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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY}
07109/2021

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 polley(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION I3 WAIVED, subject to the terms and conditlons of the policy, eertain policies may require an endorsement. A statement on
this certificate does nof confer rights to the certifficate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬂ;’?cr James McCall
[ PHONE % FAX K
Liufau McCall Insurance Group e (850) 460-7490 AT, Hol: (B50) 460-7485
36008 Emerald Coast Pkwy EMAlL o, lames@Imigorida.com
Sulle 601-B INSURER(S) AFFORDING COVERAGE NAIC #
Destin FL 32541 INSURER A: AMWINS
INSURED INSURER B :
Breshan Enterprises, LLC INSURER C :
20 South Clark 8t INSURER D :
Suite 2500 INSURER E :
Chicago il 60603 INSURER F 1
COVERAGES CERTIFICATE NUMBER:  CL1810900451 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD-
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN 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 18 SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF -SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLHUER]
NeR TYPE OF INSURANCE INSD.| WvD POLICY NUMBER m’iﬁh%%}’y‘?&@, @&”&%ﬂ%@) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OGGURRENGE 4 1,000,000
! DAMAGE T0 RENTED
CLAIMS-MADE OGCUR PREMISES (Ea accurrence) 5 100,000
| . MED EXP {Any one parson} 5 5,000
A : Y AL143077 07M3/2021 | 07M3/2022 | prpaomaLa oy indury | EXCL
| GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 000,000
POLIGY [ty |:| LG pPRODUCTS - coMpioPace | s EXCL
OFHER: : 5
COMBINED SINGLE LIMITAT
ﬂOMDBILE LIABILITY Ea accldent} M 4 §
ANY AUTO BODILY INJURY (Per parson) | $
[ | cwneD SCHEDULED o
|| AuTos omiy AUTOS BODILY INJURY (Par accident) | §
HIRED NON-CWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per aceldent}
$
| [UMBRELLALIAR QCOUR EACH OCCURRENGE 5
EXGESS LiAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY . Shbure [ | &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. BACH ACCIDENT §
OFFICER/MEMBER EXGLUDED? l:l Nia
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTICN OF OPERAT?ONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF QPERATIONS | LOCATIONS / VEHICLES (ACORI 101, Additlonal Remarks Schedute, may be attached if more space Is required)

Lease number L08-0315-AP‘.Okatoosa County BOCC Is listed as additional insured.

1
“

CERTIFICATE HOLDER -

CANCELLATION

Okalogsa Cé}inty Board of County Commissioners Destin-Fort Walton
1701 State Road 85 N
L

Eglin AFE )

FL 32542-1498

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

AUTHORIZED REPRESENTATIVE —

. LEASE #: L08-0315-AP

ACORD 25 (2016/03)

The ACORD name and logo are registered m{
1

BRESHAN ENTERPRISES, LLC.

EXPIRES: 07/11/2022

DAP BLK 1/LOT 3 XFER FROM #1269




A B BAFE (MM/DD,
ACORD _ EVIDENCE OF PROPERTY INSURANCE 10/14/2019

THIS EVIDENCE OF PROPERTY INSURANCGE IS 1ISSUED 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
ISBUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY ! rA-'HgNI‘Fo Extls {850) 460-7490 COMPANY

Liufau McCall Insurance Group AnWINS

36008 Emerald Coast Pkwy 880 Montclair Rd

Suite 601-B Suite 500

Destin . FL 32541 Birmingham AL 35213

(A, Moy (350 460-7453 ML g, James@lmigflorida.com

CODE: ! SUB CODE;

| o py, 00001923

INSURED LOAN NUMBER POLICY NUMBER
Breshan Enterprises, LLC AL135858

20 South Clark St EFFECTIVE DATE EXPIRATION DATE CONTIMUED UNTIL
Suite 2500 7/13/2021 7/13/2022 [ ] reRminaTED IF crEGKED
Chicage IL 60603 THIS REPLAGES PRIOR EVIDENGE 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 GONTRACT OR OTHER BOCUMENT WITH RESPEGT TO WHICH THIS
EVIDENGE 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 8Y PAID CLAIMS,

COVERAGE INFORMATION

COVERAGE / PERILS { FORMS AMOUNT OF INSURANCE DEDUCTIBLE

Building $100,000 $5,000

REMARKS {Including Special Conditions)

Wind/Hail Deductible =5%,

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS MORTGAGEE ADDITIONAL INSURED
X | Loss pavee
Okaloocsa County LOAN #
5478 A 0ld Bethel Rd
Cresﬁ 3 REPRESENTATIVE

| LEASE #: L08-0315-AP
' BRESHAN ENTERPRISES, LLC.

A—com DAP BLK 1/LOT 3 XFER FROM #1269
sz wor;  EXPIRES: 07/11/2022

reserved.
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£ OLD REPUBLIC INSURANCE COMPANY

LR

Certificate of Insurance
This is to certify to OKALOOSA COUNTY
(Certificate Holder): 5479A OLD BETHEL ROAD
CRESTVIEW, FL 32536

The following policy has BRESHAN ENTERFRISES, LLC
been lasued to: 20 SOUTH CLARK, SUITE 2500
GHICAGOC, IL. 60603

AIRCRAFT POLICY NO: PB 1089731 1 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 OCCURRENGCE
Single Limit inctuding Passengers, $1,000,000

ki

with Passenger liabliity Limited fo:

DESGRIPTION OF AIRCRAFT PHYSICAL DAMAGE COVERAGE:

FAA ' DEDUCTIBLES

NUMBER YEAR MAKE & MODEL INSURED VALUE  NOT IN-MOTION IN-MOTION
NodMQ 1975 BEECH Baron E55 $200,000 $0 $0

THIS CERTIFICATE HOLDER I8:
Included as an Additional Insured on aircraft Liability Coverage, but only with respect to hangaring and/or tis-down of the
aircraft covered under this policy.

Provision has been made to give ihe Cerlificate Folder (30) days notice of Qur cancellation of the refarenced policy -
ten {10) days as a result of non-payment of premiums owed to Us. However, We assume no responsibllity for the faiture
1o provide such notice.

This cartificate 18 Issued as a matter of information only and confers no rights upon the certificate hofder.
This certificate does not amend, extend, or alter the coverage, terms, exclusions, conditions, or other provisions
afforded by the poticies referenced herein nor does it constitute a contract between the Issulng insurer(s),

authorized repregentative or producsr.

Agency Name: | STERLING AVIATION MARKETS INC. -q«fz/ L % . Date: 04/27/2021
Agency Phone: | 847-228-9811 m SURN

Old Republic Aerospace Representative:

| LEASE #: L08-0315-AP

| BRESHAN ENTERPRISES, LLC.

. DAP BLK 1/LOT 3 XFER FROM #1.269
| EXPIRES: 07/11/2022

1990 VAUGHN ROAD, SUITE 350, KENNESAW, GA 30144 -(770) 590-4950 -Fax: (770) 690-0599
*
T ‘ OLD REPUBLIC INSURANCE GROUP

EPw




CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date: 11/9/18

Contract/Lease Control #: L08-0315-AP

Procurement#: N/A

Contract/Lease Type: LEASE

Award To/Lessee: BRESHAN ENTERPRISES HANGAR
Owner/Lessor: OKALOOSA COUNTY

Effective Date: 11/6/18

Expiration Date: 07/11/22

Description of

Contract/Lease: HANGAR SPACE

Department: AP

Department Monitor: T. STAGE

Monitor's Telephone #:  850-651-7160

Monitor's FAX # or E-mail: _TSTAGE@MYOKALOOSA.COM

Closed:

Cc: Finance Department Contracts & Grants Office


mailto:TSTAGE@MYOKALOOSA.COM

®
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/10/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER

CONTACT
NAME: James McCall

Liufau McCall Insurance Group PHONE ). (850) 460-7490 faie. Noj. (850) 460-7495
36008 Emerald Coast Pkwy M hEgs. james@Imigflorida.com
Suite 601-B INSURER(S) AFFORDING COVERAGE NAIC #
Destin FL 32541 INSURER A : AMWINS
INSURED INSURER B :
Breshan Enterprises, LLC INSURER € :
20 South Clark St INSURER D :
Suite 2500 INSURER E :
Chicago IL 60603 ELRER
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. 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.
ADDL[SUBR
ETR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [aﬂ,'-‘n'cnm, (m%%%% LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
I TED 100,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ '
MED EXP (Any one person) $ 5.000
A L AL143077 07/13/2020 | 0711312021 | personat aapvinury: | s EXGL
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2.000,000
POLICY ST Loc PRODUCTS - compropace | s EXCL
OTHER s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY SOMBINES, s
ANY AUTO BODILY INJURY (Per person) s
[ | owneD SCHEDULED
AUTOS ONLY AUTOS ‘_B.O_D_I.l;Y INJURY (Per accident) | $
™ HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED—I | RETENTION § s
WORKERS COMPENSATION TPER I OTh-
AND EMPLOYERS' LIABILITY YIN S L2
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE | §
If yes. describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICYLIMIT [ s

Lease number LOB-0315-AP .Okaloosa County BOCC is listed as additional insured.
.—_’_‘

CERTIFICATE HOLDER

Okaloosa County Board of County Commissioners Destin-Fort Waiton
1701 State Road 85 N

Eglin AFB
|

FL 32542-1498

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

CONTRACT#: L08-0315-AP

BRESHAN ENTERPRISES HANGE
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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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* OLD REPUBLIC INSURANCE COMPANY

* e i
Certificate of Insurance
This is to certify to OKALOOSA COUNTY
(Certificate Holder): 5479A OLD BETHEL ROAD

CRESTVIEW, FL 32536

The following policy has BRESHAN ENTERPRISES, LLC
been issued to: 20 SOUTH CLARK, SUITE 2500
CHICAGQO, 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: ek
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 cn 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, coenditions, 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. - g Date: 05/20/2020
Agency Phone: |847-229-9811 dikiit fnilo

Old Republic Aerospace Representative:

1990 VAUGHN ROAD, SUITE 350, KENNESAW, GA 30144 -(770) 5904950 Fax: (770) 590-0599
i* t‘*
+ (& ;  OLD REPUBLIC INSURANCE GROUP

Tan* |




ACORD"

CERTwICATE OF LIABILITY INSURANVE

DATE (MNDDVYYYY)
10/09/2019

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 I1SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" TMPORTANT. (f the certificate hoider 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 statoment on
this certificate does not confer rights to the cortificate holder In lieu of such sndorsomentis).

