S RRUDD
ALCORE> COMMERCIAL INSURANCE APPLICATION DATE (MMIDDIVYVY)
—— APPLICANT INFORMATION SECTION 11/22/2021
AGENGY CARRIER NAIC CODE
M.E Wilson Company, LLC DBA Waldorfi Insurance 8 Bonding ACE American Insurance Company 22667
45 Eglin Parkway NE
Suite 202 COMPANY POLLCY OR PROGRAN NAME FROGRAM GODE
Fort Walton Beach, FL 32548 ) ]
POLICY NUMBER
TBD
K. Wayne Walker ~ UNDERWRITER UNDERWRITER OFFICE
(N Ne, ey (650) 581-4825 John Elliott T
falc, nep; _ (860) 581-4830 o |} auore | Jwssueroucy || enew
J“'ESS receptionist@waldorffinsurance com ELE X | BOUND (Give Date andfar Atltach Cepy):
CODE: | suacone: CHANGE DATE TIME X |am
AGENGY cUsTOMER 1D: LEGEAIR-01 T || cancer  11/2372021 12:01 ’q o
LINES QF BUSINESS
INDICATE LINES OF BUSINESS FREMIUM e PREMIUM PREMIUM
| BoILER & MACHINERY 5 | CYBER AND PRIVAGY $ YACHT 18 -
BUSINESS AUTO s FIDUCIARY LIABILITY s ) 5
BUSINESS OWNERS $ GARAGE AND DEALERS $ . $
X | cOMMERCIAL GENERAL LABILITY | § 250.000 | LouoRLABIITY I o $
COMMERCIAL INLAND MARINE s MOTOR CARRIER $ e $
X | COMMERCIAL PROPERTY $ 362.00] | tRuckers I3 o s
CRIME $ UMBRELLA $ $
ATTACHMENTS
ACGOLNTS RECEIVABLE { VALUABLE PAPERS GLASS AND SIGN SECTION STATEMENT / SCHEDULE OF VALUES

ADDITIONAL INTEREST SCHEDULE

HOTEL } MOTEL SUPPLEMENT

| STATE SUPPLEMENT (If applicabls)

ADDITIONAL PREMISES INFORMATION SCHEDULE

INSTALLATION / BUILDERS RISK SECTION

VACANT BUILDING SUPPLEMENT

APARTMENT BUILDING SUPPLEMENT

INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT

VEHICLE SCHEDLILE

CONDO ASSN BYLAWS (for DBO Coverageonly)

INTERNATIONAL PROPERTY EXPCSURE SUPPLEMENT

CONTRACTORS SUPPLEMENT LOSS SUMMARY
COVERAGES SCHEDULE | oPEN cARGC SECTION B .
DEALERS SECTION | PREMIUM PAYMENT SUPPLEMENT .

DRIVER INFORMATION SCHEDULE

ELECTRONIG DATA PROCESSING SECTION

PROFESSIONAL LIABILITY SUPPLEMENT

RESTAURANT / TAVERN SUPPLEMENT

POLICY INFORMATION

FROPOSED EFF DATE | FROPOSED EXP DATE BILLING PLAN PAYMENTPLAN | METHOD OF PAYMENT | AubiT DEPOSIT purteet | povicy PREMIUM
1/23/2021 | 1172372022 | Jomeor | X |acenor s s $
APPLICANT INFORMATION
NAME {First Namad tnsurad) AND MAILING ADDRESS (ncluding 2IP+4) GL CODE sic NAICS FEI OR $0C SEC #
Legendary Alr, LLC
4471 Legendary Drive - e
Destin, FL 32541 BUSINESS PHONE #:
WEBSITE ADDRESS
| corporation JOINT VENTURE NOT $OR PROFIT GRG SUBGHAPTER *§" CORPORATION L]
""" NO. OF MEMBERS T T
INDIVIDUAL LG o orERER: PARTNERSHIP TRUST
NAME (Othar Named tnsured) AND MAILING ADDRESS (including ZIP+4) . 6L GODE sic NAICS FEIN OR S0C SEC #
PUSINESS PHONE #:
WERSITE ADDRESS

CORPORATION | | JOINY VENTURE | no¥ For PROFIT ORG SUBCHARTER "$” CORPORATION ]
INDIVIDUAL LG NO.OF MEMBERS PARTNERSHIP TRUST
NAME (Other Namad inaured) AND MAILING ADDRESS (including ZIP+4) GL GODE sic NAICS FEIN OR $OC SEC #
BUSINESS FHONE#: i
WEBSITE ADDRESS
[ corpoRATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER “S" CORPORATION |
INDIADUAL e NO-OFMEMBERS PARTNERSHKP | rRust
) :
ACORD 125 (2016/03) Page 1 of 4 ©1993-2015 ACORD CO! CONTRACT: L20-0482-AP

The ACORD name and logo are registered marks of ACORD

LEGENDARY, INC.
BLOCK 10 LOT 6
EXPIRES: 10/01/2048




CONTACT INFORMATION

AGENCY CUSTOMER ID: LEGEAIR-01

RRUDD

CONTACT TYPE: CONTACTTYPE: ,W
CONTACT NAME: CONTACT NAME:
BRIMARY [ yome (Jeus [ceu. | SREONOARY Clwome (leus [Jori jpiouew  Clnome [eus [Jeew SECONDARY [ Jnome (leus (lcetL

PRIMARY E-MAIL ADDRESS!:

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAll. ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)
10G# 11004 Afrport Road, Block 10, lot 6, Hanger 12+105 |5 s[RI UL TNE RN | AU REVERES: & e
Lo # | cirv:Destin stateFL CUTSIDE| | TENANT # PART TIME EMPL | OPEN TO FUBLIC AREA; SQFT
1 |countr: zip; 32641 X [Pkalaasa Counly TOTAL BUILDING AREA: SOFT
| DESCRIPTION OF OPERATIONS:1001 Airport Road, Block 10, Lot 6-Hanger 12-105, Destin, Florida -Airport | anv AREA LEASED TO OTHERS? Y1
Locy | STREET CITYLIMIFS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
e || msioe || owner | occupiEn aRea: saFr
BLD# | CITY: - STATE: QuTsIDE | | TENANT # PART TIME EMPL | OPEN TO PUBLIG AREA: sQFT
COUNTY: zP: TOTAL BUILDING AREA: SQET
DESGRIPTION OF GPERATIONS: ) o ANY AREA LEASED T0 OTHERS? Y/ N
rocy | STREET CITYLIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
)  lisice OWNER OCCUPIED AREA; saEr
BLD# | oTY: o STATE: i |oursibe] ! Tenanr 1t PART TIME EMPL | OPEN TO PUBLIC AREA: SaFT
COUNTY: zP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TQ OTHERS? Y { N
Locy | STREET CITY LIAITS | INTEREST 4FULL TIME EMPL | ANNUAL REVENUES: $
I T I | OCCUPIED ARER: sQET
BLD# | ciry: o STATE: OUTSIDE| | TENANT # PART TIME EMPL. ; OPEN TO PUBLIC AREA; SQ£T
COUNTY: 2P TOVAL BUILDING AREA: saFT
DESCRIPTION OF DPERATIONS: ) o ANY AREA LEASED TO OTHERS? YN
NATURE OF BUSINESS
| AparTMENTS 4‘ CONTRACTOR | | MANUFACTURING | | RESTAURANT service | X | anger for Flane AR MRODNYYY)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE

DESCRIPTION OF PRIMARY CPERATIONS
Airplane Hanger owned by Okaloosa County.

RETAIL §TORES OR SERVICE OPERATIONS % DF TOTAL ShLES:

INSTALLATION, SERVICE OR REPAIR WORK
%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

Y

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

The owner of the plane has their own insurance in place,

ADDITIONAL INTEREST {Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 46 for more Additional interests

INTEREST NAME AND ADDRESS RANK: [__zvmsnce: | [ GERTIFIGATE | | FDLIC‘(I 1 SEND BILL INTEREST IN ITEM NUMBER
| fRETONAL [} LienwoLRER LOGATION: | BuiLoNG:
PREACHOE | lLosspaves VEHICLE: BOAT: B
| coowner | | MORToAGEE ARPORT: | AIRCRAFT:
- Egtlégggﬁ OWNER JQTESE% ITEM: _
| beasemack REGISTRANT ) | Em DESCRIPTION
Lo ayaoLe | | TRusTEE REFERENCE J LOAN #; NTEREST END DATE: -
LIEN AMOUNT: PHONE {A/C, No, Ext]: | Fax g, Noj: o
REASON FOR INTEREST: E-MAIL ADDRESS:
ACORD 125 (2016/03) Page 2 of 4
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AGENCY cusTomER ID; LEGEAIR-01

RRUDD

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES

YIN

fa, IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7

i OWNED

PARENT COMPANY NAME RELATIONSHIP GESCRIPYION
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
SUBSIDIARY COMPANY NAME AELATIONSHIP DESCRIPTION 4 OWNED

2. IS AFORMAL SAFETY PROGRAN IN OPERATION?
SAFETY MANUAL I-——] SAFETY POSITION | )kMONTHLY MEETINGS

[ lossm [ ]

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

4. ANY OTHER INSURANCE WITH THIS COMPANY? (Ust policy numbers)
| LINE OF BUSINESS FOLICY NUMBER

LINE OF BUSINESS POLECY NUNBER

5. ANY POLICY OR COVERAGE DECLINED, CANGELLED OR NON.RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR
QPERATIONS? (Mlssourt Applicants - Do not answer this questifon) [[

NON.PAYMENT AGENT N0 LONBER REPRESENTS CARRIER
NON-RENEWAL UNDERWRITING [ | connimoncomrecTeo peseatiey

. 6.“. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

7. DURING THE LAST FIVE YEARS (TEN IN Ri}, HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
{in R, this question must be anawarad by any applicant far property insurance. Fallure fo disclose the existence of an arson conviction is a mistemeanor punishable
by a saplance of up to ane year of imprsonment).

8. ANY UNCORRECTEL FIRE ANDIOR SAFETY CODE VIOLATIONS?

QGCUR DATE

EXPLANATION

RESQLUTION

HESOLVE DATE|

9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BAN

KRUPTGY DURING THE LAST FIVE (5} YEARS?

OCGUR DATE | EXPLANATION — RESOLUTION RESOLVE DATE
1 0.7 HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (6) YEARS?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

11, HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST:

12, ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR U8 PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES?N
(if "YES", altach ACORD 815 for Liabilily Exposure arwdfor ACORD 818 for Property Exposure)

13, DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

14. DOES APPLIGANT OWN / LEASE / CPERATE ANY DRONES? (If "YES", describe use)

DOES APPLIGANT HIRE OTHERS T OPERATE DRONES? (I "YES®, describe tse)

—
o

REMARKS / PROCESSING INSTRUCTIONS {(AGORD 101, Additional Ramarks Schedule, may be attached If more space is requirad)

PRIOR CARRIER INFORMATION

YEAR AUTOMOBILE OTHER:

CATEGORY GENERAL LIABILITY PROPERTY

CARRIER

FOLIGY NUMBER

PREMIUM $ $ T '

