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DATE (MM/DD/YYYY) 

~ EVIDENCE OF PROPERTY INSURANCE 7/12/2023 

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

AGENCY I F1J8,NJo, Ext): (985) 532-5576 COMPANY 

Laris Insurance Agency Lexington Insurance Company 
810 Crescent Avenue 99 High Street 23rd Floor 
Lockport, LA 70374 Boston, MA 02110 

r..ea Nol:(985) 532-5001 I iffD~~SS: 

CODE:54641 I SUBCODE: 

~~§~8~ER ID#: DEL TSOU-01 

INSURED Delta Southern, LLC LOAN NUMBER I POLICY NUMBER 
302 Sand Myrtle Trail Contract #L 17-0455-AP 
Destin, FL 32541 

EFFECTIVE DATE EXPIRATION DATE 
7/3/2023 I 7/3/2024 I n CONTINUED UNTIL 

TERMINATED IF CHECKED 
THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION 
LOCATION/DESCRIPTION 

Loe# 1, Bldg# 1, 1001 Airport Rd, Destin, FL 32541, Metal Hangar 

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 I I BASIC I I BROAD I I SPECIAL I I 
COVERAGE/PERILS/FORMS AMOUNT OF INSURANCE DEDUCTIBLE 

Loe# 1, Bldg# 1 
Building, Special (Including theft) ACV $300,000 1,000 

REMARKS (Including Special Conditions) 

Special Conditions: 
Causes of Loss-Special Form; Windstorm or Hail Exclusion; Actual Cash Value; 80% Coinsurance 

Contract# L 17-0455-AP 
Delta Souther, LLC 
Hangar Lease CONTRACT:L 17-0455-AP 
Expires: 2/7/2037 w/Optional 20Yr Renewal Delta Southern, LLC. 

~~;~~~::~~0712037 W/OPTIONAL 20 YR RENEWAL 
CANCELLATION 

H ADDITIONAL INSURED H LENDER'S LOSS PAYABLE 

ADDITIONAL INTEREST 
NAME AND ADDRESS LJ LOSS PAYEE 

MORTGAGEE 

Okaloosa County Board of C ounty Commissioners 
Destin-Fort Walton Beach Airport Administration 
1701 State Road 85 N 
Eglin A F B, FL 32542 

LOAN# 

Contract #L 17-0455-AP 

AUTHORIZED REPRESENTATIVE 

~r:, ci4-;. Ross Laris 
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DELTSOU-01 SLEE4 

ACORD" DATE (MM/DD/YYYY) 
CERTIFICATE OF LIABILITY INSURANCE ~ I 7/12/2023 

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

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

~RAAI1cT Rudy B. Laris Ill 
Laris Insurance Agency 
PRODUCER 

PHONE I FAX (A/C, No, Ext): (A/C, No): 810 Crescent Avenue 
Lockport, LA 70374 ll.~o1lhs: rudy3@larisinsurance.com 

NAIC# 

19437 

INSURED 

Delta Southern, LLC 
302 Sand Myrtle Trail 
Destin, FL 32541 

INSURERF: 

REVISION NUMBER· 

-
\ 

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 

~~--_. · .. Ross Laris _ ... -. 

INSURER/$\ AFFORDING COVERAGE 

INSURER A: Lexinaton Insurance Comoanv 

INSURER 8: 

INSURERC: 

INSURERD: 

INSURERE: 

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 ISSUBJECTTOALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER I POLICYEFF POLICY EXP LIMITS LTR INSD WVD tMM/DD/YYYYl tMM/DD/YYYYl 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ 

~ CLAIMS-MADE [KJ OCCUR X X 7/3/2023 DAMAGE TO RENTED 7/3/2024 PREMISES /Ea occurrence' $ 100,000 

~ 
MED EXP (Anv one person) $ 5,000 

PERSONAL & ADV INJURY 
~ 

$ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ POLICY D ~r8i D LOG PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
!Ea accident\ $ 

ANY AUTO BODILY INJURY (Per person) $ 
~ 

OWNED 
-

SCHEDULED 
~ 

AUTOS ONLY - AUTOS BODILY INJURY (Per accident) $ 
HIRED NON-OWNED fpf;.?~tc~d\,ht~AMAGE $ 

~ AUTOS ONLY - AUTOS ONLY 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERA TIO NS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
CG2023 Additional Insured - Designated Person or Organization; CG2404 Waiver of Transfer of Rights of Recovery Against Others To Us (Waiver of 
Subrogation) 

Contract# L 17-0455-AP 
CONTRACT:L 17-0455-AP Delta Souther, LLC 

Hangar Lease 
C Delta Southern, LLC. Expires: 2/7/2037 w/Optional 20Yr Renewal 

I 
I Hangar lease 

EXPIRES.02/07/2037 W/OPTIONAL 20 YR RENE WAL -

COVERAGES CERTIFICATE NUMBER· 

CERTIFICATE HOLDER 

Okalossa County Board of County Commissioners 
Destin-Fort Walton Beach Airport Administration 
1701 State Road 85 N 
Eglin A F B, FL 32542 

I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

mailto:rudy3@larisinsurance.com