PRODUCER IR James McCall
Litfau McCall Insuranca Group mmém) 460-7490 | g& (850) 460-7495
36008 Emerald Coast Pkwy ADOREss: /ames@imigfiorida.com
Suite 601-B INSURERY(S) AFFORDING COVERAGE NAIC #
Destin FL 32541 NSURERA: AMWINS
INSURED INSURER B ;
Breshan Enterpliws. LLC INSURER G :
Suite 2500 INSURERE ;
Chicago IL_60603 INSURERF ;
COVERAGES CERTIFICATE NUMBER: _ GL1910900451 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 WATH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
iy TYPE OF INSURANCE [oeeo [ POLICY NUMBER (RO | GOV Loy
COMMERCIAL GEMERAL LIABILITY GACH OCCURNENCE s 1,000,000
[TAMAGE TORERTEL
| cuamsance [ ] ocoum | EREMISES Eacoourencey | 3 100000
s 5,000
Al Y AL135058 07/13/2019 | 07/13/2020 s EXCL
| GENLAGGREGATE LIMIT APPLIES PER s 2,000,000
" Jrouer ] 28 Loc s EXCL
OTHER: s
AUTOMOBILE LIABILITY 3
ANY AUTO s
[~ | owNED SCHEDULED ;
|| Auvos onwy AUTOS BODLY SUURY (Par accident) |
HIRED NOK-OWNED [ PROPERTY DAWAGE Py
| AUTOS oty AUTOS ONLY  (Pat sccigent)
s
| [umesmuauas | [ ocour EACH OCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE s
o0 | | ReTENTION $ s
WORKERS COMPENSATION I“FEE | I iz
AND ENPLOYERS' LIABILITY YiN A
ANY PROPRIETORMARTNER/EXECUTIVE
RETORS NIA EL EACHACCIDENT s
{iandstoryn NH) EL. DISEASE - EAEMPLOYEE | 5
DESCRIPTION OF GPERATIONS bojow EL DISEASE - POLCY UNIT_| §

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (ACORD 101, Additions! Remarks Scheduls, may

CONTRACT#: L08-0315-AP

BRESHAN ENTERPRISES HAN
HANGAR SPACE AR

EXPIRES: 07/11/2022

CERTIFICATE HCLDER CANCELLATION
SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Okaloosa County ACCORDANCE WITH THE POLICY PROVISIONS.
5479 A Old Bathal Rd -
AUTHORIZED REPRESENTATIVE
Crestview FL 32536

ACORD 25 (2018/03}

The ACORD name and logo are registered marks of ACORD

1 18ACORD CORPORATION. All rights reserved.

L- 0%~ 0315 A?
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+ OLD REPUBLIC INSURANCE COMPANY
* *

Yo g W

Certificate of Insurance
This is to certify to OKALOOSA COUNTY
(Certificate Holder): 5479A OLD BETHEL ROAD
CRESTVIEW, FL 32536

The following policy has BRESHAN ENTERPRISES, LLC
been issued to: 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
Singte Limit Including Passengers, $1,000,000
with Passenger iiability Limited to: faaial
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 Qur cancsllation 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 hoider.
This certlficate 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 issuling insurer(s),
authorized representative or producer.

Agency Name: |STERLING AVIATION MARKETS INC. , 0% Zﬁ . Date: 10/11/2019
Agency Phone: |847-229-0811

Oid Republic Aerospace Representative:

1990 VAUGHN ROAD, SUITE 350, KENNESAW, GA 30144 -(770) 5904950 Fax: (770) 590-0599
<@ | OLD REPUBLIC INSURANCE GROUP




QCORD' 2

EVIDENCE OF PROPERTY INSURANCE

DATE (MMDO/YYYY}
10/14/2019

THIS EVIDENCE OF PROPERTY INSURANCE I8 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 INYEREST.

AGENCY |"“M;°"“*!II Exy; (P50) 460-7490 COMPANY

Liufau McCall Insurance Group AmWINS

36008 Emerald Coast Pkwy 880 Montelair Rd

Suite 601-B Suite 500

Dastin FL 32541 Birmingham AL 35213

FAK 950 460- 1438 j%jmsslmigflorida.m

CODE: | sua cone:

AGENCY

s ker g, 00001923

INSURED LOAN NUMBER POLICY NUMBER
Brashan Enterprises, LLC AL135858

20 South Clark St EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTL
Suite 2500 7/13/2019 7/13/2020  [[ ] verwinateD P orcken
Chicago iL 60603 THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
angar 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 GONDITION 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 | PERILS | FORMS

ANMOUNT OF INSURANCE DEDUCTIBLE

Building

$100,000 §5,000

REMARKS (Including Spacial Conditions)

Wind/Hail Deductible =5%.

CANCELLATION

DELIVERED IN ACCORDANCE WiTH THE POLICY PROVISIONS,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

MORTGAGEE
LOSS PAYEE

ADDITIONAL INSURED

Okaloosa County
85479 A 0ld Bathal Rd
Crestview, FL 32536

LOAN #

ACORD 27 (200912)
INSO2T (200912).02

N._ All rights reserved.



https://jamas81mi~lorida.com

BOARD OF COUNTY COMMISSIONERS

AGENDA REQUEST
DATE: November 6, 2018 _
TO: Honorable Chairman and Distinguished Members of the Board
FROM: Tracy Stage
SUBJECT: Breshan Enterprises Hangar Amendment

DEPARTMENT:  Airport
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 Airport for Block 1 Lot 3 (1.08-0315-AP).

BACKGROUND: On August 21, 2018, the Board approved the Assignment of Lease between
Jerry M. Maynard and Breshan Enterprises for hangar space, Block 1 Lot 3, at the Destin
Executive Airport. Lessee and Airport requests to correct a typographical error in the expiration
date. The assignment of lease 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 Enterprises certificates of insurance 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 Airport.

kY £ i el
Tracy StderAidy rkB‘rf Zctor 10/30/2018
RECOMMENDED BY: { v

APPROVED BY:




PROCUREMENT/CONTRACT/LEASE
INTERNAL COORDINATION SHEET

s S5 913t
Procurement/Contract/Lease Number:; é/f}‘:g’ oS m Tracking Number: %% 2 E/

) 1 ¥l .
Procuremenf/Confroc’ror/Lessee Name: ’}” "{-f}"?u i W% (Grc&nf Funded: YES____ Noj;
purpose: _ G 1)1 t’ﬂ(ﬁﬁtﬁ@dw to ¢ ‘:%%f;,g | %gp (e

Date/Term: ? z/a 1, D GREATER THAN $100,000
Amount; 2. [[J GREATER THAN $50,000
Department; W 3. [ $50,000 OR LESS

Dept. Monitor Name: __ | &-«}&/

Purchasing Review
Date: ﬁ (’é {X

Procurijﬂt or Con’rrocf/i_eose requirements ars met:

m
Purchasing Manager oMesgnee Jeff Hyde, DeRita Mason

2CFR Compliance Review (if required)

;/V'W € Mor L va

Approved as written:

Date:
Grants Coordinator Danielle Garcia
Risk Managemenf Review Cgl
. - ; /" ;""
Approved as written: K;aj /é/ ol (/ {{/‘Q« { “ v‘/ /] .
&1 - 1F
£
Date i (j’h
Risk Manager or designee Laura Porter or Krystal King
County Aftorney Review
—_ Toe o S N S
Approved as written: %'%j( TN (ﬂhs\mk iw“*xm‘ivi\} £ o o
Date: ’{ i {\ } igf’
County Attormney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee

Following Ckaloosa County approval

Clerk Finance
Document has been received:

Date:

Finance Manager or designee

Revised November 3, 2017




AMENDMENT OF LEASE L08-0315-AP
BRESHAN ENTERPRISES, 1.1.C 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, LL.C (“Lessee™), and Okaloosa County, Florida
through its Board of County Commissioners (hereinafter the “County™).

WITNESSETH:

WHEREAS, the County entered into a Assignment of Lease and Amendment on August
21, 2018, for hangar Lease Agreement, 1.08-0315-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:

L AMENDMENT TO THE LEASE AGREEMENT
L.08-0315-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.

