
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 02/14/2017 

Contract/Lease Control#: L0S-0307-AP 

Bid#: NA 

Contract/Lease Type: REVENUE 

Award To/Lessee: PGC AVIATION SERVICES, LLC 

Owner/Lessor: OKALOOSA COUNTY 

Effective Date: 1 0/04/2007 

Expiration Date: 03/15/2023 

Description of 
Contract/Lease: DAP BLOCK 2/LOT 2 

Department: AP 

Department Monitor: ST AGE 

Monitor's Telephone #: 850-51-7131

Monitor's FAX # or E-mail: TSTAGE@CO,OKALOOSA.FL.US 

Closed: 

Cc: Finance Department Contracts & Grants Office 

mailto:TSTAGE@CO.OKALOOSA.FL.US


BWI Aviation Insurance Agency, IncBWl1FLY 
~ PO Box 84 7527, Los Angeles, CA 90084-7527 -v-- (800) 666-4359 Iwww.BWIFLY.com IAdmin@bwifly.com 

Customer Number 9053 - 2 

Your Agent Matt.White@bwifly.com 

Confirmation Of Aircraft Insurance 
Bigair Productions Lie And It's Individual Executive Officers And Members 

294 Ketch Ct 
Destin, Fl 325415726 

Limits of Liability 

Confirmation Of 
Insurance 

Policy Dates 5/26/2021 - 5/26/2022 

Company London 

·$ $1 ,000,000
is 100,000 

Total Liability for Bodily Injury and Property Damage 
Each Passenger (Included Within Total Liability) 

Hull Deductibles 
$ 1 00 Not-In-Motion 

'.$ $5,000 Each Person, Medical Payment Coverage Including Crew $ 500 In-Motion 

Aircraft 

N # Year/make/model Type Seats Hull Value Floats Value Coverage Aircraft Use 
N161jk 2007 CIRRUS SR22 Wheel 4 $280,000 Full Flight Pleasure & Business 

HANGARED at Airport (ID) DTS - Destin Executive Airport Length4999 Surface ASP 
.... 

Named Pilots 

L Jordan Harper Keith Driver 
Furthennore; aif pllofa musfbe ln coiiipiiaiice with ttie requirements ofboth FAR 61.56 (Fllgtif Review) and FAR 61.23 
(Medical Certificates: Requirement and Duration), and must be certificated for the make and model being flown, and 

--•• ,_,1._J___ -•-""-•- ........ _ ., _ _.,_ -l ~-~•M-.-.$ll-1..1,,;•-••--•• •- .1 .•-1 .• _____ ,1.1..... --·•• ,! ______ ..__,.. __ J 

0 en Pilot Warrant 

All Other Pilots If Not Named Above Must Meet The Following Requirements: 

LicensePvt RatingSEL/IFR Tota1Time1,000 Pie Type Make/Model25 

Any Pilot, Aged Between 25 And 65, Having A Private (or Better) Pilot Certificate With Single- Engine Land And 
Instrument Ratings Who Has Flown A Minimum Of 1000 Total Flying Hours As Pilot In Command, 25 Hours Of Which 

BREACH WARRANTY$ 
Loss Payees WITH30DAvsNonceoF Additional Insureds 

CANCELLATION IN FAVDII Of 

Savvy Aviation, Inc. 
1 30 N. Gould St., Ste 7491 31 

Shericfan. WY R?.ROl 
_$..~~,ri_dcrn WY 82801 

1 2 4 

Matthew R. Whit 
BWI Aviation Insur 

CONTRACT#: L08-0307-AP 
PGC AVIATION SERVICES, LLC 
OAP BLOCK 2 LOT 2 
EXPIRES: 03/15/2023 

mailto:Matt.White@bwifly.com
mailto:Admin@bwifly.com
www.BWIFLY.com


BWI Aviation Insurance Agency, IncBWl,FLY 
~ PO Box 847527, Los Angeles, CA 90084-7527 
~ (800) 666-4359Iwww.BWIFLY.com IAdmin@bwifly.com 

Customer Number 9053 - 2 

Your Agent Matt.White@bwifly.com 

Insurance Invoice 
Bigair Productions Lie And It's Individual Executive Officers And Members 

294 Ketch Ct 
Destin, Fl 325415726 

Date 

5/19/21 
5/25/21 

Total Premium $7,172.00 

□ 

Date 

5/24/21 
5/25/21 

Credit Card ==$0.00 
3% Fee Included 

Online: bwifly.com/pay-your-policy 
Over the Phone: 800.666.4359 

PREMIUM 

CREDIT CARD FEE 

Other Charges $215.16 

Credit Descri tion 

Insurance 
Invoice 

Policy Dates 5/26/2021 - 5/26/2022 

Company London 

Amount 

$7172.00 
$215.16 

Total Charges $7,387.16 

Credit 

CREDIT CARD PAYMENT $1075.80 
CREDIT CARD PAYMENT $6311.36 

Total Due $0.00 

Payment Options 

Check $0.00□ 
Mail Check to: BWI Aviation Insurance Agency, Inc. 

PO Box 847527, Los Angeles, CA 90084-7527 

Please include customer# 9053 

https://7,387.16
https://bwifly.com/pay-your-policy
https://7,172.00
mailto:Matt.White@bwifly.com
mailto:Admin@bwifly.com
https://666-4359Iwww.BWIFLY.com


BWI Aviation Insurance Agency, Inc 
Certificate OfPO Box 847527, Los Angeles, CA 90084-7527 

(800) 666-4359 Iwww.BWIFLY.com IAdrnin@bwifly.corn Insurance 

Customer Number 9053 - 2 Policy Dates 5/26/2021 - 5/26/2022 

Policy# Company London 

Certificate To: 
Savvy Aviation, Inc. 
30 N. Gould St., Ste 7491 
Sheridan, Wy 82801 
Ch,...,..;.....i,...., \fl/,, 01")0()"1 

Certificate Of Aircraft Insurance 
This Is To Certify To The ( Named Above) That The Following Insurance Coverage Is 

In Effect As Of The Policy Dates On This Certificate For: 
Insured 

Bigair Productions Uc And It's Individual Executive Officers And Members 
294 Ketch Ct 

Destin, Fl 325415726 

Limits of Liability 
1$ $1,000,000 Total Liability for Bodily Injury and Property Damage Hull Deductibles 
1$100,000 Each Passenger (Included Within Total Liability) $1 00 Not-In-Motion 
1$$5,000 Each Person, Medical Payment Coverage Including Crew $ 500 In-Motionl .. "·-

Aircraft 
! N # Year/make/model Type Seats Hull Value Floats Value Coverage Aircraft Use 
f N161jk 2007 CIRRUS SR22 Wheel 4 $280,000 Full Flight Pleasure & Business 

·--··--~ 
IHANGARED at Airport (ID) DTS - Destin Executive Airport Length 4999 Surface ASP'--------'------'-·-----------'------

Comments 

Matthew R. White, Vice President DateS/25/2021 
BWI Aviation Insurance Agency, Inc. 

mailto:Adrnin@bwifly.corn
www.BWIFLY.com




A�RD9 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

04/07/2021 
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: H the certfflcate holder is an ADDITIONAL INSURED, the pollcy(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 01 such endorsement(s). 

PRODUCER CONTACT Chris McDonald NAME: 
Term Brokers Insurance Services f,_HJ?N,t c .. ,. 8508642000 I rNc No>: 8502268425 
348 Miracle Strip Pkwy SW Suite 30A ��oAJ�ss: chrls@termbrokerslnsurance.com 
Fort Walton Beach, FL 32548 INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A: Evanston Insurance Comoanv
INSURED INSURER B: I lnuds of London

PGC Aviation LLC INSURER C: 
725 Gulf Shore Drive, #5058 INSURER O: 
Destin, FL 32541 INSURER E; 

INSURER F: 
COVERAGES CERTIFICATE NUMBER: 00009197-238649 REVISION NUMBER: 9 

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 
LTR 

A 

B 

TYPE OF INSURANCE 

Jt 
COMMERCIAL GENERAL LIABILITY 

� CLAIMS-MADE [i] OCCUR � 

··-·-

f--

GEN'LAGGREGATE LIMIT APPLIES PER: :l n PRO-POLICY JECT 
OTHER: 

