
,,---.., DATE (MM/0D/YYYY) 

ACORD® 
~ 

CERTIFICATE OF AIRCRAFT INSURANCE 
03/15/2023 

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 riahts to the certificate holder In lieu of such endorsement(s). 

CONTACT 
PRODUCER NAME: Avemco Insurance Comnan\l 
Avemco Insurance Company PHONE: 800-638-8440 I FAX: 800-863-3338 
8490 Progress Drive, Suite 200 (NG, No, Ext): (NC, No): 

Frederick, MD 21701 
E-MAILA□□REss: avemcom'lave.com 

PRODUCER CUSTOMER ID No. 
INSURED INSURER(S) AFFORDING COVERAGE % NA!C No. 

William B Day INSURER A: AVEMCO INSURANCE COMPANY 100% 10367 

12383 Tramonto Dr INSURER B: 

Conroe, TX 77304-4560 INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

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 HERIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAlD CLAIMS. 

CERTIFICATE NUMBER· REVISION NUMBER· 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 
YEAR IMAKE IMODEL ISERIAL NUMBER IREGISTRATION NUMBER 
1956 Piper PA-18-150 N530AK 

POLICY INFORMATION 
POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL 
X PLEASURE & LJ COMMERCIAL X 

AIRPLANE HELICOPTER MIXED FLEET EXCESS LJ QUOTA 
AID BUS SHARE 

~ 
NON-OWNED - ~ 

LIABILITY 
~ 

HULL & LIABILITY 
~ 

HULL ONLY 
-

ONLY X 

TERRITORY: 

AIRCRAFT COVERAGES 
INSURER LETTER I POLICY NUMBER EFFECTIVE DATE I EXPIRATION DATE ADDITIONAL INSURED (Y / N) 

I 
SUBROGATION WAIVED (Y /N) 

A 210117630701 05/01/2022 05/01/2023 y y 

COVERAGE OPTIONS LIMIT APPLIES TO UMIT APPLIES TO 

AIRCRAFT HULL All Risk Ground & Flight 3round Not In Motion $ $ □ ed. - Not in motion - Ground Not In Flight 
~ 

AGREED VALUE $ Ded. - In motion 

AIRCRAFT LIABILITY 2- nc!udlng Passengers $ 1,000,000 EAOCC $ 100,000 EA PER 
~ 

Excluding Passengers $ EA PASS $ AGGR 

MEDICAL PAYMENTS X INCLUDING CREW $ 
~ 

EXCLUDING CREW EA PER $ 3,000 EA PASS 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

$ $ 
-

$ $ 

$ $ -
$ $ 

$ $ 
-

$ $ 

DESCRIPTION OF OPERATIONS/ REMARKS (ACORD 101, Additional Remarks Schedule, mav be attached If more snace is renuired\ 
fEE ATTACHEO ENDORSEMENT 125301 

-
CERTIFICATE HOLDER CONTRACT* L0B-0317-AP 

Okaloosa County board of county commissioners WILLIAM B. DAY -1701 State Road 85 North 
DAP LOT 3/ BLOCK 7 
EXPIRES: 05/17/2033Eglin Air Force Base, FL 34542 -

© 2009, 2015 ACORD CORPORATION. All Rights reserved. 
ACORD 21 (2016/03) The ACORD name and logo are registered marks of ACORD 



With Respect to Aircraft Reg. No. N530AK 

AIRPORT USE - AIRPORT HANGAR ENDORSEMENT 

You have a written airport use or airport hangar agreement for your insured aircraft with the party 
shown below. 

We agree to include them as an "insured person" under that definition in your Policy. We also agree 
to waive our recovery rights against them for loss to your insured aircraft (you do, too). 

We agree to these changes provided their liability for bodily injury, property damage, or loss arises 
out of their agreement to let you use their airport or their hangar. THESE CHANGES DO NOT APPLY 
WHEN THEIR LIABILITY ARISES OUT OF THEIR MANUFACTURE, REPAIR, SERVICE, SALE, OR 
USE OF YOUR INSURED AIRCRAFT. 

We will notify this insured person when your Policy is cancelled. Notice will be sent at least 30 days 
before the cancellation date. Only 10 days' notice (or that notice required by your state, if more) will be 
given if we cancel for nonpayment of premium. 

If this insured person has other liability insurance, that insurance shall apply first. The addition of this 
insured person to your Policy does not increase the Limits of Liability provided. 