Mok &

Graham W. Fountain

Chalrman/B rd o /f gunty Commissioners
Date: /

ATTEST: _~ |

T, D Peacock 1I
Clerk of Circuit Court

Page 2 of 3
LO8-0315-AP



ASSIGNEE

W e 04

Breshan Enterprises, LLC
Michael McQuillen i
Date: 'J/ {

fﬁz

ATTEST:

A

e hn Co \\ - ,,(;ﬁ o

Withiess
AT
g L P a)
1/

Witness 4~

ACKNOWLEDGMENTS

STATEOF M imel)
COUNTY OF ___ ({0,

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 4 b day of _(iHnduA , 2018, AD,

"OFFICIAL SEAL"
Mary F Domagalski

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

iy \(m; SN DT,
NOTARY

My Commission Expires: U\E Y } &

Page 3 of 3
L08-0315-AP



Dave Miner

From: Krystal King

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

To: . Dave Miner, L.aura Porter

Ce: Allyson Oury

Subject: RE: COIl Breshan Enterprises for Compliance

Risk Management approved.

Argetdd Lig
Ckaloosa Dounty
Risk Management
(B50)683-5977
Fax {850)689-5973

Please note: Due ta Florida’s very broad public records laws, most written communications to or from County employees
regarding County business are public records avaitable to the public and media upon request. Therefare, this written email
communication including your ematl 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 <iporter@myokaloosa.com>
Cc: Allyson Oury <acury@myokaloosa.com>

Subject: CO!l 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



mailto:dminer@myokaloosa.com
http:www.flyvps.com
mailto:aoury@myokaloosa.com
mailto:lporter@myokaloosa.com
mailto:kking@myokaloosa.com
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OLD REPUBLIC INSURANCE COMPANY

* k™

Certifi;:ate of Insurance

This is to certify to OKALOOSA COUNTY
{Certificate Holder): 5479A OLD BETHEL ROAD
CRESTVIEW, FL 32536

The following policy has BRESHAN ENTERPRISES, LLC
been issued to: 20 SOUTH CLARK, SUITE 2500
CHICAGO, I.. 60603

AIRCRAFT POLICY NO: PB 10897308
THIS COVERAGE IS EFFECTIVE 12:01 AM
INSURANCE COMPANY:

LIABILITY COVERAGES:

POLICY PERIOD: FROM: June 20, 2018 TO June 20, 2019

OLD REPUBLIC INSURANCE COMPANY
LIMITS OF LIABILITY

EACH PERSON EACH OCCURRENCE
Single Limit Including Passengers, $1,000,000
with Passenger liability Limited to: bl
DESCRIPTION OF AIRCRAFT PHYSICAL DAMAGE COVERAGE:
FAA DEDUCTIBLES
NUMBER YEAR MAKE & MODEL INSURED VALUE NOT IN-MOTION IN-MOTION
NI4MQ 1975 BEECH Baron E55 $200,000 $0 $0

THIS CERTIFICATE HOLDER IS:

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

Provision has been made to give the Centificate Holder (30) days notice of Our canceilation of the referenced palicy -
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 hoider.
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 RISK MANAGEMENT, INC. _ Date: 07/06/2018
Agency Phone: |847-229-9811 AL WZ .

Old Repubhlic Aerospace Representative:

1980 VAUGHN ROAD,

SYITE 350, KENNESAW, GA 30144 -(770) 580-4950 -Fax: (770) 590-0599
+ Q7 OLD REPUBLIC INSURANCE GROUP

Taet |




DATE [MMWDD/YYYY)

e I
ACORD CERTIFICATE OF LIABILITY INSURANCE 0711312018

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERYIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If tha certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions ar he endorsed,
if SUBROGATION IS WAIVED, subjoect to the terms and conditlons of the policy, certain policies may require an endorsement. A statemont on
this certificato does nat confer rights to the certificat holder In lieu of such endorgemant(s),

PRODUCER TORTAST James McCal
Liufeu McCall Insurance Group mo _ (860) 480-7480 [ FAlS, woy:_(850) 480-7496
38008 Emerald Coast Pkwy ANihGss: lamas@Imigforida.com
Sulle 801-8 INSURER{S) AFFORDING COVERAGE NAIC #
Dastin FL 32541 INSURER A} Penn-Star Insurdnce Company
INSURED INSURER B 3
Breshan Entarprises, LLC ¢/o Michas! MeQuillan INSURER & 1
20 South Clark Strest INSURERD
Sulte 2500 INSURERE ¢
) Chicago iL 60803 INSURER 7'
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 REDUGED BY PAID CLAIMS.

B TYPE OF INSURANCE NS0 | WD, POLICY NUMBER HAD MWDOYYYY) LINITS
COMMERCIAL GENERAL LIABILITY . #ACH OCCURRENGE s 1000000
| cLams waoe OCCUR : PREMISES [Ba occurancs)  § § 100000
; MED EXP (Any one persan) | 3 5000
Al X 07131801 07M3(2018 | 0711312019 | ccreonay sAoviNURY | ¢ 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2000000
pouey [ 5% [ Juoc PRODUCTS - COMPIOP AGG | ¢ Included
OTHER: . s
COWBINED SINGEE LMY
[ AUTGXOBILE LIABILTY ) A s
ANY AUTO BODILY INJURY (Per pamon). | $
| GWNED SCHEDULED
|| Auros onwy AUTGS BODILY INJURY {Por aceident) | 3
HIRED NON-QWNED s
e AUTOS ONLY AUTOS ONLY {Per accidany)
s
UMBRELLALIAR | | oecur i’ EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEO RETENTION 3 )
WORKERS COMPENSATION oI
AKD EMPLOYERS' LIABILITY YIN ggﬁ rure | LE.R
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? NIA | E.L BACH ACCIDENT. $
{andatary in NH) E.L DISEASE . EA EMPLOYEE | $
i gu dasiribe undar . -
DESCRIPTION OF CRERATIONS batow E.L DISBASE - POLICY UMT |$

PESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additicnal Ramarka Sohedule, may be stiached f mora space is required)

Dastin Alrport Hanger Block 1 Lot3 .
30 day notice of cancellation, 10 day nolice of canceliation for non payment fo Okalocsa County.

Total premium $1,402.88, pald in full.

CERTIFICATE HOLDER CANCELLAYION

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

/

Qkaloosa County

5479 A Qld Bethef Rd A

Crestviaw FL 32538
§

1§ ACORD CORPORAYIQON. All rights raservad,
ACORD 25 {2016/03) The ACORD name and logo are reglitered marks of ACORD




f [

DATE (MMIDDIYYYY)

) :
ACORD 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.

AGENGY [FHoNE . (850)460-7430 COMPANY
Liufau McCall Insurance Group Penn~8tar Insurance Company
36008 Emerald Coast Pkwy c/o AuWins

Suite 601-B 880 Monteclair Rd
Dastin FL 32541 Birmingham AL 35209

AR Ng); (P01 460-7498 | SAlkee. admin@lmigflorida, com

CODE: | sua cove:
_‘éﬂgf&'{zmm 00001801

INBURED LOAN NUMBER POLICY NUMBER

Braeshan Enterprises, LLC c/o¢ Michael McQuillen 07131801

20 South Clark Street EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL,
Suite 2500 07/13/2018 07/13/2019 |[ | veRMmaTeD 7 checken
Chicago IL 60603 THIS REPLACES PRIOR EVIDENCE DATED: _

PROPERTY INFORMATION

LOCATION/DESCRIPTION
Dastin 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.
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

AMOUNT OF INSURANCE DEDUCTIBLE

COVERAGE / PERILS / FORMS
100,000 5,000

A. Building

REMARKS (Including Special Conditions)

Multi peril policy including windatorm,
30 day notice of cancellation, 10 day notice of cancellation for non pay to Okalcosa 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

| | MoRTGAGEE | | ADDITIONAL INSURED
Okaloosa County X | L08S PAYEE

LOAN#
5479 A 0ld Bathel Rd
Crestview, FL 32536 AUTHORZED REPRESENTATIVE

James McCall

ACORD 27 (2009/12) ® 1993-2004 ACORD CORPORATION. All rights resorved.
INSOQ27 (200012).02 The ACORD name and logo are ragistered marks of ACORD
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AMENDMENT NUMBER TWO
TO
ASSIGNMENT OF LEASE DATED MARCH 21, 2006
BETWEEN

BOARD OF COUNTY COMMISSIONERS
OKALOOSA COUNTY, FLORIDA

AND

JERRY MAYNARD

by and between the OKALOOSA COUNTY LORIDA a
State of Florida, (hereinafter called “COUNTY”) and JERRY

MAYN (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
lly-owned/corporate owned aircraft on B; i
e “DTS™) located in Okaloosa County, Florida (the ”A]RPORT”)

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 Commissionets (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: , ? e

JERRY MAYNARD
DAP BLOCK 1/LOT 3 )

-£0

CAZY BP:6LYGL—g




. of this Lease will be July 11,2

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 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°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 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°17°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,

BOARD OF CO
OKALOOSA (@&

NATHAN D. BOYLES o~
CHAIRMAN

ATTEST:

1. D PEMC@CK u
CLERK & COMPTROLLER
OKALOOSA COUNTY, FLORIDA

JERRY YN@ O
S P S h
WITNESS ¢
ftettuer., e feq~n @

PRINT NAME 4

O [

" J WITNESS

b ey Stenn?

"PRINT NAME




ACKNOWLEDGMENTS

STATE OF %6&2&1 1A
COUNTY OF azewl

Before me, the undersigned officer duly authorized to take acknowledgments 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 subsctibed before me this | @-ﬂgay of MARLYY 2015 AD.

