
____ 

--------

RRUDD 
COMMERCIAL INSURANCE APPLICATION DATE(MMIDDNYYY) I APPLICANT INFORMATION SECTION 11/22/2021 

AGENCY CARRIER 

I 
NAlCCOOE 

M.E Wilson Company, LLC OBA Waldorff Insurance & Bonding ACE American Insurance Company 22667 
45 Eglin Parkway NE 

COMPANY POLICY OR PROGRAM NAME l PROGRAM CODE Suite 202 
Fort Walton Beach, FL 32548 

- --- - ----- ---~-----_, 
POLICY NUMBER 

TBD 

f~f;T K. Wayne Wilfker 
_-_--_-_-::::::::::::::::::::::::- ~=~~~IJ __ "~-~-~-•_;_~l_1Io_•~--~- --~ J_u~~-~~:-~::R OFFICE -__ : __ -----.. --- -----f~£~J;,_~~~~ "(850) 581-4925 ______ 

~ • .ttt!lL (860) 581-4930 1....- QUOTE D ISSUE~ RENEW 
STATUS OF jt1tiJ~ss: rec~p-~l"~ni~_t@waldorffinsuran_~~~om X BOUND (Give Date and/or AUach Copy): TRANSACTION 

CHANGE DATE TIME lxiAM I COD!:~-----··- ------ I SUBCO_DE_:. 
~ CANCEL 11/23/2021 12:01 1-1PM AGENCY CUSTOMER ID: LEGEAIR~01 

LINES OF BUSINESS 
INDICATE LINES OF BUSINESS PREMIUM 

- - -----------

I --
BOILER & MACHINERY • 
BUSINESS AUTO ' BUSINESS OWNERS • 

X COMMERCIAL GENERAL UABILITY • 250.00 --
COMMERCIAL INLAND MARINE _$,,.,_ x COMMERCIAL PROPERTY • 352.00 

-
CRIME ' ATTACHMENTS 
ACCOUNTS RECEIVABLE/ VALUABLE PAPERS 

ADDITIONAL INTEREST SCHEDULE - -

ADDITIONAL PREMISES INFORMATION SCHEDULE 
- -"·"·-- - ---

APARTMENT BUJLO!NG SUPPLEMENT 

CONDO ASSN BYLAWS (for D&O Cove raga only) 
-

CONTRACTORS SUPPLEMENT -
COVERAGES SCHEDULE 

DEALERS SECTION -·-----
DRIVER INFORMATION SCHEDULE 

-

ELECTRONIC DATA PROCESSING SECTION 

- -
CYBER AND PRIVACY 

FIDUCIARY LIABILITY 

GARAGE AND DEALERS 
-

LIQUOR LIABILITY 

PREMIUM 

_!_ -----

' 
' - --

' --

MOTOR CARRIER ' 

------- -
YACHT 

--·-- ~ 

___ " ____ 

- . ·- -~--------- - . ---
- 1- ------------

PREMIUM 

• 
' • 
• 
' 

-

----

TRUCKERS .L __ !_ __ -- -- --- ---·-----
UMBRELLA ' ' 
GLASS AND SIGN SECTION STATEMENT /SCHEDULE OF VALUES 

----- --

HOTEL/ MOTEL SUPPLEMENT STATE SUPPLEMENT (If applicable) 
-

INSTALLATION/ BUILDERS RISK SECTION VACANT BU/1.DJNG SUPPLEMENT 

INTERNATIONAi. LIABll.lTY EXPOSURE SUPPLEMENT VEHICLE SCHEDULE 
----

____ ,,, __ 
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT 

- - - -------··- . --·-
LOSS SUMMARY 

-- ,___ - ------

OPEN CARGO SECTION 
------- -- ---------

PREMIUM PAYMENT SUPPLEMENT --·-·---- - - --

PROFESSlONAI. UABIUTY SUPPLEMENT 
-------,. ------------~ 

RESTAURANT/TAVERNSUPPLEMENT 

POLICY INFORMATION 
AUDIT DEPOSIT 

' 
MINIMUM PROPOSED EFF DATE POLICY PREMIUM PROPOSED EXP DATE I BILLING PLAN I PAYMENT PLAN I METI!OD OFPAVMENT PREMIUM 

11/23/2021 11,2a,2022 701RECT rx-1AGENCY ' ' 
APPLICANT INFORMATION 
NAME (Fl rat Na mod lnaured) AND MAILING ADDRESS lfncludlng ZIP¼4) 

Logondary Air, LLC 
4471 Legendary Drive 
Destin, FL 32541 

CORPORATION JOINT VENTURE 

INDIVIDUAL - I.LC ~~() ~J~~~~~f 
NAME (other Named Insured) AND MAILING ADDRESS {Including ZIP¼4) 

CORPORATION 

INDIVIDUAL 

JOINT VENTURE 

I.LC ~~b DJJ~~~~~? 
NAME (Olher Na mod fnaured) AND MAILING ADDRESS (Including ZIP¼4) 

CORPORATION 

INDIVIDUAL 

JOINT VENTURE 
LLC NO. OF MEMBERS 

AND MANAGERS'. --

NOT FOR PROFIT ORG 

PARTNERSHIP 

NOT FOR PROFIT ORG 

PARTNERSHIP 

NOT FOR PROFIT ORG 

PARTNERSH!P 

GLCODE SIC 

BUSINESS PHONE#: 
------

WEBSITE ADDRESS 

SUBCHAPTER "S" CORPORATION 

TRUST 

GLCOOE SIC 

BUSINESS PHONE#! 

WEBSITE ADDRESS 

SUBCHAPTER '"S" CORPORATION 

TRUST 

GLCODE SIC 

BUSINESS PHONE#: 

WEBSITE ADDRESS 

NAICS 

LJ 
NAICS 

11-

SUBCHAPTER "S" CORPORATION --- LJ' 
TRUST 

FEIN OR SOC SEC # 

FEIN OR SOC SEC# 

FEIN OR SOC SEC# 
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_____ 

--

- ---

-----
-- -----

---

---
---

1 

RRUDD AGENCY CUSTOMER ID· LEGEAIR-01 
CONTACT INFORMATION 

CONTACT TYPE: CONTACT TYPE: ----- ---·- - -
_CONTACTNAME: ______________ _ CONTACT NAME: I i~g~~iARY o HOME o BUS o CELL 

1 ~~i\'.i'N o HOME o BUS o CELL ~~g~~iARY o HOME Deus O CELL 
--

1 --------~---------- ------'-----------------·- --------, 
PRIMARY E-MAIL ADDRESS: ______ _ PRIMARY E-MAIL ADDRESS! 

