
AffrfD®        cERTIFlcATE OF PROpERTy lNsuRANCE DATE (MMroDnryw)

03/15/2024
THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND  C6NFERS  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.

[f this certificate is being prepared for a party who has an insurable interest in the property, do not use this form.  Use ACORD 27 or ACORD 28.
PRODUCER CONTACT  Beaux  MillerNAME:

Preferred Aviation Underwriter PHONE                                                                                                                       FAX
(A/C. No. Extl:                                                                                                         (A/C   No).

3321  N. Berkley Lake Rd. Ste. 200 E -DMDAR E s s :  b b a r z i z a @ fa I c o n i n s u r a n c e . c o in
Duluth, GA  30096 PRODUCER

CuSTOMER [D:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED iNsuRERA : Lexington  Insurance company
108 Hangarmates, LLC INSURER a :

622 Golf Course Dr. INSURER C  :

Fort Walton Beach, FL 32547 INSURER D  :

INSURER E  :

INSURER F  :

COVERAGES                                             CERTIFICATE NUMBER: 001                                                                                  REVISION NUMBER:
LOCATION OF PREMISES / DESCRIPTION OF PROPERTY  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Hangar Structure -5515 John Givens Rd., Crestview, FL 32539

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.

POLICY EFFECTIVE
DATE (MM/DDrryw)

POLICY EXPIRATION
DATE (M M/DDrrvyy)

BUILDING

$1,000

41 -LX-065043086-3 03/13/2024 03/13/2025

$ 172,056

SPECIAL CONDITIONS / OTHER COVERAGES  (Attach ACORD 101, Additional Remarks Schedule, if more space is requlred)
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ACORD® CERTIFICATE OF PROPERTY INSURANCE I 
DATE (MM/DD/YYYY) 

� 03/15/2024 
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. 

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28. 
PRODUCER 

Preferred Aviation Underwriter 
3321 N. Berkley Lake Rd. Ste. 200 
Duluth, GA 30096 

INSURED 

108 Hangarmates, LLC 
622 Golf Course Dr. 
Fort Walton Beach, FL 32547 

COVERAGES CERTIFICATE NUMBER: 001 

���f:
cT Beaux Miller 

iA�gNJn Ext\· I 
FAX 
(A/C Nol: 

�o
M
l�� ss: bbarziza@falconinsurance.com 

PRODUCER 
C,ll�TnMFO> ID· 

INSURER(S) AFFORDING COVERAGE 
INSURER A , Lexington Insurance Comp any 
INSURER B: 

INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

REVISION NUMBER· 
LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) 

Hangar Structure - 5515 John Givens Rd., Crestview, FL 32539 

NAIC# 

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 LTR DATE (MM/DD/YYYY) DATE (MM/DD/YYYY) 

LiJ PROPERTY :L BUILDING 
A 

CAUSES OF LOSS DEDUCTIBLES PERSONAL PROPERTY 
BUILDING t---

BASIC BUSINESS INCOME 
$1,000 

BROAD CONTENTS EXTRA EXPENSE 
t---

✓ SPECIAL N/A RENTAL VALUE 
41-LX-065043086-3 03/13/2024 03/13/2025 t---

EARTHQUAKE BLANKET BUILDING 

✓ 
t---

WIND 5% BLANKET PERS PROP 
t---

FLOOD BLANKET BLDG & PP 
t---

t---

INLAND MARINE TYPE OF POLICY 
'--

CAUSES OF LOSS 
"---

NAMED PERILS POLICY NUMBER 
� -

CRIME 
"--- -

TYPE OF POLICY 
-

LJ BOILER & MACHINERY / 
EQUIPMENT BREAKDOWN -

t---

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) 

CERTIFICATE HOLDER 

CERTIFICATE HOLDER 

Okaloosa County Board of County Commissioners 
1701 State Road 85 N. 
Eglin AFB, FL 32542 

C 

LEASE: LSS-0028-AP 

HANGER MATES, CHAPT 108 

BSAP HANG LOT2/BLK2 

EXPIRES:05/04/2028 

AUTHORIZED REPRESENTATIVE 

LIMITS 

$ 172,056 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

-

-

E 

N 
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dyEffte-. €EFtTIFI€ATE OF LIABILITY INSUFIAN€E
I)ATE {NMiDDryrm}