" & LX) o "
"‘?l?ln&““




EXHIBIT B

CONTRACT & LEASE AGREEMENT CONTROL FORM
Date: A-}} IB‘ %]
Contract/Lease Control #: 1.08-0315-AP!
Bid #: N/A Contract/Lease Type: REVENUE
Award to/Lessee: JERRY MAYNARD-REASSIGNED FROM #1.269
Lessor: OKALOOSA COUNTY
Effective Date: 7/15/2008 Amount: $78,408
Term/Expires: 7/11/202 A
Description of Contract/Lease: DAP BLOCK 1/LOT 3
Department Manager: AIRPORT
Department Monitor: aw
Monitor’s Telephone #: 651-7160
Monitor’s Fax #: 651-7164

Date Closed:



CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date: 08-24-2018

Contract/Lease Confrol #: L08-0315-AP

Procurement#: NA

Contract/Lease Type: REVENUE

Award To/Lessee: BRESHAN ENTERPRISES, LIC
Owhner/Lessor: OKALOOSA COUNTY
Effective Date: 08/21/2018

Expiration Date: 07/11/2020

Description of

Confract/iLease: DAP BLOCK 1/LOT 3
Department: AP

Department Monitor: STAGE

Monitor's Telephone #: 850-651-7160

Monitor's FAX # or E-mail: TSTAGE@MYQOKALOOSA.COM

Closed:

Cc:  Finance Department Confracts & Grants Office



mailto:TSTAGE@MYOKALOOSA.COM

PROCUREMENT/CONTRACT/LEASE
INTERNAL COORDINATION SHEET

Procurement/Confract/Lease Number: L&%-5 }S’ﬁ*p Tracking Number: 50“{245"

Procurement/Contractor/Lessee Name: 1 ,2'('2 522032 E?'}r;; . ﬂgﬁ rant Funded: YES_ NO_ié

Purpose: [eniR CK%?\\KYDYY\Q@

batesrerm: _ 1=1 1720 1. 1 GREATER THAN $100,000
Amount: 2. [] GREATER THAN $50,000 3'
Department: fH 3. [] $50.000 OR LESS

Dept. Monitor Name: %ji“a/\:g’c’/

Purchasing Review ]

Procurement or Contract/Lease requirements are met:

(- J’O\.‘ﬁﬁ //) 7 ("’WL’/ Date: &7} & _._;. g

Purchasing Manager or designee Jeff Hyde, DeRita Mason
W . 2CFR Compliance Review (if required)
Approved as written: /\/(',“ A@C&(&ﬁ SYW M(}(f
) Date:
Grants Coordinator Danielle Garcia

Risk Management Review

o a ¢ S ‘
Approved as wiitten: }zu &,IVIC}J\\_% Qﬁ-’“ﬁak@l

Dc]’fe.@ ml E 3 - ‘r, 5
| County AHorney Review O/A',/ /
) v 7 ? ﬁ /
Approved as written: W W/é* fi/ f (é

Risk Manager or designee Laura Porter or Krystal King

277

Date:

County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Dasighee

Following Okaloosa County approval.
Clerk Finance ]

Deocument has been received:

Date:

Finance Manager or desighee

[
|
|
|
|
|
1
]
[
|
I
Revised November 3, 2017 '



DeRita Mason

T . R I
From: Krystal King
Sent: Tuesday, June 19, 2018 8.09 AM
To: DeRita Mason
Subject; RE: AMENDMENT OF LEASE L17.docx
Yes ma’'m.
Aigstal Hing

[kalonsa County
Risk Managemant
(850)589-2477

Fax {B20)BRA-5373

Please note: Due to Florida's very broad public records laws, mest written communications ta or from County employees regarding County
business are public recerds available to the public and media ugon request. Therefore, this written email communication including your email
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: Krystal King

Sent: Tuesday, June 19, 2018 7:21 AM

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

Please add the attached insurance requirements.

/fﬁém‘af/ﬁhy
(kalonsa Dounty
Risk Management
(850)RE3-0577

Fax (Ba0)688-5373

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 pubfic and medla upon request. Therefore, this written email 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 <jhoshihara@smyokaloosa.com>; Laura Porter <Iporter@myokaloosa.com>; Krystal King
. <kling@myokaloosa.com>

Subject: FW: AMENDMENT OF LEASE L17.docx



mailto:kldng@rnyokaloosa.com
mailto:lporter@myokaloosa.com
mailto:lhoshihara@rnyokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:lporter@myokaloosa.com
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mailto:dmason@myokaloosa.com
mailto:kking@myokaloosa.com

DeRita Mason

W

From: Parsons, Kerry <KParsons@ngn-talty.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 te Breshan for Coordination

This is approved for legal purposes.

From: DeRita Mason [mailto:dmason@myckaloosa.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 lerry 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 [ist and contacts to my new e-mail address: dminer@myokaloosa.com



mailto:dminer@myokaloosa.com
http:www.flyvps.com
mailto:aoury@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:mailto:dmason@myokaloosa.com
mailto:KParsons@ngn-tally.com

Dave Miner

From: Krystal King

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

To: Dave Miner; Laura Porter

Ce: Allyson OCury

Subject: RE: COI Breshan Enterprises for Compliance

Risk Management approved.

oyerd biy
Okalonsa County
Risk Management
(850)6RA-5477
Fax (B30)583-0973

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 emall
communication including your email address, may he subject to public disclosure.

From: Dave Miner

Sent: Monday, July 16, 2018 10:32 AM

To: Krystal King <kking@myokaloosa.com>; Laura Porter <Iporter@myokaloosa.com>
Cc: Allyson Oury <acury@myokaloosa.com>

Subject: COI Breshan Enterprises for Compliance

Good Morning:

Please review the attached COl for Breshan Enterprises for a Hangar assignment of lease from Jerry
Maynard to Breshan Enterprises (LO8-0315-AP) and let us know if the COIs comply with requirements.

Thanl¢ 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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ACORD’
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/13/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION CNLY 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

IMPORTANT: ¥f tha certificate holder Is an ADDITIONAL INSURERD, the policy{fes) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the pollcy, certaln policies may requlre an endorsoment. A statsmenton
this certificato does not confar rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

CONTACT ™ James McCall

Liufau McCall Insurance Group PN, my; (B60) 4807480 [ T4, o), _(850) 460-7405
38008 Emerald Coast Pkwy ADDhEss; Jemes@imigfiorida.com
Suile €01-8 INSURER(S) AFFORDING COVERAGE NAIG 2
Dastin FL 32541 INSURERA: FPenn-StarInsurance Company
INSURED INSURER B ¢
Breshan Enlerprises, LLC </o Michas! McQulilen INSURER C !
20 South Clark Street INSURER D ;
Suite 2600 INSURERE :
Chicage IL 80803 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS I8 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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY EE 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.
TR TYPE OF INSURANCE INSD W POLICY NUMBER MMIDEYYY) ml LiMITS
COMMERQIAL GENERAL LIABILITY . EACH QCCURRENCE s 1000000
| DAMAGE TORERTED
CLAIMS-MADE OCCuR PREMISES (En ccoununce) | s 100000
L ‘ MED EXP {Any ong pervon) __| 3 5000
A X 07131801 07113/2018 | 071312019 | pepaons s AoV INURY | & 1000000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2000000
|| Pouicy e Loc PRODUCTS - COMPIOP acG. | § Included
OTHER: s
AUTOMOBILE LIABILITY T i
] anv auro BODILY INJURY (Par parsan) | S
—! cwnan .
I LY SCHEDULED BODHLY INJURY (Per accident) | $
HIRED NON-OWNED [ FROPERTY DANMAGE s
[ | AUTOS onLy AUTCS ONLY | {Par accigent)
$
| |[umMeRaLLALIAB | | gecur EACH OCCURRENCE $
EXGESS LIAG CLAMS-MADE AGGREGATE s
oeo | | mevenTio s it
WORKERS COMPENSATION FER BiF-
AND EMPLOVERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/FARTNEREXECUTIVE £.L EACHACCIDENT 3
OFFICEA/MEMBER EXCLLDED? Nia ——
{Mandatory I NH} E.L. DISEASE - EAEMPLOVEE | §
11 yag, doscribo under B
DESCRIPTICN OF CPERATIONS bslow E.L DISEASE - POMCY LiMIT |3

Daslin Alrport Hanger Block 1 Lot 3

Tetal premium $1,402.88, paldin full.

DESCRIPTION OF OPERATIONS /LOCATIONS / VEKICLES {ACORD 101, Additional Romarka Schadute, may be attasted if more space I8 roqulred)

30 day notice of cancellation, 10 day notice of canceflation for non payment to Okalocsa County,

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

' 1888-2015/ ACORD CORPORATION, All rights reserved.

CERTIFICATE HOLDER CANCELLAYION
[ — Ll
Okalonsa County
£479 A Cld Bethe! Rd AuTHO REPRESENT
Crestviaw FL 32538
H
ACORD 25 (2016/03) The ACORD nama and loge ara reglUtomd merks of ACORD




A 1] DATE (MAYD
ACORD 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 IP[EHOENIE Exgy:_(950}460-7450 COMPANY

Liufau MeCall Insurance Group Penn-S8tar Insurance Company

36008 Emerald Coast Pkwy ¢/o AmWins

Suite 601-B 880 Montoclair Rd

Destin FL 32541 Birmingham AL 35209

FEE igy; 050) 460-7495 ﬁ#ﬁ‘m, adnin@lmigflorida.com

CODE: | sua cone;

%ﬂﬂ 00001901

INSURED LOAN NUMBER POLICY NUMBER
Breshan Enterprises, LLC c/o Michael MoQuillen Q07131801

20 South Clark Street EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
Suite 2500 07/13/2018 07/13/2019 {[ | TERMINATED IF CHECKED
Chicago IL 60603 THIS REPLACES PRIOR EVIDENGE DATED:

PROPERTY INFORMATION

LOCATIONDESGRIPTION
Dastin 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.
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, EXCLUSICNS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDLIGED BY PAID CLAIMS.