Okaloosa County board of county commissioners 
1701 State Road 85 North 

Eglin Air Force Base, FL 34542 

This Endorsement is effective Mo.DayYr. 05/01/2022 at 12:01 AM. local time at your address 
shown in item 1 of the Data Page and is part of Policy Number 210117630701 issued by Avemco 
Insurance Company. 

125301 (11/01/2010) 



,,,,,.......... DATE (MM/DD/YYYY) 

ACORD® CERTIFICATE OF AIRCRAFT INSURANCE 
03/15/2023 

~ 
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 rlahts to the certificate holder in lieu of such endorsementfs\. 

CONTACT 
PRODUCER NAME: Avemco Insurance Comoanv 
Avemco Insurance Company PHONE: 800-638-8440 I FAX, 800-863-3338 
8490 Progress Drive, Suite 200 (NC, No, Ext): (AfC,No): 

Frederick, MD 21701 
E-MAIL ADDRESS: avemco@ave.com 

PRODUCER CUSTOMER ID No. 
INSURED INSURER(S) AFFORDING COVERAGE % NAIC No. 

William B Day INSURER A: AVEMCO INSURANCE COMPANY 100% 10367 

12383 Tramonto Dr INSURER B: 

Conroe, TX 77304-4560 INSURER C: 

INSURER D: 

INSURER E; 

INSURER F: 

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 HERIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

POLICY INFORMATION CERTIFICATE NUMBER· 

POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL X PLEASURE & LJ COMMERCIAL X 
AIRPLANE HELICOPTER MIXED FLEET EXCESS LJ QUOTA 

- AID - BUS - - - - SHARE 

NON·OV\INED LIABILITY HULL & LIABILITY HULL ONLY 
ONLY X 

AIRCRAFT INFORMATION I [ ACORD 333, Aircraft Schedule attached 

YEAR IMAKE IMODEL ISERIAL NUMBER I REGISTRATION NUMBER 

1979 Cessna 1820 N514TD 

REVISION NUMBER· 

TERRITORY: 

AIRCRAFT COVERAGES 
INSURER LETTER I POLICY NUMBER EFFECTIVE DATE l EXPIRATION DATE ADDITIONAL INSURED (YIN) 

I 
SUBROGATION WAIVED (Y /N) 

A 210117630701 05/01/2022 05/01/2023 y y 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

AIRCRAFT HULL II Risk Ground & Flight Ground Not In Motion $ $ Ded. - Not in motion 
~ 

Ground Nol In Flight 
~ 

AGREED VALUE $ Ded. - In motion 

AIRCRAFT LIABILITY ~ nclud!ng Passengers $ 1,000,000 EAOCC $ 100,000 EA PER 
~ 

j:;XC!uding Passengers $ EA PASS $ AGGR 

MEDICAL PAYMENTS ~ INCLUDING CREW $ 
EXCLUDING CREW EA PER $ 3,000 EA PASS 

COVERAGE 

CODE DESCRIPTION OPTIONS UMIT APPLIES TO UMIT APPLIES TO 

$ $ 
~ 

$ $ 

$ $ 
-

$ $ 

$ $ 
-

$ $ 

DESCRIPTION OF OPERATIONS/ REMARKS /ACORD 101, Additional Remarks Schedule, mav be attached if more soace is renuired1 
FEE ATTACHED ENDORSEMENT 125301 

CERTIFICATE HOLDER 

Okaloosa County, board of county commissioners 
1701 State Road 85 North 

CANCELLATION 
HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
o\CCORDANCE WITH THE POLICY PROVISIONS. 

Eglin Air Froce Base, FL 34542 
UTHORIZED REPRESENTATIVE 

MARCIL VERONIE 
© 2009, 2015 ACORD CORPORATION. All Rights reserved. 

ACORD 21 (2016/03) The ACORD name and logo are registered marks of ACORD 



With Respect to Aircraft Reg. No. N514TD 

AIRPORT USE - AIRPORT HANGAR ENDORSEMENT 

You have a written airport use or airport hangar agreement for your insured aircraft with the party 
shown below. 

We agree to include them as an "insured person" under that definition in your Policy. We also agree 
to waive our recovery rights against them for loss to your insured aircraft (you do, too). 

We agree to these changes provided their liability for bodily injury, property damage, or loss arises 
out of their agreement to let you use their airport or their hangar. THESE CHANGES DO NOT APPLY 
WHEN THEIR LIABILITY ARISES OUT OF THEIR MANUFACTURE, REPAIR, SERVICE, SALE, OR 
USE OF YOUR INSURED AIRCRAFT. 

