
POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUMBER: 

POLlCY'rYPE LINE OP BUSINESS SUBCODE 

)( AIRPLANE HELICOPTER MIXED FLEET EXCESS QUOTA SHARE 

LIABILITY ONLY HULL& LIABILITY HULL ONLY 

ACORD 333, Aircraft Schedule attached 
MODEL SERIAL NUMBffi REGlSTRAllONNUMBER 

PA46-350P N395PM 

COMMERCIAL 

~ DATE(MMDD/YYYY) 

ABRD® CERTIFICATE OF AIRCRAFT INSURANCE 11/09/2022 

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 bf the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rk1hts to the certificate holder in lieu of such endorsementls,, 
PRODUCER C(mAGr 

Walter E. Heath Insurance 
NAME: 

~~~Bd\: 
I FAX 

9575 Katy Freeway 
(NC,No\: 

E-MAIL 

Suite 350 AIJDRES$ 

Houston, TX 77024 
PRODUCER 
CUSfCfvtERID#. 

INSURERfSI AFFORDING COVERAGE % N'AlC# 
INSLJRED INSURERA,U,S, SPECIALTY INSURANCE COMPANY 100% 

WIiiiam R. Marshall INSURERB: 

Bare Bones Aircraft, Inc. JNSURERC: 

2350 Twin Bay View INSURERD; 

Fort Walton Beach, FL 3254 7 INSURERE: 

lNSURERF: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD 
INDICATED. NorwrrHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT wrrn RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 6Y THE POLICIES DESCRIBED HEREIN 1$ SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TERRITORY: 

AIRCRAFT COVERAGES 
INSURER LETTER PQUCYNUMBER 

GA00172276-11 

COVERAGE OPTIONS 

EFFECTIVE DATE 

11/13/2022 
. 

EXPIRAllON DATE 

11/13/2023 

LIMIT 

ADomoNAL 1~URE□? rtIN)I 

APPLIES TO UMlT 

SUBROGATION WANED? (Y /N) 

N 

APPLIES TO 

J£ All RISK GROUND AND FLIGHT 
$ 380,000 AGREED VALUE : 

250 □ ed. H Not In motion 
AIRCRAFfHULL -

2,500 Dad. ~ In motlon 

1£ LIABILilY $ 1;000,000 EAOCC $ EA PER 
AIRCRAFT IJAB!UTY -

$ 100,000 EAPASS $ AGGR 

MEDICAL PAYMENTS 1£ INCWDINGCREW 

EXCLUDING CREW 
$ 5,000 EA PER $ 30,000 EAOCC 

COVERAGE 
COPE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

- - : : 
- - ! ! 

$ :- - • 
DESCRIPTION OF OPERATIONS/ REMARKS !ACORD 101, Additional Remarks Schedule. mau be attached If more snace Is renuired\ 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BS CANCELLED BEFORE THE

Okaloosa County Board of County Commissioners/Destin-Fort EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
Walton Beach Airport Administration ACCORDANCE WITH THE POLICY PROVISIONS. 

1701 State Road 85 N AUTHORIZED REPRESENTATIVE 

Elgin Alb, FL 32542-1498 
. 

. ~ 
.,~,.... - ,._.,_, 

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

CONTRACT# L03-0210-AP 
HANGAR 6, INC. 
BSAP GROUND LEASE LOT 2/BLOCK 
3 EXPIRES 12/16/2024 