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIALE

A. Building ‘ _ 100,000 5,000

REMARKS (including Special Conditions)

Multi peril policy including windstorm.
30 day notice of cancellation, 10 day notice of cancellaticn for non pay to Ckaloosa 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

|| MORTGAGEE ADDITIONAL INSURED
Ckaloosa County X | 1.0SS PAYEE ]

LOAN#
5479 A Old Bethel R4
Crestview, FL 32536 AUTHORIZED REPRESENTATIVE

James McCall

AGORD 27 (2009/12) ‘ © 1993-2004 ACORD CORPORATION. All rights reserved.
INSO2T (200912).02 The ACORD nams and logo are registared marks of ACORD
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¥ OLD REPUBLIC INSURANCE COMPANY

*****

Certificate of Insurance
This is to certify to OKALOOSA COUNTY
(Certificate Holder): 5479A OLD BETHEL ROAD
CRESTVIEW, FL 32536

The foliowing policy has BRESHAN ENTERPRISES, LLC
been issued io: 20 SOUTH CLARK, SUITE 2500
CHICAGO, IL 60603

AIRCRAFT POLICY NO:  PB 10897308 POLICY PERICD: 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: Firkh
DESCRIPTION OF AIRCRAFT PHYSICAL DAMAGE COVERAGE:
FAA DEDUCTIBLES
NUMBER YEAR MAKE & MODEL INSURED VALUE NOT IN-MOTION IN-MOTION
NI4AMQ 1975 BEECH Baron E55 $200,000 50 $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 na responsibility for the failure
to provide such nolice.

This certiflcate 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 RISK MANAGEMENT, INC, = S ,/Lﬂ . Date: 07/06/2018
Agency Phone: | 847-229-9811 '{/ d ﬁf—«

Old Republic Aerospace Representative:

199C VAUGHN ROAD, SUITE 350, KENNESAW, GA 30144 -(770) 590-4950 -Fax: (770) 590-0599
+ @ 7| OLD REPUBLIC INSURANCE GROUP




Jerry 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 if I 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 ail paperwork
was signed and he will mail it.

Received e-mail from Mr. McQuillen on 7-13-18 with COls

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
COlIs

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 ¢-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 L08-0315-AP
JERRY M. MAYNARD HANGAR LEASE AT THE
DESTIN EXECUTIVE AIRPORT

This Consent to Assignment of Lease and Amendment, made and entered into this  21g¢
day of August , 2018 | hereby approves of the assignment between Jerry M.
Maynard (“Lessee”) and Breshan Enterprises, LI.C (“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 of County Commissioners (hercinafter 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 of'the 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:

L CONSENT TO ASSIGNMENT

1. In accordance with Section 13 of 1.08-0315-AP, the County hereby consents to this
assignment of the Lessee interest of Jerry M. Maynard to Breshan Enterprises, LLC, Inc.

LEASE#: L08-0315-AP

BRESHAN ENTERPRISES, LLC Page10f9
DAP BLOCK 1/LOT 3 LOB-0315-AP
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, if bound 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
LO8-0315-AP is hereby amended as follows:
1. Section 5a titled “Ground Lease™ of L.O8-0315-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” of L08-0315-AP, is deleted and replaced as follows:

The ground lease shall be increased annually to reflect the increase
in the Consumer Price Index (“CPT”) based on a twelve (12) month
September through August average. The “CPI” shall be the revised
Consumer Price [ndex for all Urban Consumers for alt 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” of T.O8-0315-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, 5479 A Old Bethel

Page 2 of 9
L08-0315-AP



http:3,292.50

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

4. Section 18 titled “Notices” of L0O8-0315-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, LLL.C, 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.

OKALOOSA COUNTY, FLORIDA

Grahfm W. Fgfintain G
Chairman, Bbard of County Commissioners

Date: é);/ i // =

ATTEST:

Jj"f“"?f 9 W | o)
D Pégeotk IT =5 <

Clerk of Circuit Court

Page 4 of 9
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.);

LESSEE //
‘“-N\h/\ ' W\G\\/ |

J erry:_M. Maynal%{\
Daté: \ '

ATTEST:

s

Witniess

/\WLK})\( U0 b”U&u

Witness

ACKNOWLEDGMENTS

STATE OF @ﬂ% 2L A
COUNTY OF Bresecw)

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 93‘""3 day of —\___)—VVL-V] , 2018, AD.
s
\\__,/’
14}&)&—{_2";' (G
NOTARY < ~ )

quﬂﬁgﬁpgﬁn
SN R He %,
&

X
My Commission Expires: é"%é "‘\;"’T‘ .l. 0, L)%
DAy '* O 2

—

% \4)
# COV Ly
¢085950009%°
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ASSIGNEE

7/ [ mi/ﬂbb@) \£ (Q&& T 2

"Bleshan Ehterpnses LLC

Michael McQuillen

Date: 7 [ 5/ (%
ATTEST:

\7(’4/(./) cxj\’)c/{ﬂﬁ%
Witdess .
Koo~ D
Witness
ACKNOWLEDGMENTS

STATE OF __ JLLim.0v0
COUNTY OF (ool

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 }Eﬂ‘& dayof (U1 jﬁ , 2018, AD.

"OFFICIAL SEAL"
w Mary F Domagalski

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

NOTARY |

“mLde J Domooolaki

My Commission Expires: | | / 1%
L

Page 6 0of 9
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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 arc promulgated to ensure that no person shall, on the grounds of race, 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 of personal 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 of breach 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 of breach 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 VL)

Page 7 of 9
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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 of persons 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 ef 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);

Adrport 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
arc 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 of public entities, public and
private transportation systems, places of public 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;

Page 8 of 9
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e EBxecutive Order 13166, Improving Access to Services for Persons with Limited English
Proficiency, and resulting agency guidance, national origin discrimination includes
discrimination because of limited 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},

s 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
of 29 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 environment that is free from recognized hazards that may cause
death or serious physical harm 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 — Qccupational Safety and Health Administration,

Page 9 of 9
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EVIDENCE OF COMMERCIAL PROPERTY INSURANCE

KWILLIAMS

DATE (MM/DD/YYYY)
08/07/2017

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, e, Exy: (800) 487-2973
CONTACT PERSON AND ADDRESS GLEE AL

Fisher Brown Bottrell Insurance, Inc.

1701 West Garden Street

Pensacola, FL 32502

Contact name: Kelli Williams

naic no: 41297

| COMPANY NAME AND ADDRESS
| Scottsdale Insurance Company

(A% no):(850) 438-4678 oSS ‘ IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: | sUB CODE: | POLICY TYPE - T - =
A R i+ JERRMMA-01 ) Commercial Package -
NAMED INSURED AND ADDRESS ‘ LOAN NUMBER | POLICY NUMBER
Jerry M Maynard 1 \cis_z439524 i
. ux | EFFECTIVE DATE EXPIRATION DATE
Winder, GA 30680 } _06]20!2017 LSS } - %_gg@;“ﬁ%r

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

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required)
LOCATION / DESCRIPTION

X/ BUILDING OR [ | BUSINESS PERSONAL PROPERTY

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 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 PERILS INSURED lasic | [eroap | X[speciaL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  § 50,000 DED: 1,000
YESINO!N:’A o - B
[ BUSINESS INCOME | | RENTAL VALUE [ If YES, LIMIT: | | Actual Loss Sustained; # of months: O
BLANKET COVERAGE ‘ If YES, mchate va!ue(s) reported on property Ldent:ﬂed above $
' TERRORISM COVERAGE ) - ~ X | Attach Disclosure Notice / DEC N
IS THERE A TERRORISM-SPECIFIC EXCLUSION? ! E - o o -

IS DOMESTIC TERRORISM EXCLUDED? . [ - -
LIMITED FUNGUS COVERAGE FYES, LMIT: S DED: o
| FUNGUS EXCLUSION (If "YES", specify organization's form used) B I ) -
REPLACEMENT COST [ x| | B N
| AGREED VALUE - '

COINSURANGE o Ix If YES, 80% ) o
EQUIPMENT BREAKDOWN (If Applicable) rYeEs, Lm0 DED: )
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bldg If YES, LIMIT: ) DED: ]
B - Demolition Costs If YES, LIMIT: DED: i
L __I|_1::r Cost of Construcilon o | | | ¥YES, LIMIT: ) CED: o
EARTH MOVEMENT (If Applicable) [ Tirves, umim: - DED
FLOOD (f Applicable) N [ Tiyes, umim ~ DED:
WIND/HAILINGL ] ves [X] O Subject to Different Provisions: |1 iYES, LMIT: - DED:
NAMED STORM INC_L - ] yES [ No Subject to Different Provisions; [ | IfYES, LIMIT: - Déa -

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE [ ]
HOLDER PRIOR TO LOSS |

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

CONTRAGT OF SALE | LenDER's LossPAYABLE | X | Loss pavee LENDEF —= mmne e ann ARROECE
T MORTGAGEE
NAME AND ADDRESS Contract # L08-0315-AP

JERRY MAYNARD-REASSIN! “ROM #L269
DAP BLOCK 1/LOT 3

Okal Count AUTHC <

Sk N e DR

Crestview, FL 32536

© 2003-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ACORD 28 (2016/03)



AGENCY cUSTOMER ID: JERRMMA-01 KWILLIAMS

e~ LOG #:
ACORDy
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Fisher Brown Bottrell Insurance, Inc. dorry M Ylaynard
POLICY NUMBER Winder, GA 30680
CPS2439624
CARRIER NAIC CODE
Scottsdale Insurance Company 41297 EFFECTIVE DATE: (6/20/2017

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 28 FORM TITLE: EVIDENCE OF COMMERCIAL PRCPERTY 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 he 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 L08-0315-AP
JERRY M. MAYNARD HANGAR LEASE AT THE
DESTIN EXECUTIVE AIRPORT

This  Third Amendment of Lease made and entered into this _gth  day of

February , 2017, hereby approves this Third Amendment of Lease 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”).