03/15/2024
THIS  cEFtTIFi€ATE  is  issLiED A§TTrifflFTEFt---5-i-----I-ri-i-a-F±MATION  Only AND  CONFERS  NO  Ftl€HT§  upon THE CEFtTIFICATE  HO LDEF±.  THIS
CER"FICATE  DOES  NOT  AFFIRMA"VELY  OR  NEGATIVELY  AMEND, EXTEND  OR  ALTER  TIIIE  COVERAGE  AFFORDED  BY  THE POLICIES
BELOW.    THIS  CEFtTIFICATE  OF  INSLJFtAN€E  DOES  NOT  CON§TITuTE  A  CONTFIACT  BETWEEN  THE  l§§lllNG  lhl§uFtER{§},  AUTHORRED
F±EPFtESENTATivE aR pFtoDucER, AND THE CEFITIFi€ATE HOLDEFt.
IMPORTANT:   If the certificate holder i§ an ADDITIONAL INSURED, thepolicy{ies} must liave ADDITIONAL INSURED provisions or be endorsed.
If §UBROGATION 1§ WAIVED, subject to the tem§ and conditions Of the policy, certain policies may require an endorsement,  A Statement on
this certificate does not confer rights t® the Certificate holder in lieu of §uch endorsement{s}.

PFtooLICER €®NTACT      Beaux  MillerNAME:

PrefeITed Aviation Underwriter tp#8.NNEe. Eri,:   8es-750-8722                                         I (F#, Hot:    830-792-1144
332 N. Berkley Lake Rd„ Ste. 200 E-DMDA±Ess:                          i@fa lconi ns u ra nce. com
Duluth, GA 30096 lN§ LJ REFLts} AFFO RDING COVERAGE NAIC #

iNSLiRER A :   Lexington Insurance Company
insLJRED INSURER a :

108 Hangarmates, LLC insuRER c :
622 Golf Course Dr. m§uRER a :
Fort Walton Beach. FL 32547 "§uRER E :

insuRER F :

cOvEFIAGEs                                         cEFanFicATE NUMBER:                                                                                    REVI§ioN  NL]MBER:
THIS  I§ TO CERTIFY  THAT THE  POLICIES OFlNSuRANCE  LISTED BELOW HAVE BEEN  IS§uED TO THE  INSURED NAMED ABOVE  FOR THE POLICY PERIOD
INDicATED.   NOTwlTHSTANDiNG ANT  REQuiREMENT. neRM oR CoNDiTloN  oF ANT CoNTRACT OR OTHER DOCuMENT wiTH RE§pECT To wHicH  THis
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN. "E  INSURANCE  AFFORDED  BY THE  POLICIEs  DEscRiBED  HEREIN  is  §uBjECT To ALL "E ngRMs.
EXCLU§loNS AND CONDITIONS OF SuCH POLICIES. uMIT§ SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lN§RLTR
TYPE OF INSufRANCE

ADDLfN§b §UBRWD
POLICY NuutBER

POLICY EFFINNmDAVvvi POLICY EXP{RARA/DDJYY"
LIMITS

X COMM ERCIAL a ENERAL UABILITYcLAiM§-MADEIcecuR

X 41 -LX-065043086-3             0 /13/2024 03/13/202

EACH OccuRREueE $   1'000,000
DAMAGE T0 RENTEDPREMISESfEaoccurrence]

S   EXCLUDED

NED EXP (Any one person) S   EXCLUDED
PERSONAL a ADV INJURY S   EXCLUDED

GE 'L AGGRECIATE UMIT APPLIES PER:poLlcvIFERc¥ILceOTHER: GENERAL AGGF`EenTE $   1,000,000
PRODUCTS - COMpfop AGO S   EXCLUDED

S

AUToanoB iLE LIABiLiTt COMBINED SINGLE LIMIT(EaaceidenL} S

ANY Auto BODILY INJUFtY {Per person} S
OWN ED                              SCHEDULE DAUTesoNLyAUTOs BODILY INtwFtY (per accident) S
HIRED                                  NONOWNED PROPERTY DAMAGE SAUTOS ONLY                    AUTOS ONLY {Per acc'Idenll-11 S

::cB=L=IA:`AB     H =::.RADE
EACH OCCu FIRENCE S

AGGREGATE S

DEB   I          IRETENTloNS S
Waft KE RS COM PENSATIONi;FFiR:ORE:RI:gMTEgRE%pi#cFT#EcuTlvEE]{MandrfuryinNH}BE:%£i¥Tffiibfi3nFd%rpERAT|oNsbelov

N'A

I:EETUTE   I         |8RTH-

E,L. EACH ACCIDENT S

E.L. DISEASE -EA EMPLOYEE S

E.L. DISEASE -POLICY LIMIT S

I)ESCRIPTION OF OPERATN}NS J LOCATloNS / VEHICLES  {ACORD 101, Additional Remarks Schedule, may be acached if more tpace is required}

Certificate Holder is added as additional insured as respects the liability portion of the policy.