AUTOMOBILE LIABILITY -
ANY AUTO 

nLOC 

OWNED - SCHEDULED 
f--

AUTOS ONLY - AUTOS 
HIRED NON-OWNED

� AUTOS ONLY - AUTOS ONLY 

UMBRELL.A LIAB 
f--

-

EXCESS UAB H 
OCCUR 
CLAIMS-MADE 

OED I I RETENTION� 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY VIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

im:�f�[� ol�PERATIONS below 
Property 

ADDL.SUBR 
IIN!m"wun 

y 

i 
NIA 

y 

POLICY EFF POLICY EXP LIMITS POLICY NUMBER tMMJnDll'YYYl tMMJnDIYYYYI 

3EZ1195 01/18/2021 01/18/2022 EACH OCCURRENCE $ 1000000 
DAMAGE TO RENTED 

$ 100 000 PREMISES IE� occurren,,,,, 

I 
_ MED�XP (Any on�perscn) 1$ �00 
PERSONAL & ADV INJURY $ 1000000 
GENERAL AGGREGATE $ 2 000 000 
_P_AODUCTS_-_COM!'.LOP AGG .! excl ·-

$ 

ii��:�1�n8INGLE LIMIT $ 

BODILY INJURY (Per person) $ ---- ·- -- -·---
BODILY INJURY (Per accident) $ 

I PROPERTY DAMAGE 
$ /Per acciden� 
$ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

mTuTE I I ��H-
E.l. EACH ACCIDENT 

�L. DISicASE • EA E:MPLOYEE $ 

E.L. DISEASE - POLICY LIMIT s

AMAA0000764 01/18/2021 . 01/18/2022 Airplane Hangar 100,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Ramaiu Schadule, may be attact 
For he Property At: We wm provide thirty (30) days written notic CONTRACT#: L0B-0307-AP County for any changes cancellations or non-renewal of 
Destin FL 32541 the policy, with the exception of a 10 day n PGC AVIATION SERVICES LLCcancellatton for non-payment of premium. 
•The Lease number LDB-0307-AP

CERTIFICATE HOLDER 

I 

Okaloosa County Board of County Commissioners 
Destin-Fort Walton Beach Airport Administration 
1701 State Road 85 N 
Eglln AFB, FL 32542-1498 

 DAP BLOCK 5/LQT 2
EXPIRES: 03/15/2023 

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. 

(CJM) 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
Printed by CJM on April 07, 2021 at 12:49PM 



ACORDe CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIOONYYY)~ 

~ 12/1712020 

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 pollcy(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 certHicate does not confer rlnhts to the certHlcate holder In Heu of such endorsementlst 

PRODUCER 
CONTACT Chris McDonald NAME: 

Term Brokers Insurance Services ~_H9NE _ .. 8508642000 I ~~ No': 8502268425 

348 Miracle Strip Pkwy SW Suite 30A ~n~~--: chrls@lermbrokersinsurance.com 

Fort Walton Beach, FL 32548 INSURER/Sl AFFORDING COVERAGE NAIC # 

INSURER A: Evanston Insurance "omnanu 
INSURED INSURER 8: LloVdR nf Londnn 

PGC Aviation LLC INSURER C: 

725 Gulf Shore Drive, #5058 INSURER D: 

Destin, FL 32541 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 00009197-238649 REVISION NUMBER· B 

THIS JS 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 
TYPE OF INSURANCE 

ADOL!SU.~_!l I ,:s~i'!l=Ifn ,~S~%'!~!'n LIMITS 
LTR POLICY NUMBER 

A _x COMMERCIAL GENERAL LIABILITY y 3EW4786 01/13/2020 01/13/2021 EACH OCCURRENCE $ 

- ~ CLAIMS-MADE [i] OCCUR ~~~iJ9E~~~~~ence' ' MED EXP {,t>.ny one_person} ' -- --- - -
PERSONAL & ADV INJURY ' -

~'LAGGREGATE LIMIT APPLIES PER 
GENERAL AGGREGATE ' nPRO- n Pf3.0DU~TS _:...fOMP/OP AGG ,_!__POLICY JECT LOC 

OTHER ' 
AUTOMOBILE LIABILITY 

fOMBlNED SINGLE LIMIT 

'Ea accident 
f-

ANY AUTO BODIL y INJURY (Per person) ' - -- --f-
OWNED - SCHEDULED BODILY INJURY (Per accident) $ 

f- AUTOS ONLY C- AUTOS 
HIRED NON-OWNED rp~?~;c~d"Z.t~AMAGE 'f- AUTOS ONLY f- AUTOS ONLY 

' 
UMBRELLA LIAB HOCCUR 

EACH OCCURRENCE ' -
EXCESSUAB CLAIMS-MADE AGGREGATE ' 
DED I IRETENTION$ ' WORKERS COMPENSATION ~f~T''TE I 

I ~~H-

AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ N/A 

E.L EACH ACCIDENT 'OFFICER/MEMBER EXCLUDED? 
{Mandatory in NH) ~-L- DIS~SE- EA EM_PLOYEE $ 

grs~~f~f[~~ on~~PERATIONS below E.L. DISEASE- POLICY LIMIT ' 
B Property y JAX139562 01/13/2020 01/13/2021 Airplane Hangar 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarke Schedule, may be attached If more apace la required) 

We will provide thirty (30) days written notice to Okaloosa 1001 Airport Rd 1012 Block 5For he Property At: 
County for any changes cancellations or non-renewal of 
Destin FL 32541 the policy, with the exception of a 10 day notice of 
cancellation for non-payment of premium. 
•The Lease number LOB-0307-AP 

CERTIFICATE HOLDER 

CONTRACT#: L08-0307-AP 
PGC AVIATION SERVICES, LLC 

1 000 000 
100 000 
_§3000 

1000000 
2 000 000 

excl 

100,000 

c, 

Okaloosa County Board of County Commissioners 
Destin-Fort Walton Beach Airport Administration 
1701 State Road 85 N 
Eglin AFB, FL 32542-1498 

OAP BLOCK 2/LOT 3 
EXPIRES: 03/15/2023 

ICJMI 
' © 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
Printed by CJM on December 17, 2020 at 11 :49AM 



EXHIBITB 

CONTRACT & LEASE AGREEMENT CONTROL FORM 

Date: 10/10/2007 

Contract/Lease Control #: LOS-0307-AP: 

Bid#: NIA Contract/Lease Type: REVENUE 

Award to/Lessee: AM MANAGEMENT, INC./JAMES MILLER 

Lessor: OKALOOSA COUNTY 

Effective Date: 10/4/2007 Amount: $151,228.00 

Term/Expires: 3/15/2023 

Description of Contract/Lease: DAP BLOCK 2/LOT 2 REASSIGNMENT FROM 
RASCORP TO AM MANAGEMENT 

Department Manager: AIRPORT 

Department Monitor: J. SEALY 

Monitor's Telephone#: 651-7160 

Monitor's Fax#: 651-7164 

Date Closed: 

http:151,228.00


CONTRACT & LEASE INTERNAL COORDINATION SHEET 


Contract/Lease Number: lot - oJo7· de Tracking Number: Z../1.l'f! 

Contractor/Lessee Name: 4m /11.t&Jt,,..,./ Grant Funded: YES_ NO_ 

Purpose: IJOL. h, f'Gl tJ,,,.~h<tv> .{c,-.,,,e.1 

Date/Term: '3 -;s-ZJ I. 0 GREATER THAN $50,000 

Amount: .J '{, S"Jo- oo "'""'" ''1 ,&'&• P'I( 2. 0 GREATER THAN $25,000 

Department: ---~-'-f}Llfl'-------- 3. 0 $25,000 OR LESS 

Dept. Monitor Name: --~-c.fry-/.,,/"",1,,_.Hc.c1"'~"'-er'--------------

Document has been reviewed and includes any attachments or exhibits. 

Purchasing Review 

Procurement requirements are met: 

• Date: 11.-/iJ/1.olb 
Purchasing Director or designee Zan Fedorak, Charles Powell, DeR1ta Mason 

CL- &ti . ~, 

Risk Management Review 

ApP,roved as written: (tLu.i u.-p<±:;M GDIJ 
Date: la- IY-1 (e 

Laura Porter or Krystal King 

County Attorney Review 

Jee ,!,••: 1 4/•b ' Y"'f1:>" 
Approved as written: 

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

Following Okaloosa County approval: 

Contract & Gront 

Document has been received: 

Date: ______ 
Contracts & Grants Manager 



L.0~-030C')-Pt~ 

-
Certificate of Insurance (_ HALLMARK 

Lien holder 

Page 1 of 2 

DATE ISSUED 	 5/30/2017 

BigAir Productions, LLC, and its individual executiveNAMED IN SURED 
officers and members ( p(;- C., Au 1 '1-....\\ o ill) 

ADDRESS OF INSURED 	 294 Ketch Court 
Destin, FL 32541 

INSURANCE COMPANY Hallmark Insurance Company 

POLICY NUMBER GA99-8516F-OO 

POLICY EFFECTIVE DATE 5/26/2017 

POLICY EXPIRATION DATE 5/26/2018 

Coverage Summary 

AIRCRAFT COVERED N161JK, 2007 Cirrus SR22 


PART TWO. AIRCRAFT PHYSICAL DAMAGE COVERAGE 


F. NOT IN MOTION 

G. IN MOTION 

RECEIVED 

MAR 2 1 2018 

BY: ..f~.~-~--~ ... ...... 