WITNESSETH:

WHEREAS, 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

WHEREAS, on November 15, 2016 the Board approved a Tiered Buy-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 fce 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

WHEREAS, Lessec 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

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 fo 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 TWQO 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 TWQ HUNDRED

Page 1 of 4
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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:

Lessce 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 flaimmable material
shall be stored in an approved fireproof rated cabinet. Used
petroleum products, solvents, cleaners and cleaning materials shall
be disposed of both in accordance with all governmental regulations
and off the County premises.

3. Section 12 titled “Taxes” of L06-0269-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
of or 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 of this
Lease Agreement.

4, Section 26 “Place of Payments” of L06-0269, 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
LO8-0315-AP
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IN WITNESS WHEREOF, the parties hereto have executed this renewal and amendment as
of the day and year first written.

OKALOOSA COUNTY

L Dudone 0

Carolyn Néﬁet%ljﬁlmrman \ \ / /

Date: ] e

ATTEST:

Aam 9. L7l
,ﬁ.r.b. PeabbcllI, Clerk”
DATE: >/ /1)

LESSEE

N e/

Jerry } yﬁard 0
Date
{ Y

i
i

Witness

( \)L,\Hd \.,..R icBaxd )

‘tﬂf%s

Page 3 of 4
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STATE OF )&W AL

ACKNOWLEDGMENTS

et pe)

COUNTY OF

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 [ day of %{d/y\_.m@uuu{)/ , 2017, AD.

v&/x,a,zwm AN 6WM:\X

My Commission Expires:

Page 4 of 4
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NOTARY



Destin Executive Airport Hangar Lease
Tiered Buy Down Option Program

Lessee Jerry Maynard Block 1 Lot 3
Lease # £ 08-0315-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 1, 2016 with a flat fee based on the number of years remaining on the current 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: $223 Date Approved: 4/9/2015
Current Escalated Rate: $ 2.25243 Date Escalated: 7/31/2016
Remaining Lease Term: 5.78 Expiration Date: 7111/2022

V4 Opt In -Please check and initial this box if you 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
completed by March 7, 2017, I

\/ Init:

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

Print Name ’:‘S‘;\M\\{ W\(UUW/ , Signature \‘N*’\ w\@\/f
Date / ‘ ‘/5 \L")’L.~ 0 !(/

If you have chosen to Opt In, please return this form and your fee (check) infthe amount of _$1.00000  no later than
January 17, 2017 to begin the agreement amendment process. Please remember that you wiil 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 Qut 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 COMMISSIONERS

AGENDA REQUEST
DATE: February 7, 2017
TO: Honorable Chairman and Members of the Board
FROM: Tracy Stage
SUBJECT: Jerry Maynard Amendment Three Hangar Lease

DEPARTMENT:  Airport
BCC DISTRICT: 5

STATEMENT 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 (LO8-0315-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.

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

Tracy rt Director 2/1/12017

RECOMMENDED BY:

APPROVED BY:
John Hofstad, County Administrator




CONTRACT & LEASE INTERNAL COORDINATION SHEET

Confract/Lease Number,_ L8 =035 -4f Tracking Number: _€7272-472

Contractor/Lessee Name; 3’4‘:!/;1 s )’3”7%,! Grant Funded: YES

PUDOse: _ Mamdoamtn)  Three Titied &\?-Dawd o N

Date/Term: 7=ll-%0 1. [} GREATER THAN $50,000
amount: _#13, 29550 anmslly plos Ay 2. [ GREATER THAN $25,000
Department; A 3. [C] $25,000 OR LESS

Dept. Monitor Name: %/Mu:u‘

Document has baen reviewed and includes any attachments or exhibits.

Purchasing Review

Procurement requirements are met:

- /{;i/{// Date; J/_&Mﬁ_

Purchasing Director or designee Zan Fedorak, Charles Powell, DeRita Mason

Risk Managemenf Review

Approved ds written:

/“%&//M //M/ W> Dofe:iﬂ%éf A7 1901b

Risk Munogerﬁ? desrgnee Laura Porter or Krystal King

County Afforney Review
See emall by 12fuglrgy
Approved as written:

Date:;
County Attorney Gregory 1. Stewart, Lynn Hoshihara, Kerry Parscns or Designae

Following Okaloosa County approval:

Conlract & 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.ckaloosa.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 far 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
cpoweli@co.okaloosa.fl.us

Please note: Due to Florida's very broad public records Iaws, 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 <cjenkins@co.okaloosa.fl.us>; Krystal King <kking@co.okaloosa.fl.us>; Lynn Hoshihara
<lhoshihara@co.okalogsa. fl.us>

Subject: RE: Coordination for Amendment Three Maynard

Ms. Parsons:



mailto:kking@co.okaloosa.fl.us
mailto:cienkins@co.okaloosa.fl.us
mailto:cpowell@co.okaloosa.fl.us
mailto:KParsons@ngn-tally.com
mailto:cpowell@co.okaloosa.fl.us
mailto:mailto:cpowell@co.okaloosa.fl.us

Changes accepted. Thank you.

Dave

From: Parsons, Kerry [mailto:KParsons@ngn-tally.com]
Sent: Tuasday, December 27, 2016 1:57 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.Tlyvps.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."
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JERRMMA-01

CERTIFICATE OF LIABILITY INSURANCE

NBASS

DATE (MMIDD/YYYY)

1/912017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 INSURANGE 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 1S 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
Fisher Brown Bottrell Insurance, Inc.
1701 West Garden Street

Pensacola, FL 32502

| GINTACT Fisher-Brown Commercial Select Division

"PHONE TFAX

{ {AIC, No, Ext): i {AJG, Nok

| itk s, nbass@fbbins.com |
: INSURER(S] AFFORDING COVERAGE NAlCH |

| nsurer A : Scottsdale Insurance Company

! INSURER B :

INSURED
Jerry M. Maynard : INSURER C :
PO Box 225 | INSURERD :
Winder, GA 30680 i —
INSURERE : o
" INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 18 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 WATH 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.

If yes, deseribe undee
| DESCRIPTION OF OF'ERATIONS below

T T : T T
NSRS TYPE OF INSURANCE AonLsUoR: FOLICY NUMBER | BOLICYEFE | POLICY EXP | LIMITS
A | X : COMMERCIAL GENERAL LIABILITY : ! | EACH GCCURRENGE ls 1,000,000
Il y J ! H v
I | cLamssmace | X T occur J X CP52439524 | 06/20/2016 | 06/20/2017 | BAMAGE TG RENTED ol 50,000
E — 1 : = S
- J i MED EXP (Any one person) | § 5,000
] i | PERSONAL & ADV INJURY ! 3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: i : ‘f GENERAL AGGREGATE s 2,000,000
o :
L‘ oucy| (7B . jloc : ; ! | PRODUGTS - COMPIOP AGG | § 0
i : ) | ]
OTHER: i i i3
: COMBINED SINGLE LIMIT
AUTCMOBILE LIABILITY 4‘[ BOMBINED S i35
! ]
ANY AUTO : \ BODILY INJURY {Perparsen) | §
OWNED SCHEDULED ; ! T
,,,,, H AUTOS ONLY | AOTOS ; BODILY INJURY (er zasiden) | 3 .
; ROPERTY DAMAGE
_‘ A TOS QONLY |_. ASTO%V&{ILY i Per accidant) $
i i ' : ! 1 $
1 : ] | 1
| | umereLLA LB OCCUR , | | EAGH OCCURRENCE Ly
EXCESS LIAR i | cLaims-maDE ! AGGREGATE is
Poeo | | reTentions lg
| WORKERS COMPENSA TION [ | PER oTh- |
AND EMPLOYERS' LIABILITY i B | IR
ANY PROPRIETOR/PARTNEREXECUTIVE i E.L. EACH ACCID
OFFICERMEMBER EXCI | 1A i EACH ACCIDENT 3
(Mandaory in W) I E.L DISEASE - EA EMPLOYEE &

E.L. DISEASE - POLICY LIMIT

B3

Tallnumber: N25351.
Interest: Lessor of Premises
30-day natice of Cancellation applies.

RE: Airplane Hanger Block 1/Lot 3 at 1001 Alrport Road, Destin, Fl- 32541.

DESCRIPTION OF OPERATIONS ] LOCATIONS I'VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad If mora space Is requirad)
All coverage is subject to policy terms, condltions and exclusions.