------·----
SECONDARY E-MAIL ADDRESS: SECONDARY E-MAIL ADDRESS: 

PREMISES INFORMATION 'Attach ACORD 823 for Addlllonal Premises 
LOG# STREET CITY LIMITS INTEREST ti FULL TIME EMPL ANNUAL REVENUES: $ 

1001 Airport Road, Block 10, lot 6, Hanger 12-105 1~X --
INSIDE OWNER OCCUPIED AREA: SQ FT 

SQ FT •~o' z2~~•tin ----_ J;:~~~~k1 - OUT:OE-; ;.~~:.~: Com,~ #PARTTIME EMPL ~:::Lr~;~;~'::::: ·-
SOFT 

DESCRIPTION OF OPERATIONs:1001 Airport Road1 Block 10, Lot 6-Hanger 12-1051 Destin, Florida -Airport ANY AREA LEASED TO OTHERS? v, N 

we,. STREET ----- INTE:::ER - # FULL TIME EMPL ____ -.;,,: --is,~::: :::~:'..::::ES, $ 

BLO# ~=~c".' - J:~~T~-=-tl OUTSIDE TENAm__ #PARTTl~EEMPL ~:::LT~;~;~'::::: _ ~ 
ANY AREA LEASED TO OTHERS? Y / N DESCRIPTION OF OPEAATIONS: -.. -.... -..... " .. -r. ---

II- FULL TIME EMPL ANNUAL REVENUES: $ LOC# STREET INTEREST CITY LIMITS -
-

OCCUPIED AREA: SQFT OWNER INSIDE - -- """"""-------~-------' --
II PART TIME EMPL OPEN TO PUBLIC AREA: SOFT TENANT OUTSIDE BLD# CITY; -

TOTAL BUILDING AREA: SQFT 
-~~!:!!!~--- -----------_ I :_~~ ~-~~ ....... --

ANY AREA LEASED TO OTHERS? Y / N DESCRIPTION OF OPERATIONS: 

,_ ANNUAL REVENUES: $ STREET # FULL TIME EMPL - -- __ ,,_,,_ --INTEREST CITYL1MITS LOC# 

OCCUPIEO AREA: SOFT OWNEJ{ INSIDE --- .. ----------~---
# PART TIME EMPL OPEN TO PUBLIC AREA; SOFT OUTSIDE TENANT BLD# CITY: I STATE: -

TOTAL BUILDING AREA: SQFT COUNTY: ZIP: .... ---- - -- - -- ------ ~~---~~-----L 
ANY AREA LEASED TO OTHERS? Y / N DESCRIPTION OF OPEAATIONS: 

NATURE OF BUSINESS 
DATE BUSINESS 

APARTMENTS CONTRACTOR MANUFACTURING RESTAURANT SERVICE STARTED (MM/ODNYYYI I 
CONDOMINIUMS INSTITUTIONAL OFFICE ____L___J__ __ 

DESCRIPTION OF PRIMARY OPERATIONS 
Airplane Hanger owned by Okaloosa County. 

- RETAIL WHOLESALE 

RETAIL STORES OR SERVICE OPERATIONS% OF TOTAL SALES: 
INSTAL.LATION, SERVICE OR REPAIR WORK 

% 

· 1· - OFF PREMISE--; 1-NS_T_A_L~~ION, SERVICE OR REPAIR WORK 

% -----
DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS 
The owner of the plane has their own insurance in place, 

ADDITIONAL INTEREST Not all fields a 
INTEREST 

ADDITIONAL 
INSURED 
BREACH OF 
WARRANTY 

CO-OWNER 
EMPlOYEE 
AS lESSOR 
LEASEBACK 
OWNER 
LENDER'S 
LOSS PAYABLE 

REASON FOR INTEREST: 

LIENHOLDER 

LOSS PAYEE 

MORTGAGEE 

OWNER 

REGISTRANT 

TRUSTEE 

NAME AND ADDRESS RANK: 

REFERENCE I LOAN#: _________ ,INTEREST END DATE: 

ll_EN AM()UNT:__________ PHONE (NC, No, Ext)_'._, 

E-MAJL ADDRESS: 

SEND BILL INTERl:aS:r' IN 

LOCATION: 

VEHlCL_E:_:. 

A!RPORT: 
ITEM 

_!t.~5S;,. 
ITEM DESCRIPTION 

ITEM NUMBER 

BUILDING: 

BOAT: 

AIRCRAFT: 

ITEM: 
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RRUDD AGENCY CUSTOMER ID· LEGEAIR-01 
"ENERAL 
EXPLAIN ALL "YES" RESPONSES YIN ---------··-· ---------

1a, IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY? ______ ,., _______ --- " I PARENT COMPANY NAME 

1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? 

___ J~USSID!ARY COMPANY NAME ------~~~~-~----~'~•-•_LA_r_,o_"_•_"_'"_"_'_•_c•_,_•TI_o_• ___ ·_·_-_--~~~:,~•-._-o_w ___ N_e-,_~·..1_ ___ .. __ 

2. IS A FORMAL SAFETY PROGRAM IN OPERATION? � SAFETY MAN~_f.'_!:_ ["7 SAFETY POSITION [7 MONTHLY MEETINGS 

3, ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? 
n OS_H_A~�-~---- --------------,---

- ------------------------ -------------------1--
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) 

- .t''"~~FBUSINESS - j~OUCYNUMBER ., . ~-__ [ LINEOFBUSINESS I POUCYNUMDER .. -----------, 

5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING TME PRIOR THREE (3) YEARS FOR ANY PREMISES OR 
OPERATIONS? (MlasouFrl Ar pUcanb. Do not answorthla question) 

1
--1 NON,PAYMENT AO ENT NO LONGER REPRESENTS CARRIER c , 
- NON.RENEWAL - UNDERWRITING -~ ~1 _co_N_o_rn_o_N_C_O_R_R_E_C_re_o~1_0,_,_,;-_lb_o)~' -----------

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 RI, lhis question must be ans.wared by any appllcant for property Insurance. Failure to disclose the existence of an arson conviction Is a misdemeanor punishable 
by a senlence of up to one ye1;1r of imprisonment). 

1------- ------~-----------···----·-----------
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? 

__ L~UR O:T~ EXP:::N _ _ _ _ ---- I RES:L:ION -. 1::~VEDA: 

9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? 

-. rtRDAT~IEXPLANATION - . - -]RESOLUTION :=-= ---- .. -- cR_E_S_O_LV_E_O_A_T'e 

10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (6) YEARS? 