EFFECTIVE DATE

EXPIRATION DATE

ACORD 125 (2016/03) Page 3 of 4




AGENCY CUSTOMER (p: LEGEAIR-01 RRUDD

PRIOR CARRIER INFORMATION {continued)
veaR | caTEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER: |
CARRIER - . - |
POUCY NUMBER e |
PREMIUM s $ $ $
EFFECTIVE DATE
EXPIRATION DATE
CARRIER
PREMIUM [ ] $ $ i $
EFFECTIVE DATE
EXFIRATIONDATE | ' ' i

LOSS HISTORY ] 1 Check if none (Attach Loss Summary for Additional Loss Information)

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS _| TOTAL LOSSES: $

SUBRO-; CLAIM
GATION | QPEN
YiN YIN

DATE OF

UCCURRENGE W‘LnitilE TYPE / DESCRIPTION OF QCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED

SIGNATURE

| Copy of the Notice of Information Praclices (Privacy} has been given to the applicant, (Not required in all states, contact your agent or broker for your state's requiremenis )

PERSONAL INFORMATION ABQUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNEGTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS, SUGH INFORMATION AS WELL AS i
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES i
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE E|ITHER YOUR ELIGIBILITY FOR INSURANCE QR THE
PREMIUM YOU WILL BE CHARGED, WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE., YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORREGTION OF ANY INACCURACIES, YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT ORt BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUGTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION,

(Not applicabla in AZ, CA, DE, K8, MA, MN, ND, NY, OR, VA, or WV, Specific ACORD 363 are available for applicants In these states.) {Applleant’s lnltisla):

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowlingly (or wilifully}* presents a false or fraudulent claim for payment of & loss or

benefit or knowingly {or wilifully)* presents false information in an application for insurance Is guitty of a crime and may be subject to fines and confinement In
prison. *Applles in MD Only.
Applicable In CO: It is untawful to knowingly provide false, incomplete, or misleading facts or information e an Insurance company for the purpose of
defrauding or attempling to defraud the company. Penaltles may include imprisonment, fines, denial of insurance and civit damages. Any Insusance
company or agent of an insuranee company who knewingly provides false, incomplete, or misleading facts or information fo a policyhalder or claimani for the
purpose of defrauding or attempting to defraud the pollcyholder ar claimant with regard fo a settlement or award payable fram insurance proceeds shall be
reported lo the Cotarado Division of Insurance within the Depariment of Regulatery Agencies,

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer fiies a statement of claim or an application
cantaining any false, incomplete, or misteading information is guilty of a fefony {of the third degree)*. *Applies in FL Cnly,

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge cr belief thal H will he
presented to or by an insurer, purported Insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rafing of an insurance policy for persenal or commercial insurance, or a claim for payment or other benefil pursuant to an insurance policy for
commerciat or persenal insurance which such person knows to contain matertally false information concerning any fact materiai therete; or conceals, for the
purpose of misleading, information concerning any fact materlal thereto commits a fraudulent insurance acl.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent io defraud any Insurance company or olher person files an application for
Insurance or statement of claim containing any materiaily false information or conceals for the purpose of misleading, Information concerning any fact malerlal
thereto commits a fraudulent insurance act, which Is a crime and subjecis such person to criminal and civil penalties (not {0 exceed flve thousand doltars and
the stated value of the dlaim for each such violatlon)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: It Is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose ;
of defrauding the company. Penaliles (may)* inchede Imprisonment, fines and denial of insurance benefits, *Applies in ME Only. |

Appligable in NJ: Any person who includes any false or misleading information on an applicatfon for an Insurance policy is subject to criminal and civil
penalties.

Applicable In OR: Any persen who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as lo any material fact may be violating siate law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an Insurance application, or presents, helps,
or causes the presentation of a fraudulent clalm for the payment of a loss or any other benefit, or prasents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand doliars (§5,000) and not more than ten
thousand dofars {$10,000), or a fixed term of Imprisonment for three (3} years, or both penalties. Shoutd aggravating circumstances {be] present, the penaity
;helﬁsestabiished may be incraased lo a maximum of five (5) years, if extenuating crcumstances are present, It may be reduced to a minimum of wo {2}

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION, HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

KNOWLEDGE,
PRODUCER'S NAME {Please Print} STATE PRODUCER LICENSE NO

PROPUCER'S SlGNA}aﬁé : 3
J‘K‘ Mﬂl\“ M’ﬂg"" K. Wayne Walker B Anfﬁ‘gﬁdaé‘ Flontd

APPLICANT'S SIGNATURE ) - DATE f.m /o . | NATIONAL PRODUCER NUMBER
——A_, % b 128720 |4g3a37
ACORD 125 (2016/03) Page 4 of 4




AGENCY CUSTOMER ID: LEGEAIR-1 RRUDD

BATE (MMIDBYYYY)

g 1
ACCRD COMMERCIAL GENERAL LIABILITY SECTION 1112212021

AGENCY CARRIER NAIC GODE
M.E Wilson Gompany, LL.GC DBA Waldori{ Insurance & Bending ACE American Insurance Gompany 22867
PO'LIICV HUMBER EFRECTIVE DATE | APPLICANT f FIRST NAMED [NSURED

Tap 11/232024 |Legendary Air, LLC

IMPORTANT - f CLAIMS MADE is checked in the COVERAGE / LIMITS sestion below, this Is an application for a claims-macde policy.
Read all provisions of the policy carefully.

COVERAGES LIMITS

X | cOMMERCIAL GENERAL LIABILITY GENERAL AGGHEGATE $ 1,000,600 PREMILMS
I CLAIMS MADE X OCCURRENCE LEAIT APPLIES PER: F FOLICY [ﬁ_ LOCATION PREMISESIOPERATIONS
| OWNER'S & CONTRAGTOR'S PROTECTIVE N PROJECT OTHER:
,,,,,, PRODUGTS & COMPLETED OPERATIONS AGGREGATE 8 PRODUCTS
DEDUCTIRLES _PERSONAL & ADVERTISING INJURY 3
| PROPERTY DAMAGE  § . EACH OGCURRENGE ] 5 ) 1 .990,000 OTHER
PER
___| BODRY INJURY s ] CLAM _DAMAGE TO RENTED PREMISES feach ocsurrance) $ S
PER
— L _| securrence | MEDICAL EXPENSE (Any ona person) 3 . jvomaL
EMPLOYEE HENEFITS 5

OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS {For hiredinon-owmtad auto coverages attach tha applicable state Business Aute Section, ACORD 137)

See attached Forms & Endorsements Schedule.