CERTIFICATE HOLDER

CANCELLATION

Ckaloosa County
5749 A Oid Bethel Rd
Crastview, FL 32636

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS,

NOTICE WILL BE DELIVERED IN

AUTHORIZED REFPRESENTATIVE

B ¢ Byl

ACORD 25 {2016/03)
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ACORD’ CERTIFICATE OF AIRCRAFT INSURANCE wiste

THfS CERTIFICATE I3 13SUED A5 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 helder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, if SUBROGATION IS WAIVED, subject to
the terms and conditlons of the pollcy, certaln policles may require an endorsement. A statement on this certificate does not confor rights to the

certlficate holder in lleu of such endorsement(s).
COMTACT
PRODUCER NAME:
Arthur J. Gallagher Risk Management Services, Inc., PHONE FAX
595 Bell Avene VG, Mo, Ext): {AC, Nok
Chesterfield, MO, 62005 E-Mall, ADDRESS:
PRODUCER CUSTOMER IDNo.
INSURED INSURER(S) AFFORDING COVERAGE % NAIC No
Jeny Maynard L O% ~ 036 -~ AF
INSURER A: U.S. SPECIALTY INSURANCE COMPANY 100%
PO Box 225 INSURERB ;
\Aindar, GA, 306880 ~ INSURERC:
INSURER D' :
_ INSURERE:
i : INSURER F - T
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ 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
NOUS TRIAL FLEASURE & COMMERCIAL AIRPLANE HELICOPTER MIRED FLEET EXCESS QUOTA
A B gos I U J a SHARE
™| NON-OWNED | LBty HULL & LIABILITY HULL ONLY
U} onv 0 J
AIRCRAFT INFORMATION l , ACORD 333, Alreraft Schedule attached
YEAR MAKE FACTEL SERIAL NUMBER REGISTRATION NUMBER
2005 COLUMBIA AIRCRAFT MFG 400 LC41-550FG N2535L
TERRITORY:
" AIRCRAFT COVERAGES
INSURER LETTER POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE ADDITIONAL INSURED? [ T N} SUBROGATION WAIVEDT (Y F M)
GADO150e13-11 10/21/2018 10/3172017 Y M
COVERAGE OPTIONS LIMIT APPLIES TO ] LIMIT ARPLIES FO
5 | ALL RISKGROUND AMDFLIGHT [ 325,000 5 Ded. - Not in metian
AIRCRAFT HULL 3 | ALL RISK GROUND OBLY AGREED VALUE i Dad. - In mation
& | LABILITY INeluding Passsngers 1§ 1,000,000 EAOCT 5 EAPER
AIRCRAFT LIABILITY [ AGGR
5 1,000,000 EAPASS 5
INCLUCING CREWY 5.000
MEDICAL PAYMENTS 1 excLuniG crew - EAPER 5 20,000 EAQLE
COVERAGE
CoDE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO
DESCRIPTION OF OPERATIONS / REMARKS {Attach ACORD 101, Additlonal Remarks Schedule, If more space is requlred)
Certificate Holder Is inciuded as an Addiicnal Insured.
CERTIFICATE HOLDER CANCELLATION
Ckaloosa County Alrports Authority SHOULD ANY GF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE
State Rd, 85 N EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN AGCORDANCE
1701 State Rd. WITH THE POLICY PROVISIONS.
Eglin AFB, FL 32542 JALTHGRIZED REPRESENTATIVE
——
- [ ]
© 2009 ACORD CORPORATION, All rlghts reserved.
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/—-ﬁ , JERRMMA-01 DHAYNES
o i CERTIFICATE OF LIABILITY INSURANCE o)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

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

CON
NAME:

£'°T Dorothy Haynes

Mo, Ext: (850) 432-7474 611

[ TR woy: (601) 208-8319

ophess: dhaynes@fbbins.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Company
INSURELS INSURER B :
Jerry M. Maynard INSURER ©::
PO Box 225 INSURER D :
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 ADDL[SUBR]

POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
ciamsmane | X | occur X | [cPs2439524 06/20/2016 | 06/20/2017 | DAVASETCRENTED ™' 50,000
MED EXP (Any one person) $ 5,000
|| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X | poLicy D S’Eé’f I:l LOGC PRODUCTS - COMP/OP AGG | § 0
OTHER: $
AUTOMOBILE LIABILITY %%“QEQ%EEUS'NGLE LIMIT 3
ANY AUTO BODILY INJURY (Per person) | $
ﬁbﬁ.gg"’NED SRLEBULED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ | RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:] N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

All coverage is subject to policy terms, conditions and exclusions.

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

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

,.Og[

CERTIFICATE HOLDER

CANCELLATION

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

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

Db & gt

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AC/(;;?:) . DHAYNES
o EVIDENCE OF PROPERTY INSURANCE 12312016

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 POQLICIES BELOW. THIS EVIDENCE OF INSURANGE DOES NOT CONSTITUTE A GCONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | PHONE e (800) 487-2973 COMPANY

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

(A%, no{850) 438-4678 | EMAL . DHaynes@fbbins.com

CODE: | sus copE:
hEToMER 10 4. JERRMMA-01
INSURED Jerry M. Maynard LOAN NUMBER POLICY NUMBER
PO Box 225 C
Winder, GA 30680 PS2439524
EFFEGTIVE DATE EXPIRATION DATE CONTINUED UNTIL
6/20/2016 6/20/2017 r_] TERMINATED iF GHECKED

THIS REPLACES PRIGR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATION/DESCRIPTION
Loc #1, Bldg # 1, 1001 Airport Road Hanger B1/L2, Destin, FL 32541, Private Airplane Hanger - B1/1.2

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION CF 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 ANI CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION

COVERAGE ! PERILS | FORMS - AMOUNT OF INSURANCE DEDUCTIBLE

Loc #1, Bldg # 1
Building, Special {Inciuding theft) $50,000 . 1,000]
WINDX

REMARKS (Including Special Conditions)

Special Conditions:
RE: Airplane Hanger B1/.2 at 1001 Alrport Road, Destin, FL 32541.
Interest: Lessor of Premises ‘

n5-26-15A11:135 ROVD

CANCELLATION

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

ADDITIONAL INTEREST
NAME AND ADDRESS

MORTGAGEE ADIHTIOGNAL INSURED

LOSS PAYEE X | Cert Holder
LOAN #

AUTHORIZED REPRESENTATIVE
Okaloosa County

602-C N Pear| Street & ok,
Crestview, FL 32536 %A “r
ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

JERRMMA-01 DHAYNES

DATE (MM/DD/YYYY)
6/22/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

PRODUCER

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

RaME ST Dorothy Haynes

PHONE £ (800) 487-2973

[ 7% noy: (850) 438-4678

AoeaEss: dhaynes@fbbins.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER a : Scottsdale Insurance Company
INSURED INSURER B :
Jerry M. Maynard INSURER C :
PO Box 225 INSURERD :
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 ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000}
DAMAGE T
ciamsnae | X | occur CPS2247354 06/20/2015 | 06/20/2016 | PAVACE TORENTED 170 50,000
= MED EXP (Any one person) % 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000,
POLICY D EERCOT’ D Loc PRODUCTS - COMP/OP AGG | § 0
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea socient) $
ANY AUTO BODILY INJURY (Per person) | $
n L NED S eoEn BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB 0CCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VN STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

RE: Airplane Hanger B1/L2
Interest: Lessor of Premises

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

Certificate Holder is an Additional Insured with regard to General Liability if required by written contract.

CERTIFICATE HOLDER

CANCELLATION

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

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

Lo ¢ oyt

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

|
.
ACORD 25@@8_ OE)[ b_ D name and logo are registered marks of ACORD
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ACC/)—}) .‘ DHAYNES
LR EVIDENCE OF PROPERTY INSURANCE Lok

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 } FHONE  £x: (800) 487-2973 COMPANY

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

(AIE, No)(850) 438-4678 | EMAIL . DHaynes@fbbins.com

CODE: | SUB CODE:
cuSTomer ip # JERRMMA-01
INSURED Jerry M. Maynard LOAN NUMBER POLICY NUMBER

PO Box 225 PS2247354

Winder, GA 30680 & AB

EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
6/20/2015 6/20/2016 [ | TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
Loc # 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 / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

Loc # 1, Bldg # 1

Building, SPECX 50,000 $1,000
WINDX

REMARKS (Including Special Conditions)

Special Conditions:
Interest: Additional Insured 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.

ADDITIONAL INTEREST
NAME AND ADDRESS

MORTGAGEE | | ADDITIONAL INSURED
LOSS PAYEE
LOAN #
AUTHORIZED REPRESENTATIVE
Okaloosa County / »
602-C N Pearl Street & el
Crestview, FL 32536 ke
ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved.

[ O % Ob\f D(@ ACORD name and logo are registered marks of ACORD
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CONTRACT & LEASE INTERNAL COORDINATION SHEET

o B 14 =15

Contract/Lease Number:

e 5]
Contractor/Lessee Name: Jerry IV\A.\I; pev &

Purpose: Pgerdmect (o, Tw e (belete Jo &t pepremo st extend i wp Do

DatefTerm: ) = [ 1~ 22 1. [J GREATER THAN $50,000

Amount: 17? £7%4.,8% -f’-‘/vfw-“’u’\‘] plv= e 2. K] GREATER THAN $25,000
; )

Department: Ay i?d‘!‘% 3. [] $25,000 OR LESS

Dept. Monitor Name: H i LA J"“’r/ W, e |-

Document has been reviewed and includes any attachments or exhibits.

L U803 (5~ AP Tracking Number: /2L G615

Grant Funded: YES  NO A

"Q)

Purchasing Review

Date: ;"é,'f—/g

Risk Management Review

App}?ved as written:

O\%W&Q : .@%34223 Date: efi ,47/// &

Risk‘Moncge\r‘”ér designee

Counly AHtorney Review (,'}X‘l'f’ . ”p A L/j/('
Approved as written: ‘“/d'\an%w Rma;&w\ to DMingy z"lmlﬁ 0 alh5

Date: 2'/2-«"{‘!’5

Coun‘ry&é{romeyfr j

Following Okaloosa County approval:

Confract & Grant

Document has been received:

Date:

Contracts & Grants Manager

St Deme 3)yis



AMENDMENT NUMBER TWO
TO
ASSIGNMENT OF LEASE DATED MARCH 21, 2006
BETWEEN

BOARD OF COUNTY COMMISSIONERS
OKALOOSA COUNTY, FLORIDA

AND

JERRY MAYNARD

This ENDMENT NUMBER TWO, fully executed this fg%day of

z%fggé '2 , 2015, by and between the OKALOOSA COUNTY, FLORIDA, a

politicdl subdivision of the State of Florida, (hereinafter called “COUNTY™) and JERRY
MAYNARD (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
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 mvoicing.