LIMIT OF COVERAGE 

$280,000 Agreed Value 

NIL Deductible Each Accident 

$280,000 Agreed Value 

$5,000 Deductible Each Accident 

SPECIAL DEDUCTIBLES 

A deductible equal to 10 % of the aircraft's agreed value will apply to all physical damage resulting from a windstorm 
given a name by the National Weather Service. 

This Certificate is issued to the following Certificate Holder: 

Name Address 

Mahopac National Bank and its successors or assigns, as Loan Servicing Department P.O. Box 6569 
their interest may appear, subject notice of change or Ithaca, NY 14851 
assignment of lienholdar to be made to the company 
within 30 days of such change or assignment 

Loss, if any, payable under Coverage For G under PART TWO AIRCRAFT PHYSICAL DAMAGE COVERAGE shall be made to 

the Named Insured, the Certificate Holder designated above, and any other loss payees designated in the Policy. Notice of 

cancellation by the Insurer will be given in accordance with the terms of the policy. 


LIEN HOLDER'S INTEREST COVERAGE is provided subject to all of the Policy's terms and provisions appl icable thereto. 

LIEN HOLDER'S INTEREST COVERAGE wi ll not exceed 90% of the Ai rcraft Agreed Value. 

DAYS NOTICE OF CANCELLATION TO LIENHOLDER: 30 Day N.O.C. 


13727 Noel Road, Suite 1000 I Dallas, Texas 75240 I Tel 972.852.1200 888.880.1289 Fax 972.852.1212 1 i·-,... )fT 

221 East Glenoaks Boulevard, Suite 150 I Glendale, California 91207 I Tel. 818.547.1400 Fax 818.547.3800 I 



Page 2 of 2 

THIS CERTIFICATE OF INSURANCE IS ISSUED FOR INFORMATIONAL PURPOSES ONLY AND CONFERS NO RIGHTS UPON 
THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE PROVIDED BY 
THE INSURANCE POLICY REFERENCED ABOVE. 

AEROSPACE INSURANCE MANAGERS, INC. 

Aviation Managers 

GA112 (04116) 

13727 Noel Road, Suite 1000 I Dallas, Texas 75240 I Tel 972.852.1200 888.880.1289 Fax 972.852.1212 I aoro~ipaceim corn 
221 East Glenoaks Boulevard, Suite 150 I Glendale, California 91207 I Tel. 818.547 .1400 Fax 818.547.3800 I VVest Coast Offir;c 



Ai,en:ift Certificate of Insurance HALLMARK 
Additional Insured 

Page 1 of 1 

DATE ISSUED 

NAMED INSURED 

ADDRESS OF INSURED 

INSURANCE COMPANY 

POLICY NUMBER 

POLICY EFFECTIVE DATE 

POLICY EXPIRATION DATE 

5/30/2017 

BigAir Productions, LLC, and its individual executive officers and 
members 

294 Ketch Court 
Destin, FL 32541 

Hallmark Insurance Company 

GA99-8516F-OO 

5/26/2017 

5/26/2018 

Coverage Summary 

AIRCRAl'T COVERED  N161 JK, 2007 Clrrus-SR22 

PART THREE. LIABILITY TO OTHERS LIMIT OF COVERAGE 

DL SINGLE LIMIT BODILY INJURY AND PROPERTY DAMAGE COVERAGE 
Passenger Coverage Limited to: 

$1,000,000 

$100,000 

Each Occurrence 

Each Passenger 

This Certificate is issued to the following Certificate Holder: 

Name Address 

PCG Aviation Services, LLC 1001 Airport Rd., Unit 7-13 
Destin, FL 32541 

Coverage under PART THREE LIABILITY TO OTHERS is extended to include the named Certificate Holder as an insured 
subject to all of the applicable policy terms, conditions and provisions. 

THIS CERTIFICATE OF INSURANCE IS ISSUED FOR INFORMATIONAL PURPOSES ONLY AND CONFERS NO RIGHTS UPON 
THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE PROVIDED BY 
THE INSURANCE POLICY REFERENCED ABOVE. 

' ' 
AEROSPACE INSURANCE MANAGERS. INC. 

Aviation Managers 

GA112 (04/16) 

13727 Noel Road, Suite 1000 I Dallas, Texas 75240 I Tel 972.852.1200 888.880.1289 Fax 972.852.1212 I <1P.rospaceim.co111 
221 East Glenoaks Boulevard, Suite 150 IGlendale, California 912071 Tel. 818.547.1400 Fax 818.547.3800 I \f/e>,l Cousl Office 



AEROSPACE 


Binder Confirmation 

DATE: 5/30/2017 3:57:03 PM 

Insured: BigAir Productions, LLC 

Policy Number: GA99-851.6F-OO 

Effective: 5/26/2017 

Insurer: Hallmark Insurance Company 

Thank you for your order on the captioned account. This confirms that we have bound coverage 
for the Insured on the Effective Date shown per your request in accordance with the terms 
quoted. All coverage bound is subject to the terms and conditions of the standard policy forms 
and any requirements imposed by the Underwriters. 

Please forward the following required documents to us within 30 days from the policy effective 
date to complete the requirements for issuance of the policy. 

O Updated Med/ BFR dates for Keith 

We sincerely appreciate your business. Please contact us for any additional assistance you need. 

Sincerely, 



Dave Miner 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Friday, December 16, 2016 6:43 AM 
To: Charles Powell 
Cc: Dave Miner 
Subject: RE: Coordination 

This is approved for legal purposes. 

From: Charles Powell [mailto:cpowell@co.okaloosa.fl.us] 
Sent: Thursday, December 15, 2016 3:30 PM 
To: Parsons, Kerry 
Cc: Dave Miner 
Subject: FW: Coordination 

Hi Kerry, 

Has this been approved for legal sufficiency"/ Thanks 

Respectfully, 

Charles Powell, MBA, CPM, FCCM, FCCN 

Contract & Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, Florida 32536 
Voice: 850-689-5960 
Fax: 850-689-5970 
cpowell@co.oka loosa. fl. us 

Please note: Due to Florida's very broad public records laws, most written communications to or 
from County employees regarding County business are public records, available to the public ancl 
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 13, 2016 8:24 AM 
To: Charles Powell <cpowell@co.okaloosa.fl.us>; Zan Fedorak <zfedorak@co.okaloosa.fl.us> 
Cc: 'Parsons, Kerry' <KParsons@ngn-tally.com>; Krystal King <kking@co.okaloosa.fl.us> 

Subject: Coordination 

Charles: 

Please send out for coordination. You will receive the original in distro today. 

Thank you. 

1 

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


Dave 

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

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

2 

http:www.flyvps.com


I DATE (MMIDD/YYYY)ACORD"' CERTIFICATE OF LIABILITY INSURANCE 1.....,....---' 01/18/2017 
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 pollcy(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). 

CONTACTPRODUCER Chris McDonald NAME: 

r.n~II!~ - t•: 8508642000 I ft~ Noi: 6502268425Term Brokers Insurance Services 
E-MAIL 
ADDRESS: chrls@.termbrokersinsurance.com348 Miracle Strip Pkwy SW Suite 30A 

INSURER{SJ AFFORDING COVERAGEFort Walton Beach, FL 32548 NA!C# 

INSURER A: Evanston Insurance Comnanv 
INSURED INSURERB: Uovds of London 


PGC Aviation LLC 
 INSURERC! 