APPLICABLE ONLY INWISCONSIN: I NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:

1. UM 7UIM COVERAGE IS r | 15 NGT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE f is 1S NOT AVAILABLE,

SCHEDULE OF HAZARDS

Loc | maz CLASSIFICATION CLASS PREMIUM EXPOSURE TERR RATE FREMIM

B _CGopE PREM/IOPS | PRODUCTS PREMIOPS FRODUCTS
Warahouses private (for profit)
1 4  |Hanger 68706 A 3,900 00§

RATING AND PREMIUM BASIS {Py PAYROLL - PER $1,000/PAY {C) TOTAL COST - PER $1,000/CO8T (U} UNIT - PER UNIT

(S) GROSS SALES - PER $1,000/SALES () AREA - PER 1,000/3Q FT (M) ADMISSIONS - PER 1,000/ADM (1) OTHER

GLAIMS MADRE (Explain all "Yes" responses)

EXPLAIN ALL "YES" RESPONSES ] YIN

1. PROPOSED RETROACTIVE DATE;
2. ENTRY DATE INTO UNINTERRUPTED GLAIMS MADE COVERAGE:
3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?

"4, WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

EMPLOYEE BENEFITS LIABILITY

1, DEDUCTIBLE PER CLAIM:  § 3. NUMBER OF EMPLOYEES COVERED BY EMPLQYEE BENEFITS PLANS:
2. NUMBER OF EMPLOYEES: 4, RETRQACTIVE DATE:
ACORD 126 {2014/04) Aftach to ACORD 125 ®© 1883-2014 ACCRD CORPQRATION. All rights reserved,

The ACORD name and lago are registered marks of ACORD
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AGENCY cusTOMER ID; -EGEAIR-01

RRUDD

CONTRACTORS

EXPLAIN ALL "YES" RESPONSES (For all past or pregent operallons|

YiIN

1. DOES APPLICANT ORAW PLANS, DESIGNS, OR SPECIFIGATIONS FOR OTHERS?

2. DO ANY OPERATIONS INGLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL?

3 DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?

4, DO “Y—OUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS?

5 ARE SUBCONTRAGTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A GERTIFICATE OF INSURANCE?

6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS?

OESGRIBE § PAID TG BUH: % GF WORK, [
DESCRIBE THE TYPE GF WORK SUBCONTRACTED _CONTRAGTORS: SUBCONTRAGTED; ... TIMESTAFE:

] # PART-
JIME STAFF:

PRODUCTS / COMPLETED OPERATIONS
TIME [N | EXPECTED

PRODUCTS ANNUAL GROSSSALES | #OF UNITS MARKET LIEE INTENDED USE

PRINCIPAL COMPONENTS

EXPLAIN ALL "YES" RESPONSES (For alf past or presant preducts or oporations)  PLEASE ATTAGH LITERATURE, RROCHURES, LABELS, WARNINGS, ETC.

1, DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUGCTS?

2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (if 'YES, attach ACORD 615}

3, RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

5. PRODUGTS RELATED TO AIRCRAFT/SPACE INDUSTRY?

5. PRODUGCTS RECALLED, DISCONTINUED, GHANGED?

7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLIGANT L ABEL?

8. PRODUCTS UNDER LABEL OF OTHERS?

9. VENDORS COVERAGE REQUIﬂED?

10, DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

AGORD 126 (2014/04) Page 2 of 4




ADDITIONAL INTEREST {

INTEREST

| ADDITIONAL INSURED
EMPLOYEE AS LESSOR
LIENHOLDER

LOSS PAYEE
MORTGAGEE

CERTIFICATE RECIPIENT
NAME AND ADDRESS ~RANK:

[ X | ACORD 48 attached for additional names

evipence: | X | cerTiricaTe

AGENCY cUSTOMER ID; LEGEAIR-01

Okaloosa County Risk Managamant Dapafment
302 Wilson Street, Sulfe 201 Strest

GCrestview, FL 32536

Additlonal Interest Lessor

REFERENGE / LOAN #:

RRUDD

INTEREST IN ITEM NUMBER

rocanon; ! Bullnie: |

HElL., ITEM:

JTEM DESCRIPTION
Hanger at Destir Airport

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES (For alf paat or present oparations}

YIN

1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRAGTED?

2. ANY EXPOSURE TO RADIOACTIVE/INUCLEAR MATERIALS?

3. DOMHAVE PAST, PRESENT CR DISCONTINUED OPERATICNS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landiills, wastes, fuel tanks, efc)

4. ANY OPERATIONS S01.D, ACQUIRED, OR DISCONTINUED IN LAST FIVE {5) YEARS?

5. DO YOV RENT OR LOAN EQUIPMENT 7O OTHERS?

EQUIPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN {YiM)
SMALL. TOCOLS LARGE EQUIPMENT
SMALE TOOLS LARGE EQUIPMENT

6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, BIRED OR LEASED?

7. ANY PARKING FACILITIES OWNED/RENTED?

8, IS AFER CHARGED FOR PARKING?

8, REGREATION FACILITIES

PROVIDED?

10, ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (li"YES", answer the folfowing):
#APTS TOTAL APY AREA | DESGRIBE OTHER LODGING OPERATIONS
8q. FL.

