
I DATE (MM/DD/YYYY) AiCOJlD 
® 

CERTIFICATE OF LIABILITY INSURANCE 
07/09/2021 

THIS CERTIFICATE IS l,SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the cei:tlficate holder is an ADDITIONAL INSURED, the pollcy(les) 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). 

PRODUCER CONTACT 
NAME: James McCall 

Llufau McCall Insurance Group 

36008 Emerald Coast Pkwy 

(850) 460-7490 r.AjgN90 Ext': 

f#lJ~ss: James@lmigflorida.com 
If~ Nol: (850)460-7495 

Suite 601-B INSURER(S) AFFORDING COVERAGE NA!C# 

Destin FL 32541 INSURER A! AmWINS 

INSURED INSURER B: 

Breshan Enterprises, LLC INSURERC: 

20 South Clark SI INSURERD: 

Suite 2500 INSURER E: 

Chicago IL 60603 INSURER F: 

COVERAGES CERTIFICATE NUMBER· CL1910900451 REVISION NUMBER· 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

( 

LEASE#: L0S-0315-AP 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD· 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF-SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lNSR 
TYPE OF INSURANCE 1 ,~~MiivwV\ I ,~gTJ%iv~, LIMITS LTR INSD WVD POLICY NUMBER 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' 
1,000,000 

-
~ CLAIMS-MADE � OCCUR PRE'MIBEJ9E~~J~r~ncel - s 100,000 

MED EXP {Any one person) s 5,000 

A y AL 143077 07/13/2021 07/13/2022 PERSONAL & ADV INJURY s EXGL 
~ 

R'LAGGREGATE LIMIT /.PPUES PER, GENERAL AGGREGATE s 2,000,000 

POLICY � ~f~1 � LOC PRODUCTS• COMP/OP AGG S EXCL 

OTHER: $ 

AUTOMOBILE LIABILITY 
~ 

1 pE~~~~~~l!NGLE LtM1; .. ·: s 

L... 
ANY AUTO -- BODILY INJURY (Per person) s 
OWNED SCHEDULED BODILY INJURY (Per accid~°n[) s 

L... AUTOS ONLY '-- AUTOS 
HIRED NON-OWNED 

I fp~?:ti~gAMAGE s 
' AUTOS ONLY ' AUTOS ONLY 

s 
UMBRELLA LIAB H OCCUR EACH OCCURRENCE s ~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I I RETENl ioN s 

I OTH-
s 

WORKERS COMPENSATION I ~ffruTE I AND EMPLOYERS' LIABILITY ER 
YIN 

ANY PROPR!ETOR!PARTNEKIEXECUTIVE � NIA 
E.L. EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.l. DISEASE- EA EMPLOYEE s 
If yes, describe under 
DESCRIPTION OF OPERATJONS below E.l. DISEASE- POLICY LIMIT s 

DESCRIPTION OF OPERATIONS} LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space ls required) 

Lease number L08-0315-AP '.Okaloosa County BOGG Is listed as additional Insured . 

. :, 

l 
' 

CERTIFICATE HOLDER 

Okaloosa cO~nty Board of County Commissioners Destin-Fort Walton 

1701 State Road 85 N 

" 
EglJnAFB FL 32542-1498 

' ,_ 

•-·· 

. 

.. 

ACORD 25 (2016/03) The ACORD name and logo are registered mj BRESHAN ENTERPRISES, LLC. 
OAP BLK 1 /LOT 3 XFER FROM #L269 
EXPIRES: 07/11/2022 



I 
DATE (MM/DDfYYYY} ACORD® EVIDENCE OF PROPERTY INSURANCE ~ 10/14/2019 

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW, THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

AGENCY I r_ngfl!.~ Ext\• (850) 460-7490 

Liufau McCall Insurance Group 
36008 Emerald coist Pkwy 
Suite 601-B 
Destin FL 32541 

I rffc Nol: (BSO) 460-7495 ! !fo~~SS: james@lmigflorida.com 

CODE: I SUB CODE: 

AGENCY . •-~. QQQQ1923 

COMPANY 

AmWINS 
880 Montclair Rd 
Suite 500 
Birmingham AL 35213 

INSURED 

Breshan Enterprises, LLC 
20 South Clark St 
Suite 2500 
Chicago IL 60603 

. 

LOAN NUMBER I POLICY NUMBER 

AL135858 

EFFECTIVE DATE EXPIRATION DATE I n TERMINATED 
CONTINUED UNTIL 

7/13/2021 IF CHECKED I 7/13/2022 
THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION 
LOCATION/DESCRIPTION 

Hangar located at 1001 Airport Rd, Destin, FL 32541. 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 
SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

COVERAGE INFORMIUION 

COVERAGE/ PERILS/ FORMS AMOUNT OF INSURANCE DEDUCTIBLE 

Building $100,000 $5,000 

REMARKS llncludlng Special Condltlonsl 
Wind/Hail Deductible =5%. 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

ADDITIONAL INTEREST 
NAME AND ADDRESS MORTGAGEE 

X LOSS PAYEE 

Okaloosa County LOAN# 

5479 A Old Bethel Rd 

Cresi ) REPRESENTATIVE 

LEASE#: L0S-0315-AP 
BRESHAN ENTERPRISES, LLC. 
OAP BLK 1/LOT 3 XFER FROM #L269 

ADDITIONAL INSURED 

ACORD 27 ( ORATION. All rights reserved. 
INS027 (2ooe12I EXPIRES: 07/11/2022 red marks of ACORD 



* **** * 'Z OLD REPUBLIC INSURANCE COMPANY 
***** 

This is to certify to 
(Certificate Holder): 

The following policy has 
been Issued to: 

Certificate of Insurance 
OKALOOSA COUNTY 
5479A OLD BETHEL ROAD 
CRESTVIEW, FL 32536 

BRESHAN ENTERPRISES, LLC 
20 SOUTH CLARK, SUITE 2500 
CHICAGO, IL 60603 

AIRCRAFT POLICY NO: PB 10897311 POLICY PERIOD: FROM: June 20, 2021 TO June 20, 2022 
THIS COVERAGE IS EFFECTIVE 12:01 AM 
INSURANCE COMPANY: OLD REPUBLIC INSURANCE COMPANY 

LIABILITY COVERAGES: LIMITS OF LIABILITY 
EACH PERSON EACH OCCURRENCE 

Single Limit Including Passengers, $1,000,000 

with Passenger llablllty Limited to: **** 

DESCRIPTION OF AIRCRAFT PHYSICAL DAMAGE COVERAGE: 

FAA DEDUCTIBLES 
NUMBER YEAR MAKE&MODEL INSURED VALUE NOT IN-MOTION IN-MOTION 

N94MQ 1975 BEECH Baron E55 $200,000 $0 $0 

THIS CERTIFICATE HOLDER IS: 
Included as an Additional Insured on aircraft Liability Coverage, but only with respect to hangaring and/or tie-down of the 
aircraft covered under this policy. 

Provision has been made to give the Certificate Holder (30) days notice of Our cancellation of the referenced policy· 
ten (1 O) days as a result of non-payment of premiums owed lo Us. However, We assume no responsibility for the failure 
to provide such notice. 

This certificate Is Issued as a matter of Information only and confers no rights upon the certificate holder. 
This certificate does not amend, extend, or alter the coverage, terms, exclusions, conditions, or other provisions 
afforded by the pollcles referenced herein nor does It constitute a contract between the Issuing lnsurer(s), 
authorized representative or producer. 

Agency Name: 
Agency Phone: 

STERLING AVIATION MARKETS INC. 
84 7-229-9811 -c7J,4Y)(:fl~. Date: 04/27/2021 

Old Republic Aerospace Representative: 

LEASE#: L0S-0315-AP 
BRESHAN ENTERPRISES, LLC. 
OAP BLK 1/LOT 3 XFER FROM #L269 
EXPIRES: 07/11/2022 

1990 VAUGHN ROAD, ~~IIE 350, KENNESAW, GA 30144 ·(770) 590-4950 ·Fax: (770) 590-0599 

{%: I OLD REPUBl,IC INSURANCE GROUP 
"'*** 



   
 
 

     
 

     
 

     
 

    
 

     
 

     
  

     
 

    
 

     
  

 
  

 
  

 
  

  
 

    
 
  

   
    

    
 
 
 
 

 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Date: 


Contract/Lease Control #: 


Procurement#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Date: 


Expiration Date: 


Description of 

Contract/Lease: 


Department: 


Department Monitor: 


Monitor's Telephone #: 


Monitor's FAX # or E-mail: 


Closed: 


11/9/18 

L08-0315-AP 

N/A 

LEASE 

BRESHAN ENTERPRISES HANGAR 

OKALOOSA COUNTY 

11/6/18 

07/11/22 

HANGAR SPACE 

AP 

T. STAGE 

850-651-7160 

TSTAGE@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:TSTAGE@MYOKALOOSA.COM


I DATE (MM/00/YYYY)
AE~RD~ CERTIFICATE OF LIABILITY INSURANCE 1211012020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PROOUCER 

Liufau McCall Insurance Group 

36008 Emerald Coast Pkwy 

Suite 601-B 

Destin FL 32541 

1.,uNTACT James McCall NAME: 

r_:igN: Ext\: (850) 460-7490 (850) 460-7495 
0 Ir:~ Nol: 

E-MAIL james@lmigftorida.comADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Am\NINS 

INSURED 

Breshan Enterprises. LLC 

20 South Clark St 

Suite 2500 

Chicago IL 60603 

INSURER B : 

INSURER C : 

INSURER O : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: CL1910900451 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOT\NITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \NITH RESPECT TO \NHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

i~M TYPE OF INSURANCE IN~D WVD POLICY NUMBER IM~~%'vi ,~~lti'o~ LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000.000 - ~ CLAIMS.MADE □ OCCUR 
~r1iv,r1u~ IU n~,., I t:U s 100,000 - PREMISES IEa OCGUfl'encel 

- MED EXP (Anv one person\ s 5.000 

A y AL143077 07/1312020 0711312021 PERSONAL & ADV INJURY $ EXCL -
GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 5 2,000,000 

~ □ PR~ □ LOC EXCLPOLICY JECT PRODUCTS-COMP/OPAGG s 
OTHER s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ - tEa accident\ 

ANY AUTO BODILY INJURY (Per person) $- - SCHEDULEDOWNED 
BODILY INJURY (Per acodenl) sAUTOS ONLY AUTOS- HIRED - NON-OWNED PROPERTY DAMAGE $- AUTOS ONLY - AUTOS ONLY tPer accident\ 

$ 

UMBRELLA LIAB 
H OCCUR EACH OCCURRENCE $-

EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I I RETENTION $ $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY VIN 

I PER I
STATUTE 

IOTH-
ER 

ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ N I A E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 
If yes, descnbe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE · POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached if more space is required) 

Lease number L08-0315-AP .Okaloosa County BOCC 1s listed as additional insured. 

CERTIFICATE HOLDER 

Okaloosa County Board of County Commissioners Destin-Fort Walton 

1701 State Road 85 N 

CONTRACT#: L08-0315-AP 
BRESHAN ENTERPRISES HANGER 
HANGAR SPACE 
EXPIRES. 07/11/2022 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Eglin AFB FL 32542-1498 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



••• 

* **** *! OLD REPUBLIC INSURANCE COMPANY 
***** 

This is to certify to 
(Certificate Holder): 

The following policy has 
been issued to: 

Certificate of Insurance 
OKALOOSA COUNTY 
5479A OLD BETHEL ROAD 
CRES"TVIEW, FL 32536 

BRESHAN ENTERPRISES, LLC 
20 SOUTH CLARK, SUITE 2500 
CHICAGO, IL 60603 

AIRCRAFT POLICY NO: PB 10897310 POLICY PERIOD: FROM: June 20, 2020 TO June 20, 2021 
THIS COVERAGE IS EFFECTIVE 12:01 AM 

INSURANCE COMPANY: OLD REPUBLIC INSURANCE COMPANY 

LIABILITY COVERAGES: LIMITS OF LIABILITY 
EACH PERSON EACH OCCURRENCE 

Single Limit Including Passengers, $1,000,000 

with Passenger liability Limited to: 

DESCRIPTION OF AIRCRAFT PHYSICAL DAMAGE COVERAGE: 
FAA DEDUCTIBLES 
NUMBER VEAR MAKE&MODEL INSURED VALUE NOT IN-MOTION IN-MOTION 

N94MQ 1975 BEECH Baron E55 $200,000 $0 $0 

THIS CERTIFICATE HOLDER IS: 

Included as an Additional Insured on aircraft Liability Coverage, but only with respect to hangaring and/or tie-down of the 
aircraft covered under this policy. 

Provision has been made to give the Certificate Holder (30) days notice of Our cancellation of the referenced policy -
ten (10) days as a result of non-payment of premiums owed to Us. However, We assume no responsibility for the failure 
to provide such notice. 

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. 
This certificate does not amend, extend, or alter the coverage, terms, exclusions, conditions, or other provisions 
afforded by the policies referenced herein nor does it constitute a contract between the issuing insurer(s), 
authorized representative or producer. 

Agency Name: STERLING AVIATION MARKETS INC, Date: 05/20/2020 
Agency Phone: 84 7-229-9811 ~ 

Old Republic Aerospace Representative: 

1990 VAUGHN ROAD, SUITE 350, KENNESAW, GA 30144 ·(770) 590-4950 ·Fax: (770) 59().0599 

{(j)i,; OLD REPUBLIC INSURANCE GROUP 
"'••* 



I DAlE IIIIIIODfYYYY)-1..coRi::I CER11..-ICATE OF LIABILITY INSURAh~E 10/09/2019 

THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTilUTE A CONTRACT BETWEEN THE ISSUING INSURER(S~ AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTAN"f. If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provlolons or be andONad. 
IfSUBROGATION IS WAIVED, subject to the lerma and condltionl of the policy, certain pollcln may n,qulra an """-men!. A-manton 
this certificate don not confer rights to the cellillcale holder In Hou of such endonernanlla). 