OCCUR DATE EXPLANATt_OccN _____ _ 

----- "-""" ------
I RESOLUTI_O_._-_--_:::::~---_-__ -_-___ -_ - r.-,-.-0-LV_E_o_•T_'~--l---l 

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

12, ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD I DISTRIBUTED !N FOREIGN COUNTRIES? 
(lf"YES", attach ACORD 815 for llabU!ty Exposure and/or ACORD 818 for Property __ ~_xp~o•~•~r•~I ____________________ _ ....... "1,_ .. _____ __ 

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

------- .,, ________________ - ---------------·-· ·-·'"" 

14. DOES APPLICANT OWN I LEASE/ OPERATE ANY DRONES? (If "YES", describe use) 

--------- ··---~----·- -------- -- ------------- ------ ----------t--
15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use) 

REMARKS/ PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached If more spaco Is required) 

PRIOR CA""I~" INFORMATION 
YEAR CATEGORY GENERAL LIABILITY AUTOMOalLE ____ _, ___ _ PROPERTY OTHER: 

CARRIER ,--------·- ----------->----------
POLICY NUMBER 

-- -
PREMIUM 

---------+ -···· ----------1--------------l-
EFFECTIVE DATE ' ' 

----- --
---- -· 

EXPIRATION DATE 

ACORD 125 (2016103) Page 3 of4 



RRUOD AGENCY CUSTOMER ID· LEGEAIR-01 

_J_fopy of the Notice of lnform_1:1t_it>~. P~~U_c~s (Privacy) hes been gl~.':~_!l:l __ the appll~~t, (Not required in all states, contact your eg.~~~ _ 

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS 
OTHER THAN YOU 1N CONNECTION WITH TH!S APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS 
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES 
WITHOUT YOUR AUTHORIZATION. 
PREMIUM YOU WILL BE CHARGED. 
REVIEW YOUR PERSONAL INFORMATION 1N OUR FILES AND REQUEST CORRECTION 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 OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON 
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION, 
(Not applicable In AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV, Specific ACORD 3Bs are available for applicants In these stales,) 

1--- ------ -
Applicable In AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowlngly (or willfully)* presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly (or w!Ufullyt presents false information in an application for insurance Is guilty of a crime and may be subject to fines and confinement 1n 

prison. *Applies in MD Only. 
Applicable In CO: It is unlawful to knowingly provide false, Incomplete, or misleading facts or information to an Insurance company for the purpose of 
defrauding or attempting to defraud the company. 
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the 
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be 
reported to the Colorado Division of Insurance within the Department of Regulatory Agendas, 

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 information is guilty of a felony (of the third degree)"'. *Applies In FL Only. 

Applicable in KS: 
presented lo or by an insurer, purported Insurer, broker or any agent thereof, any written statement as part of, or in support of, an applicatlon for the issuance 
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 pollcy for 
commercial or personal insurance which such person knows to contain materlally false information concerning any fact material thereto; or conceals, for the 
purpose of mislead Ing, information concerning any fact materlal thereto commits a fraudulent insurance act. 
Applicable In KY, NY, OH and PA: Any person who knowingly and with intent to defraud any Insurance company or other person files an application for 
insurance or statement of claim containing any materially false Information or conceals for the purpose of misleading, Information concerning any fact material 
thereto commits a fraudulent insurance act, which Is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and 
the stated value of the claim for each such vlolatlon)*, *Applies in NY Only. 

Applicable In ME, TN, VA and WA: It ls a crime to knowingly provide false, incomplete or mis!ead!ng 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. 

Applicable in NJ: Any person who includes any false or misleading information on an application for an Insurance policy Is subject to crlmlnal and clvll 
penaltles. 
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 lo any material fact may be violating state law. 
Appllcablo 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 loss or any other benefit, or presents more than one claim for the same damage or Joss, 
shall Incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten 
thousand dollars ($10,000), or a fixed term of imprisonment 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 extenuallng circumstances are present, !t may be reduced to a minimum of two (2) 
years. 

-
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, 
KNOWLEDGE. 

PROOUCER'S SIGNATURE 

APPLICANTS SIGNATURE 

PRIOR CARRIER INFORMATION /continued\ 

YEAR CATEGO!tY GENERAL LIABILITY AUTOMOBILE - PROPERTY OTHER: ---- ----· 

CARRIER - - ---··· ------- ---------- - -- -------- ---

POLICY NUMBER ---- ----- - ------- . ---------- ----

PREMIUM $ I $ $ 
-

EFFECTIVE DATE 

EXPIRATION DATE - ········· 
CARRIER - . - .... 

POLICY NUMBER 
- --- -- -- ----·· -----

PREMIUM $ $ $ ' -----
EFFECTIVE DATE - - ------- --- -

EXPIRATION DATE 

LOSS HISTORY I Check if none {Attach Loss Summarv 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 

DATE OF LINE TYPE/ DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED 
GATION OPEN 

OCCURRENCE 
YIN YIN 

----- - - -·-· """'"·-----

-· -- ------------

- ,_ --"- --------------

SIGNATURE 
_?r broker for your state's requlremenls.) 

CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE 
WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO 

(Applicant's lnltlals): 
-- . -.--··--,,,, ,,,_ 

PenalUes may include Imprisonment, fines, denial of insurance and civll damages. Any Insurance 

Any person who, knowingly and with Intent lo defraud, presents, causes to be presented or prepares with knowledge or belief that it will be 

···-····- ------- - ,, ----~ 

HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER 

·1 PRODUCER'S NAME(Please Print)- .. 
•~---a•-•-•-- ~ 

STATE PRODUCER LICENSE_N(). 

clf_ 1JT /J,QL )tc.tlrqd In Florida) 
K. Wayne Walker 2 6089 

J. 7if§ .. -

I DAI I /J."I I l.l NATIONAL PRODUCER NUMBER 

463837 
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AGENCY CUSTOMER ID· _L_EG_EA_I_R_-0_1 ___ ----;:::====R=R=U=D~D 

DATE IMMIODIYYYY) 
COMMERCIAL GENERAL LIABILITY SECTION I 11/22/2021 

CARRIER 

I 
NAJC CODE AGENCY 

M.E Wllaon Company, LLC OBA Waldorff lnsur,mce & Bonding ACE American Insurance Company 22667 
APPLICANT I FIRST NAMED INSURED POLI CV NUMBER EFFECTIVE DATE 

Legendary Air, LLC TBD I 11/23/2021 

IMPORTANT w ff CLAIMS MADE is checked in the COVERAGE/ LIMITS section below, this Is an application for a claims~made policy. 
Read all provisions of the policy carefully. . 