11, 18 THERE A SWIMMING POOL ON PREMISES? (Check all that apply)
; APPROVED FENCE i LIMITED ACCESS DIVING BOARD } SLIDE i ABOVE GROUND I IN GROUND LIFE GUARD

12,

ARE SOCIAL EVENTS SPONSORED?

13, ARE ATHLETIC TEAMS SPONSORED?
TYPE OF SFORT GONTAGT - 1 | rvype OF sPORY GONTACT
SPORT (viyy| ASE GROUP 13. 18 srarT (yiy| AGEGROUP 1 113,08
12 6 UNDER OVER 18 12 & UNDER OVER 18
EXTENT OF 3PONSORSHIP: EXTENT OF SPONSORSHIP:
14, ANY STRUCTURAL ALTERATIONS CONTEMPLATED?
15, ANY DEMOLITION EXPOSURE GONTEMPLATED?

ACORD 126 (2014/04)

Page 3 of 4




AGENCY GUSTOMER ID: LEGEAIR-01 RRUDD

GENERAL INFORMATION {continued})
EXPLAIN ALL “Y£S" RESPONSES {For &)1 past or presunt oporations) YiN

18, HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

17. DO YOU LEASE EMPLOYEES TG OR FROM OTHER EMPLOYERS?

WORKERS WORKERS
COMPENSATION COMPENSATION
LEASETQ COVRRAGE CARRIED fymy | | -E/VSE FAROM COVERAGE CARRIED (YN}

48, 18 THERE A LABOR INTERCHANGE WiTH ANY OTHER BUSINESS OR SUBSIDIARIES?

18, ARE DAY CARE FACILITIES OPERATED OR CONTROLLEDR?

20, HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?

21. 18 THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT?

22 DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?

REMARKS (AGORD 101, Additional Remarks Schedule, may be attached if more spice is required)
%.olglnmerclal Policy Package

SIGNATURE

Appticable in AL, AR, DG, LA, MD, NM, Rl and WV: Any person who knowingly (or wilifully)* presants a false or fraudulent claim for payment of a loss or
benafl or knowingly {or wilifully)* presents false Informatlon in an application for insurance is guilty of a crime and may be subject to fines and confinement In
prison, *Applies in MD Only.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facls or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penallies may include imprisognment, fines, denial of Insurance and civil damages. Any insurance
company of agent of an insurance compary who knowingly provides false, Incomplete, or misteading facls or information to a policyholder or claimant for {he
purpose of defrauding or atlempting to defraud the policyholder or claimant with regard to a setllement or award payable from Insurance proceeds shall ba
reporled to the Colorado Division of Insurance within the Department of Regulatory Agencles.

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statament of claim or an application
containing any false, incomplete, or misleading information Is gullty of a felony (of the third degree}™. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in supporl of, an application for the [ssuance
of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an Insurance policy for
commercial or personal Insurance which such person knows lo contain materially false informatien concerning any fact material thereto; or conceals, for the
purpoge of misleading, information concerning any fact material therelo commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with infent to defraud any insurance company or other person files an appilcation for
insurance or statement of clalm containing any materially false information or conceals for the purpose of misteading, information concerning any facl matertal
therete commils a fraudulent Insuzance act, which is a crime and subjects such person to criminal and civil penallies (not to exceed five thousand dollars and
the statad value of the claim for each such violation)*, *Appiies In NY Only,

Applicable in ME, TN, VA and WA: Itis a orime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of dafrauding the company. Penalties {may)* include imprisonment, fines and denlal of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misteading information on an application for an insurance policy is subject fo criminal and civil
penalties,

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicabte In PR: Any person who knowingly and with the inteniion of defrauding presents false information in an insurance spplication, or presents, heips,
or causes the presentation of a fraudulent clalm for the payment of a loss or any other benafil, or presents more than one claim for the same damage or loss,
shall incur a fefony and, upon conviction, shall be sanclioned for each violatlon by a fine of not fess than five thousand dollars ($5,000) and nol more than ten
thousand dollars ($10,000), or a fixed term of imprissnment for three (3) years, or both penalties, Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, If extenuating circumstances are present, it may be reduced to a minimum of two (2)
yesrs,

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE,

PRODUCER'S SIGTATURE PRODUCER'S NAME [Please Print) ?&%ﬁ;ﬁg‘ﬂé{ﬁg}wmss NO
K W W0 K. Wayne Walker A276089

] APPLIGANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER
A X 0/a8/2) |se3s37
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PAGE1 OF 1
| AGENCY CUSTOMER ID: LEGEAIR-01 RRUDD
ACDRD DATE {MMDD;
—— ADDITIONAL INTEREST SCHEDULE i22r2021
AGENCY CARRIER NAIG CODE
M.E Wilson Company, LLC DBA Waldorff Insurance & Bonding  [ACE American Insurance Company 22667

POLICY NUMBER EFFECTIVE DATE | NAMED INSURED{S)
TBD 11/23/2021 {Legendary Air, LLC

ADDITIONAL INTEREST (Not all fields apply to all sgenarios - provide only the nacessary data)

INTEREST NAME AND ADDRESS RANK: [ evioence: | X | cenmiicare | | pouioy]| [ senpens INTEREST IN ITEM NUMBER
AR TIONAL 1.05s PAYEE |Okaloosa County Risk Management Dapartment LOCATION: 1 BUILDING: 1

| BREACH OF MoRTGAGEE |302 Wilson Streot, Sulte 301 VEHIGLE: BOAT:
—| WARRAKNTY Crostviow, FL 32536 :
CO-OWNER QWNER AIRPORT: AtRGRAFT;
EMPLOYEE TTEM :
Pt REGISTRANT o ITEM:
LEASESACK TRUSTEE FTEM DESCRIPTION
LIENHOLDER REFERENCE/LOAN #: INYEREST END DATE: Hanger at Destin Alrport