PRODUCER 
Uufau McCall lnsursnca Group 

~ James Mc:CaU 
_ .. (850) 46().7490 I Not (850) 480-7495 

38008 Emerald CceS1 Pkwy ADDNiSS: james@lmlgftorida.com 

COVERAGES CERTIFICATE NUMBER: CL1910900451 REVISION NUMBER: 

CANCELLATION 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCWSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

''IYR TYPE OFINIURANCE POLICY NUMBER ~~ LIIIITS 
COMERCIAI.ClalRALUAIIIIJ1Y 

~ 
s 1.000.000 

IClAlM$,MAIJE □ OCC<JR 1 100.000 

- MED EXPIM one........,_, s 5,000 
A y AL135858- 07/13/2019 07/13/2020 PERSONAL&NN INJURY s EXCL 

GEN'LAGGREGATE LIMfT APPLIES PER: GENERAL.AGGREGATE s 2,000,000=i POLM:Y □ :& □ LOC PRODUCTS •COMPiOPAGG 1 EXCL 

OTHER; • 
AUTOMOBILE LIABILITY ,_.. •- ANY AUTO BODILY INJURY (PlrDll'IOO} •- ...- SCHEOULED(MNEO BODILY JNJURY CPflr ICCidlnO •- MJTOSONLY .._ MJT0S 

~ HIRED """""""" •-MJTOSONLY - AUTOS ONLY 

• 
UNIRIUAUAB 

~OCCUR EACHOOCURREHCE •.._ 
l!XCEISUAB CLAIHS MUie -· • 
CED I I RETI!NTION $ •WORKERSCOMPINIAllON ii;,;,::~- I lit~~ 

AIIDl!IIPLO'tEIUl"UAIIIIJ1Y YIN 
Nlf PROPftlETOMMTNERIEXECUTIVE 

□ NIA E.L EACH ACCIDENT $
OfflCEM,IEMBER EXCLUD!D?_....., 

E.L. DISEASE - EA EMPLOYEE •!fye1, dalalba under 
DESCRlPTION OF OPERATIONS IMtlo.v E.L DISEASE - POLICY UMrT • 

DESCRIP110N OFOPERA110NSI LOCAllONS/Vl!NJCLIS (ACORD 101,MdlllOnal RlmldlS Schlclule,.-, 

CERTIFICATE HOLDER 

CONTRACT#: L0B-0315-AP 
BRESHAN ENTERPRISES HANGAR 
HANGAR SPACE 
EXPIRES: 07/11/2022 

- -
SHOULD ANY OF THE ABOVE DESCRIBED POUCIE8 BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN 
ACCORDANCE fflTH THI POLICY PROl/l810NS.Okaloooa County 

5479 A Old Bethel Rd 

FL 32538 

ACORD 25 (2018/03) The ACORD name and logo are raglalaracl marks of ACORD 

Sul1e801-B NAICI-S)AFFORDlNII CIM!RAGE 
Destin FL 32541 INIUIERA: AmWINS ........ INSURERS: 

Broshan Enterprisas, LLC INIURERC: 
20 Sou1h Clark St lNIURERD: 
Suite2500 lNSURERE: 
Chicago IL 80803 lNIUR&RF: 



* **** *"! OLD REPUBLIC INSURANCE COMPANY 
***** 

This is to certify to 
(Certificate Holder): 

The following policy has 
been issued to: 

Certificate of Insurance 
OKALOOSA COUNTY 
5479A OLD BETHEL ROAD 
CRESTVIEW, FL 32536 

BRESHAN ENTERPRISES, LLC 
20 SOUTH CLARK, SUITE 2500 
CHICAGO, IL 60603 

AIRCRAFT POLICY NO: PB 10897309 POLICY PERIOD: FROM: June 20, 2019 TO June 20, 2020 
THIS COVERAGE IS EFFECTIVE 12:01 AM 
INSURANCE COMPANY: OLD REPUBLIC INSURANCE COMPANY 
LIABILITY COVERAGES: LIMITS OF LIABILITY 

EACH PERSON EACH OCCURRENCE 

Single Limit Including Passengens, $1,000,000 
with Passenger liability Limited to: 

DESCRIPTION OF AIRCRAFT PHYSICAL DAMAGE COVERAGE: 
FAA DEDUCTIBLES 
NUMBER YEAR MAKE&MODEL INSURED VALUE NOT IN-MOTION IN-MOTION 
N94MQ 1975 BEECH Baron E55 $200,000 $0 $0 

THIS CERTIFICATE HOLDER IS: 

Included as an Additional Insured on aircraft Liability Coverage, but only as respects operations of the Named Insured. 

Provision has been made lo give the Certificate Holder (30) days notice of Our cancellation of the referenced policy -
ten (10) days as a result of non-payment of premiums owed to Us. However, We assume no responsibility for the failure 
to provide such notice. 

This certificate Is Issued as a matter of Information only and confans no rights upon the certificate holder. 
This certificate does not amend, extend, or altar the coverage, terms, exclusions, conditions, or other provisions 
afforded by the policies referenced herein nor does It constitute a contnsct between the Issuing lnsurer(s), 
authorized representative or producer. 

Agency Name: 
Agency Phone: 

STERLING AVIATION MARKETS INC. 
847-229-9811 ~r,x.1/L_ 

Old Republic Aerospace Representative: 

Date: 10/11/2019 

1990 VAUGHN ROAD, SUITE 350, KENNESAW, GA 30144 ·(770) 590-4950 ·Fax: (770) 590--0599{i.= I OLD REPUBLIC INSURANCE GROUP 



_____, 
9 I DAlE (MIIIDlll'/YYYl 

~RD EVIDENCE OF PROPERTY INSURANCE 10/14/2019 

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF ll!FORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOTAFFUUIAllYELY OR NEGAllVELYAMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE 
ISSUING INSURER(S~ AUTHORIZED REPRESENTAllVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

COMPANYI~~ - .. ,asoi c&0-100 

llmlf:tNS -Liuf'au McCall :rnsurance Group 
880 Montclair Rd 

Suite 601-B 
36008 llmarald coast Pkwy 

Suite 500 

Destin l!'L 32541 Birmingham AL 35213 

rfl Ma'" tl50)410-THS I jamas81mi~lorida.com 

CODE: I suacooe, 
. 00001923 

LOANNIIIIBER-INIURiD 1--AI.135858Breahan Enterprises, LLC 
EfFECTM! ..,. EXPIRA110N DAll!20 South Clark St In CONTINUED UNTL

TERMINATED IF CHECKED7/13/2019 I 7/13/2020Suite 2500 
THIS REPLACES PRIOR l!VIDINCE DAM>:Chicago IL 60603 

PROPERTY INFORMATION 
LOCA1l0IOIIIIIC 

~angar located at 1001 Airport Rd, Destin, l!'L 32541. 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FOR THE POLICY PERIOD INDICATED. 
N0l1MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 
SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

COVERAGE INFORMATION 
AMOUNTOF INIIURANCI! DEIIUC11IIU!COVIRAOI I PEIILS I FORMS 

$5,000$100,000Building 

REMARKS llncludlna Snaclal Condltlonel 
Wind/Bail Deductible =5,. 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

ADDITIONAL INTEREST 
NAMEANDADDIEU ADDmONH. INSURED 

Okaloosa County 
5479 A Old Bethel Rd 
Crestview, l!'L 32536 AU'THORIZED REPRD&Nm'TM! 

. All rtghtll 

MORTGAGE£ 

AC RD 27 (2009/12) 
INSD27 (200012).112 The ACORD name and logo are reg- marks of ACORD 

https://jamas81mi~lorida.com


BOARD OF COUNTY COMMISSIONERS 

AGENDA REQUEST 

DATE: November 6, 2018 
TO: Honorable Chaitman and Distinguished Members of the Board 
FROM: Tracy Stage 
SUBJECT: Breshan Enterprises Hangar Amendment 
DEPARTMENT: Airpo11 
BCC DISTRICT: 5 

STATEMENT OF ISSUE: The Airports Department requests approval by the Board of County 
Commissioners of Amendment Five to the Breshan Enterprises Hangar Lease Agreement at the 
Destin Executive Aitport for Block I Lot 3 (L08-03 l 5-AP). 

BACKGROUND: On August 21, 2018, the Board approved the Assignment of Lease between 
Jerry M. Maynard and Breshan Ente1prises for hangar space, Block 1 Lot 3, at the Destin 
Executive Ailport. Lessee and Aitport requests to c01rnct a typographical e1Tor in the expiration 
date. The assignment oflease states the expiration date is July 11, 2020 and the correct date 
should be July 11, 2022 as reflected in the highlighted Section 1 of the attached backup 
document. The Breshan Ente1prises ce1tificates of insmance and Risk Managements approval 
from the Assignment of Lease in August is attached along with the procurement contract lease 
internal coordination sheet. 

FUNDING SOURCE, (If Applicable): N/A 

OPTIONS: Approve, Reject or Table. 

RECOMMENDATIONS: It is Staff's recommendation that the Board approve Amendment 
Five to the Breshan Enterprises Hangar Lease Agreement to correct the expiration date of the 
lease agreement at the Destin Executive Ailpo1t 

10/30/2018 
RECOMMENDED BY: 
APPROVED BY: 



PROCUREMENT/CONTRACT/LEASE 

INTERNAL COORDINATION SHEET 


Procurement/Contract/Lease Number: __________ 

Procurement/Contractor/Lessee Name: ____::__..::_~__h_,_F_/~rant Funded: YES_ NO~ 

Purpose: Cf,Y1 rnd)/~ \i"p ci c,,,*1 
Date/Term: ]-II- LL I. 0 GREATER THAN $ I 00,000 

Amount: _________ 2. 0 GREATER THAN $50,000 

Department: -~AP_· 3. $50,000 OR LESS~--/____ 0 

Dept. Monitor Name: ~s~··~··~l~G,,__01,.,_-~-------

Tracking Number: ____ 

Jeff Hyde, DeRita Mason 

Purchasing Review 

Approved as written: 

Date: ______ 

Grants Coordinator Danielle Garcia 

Risk Management Review 
/') 
V'Approved as written: 


Risk Manager or designee Laura Porter or Krystal King 


d 

County Attorney Review 

Approved as written: 

Date: 
County Attorney Gregory T. Stewart. Lynn Hoshihara, Kerry Parsons or Designee 

Followin Okaloosa Count a roval: 
Clerk Finance 

Document has been received: 

Date: ______ 
Finance Manager or designee 

Revised November 3, 2017 



AMENDMENT OF LEASE LOS-0315-AP 
BRESHAN ENTERPRISES, LLC HANGAR LEASE AT THE 


DESTIN EXECUTIVE AIRPORT 


This Amendment Number Five, made and entered into this 6th day of 
November 2018 , hereby amends Lease L08-0315-AP ("Lease Agreement"), 

dated July 17, 2008, by Breshan Enterprises, LLC ("Lessee"), and Okaloosa County, Florida 
through its Board of County Commissioners (hereinafter the "County"). 

WITNESSETH: 

WHEREAS, the County entered into a Assigmnent of Lease and Amendment on August 
21, 2018, for hangar Lease Agreement, L08-0315-AP; and 

WHEREAS, Lessee desires to correct a typographical error in the Assignment of Lease 
from Jerry M. Maynard to Breshan Enterprises, LLC dated August 21, 2018. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good 
and valuable consideration, the executing parties consent to and agree to the following: 

I. AMENDMENT TO THE LEASE AGREEMENT 

L08-0315-AP is hereby amended as follows: 

1. The expiration date in Assignment of Lease and Amendment dated August 21, 2018 states 
July 11, 2020 and the correct expiration date is July 11, 2022. 

2. All other provisions of the Lease Agreement shall remain in full force and effect through 
the duration of the Lease term. 

(The remainder of this page intentionally left blank) 
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the day 
and year first written. 

t:{_~1<_, 
Graham W. Fountain 
Chairman, o rd o 91unty Commissioners 
Date: / 4' / 15 

J.D. Peacock II 
Clerk of Circuit Court 

Page 2 of3 
LOS-0315-AP 



ASSIGNEE 


)A,1Ji:,Q,da
Breshan EnterpnSes, L'LC 

Michael McQuillen . ( l / 
Date: ( \J r er 

! 

ATTEST: 

Witlless 

ACKNOWLEDGMENTS 

STATE OF _""'fl=J~IJ~/_._,Y\~C=t~)____ 
1

COUNTY OF _ --1,CAc,Ccilc'·f,,,/,L.I--- 

Before me, the undersigned officer duly authorized to take acknowledgments in the 
COUNTY and STATE aforesaid, personally appeared MICHAEL McQUILLEN who, under 
oath, deposes and says that he is authorized to execute contracts and lease agreements and that he 
executed the foregoing instrument for the uses and purposes contained therein. 

Sworn and subscribed before me this Yti''- day of () riinl.!fA , 2018, AD. 

"OFFICIAL SEAL" 
w Mary F Domagalski
z 

Notary Public, State of Illinois 

My Commission Expires 12/4/2018 
 o NOTAR • 

My Commission Expires: ------'\"",;ts+\--1Y-1i,-.11-"0_____
' ' 
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Dave Miner 

From: Krystal King 

Sent: Monday, July 23, 2018 1:54 PM 

To: Dave Miner; Laura Porter 

Cc: Allyson Oury 

Subject: RE: COi Breshan Enterprises for Compliance 


Risk Management approved. 

,t,.,,w.t,, 
Okalaasa Caunty 

Risk Management 

(850)888-5877 

Fax (850)888-5873 


Please note: Due to Florida's very broad public records Jaws, most written communications to or from County employees 
regarding County business are public records available to the public and media upon request. Therefore, this written email 
communication including your email address, may be subject to public disclosure. 

From: Dave Miner 
Sent: Monday, July 16, 2018 10:32 AM 

To: Krystal King <kking@myokaloosa.com>; Laura Porter <lporter@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 
Subject: COi Breshan Enterprises for Compliance 

Good Morning: 

Please review the attached COi for Breshan Enterprises for a Hangar assignment of lease from Jerry 
Maynard to Breshan Enterprises (L08-0315-AP) and let us know if the COis comply with requirements. 

Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
(850) 651-7160 Ext. 4 
www.flyvps.com 

Please change your address list and contacts to my new e-mail address: dminer@myokaloosa.com 
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* **** *! OLD REPUBLIC INSURANCE COMPANY 
***** 

This is to certify to 
(Certificate Holder): 

The following policy has 
been issued to: 

Certificate of Insurance 
OKALOOSA COUNTY 
5479A OLD BETHEL ROAD 
CRESTVIEW, FL 32536 

BRESHAN ENTERPRISES, LLC 
20 SOUTH CLARK, SUITE 2500 
CHICAGO, IL 60603 

AIRCRAFT POLICY NO: PB 10897308 POLICY PERIOD: FROM: June 20, 2018 TO June 20, 2019 
THIS COVERAGE IS EFFECTIVE 12:01 AM 
INSURANCE COMPANY: OLD REPUBLIC INSURANCE COMPANY 

LIABILITY COVERAGES: LIMITS OF LIABILITY 
EACH PERSON EACH OCCURRENCE 

Single Limit Including Passengers, $1,000,000 

with Passenger liability Limited to: **** 

DESCRIPTION OF AIRCRAFT PHYSICAL DAMAGE COVERAGE: 
FAA DEDUCTIBLES 
NUMBER YEAR MAKE& MODEL INSURED VALUE NOT IN-MOTION IN-MOTION 

N94MQ 1975 BEECH Baron E55 $200,000 $0 $0 

THIS CERTIFICATE HOLDER IS: 


Included as an Additional Insured on aircraft Liability Coverage, but only as respects operations of the Named Insured. 


Provision has been made to give the Certificate Holder (30) days notice of Our cancellation of the referenced po/Icy 
ten (1 O) days as a result of non-payment of premiums owed to Us. However, We assume no responsibility for the failure 
to provide such notice. 

This certificate Is Issued as a matter of Information only and confers no rights upon the certificate holder. 
This certificate does not amend, extend, or alter the coverage, terms, exclusions, conditions, or other provisions 
afforded by the policies referenced herein nor does It constitute a contract between the Issuing lnsurer(s), 
authorized representative or producer. 

Agency Name: STERLING RISK MANAGEMENT, INC. Date: 07/06/2018 
847-229-9811Agency Phone: v-47iCIL

Old Republic Aerospace Representative: 

1990 VAUGHN ROAD, SUITE.350, KENNESAW, GA 30144 ·(770) 590-4950 ·Fax: (770) 590-0599 

{qi:! Q_~D REPUBLIC_(NSURANCE GROU~ .. "'. ' 



~ 
ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE! {MMIDDIYYYY) 

1,,,,.../ 07/13/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: II the certlficala holder lo an ADDITIONAL INSURED, tho pollcy(los) must have ADDITIONAL INSURED provisions or bo ondorsod, 
II SUBROGATION IS WAIVED, subJocl to tho tonns and condlUons of tho policy, certain pollclos may requlrs an endorsemenL A alalament on 
this certlffcata does not confer rfghts to the certificate holder In lleu of such andoraemant(s). 