COVERAGES LIMITS 
X COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE 

' 1,000,000 ___ J'Rf___Ml!JMS ,_ 
~ CLAIMS MADE ~ OCCURRENCE LIMITAPPLIESPER, El POLICY 1~1 LOCATION PREMISES/OPERATIONS ,-

,_ OWNER'S & CONTRACTOR'S PROTECTIVE __ -·--- --·. ,- PROJECT 01J:!§f3:. - - - --------- ------

PRODUCTS & COMPLETED OPERATIONS AGGF!.§Jl.A1E ! PRODUCTS 
------

DEDUCTIBLES __f§_f!!Q!i~_l:,~ ADVERTISING INJURY ___ t ,--· ------ --------- --

PROPERTY DAMAGE ' EACH OCCURRENCE ! 1,000,000 OTHER 
' -- 1~-1- ------

__________ ,, __ 
- BODILY INJIJRY ' _____ ., CLAIM !JAf,'11\GE TO RENTED PfU™_ISES {Hi:h oocummce) ! ____ ,._,_ - ,_,._, 

PCR TOTAL 

' _, __ OCCURRENCE MEDICAL EXPENSE {Any one ~ni_on1 _ • ----

EMPLOYEE BENl;FITS ' ···---------

---· -- ---- _$ ____ -
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hlred/non-owmid auto coverages atteoh the applloab!e state Bualnoss Auto Seollon, ACORD 137) 
See attached Fonns & Endorsements Schedule. 

APPLICABLE ONLY IN WISCONSIN: IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY: 

1. UM fUIM COVERAGE n,. 1···-11s NOT AVAIL.ABLE. 2. MEDICAL PAYMENTS COVERAGE nlS n IS NOT AVAIL.ABLE, 

SCH EDU LE OF '"ZARDS 

LOC HAZ CLASSIFICATION CLASS PREMIUM EXPOSURE TERR R_ATE f~!JM 
• • CODE BASIS 

PREM/OPS PRODUCJ.§_ PR~JOPS ___ ____ PRQD1JC1;!:>_ -- ·•··· W'aiOhouaos private (fcii--jjfOHtj: ___ ·--- ----- - -- - -- --
1 1 Hanger 68706 A 3,900 006 

- ---- -

·······- ---- . --- --

-- ---- ··- ---.-- ,. 

f-- - ·- - ----- --- - ------ - .. ····----

--- ------- ---- - -------

' -- - . """ ----

--------------- - ·- - - .. ---

--,-------·"""'- ----· --------- -- ,-.. - ________ ,,, ____ 
RATING AND PREMIUM BASIS (P) PAYROLL- PER S1,000/PAY (C) TOTAL COST -PER S1,000/COST (U) UNIT - PER UNIT 
{SJ GROSS SALES- PER $1,000/SALES (A)AREA- PER 1,000/SQ FT (M) ADMISSIONS - PER 1,000/ADM (T) OTHER 

Cl AIM~ MADE (Exnf,.Jn all nv.,.,,u .... .,nnnses\ 

EXPLAIN ALL "YES" RESPONSES YIN 

1, PROPOSED RETROACTIVE DATE: 
---- ----

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS 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? 

EMPLOY"" 0 """FITS LIABIL'TV 
I 1. DEDUCTIBLE PER CLAIM;_ $ ··----1: NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS: ---·---- ,, ___ ,,_,, __ 

2, NUMBER OF EMPLOYEES: RETROACTIVE DATE: 

ACORD 126 (2014/04) Attach to ACORD 125 @1993-2014 ACORD CORPORATION. All r,ghts reserved, 

The ACORD name and logo are registered marks of ACORD 
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RRUDD AGENCY CUSTOMER ID· LEGEAIR-01 
CO"TDAClORS 
EXPLAIN ALL "YES" RESPONSES (For a11 paet or preaent opera\lonsl Y/N 

... --· ---~ ---- -

1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS? 

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

--- ·-- --~·-·-----,--

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

---- -- ----------------
4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIM!TS LESS THAN YOURS? 

---1---------- -----,--.. - - --------------

5, ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE? 

- ---------------

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

' 
-- - --- ---- ·-1·sPiu� -TOsuB. ! §jJfc¥f_M~Q]JiO_;_ -l""LL' 1 !,M~~Jim~-DESCRIBE THE TYPE OF WORK SUBCONTRACTED __ {i_O_liIBJl_C_'tOJ3,S,· _ JJMf;_.fiJAff 

PRODUCTS/ COMPLETEn ooen•TIONS 

__ PROOIJGT.S ANNUAL G_J!QiiS SALES _ -·· _JQi:. l!.t:1.1.r~-- _J~T&L EXP~fJEO 
JN'l'.f™R~ .. U.SE PRINCIPM. COMPONENTS 

--· - - ·---·- - -

-·----. --------

-- -------- -- --- ----- ----

----- --- _,. '"""'" ----',,,- - ---- - -----------

EXPLAIN ALL "YES" RESPONSE~ (For all pa~t or pruaant product& or op11ratlona} PLEASE ATTACH LITERATURE, BROCHURES, lABELS, WARNINGS, ETC. Y/N 
.. ,.. - --- --- ----- -------- --------

1, DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? 

- -- - ----------- --- . -- ---~- --

2. FOREIGN_ ~!3_0DUCTS SOLD, DISTRIBUTED, -~~~I?-~-~ _(:;_':).~,F,'()!'JENTS? (lf"YES", attach AGORO B1_~L ___ - --- ---- .,,_ 

3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED? 

---------------- - --- ---- -- ----------- ------- . ---- - - - --
-- --·-· 
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? 

·----------

5, PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? 

---· - - ------

6. PRODUCTS RECALLED, DISCONTINUED, CHANGED? 

----- ------- ------------ ----
·-·· ------ - ·- -
7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL? 

- ----- ---·--
6, PRODUCTS UNDER LABEL OF OTHERS? 

--------------- --- ------
_,, ___ ------

9 VENDORS COVERAGE REQUIRED? 

-- -- ---- ---·-····---,_,s _____ ---------
10, DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? 

ACORD 126 (2014104) Page 2 of4 



--

--
---

AGENCY CUSTOMER ID, LEGEAIR-01 RRUDD 

CERTIFICATE RECIPIENT Pf! Acn°o ,u:. .... ..,ched for additional names ADDITIONAL INTEREST 
INTEREST NAME! AND ADDRESS RANK: I EVIDENCE: I X CERTIFICATE I ·~ .. ··--· INTEIU:sr 1rvlTEM N_UMBER 

Okaloosa County Risk Managomonl uopartmont AOD!TJONAL INSURED LOCATiflN: 1 B;Ull,O!NQ_:_~_ ---·-302 WIison Street, Suite 301 Street 
EMPLOYEE AS LESSOR Hr."!.,, I ITEM, ... Crestview, FL 32536 

ITEM DESCRIPTION LIENHOLOER 
- Hanger at Destin Airport 

LOSS PAYEE -
MORTGAGEE 

jf Addition al Interest Lessor -1 REFERENCE/ LOAN#: 

GEMC:DAI 1"-IF ON 
EXPLAIN ALL "YES" RESPONSES (For all paat or present operatlona) YIN 

1 ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED? 