X | WAIVER OF SUBROGATION [ [ iEn AMOUNT: PHONE (A/C, No, Ext): BN {A/C, Nok:

REASON FOR INFEREST: E-MAIL ADDRESS:

INTEREST NAME AND ADDRESS  RANK: | evibence: cermeicars | | poucy| | sevosidl INTEREST IN ITEM NUMBER
&%ﬂ;‘é’{,‘“‘- L0SS PAYEE (Okaloogsa Gounty Board of County Commissioners LOCATION: 1 BUILDING: 4
BREACH OF wmorreagee | 302 Wilson Streat, Suite 301 VEHICLE: BOAT:

— | WARHANTY Crastviow, FL 32536
CO-OWNER OWNER ' AIRPORT: AIRCRAFT:
—| EMPELOYEE TTEM, ;
P REGISTRANT e IYEM:
LEASERACK TRUSTEE ITEM DESCRIPTION
LIENHOLOER REFERENCE | LOAN #: INTEREST END DATE: Hanger at Destin Airport

¥ | 30 DAY NOC LIEN AMOUINT: PHONE [A/G, No, Ext): FAX {A/C, No}:

REASON FOR INTEHEST: 30 DAY NOTICE OF CANCELLATION E-MAIL ADDRESS:

INTEREST NAME AND ADDRESS RANK: E EVIDENGE: [ GERTIEICATE ] I poLIGY | | SEND BILL INTEREST IN ITEM NUMBER
ADDITIONAL - :
i :é,}%?o}: L.OSS PAYEE LOCATION: BUILDING:

| WARRANTY MORTGAGEE VEHICLE: BOAT:
CO-OWNER OWNER AIRPORT: AHCRAFT:
EMPLOYEE ITEM .
fwgﬂsg& REGISTRANT GLASS: FTEM:
LEASED TRUSTEE ITEM DESGRIPTION
LIENHOLDER REFERENCE ! LOAN #: WTEREST END DATE:
LIEN AMOUNT? PHONE (A/C, No, Ext): FAX |A/C, Noj:

REASON FOR INTEREST: E-MAIL ADDRESS:

INTEREST NAME AND ADDRESS RANK: EVIDENGE: I CERTIFICATE | l POLICY | | SEND BILL INTEREST IN FTEM NUMBER
ADDITIONAL — - .
g‘nsé’ﬁr?w LOSS PAYEE LOCATION: BUH.DING:
Py MORTGAGEE VEHICLE: BOAT:
CO-OWNER OWNER AIRPORT: AIRCRAFT:

| EMPLOYEE TTEM .

25 Legson REGISTRANT T TEM:
| LEASEBACK
g TRUSTEE ITEM DESCRIPTION
LIENHOLDER REFERENCE / LOAN #: WTEREST END DATE:
LIEN AMOUNT: PHONE [A/C, No, Exl); FAX (AIC, No):

REASON FOR INTEREST: E-MAIL ADDRESS:

INTEREST NAME AN ADDRESS  RANK: EVIDENCE: ] QERT]F]CATEI ] POLICY ! | SEND HILL INTERES'T IN ITEM NUMBER
[~} ADDITIONAL ' ' :
| nsuRen LOSS PAYEE LOCATION: BUILDING;

Al g )
Ay MORTGAGEE VEHIGLE: BOAT:
¢O-OWNER OWNER AIRPORT; ARCRAFT;

| EMPLOYEE TTEM .
fé LESSERK REGISTRANT HEm . ITEM:
ASEBAC
LEASED TRUSTEE ITEM DESCRIPTION
LIENHOLDER REFERENCE ! LOAN #: INTEREST END DATE!
LIEN AMOUNT: PHONE [A/C, No, Ext): FAX (A, No):
REASON FOR {NTEREST: E-MA!L. ADDRESS:

ACORD 45 (2009/04}
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ACO RD’ N AGENCY CUSTOMER ID: LEGEAIR-01 RRUDD
— FORMS AND ENDORSEMENTS SCHEDULE Page 1 of 1
AGENCY CARRIER NAIG COBE
M.E Wilson Company, LLC DBA Waldorff insurance & Bonding ACE American Insurance Gompany 29667
POLICY NUMBER EFFEGTIVE DATE | NMAMED INSURED[S)
TBD 41/23/2021 |Legendary Alr, LLC
FORMS AND ENDORSEMENTS
Loc# | veH# |BOATRI ITEM#]  FORM NUMBER FORM NAME EDITION DATE COPFYRIGHT OWNER CODE
1 CG2104 11-86 Excl Products Completed Oper Hazard
1 CcG2106 5-14 Exe¢l- AGGC. DISCL of CONFI! or personal info
1 CcG2108 06-15 Exclsuion-Unmanned Aircraft
1 CG2132 06-09 Communicable Disease Exclusion
1 CG2137 06-15 Excl-Employess & Voluntesrs as insured
1 CG2138 11-85 Personal & Adv Injury exclusion
1 CG2142 12.04 Exci -Explosion, Collapse & Underground PD
1 CcG2147 12-07 Emplyment Related Practices Exculsion
1 CG2165 12-04 Total Pollution Excl -with Exceptions
1 CG2166 06-15 Exelusion -Voluntoer Workers
1 CG2167 12-04 Fungl or Bacterla Exelusion
1 CG2196 03-05 Silica or Slica-Related Dust Exclusion
1 LD-3R16 03-87 Exclusion Ashestos
1 LD4S35 06-92 Exclusion-Lead

ACQORD 828 LOB {2009/05) © 2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