PRODUCER NAM!:''"' James MCCall 
Liufau McCall Insurance Group r.iU§Nu~ - ..• (850) 460-7490 I a;a Noi: (850) 480-7496 
36008 Emerald Coast Pkwy ADDFiiss: jamaS@lmfgfJorlda.com 
Sulle601-B IK&URER(SI AFFORDING COVERAGE NAICI 
Destin FL 32641 INSURER A I Penn-Star Insurance Company 
INSURED INSURERS: 

Breshan Enlarprlaas, LLC do Michael McQulllen INSURERC: 
20 South Clark Street INSURERD: 
Suite 2500 INSURER El 
Chicago IL 60603 INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER• 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOT'MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOV>N MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

"~l\l' TYPE OF INSURANCE! !MSD WVD POLICY NUMBER ilMMJD lMMIDDIYY'YYI UMITS 
COMMERCIAL GENERAL. UABIUTY 

EACH OCCURRENCE $ 1000000 

ICIAJMS,MADE ~=· PREMisES1ea~1 s 100000 

- MED EXP /4m, ono pmonl s 5000 

s 1000000A x 07131801 07/13/2018 07/1312019 PERSON.A!. & ADV INJURY-
s 2000000l==i' AGGREGATE LIMIT APPLIES PER: GENERALAGOREGATE 

POLICY D ff8r D LOC PRODUCTS· COMP/OP AGG I Included 

OTHER: . • 
AUTOMOSIU! UABIUTV §~~'!~.:-""'w..._wnu, •L

ANVAUTO BODILY INJURY (Pet po,aon). •L
OYJNED - SCHEDULED BODILY lNJUflY (Per &O(leftnl) •L AUTOS ONLY ._ IWTOS 
HIRED NON-OWNED I;p4,'iccid'..~1\~'n.. I,__ AUTOS ONLY ._ AUTOS ONLY 

• 
UMBRELUUAB HOCCUR EACH OCCURRENCE •L
exce.ssUAS CVJMs.MADE AGGREGATE • 
OEO I IRETENTION • •WORKERS COMPEHSATlON I.~.TUT!! I Ir,;~ANDEMPLOYERS'UAmUTY YIN 

Nft PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L EACHACC!DENT •OFFICER/MEMBER EXCLUDED? 
(Mandato,y In NH) E.L DISEASE· EA EMPLOYEE •ll rs· dfla1be under
O SCRIPT/ON OF OPERATIOtfS titlow E.L DISl!ASE • POLICY UMrT • 

DESCRIPTION OF OPE!RATIONS/ LOCAnONS/ VEHICLES (ACORD 101, Addlllonal Remarko Satt.dufo, mav be ffllohed Ifmore af)ice ll required) 

Destin Airport Hanger Block 1Lot 3 
30 day notice of cancellation, 10 day notice of cancellation for non payment to Okatoosa County. 

Total premium $1,402.88, paid In full. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE TiiEREOF, NOTICE WILL BE DELIVERED IN 

Okaloosa County 

6479 A Old Be!hel Rd 

CreaMew 

ACORD 25 (2016/031 

ACCORD NCE WllH lHE POLICY PROVISIONS. 

FL 32538 

ACORD CORPORATION. All rlghla reserved. 
The ACORD name and logo are regl Jarud marks of ACORD 



ACORD" I DATE IMMJDDIYVYV)EVIDENCE OF PROPERTY INSURANCE~ 7/13/2018 
THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S); AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

AGENCY I P.HI>tt~. - ··, (850)450-1490 COMPANY 

Liufau McCall Insuranoe Group Penn-Star Insurance Company 
36008 Emerald Coast Pkwy o/o AmWins 
Suite 601-B 880 Montclair Rd 
Destin FL 32541 Birmingham AL 35209 

I fM .,_,,(BS0)460-7495.. liff.~··· admin@lmigflorida.com 

CODE: I SUB CODE: 
AGENCY ..... 00001901 

INSURED LOAN NUMBER IPOLICY NUMBER 

Breshan Enterprises, LLC c/o Michael MoQuillen 07131801 
20 South Clark 
Suite 2500 

Street EffEcnv& DATE 

07/13/2018 I EXPIRATION DATE 

07/13/2019 
/r-icoNTmUEOUNTIL

TERMINATED IF CHECKED 

Chicago IL 60603 THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION 
LOCATION/DESCRIPTION 

Destin Airport Hanger Block l Lot 3 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

COVERAGE INFORMATION 

COVERAGE I PEiRILS I FORMS AMOUNT OF INSURANCE! DEOUCllBU! 

A. Building 100,000 5,001 

REMARKS IJncludJnn S•ecial Condlllonsl 

Multi peril policy including windstorm. 


30 day notice of cancellation, 
10 day notice of cancellation for non pay to Okaloosa County. 

Total premium is $1,402.88, paid in full. 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