2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS? 

3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR 
TRANSPORTING OF HAZARDOUS MATERIAL? (e,g, landfills, wastes, fuel tanks, elc) 

4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS? 

5. DD YOU RENT OR LOAN EQUIPMENT TO OTHERS? 

EQUIPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN {YIN) 

I SMALL TOOLS I I LARGE EQUIPMENT 

I SMALl_ TOOLS I j LARGE EQUIPMENT 

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

7. ANY PARKING FACILITIES OWNED/RENTED? 

8. JS A FEE CHARGED FOR PARKING? 

'· RECREATION FACILITIES PROVIDED? 

10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (lf"YES", answer the fol!ow!ng): 

flAPTS I rot AL APT AREA , I llESCRtBE orni:;R LODGING OPEMTIONS 

Sq, fl, 

11. IS THERE A SWIMMING POOL ON PREMISES? (Check all that apply) 

n APPROVED FENCE n LIMITED ACCESS n DIVlNG BOARD n SLIDE n ABOVE GROUND n IN GROUND n LIFE GUARD 

12. ARE SOCIAL EVENTS SPONSORED? 

13. ARE ATHLETIC TEAMS SPONSORED? 

TYPE OF SPORT CONTACT 
AGEGROUP R 13-18 

TYPE OF SPORT CONTACT 
AGE GROUP R 13. 18 SPORT(YIN} 

---·~--, 12 & UNDER OVER 16 

SPORTlYIN) 

-] 12 & UNDER - OVER 16 

EXTENT OF SPONSORSHIP: EXTENT OF SPONSORSHIP: 

14. ANY STRUCTURAL ALTERATIONS CONTEMPLATED? 

15. ANY DEMOLITION EXPOSURE CONTEMPLATED? 

ACORD 126 (2014/04) Page 3 of4 



RRUDD AGENCY CUSTOMER ID· LEGEAIR-01 
GENERAL INFORMATION 1contlnued1 

EXPLAIN AU ~ves" RESPONSES (For all past orpreeont opurat!ons) YIN 

1B, HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? 

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

WORKERS WORKERS 

LEASE TO COMPENSATION LEI\SE FROM 
COMPE~S~TION 

cov·eMGE c·ARRIEO JY/N\ COVERAGE CARRIED IY/NI 

18. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? 

19. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? 

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

21, JS 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 (ACORD 101. Additional Remarks Schedule, mav be attached if more snace is renuired\ 

Commercial Policy Package 
617 

SIGNATURE 
Applicable In AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly (or wlllfully}"' presents a false or fraudulent claim for payment of a loss or 
benefit or knowlngly (or willfullyt presents false Information 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 Js unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of 
defrauding or attempting to defraud the company. Penalties may Include imprisonment, fines, denial of Insurance and civil damages. Any insurance 
company or agent of an Insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or cla!mant for the 
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from Insurance proceeds shall be 
reported to the Colorado Division of Insurance within the Department of Regulatory 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 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 wlth knowledge or belief that it wlll be 
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an appllcatlon for the Issuance 
of, or the rating of an insurance policy for personal or commercial Insurance, or a claim for payment or other benefil pursuant to an Insurance policy for 
commercial or personal Insurance which such person knows to contain materially false Information concerning any fact material thereto; or conceals, for the 
purpose of mlsleadlng, Information concerning any fact material thereto commits a fraudulent insurance act. 

Applicable in KY, NY, OH and PA: Any person who knowingly and with inlent to defraud any insurance company or other person flies an application for 
insurance or statement of cla!m containing any materlally false informatron or conceals for the purpose of misleading, information concerning any fact mater!al 
thereto commits a fraudulent Insurance act, which Is a crime and subjects such person to criminal and civil penaltles (not to exceed five thousand dollars and 
the stated value of the claim for each such violation)". *Applies ln 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 lhe company. Penaltres (may)* include imprisonment, fines and dental of insurance benefits. *Applies in ME Only, 

Any person who Includes any false or misleading Information on an application for an insurance policy is subject to crimlnal and clvil 
penaltles, 
Applicable In OR: Any person who knowingly and wlth intent to defraud or solicit another lo defraud the insurer by submitting an application containing a 
false statement as to any materlal fact may be violatlng state law. 
Applicable In PR: Any person who knowingly and with the Intention of defrauding presents false information ln an insurance application, or presents, helps, 
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, 
shall incur a felony and, upon conviction, shall be sanctioned for each v!olatlon by a fine of not less than five thousand dollars ($5,000) and not more than ten 
thousand dollars ($10,000), or a fixed term of imprisonment 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) 
\/ears. 
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, 

STATE PRODUCER LICENSE NO 

Applicable In NJ: 

PJlOl>UC:ER'S SIGNATURE I PRODUCER'S NAME IPleHe Print) (Required rn Florida) 

A276089 ,.f( 1J,~, Jj,QR,_ K. Wayne Walker 
NATIONAL PRODUCER NUMBER 

APPLICANTS SIGNATURE ~ -/ I 0·11/;i..'lh..l 463837 ✓-✓ -
Page 4 of 4 ACORD 126 (2014/04) 



PAGE 1 OF 1 
AGENCY CUSTOMER ID· LEGEAIR-01 RRUDD 

ACORD 
~ ADDITIONAL INTEREST SCHEDULE I 

DATE (MM/DDNYYY} 

11/22/2021 
AGENCY 

M.E WIison Company, LLC OBA Waldorf! Insurance & Bonding 
CARRIER 

ACE American Insurance Comnanv 

I NAICCODE 

22667 
POLICY NUMBER I EFFECTIVE DATE NAMED INSURED(S) 

TBD 11/23/2021 Legendary Air, LLC 

ADDITIONAL INTEREST fNot all fields a""IV to all scenarios - nrovlde onlv the necessarv data\ 

ACORD 45 (2009/04) © 1993-2009 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

INTEREST NAME AND ADDRESS RANK: I EVIDENCE: X I CERTIFICATE I I POCICV I 1 SEND BILL INTEREST IN ITEM NUMBER 

, __ ,, .. ~, ..... Okaloosa County Risk Management Department LOCATION: 1 BUILDING: 1 INSURED ,-
~~w~~ MORTGAGEE 302 Wilson Street, Suite 301 VEHICLE: BOAT; ,_ Croslvlew, FL 32536 
CO-OWNER OWNER AIRPORT: AIRCRAFT: ,-
:r~~~g~ REGISTRANT 

