— EMERA-1 OP ID; CF
ACORP CERTIFICATE OF LIABILITY INSURANCE PaTE oY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN 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).

PRODUGER 770-978-4855
Ebco Aviation Insurance, LEC
3070 Five Forks Trickum Road

CONTACT Terry M. Britt

PHONE
{AIC, No, Ext):

770-978-4855

FAX
(AIC, No):

P.0. Box 1534 E-MAIL tbﬂtt eaisllc.com
Snellvitle, GA 30078 HADDRESS: e
Terry M. Britt INSURER{S) AFFORDING COVERAGE NAIC #
msurer a: ACE American Insurance Co
Pnerald Coast Aviation dba Aero FX, Inc., Fuel FX INSURER B ;
5535 John Givens Road INSURER C ;
Crestview, FL 32539
INSURER D :
INSURERE ;
INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY YHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Okalcosa County Board of
County

302 N Wilson Street, Ste. 301
Crestview, FL. 32536

]

IR TYPE OF INSURANCE foou BusR POLICY NUMBER R L LMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCGURRENCE 8 25,000,000
|| [oramsmane OCCUR X AAPN10721118004 01/06/2023 | 01/06/2024 | PRMACE TORENTED cer | 500,00
’—‘ MED EXP (Any one person) $ 25;00(
L PERSONAL & ADV INJURY | 3 25,000,00¢
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 25,000,00
|| PoLeY D SESr D Lac PRODUCTS - COMP/OP AGG | $ 25,000,001
OTHER: HKLL s 5,000,001
AUTOMORILE LIARILITY GOMBINED SINGLELIMIT |
|| ANYAUTD BOBILY SNJURY (Por parson) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accldent) | §
D NON-CVNE PROPERTY DAMAGE
}4 RS oy AT oS {Per accident) %
3
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXGESS LIAB CLAIMS-MADE AGGREGATE s
DED 1 ] RETENTION $ s
WORKERS COMPENSATION PER BTH-
AND EMPLOYERS' LIABILITY STATUTE l —I ER
ANY FRUPRIETORIPARTNERJEXECUTIVE E.L. EACH ACCIDENT $
QU IGERMEMOER & NIA
(Mandatory n E.L DISEASE - EA EMPLOYEE $
{f yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORP 104, Additionat Remarks Schedule, may be attached If more space Is requlred}
: CONTRACT# Cl2-1938-AP
—|  FUEL FX INC. DBA EMERALD COAST AVIATION  w—
CERTIFICATE HOLDER ORALOOT . FUEL MANAGEMENT & OPERATION -
. SERVICES @ NWERA FoRe
|  ExPIRES: 09/30/2031 FFORE

AUTHORIZED REPRESENTATIVE
Terry M. Britt

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reservec
The ACORD name and logo are registered marks of ACORD


mailto:tbritt@ea1sllc.com

Emerald Coast Aviation dba Aero FX, EMERA-1
NOTEPAD INSURED'S NAME [nc., Fuel FX OP ID: CR Date

PAGE 2
12102/2020

Per Chubbk Form AAP236 Okaloosa County shall be included as

additional insured but only as respects operations of the named insured.
The insurance extended by this endorsement shall not apply to, and no
person or organization named in the schedule shall be insured for bodily
injury or property damage which arises from the design, manufacture,
modification, repair, sale, or servicing of aircraft by that person or
organization.

The Certificate Holder will be provided with thirty (30) days, (ten (10)
days if for non-payment of premium) notice of cancellation.

The coverage includes On Airport Premises Aute Liability Limit.

Coverage is primary and non-contributory to any other insurance available
to the Certificate Holder.

The coverage includesg Contractual Liability, independent Contractors
Liability and Excess Auto Liability

ﬂ




A copy of Bnanctel instruments kept cfi-sile sall be made
avaliable far inspestion upon five business days nofica,

DEP Form 62-761.8003) Part G

Form This: Finansta) Mechsnlsms [or Storage Tanks

Bart C: ST Insuranca Endorsemsnl

Form Effective Date Qgtob:

Qetobar 2019
Incorporaled in Ruips £2-7G1 470 and $2.762 439 FALC,

STATE OF FLORIDA
STORAGE TANK INSURANCE ENDORSEMENT

Reference: 40 CFR 280,87(b){1)

Insurance Company or Risk Retention Group:

Commerce and Indusiry insurance Gompany , herein referred to as "Insurer”,

[Name of insurance company or tisk retention group)

1271 Ave of the Americas FL 37, New York, NY 10020-1304

[Business address of Insurer}

[nsurer is a{n) insurance company
linsert “insurance company” or "risk retention group”)

sured:  pyel FX, Inc dba Emerald Coast

Aviation

{Name cf owner ot operator) ;
5535 John Givens Road

Crestview, FL 32539

{Business address of owner or operator]

Policy Number: pe7381335 Endorsement Number: not applicable
[If applicable]

i1/30/22 - 11/30/23
Period of Coverage: /30/ /30/ Policy Effective Date:
{Current pelicy perlod}

Covered Locations:
{List information for each facliity. See Instruction #6 on page / for detalls. indicate “See atiachment" ff requited.)