We will notify this insured person when your Policy is cancelled. Notice will be sent at least 30 days 
before the cancellation date. Only 10 days' notice (or that notice required by your state, if more) will be 
given if we cancel for nonpayment of premium. 

If this insured person has other liability insurance, that insurance shall apply first. The addition of this 
insured person to your Policy does not increase the Limits of Liability provided. 

Okaloosa County, board of county commissioners 
1701 State Road 85 North 

Eglin Air Froce Base, FL 34542 

This Endorsement is effective Mo.DayYr. 05/01/2022 at 12:01 A.M. local time at your address 
shown in item 1 of the Data Page and is part of Policy Number 210117630701 issued by Avemco 
Insurance Company. 

125301 (11/01/2010) 



DAVWILLl3 

ACORD.., EVIDENCE OF PROPERTY INSURANCE I ~;i'~:o;;vvvi 
THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. T!IIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY TtiE POLICIES BELOW. Tli\S EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE on PRODUCER, AND TIIE ADDITIONAL INTEREST. 

Am'Jrcv Lt~i.NJ~-, E_~_IJ;_ _____±T:i).~t•E_~0---
Marsh & Mclennan Agency LLC 

2929 Allen Parkway 25th Floor 
Houston, TX 77019 

_r~,J:lo): 713-7B0-0100 _Jlt'o~~~S$: D~ n.1_~!_!.:,~h~ckl_(lt@~~ r~hmm11.c'?111 ____ 
COOE: ISUO COl)E: 

INSUflEO William Day 
12383 Trnmonto Drive 
Conroe, TX 77304 

PROPERTY INFORMATION 

LOCATIOWDESCRIPTION 

1001 Airport Rd, Unit 9-105 
Destin, FL 32541 

ci)i.lr'flflV · -----
Trnvclcrs Lloyds lnsurflflco Compony 

Ono Townr Srwnro 
Hnrllorrl,CT001AJ 

POUCY tlUWJERLOAN NUMOEn 

KTL6306K926173TLC23I 
EXPIRATION DATE EFFECTIVE DATE ccmTINIJf[)\JMlll 

02/21/23 02/21/24 I ] Tfl!MINATFfl ir ciiu;KHlI 
nus REPLACES rmon EVIOEtlCE DATED: 

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 
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 
SUBJECT TO ALL THE TERMS, EXCLUS!ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

COVERAGE INFORMATION PERILS INSURED I I BASIC I l BROAD IXl SPECIAL I I 
COVERAOE/PEHILS/fOR I.IS ____,._ -- -------- ----,-----

....Blanket Coverage Information' ... 

Blanket #1 Personal Property 
Cause of Loss: Special (Including Theft) 
Valuation: Rcplncemcnl Cost 

Commercial Property Location Specific Covcrngcs 
(Sc-c Allachcd Coverage Info.) 

; AMOUNT OF msunAtlCE 
--- -,-- ---

! 

! 
'SI 10,000 

' 

i 

OEOUCTHJLE 
------

Sl,000 

REMARKS {Including Special Conditions) 
Cnmc Add1llonal Coverage Llmll of lnsurnnco 
Employee Theft:$ 10,000 unless a higher !lmll ls 
shown: S 
Forgery or Allerallon: $25,000 unless a higher llmll ls 
shown:$ 

(See Attached Remarks) 

CANCELLATION 

SUOULD ANY OF TUE AOOVE IJESCntOEIJ POl.lCIES OE CI\NCHU!I> llHOIIE lllE r~XPl!lA TION DA l E TIIEl1EOF, NOTICE WILL IJE 
DELIVERED IN ACCOJlOAUCE WITII THE POLICY PllOVISIONS, 

ADDITIOtML IIHEREST 
UM~[ Mm Arnmrss 

Okoloosa County BOCC 
302 N. WIison Street, Suite 301 
Crcslvlow, FL 32530 

111 tHll H:;101;'.il'AY/11111 IX Il()S!il'AY! I 

I 
IOAUO 

AUi llnnuru IU'Plll'Sl'Ur A llVr 

~k+-.. 
Acorm 27 (2016/03) 1 ol 4 S 594301 ro 199:J-2:0H; /\CORD COllPOl'IATION. All rl11hts rmrnrvcd. 