/-"—'ﬁ AGENCY CUSTOMER ID: LEGEAIR-01 RRUDD
AL P E>» DATE (MM/DOFYYYY)
g___/ PROPERTY SECTION 11422{2021
AGENGY NAME . CARRIER NAIC GODE
M.E Wilson Company, LLC DBA Waldorff Insurance & Bonding ACE American Insurance Company 29667

POLICY NUMBER EFFECTIVE DATE | KAMED INSURED|S)
TBD 14/23/2021 [Legendary Air, L1.C
BLANKET SUMMARY
BLKT# AMOUNT TYPE BLKT 8 AMOUNT TYPE
PREMISES #: T sTREET Anpress: 1001 Airport Road, Biock 10, lot 8, Hanger 12-105, Destin, FL 32541

PREMISES INFORMATION ] buioing #: 1 BLDG pEScripTion: Hanger at Destin Airport

SUBJECT OF INSURANGE AMOUNT cons XN causesorLoss |NEEATIBN | pep PED. [BLETI FORMS AND GONDITIONS TO APPLY
Business Personal TR Spacinl (including - Windstorm & Hail Exciuded
Property 50,000/ 80 thott) - Detail 1,300

ADDITIONAL INFORMATION i

] BUSINESS INCOME { EXTRA EXPENSE - Attach ACORD 810 |

l VALUE REPCRTING INFORMATION - Aftach ACORD 811

ADDITIONAL COVERAGES. OPTIONS. RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
cscl;\?él?njfn%i DESCRIPTION OF PROPERTY COVERED LiMte REFRIG MAINT | OPTIONS
YIN) $ “GF:$T:{“;5NT BREAKDOWN OR CONTAMINATION
[:I DEDUCTIBLE I-~| | POWER OUTAGE ﬁg:'(':‘:ENG
s JR—
SINKHOLE COVERAGE [Required in Florida) AGCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Requlred In IL, IN, KY and Wv) AGCEPT COVERAGE REJEGT COVERAGE LMIT: $
J PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUGTURE: _____
See Attached Overfiow.
CONSTRUGTION TYPE, ;m'%ﬁmf‘cg‘;% STAT FIRE DISTRIGT GODE NUMBERJ PROT CL. | # STORIES | # BASM'TS | YRBUILT | TOTAL AREA
Mefal 000 wiDestin FD - 4 1 0 2008 |3,800
BUILDING IMPROVEMENTS BngA%%DE TAXCODE | ROOF TYPE OTHER OGCUPANCIES
WIRING, YR: | PrumeiNG, YR: N e
ROOFING, YR: | HEATING, YR: | WIND GLASS | SEMI-RESISTIVE __ 21!::3{"? gﬂs %‘é’éﬁﬂ'&%&%ﬁ? BURNING O TALLED:
OTHER. YR: 1 RESISTIVE MANUFACTURER: o
PRIMARY HEAY B SECONDARYHEAT
_jeoner [ isoworuer [ | Jroner | ] sovoeuee |
IF BOILER, IS INSURANGE PLACED ELSEWHERE? f j YIN T \FBOILER, 1S INSURANGE PLACED ELSEWHERE? |—] YiN
RIGHT EXPOSURE & DISTANGE LEFT EXPOSURE & DISTANCE | FRONT EXFOSURE 8 DISTANGE REAR EXPOSURE & DISTANGE
BURGLAR ALARM TYPE GERTIFICATE # EXPIRATION DATE | | gER‘TT%?\}- ' %ﬁ% ’
WITHKEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS /WATCHMEN | | CLOCK HOURLY
PREMISES FIRE PROTECTION [Sprinklars, Standplpes, CO2 [ Chomical Systems] % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
| LocaLaona
ADDITIONAL INTEREST i ACORD 45 attached for additional nat?gs
INTEREST NAME ANB ADDRESS RANK: o I EVE)ENCE: CERTIFICATE - INTERESTIN [TEM NUMBER
LOSS PAYEE LOCATION: BUDING;
MORTGAGEE | s TEM:
JYEM DESCRIPTION
REFERENCE ] LOAN : |
ACORD 140 {2014/12) Attach to ACORD 125 ® 1985-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: LEGEAIR-01 RRUDD
ADDITIONAL PREMISES#: STREET ADDRESS: )
PREMISES INFORMATION | BUILDING #: HLDS DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT coms %[ YALET causesorross [WELATION | pep | DR [BLET FORMS AND GONDITIONS TO APPLY !
ADDITIONAL INFORMATION | | BUSINESS [NCOME | EXTRA EXPENSE - Attach ACORD 810 ] [wu_ue REPORTING INFORMATION - Attach ACORD 814
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | PESCRIPYTION OF PROPERTY COVERED LimiT REFRIG MAINT | OPTIONS
cot‘gEmGE $ AG?&?:‘;E“T _! BREAKDOWN OR CONTAMINATION
DEDUCTIBLE |—_| POWER OUTAGE SrLLNG
SINKHOLE COVERAGE {Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: § :
MINE SUBSIDENCE COVERAGE {Required In IL, IN, KY and Wv) ACCEPT COVERAGE REJECT GOVERAGE LIMIT: § - ;
J PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OREN $IDES ON STRUCTURE: :
See Attached Overflow. :
 CONSTRUGTIC R DISTANGE TO S AN
CONSTRUCTION TYPE HYDIATANCE 10 T FIRE DISTRIGT GODE NUMBER | PROTCL |# STORIES |# BASMTS| YRBULLT | TOTAL AREA
el wl S R
BUILDING IMFROVEMENTS BLgF?_A%%DE TAXGODE | ROOF TYPE DTHER OCGUPANCIES
___|vRriNG, YR: | PLumBING, Y&: .
E £ INCL WODDHURNING ~ DATE
__| RODFING, YR: HEATING, YR: WIND CLASS | SEMI- RESISTIVE ] ETSEE’SQ%%’E%LA%%WS%RT INSTALLED:
loveER YR | resisnve MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
:} BOWLER I_i SOLIDFUEL } BOLER [ _‘ SOLID FUEL
IF BOILER, IS INSURANCE PLACED ELSEWHERE? I } YIN IF BOILER, 15 INSURANGE PLACED ELSEWHERE? YiN
RIGHT EXPOSURE & DISTANGE LEFT EXPOSURE & DISTANGE ERONT EXPOSURE & DISTANGE REAR EXPOSURE & DISTANGE
HURGLAR ALARM TYPE CERTIFICATE # EXFIRATION DATE SERTRA 'é%%*g
WITHKEYS
HURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN | | CLOCK HOURLY
FREMISES FIRE PROTECTION [Sprinklers, Standpipes, GO2 / Chamical Systems) % SPRNK | FIRE ALARM MANUFASTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST I ACORD 45 attached f lonal names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: ] GERTIFICATE ] INTEREST IN ITEM NUMBER o
LOSS PAYEE | LOCATION: BULDING:
MORTGAGEE e irEM:
ITEM DESCRIPTION :
REFERENCE / LOAN #: ] '
Commermal Property Forms -
121835 10-17 Property Program Performance Endorsement
CPO010 06-07 Building and Personal Property Coverage form
CP0050 07-88 Commercial Property Conditions
CP0140 07-08 Exclusion of Loss due to Virus or Bacteria
CP0321 07-06 Windstorm or Hail Percentage Deductible
CP1030 06/07 Causes of Loss-Special Form
CP1032 08-08 Water Exclusion Endorsement
CP1065 10-12 Fiood Coveragae Endorsement
CP(125 07/08 Florida Changes