INSURERD:1656 KNOLLWOOD WAY 
INSURERE:Niceville, FL 32578 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: 00000000-47088 REVISION NUMBER: 3 
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 ,~~M&iv~1 ,:ghl%Y~~1 LIMITSLTR TYPE OF INSURANCE •••sn ,...," POLICY NUMBER 

A ...x COMMERCIAL GENERAL LIABILITI 3EH5278 01/13/2017 01/1312018 EACH OCCURRENCE $ 1.000.000D CLAIMS.MADE [xi OCCUR 
':'~'~!,GE__: 0 RENTEu 

$ 100.000 
-

PREMISES /Ea occurrence\ 

MED EXP (Anv one person) $ 5000-
PERSONAL & ADV INJURY $ 1.000.000 

~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000.000 
~ POLICY o rr&T D LOG PRODUCTS - COMP/OP AGG $ excl 

OTHER: $ 

AUTOMOBILE LIABILITY 
~ 

fE~~~~~1?1NGLE LIMIT $ 

ANY AUTO BODILY INJURY (Per parson) •- OWNED ~ SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS ONLY ~ AUTOS 

HIRED NON-O\"oJ11JED : ~ROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY Par accident 

- -
$ 

UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 
-

EXCESSLfAB CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION$ $ 
WORKERS COMPENSATION I ~fTuTE I I OTH
AND EMPLOYERS' LIABILITY ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA 