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




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 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 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°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 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°17°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 e,
CHAIRMAN

ATTEST:
/i

o (. el [

J.D. PBACOCK, II AN

CLERK & COMPTROLLER o =’
OKALOOSA COUNTY, FLORIDA

JERRY M((DNARD (

/LJ..::. 72 _’5 _MW
WITNESS

/ e /h ¢ /( Ly
PRINT NAME

/L WITNESS

ey Srenon

PRINT NAME




ACKNOWLEDGMENTS

STATE OF Enec=l 1A
COUNTY OF BRseceowl

Before me, the undersigned officer duly authorized to take acknowledgments 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.

» 2015, AD.

Sworn and subscribed before me this l%THday of M AR

S VN \?}E__@

NOTARY

‘.nnun,"
(/

My Commission expires: ShERH
SR STARy G

c
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ACC)RD® CERTIFICATE OF AIRCRAFT INSURANCE

DATE (MMDD/YY YY)

122014

THIS CERTIFICATE IS [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATNVELY AVMEND, 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 pollcy(ieg) must be endorsed, If SUBROGATION 1S WAIVED, subject to
the terms and condltions of the pollcy, certaln policies may require an endorsement A statement on this certificate doss not confer rights to the

505 Belt Avenue

Chesterfield, MO, 63005

certificate hoider in lisu of such endorsement(s).
TONTACT
FRODUCER NAME-
Nationair Insutrance Agencdies, inc. d.b.a, Nationair Aviaton Insurance PHOME FAX
NG, No. Exty [AC, N

| E-MAIL ACDRESS:

. PRODUGER CUSTOMER IDNo.
NSURED INSURER{S) AFFORDING COVERAGE % MAIC Mo
Jerry Mayraid

INSURER A ULS. SPECIALTY INSURANGCE COMPANY 100%
P.O. Box 225 INSURER B:
Winder, GA, 30880 INSURER C :
INSURER D,
INSURER E -
INSURER F :
v HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

THIS IS TQ CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOV
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS,

EXGLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ROLICY INFORMATION CERTIFICATE NUMBER; REVISION NUMBER:
POLICY TYPE LINE OF BUSINESS SUBCODE
T INCUSTRIAL FLEASURE & ‘ COMMERCIAL AIRPLANE HELICQPTER MIXED FLEET EXCESS [ GUOTA
Al BUS D &d D SHARE —
HON-OWNED LIABILITY HULL & LIABILITY HILLL ONLY -
| ONLY d i
AIRCRAFT INFORMATION | | ACORD 333, Alrcraft Schedule attached @
YEAR MAKE MIDDEL SERIAL NUMBER REGISTRATIQMN NUMBER —
2005 COLUMBIA AIRCRAFT MFG 400 LC41-550FG N2535L S
TERRITORY: = = - =
. ¥
AIRCRAFT COVERAGES =
INSURER LETTER FPOLICY NUMBER EFFECTIVE DATE EXPIRATICN] DATE ADCITIONAL S URECR (Y I M)y SUBROGATION WAIVED? (Y / N} =
GAOD150913-09 10/3122014 l 10/31/2015 -
COVERRGE OPTIONS B YTV APPLIESTO | umiT T T aeeues o .l
= & ALL RISK GROUND AND FLIGHT 400,000 i3 Ded.- Notin motion |-
AIFSRAFT HULL =1 AL Rish aroUND ONLY AGREED VALUE I, Dad, - fn molion
UABILITY INcluding Passepgers |5 1,000,000 EATCC 3 EAPER
AIFCRAFT LIABILITY b | .
) 5 1,000,000 EAPASS N AoGR
= | NELTDING EREW ﬁg 5.000
MEDICAL PAYMENTS T:ﬁ EXCLUDING CREW - EA PER i 20,000 EA QCC
COVERAGE
CODE CESCRIFTION OFTIONG LIMIT APFLIES TO LIMIT APPLIES TO

DESCRIPTION OF OPERATIONS / REMARKS {Attach ACORD 101, Additlonal Remarks Schedule, If mora space Is required)

Cenrtificate Holder is included as an Additional Insured.

L
CERTIFICATE HOLDER

ANCELLATION

-
A
¢

k.
LTy

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

"% 1

L350 AP

HOULL ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE

WITH THE POLICY PROVISIONS.

g

ILUTHORIZED REPRESENTATIVE
m

ACORD 21 (2009/12)

@ 2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstered marks of ACORD
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EXHIBIT B

CONTRACT & LEASE AGREEMENT CONTROL FORM
Date: 7/23/2008
Contract/Lease Control #: 1L08-0315-AP12-144
Bid #: N/A Contract/Lease Type: REVENUE
Award to/Lessee: JERRY MAYNARD-REASSIGNED FROM #1.269
Lessor: OKALOOSA COUNTY
Effective Date: 7/15/2008 Amount: $78,408
Term/Expires: 7/11/2020
Description of Contract/Lease: DAP BLOCK 1/L.OT 3
Department Manager: AIRPORT
Department Monitor: G. DONOVAN
Monitor’s Telephone #: 651-7160
Monitor’s Fax #: 651-7164

Date Closed:




ASSIGNMENT OF LEASE

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

(hereinafter referred/to agy'the “FIRST PARTY”) and JERRY M. MAYNARD, (hereinafter
referred to as the “SECOND 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
insuraficé coverage 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 Secti('n{ '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
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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. ‘

R & S HOLDINGS, INC.
C.T. RICHARDSON
FIRST PARTY

ATTESTS:

. —

WINESS Dol & . Slep oy =

JE M. MAYNARD
SECO, DP{, TY
\ 1]

ATTESTS:



http:6,534.00

(I
This Assignment of Lease is adopted this /. )% day of , 2008.

BOARD OF COUNTY COMMISSIONERS
OKALOOSA COUNTY, FLORIDA

ATTEST:

GARY 0/ SPANFORD ;
DEPUTY CLERK OF CIRCUIT O}




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 27"—5 day of Jupe , 2008, AD.
NOTARY
My Commission expires: Fe é S o/l

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 v , 2008, AD.

: 0 -‘..--llo.u.... ’.
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DATE (MMWDD/YYYY)

ACORLD’ CERTIFICATE OF AIRCRAFT INSURANCE

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 cenditlons of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
CONTACT
PRODUCER NAME
MNaticnair Insurance Agencies, Inc. d.b.a. Naticnair Aviaten Insturance PHONE Fﬁf— N
595 Bell Avenue (AC, No, Ext) (AC. No)
Chesterfield, MO, 63005 E-MAIL ADDRESS
PRODUCER CUSTOMER IDNo
INSURED INSURER(S) AFFORDING COVERAGE % NAIC Mo
Jerry Maynard
INSURER A U.S. SPECIALTY INSURANCE COMPANY 100%
P.O Box 225 INSURER B
Winder, GA, 30680 INSURER C
INSURERD.
INSURER E
INSURER F -

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:
POLICY TYPE LINE OF BUSINESS SUBCODE
INCIUSTRIAL PLEASURE & COMMERCIAL AIRPLANE HELICOPTER MIXED FLEET EXCESS QUOTA
=] = O || -
HON-COWHED | Leeim [Tz | HULL SLABILITY [ | HULL ONLY ot
L U ONLY 0 ]
AIRCRAFT INFORMATION I [ ACORD 333, Aircraft Schedule attached Cf
TEAR MAKE MODEL SERIAL NUIMBER REGISTRATION NUMBER o
2005 ’ COLUMBIA AIRCRAFT MFG 400 LC41-550FG N2535L =
TERRITORY: =
; O
AIRCRAFT COVERAGES e
INSURER LETTER [ POLICY NOMEER EFFECTIVE DATE EXPIRATION DATE ADDITIONAL INSURED? (Y/N) | SUBROGATION WAIVED? (/) |\
J GAO0Q150913-09 10/3172014 \ 10/31/2015 ¥ N 5
COVERAGE T OPTIONS R T AerLESTO UM |aerugsto L2
= | ALL RISK GROUND AND FLIGHT B3 400,000 $ Ded. - Notin motion |-
AFERAFTHIEL | 0y | ALL RiSK GROUND ONLY AGREED VALLE g Ded. - In motion
- LIABILITY INcluding Passengers | 1,000,000 EADCC (3 EAPER
AIRCRAFT LIABILITY 1 AGGR
& 1,000,000 EAPASS 5
= | INCLUDING CREW s
MEDICAL PAYMENTS EXCLUDING CREW - 5.000 EA PER 5 20,000 EAQCC
COVERAGE
CooE CESCRIPTION ORTIONS LIMIT APPLIES TO LIMIT APPLIES TO
i |
DESCRIPTION OF OPERATIONS / REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
| Certificate Holder is included as an Additional Insured.
CERTIFICATE HOLDER CANCELLATION
‘ Okaloosa County Alrports Authority SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
| 1701 State Rd., 85 N EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
\ Eglin AFB, FL 32542 WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
‘ —_—
l LOY -06%i5- AP e & '

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