Location: 5515 John Givien§ Rd„ Crestview, FL 32539

CERThFICATE HOLDER                                                                                                     CANCELLATION

Okaloosa County Board of County Commissioners

SHOULD ANrv 0F THE ABOVE DESCRIBED POuCIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    "EFtEOF,    NOTICE    WILL    BE    DELIVERED    !N
A€cofsoANCE rmTH THE poLi€v pRovisloN§.

1701 State Road  85 N,
AUTHORizED REPFt ESEN TATrvE

Eglin AFB, FL 32542I

L.-
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CER"FICATE  DOES  NOT  AFFIRMA"VELY  OR  NEGATIVELY  AMEND, EXTEND  OR  ALTER  TIIIE  COVERAGE  AFFORDED  BY  THE POLICIES
BELOW.    THIS  CEFtTIFICATE  OF  INSLJFtAN€E  DOES  NOT  CON§TITuTE  A  CONTFIACT  BETWEEN  THE  l§§lllNG  lhl§uFtER{§},  AUTHORRED
F±EPFtESENTATivE aR pFtoDucER, AND THE CEFITIFi€ATE HOLDEFt.
IMPORTANT:   If the certificate holder i§ an ADDITIONAL INSURED, thepolicy{ies} must liave ADDITIONAL INSURED provisions or be endorsed.
If §UBROGATION 1§ WAIVED, subject to the tem§ and conditions Of the policy, certain policies may require an endorsement,  A Statement on
this certificate does not confer rights t® the Certificate holder in lieu of §uch endorsement{s}.

PFtooLICER €®NTACT      Beaux  MillerNAME:

PrefeITed Aviation Underwriter tp#8.NNEe. Eri,:   8es-750-8722                                         I (F#, Hot:    830-792-1144
332 N. Berkley Lake Rd„ Ste. 200 E-DMDA±Ess:                          i@fa lconi ns u ra nce. com
Duluth, GA 30096 lN§ LJ REFLts} AFFO RDING COVERAGE NAIC #

iNSLiRER A :   Lexington Insurance Company
insLJRED INSURER a :

108 Hangarmates, LLC insuRER c :
622 Golf Course Dr. m§uRER a :
Fort Walton Beach. FL 32547 "§uRER E :

insuRER F :

cOvEFIAGEs                                         cEFanFicATE NUMBER:                                                                                    REVI§ioN  NL]MBER:
THIS  I§ TO CERTIFY  THAT THE  POLICIES OFlNSuRANCE  LISTED BELOW HAVE BEEN  IS§uED TO THE  INSURED NAMED ABOVE  FOR THE POLICY PERIOD
INDicATED.   NOTwlTHSTANDiNG ANT  REQuiREMENT. neRM oR CoNDiTloN  oF ANT CoNTRACT OR OTHER DOCuMENT wiTH RE§pECT To wHicH  THis
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN. "E  INSURANCE  AFFORDED  BY THE  POLICIEs  DEscRiBED  HEREIN  is  §uBjECT To ALL "E ngRMs.
EXCLU§loNS AND CONDITIONS OF SuCH POLICIES. uMIT§ SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lN§RLTR
TYPE OF INSufRANCE

ADDLfN§b §UBRWD
POLICY NuutBER

POLICY EFFINNmDAVvvi POLICY EXP{RARA/DDJYY"
LIMITS

X COMM ERCIAL a ENERAL UABILITYcLAiM§-MADEIcecuR

X 41 -LX-065043086-3             0 /13/2024 03/13/202

EACH OccuRREueE $   1'000,000
DAMAGE T0 RENTEDPREMISESfEaoccurrence]

S   EXCLUDED

NED EXP (Any one person) S   EXCLUDED
PERSONAL a ADV INJURY S   EXCLUDED

GE 'L AGGRECIATE UMIT APPLIES PER:poLlcvIFERc¥ILceOTHER: GENERAL AGGF`EenTE $   1,000,000
PRODUCTS - COMpfop AGO S   EXCLUDED