SXITGTlw AC01lll 1111mn nnd louo nrn rculslnretJ marks ol ACORD 



COVERAGE INFORMATION (Continued from page 1.) 
COVERAGENEAILS/FORMS 

Location#: 3 1001 Airport Rd, Unit 9-105 Destin, FL 
32541 

Building#: 1 hangar 
Coverage: Building 
Cause: Special (Including Theft) 

Coverage; Flood - Annual Aggregate 

Cause: Special (Including Theft) 

Coverage: Business Personal Property 
Blanket II: 1 
Blanke! Coverage: Personal Property 
Cause: Special (Including Theft) 

IAMOUNT OF INSUO,VICE OEOUClHRE 

262,500 !S1,000 

5,000 S1,000 

, Blk Limit 
!110,000 $1,000 

SAGITTA 27.3 (03116)2 ot 4 S 594301 SXHG 



REMARKS (Continued from page 1.) 

Theft, Disappearance and Destruction: 
Inside Premises: $ 20,000 unless a higher limit is 
shown;$ 
Outside Premises: $ 10,000 unless a higher limit is 
shown:$ 

Money Orders and Counterfeit Paper Currency: $ 25,000 unless a higher 
limit is 
shown:$ 
Accounts Receivable 
At all described premises $ 50,000 
In transit or at all undescribed premises $25,000 
Appurtenant Buildings and Structures $100,000 
Claim Data Expense$ 25,000 
Covered Leasehold Interest~ Undamaged 
Improvements & Betterments 
Lesser of Your Businoss Personal Property limit or:$ 100,000 
Debris Removal (additional amount}$ 250,000 
Deterred Payments S 25,000 
Duplicate Electronic Data Processing Data and Media $ 50,000 
Electronic Data Processing Data and Media At all described premises $50,000 
Employee Tools 
In any one occurrence $ 25,000 
Any one item S 2,500 
Expediting Expenses S 25,000 
Extra Expense $ 25,000 
Fine Arts 
At all described premises $ 50,000 
In transit $ 25,000 
Fire Department Service Charge Included• 
Fire Protective Equipment Discharge Included~ 
Green Building Alternatives • Increased Cost 
Percentage 1 % 
Maximum amount~ each building$ 100,000 
Green Building Reengineerlng and RecortUlcetion Expense $ 25,000 
Limited Coverage for Fungus, Wet Rot or Dry Rot - Annual Aggrognte $25,000 
Loss of Master Key $ 25,000 
Newly Constructed or Acquired Property: Building - each $ 2,000,000 
Personal Property el each promises $ 1,000,000 
Non-Owned Oetl.'lched Trailere $ 25,000 
Ordlnanco or Law Coverngo $ 250,000 
Outdoor Property $ 25,000 
Any ono tree, shrub or plant $ 2,500 
Outside Signs At ell des.crib-0:dprnmleos S 100,000 
Al ell undoscrlbed premlaos S 5,000 
Personal Effects S 25,000 
Personal Property At Premises Outeldo of tho Covorn.go Torrllory $ 50,000 
Peraonal Property In Transit Outside of tho Covorngo Territory S 25,000 
Pollutant Cleanup and Removal• Annual Aggrognto S 100,000 
Preservation of Property Expenses to movo and tempornrlly storo propo,ty $250,000 
Direct loss or domago to moved property lncludod" Roward Coverage 25% of 
covered loss up to maximum of: $ 25,000 
Stored Water $ 25,000 
Theft Damago to Rented Proper1y Included• 
Undamaged Parta of Stock In Procoas $ 50,000 
Veluoble Papers end Records - Cost of Research At all described premises $50,000 
In transit or at all undoscribed premises $ 25,000 
Extra Expense From Dependent Property 
At Promises Within the Coverage Territory$ 50,000 

SAOITTA 27.4 (03118)3 of 4 S 594~01 SXHG 

https://Covorn.go


REMARKS (Continued from page 1.) 

At Premises Outside of the Coverage Territory $ 50,000 
Ingress or Egress$ 25,000 
Coverage Radius 1 mile Newly Acquired Localions S 100,000 
Ordinance or Law - Increased Period of Restoration $ 50,000 
Pollutant Cleanup and Removal • Annual Aggregate$ 25,000 
Transit Extra Expense $ 25,000 
Undescribed Premises $ 25,000 

uuu Supplemental Names ...... 

Final Fix of Texas, LLC 
BT Investments of Texas, LLC 

0 
.... Description of Operations*".... 

Additional Insured, DX T3 7111 12 
Certificate holder is added as Al as eveidenced by the form listed above. 
Certificate Holder is included as Loss Payee as its interests may appear. 

SAOITTA 27.4 (OJ/16J4 ol 4 S 594301 SX1TG 