ITTM ITEM: 
~ 

CLASS: 

~~:::ACK TRUSTEE ITEM DESCRIPTION 
f-----

LIENH0LDER REFERENCE/ LOAN#: INTEREST ENO DATE: Hanger at Destin Airport 
~ 

X WAIVER OF SUBROGATION LIEN AMOUNT: PHONE (AIC, No, Eld): FAX jAIC, No): 

REASON FOR INTEREST: E-MAIL ADDRESS: 

INTEREST NAME ANO ADDRESS RANK: I EVIDENCE: I CERTIFlCA~ 1 1,ociov I I SEND BILL INTEREST IN ITEM NUMBER ·-- ~-.. -Okalooaa County Board of County Commissioners LOCATION: 1 BUILDING: 1 _ INSURED ~~=w MORTGAGEE 
302 WIison Street, Suite 301 VEHICLE: BOAT: - Crestview, FL 32536 

CO-OWNER OWNER AIRPORT; AIRCRAFT; 
- EMPLOYEE ITleM REGISTRANT ITEM: 
- AS LESSOR !::LASS:. 

LEASEBACK TRUSTEE ITEM DESCRIPTION 
OWNER - Hanger at Destin Airport LIENHOL0ER REFERENCE/ LOAN #: INTEREST ENO DATE: 

-
X 30DAYNOC LIEN AMOUNT: PHONE (NC, No, Ext): FAX (NC, No): 

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

INTEREST NMIE ANO ADDRESS RANK: I EVIDENCE: I Cf!RTIFICAlE I I eoucv I I SENDBILL !NTERESTtN ITEM NUMBER 
- ADDITIONAL ~-..... LOCATION: BUILDING: 
- INSURED 

BREACH OF MORTGAGEE VEHICLE: BOAT: - WARRANTY 
CO-OWNER OWNER AIRPORT: AIRCRAFT: 

~ 
EMPLOYEE 

~S: REGISTRANT ITEM: 
~ 

AS LESSOR 
LEASEBACK TRUSTEE ITEM DESCRIPTION 

f----- OWNER 
LIE!NHOL0ER REFERENCE/ LOAN#: INTEREST END DATE: ,_ 

LIEN AMOUNT: PHONE (NC, No, Exl): FAX JNC, No): 

REASON FOR INTEREST: E-MAIL ADDRESS: 

INTEREST NAME AND ADDRESS RANK: I EVIDENCE: I CERTIFICATE I I POLICY I I SEND BILL INTEREST IN ITEM NUMBER ---~--- LOCATION: BUILDING: 
INSURED ,- ~~rtJi~ MORTGAGEE VEHICLE: BOAT: 

f-----
CO-OWNER OWNER AIRPORT: AIRCRAFT: 

~ ~;r~i~5i REGISTRANT 
ITleM 
CLASS: ITEM: - ~~~::ACK TRUSTEE ITEM DESCRIPTION 

-
LIENH0LDER REFERENCE/ LOAN#: INTEREST END DATE: 

-
LIEN AMOUNT: PHONE (AJC, No, Ed): FAX (AJC, No): 

REASON FOR INTEREST: E-M/IJLADDRESS: 

INTEREST NAME AND ADDRESS RANK: I EVIDENCE: I CERTIFICATE I I POLICY I I SENDB1Ll INTEREST IN ITEM NUMBER 

·- ADDITIONAL --
INSURED §~-- LOCATION: BUILDING: 

- BREACH OF 
WARRANTY MORTGAGEE VEHICLE: BOAT: 

-
CO-OWNER OWNER AIRPORT: AIRCRAFT: 

- EMPLOYEE ITEM 
ASLESSOit 

REGISTRANT Cl.ASS: ITEM: - LEASEBACK TRUSTEE ITEM DESCRIPTION 
·- OWNER 

LIENH0LDER REFERENCE/ LOAN #: INTEREST END DATE: - LIEN AMOUNT: PHONE (AIC, No, Ext): FAX (AIC, No): 

REASON FOR INTEREST: E-MA!LADDRESS: 



AGENCY CUSTOMER ID: =L=EG=EA=IR-__c·0.._1._ ______ _,_R::.R,_,U,_,D=D 

Page 1 of 1 FORMS AND ENDORSEMENTS SCHEDULE 
AGENCY CARRIER I NAICCODE 

M.E WIison Company, LLC DBA Waldorff Insurance & Bonding ACE American Insurance Comoanv 22667 

POLICY NUMBER I EFFECTIVE DATE NAMED INSUREO[S) 

TBD 11/23/2021 Legendary Air, LLC 

FORMS AND ENDORSEMENTS 

LOOI! Vf:_H # BOAT# ITEM# FORM NUMBER FORM NAME '=-DITIONDATE COPYRIGHT OWNER CODE 

1 CG2104 11-85 Exel Products Completed Oper Hazard 

1 CG2106 6-14 Exel- ACC. DISCL of CONFI or personal info 

1 CG2109 06-15 Exclsulon-Unmanned Aircraft 

1 CG2132 05-09 Communicable Disease Exclusion 

1 CG2137 06-16 Exel-Employees & Volunteers as insured 

1 CG2138 11-85 Personal & Adv Injury exclusion 

1 CG2142 12-04 Exel -Explosion. Collapse & Underground PD 

1 CG2147 12-07 Emplyment Related Practices Exculslon 

1 CG2165 12-04 Total Pollution Exel -with Exceptions 

1 CG2166 06N15 Exclusion -Volunteer Workers 

1 CG2167 12-04 Fungi or Bacteria Exclusion 

1 CG2196 03-05 Slllca or SIiica-Reiated Dust Excluslon 

1 LD-3R16 03-87 Exclusion Asbestos 

1 LD4S35 06-92 Exclusion-Lead 

ACORD 829 LOB (2009105) © 2009 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: ---=L=EG=E~A=IR~·~0~1----~---_-_-_-_-_-___ R::_~R-~U __ �--�~ 

I PROPERTY SECTION 
AGENCY NAME CARRIER 

M.E Wilson Company1 LLC OBA Waldorff Insurance & Bonding ACE American Insurance Company 

POLICY NUMBER 

TBD I 
EFFECTIVE DATE 

11/23/2021 
NAMED INSURED!SJ 

Legendary Air, LLC 

DATE (MMIDD/YYYY) 

11/22/2021 

I 
NAIC CODE 

22667 

BLKT# AMOUNT TYPE BLKT# AMOUNT TYPE 

------- -------------1------l------ -- - --+------------ - -----

PREMISES#: 1 

PREMISES INFORMATION BUILDING,, 1 

smeer ADDRESS: 1001 Airport Road, Block 1 O, lot 6, Hanger 12-105, Destin, FL 32541 