E.L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L DISEASE- EA EMPLOYEE $ 

~~~c~f~T\~~$~PERATIONS below E.L DISEASE- POLICY LIMIT $ 

B Property JAX109478 01/13/2017 01/13/2018 Airplane Hangar 100,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 
5749 A Old Bethel Road 

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

Crestview, FL 32536 

' 

AUTHZ7!E~D:U 

(CJM) 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
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Contract # LOS-0307-AP 
PGC AVIATION SERVICES, LLC 
DAP BLOCK 5/LOT 2 
EXPIRES: 03/15/2023 

ASSIGNMENT OF LEASE AND AMENDMENT L0S-0307-AP 
AM MANAGEMENT, INC. HANGAR LEASE AT THE 

DESTIN EXECUTIVE AIRPORT 

This Assignment of Lease and Second Amendment, made and entered into this 8th 
day of February , 2017, hereby approves this Assignment of Lease and Second 
Amendment, for lease L08-0307-AP ("Lease Agreement"), dated October 4, 2007, by AM 
Management, Inc. ("Lessee"), and Okaloosa County, Florida through its Board of County 
Commissioners (hereinafter the "County"). 

-

' 

WITNESSETH: 

WHEREAS, on October 4, 2007, Lessee entered into a Lease Agreement, L08-0307-AP 
with the County for Hanger Space at the Destin Executive Airport with a current expiration date 
of March 15, 2023; and 

WHEREAS, Lessee desires an Assigmnent of Lease from AM Management, Inc. to PGC 
Aviation Services, LLC; and 

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

ASSIGNMENT 

In accordance with section 14 of L06-0272-AP, the County hereby consents to this 
assignment of interest from AM Management, Inc. to PGC Aviation Services, LLC. 

PGC Aviation Services, LLC, hereby assume all responsibilities, duties, obligations, rights and 
privileges as set forth in L06-0272-AP and any amendments and renewals thereof. 

AMENDMENT 

1. Section 6 a titled "Ground Lease" of L06-0272, is deleted and replaced as follows:

Lessee sliall pay in advance an annual ground lease fee established 
by an independent appraisal. The fee shall be adjusted in accordance 
with Section 7. 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 THREE 
THOUSAND TWENTY (3,020) square feet at ONE DOLLAR 
AND FIFTY CENTS ($1.50) per square foot per year for a total 
annual cost of FOUR THOUSAND FIVE HUNDRED THIRTY 
DOLLARS ($4,530.00) plus state sales tax and County non-ad 
valorem taxes. 
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2. Section 11 titled "Care of Leased Premises" of L06-0272, is deleted and replaced as 
follows: 

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

3. 	 Section 13 titled "Taxes" ofL06-0272, 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 ofthis 
Lease Agreement. 

4. Section 19 titled "Notices" of L06-0272, 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 I, Eglin 
Air Force Base, Florida 32542-1498. The address ofLessee is: PGC 
Aviation Services, LLC, Jordan Harper and Keith Driver, 294 Ketch 
Court, Destin, 3 2541. 

5. 	 Section 27 "Place ofPayments" ofL06-0272, is hereby deleted and replaced 

as follows: 
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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. 

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

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

ATTEST: 
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Management Inc. 

ames Miller J 

LESSEE 


. / 
Date: lf-1(}0/J 

ATTEST: 

ACKNOWLEDGMENTS 

STATE OF -:Io.o<",, 
COUNTY OF ~c\,o;;,.D o 

Before me, the undersigned officer duly authorized to take acknowledgments in the 
COUNTY and STATE aforesaid, personally appeared JAMES MILLER 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. 

1 rfli \.
Sworn and subscribed before me this -•~_day of .....)001 '"°'.'.] , 2017, AD. 

~·~·A,, STACY MIJ~PHY 
o /,·i_- ·~ Comm1ss1on Numbe~ 75.1635 

':,c2~':" My~omnEx_p1res
--- ss1 ,,.,

~O'N': - b!,-1.±:,_=-' ~~OezY~ 
My Commission Expires: ~--'·3""'-')L1.,__,_}_,)_,7.________ 

Page 4 of6 

L08-0307-AP 




LESSEE 


ATTEST: 

c,~ov/_dl," 

W1tnes 

LESSEE 


P,' C Aviation Services, LLC 
eith Driver/ 

1 
Date: I Io UCA '1 

I ' 

ATTEST: 

c <;~JIP~ 
Witn;;ts'° 

.1e?d ll{~, 
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ACKNOWLEDGMENTS 


Before me, the undersigned officer duly authorized to take acknowledgments in the 
COUNTY and ST ATE aforesaid, personally appeared JORDAN HARPER 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 Oft.. day of , )q:o CA C< r-1 , 2017,AD. 
I 

*,:,,~::·.¥. ~~e(1., SCOlT 0. MILLER 

Tu,<fl it{ MY COMMISSION #Ff 145865 


*~»l * EXPIRES: July 28, 2018er~:,-;• ..,<t-ff Bo~dedThrull1Jdge:NctaryServices - NOTARY' 
~or F~" 

My Commission Expires: 07 /2!5Aor!f----~------

ACKNOWLEDGMENTS 

STATE OF Fl::,0"2(c, 
COUNTYOF cic5;(.,,~sc., 

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

Sworn and subscribed before me this 3-11, day of ,JQr](;( q('7 , 2017, AD. 

.{''.,·· ••• <0 v . JS i . td ~;(""'''·' IS0 01··0 'I'll'" 
* "'~,rff * MY COMMISSiON:: r-;: 145&6'5 ~ 
)l.t~~·~, EXPIRES: .luly 28, 2018 -~'=7 =~-N-O~T--1cA"'R_Y~.,,----- 

-::.,:,-e or- r1.o'i:9 Bonded Thrn Budg~t Nc1ary Services 

My Commission Expires: o7 U-? /io I 9 
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LOB-0307-AP 
AM MANAGEMENT, INC. 
DAP BLOCK 5/LOT 2 
Expires: 03/15/2023 

JCROSSCUP
ACORD" COMMERCIAL INSURANCE APPLICATION DATE {MM/DDNYYY) \,...,..,_.-' 

APPLICANT INFORMATION SECTION I 8/23/2016 
AGENCY CARRIER INAICCODE 
Acentria, Inc ~ Panama City Office N/A
1007 Jenks Avenue 

COMPANY POLICY OR PROGRAM NAME IPROGRAM CODEPanama City, FL 32401 

POLICY NUMBER 

CONTACT Kevin Mason UNDERWRITERNAME· IUNDERWRITER OFFICE 
PHONE (850) 257-2990_(AIC No Ext): 

(850) 257-2991I fAI~ No': QUOTE l_J ISSUE POLICY u· RENEW 
STATUS OF 

~ 

~DMl~~ss:janet.crosscup@acentria.com BOUND (Give Date and/or Attacil Copy):TRANSACTION ~ 

CHANGE DATE TIMEICODE: ISUBCODE: 
RAM·. ENCY CUSTOMER'"· AMMANAG~01 CANCEL PM 

SECTIONS ATTACHED 
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM 

6Xf&fs~1sP'i~~~liABLE I ' ELECTRONIC DATA PROC ' T&tif?£JtJ18~o~n 
BOILER & MACHINERY ' EQUIPMENT FLOATER • TRUCKERS I MOTOR CARRIER 

BUSINESS AUTO ' GARAGE AND DEALERS ' UMBRELLA 

BUSINESS OVVNERS ' GLASS AND SIGN $ YACHT 

COMMERCIAL GENERAL LIABILITY ' INSTALLATION I BUILDERS RISK $ 

CRIME $ OPEN CARGO $ 

DEALERS $ x PROPERTY $ 

ATTACHMENTS 

PREMIUM 

' '$ 

$ 

$ 

$ 

' 
ADDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT 

ADDITIONAL PREMISES PROFESSIONAL LIABILITY SUPPLEMENT 

' 
~RTMENT BUILDING SUPPLEMENT RESTAURANT /TAVERN SUPPLEMENT 

CONDO ASSN BYLAWS {for D&O Coverage only) STATEMENT I SCHEDULE OF VALUES 

CONTRACTORS SUPPLEMENT STATE SUPPLEMENT (If applicable) 

COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT 

DRIVER INFORMATION SCHEDULE VEHICLE SCHEDULE 

INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT 

INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT 

LOSS SUMMARY 

POLICY INFORMATION 
PROPOSED EFF DATE PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN METHOD OF PAYMENT AUDIT DEPOSIT 

09/14/2016 09/14/2017 
-·- DIRECT I AGENCY OT ' 

MINIMUM 
PREMIUM 

' 
POLICY PREMIUM 

' 
APPLICANT INFORMATION 
NAME (First Named Insured) AND MAILING ADDRESS (lncludlng ZIP+4) 
AM Management,lnc. 

GLCODE ISIC INA[CS IFEIN OR soc SEC# 

2000 Zink Road 
Fairborn, OH 45324 BUSINESS PHONE#: 

WEBSITE ADDRESS 

R 

CORPORATION 

INDIVIDUAL 

RJOINT VENTURE 

LLC ~~[}~A~~~~~~~ -
L.I NOT FOR PROFIT ORG 

I IPARTNERSHIP H. SUBCHAPTER "S" CORPORATION 

TRUST 

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GLCODE I"c INAICS IFEIN OR soc SEC# 

BUSINESS PHONE#: 

WEBSITE ADDRESS 

RCORPORATION 

INDIVIDUAL 

JOINT VENTURE 

LLC N~;..(?F MEMBERS 
AN~GERS: HNOT FOR PROFIT ORG 

PARTNERSHIP HSUBCHAPTER "S" CORPORATION 

TRUST 
LJ 

NAME (Other Named Insured) AND MAILING ADDRESS (Including ZIP+4) GLCODE ISIC INAlCS IFEIN OR soc SEC# 

BUSINESS PHONE#: 

WEBSITE ADDRESS 

R 

CORPORATION 

INDIVIDUAL 

HJOINT VENTURE 

LLC NO. OfMEM~~~S 
·AND M~NAGE 

LI NOT FOR PROFIT ORG 

I IPARTNERSHIP 

HSUBCHAP~ER "S" CORPORATION 

TRUST 
D 
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CONTACT INFORMATION -AGENCY CUSTOMER JD· AMMANAG-01 JCROSSCUP 

CONTACT TYPE: Inspection Contact coNrAcTTV"E· Accounting Contact 
ca··-·c-·····-.Jim Miller 
PRIMARY D HOMED BUSPHONE# 
(850) 420-5257 

O CELL ISECONDARY
PHONE# 

D HOME D BUS D CELL 

c .._. - ... ---:Kevin Stafford 
PRIMARY D HOME D BUS D
PHONE# 

(937) 426-6500 107 

CELL ISECONDARY
PHONE# D HOME D BUS D CELL 

PRIMARY E-MAIL ADDRESS: PRIMARY E·MAIL ADDRESS: 

SECONDARY E·MAlLADDRESS: SECONDARY E-MAIL ADDRESS: 

PREMISES INFORMATION IAttach ACORD 823 for Additional Premises 
LDC# 

f~~"!\1rl'.~!1load 
CITY LIMITS INTEREST # FULL TIME EMPL ANNUAL REVENUES: $- ~ 

1 x INSIDE x OWNER OCCUPIED AREA: SOFT 

ISTATE, FL 
~ 

BLD# c1rv:Destin OUTSIDE TENANT # PART TIME EMPL OPEN TO PUBLIC AREA: SOFT 
