sheriff’s Office.
The requested request and documents are below.

I am a private citizen requesting to obtain the OCSQO’s coverage declarations and its recap
for personal (non-commercial) purposes. You stated that you have the records
electronically, but need OCSO’s approval before releasing it by email. If OCSO denies
release, please provide me the name, email address and telephone of the OCSO contact
that made the decision.

Records attached below.

Note: The Sheriff’s Office does not deny public records requests without citing
specific statutory exemptions as outlined in Florida State Statue 119.

The Okaloosa County Sheriff’s Office is accredited by the
Commuission for Florida Law Enforcement Accreditation.

“The Okaloosa County Sheriff’s Office provides equal access and equal

opportunity in employment and services and does not discriminate”



FLORIDA S ERIFFS' SELF-INSUR NCE FUND

Administered by: Hunt Insurance Group, LLC
3606 Maclay Boulevard South, Tallahassee, FL 32312
Post Office Box 12909, Tallahassee, FL 32317-2909
Telephone: (850) 385-3636 or (800) 763-4868
Facsimile: (850) 385-2124

LAW ENFORCEMENT/PUBLIC OFFICIALS LIABILITY

COVERAGE DECLARATIONS
Certificate Number: 11P-46-78

COVERED MEMBER: Sheriff Edward M. Spooner
Okaloosa County Sheriff's Office

PRINCIPAL ADDRESS: 1250 N Eglin Pkwy, Shalimar, FL 32579-1234
EFFECTIVE DATE: October 1, 2010 EXPIRATION DATE: October 1, 2011

LEL REINSURANCE RETROACTIVE DATES: FIRST MILLION: October 1, 1985
SECOND MILLION: October 1, 1988
THIRD MILLION: October 1, 1998

POL REINSURANCE RETROACTIVE DATE: OCTOBER 1, 1992

DEDUCTIBLE: None

THIS DECLARATIONS PAGE IS ISSUED TO THE PARTICIPATING SHERIFF AND SHERIFF'S OFFICE COVERED HEREUNDER, AND TO IDENTIFY THE
PERIOD OF COVERAGE AFFORDED. ALL TERMS, LIMITS, DEFINITIONS, REGULATIONS, CONDITIONS, EXCLUSIONS, AND LIMITATIONS OF THE
APPLICABLE SELF-INSURANCE FUND AGREEMENT WHICH ACTUALLY AFFORDS COVERAGE BY VIRTUE OF PARTICIPATION IN THIS SELF-
INSURANCE FUND BY THIS PARTICIPATING SHERIFF APPLIES. THIS CERTIFICATE DOES NOT INCREASE, AMEND, OR MODIFY THE COVERAGE
OTHERWISE PROVIDED UNDER THE APPLICABLESELF-INSURANCE FUND AGREEMENT ATTACHED HERETO. THE LIMITS SET FORTH UNDER
THIS AGREEMENT APPLY ONLY TO THE EXTENT THAT EXCESS LIMITS ARE COLLECTABLE FROM REINSURERS COVERING THIS AGREEMENT. IN
CONSIDERATION OF THE PAYMENT OF THE CONTRIBUTION AND IN RELTIANCE UPON THE STATEMENT IN THE DECLARATIONS AND THE
APPLICATION FOR COVERAGE HEREUNDER AND SUBJECT TO THE INSURANCE AGREEMENTS, DEFINITIONS, EXCLUSIONS, AND CONDITIONS OF
THIS SELF-INSURANCE FUND AGREEMENT, THE LIMITS OF LIABILITY AFFORDED FOR THE APPLICABLE PERIOD OF COVERAGE ARE AS
FOLLOWS:

LAW ENFORCEMENT LIABILITY PUBLIC OFFICIALS LIABILITY

$3,100,000 Any One Person $3,100,000 Any One Person
$3,200,000 Any One Incident or Occurrence $5,000,000 Annual Aggregate Per Member
$5,000,000 Annual Aggregate Per Member

High Hazard: $832 $218,816
K-9’s (Apprehension) $832 $4,160
Medium Hazard: $481 $35,594
Low Hazard: $237 $24,648
Volunteers/Citizen Patrols $43 $1,333
Subtotal $284,551

Loss Experience Factor 1.00

0.00%
Deductible Credit

TOTAL ANNUAL CONTRIBUTION $284,551

SIGNED: %M/{ Nl F—

(4unt Insurance Group, LLC, Administrator




FLORIDA SHERIFFS' SELF-INSURANCE FUND

Administered by: Hunt Insurance Group, LLC
3606 Maclay Boulevard South, Tallahassee, FL 32312
Post Office Box 12909, Tallahassee, FL 32317-2909
Telephone: (850) 385-3636 or (800) 763-4868
Facsimile: (850) 385-2124

COVERAGE DECLARATIONS RECAP

Certificate Number: 11P-46-78

COVERED MEMBER: Okaloosa County Sheriff’s Office

PRINCIPAL ADDRESS: 1250 N Egiin Pkwy, Shalimar, FL 32579-1234

EFFECTIVE DATE: October 1, 2010 EXPIRATION DATE: October 1, 2011
COVERAGES ANNUAL CONTRIBUTION
(A) Law Enforcement Liability and $284,551
Public Officials Liability
(B) Watercraft Liability $2,500
(C) Watercraft Hull $6,569
(D) Confiscated/Impounded Equipment Included
{E) K-9 Accidental Death & Destruction $0
(F) K-9 Iliness and Disease 40
(G) Flash Roll Money $1,375
(H) Broad Form Money & Securities Included
(I) Employee Dishonesty Bond Included
(J) Miscellaneous Business Property $250
(K) Horse Accidental Death & Destruction $0
TOTAL FSSIF ANNUAL CONTRIBUTION: $295,245
[ (L) Additional Covered Member | $0 |

The Florida Sheriffs' Self-Insurance Fund agrees with the named member to provide coverage under a section of this
Agreement as designated.

This Coverage Declarations Recap is updated with each coverage part added hereunder: The coverages shown above
are the only coverages provided, unless added by specific endorsement, a contribution charged, and a new Coverage
Declarations issued. The date shown hereunder reflects the most current Coverage Declarations.

SIGNED: QWMW W

Hufit Insurance Group, LLC, Administrator

I have reviewed the above coverages and acknowledge that they are the only coverages currently provided to my
office under the Florida Sheriffs' Self-Insurance Fund.

DATE: “ {?tho SIGNED: 2 ; N

Sheriff Edward M. Spgoner