BLDG DESCRIPTION: Hanger at Destin Airport 

c,cs_U_B_J_E
0
C•T=O=F=IN=SU=RA~N_C_E __ t-__ AM_O_U_N_T_ COINS% XttU~ CAUSESOFLOSS 

13.lisiness Personal 
80 

R SpQ.clal tlricludlng 
Property 60,000 lli81!) - 0etall 

-----+------+----<----+- -- ·------- ----------- --------l 

... -·······l-----t----+--t----·----- -·· .. ---

-------- -- ---- ----------1---+--+----

---+-------f---f--l·---------f-------1----- -- - - -- ---

,-~~---~-~-~-~-----~~--•------~~-~- -~-------------j 
ADDITIONAL INFORMATION I J BUSINESS INCOME/ EXTRA EXPENSE. Attach ACORD 810 I I VALUE REPORTING INFORMATION· Attach ACORD 811 

ADDITIONAL COVERAGES OPTIONS. RESTRICTIONS. ENDORSEMENTS AND RATING INFORMATION 
SPOILAGE 

COVERAGE 
(YIN) 

DESCRIPTION OF PROPERTY COVERED LIMIT 

.L. 
REFR!G MAINT OPTIONS 
AGREEMENT BREAKDOWN OR CONTAMINATION 

POWER OUTAGE � SELLING 
PRICE [J 

SINKHOLE COVERAGE (Required In Florlda) 

MINE SUBSIDENCE COVERAGE (Required In IL. IN, KY and WV) 

_j PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK 

See Attached Overflow. 

(VI NJ 
DEDUCTIBLE 

$ CJ 
I ACCEPT COVERAGE l I REJECT COVERAGE 

J. I ACCEPT COVERAGE I I REJECT COVERAGE 

-

---------

LIMIT: $ 

LIMIT: $ 

# OF OPEN SIDES ON STRUCTURE: __ 

CONSTRUCTION TYPE I ~va°Jltrc~1~isrArl FIRE DISTRICT CODE NU-MBERJ PR04T CL I" STo1"'RIEST# BAOSM'TS I YR2o""o'a'' I3'0,9!0ALO''AREA ______ _ 

~~-~-'-- --- -----------~-1~,o_o_o"FT"j -- _6~Mll',lo=e7strl_n_F_D_~---~----- ., ,- -, I I --
BUILDING IMPROVEMENTS }Lg~i�e, TAXcooe IROOFTYPE OTHERoccuPANCtEs 

~ 
WIRING, YR: El PLUMBING, YR 

------· ---- 11 J H1m·T1No SOURCE INCL WOoDBURNING DATE 
R00f1NG, YR-: _____ HEATING, YR W~D CLASS SEMI RESISTIVE _ STOVE OR FIREPLACE INSERT INSTALLED: ____ _ 

- _OTHER. ---- --- YR - LRESISTIVE MANUFACT_~R_E~~ -- -----··-----------! 
PRIMARY HEAT SECONDARY HEAT 

=:J BOILER � SOLID FUEL 1-J 
IF BOILER, IS INSURANCE PLACED ELSEWHERE? 17 y, N 

-=1 BOILER � SOLID FUEL r=i 
IF BOILER. IS INSURANCE PLACED ELSEWHERE? n Y / N 

~:HT EXPOSURE & DISTANCE - _·]:-~~,~,E '-x,-oLS~U-RE~.-0-IS-TAN_C_E _____ _ FRONT EXPOSURE & DISTANCE 

BURGLAR ALARM TYPE I CERTIFICATE# 

BURGLAR Al.ARM INSTALLED ANO SERVICED BY EXTENT I GRADE 

PREMISES FIRE PROTECTION [Sprlnkloni, Standpipes, CO2/ Chom!eal Syi1tems) I % SPRNK I FIRE ALARM MANUFACTURER 

ADDITIONAL INTEREST I • ~ORD '" •"•ched <or aSditlo··' ··-·· 
INTEREST 

~ LOSS PAYEE 

j MORTGAGEE 

NAME AND ADDRESS RANK: 

REFERENCE I LOAN#: 

EVIDENCE: I I CERTIFICATE I 

I 

-

REAR EXPOSURE & DISTANCE 

EXPIRATION DATE I -I CENTRAi.-LJ"LOCAl., 
- STATION GONG 

.WITH KEYS 

# GUARDS/WATCHMEN CLOCK HOURLY 

CENTRAL STATION 

LOCAL GONG 

INreRESTINI ln:,MN~ __ ,,,_, ... " 

l,QCAllON~ 6U!U)1Ns,G:0 : ----1 
~t;E~L. I ITEM: 

ITEM DESCRIPTION 

ACORD 140 (2014/12) Attach to ACORD 125 ® 1985-2014 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



LEGEAIR-01 RRUDD AGENCY CUSTOMER ID· 

ADDITIONAL PREMISES#: STREET ADDRESS: ---~-- -- ---- ---- -----

PREMISES INFORMATION BUILDING#: BLDG DESCRIPTION: 

SUBJECT OF INSURANCE AMOUNT COINS¾ VALU- CAUSES OF LOSS l~f,1;,ATION OED DED BLKT FORMS AND CONDITIONS TO APPL V 
-----

______ , __ AilO.N. B_D__3li_ I ... ,TYP.JL_ _tt_ ---

-
' 

·- - ------· 

.. - . -•••-as -------- -

----~-- ---------"· - _______ ., --. -

------ ---·· ---- ---------

----- - --------------- ···--
ADDJTJONAL INFORMATION I I BUSINESS INCOME I EXTRA EXPENSE -Attach ACORD 810 I VALUE REPORTING INFORMATION -Attach ACORD 811 

ADDITIONAL COVERAGES. OPTIONS. RESTRICTIONS ENDORSEMENTS AND RATING INFORMATION 

SPOILAGE DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT OPTIONS 

COVERAGE $ 
AGREEMENT ·7 BREAKDOWNORCONTAMINAT!ON 

(YIN) (YIN) ,--j � SELLING 

[] DEDUCTIBLE 1--=i 
____j POWER OUTAGE PRICE 

$ I 
SINKHOLE _?O,V.ERAGE (Required In Florida) ! ACCEPT COVERAGE I I REJEC! COVERAGE LIMIT: $ ... - ----~·-·-,.--,--

MINE SUBSIDENCE COVERAGE (Required In IL, IN, KY ~nd WV) j ACCEPT COVERAGE I I REJECT COVERAGE LIMIT:$ 
---·· ---- -..J PROPERTY HAS SEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: __ 

See Attached Overflow. 