couNrv:Okaloosa IzlP,32541 

~ 

1 TOTAL BUILDING AREA: SQFT 

DESCRIPTION OF OPERATIONS: ANY AREA LEASED TD DTHERS? Y f N 

LOC# STREET CITYLIMlTS 
~ 

INTEREST 
I-

# FULL TIME EMPL ANNUAL REVENUES: $ 

INSIDE 
~ 

OWNER OCCUPIED AREA: SQFT 

BLD # CITY: ISTATE: OUTSIDE TENANT # PART TIME EMPL OPEN TO PUBLIC AREA: SQFT 

Iz1P, 
~ 

COUNTY: TOTAL BUILDING AREA: SQFT 

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

LOC# STREET CITY LIMITS INTEREST # FULL TIME EMPL ANNUAL REVENUES: $ 
~ ,~ 

INSIDE OWNER DCCUPIED AREA: SOFT 

ISTATE: 
~ 

BLD# CITY: OUTSIDE TENANT # PART TIME EMPL OPEN TO PUBLIC AREA: SQFT

Iz1P, 
I-

COUNTY: TOTAL BUILDING AREA: SQFT 

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

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

INSIDE OWNER OCCUPIED AREA: SQFT 
~ 

STATE:BLD# CITY: OUTSIDE TENANT # PART TIME EMPL OPEN TD PUBLIC AREA: SQFT 
~ 

COUNTY: ZIP, TOTAL BUILDING AREA: SQFT 

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

HMANUFACTURING HRESTAURANT HSERVICE~ APARTMENTS 

CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE 

l!J aircraft hangar ·lnsuredt IDATE BUSINESS
occupies hangar 8 mont STARTED JMMfDDIYYYYJ 

01 01/2007 
DESCRIPTION OF PRIMARY OPERATIONS 

I 
INSTALLATION, SERVICE OR REPAIR WORK 

RETAIL STORES OR SERVJCE OPERATIONS% OFTDTALSALES: % 

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS 

I 
OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK 

% 

NATURE OF BUSINESSHCONTRACTOR 

ADDITIONAL INTEREST fNot all fields a......lv to all scenarios· nrovide onlu the necessa .... data\ Attach ACORD 45 for more Additional Interests 
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~EREST NAME AND ADDRESS RANK: ~- IEVIDENCE: ICERTIFICATE I I POLICY I I SEND BILL INTEREST IN ITEM NUMBER 
ADDITIONAL ~-..- LOCATION: BUILDING: 

~ INSURED 
BREACH OF MORTGAGEE VEHICLE: BOAT:' WARRANTY 

'. CO-OWNER OWNER AIRPORT: AIRCRAFT: 
EMPLOYEE REGISTRANT I !J,EM • ITEM:~ AS LESSOR 
LEASEBACK TRUSTEE ITEM DESCRIPTION 

~ OWNER 

~ 
LIEN HOLDER REFERENCE I LOAN#: INTEREST END DATE: 

LIEN AMOUNT: PHONE (AIC, No, Ext): FAX (AJC, No): 

REASON FOR INTEREST: E·MAIL ADDRESS: 

1



AGENCY CUSTOMER JD· AMMANAG-01 JCROSSCUP 
GENERAL INFORMATION 
EXPLAIN ALL "YES" RESPONSES 

-
1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY? 

PARENT COMPANY NAME IRELATIONSHIP DESCRIPTION I%OWNED 

1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? 

SUBSIDIARY COMPANY NAME -r RELATIONSHIP DESCRIPTION I %OWNED 

2. FlFORMAL SAFETY PROGRAM l~=rRATION? 
SAFETY MANUAL MONTHLY MEETINGS D 
SAFETY POSITION OSHA 

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? 

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

LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER 

5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR 

NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER DRRATIONS? (MlssouRpllcants • Do not answer this question) 

NON-RENEWAL UNDERWRITING n CONDITION CORRECTED (Describe): 

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

7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, 
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PRDPERlY? 
(In RI, this question must be answered by any applicant for property Insurance, Failure to disclose the existence of an arson conviction Is a misdemeanor punishable 
by a sentence of up lo one year of Imprisonment), 

8. ANY UNCORRECTED FIRE AND/OR SAFElY CODE VIOLATIONS? 

OCCURRENCE RESOLUTION 
DATE EXPLANATION RESOLUTION DA.TE 

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

OCCURRENCE RESOLUTION 
DATE EXPLANATION RESOLUTION DATE 

10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? 

OCCURRENCE RESOLUTION 
DATE EXPLANATION RESOLUTION DATE 

11. HAS BUSINESS BEEN PLACED IN A TRUST? 
- --·· 

NAME OF TRUST 

12. ~NY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES? 
If "YES", attach ACORD 815 for Llabllil" Exnosure and/or ACORD 816 for Pronerh• Exnosurel 

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

REMARKS I PROCESSING INSTRUCTIONS ACORD 101 Additional Remarks Schedule ma be attached if mores ace Is re uired 
3. fuel in aircraft 
3. fuel in aircraft 

YIN 

N 

N 

N 

N 

N 

N 

N 

PRIOR CARRIER INFORMATION 

YEAR CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER: 
CARRIER 

POLICY NUMBER 

PREMIUM $ $ $ $ 

EFFECTIVE DATE 


EXPIRATION DATE 
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AGENCY CUSTOMER ID· AMMANAG-01 JCROSSCUP-
PRIOR CARRIER INFORMATION /continued\ 

YEAR CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER: 

CARRIER 

POLICY NUMBER 

PREMIUM $ $ $ $ 

EFFECTIVE DATE 

EXPIRATION DATE 

CARRIER 

POLICY NUMBER 

PREMIUM $ $ $ $ 

EFFECTIVE DATE 

EXPIRATION DATE 

LOSS HISTORY I I Check If none fAttach Loss Summa-· for Additional Loss lnfonnation\ 
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETl-1ER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS 
FOR THE LAST ~- YEARS TOTAL LOSSES: $ 

SUBRO CLAIM
DATE OF GATION OPENLINE DATE OF CLAIM AMOUNT PAID AMOUNT RESERVEDTYPE I DESCRIPTION OF OCCURRENCE OR CLAIMOCCURRENCE YIN YIN 

SIGNATURE 
l Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (No! required In all stales, contact your agent or broker for your state's requirements.) 

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATlVE REPORT, MAY BE COLLECTED FROM PERSONS 
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FDR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS 
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES 
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBllllY FOR INSURANCE OR THE 
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO 
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN 
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY 
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON 
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION. 
(Not appllcable In AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Appl!cant's lniti~ls): 

Applicable in AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly (or willfully)"' presents a false or fraudulent claim for payment of a loss or 

benefit or knowingly (or willfully)* presents false Information in an appllcatlon for insurance is gullty of a crime and may be subject to fines and confinement in 

prison. *Applles in MD Only. 

Applicable in co: lt is unlawful to knowingly provide false, Incomplete, or mlsleadlng facts or information to an Insurance company for the purpose of 

defrauding or attempting to defraud the company. Penalties may include Imprisonment, fines, denial of Insurance and civil damages. Any insurance 

company or agent of an Insurance company who knowingly provides false, Incomplete, or misleading facts or Information to a policyholder or claimant for the 

purpose of defraudtng or attempting to defraud the policyholder or clalmant with regard to a settlement or award payable from insurance proceeds shall be 

reported to the Colorado Division of Insurance within the Department of Regulatory Agenoles. 

Applicable in FL and OK: Any person who knowingly and with Intent to injure, defraud, or deceive any Insurer files a statement of claim or an application 

containing any false, Incomplete, or misleading information is gullty of a felony (of the third degree)*. *Applles ln FL Only. 

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be 

presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an appllcation for the issuance 

of, or the rating of an Insurance pol!cy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for 

commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the 

purpose of misleading, information concerning any fact materlal thereto commits a fraudulent insurance act. 

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 

insurance or statement of claim containing ally materially false Information or conceals for the purpose of misleading, Information concerning any fact material 

thereto commits a fraudulent insurance act, which is a crime and subjects such person to crimlnal and civil penalties (not to exceed five thousand dollars and 

the stated value of the claim for each such violation)*. *Applies !n NY Only. 


Applicable in ME, TN, VA and WA: It ls a crime to knowingly provlde false, incomplete or misleading information to an Insurance company for the purpose 

of defrauding the company. Penalties (may)* include imprisonment, fines and denlal of insurance benefits. *Applies In ME Only. 

Applicable in NJ: Any parson who includes any false or misleading information on an appllcatlon for an Insurance policy is subject to criminal and civil 

penalties. 

Applicable in OR: Any person who knowlngly and with Intent to defraud or solicit another to defraud the insurer by submitting an application containing a 

false statement as to any matertal fact may be violating state law. 

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, 