ADDITIONAL INTEREST 

Okaloosa County 

5479 A Old Bethel Rd 
Crestview, FL 32536 

ACORD 27 (2009/12) 
INS027 12000121.02 

MORTGAGEE 

James McCall 

http:1,402.88
mailto:admin@lmigflorida.com


AMENDMENTNUMBERTWO 

TO 

ASSIGNMENT OF LEASE DATED MARCH 21, 2006 

BETWEEN 

BOARD OF COUNTY COMMISSIONERS 

OKALOOSA COUNTY, FLORIDA 


AND 


JERRY MAYNARD 


~~~~~.~~~~ a~t!~enTt!
0 o;~~ots~u~~~~~: ~~A,

9
: 

,....,,;.,.:,/',t;, s d1vfofo11 of the State of Florida, (hereinafter called "COUNTY") and JERRY 
(hereinafter called "LESSEE"). 

WITNESSETH: 

WHEREAS, the LESSEE entered into Assignment of Lease effective July 17, 
2008; (the "LEASE") for the purpose of permitting LESSEE to maintain one (1) hangar for 
stora~es~indiyiq~~lly-owned/corporate owned aircraft on J3'.[;Q(,;l:[\:;J)':\~'.\';~~ft!iif~~§tin 
Ei~iYti:v~:A!JJPQ!.'tc(1the "DTS") located in Okaloosa County, Flo~ida.'(the ;,AIRPORT'i 
with an expiration date of July 11, 2020; and 

WHEREAS, this AMENDMENT NO. TWO shall be subject to the terms, 
covenants, conditions, and agreements to be kept, perfonned and observed by LESSEE as 
stipulated in the Original Lease Agreement, Supplemental Agreements, Amendments and 
Assignment of Leases; and 

WHEREAS, the Board of County Commissioners (the "Board") in open session on 
February 17, 2015 eliminated the requirement to have lessees pay for the 10 foot setback 
from the footprint of hangars. The Board also authorized the term and associated 
expiration date to be extended for two (2) additional years as fair compensation for the 
previously paid setback rent. The Lessee's revised square footage will be included in the 
annual increase effective for the October 2015 invoicing. 

NOW, THEREFORE, in consideration of the promises contained herein, the 
County and Lessee agree as follows: 

1 

II 

0 

I 
i•J 
"" 
I "" 

\J1 



SECTION 1: 

The new expiration date ofthl11.Le11Se will beJuly iJ, 4(122, 

SECTION 2: 

Section 5 a: Ground Lease is amended to read: 
LESSEE shall pay in advance an annual ground lease fee established by an independent 
appraisal. The fee shall be adjusted every year in accordance with Section 6. The ground 
lease and applicable sales tax will be billed annually, in advance, and is payable to 
Okaloosa County, Okaloosa County Airports, 1701 State Road 85 North, Eglin, Air Force 
Base, Florida 32542-1498. The Lease includes TWO THOUSAND ONE HUNDRED 
NINETY FNE (2,195) square feet at TWO DOLLARS AND TWENTY THREE CENTS 
($2.23) per square foot per year for a total annual cost of FOUR THOUSAND EIGHT 
HUNDRED NINETY FOUR DOLLARS AND EIGHTY FIVE CENTS ($4,894.85) plus 
tax. 

SECTION 3: 

Section 29: Legal Description is amended to read: 
Block 1 Lot 3. Commence at the Easternmost corner ofLot 15, Block A, Harbor Breeze as 
recorded in Plat Book 13, Page 32, Public Records of Okaloosa County, Florida; Thence 
N.38'00'00"W. (Basis of Bearings) along the East line of said subdivision for a distance of 
166.99 feet; Thence departing said East line proceed N.52'42'22"E for a distance of 
215.05 feet to THE POINT OF BEGINNING; Thence N.37"17'38"W. for a distance of 
24.00 feet; Thence S.52'42'22"W. for a distance of 13.00 feet; Thence N.37"17'38"W. for 
a distance of 27.25 feet; Thence N.52'42'22"E for a d1stance of 55.00 feet; Thence S. 
3T17'38"E. for a distance of 27.25 feet; Thence S.52'42'22"W. for a distance of 13.00 
feet; Thence S.3Tl7'38"E. for a distance of 24.00 feet; Thence S.52°42'22"W. for a 
distance of 29.00 feet to the POINT OF BEGINNING. Parcel described contains 2195 
square feet or 0.05 acres. 

SECTION 4: 

All other provisions of the Lease, as subsequently amended, shall remain in full force and 
effect. 

(The remainder of this page intentionally left blank) 
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IN WITNESS, the parties hereto have executed these presents as of the day and year 
first above written. 

NATHAN D. BOYLES 
CHAIRMAN 

ATTEST: 

. J.~~Jc, J:q,J~~~~~

J.J.D. PE C CK, II 
U CLERK & COMPTROLLER 

OKALOOSA COUNTY, FLORIDA 

PRINT NAME / 


PRINT NAME 
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ACKNOWLEDGMENTS 

' 

STATE OF ~rzS,., IA 
COUNTYOF 8,A1212ow 

Before me, the undersigned officer duly authorized to take aclmowledgments in the 
COUNTY and STATE aforesaid, personally appeared JERRY MAYNARD who, under 
oath, deposes and says that he is authorized to execute contracts and lease agreements and 
that he executed the foregoing instrument for the uses and purposes contained therein. 

Sworn and subscribed before me this I6'~ay of 1'-AA l2 c..\-\- , 2015, AD. 

NOTARY 


4 



EXHIBITB 

CONTRACT & LEASE AGREEMENT CONTROL FORM 

Date: '-/} 13} '5 

Contract/Lease Control#: L08-0315-APJ 

Bid#: NIA Contract/Lease Type: REVENUE 

Award to/Lessee: JERRY MAYNARD-REASSIGNED FROM #L269 

Lessor: OKALOOSA COUNTY 

Effective Date: 7 /15/2008 Amount: $78,408 

Term/Expires: 7/11/202 ~ 

Description of Contract/Lease: DAP BLOCK 1/LOT 3 

Department Manager: AIRPORT 

Department Monitor: t:i~ 
Monitor's Telephone #: 651-7160 

Monitor's Fax#: 651-7164 

Date Closed: 



CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Dale: 


Contract/Lease Control #: 


Procurement#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Dale: 


Expiration Date: 


Description of 

Contract/Lease: 


Department: 


Department Monitor: 


Monitor's Telephone#: 


Monitor's FAX# or E-mail: 


Closed: 


08-24-2018 

L08-0315-AP 

NA 

REVENUE 

BRESHAN ENTERPRISES, LLC 

OKALOOSA COUNTY 

08/21/2018 

07I 11 /2020 

DAP BLOCK l /LOT 3 

AP 

STAGE 

850-651-7160 

TSTAGE@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:TSTAGE@MYOKALOOSA.COM


____ _ 

PROCUREMENT/CONTRACT/LEASE 

INTERNAL COORDINATION SHEET 


Procurement/Contract/Lease Number: L6'i{; '.? J5;1tP Tracking Number: 06lf2-lf" 

Procurement/Contractor/Lessee Name: 6r~,StJdO b)nC'7~f.}:;rant Funded: YES_ NO ),(; 


Purpose: jQQ<;& Cl2&\~~ 

Dale/Term: 7-/ /- Li) I. 0 GREATER THAN $100,000 


Amount:-------=----- 2. 0 GREATER THAN $50,000 


Department: _{1--P_·_, 3. 0 $50,000 OR LESS 

Dept. Monitor Name:-~""'~"--+-"-·-e.5~i'~<'..../=-_·_______ 

Purchasing Review 

urement or Contract/Lease requirements are met: 

·\-, ()/ {JWL" Date: 
Purchasing Manager or designee Jeff Hyde, DeRita Mason 

Approved as written: 
(V~CFR h;;:~vieg::;;::r- ~(is 

Dale: ______ 

Grants Coordinator Danielle Garcia 

Risk Management Review 

Approved as written: ),-eJ. ~c~ ~o'""~ 

Date(o -1 ·~ ·- lg-
Risk Manager or designee Laura Porter or Krystal King 

County A~o'f?ey Review_ il j

l/t1lt,U {'L-,,<t;,1-- ~ Approved as written: 
i-z?-( r 

Date: _____ 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Followin Okaloosa Count a roval: 
Clerk Finance 

Document has been received: 

Date: _____ 

Finance Manager or designee 

Revised November 3, 2017 



DeRita Mason 

From: Krystal King 
Sent: Tuesday, June 19, 2018 8:09 AM 
To: DeRita Mason 
Subject: RE: AMENDMENT OF LEASE L17.docx 

Yes ma'm. 

):;,,/l'AfA;;;, 
Okaloosa County 
Risk Management 
(850)689-5977 
fax (850)689-5973 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding County 
business are public records available to the public and media upon request. Therefore, this written email communication including your etnai! 
address, may be subject to public disclosure. 

From: DeRita Mason 
Sent: Tuesday, June 19, 2018 7:59 AM 
To: Krystal King <kking@myokaloosa.com> 
Subject: RE: AMENDMENT OF LEASE L17.docx 

Done, is this approved after it is added. 

From: Krysta.I King 
Sent: Tuesday, June 19, 2018 7:21 AM 

To: DeRita Mason <dmason@myokaloosa.com>; Parsons, Kerry <l<Parsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Laura Porter <lporter@myokaloosa.com> 
Subject: RE: AMENDMENT OF LEASE L17.docx 

Please add the attached insurance requirements. 

A:,/l't,fA;;;, 
Okaloosa County 
Risk Management 
(850)689-5977 
fax (850)689-5973 

Please note: Due to Florlda's very broad public records laws, most written communications to or from County employees regarding County 
business are public records available to the public and media upon request. Therefore, this written ernail communication including your email 
address, may be subject to public disclosure. 

From: DeRita Mason 
Sent: Monday, June 18, 2018 3:52 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 

Cc: Lynn Hoshihara <lhoshihara@rnyokaloosa.com>; Laura Porter <lporter@myokaloosa.com>; Krystal King 
<kldng@rnyokaloosa.com> 
Subject: FW: AMENDMENT OF LEASE L17.docx 
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DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Wednesday, June 27, 2018 7:14 AM 
To: DeRita Mason 
Cc: Lynn Hoshihara; Laura Porter; Krystal King; Dave Miner 
Subject: RE: AOL Maynard to Breshan for Coordination 

This is approved for legal purposes. 

From: DeRita Mason [mailto:dmason@myokaloosa.com] 
Sent: Monday, June 18, 2018 8:24 AM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara; Laura Porter; Krystal King 
Subject: FW: AOL Maynard to Breshan for Coordination 

Please review the attached. 

Thank you, 

DeRita 

From: Dave Miner 
Sent: Friday, June 15, 2018 4:33 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 
Subject: AOL Maynard to Breshan for Coordination 

DeRita: 

Please start the coordination for the attached assignment of lease from Jerry M. Maynard to Breshan Enterprises, LLC. 

Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
(850) 651-7160 Ext. 4 
www.flyvps.com 

Please change your address list and contacts to my new e-mail address: dminer@myokaloosa.com 
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Dave Miner 

From: Krystal King 
Sent: Monday, July 23, 2018 1 :54 PM 
To: Dave Miner; Laura Porter 
Cc: Allyson Oury 
Subject: RE: COi Breshan Enterprises for Compliance 

Risk Management approved. 

~tt",, 
Okaloosa County 
Risk Management 
(850)888-5877 
Fax (850)889-5973 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees 
regarding County business are publlc records available to the public and media upon request. Therefore, this written email 
communication including your email address, may be subject to public disclosure. 

From: Dave Miner 
Sent: Monday, July 16, 2018 10:32 AM 

To: Krystal King <kking@myokaloosa.com>; Laura Porter <lporter@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 
Subject: COi Breshan Enterprises for Compliance 

Good Morning: 

Please review the attached COi for Breshan Enterprises for a Hangar assignment of lease from Jerry 
Maynard to Breshan Enterprises (LOS-0315-AP) and let us know if the COis comply with requirements. 

Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
(850) 651-7160 Ext. 4 
www.flyvps.com 

Please change your address list and contacts to my new e-mail address: dminer@myokaloosa.com 
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AB,RD" CERTIFICATE OF LIABILITY INSURANCE I DAre (MMIDDIYYYY) 

07/13/2010 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTcND 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 Iha certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endoraed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poll cl as may n,quln, an endorsement A statement on 
this certlflcato does not confer rights to the certlflcato holder In lieu of suctl endorsement(&), 

PRODUCER NAME!: ... James MCCa!l 
Lfufau McCall Insurance Group fA1BN:0 Ext\• (850) 460-7490 I :nc Nol: (050) 46().7495 
36008 Emerald Coast Pkwy AD'cr~ss: · jemes@!mlgflorlda.oom 
Suite 601-B 

INSUDPDISI AFFORDtNO COVERAGE NAICtl 
Destin FL 32541 INSURERA: Penn-Star Insurance Company 
INSURED INSURERB: 

Breshan Enlerprlses, LLC c/o Mlchael McQulllen INSURERC: 
20 South Clari< Street INSURERD: 
Sulte2500 INSURERE: 
Chicago IL 60603 INSUReRP: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER• 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE!D NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF /oNI CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 

""°" TYPE OP INSURANCE UMJTSLTR INSD wvo POLICY NUMBER MM/D IMMIDDIYYYY 
COMMERCIAL GENERAL UABIUiY 

EACH OCCURRENCE $ 1000000- tJ CLAIMS-MADE [81 OCCUR-
I PfiEMisES iEa OCOJmtfl(;&I $ 100000 

. 
MED EXP t11 ·•0 one"""'.,nl $ 5000~ 

A x 07131001 07/1312010 07/1312019 PERSONAL &AtN INJURY s 1000000~RtAGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $ 2000000 

POLICY D f~ D LOC PRODUCTS· COMP/OP AGG s Included 
OTHER: . s 

AUTOMOBILE UABILnY ~~~~1i1 ··--- _..,. s,_ 
At« AUTO BODILY INJURY (Par person) •,_ 
OWNED ..- SCHEDULED 

BODILY INJURY (Par acdclont) •,_ AUTOS ONLY f- AUTOS 
HIRED NON-O'NNEO 

I fperardd&n,,......... •,_ AUTOS ONLY f- AUTOS ONLY 

$ 
UMBRELLA UAB HOCCUR EACH OCCURRENCE $~ 

EXCESSUAB CLNMS-MAOE AGGREGATE $ 
oeo I IRETENTION s $ 

WORKERS COMPENSATION 
I ~i:TUT1: I l ~~ti-AND EMPLOYERS" LIABILITY Y/N

ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L EACHACCIOENT •OFFICER/MEMBER EXCLUCEO? 
(Mandatory In NH> E.L OISeASE· EAEMPL.OYEE •II yeu, dosaibo under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT • 

DESCRIPTION OF OPERATIONS /LOCATIONS I VEHICLES (ACORD 101, Addltlonal Romar11a Scltadulo,mny be attachad Ifmore space ls toquJNld) 

Oeslfn Airport Hanger Block 1 Lot 3 
30 day notice of cancellation, 10 day notice of cancellation for non payment to Okaloosa County. 

Total premium $1,402.88, paid in full. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
lHE EXPIRATION DATE TiiEREOF, NOTICE WJU BE DELIVERED IN 

Okaloosa County ACCORD NCE WITH THE POLICY PROVISIONS. 

5479 A Old Bethel Rd 

Cre&Mew FL 32530 

ACORD CORPORATION. All rights mserved. 
ACORD 25 (2016/03) The ACORD name and logo are regl tored marks of ACORD 



ACORD" I DATE(MMIDDIYYYY) 

~ EVIDENCE OF PROPERTY INSURANCE 7/13/2018 
THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED SY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S); AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

COMPANYAGENCY I r.t!Q~f:! - .. , caso>460-1490 
Liufau McCall Insurance Group Penn-Star Insurance Company 

36008 Emerald Coast Pkwy 
 c/o AmWins 

Suite 601-B 
 880 Montclair Rd 

Destin FL 32541 
 Birmingham AL 35209 

I f_.oa Noi:COS0)460-749~ lf~"~k.••. admin@lmigflorida.com 

CODE: I SUB CODE: 

AGaNCY ""'· 00001901 
INSURED LOAN NUMBER IPOLICY NUMBER 

Breshan Enterprises, LLC c/o Michael McQuillen 07131801 

20 South Clark Street 
 EFFECTIVE DATE EXPIRATION DATE 

,~CONTINUED UNTILSuite 2500 07/13/2018 I 07/13/2019 TERMINATED IF CHECKED 

Chicago IL 60603 THIS REPLACES PRlOR EVIDENCE DATED: 

PROPERTY INFORMATION 
LOCATION/DESCRIPTION 

Destin Airport Hanger Block 1 Lot 3 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOiWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

COVERAGE INFORMATION 

COVERAGE I PERILS I FORMS AMOUNT OF INSURANCE DEDUCTIBLE 
A. Building 100,000 5,001 

REMARKS llncludlnn Soecial Conditions) 
Multi peril policy including windstorm. 
30 day notice of cancellation, 10 day notice of cancellation for non pay to Okaloosa County. 

Total premium is $1,402.88, paid in full. 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILIL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

ADDITIONAL INTEREST 

Okaloosa County 

5479 A Old Bethel Rd 
Crestview, FL 32536 

ACORD Zl (2009/12) 
INS027 12000121.02 

MORTGAGEE 

X LOSS PAYEE 
LOAN# 

James McCall 

ADDITTONAL INSURED 

http:1,402.88
mailto:admin@lmigflorida.com


* **** *! OLD REPUBLIC INSURANCE C_O_M_PA_N_Y__________ 
***** 

This is to certify to 
(Certificate Holder): 

The following policy has 
been issued to: 

Certificate of Insurance 
OKALOOSA COUNTY 
5479A OLD BETHEL ROAD 
CRESTVIEW, FL 32536 

BRESHAN ENTERPRISES, LLC 
20 SOUTH CLARK, SUITE 2500 
CHICAGO, IL 60603 

AIRCRAFT POLICY NO: PB 10897308 POLICY PERIOD: FROM: June 20, 2018 TO June 20, 2019 
THIS COVERAGE IS EFFECTIVE 12:01 AM 
INSURANCE COMPANY: OLD REPUBLIC INSURANCE COMPANY 

LIABILITY COVERAGES: LIMITS OF LIABILITY 
EACH PERSON EACH OCCURRENCE 

Single Limit Including Passengers, $1,000,000 

with Passenger liability Limited to: **** 

DESCRIPTION OF AIRCRAFT PHYSICAL DAMAGE COVERAGE: 
FAA DEDUCTIBLES 
NUMBER YEAR MAKE & MODEL INSURED VALUE NOT IN-MOTION IN-MOTION 

N94MQ 1975 BEECH Baron E55 $200,000 $0 $0 

THIS CERTIFICATE HOLDER IS: 


Included as an Additional Insured on aircraft Liability Coverage, but only as respects operations of the Named Insured. 


Provision has been made to give the Certificate Holder (30) days notice of Our cancellation of the referenced policy. 
ten (10) days as a result of non-payment of premiums owed to Us. However, We assume no responsibility for the failure 
to provide such notice. 

This certificate is issued as a matter of Information only and confers no rights upon the certificate holder. 
This certificate does not amend, extend, or alter the coverage, terms, exclusions, conditions, or other provisions 
afforded by the policies referenced herein nor does it constitute a contract between the issuing Jnsurer(s), 
authorized representative or producer. 

Agency Name: STERLING RISK MANAGEMENT, INC. ""7J-4<;r-1?L Date: 07/06/2018 
Agency Phone: 847-229-9811 

Old Republic Aerospace Representative: 

1990 VAUGHN ROAD, SUITE.350, KENNESAW, GA 30144 ·(770) 590-4950 ·Fax: (770) 590-0599 
..* ..... i 

: (ill: iOLD REPlJllLIC INSURANCECROlJP 
... *. 



Jen-y M. Maynard Assignment of Lease 
Received e-mail from Mr. Maynard on 6-15-18 stating he is selling his hangar 
Sent e-mail to DeRita on 6-15-18 with AOL for coordination 
Received e-mail from Mr. McQuillen on 6-15-18 with correct telephone number 
Received e-mail from DeRita on 6-18-18 with coordination number 
Received e-mail from Mr. McQuillen on 6-24-18 stating agreement signed 

between Mr. Maynard and himself and asked ifI needed a copy 
Sent e-mail to Mr. McQuillen on 6-25-18 stating no 
Received e-mail from KP on 6-27-18 stating coordination approved 
Received e-mail from DeRita on 6-27-18 stating coordination approved and she 

will deliver pink sheet 
Received pink sheet on 6-27-18 
Mailed to Mr. Maynard on 6-27-18 for signature 
Received phone call from Mr. McQuillen on 7-13-18 and stated all paperwork 

was signed and he will mail it. 
Received e-mail from Mr. McQuillen on 7-13-18 with COis 
Sent e-mail to Mr. McQuillen on 7-13-18 with COI revisions 
Received e-mail from Mr. McCall, Insurance Company, on 7-13-18 with revised 

COIs 
Sent e-mail to Mr. McCall on 7-13-18 stating look's good 
Sent e-mail to Mr. McQuillen on 7-13-18 asking for aircraft COL 
Received signed paperwork on 7-16-18 along with COis and approval fee 
Sent e-mail to RM on 7-16-18 for COI compliance 
Received e-mail from Mr. McQuillen on 7-16-18 asking for information 
Sent e-mail to Mr. McQuillen on 7-16-18 answering questions 
Received e-mail from RM on 7-23-18 with COI compliance 
Sceheduled for Board Agenda on 8-21-18 



CONSENT TO ASSIGNMENT OF LEASE AND AMENDMENT LOS-0315-AP 
JERRY M. MAYNARD HANGAR LEASE AT THE 

DESTIN EXECUTIVE AIRPORT 

This Consent to Assignment of Lease and Amendment, made and entered into this 21 8 t 

day of August , 2018 , hereby approves of the assignment between Jerry M. 
Maynard ("Lessee") and Breshan Enterprises, LLC ("Assignee"), and amends Lease L08-0315
AP ("Lease Agreement"), dated July 17, 2008, by Jerry M. Maynard ("Lessee"), and Okaloosa 
County, Florida through its Board ofCounty Commissioners (hereinafter the "County"). 

WITNESSETH: 

WHEREAS, the County entered into a Lease Agreement, L08-0315-AP for Amendment 
of Lease on February 8, 2017, Assignment of Lease on July 17, 2008, Amendment of Lease on 
April 9, 2015, Supplemental Agreement of Lease on June 22, 2009, Amendment of Lease on July 
20, 2007, Assignment of Lease on March 21, 2006, Supplemental Agreement on August 15, 2000, 
Assignment of Lease on May 1, 1987, Assignment of Lease on April 10, 1981, and Original 
Hangar Lease on June 6, 1978 at the Destin Executive Airport with a current expiration date of 
July 11, 2020; and 

WHEREAS, Lessee desires an Assignment of Lease from Jerry M. Maynard to Breshan 
Enterprises, LLC; and 

WHEREAS, in accordance with Section 13 ofthe Lease Agreement, Lessee is required to 
obtain the County's consent prior to assigning its interest and all other conditions have been 
satisfied to approve the assignment; and 

WHEREAS, on October 18, 2016 the Board approved the new hangar appraisals for the 
Destin Executive and Bob Sikes Airports with a new ground lease rate; and 

WHEREAS, the County as recipient of federal assistance is required to incorporate 
specific revisions in· grant funded leases. These provisions are being incorporated per this 
amendment as listed below; and 

WHEREAS, the parties now desire to provide additional revisions to the Lease 
Agreement. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good 
and valuable consideration, the executing parties consent to and agree to the following: 

I. CONSENT TO ASSIGNMENT 

I. In accordance with Section 13 of L08-03 l 5-AP, the County hereby consents to this 
assignment of the Lessee interest of Jerry M. Maynard to Breshan Enterprises, LLC, Inc. 

LEASE#: LOS-0315-AP 
BRESHAN ENTERPRISES, LLC Page I of9 

L08-0315-APOAP BLOCK 1/LOT 3 
EXPIRES: 07/11/2020 



2. Assignee by execution of this Consent to Assignment of Lease and Amendment, and in 
consideration of consent by the County of the same, ifbound by all terms of the Lease Agreement 
as may be amended from time to time and does hereby assume all responsibilities, duties, 
obligations, rights, and privileges as set forth in the original lease, supplemental agreements, and 
assignment of leases. 

II. AMENDMENT TO THE LEASE AGREEMENT 

LOS-0315-AP is hereby amended as follows: 

1. 	 Section Sa titled "Ground Lease" ofLOS-0315-AP, is deleted and replaced as follows: 

Lessee shall pay in advance an annual ground lease fee established 
by an independent appraisal. The fee shall be adjusted in accordance 
with Section 6. The ground lease and applicable sales tax will be 
billed annually, in advance, and is payable to Okaloosa County. 
Okaloosa County Airports, 1701 State Road 85 North, Suite 1, Eglin 
AFB, Florida 32542-1498. This lease includes TWO THOUSAND 
ONE HUNDRED NINETY FIVE (2,195) square feet at ONE 
DOLLAR AND FIFTY CENTS ($1.50) per square foot per year for 
a total annual cost of THREE THOUSAND TWO HUNDRED 
NINETY TWO DOLLARS AND FIFTY CENTS ($3,292.50) plus 
state sales tax and County non-ad valorem taxes. 

2. Section 6 titled "Escalation Clause" ofL08-0315-AP, is deleted and replaced as follows: 

The ground lease shall be increased annually to reflect the increase 
in the Consumer Price Index ("CPI") based on a twelve (12) month 
September through August average. The "CPI" shall be the revised 
Consumer Price Index for all Urban Consumers for all items - U. S. 
City Average, published by the Bureau of Labor Statistics, U. S. 
Department of Labor, 1982-84=100 (CPI-U). 

3. 	 Section 17c under Section 17 titled 'Insurance" ofL08-0315-AP, is deleted 

and replaced as follows: 


All aircraft liability and public liability coverage shall be endorsed 
to include Okaloosa County as Additional Insured. In addition, all 
insurance policies shall contain a clause that the insurer will not 
cancel or change the insurance without first giving the County thirty 
(30) days prior written notice and ten (10) day notice for non
payment of premium. Prior to occupying the Leased Premises and 
annually upon renewal, Lessee shall furnish County a Certificate of 
Insurance evidencing all required insurance. The Certificate(s) of 
Insurance shall be delivered to Okaloosa County, 54 79 A Old Bethel 

Page 2 of9 
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Road, Crestview, FL 32536 and a copy to Airports Administration. 
On request, Lessee shall deliver an exact copy of the policy or 
policies including all endorsements. 

4. Section 18 titled "Notices" of L08-0315-AP, is hereby deleted and replaced as follows: 

Any and all notices to be given under this Lease may be served by 
enclosing the same in a sealed envelope and directed to the other 
party at its address and deposited in the mail as first class mail with 
postage therein paid. When so given, such notice shall be effective 
from the date of mailing. Unless otherwise provided in writing by 
the parties hereto, the address of the Airport Director is as follows: 
Okaloosa County Airports, 1701 State Road 85 North, Suite 1, Eglin 
Air Force Base, Florida 32542-1498. The address of Lessee is: 
Breshan Enterprises, LLC, Michael McQuillen, 20 S. Clark, Suite 
2500, Chicago, IL 60603. 

5. 	 Lessee agrees to comply with all federal regulations, including, but not 

limited to those set forth in Exhibit "B", attached to and incorporated herein. 


6. All other provisions of the Lease Agreement shall remain in full force and effect through 
the duration of the Lease term. 

(The remainder of this page intentionally left blank) 
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the day 
and year first written. 

mtain 
Chairman, ard of~ unty Commissrnrier 
Date: ~/ B 

I 

ATTEST: 
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7 LESSEE 

,, 

l \ 

1 · -..>..., 
, 

Date:\ --------+!'-------
\ 
\ ../ 

ATTEST: 

Witness 

ACKNOWLEDGMENTS 


Before me, the undersigned officer duly autho1ized to take acknowledgments in the 
COUNTY and STATE aforesaid, personally appeared JERRY M. MAYNARD who, under oath, 
deposes and says that he is authorized to execute contracts and lease agreements and that he 
executed the foregoing instrument for the uses and purposes contained therein. 

Sworn and subscribed before me this d IJ D day of ~v,....-t_3 , 2018, AD. 
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ASSIGNEE 


ATTEST: 


Wit ess 

1<l~·=t-~ 
Witness 

ACKNOWLEDGMENTS 

STATE OF ,~.l LWU21l0 
COUNTYOF~~~.ill}~:J~~~~ ~

Before me, the undersigned officer duly authorized to take acknowledgments in the 
COUNTY and STATE aforesaid, personally appeared MICHAEL McQUILLEN who, under 
oath, deposes and says that he is authorized to execute contracts and lease agreements and that he 
executed the foregoing instrument for the uses and purposes contained therein. 

Sworn and subscribed before me this /3,.tl. day of_~~P-'l~J..,,.Jff~---' 2018, AD. 

"OFFICIAL SEAL" 
~ Mary F Domagalski 

Notary Public, State of Illinois 
My Commission Expires 12/4/2018 

My Commission Expires: ------'-'I J,_ l -+--+/---,J2'J ___1-4 ~~___
1 
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Exhibit "B" 

GENERAL CIVIL RIGHTS PROVISIONS 

The lessee and its transferee agree to comply with pertinent statutes, Executive Orders and such 
rules as are promulgated to ensure that no person shall, on the grounds ofrace, creed, color, 
national origin, sex, age, or disability be excluded from participating in any activity conducted 
with or benefiting from Federal assistance. 
This provision obligates the lessee or its transferee for the period during which Federal assistance 
is extended to the airport through the Airport Improvement Program. 
In cases where Federal assistance provides, or is in the form ofpersonal property; real property 
or interest therein; structures or improvements thereon, this provision obligates the party or any 
transferee for the longer of the following periods: 
(a) The period during which the property is used by the airport sponsor or any transferee for a 
purpose for which Federal assistance is extended, or for another purpose involving the provision 
of similar services or benefits; or 
(b) The period during which the airport sponsor or any transferee retains ownership or possession 
of the property. 
The following clauses will be included in deeds, licenses, permits, or similar 
instruments/agreements entered into by Okaloosa County pursuant to the provisions of the 
Airport Improvement Program grant assurances. 

A. The Lessee, for himself/herself, his/her heirs, personal representatives, successors in interest, 
and assigns, as a part of the consideration hereof, does hereby covenant and agree, as a covenant 
running with the land, that (1) no person on the ground of race, color, or national origin, will be 
excluded from participation in, denied the benefits of, or be otherwise subjected to 
discrimination in the use of said facilities, (2) that in the construction of any improvements on, 
over, or under such land, and the furnishing of services thereon, no person on the ground of race, 
color, or national origin, will be excluded from participation in, denied the benefits of, or 
otherwise be subjected to discrimination, (3) that the lessee will use the premises in compliance 
with all other requirements imposed by or pursuant to the List of discrimination Acts And 
Authorities. 

B. With respect to (licenses, leases, permits, etc.), in the event ofbreach of any of the above 
nondiscrimination covenants, Okaloosa County will have the right to terminate the lease, and to 
enter or re-enter and repossess said land and the facilities thereon, and hold the same as if said 
lease had never been made or issued. 

C. With respect to deeds, in the event ofbreach of any of the above nondiscrimination covenants, 
Lessee will there upon revert to and vest in and become the absolute property of Lessee and its 
assigns.* 

(*Reverter clause and related language to be used only when it is determined that such a clause is 
necessary to make clear the purpose of Title VI.) 
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Title VI List of Pertinent Nondiscrimination Acts and Authorities 

During the performance of this contract, the lessee, for itself, its assignees, and successors in 
interest (hereinafter referred to as the "lessee") agrees to comply with the following non

discrimination statutes and authorities; including but not limited to: 

• 	 Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq., 78 stat. 252), 

(prohibits discrimination on the basis of race, color, national origin); 


• 	 49 CFR part 21 (Non-discrimination In Federally-Assisted Programs of The Department 
of Transportation-Effectuation of Title VI of The Civil Rights Act of 1964); 

• 	 The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, 
(42 U.S.C. § 4601), (prohibits unfair treatment ofpersons displaced or whose property 
has been acquired because of Federal or Federal-aid programs and projects); 

• 	 Section 504 of the Rehabilitation Act of 1973, (29 U.S.C. § 794 et seq.), as amended, 
(prohibits discrimination on the basis of disability); and 49 CFR part 27; 

• 	 The Age Discrimination Act of 1975, as amended, (42 U.S.C. § 6101 et seq.), (prohibits 
discrimination on the basis of age); 

• 	 Airport and Airway Improvement Act of 1982, (49 USC§ 471, Section 47123), as 
amended, (prohibits discrimination based on race, creed, color, national origin, or sex); 

• 	 The Civil Rights Restoration Act of 1987, (PL 100-209), (Broadened the scope, coverage 
and applicability of Title VI of the Civil Rights Act of 1964, The Age Discrimination Act 
of 1975 and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of 
the terms "programs or activities" to include all of the programs or activities of the 
Federal-aid recipients, sub-recipients and contractors, whether such programs or activities 
are Federally funded or not); 

• 	 Titles II and III of the Americans with Disabilities Act of 1990, which prohibit 
discrimination on the basis of disability in the operation ofpublic entities, public and 
private transportation systems, places ofpublic accommodation, and certain testing 
entities (42 U.S.C. §§ 12131 -12189) as implemented by Department of Transportation 
regulations at 49 CFR parts 37 and 38; 

• 	 The Federal Aviation Administration's Non-discrimination statute (49 U.S.C. § 47123) 
(prohibits discrimination on the basis of race, color, national origin, and sex); 

• 	 Executive Order 12898, Federal Actions to Address Environmental Justice in Minority 
Populations and Low-Income Populations, which ensures non-discrimination against 
minority populations by discouraging programs, policies, and activities with 
disproportionately high and adverse human health or environmental effects on minority 
and low-income populations; 
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• 	 Executive Order 13166, Improving Access to Services for Persons with Limited English 
Proficiency, and resulting agency guidance, national origin discrimination includes 
discrimination because oflimited English proficiency (LEP). To ensure compliance with 
Title VI, you must take reasonable steps to ensure that LEP persons have meaningful 
access to your programs (70 Fed. Reg. at 74087 to 74100); 

• 	 Title IX of the Education Amendments of 1972, as amended, which prohibits you from 
discriminating because of sex in education programs or activities (20 U.S.C. 1681 et seq). 

FEDERAL FAIR LABOR STANDARDS ACT (FEDERAL 
MINIMUM WAGE) 

All leases and subleases that result from this solicitation incorporate by reference the provisions 
of29 CFR part 201, the Federal Fair Labor Standards Act (FLSA), with the same force and 
effect as if given in full text. The FLSA sets minimum wage, overtime pay, recordkeeping, and 

child labor standards for full and part time workers. 

The lessee has full responsibility to monitor compliance to the referenced statute or regulation. 
The lessee must address any claims or disputes that arise from this requirement directly with 
the U.S. Department of Labor- Wage and Hour Division 

OCCUPATIONAL SAFETY AND HEALTH ACT OF 1970 

All leases and subleases that result from this solicitation incorporate by reference the 
requirements of 29 CFR Part 1910 with the same force and effect as if given in full text. 
Lessee must provide a work enviromnent that is free from recognized hazards that may cause 
death or serious physical hann to the employee. The Lessee retains full responsibility to 
monitor its compliance and their subleases compliance with the applicable requirements of the 

Occupational Safety and Health Act of 1970 (20 CFR Part 1910). Lessee must address any 
claims or disputes that pertain to a referenced requirement directly with the U.S. Department of 
Labor - Occupational Safety and Health Administration. 
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KWILLIAMS 

ACORD' DATE (MM/DDIYYYY)
EVIDENCE OF COMMERCIAL PROPERTY INSURANCE ~ 08/07/2017I 

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS 

UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER 
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN 
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

PRODUCER NAME,
CONTACT PERSON AND ADDRESS 

IPH8NE . (800) 4872973
(A/ • No, Ext). COMPANY NAME AND ADDRESS INAIC NO: 41297 

Fisher Brown Bottrell Insurance, Inc. Scottsdale Insurance Company 
1701 West Garden Street 
Pensacola, FL 32502 

Contact name: Kelli Williams 

F,M, No):(850) 438-4678 I~t1cfJ~ss: -
IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH 

CODE: ISUB CODE: POLICY TYPE 

13_~18~EBID • ·JERRMMA-01 Commercial Package 

NAMED INSURED AND ADDRESS LOAN NUMBER I POLICY NUMBER 
CPS2439524 

J err~ M Marard 
PO ox 22 
Winder, GA 30680 

EFFECTIVE DATE 

06/20/2017 

IEXPIRAJION DATE 

06/20/2018 In CONTINUED UNTIL 
TERMINATED IF CHECKED 

ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) iXJ BUILDING OR O BUSINESS PERSONAL PROPERTY 

LOCATION I DESCRIPTION 

Airplane Hanger Block 1/Lot 3 at 1001 Airport Road, Destin, FL 32541 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOC UMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY 
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU BJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS 
OF SUCH POLICI ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

COVERAGE INFORMATION PERILS INSURED I BASIC I IBROAD I x ISPECIAL I I 
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: $ 50,000 OED: 1 ,000 

YES NO N/A 

O BUSINESS INCOME O RENTAL VALUE If YES, LIMIT: I IActual Loss Sustained;# of months: 

BLANKET COVERAGE If YES, indicate va lue(s) reported on property identified above: S 
-

TERRORISM COVERAGE x Attach Disclosure Notice I DEC 

IS THERE A TERRORISM-SPECIFIC EXCLUSION? 

IS DOMESTIC TERRORISM EXCLUDED? 

LIMITED FUNGUS COVERAGE If YES, LIMIT: OED: 

FUNGUS EXCLUSION (If "YES", specify organization's form used) 

REPLACEMENT COST x 
AGREED VALUE 

COINSURANCE x If YES, 80 % 

EQUIPMENT BREAKDOWN (If Applicable) If YES, LIMIT: OED: 

ORDINANCE OR LAW - Coverage for loss to undamaged portion of bldg If YES, LIMIT: OED: 

- Demolition Costs If YES, LIMIT: OED: -~ 
- Iner. Cost of Construction !f YES, LIMIT: OED: 

-
EARTH MOVEMENT ( If Appl icable) If YES, LIMIT: OED: 

FLOOD (If Applicable) If YES, LIMIT: OED: 

WIND I HAIL INCL D YES 00 NO Subject to Different Provisions: If YES , LIMIT: OED: 

NAMED STORM INCL D YES 00 NO Subject to Different Provisions: If YES, LIMIT: OED: 

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE I 

I IHOLDER PRIOR TO LOSS 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE E XPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

ADDITIONAL INTEREST 

-----1I 
CONTRACT OF SALE HLENDER'S LOSS PAYABLE ~ LOSS PAYEE 

IMORTGAGEE 

NAME AND ADDRESS 

Okaloos a County 
5749 A Old Bet hel Rd 
Crestview, FL 32536 

LENDEr ··-··· - · --·· ••• •• ,.. ,.,.,,.... "' nno c ce: 

Contract# LOS-0315-AP 

AUTHC 

'(--...., 

JERRY MAYNARD-REASSIN! 
OAP BLOCK 1/LOT 3 
EXPIRES: 07/11/2022 

.=ROM #L269 

ACORD 28 (2016/03) © 2003-2015 ACORD CORPORATION. All rights reserved . 

The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: JERRMMA-01 KWILLIAMS 
~~~~~~~~~~~~~~~~~-