11/30/22

© EDEPFaclD 7" 7 Facility Name and Site Address ‘Number of Tanks
(for sites in Florida) i (for all sites coverad} .o Tank LD, Nos.
See Attachment(s)
Endorsement:

1. Insurer hereby certifies that It has issued 1o the Insured the liability insurance identified above to provide financial

assurance for taking corrective action and compensaling third parties for bodily injury and property damages caused by

[insert "taking corrective action” and/or “compensating third parties for bodily injury and property damage caused by")

accidental discharges in accordance with and subject to the limits of

[insert "accidental discharges™ or "sudden accidental discharges” of “nonsudden
accldental discharges” or leave blank if only correclive action is covered)

liability, exclusions, conditions, and other terms of the policy arising from oparating the facillties/tanks Identified above. The
Insurer further warrants that such policy conforms in all respects with the reguirements of Rule{s) 82.761.420 and/or
62-762.421, Florida Administrative Code {F.A.C.}, as applicable, which adopt 40 CFR Part 280 Subpart H by reference,
for the above specified financlat assurance., it is agreed that any provision of the policy inconsistent with such regulations

is hereby amended to eliminate such inconsistency.

DEP Form 62-761.900(3)

Pait C page 1 of 2
Entire form page 8 of 42




The limits of liability are: .
Each Ocecurrence: § 5,000,000 Annual Aggregate: $ 5,000,000

{If the amaount of coverage is different for different types of coverage or for different storage tanks or locations, indicate on the faclily list above or by
separate attachment the amount of coverage for each lype of coverage andfor for each storage fank of location.]

exciusive of legal defense costs, which are subject to a separate limit under the policy.

2. The insurance afforded with respect to such occurrences is subject to all of the terms and cenditions of the policy;
provided, however, that any provisions inconsistent with subsections (a) through (f) of this Paragraph 2 are hereby
amended to conform with subsections (g) through ().

(a) Bankruptey or insolvency of the insured shall not relieve Insurer of its obligations under the policy to which this
endorsement is attached,

(b} Insurer is liable for the payment of amounts within any deductible applicable to the policy to the provider of
corrective action or a damaged third-party, with a right of reimbursement by the insured for any such payment
made by Insurer. This provisicr dees not apply with respect to that ameount of any deductible for which coverage
ts demonstrated under another mechanism or combination of mechanisms as specified in 40 CFR 280.96 -
280,102 and 280.104 - 280.107.

{cy Whenever requested by the Florida Department of Environmental Protection (FDEP) Secrefary or the Secretarys
designee ("designee™), Insurer agrees to furnish, to the FDEP Secretary or designee, a signed duplicate original
of the policy and all endorsements.

{d) Cancellation or any other termination of the Insurance by Insurer, except for non-payment of premium or
misrepresentation by the insured, wihl be effective only upon written notice and only after the expiration of 60 days
after a copy of such written notice is received by the Insured. Cancellation for non-payment of premium or
misrepresentation by the insured will be effective only upon written notice and only after expiration of a minimum
of 10 days after a copy of such written nofice Is received by the insured.

{e) Policy does not include choice of law and venue in favor ofJunsd|ct10ns other than Florida,

%] {Check here if the following paragraph. for claims-made policies, applies.]

(f The insurance covers claims otherwise covered by the policy that are reporied to Insurer within six months of the
effective date of cancellation or non-renewal of the policy except where the new or renewed policy has the same
refroactive date or & retroactive date eartier than that of the prior policy, and which arise out of any covered
occurrence that commenced after the policy retroactive date, if applicable, and pricr to such policy renewal or
termination date. Claims reported during such extended reporting pericd are subject to the terms, conditions,
Himits, including fimits of liabitity, and excluslons of the policy,

The person whose signature appears below hereby certifies that the wording of this instrument is identizal to the wording
as adopted and incorporated by reference in-Rule(s) 82-761.420 and/or 52-762.421, F.A.C,, and that Insurer is

Llcensed to transact the buslness of insyrance

LNl A Authority fo amend policy, pursuant to paragraph 1.,
[Signatura of A thorrzed Representatave of Insurer] is substantiated by [Seiect at least one);

John P. Férreira, CPIA, Executive Vice Presedent  __. embossed seal of Insurer
[Name and Titie|

—n

__ electronic seal of Insurer

signature is of Insurer's President
20 Cemmerce Drive, Floor 2_Cranford, NJ QTGE

[Address] B signature matches signature on policy
800-475-4055 —.____ accompanying letter from insurer's President
{Telephone Number] S verifies sighatory has autharity to amend policies
ns-ih"ﬁ”l:
,_|J~
gaardner@policymanagers. com, . ?M ,NO ‘% R
&J\\?:\ o3 %\f
11/28/22 é,é:; ﬂ\ L} §
ate of Wilness of Nolary] & 0o | Q ‘f ;f
: b 2
GLORTA A. NOSSA S g g % N
(Printed Name of Witness or.include Notary Seal] STATE OF NEW JERSEY 't"“{&‘ #'f .,.%—f
MY COMMISSION EXPIRES APR, 28, 2023 """ Part C page 2 of 2

DEP Form £2-761.200{3) - Entire form page 9 of 42




ENDORSEMENT
This endorsement, effective 12:01 AM, 11/30/22
Forms a part of Policy No: 067381335

Issued to: Fuel FX, Inc dba Emerald Coast
Aviation

By: Commerce and Industry Insurance Company
AIG ENVIRONMENTAL® STORAGE TANK
THIRD-PARTY LIABILITY AND CLEAN-UP COSTS POLICY

SITE SCHEDULE

Sitel Facility Name/Address, City, State, Zip,

1 Crestview Fuel Farm
5545 John Given Road
Crestview, Bl 32539
Location ID#: 9810864 #0Of Tanks:003

2 Eglin Air Force Base
1701 State R4 85
Elgin AFB, FL 32542
Location ID#: 8734152 #0Of Tanks:010

All other termg, conditions, and exclusions shall remain the same.

LAl AR
AUTHORIZED REPRESENTATIVE
countersignature (in states where applicable)

o,

81029(02/13)
CIs261