or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, 

shall Incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten 

thousand dollars ($10,000), or a fixed term of Imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty 

thus established may be Increased to a maximum of five (5) years, if extenuating cfrcumstances are present, It may be reduced to a minimum of two (2) 

11ears. 


THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE 

ANSWERS TO QUESTIONS ON THIS APPLICATION. HEfSHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

KNOWLEDGE. 


STATE PRODUCER LICENSE NO 
(Required In Flor!da) PRODUCER'S SIGNATURE /4-.~ !Pa--- IPRODUCER'S NAME (Please Print) 

Kevin Mason 
APPLICANT'S SIGNATURE NATIONAL PRODUCER NUMBER --,! IDATE'/, /1/pl)('o,n~.-. -~ .' ACORD 125 (2013/09) Page 4 of 4~ 



AGl'NCY CUSTOMER ID· AMMANAG-01 JCROSSCUP--
.AC::C::,R.c:,· 

PROPERTY SECTION I 
DATE (MMIDDNYYYJ..____.

8/23/2016 
AGENCY NAME CARRIER INAIC CODE 
Acentria, Inc ~ Panama City Office N/A 
POLICY NUMBER IEFFECTIVE DATE NAMED lNSUREO(S) 

09/14/2016 AM Management,lnc. 

BLANKET SUMMARY 
BLKT# AMOUNT TYPE BLKT# AMOUNT TYPE 

PREMISES#: 1 STREET ADDRESS: 1001 Air~ort Road! Destin! FL 32541 
PREMISES INFORMATION BUILDING#: 1 BLOG DESCRIPTION: aircraft hant ar 

SUBJECT OF INSURANCE AMOUNT COINS% 1Yf.LU· CAUSES OF LOSS l~f.'ATJqr DED DED B1fKT FORMS AND CONDITIONS TO APPLYTION TYPE 
Building 

100,000 90 
R Ptfe,ijlal (Including 

1,000 
5% wind /$5000 min 

ADDITIONAL INFORMATION I -[ BUSINESS INCOME I EXTRA EXPENSE- Attach ACORD 810 l 1VALUE REPORTING INFORMATION -Att11ch ACORD 811 

ADDITIONAL COVERAGES OPTIONS RESTRICTIONS ENDORSEMENTS AND RATING INFORMATION 
SPOILAGE DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT ~TIONS 
COVERAGE 

(Y/N) $ AGREEMENT 
BREAKDOWN OR CONTAMINATION

(Y /N) ,_ 

D DEDUCTIBLE D 
POWER OUTAGE D SELLING 

~ PRICE 
$ 

SINKHOLE COVERAGE (Required In Florida) l ACCEPT COVERAGE I I REJECT COVERAGE LIMIT: $ 

MINE SUBSIDENCE COVERAGE (Required In IL, IN, KY and WV) I ACCEPT COVERAGE l l REJECT COVERAGE LIMIT:$ 

I_J PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: __ 

CONSTRUCTION TYPE l HYOOJ111NT~~li~ STA:1 FIRE DISTRICT J CODE NUMBER I PR~ CL I# ST~RIES # BASM'Ts I YR sui"L T j TOTAL AREA 

Non-Combustible 50 FT 1 Ml Destin Fire _ 0 1999 3,250 
BUILDING IMPROVEMENTS BLDG CODE TAX CODE l ROOFTYPE - OTHER OCCUPANCIES -- GRADE 

WIRING, YR: BPLUMBING, YR 
Metal 

~ ~ 

ROOFING, YR: HEATING YR WIND CLASS ~--1 SEMI- RESISTIVE 
D HEATING SOURCE INCL WOODBURNING DATE 

~ __ n RESISTIVE ---· 

STOVE OR FIREPLACE INSERT INSTALLED: 
OTHER: YR: MANUFACTURER: 

PRIMARY HEAT SECONDARY HEAT 

14 BOILER o SOLID FUEL o tJ BOILER D SOLID FUEL D 
IF BOILER, IS INSURANCE PLACED ELSEWHERE? n Y f N IF BOILER, IS INSURANCE PLACED ELSEWHERE? n Y f N-----·----

- LEFT EXPOSURE & DISTANCERIGHT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE 

i CERTIFICATE# 
-

EXPIRATION OATE ~ CENTRAL D LOCALBURGLAR ALARM TYPE 
STATION GONG 

WITH KEYS 
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE #GUARDS/WATCHMEN 

'-
CLOCK HOURLY 

PREMISES FIRE PROTECTION (Sprinklers, Standpipes, C02 I Chemlcal Systems) I% SPRNK IFIRE ALARM MANUFACTURER CENTRAL STATION 
~ 

LOCAL GONG 

ADDITIONAL INTEREST ACORD 45 attached for additional names 
INTEREST,_ NAME AND ADDRESS RANK: EVIDENCE: I x CERTIFICATEl INTEREST IN ITEM NUMBER 

JC LOSS PAYEE Okaloosa County Regional Airport LOCATION: 1 I BUILDING: 1~ Jack Allen -· ,_ MORTGAGEE 602C North Pearl St. ITErss: B I ITEM: 1 

' 
Crestview, FL 32536 ITEM DESCRIPTION 

----i 
1001 Airport Road, Destin, FL 
32541 

REFERENCE I LOAN#: 

ACORD 140 (2014/12) Attach to ACORD 125 © 1985-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marl(s of ACORD 



- - AMMANAG-01 JCROSSCUPAGENCY CUSTOMER ID· 

ADDITIONAL PREMISES#: STREET ADDRESS: 

PREMISES INFORMATION BUILDING#: BLDG DESCRIPTION: 

SUBJECT OF INSURANCE AMOUNT COINS% x8.l,.l./7 CAUSES OF LOSS INFLATION DED DED Bl,,KT FORMS AND CONDITIONS TO APPLYGUARD 01. TYPE 

ADDITIONAL INFORMATION I I BUSINESS INCOME/ EXTRA EXPENSE -AU11ch ACORD 810 I j VALUE REPORTING INFORMATION -Athu:h ACORD 811 

ADDITIONAL COVERAGES. OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION 

SPOILAGE DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAlNT OPTIONS 
~COVERAGE 

$ AGREEMENT 
BREAKDOWN OR CONTAMINATION(YIN) (YIN) ~ D SELLINGD DEDUCTIBLE 

D POWER OUTAGE 
PRICE~ 

$ 
SINKHOLE COVERAGE (Requited in FlorJda) I ACCEPT COVERAGE I I REJECT COVERAGE LIMIT: I 
MINE SUBSIDENCE COVERAGE (Required In IL, IN, KY and WV) I ACCEPT COVERAGE I I REJECT COVERAGE LIMIT: II_J PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK #OF OPEN SIDES ON STRUCTURE: __ 

CONSTRUCTION TYPE 

I 
DISTANCE TO ~1 FIRE DISTRICT CODE NUMBER PROT CL I# STORIES #BASM'TSI YR BUILT ITOTALAREAHYDRANT r(IRESTAT 

FT Ml 

BUILDING IMPROVEMENTS BLDG CODE 
TAX CODE I~OOF TYPE OTHER OCCUPANCIES •~ GRADE 

~ WIRING,YR: BPLUMBING, YR, 

HEATING, YR: WIND CLASS ~I SEMI- RESISTIVE 
LJ HEATING SOURCE INCL WOODBURNING DATE 

~ 
ROOFING, YR: 

h RESISTIVE 
STOVE OR FIREPLACE INSERT INSTALLED: 

OTHER: YR: MANUFACTURER: 

PRIMARY HEAT SECONDARY HEAT D BOILER D SOLID FUEL D :=] BOILER D SOLID FUEL D 
IF BOILER, IS INSURANCE PLACED __ELSEWHERE7 n ~IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN-

RIGHT EXPOSURE & DISTANCE ILEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE 

BURGLAR ALARM TYPE ICERTIFICATE# EXPIRATION DATE I-~ CENTRALQLOCAL - STATION GONG 

WITH KEYS 
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT I GRADE #GUARDS/WATCHMEN CLOCK HOURLY 

~ 

PREMISES FIRE PROTECTION (Sprinklers, Standpipes, C02 / Chemlcal Systems) %SPRNK FIRE ALARM MANUFACTURER CENTRAL STATION 
f--

LOCAL GONG 

ADDITIONAL INTEREST ACORD 45 attached for additional names 
INTEREST NAME AND ADDRESS RANK: -~~: I ICERTIFICATE I !NTEREST IN ITEM NUMBER-

LOSS PAYEE 
LOCATION: 1. BUILDING:--·" 
ITEM 

I 1TEM: 
MORTGAGEE 

CLASS:-

- ITEM DESCRIPTION 

REFERENCE I LOAN #: I 
REMARKS fACORD 101 Additional Remarks Schedule ma" be attached if more snace Is renuired' 

ACORD 140 (2014/12) Page2of3 



AMMANAG-01 JCROSSCUPAGENCY CUS"J'OMER JD· 
SIGNATURE 

Applicable in AL, AR, DC, LA, MD, NM, RI and WV 
Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false 
information In an application for insurance is gullty of a crime and may be subject to fines and confinement In prison. *Applies in MD Only. 

Applicable in CO 

It !s unlawful to knowingly provide false, Incomplete, or mlsleading facts or Information to an insurance company for the purpose of defrauding or attempting to 

defraud the company. Penalties may Include Imprisonment, fines, denlal of insurance and civil damages. Any insurance company or agent of an Insurance 

company who knowingly provides false, incomplete, or misleading facts or Information to a policyholder or clalmant for the purpose of defrauding or 

attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado 

Division of Insurance within the Department of Regulatory Agencies. 


Applicable in FL and OK 

Any person who l<nowlngly and with Intent to Injure, defraud, or deceive any insurer files a statement of clalm or an application containing any false, 

Incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only. 


Applicable In KS 

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by 
an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of 
an Insurance policy for personal or commerclal Insurance, or a dalm for payment or other benefit pursuant to an insurance policy for commercial or personal 
insurance which such person knows to contain materially false Information concerning any fact material thereto; or conceals, for the purpose of misleading, 
Information concerning any fact material thereto commits a fraudulent insurance act. 

Applicable in KY, NY, OH and PA 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim 
containing any materially false information or conceals for the purpose of mis leading, Information concerning any fact material thereto commlts a fraudulent 
insurance act, whicl1 is a crime and subjects such person to crlminal and civil penalties* (not to exceed five thousand dollars and the stated value of the clalm 
for each such violation)*. *Applies in NY Only. 

Applicable In ME, TN, VA and WA 

It Is a crime to knowingly provide false, Incomplete or misleading lnfonnatlon to an Insurance company for the purpose of defrauding the company. Penalties 
(may)"' Include Jmpr!sonment, fines and dental of insurance benefits. *Applles in ME Only. 

Applicable In NJ 

Any person who Includes any false or mislead Ing information on an application for an insurance policy is subject to crlminal and civil penalties. 

Applicable in OR 

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

Applicable In PR 

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

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