LDC#: 

ADDITIONAL REMARKS SCHEDULE Page 1 of 

AGENCY 

Fisher Brown Bottrell Insurance, Inc. 
NAMED INSURED 
Jeri M Marard 
PO ox 22 
Winder, GA 30680POLICY NUMBER 

CPS2439524 

EFFECTIVE DATE: 06/20/2017 
CARRIER 

Scottsdale Insurance Company 
lj NAICCODE 

41297 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 


FORM NUMBER: ACORD 28 FORM TITLE: EVIDENCE OF COMMERCIAL PROPERTY INSURANCE 


Special Conditions: 
RE: Airplane Hanger Block 1/Lot 3 at 1001 Airport Road, Destin, FL 32541. 
Tailnumber: N2535L 
Interest: Lessor of Premises 
Should the above policy be cancelled before the expiration date thereof, a 30 day written notice (10 days for non-pay) will be mailed 
to the certificate holder 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



AMENDMENT THREE OF LEASE LOS-0315-AP 
JERRY M. MAYNARD HANGAR LEASE AT THE 


DESTIN EXECUTIVE AIRPORT 


This Third Amendment of Lease made and entered into this 8th day of 
February , 2017, hereby approves this Third Amendment ofLease for lease L08-0315

AP ("Lease Agreement"), dated July 17, 2008, by Jerry M. Maynard ("Lessee"), and Okaloosa 
County, Florida through its Board of County Commissioners (hereinafter the "County"). 

\,VITNESSETH: 

\,VHEREAS, on July 17, 2008, Lessee entered into a Lease Agreement, L08-0315-AP 
with the County for Hanger Space at the Destin Executive Airport with a current expiration date 
of July 11, 2020; and 

\,VHEREAS, on November 15, 2016 the Board approved a Tiered Bny-Down Option 
Program. This program enables current lessees with a Board approved rate over $1.50 to "Opt In" 
to the new rate by paying a fee based on the lessees remaining lease term, 0 to 5 years $1,000.00, 
6 to 10 years $2,500.00 and 11 to 20 years $5,000.00; and 

\,VHEREAS, Lessee desires to Opt In the Tiered Buy-Down program and lessee's fee, 
$1,000.00 (less than six years) has been received; and 

WHEREAS, on November 15, 2016 the Board additionally approved the new language 
for storage of items in the hangar, which the parties now desire to incorporate within the Lease 
Agreement; and 

\,VHEREAS, the parties now desire to provide additional revisions to the Lease 
Agreement. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good 
and valuable consideration, the executing parties consent to and agrees to the following: 

AMENDMENT 

1. Section 5 a titled "Ground Lease" of L06-0269-AP, is deleted and replaced as follows: 

Lessee shall pay in advance an annual ground lease fee established 
by an independent appraisal. The fee shall be adjusted in accordance 
with Section 6. The ground lease and applicable sales tax will be 
billed annually, in advance, and is payable to Okaloosa County. 
Okaloosa County Airports, 1701 State Road 85 North, Suite 1, Eglin 
AFB, Florida 32542-1498. This lease includes TWO THOUSAND 
ONE HUNDRED NINETY FIVE (2,195) square feet at ONE 
DOLLAR AND FIFTY CENTS ($1.50) per square foot per year for 
a total annual cost of THREE THOUSAND TWO HUNDRED 
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NINETY TWO DOLLARS AND FIFTY CENTS ($3,292.50) plus 
state sales tax and County non-ad valorem taxes. 

2. Section 10 titled "Care of Leased Premises" of L06-0269-AP, is deleted and replaced as 
follows: 

Lessee shall keep said hangar and premises neat, clean, and orderly 
at all times. Hangars located on airport property shall be used for 
aeronautical purposes. Lessee is permitted to store non-aeronautical 
items in hangars provided the items do not interfere with the 
aeronautical use of the hangar and or impede the movement or 
access of the aircraft or other aeronautical contents of the hangar. 
All petroleum products, solvents, cleaners and flammable material 
shall be stored in an approved fireproof rated cabinet. Used 
petroleum products, solvents, cleaners and cleaning materials shall 
be disposed ofboth in accordance with all governmental regulations 
and off the County premises. 

3. 	 Section 12 titled "Taxes" ofL06-0269-AP, is deleted and replaced as follows: 

Taxes and Assessments: Lessee shall pay all taxes, assessments, and 
other similar charges required by any local, state or federal law, 
including but not limited to such taxes and assessments as may from 
time to time by imposed by the County, if so authorized, which by 
law may be levied or assessed against any of the premises occupied 
by Lessee pursuant to this Lease Agreement, or which may arise out 
ofor are identical to the conduct of Lessee's operation and activities 
under this Agreement or by reason of Lessee's occupancy of its 
facilities or use of County facilities under this Agreement. Lessee 
shall protect, reimburse and indemnify County from and assume all 
liability for its tax and assessment obligations under the terms ofthis 
Lease Agreement. 