ACORD 140 (2014112) Page 2 of 3




AGENCY CUSTOMER ID: LEGEAIR-01 RRUDD

SIGNATURE

Applicable in AL, AR, DG, LA, MD, NM, Rl and Wv
Any person who knowingly {or willifully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully}* presents false
information in an applicatlon for insurance s gullty of a crime and may be subject to fines and confinement in prison. *Applies in MD Oaly.

Appllcabie in CO

Itis unlawful to knowingly provide false, incomplete, or misleading facls or information to an insurance company for the purpose of defrauding or attempting to
defraud the company, Penalties may inciude imprisonment, fines, denial of Insurance and civil damages. Any insurance company or agent of an insurance
compuny who knowlingly provides false, incomplete, or misleading facts or information to a policyholder er claimanl for the purpose of defrauding or
atiempting to defraud the pelicyholder or claimant with regard to a seitiement or award payable from insurance proceeds shall be reporled {o the Colorado
Division of Insurance within the Department of Regulatery Agencies.

Applicable in FL. and OK
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading informalion is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS

Any person wha, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented lo or by
an insurer, purperied insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of
an fnsurance policy for parsonal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal

insurance which such person knows to confain materially false information concerning any fact materlal therete, or conceals, for the purpese of misleading,
information concerning any fact material thereto commits a fraudulent fnsurance act.

Applicable in KY, MY, OH and PA

Any person whe knowingly and with intent {0 defraud any insurance company of other person files an applicatfon for insurance or statement of claim
containing any malerally false information or conceals for the purpose of misieading, information concerning any fact material thereto commits a {fraudulent
insurance act, which is a crime and subjects such person to csiiminal and clvii penalties™ (not to exceed five thousand dollars and the stated value of the claim
for each such viclation)*. *Applies in NY Only.

Agplicable in ME, TN, VA and WA

It is a crime to knowingly provide false, Incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties
{may)* include Imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applcable in N.J
Any person who includes any false or misieading information on an application for an insurance policy is subject to criminal and civil penallies.

Applicable in OR

Any person who knowingly and with intent to defraud or solicil another to defraud the insurer by submitting an application confaining a false statement as to
any material fact may be violating state law,

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false Information in an insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a foss or any other benefit, or presents more than one clalm for the same damage or loss, shall incur a
felony and, upon conviction, shall be sanctioned for each viclation by a fine of niot less than five thousand dollars {($6,000) and not more than ten thousand
dollars ($10,000), or & fixed term of imprisonment for three {3) years, or both penalties, Should aggravating circumstances [be] present, the penally thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

THE UNDERSIGNED 15 AN AUTHORIZED REPRESENTATIVE CF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION, HE/SHE REFRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE O THE BEST OF HISMHER
KNOWLEDGE,

: . STATE PRODLIGER LICENSE NO
PRODUCER'S SIGNATURE 5 PRODUCER'S NAME {Plaasa Print) s
=2t O MJ-QRMJ o K. Wayne Walker 276089

APPLICANT'S SIGNATURE DAYTE NATIONAL PRODUCER NUMBER
. % in/28/3 |ssssar

ACORD 140 (2014/12) Page 3 of 3
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AGENCY CUSTOMER ID: LEGEAIR-01

RRUDD

FORMS AND ENDORSEMENTS SCHEDULE

Page 1 of 1

AGENCY CARRIER NAIC CODE
M.E Wilson Company, LLC DBA Waldorff Insurance & Bonding ACE American Insurance Company 22667
POLICY NUMBER EFFEGTIVE DATE | NAMED INSURED(S)
TBD 14/23/2021 {Lenendary Air LLC
FORMS AND ENDORSEMENTS
Loc# | veH# [pOAT#| TEM |  FORM NUMBER FORM NAME EDITION DATE COPYRIGHT OWNER CODE
1 1L 6838 7-02 Exel of Centain Camputer Released losses
1 cPO140 7-06 Excl of loss due to Virus or Bacteria
1 cP1032 08-08 Water Exclusion Endorsement
1 CP1053 08107 Windstorm & Hail Exclusion-Direct Damage

ACORD 828 LOB {2009/05})
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