S

AUToanoB iLE LIABiLiTt COMBINED SINGLE LIMIT(EaaceidenL} S

ANY Auto BODILY INJUFtY {Per person} S
OWN ED                              SCHEDULE DAUTesoNLyAUTOs BODILY INtwFtY (per accident) S
HIRED                                  NONOWNED PROPERTY DAMAGE SAUTOS ONLY                    AUTOS ONLY {Per acc'Idenll-11 S

::cB=L=IA:`AB     H =::.RADE
EACH OCCu FIRENCE S

AGGREGATE S

DEB   I          IRETENTloNS S
Waft KE RS COM PENSATIONi;FFiR:ORE:RI:gMTEgRE%pi#cFT#EcuTlvEE]{MandrfuryinNH}BE:%£i¥Tffiibfi3nFd%rpERAT|oNsbelov

N'A

I:EETUTE   I         |8RTH-

E,L. EACH ACCIDENT S

E.L. DISEASE -EA EMPLOYEE S

E.L. DISEASE -POLICY LIMIT S

I)ESCRIPTION OF OPERATN}NS J LOCATloNS / VEHICLES  {ACORD 101, Additional Remarks Schedule, may be acached if more tpace is required}

Certificate Holder is added as additional insured as respects the liability portion of the policy.

Location: 5515 John Givien§ Rd„ Crestview, FL 32539

CERThFICATE HOLDER                                                                                                     CANCELLATION

Okaloosa County Board of County Commissioners

SHOULD ANrv 0F THE ABOVE DESCRIBED POuCIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    "EFtEOF,    NOTICE    WILL    BE    DELIVERED    !N
A€cofsoANCE rmTH THE poLi€v pRovisloN§.

1701 State Road  85 N,
AUTHORizED REPFt ESEN TATrvE

Eglin AFB, FL 32542I

L.-
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYYYY) 

� 03/15/2024 
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 CONTACT 
Ro,::, 1 ,v Millar NAME: 

Preferred Aviation Underwriter r1:g
N
:o Ext': 866-750-8722 I 

FAX 830-792-1144 IAJC Nol: 
332 N. Berkley Lake Rd., Ste. 200 E-MAIL ;@falconinsurance.com ADDRESS: 
Duluth, GA 30096 INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Lexington Insurance Company 

INSURED INSURER B: 
108 Hangarmates, LLC INSURER C: 
622 Golf Course Dr. INSURER D: 
Fort Walton Beach, FL 32547 INSURER E: 

INSURER F: 

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 
LTR TYPE OF INSURANCE 

COMMERCIAL GENERAL LIABILITY X 
D CLAIMS-MADE □ OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER: 

Fl 
□ PRO-POLICY JECT 

OTHER: 
AUTOMOBILE LIABILITY 

ANY AUTO 

□ Loe 

OWNED - SCHEDULED 
AUTOS ONLY AUTOS � HIRED - NON-OWNED 
AUTOS ONLY AUTOS ONLY 

1---

UMBRELLA LIAB 

H
OCCUR 

1---
EXCESS LIAB CLAIMS-MADE 

OED I I RETENTION s 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR/PARTNER/EXECUTIVE □ OFFICERIMEMBEREXCLUDED? 
(Mandatory in NH) 
tr 

�
es, describe under 

0 SCRIPTION OF OPERATIONS below 

��.?� 
SUBR 

,:�hliiW�1 ,��7J'fiY#w1 wvn POLICY NUMBER 

X 41-LX-065043086-3 0 /13/2024 03/13/202t 

N/A 

LIMITS 

EACH OCCURRENCE 

�����iJ9E����ncel 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

i��:���t�
INGLE LIMIT 

BODILY INJURY (Per person) 

BODILY INJURY (Per accident) 

fp�?:��R
AMAGE 

EACH OCCURRENCE 

AGGREGATE 

I PER I 
STATUTE 

I OTH-
ER 

E .L . EACH ACCIDENT 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

E .L . DISEASE - EA EMPLOYEE $ 

E .L . DISEASE · POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is raquired) 

Certificate Holder is added as additional insured as respects the liability portion of the policy. 

Location: 5515 John Givens Rd., Crestview, FL 32539 

CERTIFICATE HOLDER CANCELLATION 

1,000,000 

EXCLUDED 

EXCLUDED 

EXCLUDED 

1,000,000 

EXCLUDED 

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

Okaloosa County Board of County Commissioners ACCORDANCE WITH THE POLICY PROVISIONS. 

1701 State Road 85 N. 
A UTHORIZED REPRESENTATIVE 

(fb-nz7-r2-e� 
Eglin AFB, FL 32542 

I 
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