4. 	 Section 26 "Place ofPayments" ofL06-0269, is hereby deleted and replaced 

as follows: 


All payments and notices to COUNTY shall be given or mailed to 
the following address: Okaloosa County, Okaloosa County Airports, 
1701 State Road 85 North, Suite 1, Eglin Air Force Base, Florida, 
32542-1498. 

5. All other provisions of the Lease Agreement shall remain in full force and effect through 
the duration of the Lease term. 

Page 2 of 4 

L08-03 l 5-AP 


http:3,292.50


IN WITNESS WHEREOF, the parties hereto have executed this renewal and amendment as 
of the day and year first written. 

OKALOOSA COUNTY 

ATTEST: 
&;-,,,-~ 

~~'.:..:..,A--1+'----"'"-==IF--'---'i.0\:;J+{-?i~J 

., ,-,,/• 

LESSEE 


Vt"\. 
Jerry 

Date{ -+---1--1----------'-- 

I \ 
ATTEST: 

ri... -&LP rz__-t::_ • y 
Witness 
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ACKNOWLEDGMENTS 


STATEOF Ji~~~ 
COUNTY OF ~ t,-U..) 

Before me, the undersigned officer duly authorized to take acknowledgments in the 
COUNTY and STATE aforesaid, personally appeared JERRY M. MAYNARD who, under oath, 
deposes and says that he is authorized to execute contracts and lease agreements and that he 
executed the foregoing instmment for the uses and purposes contained therein. 

Sworn and subscribed before me this 9 day of15(uy\_.1A_C~ ,2017, AD. 

. . E . ,,,,11,,,
My Comm1ss10n xp1res: -----.co,'"i'c-i'-oJ1'c-"b=A...,t1,.L;;D,-,,,.,.,~.~-- 

, ...\. ,,p ~'1'07' ,, ~-.. ·rrA.k·, "'k ,,:~ .~o Y•.<I',-:.• " • --v- • ..-. 
-- CQ:• '£1(.l'IR~·s •• -•
E : GEORGIA ! E 
• • ...o,cH 11. 2017 • • 
,Ill • 11111""'" ·~'" .. .. t"." .. 

-:.,~_;•,Ptn31.,'\';'·'~ ......
-,-,fr.~·,·····o~ ,..,,,,,ow c ,•',,,,. ..,,.. 
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------------

----

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

Destin Executive Airport Hangar Lease 

Tiered Buy Down Option Program 


Lessee Jerry Maynard Block 1 Lot 3~~~~------~ 
Lease # LOB-0315-AP----------~ 

The Okaloosa County Board of County Commissioners approved a Tiered Buy Down Program for any Destin 
Executive Airport hangar lease with a Board approved ground lease rate greater than $1.50 per square foot. The 
program allows a lessee to reduce their Board approved rate to the $1.50 appraisal rate. This will be retroactive to 
October l, 2016 with a flat fee based on the number of years remaining on the cutTent lease term. All other terms and 
conditions of the lease remain unchanged with the exception of the Care of Premises which will also be updated. 

Current Board Approved Ground Rate: $ 2.23 Date Approved: 4/9/2015~---~---~ 
Current Escalated Rate: $ 2.25243 Date Escalated: 7/31/2016~---~---~ -~-------~ 
Remaining Lease Term: 5.78 Expiration Date: 7/11/2022-~------~ 

Opt In -Please check and initial this box ifyou elect the buy down option 
described above. This signed form must be returned with your fee in the 
amount of $1.000.00 no later than January 17, 2017. Once signed form 
and payment are received, we will begin the lease amendment process. All 
lessees electing this option will be required to sign an amendment to their 
current lease and this will be presented to the Okaloosa County Board of 
County Commissioners for approval. The program is expected to be 
com leted b March 7, 2017. 

Opt Out -Please check and initial this box if you elect to remain at your 
current rate. I understand my Board Approved ground lease rate will [] Init: 
remain at its current rate of $ 2.25243 and will continue to escalate 
annually per the terms in the agreement. 

Date 

Ifyou have chosen to Opt In, please return this form and your fee ( chec ) in he amount of $ 1,000.00 no later than 
January 17, 2017 to begin the agreement amendment process. Please reme ber that you will be required to sign an 
amendment to your current lease and return for Board Approval. The new rate is not effective until your amendment is 
approved by the Okaloosa County Board of County Commissioners. We expect this process to be completed by 
March 7th, 2017. 

Buy Down Option Forms not returned by January 17, 2017 will automatically be considered as an Opt Out to this 
program. In addition, Buy Down Option Forms that indicate Opt In that are not returned with the fee by January 17, 
2017 will not be processed and will automatically will be Opted Out. 
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BOARD OF COUNTY COlVIMISSIONERS 

DATE: 

TO: 

FROM: 

SUBJECT: 

DEPARTMENT: 

BCC DISTRICT: 


AGENDA REQUEST 

February 7, 2017 
Honorable Chairman and Members of the Board 
Tracy Stage 
Jerry Maynard Amendment Three Hangar Lease 
Airport 
5 

STATE.lVIENT OF ISSUE: The Airports Department requests approval by the Board of County 
Commissioners of Jerry M. Maynard Amendment Three for Block 1 Lot 3 at the Destin 
Executive Airport (LOS-0315-AP). 

BACKGROUND: On July 17, 2008, Jerry Maynard entered into a Lease Agreement for hangar 
space at the Destin Executive Airport. On November 15, 2016 the Board approved a Tiered Buy 
Down Option Program which enables lessees to "Opt In" at the current Board approved lease rate 
of $1.50 by paying a fee based on lessees remaining lease term. The Board additionally 
approved, at the same meeting, new language for the storage of items in the lessees hangar. Jerry 
M. Maynard desires to "Opt In" the new hangar lease rate and the Airport received his fee. Jerry 
M. Maynard's certificates of insurance and Opt In Form are attached along with the contract and 
lease internal coordination sheet. 

OPTIONS: Approve, Reject or Table. 

RECOM.lVIENDATIONS: It is Staffs recommendation that the Board approve Jerry M. 
Maynard's Hangar Lease Amendment as described above. 

2/ 1120 l 7 
RECOMMENDED BY: 

APPROVED BY: 
John Hofstad, County Administrator 



CONTRACT & LEASE INTERNAL COORDINATION SHEET 


Contract/Lease Number: lc:f{J-o)lf·t1f Tracking Number: l.17/·/1 

Contractor/Lessee Name: J°e117 Y"I· ~-~ Grant Funded: YES_ NO_ 

Purpose: 11~,.,.c.,,} thrte. r,eie'-' fy- c,,,.....,, q12t /A/ 

Date/Term: 7·1/ • ?O 1. 0 GREATER THAN $50,000 

Amount: J.I J, zqz.-YD AM.,..,,, ·"'"'' ~1( 2. 0 GREATER THAN $25,000 

Department: ______.LL,_{'______ 3. 0 $25,000 OR LESS 

Dept. Monitor Name: --~ie:=-,="r/~""~'=~-t/______________
~/ 

Document has been reviewed and includes any attachments or exhibits. 

Purchasing Review 

Procurement requirements are met: 

uL-£~ Date: Il-/izj..,.h, 
Purchasing Director or designee Zan Fedorak, Charles Powell, DeRita Mason 

Risk Management Review 

Approved as written: 

Date: 
r
Jft/9-7

I
Lf)r2){1 

Laura Porter or Krystal King 

Approved as written: 

County Attorney Review 
,,e e-:1 .i..1-tt, n/w/1911, 

Date: ______ 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Following Okaloosa County approval: 

Contract & Grant 

Document has been received: 

Date: ______ 
Contracts & Grants Manager 



Dave Miner 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Wednesday, December 28, 2016 9:05 AM 
To: Charles Powell 
Cc: Dave Miner 
Subject: RE: Coordination for Amendment Three Maynard 

This is approved for legal sufficiency. However, this needs to be cleaned up regarding the spacing of the 
lines. 

From: Charles Powell [mailto:cpowell@co.okaloosa.fl.us] 
Sent: Wednesday, December 28, 2016 10:01 AM 
To: Parsons, Kerry 
Cc: Dave Miner 
Subject: FW: Coordination for Amendment Three Maynard 

Hi Kerry, 

Has this been approved for legal sufficiency? Thanks 

Respectfully, 

Charles Powell, MBA, CPM, FCCM, FCCN 
Contract & Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, Florida 32536 
Voice: 850-689-5960 
Fax: 850-689-5970 
cpowell@co.okaloosa.fl.us 

Please note: Due to Florida's very broad public records laws, most written communications to or 
from County employees regarding County business are public records, available to the public and 
media upon request. Therefore, this written e-mail communication, including your e-mail address, 
may be subject to public disclosure. 

From: Dave Miner 
Sent: Tuesday, December 27, 2016 2:08 PM 
To: 'Parsons, Kerry' <KParsons@ngn-tally.com>; Charles Powell <cpowell@co.okaloosa.fl.us> 
Cc: Chase Jenkins <cienkins@co.okaloosa.fl.us>; Krystal King <kking@co.okaloosa.fl.us>; Lynn Hoshihara 
< I hosh i hara@co .o ka I oosa. fl. us> 
Subject: RE: Coordination for Amendment Three Maynard 

Ms. Parsons: 

1 
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Changes accepted. Thank you. 

Dave 

From: Parsons, Kerry [mailto:KParsons@ngn-tally.com] 
Sent: Tuesday, December 27, 20161:57 PM 
To: Dave Miner; Charles Powell 
Cc: Chase Jenkins; Krystal King; Lynn Hoshihara 
Subject: RE: Coordination for Amendment Three Maynard 

Attached please find my revisions. 

From: Dave Miner [mailto:dminer@co.okaloosa.fl.us] 
Sent: Monday, December 19, 2016 6:03 PM 
To: Charles Powell 
Cc: Chase Jenkins; Parsons, Kerry; Krystal King 
Subject: Coordination for Amendment Three Maynard 

Charles: 

Please send out for coordination. You will received the original in distro tomorrow. 

Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
{850) 651-7160 Ext. 4 
www.flyvps.com 

"Please note: Due to Florida's very broad public records laws, most written communication to or from 
County employees regarding County business are public records, available to the public upon 

request. Therefore, this written e-mail communication, including your e-mail address, may be subject to 
public disclosure." 

2 
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JERRMMA.01 NBASS 

ACORD' DATE (MMIDD!YYYY)
CERTIFICATE OF LIABILITY INSURANCE ~ 1/9/2017I 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES 
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). 

: ~~~¥:'er Fisher-Brown Commercial Select Division PRODUCER 
Fisher Brown Bottrell Insurance, Inc. 
1701 West Garden Street 
Pensacola, FL 32502 

, PHONE 
: !AIC, No, Ext): 

i ioMt~~ss· nbass@fbbins.com 

FAX 
(AIC,No): 

.! 
• INSURER(S) AFFORDING COVERAGE ---,------ NAIC # ~

INSURED 

. . ! INSURER A :Scottsdale Insurance CornQanv 

I INSURER B: 
! 

Jerry M. Maynard 'i !NSURERC: i 
PO Box 225 ; lNSURERD: 

I 

Winder, GA 30680 
I INSURERE: . i 
'INSURERF: 

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

POLICY NUMBER j .f.R!J8~1 i ,P.9~!%'1'.!'lC!'., ! LIMITS 

A I X ) COMMERCIAL GENERAL LIABILITY , ! iLJ ICLAIMS.MADE CKJ OCCUR j X j lCPS2439524 06/20/2016 

I_J-~~---- i 
i GEN'LAGGREGATE LIMIT APPLIES PER: I
rx=l POLICY !11 ~~ff ~ LOG . I
n OTHER: 

! AUTOMOBILE LIABILITY 

nHANYAUTO 

I OWNED SCHEDULED 


AUTOS 


! 


L--·-'1 AUTOS ONLY 

!~ HIRED R1-------1~8foi~t~AUTOS ONLY 
i i 

I EACH OCCURRENCE I$ 1,000,000 

06/20/2017 j DAMAGETORENTED 1 , 50 000 
~SE;S (Ea occLJrrence)---i ' 

I MED EXP 1An" one "ersonl $ 5,000 
I PERSONAL & ADV INJURY r:--~00,00!)
iGENERAL AGGREGATE L$ --~00,00~ 

,_PRODUCTS- COMP/OP AGG ~---·----~ 

1 ,. 
I COMBINED SINGLE LIMIT ,
i-11;..i accldentL__ LL______.__ ___ 

'' BODILY INJURY (Per e,e~"~"-")c.+I~·--·,
I I ·--· 
I BODJL Y INJURY (P':)r accldentl...L..L____·--·· 

~ lP~~~~c~d'JJ.t?AMAGE ~·------

I i $ 

• I
UMBRELLA LJAB u OCCUR __ i $ ---· 

EXCESS LIAB .----1_!__ ----· ~ 
I OED I ! $ 

orn ,
ER ..--t'---------1

--+1--···--·
(Mandatory In NH} 

: 

L._J_?LAIMS-MAOE I
IRETENTION$ ! 

IWORKERS COMPENSATION 
i AND EMPLOYERS' LIABILITY 

I ANY PROPRIETOR/PARTNER/EXECUTIVE 

I
OFFICER/MEMBER EXCLUDED? 

!~i;~trtir~~ ~WOPERATIONS bsiow 

i 

: EACH OCCURRENCE 

IAGGREGAT_E 

i 

i 1~s•. I 
1f--Uil8T.UJE 

IE.L. EACH ACCIDENT 

i E.L. OISE}\§_~ - EA EMPLOY.s.§__l_.

IE.L. DISEASE- POLICY LIMIT Is 

__···--·· 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Ram11r1<s Scl1edule, may be attached If morn sp11ce Is requlnid) 
Al! coverage is subject to policy terms, conditions and exclusions. 

RE: Airplane Hanger Block 1fLot 3 at 1001 Airport Road, Destin, FL 32541. 

Tallnumber: N2535L 

Interest: Lessor of Premlses 

30-day notice of Cancellation applies. 


CERTIFICATE HOLDER 

Okaloosa County 
5749 A Old Bethel Rd 
Crestview, FL 32536 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

.di.. r: /4,,.1. 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rrghts reserved. 
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~· DATE (MMIDDIYYYY) 

ACORD® CERTIFICATE OF AIRCRAFT INSURANCE 10'1:>/2016 

~: , •," 
.f • •• 

THIS CERT/FICA TE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERT/FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED SY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE.WEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENT AT/VE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the po/lcy(/es) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the po/Icy, certain pollcles may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In lieu ofsuch endorsernent(s). 

CONTACT 
PRODUCER NAME: 
Arthur J. Gallagher Risk Managerrent Services, Inc. W2~ Extl: 

I FAX 
595 Bell Avenue INC.No)· 

Chesterfield, MO, 63005 E-MAIL .AOORESS: 

PRODUCER CUSTOMER ID No. 
INSURED 

L 08'- o3 /,5"'  !rf INSURER\S)AFFORDING COVERAGE % NAIC NoJerry Maynard 
INSURER A: U.S. SPECIALTY INSURANCE COMPANY 100% 

P.O. Box225 INSURERS: 
Wnder, GA, 30380 INSURERC: 

INSURER 0: 

INSURER E' 

INSURERF: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED..NOTWlTHSTANDINGANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WJTH RESPECT TO WHICH THIS 
CERTIFICATE.MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICY INFORMATION CERTIFICATE NUMBER· REVISION NUMBER· 

POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIP! rs) FtEASUFsE& ~ COMMERCIAL rs) AIRPLANE 0 HELICOPTER MIXED FLEET EXCESS LJ QUOTAND 8US SHARE 
~ 

NON-OWNED '- ~ 

LIABILITY - ~ -
0 rs) HULL & llf'SIUTY 0 HULL ONLY 

ONLY 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 
YE>\R I MAKE IMODEL I SERIAL NUIIIIBER REGISTRATION NUMBER 
2005 COLUMBIA AIRCRAFT MFG 400 LC41-550FG N2535LI 

TeRRITORY: 

. AIRCRAFT COVERAGES 
INSURER LETTER IPOLICY NUMBER 

I 
EFFECTIVE DATE l EXPIRATION DATE ADDITIONAL l~URED? [YIN) I SUBROGATION WAIVED? (YI NJ 

GAC:0150913-11 10/31/2016 10/31/2017 N 

COVERAGE OPTIONS LIMIT APPLIES TO LJMIT APPLIES TO 

0 ALL RISI< GROUND AND FLIGHT 325,000 $ Dad. - Not in motion 
AIRCRAFT HULL ~ 

All RISK GROUND ONLY AGREED VALUE $D Dad. - In motion 

0 LIABILITY INcluding Passengers $ 1,000,000 EAO,, $ EAr'l:.R 
AIRCRAFT LIABILITY -

~ Ell.PASS AGGR1,000,000 •0 INCLUDING CREW 6 5,000MEDICAL PAYMENTS - - EA PER $ 20,000 EAOCCD EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS 

H 
LIMIT /IPPLIES TO LIMIT APPLIES TO 

DESCRIPTION OF OPERATIONS I REMARKS (Attach ACORD 101, Additional Remarks Schedule, If more soaca Is raaulredl 
Certificate Holder Is included as an Addltlonal Insured. 