1 
CDDENUMBER 

I 
PRDTCL l#STORies1•-·····:1_:•u1LTJTOTALAREA CONSTRUCTION TYPE 

I 
DISTANCE TO ~1 FIRE DISTRICT 

HYDRANT (IRE STAT 

FT Ml 

BUILDING IMPROVEMENTS BLDG cO~ rAXC0D-E ·1 ROOF TYPE OTHER OCCUPANCIES 

j 
GRADE 

WIRING, YR: Fl PLUMBING, YR 
__ ,, ___ 

___ ROOF.ING, YR: HEATING YR WIND CLASS !-I SEMI- RESISTIVE 
._J HEAT1NG s·ouRCEiNCLW6ODBDRNING DATE 

STOVE OR FIREPLACE INSERT INSTALLED 

- _Q_!~R: "..~: ___ 7 HESISTIVE MANUFACTURER: 
- - - ----- -------------

PRIMARY HEAT SECONDARY HEAT 

=i BOILER Cl SOLID FUEL [] - ~ BOILER [] SOLID FUEL � 
IF BOILER, IS INSURANCE PLACED ELSEW,~_~_R_!:_~ 1 _ l v, N --- IF BOILER, IS INSURANCE PLACED ELSEWHERE?_ n YIN --------------· ·-----I LEFT EXPOSURE&. DISTANCE 

•.. ··- _J::_~ EXPOSURE&. DISTANCE RIGHT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE 

l CERTIFICATE# 
······ 

~XPIRATION DATE l~ ~ffii6~L LJ t,~'i} BURGLAR ALARM TYPE 

W!THKEYS 

BURGLARAtARM INSTALLED AND SERVICED BY EXTENT I GRADE # GUARDS/WATCHMEN CLOCK HOURLY ____ , 

PREMISES FIRE PROTECTION ISprlnklera, Standplpee, CO2 I Ctiernlcal Syelerne) I ¾SPRNK FIRE ALARM MANUFACTURER CENTRAL STATION ,-
LOCAL GONG 

ADDITIONAL INTEREST Acn.0 0 A5 attacher-I,-- -.J.JU\on"I names 
INTEREST NAME AND ADDRESS RANK: EVIDENCE: l I CERTIFICATE I __ " ________ INJEJU;ST IN ITeM NUMBER --

~~;'.oN, _ I ::'""-'- _ 
--

~ LOSS PAYEE ---
MORTGAGEE 

ITEM DESCRIPTION 

·•····· 

REFERENCE/ LOAN#: I 
REMA0 ~s "CORD'"' Adrillio•·· 0 ·-··k< · · · l. .. """""'"d If morA s ... -cA Is renulred\ 

Commercial Property Forms 
121895 10-17 Property Program Performance Endorsement 
CP0010 06-07 Building and Personal Property Coverage form 
CP0090 07-88 Commercial Property Conditions 
CP0140 07-06 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 
CP106510-12 Flood Coveragae Endorsement 
CP0126 07/08 Florida Changes 

ACORD 140 (2014/12) Page 2 of 3 



LEGEAIR-01 RRUDD AGENCY CUSTOMER ID· 
SIGNATURE 

Applicable in AL, AR1 DC, LA, MD, NM, RI and WV 
Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or wit!fullyr presents false 
information In an application for Insurance Is gultty of a crime and may be subject to fines and confinement in prison. •Applies In MD Only. 

Appllcable In CO 
JI Is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to 
defraud the company. Penalties may include imprisonment, fines, denial of Insurance and civil damages. Any insurance company or agent of an insurance 
company who knowingly provides false, incomplete, or mlsleading facts or Information to a policyholder or claimanl for the purpose of defrauding or 
attempting to defraud the policyholder or claimant with regard 1o a settlement or award payable from insurance proceeds shall be reported to the Colorado 
Division of Insurance within the Department of Regulatory Agencies. 

Applicable in FL and OK 
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of clatm or an application containing any false, 
incomplete, or misleading Information is guilty 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 ii will be presented lo 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 rating of 
an Insurance policy for personal or commercial Insurance, or a claim for payment or other benefit pursuant to an insurance polfcy for commercial or personal 
insurance which such person knows to contain materially false information concerning any fact materlal thereto; or conceals, for the purpose of mlsleading, 
Information concerning any fact material thereto commits a fraudulent Insurance act. 

Appllcable in KY, NY, OH and PA 

Any person who knowingly and with intent to defraud any insurance company or other person files an applicatfon for insurance or statement of claim 
containing any materially false Information or conceals for the purpose of misleading, Information concerning any fact material thereto commits a fraudulent 
insurance act, which !s a crime and subjects such person to crlmlnal and civil penalties" (not to exceed five thousand dollars and the slated value of the claim 
for each such violation)". *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. Penalties 
(may)* include Imprisonment, fines and denial of insurance benefits. "Applies In ME Only. 

Appllcable in NJ 

Any person who includes any false or misleading Information on an application for an insurance policy is subject to 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. 

Appllcable In PR 
Any person who knowingly and with the Intention of defrauding presents false Information in an insurance app!icatlon, or presents, helps, or causes the 
presentation of a fraudulent claim for the payment of a loss 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 violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand 
dollars ($10,000), or a fixed term of imprisonment 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) years. 

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, 

STATE PRODUCER LICENSE NO PRODUCER'S SIGNATURE 

I 
PRODUCER'S NAME (Pleaae Print) JRQ,9_Ulted In Florida) 

A276089 K. Wayne Walker 
NATIONAL PRODUCER NUMBER APPLICANrs SIGNATURE 

I 
DATE / 

II /J__r~.,~• 463837 
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AGENCY CUSTOMER ID: ,:L,::EG=EA:..,c.lR,_·0=-1,.._ ______ _:_R::.R:.:U:.:D:,:.D ~ 
ACORD Page 1 of ,.____,., FORMS AND ENDORSEMENTS SCHEDULE 
AGENCY 

M.E Wilson Company, LLC OBA Waldorff Insurance & Bonding 

POLICY NUMBER 

TBD 
FORMS AND ENDORSEMENTS 

LOC# VEH# BOAT# ITEM# FORM NUMBER 

1 IL 0935 
1 CP0140 

1 CP1032 

1 CP1053 

I EFFECTIVEDATE 

11/23/2021 

CARRIER I NAICCOl)E 

ACE American Insurance Companv 22667 
NAMED INSURED($) 

Legendary Air, LLC 

COPYRIGHT OWNER CODE EOITlONOATE FOR.M N..AME 

7-02 Exel of Centaln Computer Released losses 

7•06 Exel of loss due to Virus or Bacteria 

08-08 Water Exclusion Endorsement 

06/07 Windstorm & Hail Exclusion-Direct Damage 
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