I 
CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airports Authority SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

1701 State Rd. 85 N EXPIRATION DATE THERE:OF, NOTICE WILL BE DELIVERED IN ACCORDANCE 
lwlTH THE POLICY PROVISIONS.

Eglin AFB, FL 32542 AUTHORIZED REPRESENTATIVE 

=--~, ... - •. , .. , . G,,,.·~. 
••-r4 ...,., · 

@2009 ACORD CORPORATION, All rights reserved. 
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JERRMMA-01 DHAYNES 
ACORD" DATE (MM/ODIYYYY) 
~ CERTIFICATE OF LIABILITY INSURANCE r 6/23/2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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). 

PRODUCER ~~~1~cT Dorothy Haynes
Fisher Brown Bottrell Insurance, Inc. 
1701 West Garden Street r,ngNJo Ext': (850) 432-7474 611 Irffc Nol: (601) 208-8319 
Pensacola, FL 32502 !iflJ~ss, dhaynes(@fbbins.com 

INSURER(S) AFFORDINGCOVERAGE NAIC # 

INSURER A, Scottsdale Insurance Company 
INSURED INSURER B: 

INSURER C: 

PO Box 225 

Jerry M. Maynard 

INSURER O: 

Winder, GA 30680 


INSURER E: 

INSURER F: 
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

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

INSR ~ 

,; gMtYv~i1,~g~ltYv~Vv\LTR TYPE OF INSURANCE INSO WVD POLICY NUMBER LIMITS 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

l CLAIMS-MADE 0 OCCUR x CPS2439524 06(20(2016 06/20/2017 ~~~r'.,;lsEJ~E~~~;~~ence\ $ 50,000 
.__ MED EXP (Any one person) $ 5,000 

~ PERSONAL & ADV INJURY $ 1,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 2,000,000 
~ POLICY D rsrir D LOC PRODUCTS · COMP/OPAGG $ 0 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLELIMIT $ 
~ IEa accident) 

ANY AUTO BODILY INJURY (Per person) $'-- ALLOWNED - SCHEDULED BODtLYINJURY (Per accident) $ 
~ AUTOS .__ AUTOS 

NON-OWNED 
iP~?~Zc~~~t?AMAGE $HIRED AUTOS AUTOS'-- ~ 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $'-
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I IRETENTION $ $ 
WORKERS COMPENSATION IPER I IOTH
ANO EMPLOYERS' LIABILITY STATUTE ERY IN
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/ A E.L. EACH ACCIDENT $OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.l. DISEASE · EA EMPLOYEE $If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE  POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 
All coverage is subject to policy terms, conditions and exclusions. 

(%tGRE: Airplane Hanger B1/L2 at 1001 Airport Road, Destin, FL 32541. 

~ 
Interest: Lessor of Premises 

I, - • . 9-\•"\'t ' .:::) ' !.. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Okaloosa County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

602-C N Pearl St ACCORDANCE WITH THE POLICY PROVISIONS. 

Crestview, FL 32536 
AUTHORIZED REPRESENTATIVE 

.&. t .ft,y,,t.
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
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DHAYNES
ACORD. 

I DATE (MM/DD/YYYY) 

~ EVIDENCE OF PROPERTY INSURANCE 6/23/2016 

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

AGENCY COMPANYI rt,gNJ<. Ext•, (800) 487-2973 
Scottsdale Insurance Company 

1701 West Garden Street 
Fisher Brown Bottrell Insurance, Inc. 

Pensacola, FL 32502 

rt,~ N,,,(850) 438-4678 Il\il"o'J~ss,DHaynes@lbblns.com 

CODE: ISUB CODE: 

~3:~5~ER 10 ,, JERRMMA-01 
INSURED Jerry M. Maynard 

PO Box225 
Winder, GA 30680 

LOAN NUMBER IPOLICY NUMBER 

CPS2439524 
EFFECTIVE DATE 

6/20/2016 I 
EXPIRATION DATE 

6/20/2017 
In CONTINUED UNTIL 

TERMINATED IF CHECKED 

THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION 
LOCATION/DESCRIPTION 

Loe# 1, Bldg# 1, 1001 Airport Road Hanger 81/L2, Destin, FL 32541, Private Airplane Hanger~ B1/L2 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

COVERAGE INFORMATION 

COVERAGE f PERILS I FORMS 

Loe# 1, Bldg# 1 
Building, Special (Including theft} 
WINDX 

AMOUNT OF INSURANCE DEDUCTIBLE 

$50,000 1,000 

REMARKS lncludin S ecial Conditions 
Special Conditions: 

RE: Airplane Hanger B1/L2 at 1001 Airport Road, Destin, FL 32541. 

Interest: Lessor of Premises 


(: ,:; --- ? 9-- 1 6 A 1 l : 3 '.5 I~ CV D 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

ADDITIONAL INTEREST 
NAME AND ADDRESS HMORTGAGEE 

LOSS PAYEE 

LOAN# 

MADDITIONAL INSURED 

Cert Holder 

Okaloosa County 
602-C N Pearl Street 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

dk. ct,l,y,t. 

ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved. 
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JERRMMA-01 DHAYNES 
ACORD~ I DATE (MM/DD/YYYY) 
~ CERTIFICATE OF LIABILITY INSURANCE 

6/22/2015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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). 

PRODUCER ~~~?cT Dorothy Haynes 
Fisher Brown Bottrell Insurance, Inc. 
1701 West Garden Street rigNN'=., Ext': (800) 487-2973 Ir~ No\: (850) 438-4678 
Pensacola, FL 32502 ~~lJ~ss, dhaynes@fbbins.com 

INSURER($) AFFORDING COVERAGE NAIC# 
INSURER A , Scottsdale Insurance Company 

INSURED INSURER B: 

INSURERC: 

PO Box 225 

Jerry M. Maynard 

INSURER D: 

Winder, GA 30680 


INSURER E: 

INSURER F: 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LI STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO\IVN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR
LTR TYPE OF INSURANCE l~.~..O.!- ISUor,....~ POLICY NUMBER ,~gM%}:.-~~' l~~~.!i%1~~1 LIMITS 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00C

ICLAIMS-MADE ~ OCCUR CPS2247354 06/20/2015 06/20/2016 ~~~~isYE;~~~i~ence\ $ 50,000 

- MED EXP (Any one person) $ 5,000 

- PERSONAL & ADV INJURY $ 1,000,000 
GEN'L AGGREGATE LIMIT APPLIESPER: GENERAL AGGREGATE $ 2,000,000R D PRO D PRODUCTS • COMP/OP AGG $ 0POLICY JECT LOC 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $rEa accident\....__ 

ANY AUTO BODILY INJURY (Per person) $....__ 
ALL OWNED - SCHEDULED BODILY INJURY (Per accident) $....__ AU TOS 

~ 
AUTOS 
NON-OWNED iROPERTY DAMAGE $HIRED AUTOS AUTOS Per accident\....__ ....__ 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $....__ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 
WORKERS COMPENSATION I PER I IOTH
AND EMPLOYERS' LIABILITY STATUTE ERY/N
ANY PROPRIETOR/PARTNER/EXECUTI VE 

D 
E.L. EACH ACCIDENT $OFFICER/MEMBER EXCLUDED? N/ A 

(Mandatory in NH) E.L. DISEASE  EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE · POLICY LIMIT $DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, maybe attached if more space is required) 
RE: Airplane Hanger 81/L2 
Interest: Lessor of Premises 
Certificate Holder is an Additional Insured with regard to General Liability if required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INOkaloosa County ACCORDANCE WITH THE POLICY PROVISIONS.

602-C N Pearl St 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

.&. ttt,y.,t.
I 

,,.-. ~ © 1988-2014 ACORD CORPORATION. All rights reserved. 
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DHAYNES 
A COR D " 

I DATE (MM/DDNYYY) 
~ - EVIDENCE OF PROPERTY INSURANCE 6/22/2015 

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

AGENCY COMPANYI;lJ8 Ntio Extl: (800) 487-2973 
Scottsdale Insurance Company 

1701 West Garden Street 
Pensaco la, FL 32502 

Fisher Brown Bottrell Insurance, Inc. 

f,{j~ Noi:!850) 438-4678 I!t1tJ~ss, DHaynes@fbbins.com 

CODE: ISUB CODE: 

~3~~8~ER ID#: JERRMMA-01 
INSURED Jerry M. Maynard LOAN NUMBER I POLICYNUMBER 

PO Box 225 
CPS2247354

Winder, GA 30680 
EFFECTIVE DATE EXPIRATION DATE 

In CONTINUED UNTIL 
6/20/2015 6/20/2016 TERMINATED IF CHECKED 

THIS REPLACES PRIOR EVIDENCE DATED: 
I 

PROPERTY INFORMATION 
LOCATION/DESCRIPTION 

Loe# 1, Bldg# 1, 1001 Airport Road Hanger B1/L2, Destin, FL 32541, Private Airplane Hanger- B1/L2 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

COVERAGE INFORMATION 

COVERAGE I PERILS I FORMS AMOUNT OF INSURANCE DEDUCTIBLE 
Loe # 1, Bldg # 1 

Building, SPECX 
WINDX 

50,000 $1,000 

REMARKS llncludinq Special Conditions\ 
Special Conditions: 

Interest: Additional Ins ured as Lessor of Premises. 


CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

602-C N Pearl Street 
Crestview, FL 32536 

ADDITIONAL INTEREST 
NAME AND ADDRESS ~ MORTGAGEE ADDITIONAL INSUREDR 

LOSS PAYEE 
LOAN# 

AUTHORIZED REPRESENTATIVE 
Okaloosa County 

~c.£4.t. 

ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved.
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CONTRACT & LEASE INTERNAL COORDINATION SHEET 
- 1q - 15' 

Contract/Lease Number: Loi- 03 Is- A-'P Tracking Number: J). <3,-1s 
Contractor/Lessee Name: T e rr'/ (Yk_'t 1u t,....of' /?__ Grant Funded: YES_ N0-6 

Purpose: /i1l{e~me,...+ /.Jo. T vVcJ {be/e-'t-c. /bf'+ re~ '- i1r<=/)',I..~,~-+ ~ ex.'t'E>AJ!. i:Y-f De ) 

Date / Term : ') - f I - J... c).._ 1. D GREATER THAN $50,000 

Amount: riJ lf ~1 'f , 8"S- 4:,v,vvP~ f fv5, 'f.ix._ 2. Jg] GREATER THAN $25,000
1 

Department: -If.v- ~ ri-s 3. D $25,000 OR LESS 

Dept . Monitor Name: - ~ -=-'-_ _ _ __ '-_ e.. r---jf± c..qrf)'l?Liv+/ · wJ., tv ____:____ 
I 

Document has been reviewed and includes any attachments or exhibits. 

Purchasing Review 

Date: dc::13-15 

Risk Management Review 

AppJ ved as written: 

Date:1/\~~-f#1llo 
Risk ·Managero(designee 

County Attorney Review ~~ mt,-)_t 

Approved as written: w/2N.M/° ~m~,j fb t'.>,t-A.intv z...J~l•S , a)'iJ, S 

Date: z/2'f-f1s 
Count 

Following Okaloosa County approval : 

Contract & Grant 

Document has been received : 

Contracts & Gra nts Manager 
Date: ___ _ _ 

- '' . - 17 
1\ I 1 : 3 "· C I l 



AMENDMENT NUMBER TWO 

TO 

ASSIGNMENT OF LEASE DATED MARCH 2 1, 2006 

BETWEEN 

BOARD OF COUNTY COMMISSIONERS 

OKALOOSA COUNTY, FLORIDA 


AND 


JERRY MAYNARD 


ENDMENT NUMBER TWO, fully executed this ___..2._~ay of 
~ ~ ~=q__, 2015, by and between the OKALOOSA COUNTY, FLORIDA, a 
politic I su ivision of the State of Florida, (hereinafter called "COUNTY") and JERRY 
MAYNARD (hereinafter call ed "LESSEE"). 

WTTNESSETH: 

WHEREAS, the LESSEE entered into Assignment of Lease effective July 17, 
2008; (the "LEASE") for the purpose of permitting LESSEE to maintain one (1) hangar for 
storage of individually-owned/corporate owned aircraft on BLOCK 1 LOT 3 at the Destin 
Executive Airport (the "DTS") located in Okaloosa County, Florida (the "AIRPORT"), 
with an expiration date of.July 11, 2020; and 

WHEREAS, this AMENDMENT NO. TWO shall be subject to the terms, 
covenants, conditions, and agreements to be kept, performed and observed by LESSEE as 
stipulated in the Original Lease Agreement, Supplemental Agreements, Amendments and 
Assignment of Leases; and 

WHEREAS, the Board of County Commissioners (the "Board") in open session on 
February 17, 2015 eliminated the requirement to have lessees pay for the 10 foot setback 
from the footprint of hangars. The Board also authorized the term and associated 
expiration date to be extended for two (2) additional years as fair compensation for the 
previously paid setback rent. The Lessee's revised square footage will be included in the 
annual increase effective for the October 2015 invoicing. 

NOW, THEREFORE, in consideration of the promises contained herein, the 
County and Lessee agree as fol lows: 

1 

\.N 
I 


I \) 


\.N 
I 

\.'...· 



SECTION 1: 

The new expiration date of this Lease will be July 11 , 2022. 

SECTION 2: 

Section 5 a: Ground Lease is amended to read: 
LESSEE shall pay in advance an annual ground lease fee establi shed by an independent 
appraisal. The fee shall be adjusted every year in accordance with Section 6. The ground 
lease and applicable sales tax will be billed annually, in advance, and is payable to 
Okaloosa County, Okaloosa County Airports, 1701 State Road 85 North, Eglin, Air Force 
Base, Florida 32542-1498. The Lease includes TWO THOUSAND ONE HUNDRED 
NINETY FIVE (2, 195) square feet at TWO DOLLARS AND TWENTY THREE CENTS 
($2.23) per square foot per year for a total annual cost of FOUR THOUSAND EIGHT 
HUNDRED NINETY FOUR DOLLARS AND EIGHTY FIVE CENTS ($4,894.85) plus 
tax. 

SECTION 3: 

Section 29: Legal Description is amended to read: 
Block 1 Lot 3. Commence at the Easternmost corner of Lot 15, Block A, Harbor Breeze as 
recorded in Plat Book 13, Page 32, Public Records of Okaloosa County, Florida; Thence 
N.38°00'00"W. (Basis of Bearings) along the East line of said subdivision for a distance of 
166.99 feet; Thence departing said East line proceed N.52°42'22"E for a distance of 
215.05 feet to THE POINT OF BEGINNING; Thence N.37° l 7'38"W. for a distance of 
24.00 feet; Thence S.52°42 '22"W. for a distance of 13 .00 feet; Thence N.37° 17'38"W. for 
a distance of 27.25 feet; Thence N.52°42'22"E for a distance of 55.00 feet; Thence S. 
37°17'38"E. for a distance of 27.25 feet; Thence S.52°42'22"W. for a distance of 13.00 
feet; Thence S.37° l 7'38"E. for a distance of 24.00 feet; Thence S.52°42'22"W. for a 
distance of 29.00 feet to the POINT OF BEGINNING. Parcel described contains 2195 
square feet or 0.05 acres. 

SECTION 4: 

All other provisions of the Lease, as subsequently amended, shall remain in full force and 
effect. 

(The remainder of this page intentionally left blank) 

2 
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IN WITNESS, the patiies hereto have executed these presents as of the day and year 
first above written. 

ATTEST: 

WITNESS 

PRINT NAME 

RINTNAME 

NATHAN D. BOYLES 
CHAIRMAN 

3 



ACKNOWLEDGMENTS 

STATE OF b]E-oe.i IA. 
COUNTY OF 'fsA-e-2. ow 

Before me, the undersigned officer dul y authorized to take acknowledgments in the 
COUNTY and STA TE aforesaid, personally appeared JERRY MAYNARD who, under 
oath, deposes and says that he is authorized to execute contracts and lease agreements and 
that he executed the foregoing instrument for the uses and purposes contained therein. 

Sworn and subscribed before me this Is··n-1day of M Atz c....+-1 , 2015, AD. 

~~k?~ 
NOTARY 

My Commission expires: 

:a ··~1Ma..·.~ •:~v:.-· +" ,,. •• \ 
: : IS(Piid& \ : 
: : GEORGI"' : : 
• • -11c 1111 • .,... .. _.... .,. .. ~· .... 
~..~ ·-.~ue~~· ~ , '.fb •••••• ~ ,,

11,:~ow co,,,',,,.....,, 
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~ DATE {MMIDD/YYYYJ 

ACORD® CERTIFICATE OF AIRCRAFT INSURANCE ICY2112014 

i.........--
THIS CE:RTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: lftha certlflcata holder IS an ADDITIONAL INSURED, the pollcy(las) must ba endorsed. If SUBROGATION IS WAIVED, subjactto 
the terms and conditions of the pollcy, cerlaln pollcles may require an endorsement A statement on this certificate does not confer rlgh1s to the 
certificate holder In llau of such endorsement(s). 

CONTACT 
PRODUCER NAME 

Natlonair Insurance Agencies, Inc. d.b.a Nationalr Aviaton Insurance PHONE I FAX 

595 BeU Avenue 
1J1Jr No ~-" INC.No)· 

Ches!erfield, MO, 63005 E·MAIL ADDRESS 

PRODUCER CUSTOMER IDNo. 
!NSURED INSURER{SJAFFOROING COVERAGE % NAIC No 
JenyMayr,ord 

INSURER" U.S. SPECIALTY INSURANCE COMPANY 100% 

P.O. Box225 INSURER B: 

Wnder, GA, 30600 INSURER C: 

INSURER 0. 

INSURER E· 

INSURERF: 
THIS IS 10 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANOINO ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUMBER: 

POLICY TYPE LINE Of BUSINESS SUBCOOE 

r--'"!NE,iJSTRlf\J.. ll';l PLEASURE& ~ COMMERCIAL 121 AIRPLANE 0 HELICOPTER MIXED FLEET EXCESS LJ QUOTA
/>JD BUS SHARE - NO~l-OWNED 

1- 0 LIABILITY e- HULL & LIABILITY 0 HULL ONLY 1--

ONLY 121 

YEAR 
2005 / c~~BIAAIRCRAFTMFG 

1 MODEL 
400 LC41-550FG I _ se~·-~L NuMBE~ N2535L 

TERRITORY: 

AIRCRAFT INFORMATION I \ ACORD 333, Aircraft Schedule attached a 
I! REGJSTRATJONNUMSER 

I 
AIRCRAFT COVERAGES .,,_ 
INSURER LETTER- IPOLICY NUMBER _l EFFECTIVE DATE j EXPIRATION DATE ADDITIONAL INi;IJRED~ {Y /N)J SUSROGATIOMWAIVEO? (YIN) 1.,., 

GA00150913-09 10/311:D14 10/31!dl15 Y N s, 

r·•----···----·-•-----•·- - ---------•-------- -----~ • - • ·- •- ···•-· ---·--·-· .,-·--•-········--- -·····•-- -•· •••-·- ··- -•· ' - •••·-- ---•-• •••• ·- 1-)I COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO .-::.. 

AIRCRAFT HULL 

AIPCRAFT LIABILITY 

MEDICAL PAYMENTS 

DESCRIPTION OF OPERATIONS I REMARKS (Attach ACORD 101, Additional Remarks Schodulo, If moro space Is regulrod)ICertificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCE;LLATION 

( Okaloosa County Airports Authority •HOULO ANY OF THe ABOVE DoSCRIBED POLICIES BE CANCELLED BEFORE THE 
·11101 State Rd., 85 N EXPIRATION DATE THEREOF, NOTICE WILL ae DELIVERED IN ACCORDANCE 

Eglin AFB, FL 32542 WITH THE POLICY PROVISIONS. 
UJTHORIZEO REPRESENTATNE 

'------------"'L""C~·<"--;_-~!__ ..!_1_.>_____J,c-,,,,.'~,-::---~= =-·__e-."'·""..,_""=-"-~·=============__J.~).,,_;·'"s'-·-·-"''"J. .,,.,,!~~~-"'~~"': 
® 2009 ACORD CORPORATION. All rights reserved. 

ACORD 21 (2009/12) The ACORD name and logo are registered marks of ACORD 

~·~-10··14P0~:53 l~CV~ 
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EXHIBITB 

CONTRACT & LEASE AGREEMENT CONTROL FORM 

Date: 7 /23/2008 

Contract/Lease Control#: L08-0315-AP12-144 

Bid #: NIA Contract/Lease Type: REVENUE 

Award to/Lessee: JERRY MAYNARD-REASSIGNED FROM #L269 

Lessor: OKALOOSA COUNTY 

Effective Date: 7/15/2008 Amount: $78,408 

Term/Expires: 7/11/2020 

Description of Contract/Lease: DAP BLOCK 1/LOT 3 

Department Manager: AIRPORT 

Department Monitor: G. DO NOV AN 

Monitor's Telephone#: 651-7160 

Monitor's Fax#: 651-7164 

Date Closed: 



ASSIGNMENT OF LEASE 


#is ASSIGNMENT OF LEASE FOR HANGAR SPACE, fully executed this 
/ day of , 2008, by and between R & S HOLDINGS, INC., 

(he;einafter referre to a the "FIRST PARTY") and JERRY M. MAYNARD, (hereinafter 
referred to as the "SEC ND PARTY"). 

WITNESSETH: 

WHEREAS, the FIRST PARTY entered into an Assignment of Lease Agreement 
for a hangar with RAYMOND WILCOX, effective March 21, 2006, consisting of THREE 
THOUSAND TWO HUNDRED SIXTY SEVEN (3,267) square feet at the Destin/Ft. 
Walton Beach Airport, Amendment One to Assignment of Lease (Option), and original 
Lease dated June 6, 1978 with a current expiration date of July 11, 2020. 

WHEREAS, the SECOND PARTY, by execution of this ASSIGNMENT OF 
LEASE, and in consideration of approval by Okaloosa County of the same does hereby 
assume all responsibilities, duties, obligations, rights, and privileges as set forth in the 
original lease, and Assignment of Leases, except as hereinafter stipulated, and does hereby 
expressly relieve and indemnify the FIRST PARTY against any duty or responsibility for 
the same. 

COUNTY hereby lets to SECOND PARTY and SECOND PARTY hereby hires 
and takes from COUNTY at the Destin/Ft. Walton Beach Airport in the County of 
Okaloosa, State of Florida (hereinafter referred to as "AIRPORT"), that certain location 
designated as Block 1 Lot 3 as shown on file in the office of the Airports Director, which is 
hereby incorporated herein by reference, and COUNTY hereby gives to SECOND PARTY 
permission to occupy and maintain one (1) hangar for the storage of individually
owned/corporate-owned aircraft at the aforesaid location. Additional aircraft may be 
stored in the hangar with proper notice to the COUNTY provided that proof of required 
insura'iice't<'.>verage is provided to the COUNTY. 

This Lease for Hangar Space (hereinafter called "LEASE") is subject to all terms, 
covenants, conditions, and agreements to be kept, performed, and observed by the 
SECOND PARTY. 

SECTION 1: 

" 
Change Section 5 a: Ground Lease to read: 

LESSEE shall pay in advance and annual ground lease fee established by an independent 
appraisal. The fee shall be adjusted every year in accordance with Section 6. The ground 
lease and applicable sales tax will be billed annually, in advance, and is payable to the 

L08-0315-AP12-144 
LESSEE: JERRY :NIAYNARD 
OAP BLOCK 1/LOT 3 

1 EXPIRES: 7 /11/2020 



Airports Director, Okaloosa County Airports, 1701 Highway 85 North, Eglin Air Force 
Base, Florida, 32542-1498. The lease includes THREE THOUSAND TWO HUNDRED 
SIXTY SEVEN (3,267) square feet at TWO DOLLARS ($2.00) per square foot per year 
for a total annual cost of SIX THOUSAND FIVE HUNDRED THIRTY FOUR 
DOLLARS ($6,534.00) plus tax. 

SECTION 2: ENTIRE ASSIGNMENT OF LEASE 

This ASSIGNMENT OF LEASE consists of the following: Sections 1 - 2. It constitutes 
this entire Assignment of Lease of the parties on the subject matter hereof and may not be 
changed, modified, discharged, or extended except by written instrument duly executed by 
COUNTY and LESSEE. 

IN WITNESS, the parties hereto have executed these presents as of the day and year 
first above written. 

c.7-~ 
R & S HOLDINGS, INC. 
C.T. RICHARDSON 
FIRST PARTY 

ATTESTS: 

ATTESTS: 


2 

http:6,534.00


Kyf.,,L t /This Assignment of Lease is adopted this LL day of ~ , 2008. 
I ~=4=-0

BOARD OF COUNTY COMMISSIONERS 
OKALOOSA COUNTY, FLORIDA 

ATTEST: 


3 



ACKNOWLEDGMENTS 

STATE OF FLORIDA 
COUNTY OF OKALOOSA 

Before me, the undersigned officer duly authorized to take acknowledgments in the 
COUNTY and STATE aforesaid, personally appeared C. T. RICHARDSON who, under 
oath, deposes and says that he is authorized to execute contracts and lease agreements and 
that he executed the foregoing instrument for the uses and purposes contained therein. 

Sworn and subscribed before me this )JI'..!> day of 3:tti,.. , 2008, AD. 

CUCVWL f) J:6t-
NOTARY 

My Commission expires: ___/-_-_e...:..6.L..---=5::...,1--'..,,,,~:......_.:.....:11:......_____ 

STATE OF FLORIDA 
COUNTY OF OKALOOSA 

Before me, the undersigned officer duly authorized to take acknowledgments in the 
COUNTY and STATE aforesaid, personally appeared JERRY M. MAYNARD who, under 
oath, deposes and says that he is authorized to execute contracts and lease agreements and 
that he executed the foregoing instrument for the uses and purposes contained therein. 

Sworn and subscribed before me this l}__ day of___,J=--'-'-~---=Q......=----' 2008, AD. ,..,....,,,,\\--·~~N FL.I.A•\\'··········=""' ••,,,;:.~v.....~ .• •. •• 
:-~ ..· RY 00

• ~ 
: ! o~f:.. \ I 
~ :--~ - : ~ 't : ~ --· c, : ,,, NOTARY~ \. PUS\..~ ~.i cJJ 
'" •o 'l,c:,• ~~I"t ..r.. •• ~,le '\,.._.,,,,-. "" 

• ~ •o P. Mat. 0 • '°' "" 
My Co~~~i~;___;s_·_/3_·_/~----
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IEAR 
2005 

I ~ECOLUMBIA AIRCRAFT MFG 400 LC41-550FG 
I SERIAL NUMBER 

N2535L 

TERRITORY: 

~ DATE (MMIDDIYYYY) 

AC~ORD® CERTIFICATE OF AIRCRAFT INSURANCE 10'21/2014 

~ 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B Y 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 pollcy(les) must be endorsed. If SUBROGATION IS WAIV ED, 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 lie u of such endorsement(s). 

CONTACT 
PRODUCER NAME 
f\Jationair lnswance Agencies. Inc. d.b.a. f\Jationair Aviaton Insurance PHONE I FAX 
595 Bell Avenue 

(AIC. No.81I (AIC. No) 

Chesterfield , MO. 63005 E-MAIL i>CORESS 

PRODUCER CUSTOMER IDNo 
INSURED INSURER(S)AFFORDING COVERAGE % NAIC No 
Jerry M a ynard 

INSURER A U.S. SPECIALTY INSURANCE COMPANY 100% 

PO. BoxZ25 INSURER B 
Wnder, GA, 30080 INSURER C 

INSURERD . 
INSURERE 

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

POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUMBER: 

POllCY TYPE LINE OF BUSINESS SUBCODE 

LJ QUOTA 

-

IN[•IJSTRl!>I. 
i'J[, 

I-ION-OWNED 

0 
-

PLEASUJ;£& 
BUS 

~ COMMERCIAL ~ 

0 

AIRPLANE 

LIABILITY 
ONLY 

0 
-

0 

HELICOPTER 

HULL & LIABILITY 
~ 

0 

MIXEDFLEET 

HULL ONLY 
~ 

EXCESS 
SHARE 

I 0AIRCRAFT INFORMATION J ACORD 333, Aircraft Schedule attached 
II M0DEL I REGISTRATION NUMBER 

AIRCRAFT COVERAGES ~ 
~ l~~~ ~ = R·-- ~ =L =- -u 1 =F=FE=r=~T = ~~1~-E=x=p=1R-A=no- = - ~ =R=E=D~_ _ N)~ s- o -,A=T=1- A-1vE=o=

l 
U~R=E=.h' L=E=TTE~ lpr~-ICv N -~=s=E~R~~~~~~~~_l_~E =1vE~D-A=TE = NoAT=E ~-AO=o=1T=1=0NAL~-1N-s=u ?(Y/_ ,~=uB=R--c 0N-w- = ?-((_/_N_)~'-"' 

GA00150913-09 10/31/2014 10/31/2015 Y N 
7-J 

· ·· - ------·-·-··------ --·-------------- - ----- - -· - ·- .. ..._ -- ..- . - - - ----· - ... _____ . - --· - --- - - - - --- ·- h 
1 ,:.OVERAGE OPTI ONS LIMIT APPLIES TO LIMIT 'IPPLIE$ TO r=:: 

'f-'l8l ALL RISK GROUND AND FLIGHT 
AIRCRAFT HULL - ALL RISI< GROUND ONLY0 

-
l8l LIABILITY INcluding Passengers 

!\IRCRAFT LIABILITY ~ 

l8l INCLUDING CREW 
MEC>ICAL PAYMENTS 0 

I 
EXCLUDING CREW 

-
COVERAGE 

C0CiE 

I 
DESCRIPTION •JF·Tll'tl3 

Hi 

$ 400,000 

$ 1,000,000 

$ 1,000,000 

$ 5,000-

ILIMIT 

$ 
AGREED VALUE $ 

t:cAOCC $ 

EA PASS 
$ 

EA PER 20,000 

Ded. · Not in motion 

Ded. - In motion 

l tA .-c t< 

I\GGR 

EAOCC 

DESCRIPTION OF OPERATIONS I REMARKS (Attac h ACORD 101 , Additional Remarks Schedule, If more space Is required)ICertificate Holder is inc luded as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airports Authority 
1701 State Rd., 85 N 
Eglin AFB, FL 32542 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF , NOTICE WILL BE DELIVERED IN ACCORDANCE 
~ITH THE POLICY PROVISIONS. 

L01 -03/S - A-P 
AUTHORIZED REPRESENTATIVE 

~~~ .
l~'·'f__;--~ '--· 

@2009 ACORD CORPORATION. All rights reserved. 
ACORD 21 (2009/12) The ACORD name and logo are registered marks of ACORD 

1~- 10-14P0 2 :53 RCVu 
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