STATE PRODUCER LICENSE NO PRODUCER'S NAME {Please Print)PRODUCER'S SIGNATURE (Required In Florida) 

IKevin Mason 

I
DATE NATIONAL PRODUCER NUMBER APPLICANT'S SIGNATURE 

8/23/2016 

Page 3 of 3I v
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AGENCY CUSTOMER JD: ,cAe,Mo,,Mc,A..N..A"'G.,._-_.,0"1_____,cJC=R,:,0,:,S,:,S:--C:"U"--P 

FORMS AND ENDORSEMENTS SCHEDULE Page 1 of 

AGENCY 

Acentria1 Inc - Panama City Office 
CARRIER INAIC CODE 

NIA 
POLICY NUMBER IEFFECTIVE DATE NAMED INSURED(S) 

09/14/2016 AM Management,lnc. 

FORMS AND ENDORSEMENTS 

LOC# VEH# BOAT# ITEM# FORM NUMBER FORM NAME EDITION DATE COPYRIGHT OWNER CODE 

NMA2868 Certificate provisions 

CF150 SUPPLEMENTAL DECLARATIONS 11/01/1985 

SCU-004 SCHEDULE OF FORMS AND ENDORSEMENTS 

IL 00 17 COMMON POLICY CONDITIONS 11/01/1998 

SCU-002 COLLECTIVE CERTIFICATE ENDORSEMENT 10/01/2013 

SCU-003 SYNDICATE ALLOCATION ENDORSEMENT 10/01/2013 
SCU-005 MINIMUM EARNED PREMIUM CLAUSE 10/01/2013 

CP 03 20 MULTIPLE DEDUCTIBLE FORM 10/01/1992 

CP1218 LOSS PAYABLE PROVISIONS 10/01/2012 

LMA5018 MICROOGRANISM EXCLUSION (ABSOLUTE 

LMA5019 ASBESTOS ENDORSEMENT 11/01/2014 

LMA5020 SERVICE OF SUIT CLAUSE (U.S.A.) 09/14/2005 

LMA5021 APPLICABLE LAW (USA) 09/14/2005 

LSW546 TOTAL OR CONSTRUCTIVE LOSS CAUSE 

LSW1135B LLOYD'S PRIVACY POLICY STATEMENT 06/01/2003 

NMA464 WAR AND CIVIL WAR EXCLUSION CLAUSE 01/01/1983 

NMA1191 RADIOACTIVE CONTAMINATION EXCLUSION CLAUSE-PHYSI 05/07/1959 

NMA1331 CANCELLATION CLAUSE 04/20/1961 

NMA2341 USA& CANADA LAND, WATER AND AIR EXCLUSION 11/24/1988 

NMA2342 SEEPAGE AND/ OR POLLUTION AND/ OR CONTAMINATION E 11/24/1988 

NMA2802 ELECTRONIC DATE RECOGNITION EXCLUSION (EDRE) 12/17/1997 

NMA2915 ELECTRONIC DATA ENDORSEMENT B 01/25/2001 

NMA2920 TERRORISM EXCLUSION ENDORSEMENT 10/08/2001 

NMA2962 BIOLOGICAL OR CHEMICAL MATERIALS EXCLUSION 02/06/2003 

LMA3100 SANCTION LIMITATION AND EXCLUSION CLAUSE 09/15/2010 

LSWLOOL Several Liability Notice - 1001 

LMA5219 U.S. Terrorism Risk Insurance Act of 2002 as amend 01/12/2015 

CP 00 10 BUILDING AND PERSONAL PROPERTY COVERAGE FORM 10/01/2012 

CP 00 90 COMMERCIAL PROPERTY CONDITIONS 07/01/1988 

CP 10 30 CAUSES OF LOSS - SPECIAL FORM 10/01/2012 

CP 01 25 FLORIDA CHANGES 07/01/2008 

IL01 75 FLORIDA CHANGES • LEGAL ACTION AGAINST US 07/01/2002-"~-
IL 02 55 FLORIDA CHANGES -CANCELLATION AND NON RENEWAL 03/01/2000-

--

--·--,~ 

--- - -

ACORD 829 LOB (2009/05) © 2009 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



POLICYHOLDER DISCLOSURE 
NOTICE OF TERRORISM 
INSURANCE COVERAGE 

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA"), that 
you now have a right to purchase insurance coverage for losses arising out of acts of terrorism, as 
defined in Section 102(1) of the Act, as amended: The term "act of terrorism" means any act that is 
certified by the Secretary of the Treasury, in consultation with the Secretary of Homeland Security and 
the Attorney General of the United States, to be an act of terrorism; to be a violent act or an act that is 
dangerous to human life, property, or infrastructure; to have resulted in damage within the United 
States, or outside the United States in the case of an air carrier or vessel or the premises of a United 
States mission; and to have been committed by an individual or individuals, as part of an effort to 
coerce the civilian population of the United States or to influence the policy or affect the conduct of 
the United States Government by coercion. Any coverage you purchase for ''acts of terrorism" shall 
expire at 12:00 midnight December 31, 2020, the date on which the TRIA Program is scheduled to 
terminate, or the expiry date of the policy whichever occurs first, and shall not cover any losses or 
events which arise after the earlier of these dates. 

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS 
OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY 
FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR 
COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES 
PAYS 85% THROUGH 2015; 84% BEGINNING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017; 
82% BEGINNING ON JANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 2019 AND 80% BEGINNING ON 
JANUARY 1, 2020; OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED 
DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE. YOU SHOULD ALSO KNOW THAT THE 
TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A USD100 BILLION CAP THAT LIMITS U.S. 
GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING FROM CERTIFIED 
ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS USD100 
BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 BILLION, YOUR 
COVERAGE MAY BE REDUCED. 

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES 
FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT. 

I hereby elect to purchase coverage for acts of terrorism for a prospective premium of 
USD......418.50........................... 


I hereby elect to have coverage for acts of terrorism excluded from my policy. I
--......
understand that I will have no coverage for losses arising from acts of terrorism . ~ 

ignature ................•.••• Syndicate on behalf of certain 
underwriters at Lloyd's 

Print Name Policy Number 

Date 

LMA9104 

12 January 2015 
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AMENDMENT NUMBER ONE 

TO 

BOARD OF COUNTY COMMISSIONERS 

OKALOOSA COUNTY, FLORIDA 


t.. 

AND 

AM MANAGEMENT, INC. 
' . 
(, 

AMENDMENT NUMBER ONE, fully executed this _JJJ!-day of : 
--..c:,z 20 15, by and between the OKALOOSA COUNTY, FLORIDA, a 

·vision of the State of Florida, (hereinafter called "COUNTY") and AM 
NT, INC. (hereinafter called "LESSEE"). 

WITNESSETH: 

WHEREAS, the LESSEE entered into Assignment of Lease effective October 4, 
2007; (the "LEASE") for the purpose of permitting LESSEE to maintain one (1) hangar for 
storage of individually-owned/corporate owned aircraft on BLOCK 5 LOT 2 at the Destin 
Executive Airport (the "DTS") in Okaloosa County, Florida (the "AIRPORT"), with an 
expiration date of March 15, 2021; and 

WHEREAS, this AMENDMENT shall be subject to the terms, covenants, 
conditions, and agreements to be kept, performed and observed by LESSEE as stipulated 
in the Orig inal Lease Agreement, Supplemental Agreements, Amendments and 
Assignment of Leases; and 

WHEREAS, the Board of County Commissioners (the "Board") in open sess ion 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 wil l 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 fo llows: 

SECTION 1: 

The new expiration date of thi s Lease will be March 15, 2023. 

LEASE # LOS-0307-AP 
AM MANAGEMENT, INC. 
OAP BLOCK 2/LOT 2 

1 EXPIRES: 03/15/2023 



SECTION 2: 

Section 6 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 7. 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 THREE THOUSAND TWENTY (3,020) 
square feet at TWO DOLLARS AND TWENTY FOUR CENTS ($2.24) per square foot 
per year for a total annual cost of SIX THOUSAND SEVEN HUNDRED SIXTY FOUR 
DOLLARS AND EIGHTY CENTS ($6,764.80) plus tax. 

SECTION 3: 

Section 29: Legal Description is amended to read: 
Block 5 Lot 2. Commence at the Southeasternmost corner of Lot 33, Block A, Harbor 
Breeze Second Addition, as recorded in Plat Book 16, Page 30, 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 106.07 feet; Thence departing said East line proceed 
N .52°00'00"E for a distance of 108.55 feet to THE POINT OF BEGINNING; Thence 
N.38°00 '00"W. for a distance of 50.30 feet; Thence N.52°00'00"E. for a distance of 60.04 
feet; Thence S.38°00 ' 00"E. for a di stance of 50.30 feet; Thence S.52°00' 00"W for a 
di stance of 60.04 feet; to the POINT OF BEGINNING. Parcel described contains 3020 
square feet or 0.069 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. 

ATTEST: 


' 


WITNESS 


PRINT NAME 


WITNESS 

'~RJI\ '-~\(\_\./ ~1\(\_t.ef 
PRINT NAME 

3 
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CONTRACT & LEASE INTERNAL COORDINATION SHEET 
?-- fer - rs

Contract/Lease Number: I-. eJ~ - 03i>')- Prf Tracking Number: ~-J.:5 

Contractor/Lessee Name: AM fo\,tf\..,(_~ e 141. lf'i:t 1 + "a..., C.. Grant Funded: YES_ NcK 

Purpose: lfv1L"'-•'-£vn.-«,._,'f--f'-1c,O;v,.e ( l) ..._ je~ lv-f't """'b.... ', , -e-v.,.,_,_,-y ~ ~JL'i---~ ~rP t>~-J 
Date/Term: :S ~ (5 - A. .3 1. m. GREATER THAN $50,000 

Amount: Jtll ~ b't, €V ttl\.1v"'d~ f lv~f-<-x.. 2. 0 GREATER THAN $25,000 

Department: fr 
(
•I' f '-' 1h 3. 0 $25,000 OR LESS 

Dept. Monitor Name: _ '--1:...Y'M.c<-_----J/ · nl\ 1A--e. irft· __ f\_,I '-___
1
_ _ _____ 

7 

Document has been reviewed and includes any attachments or exhibits . 

Purchasing Review 

Date: a?:-d-3 -LS 

Risk Management Review 

County Attorney Review 

Date~ -4 b.. ,:j 

Following Okaloosa County approval: 

Contract & Grant 

Document has been received: 

Contracts & Grants Manager 
Date: _____ 

http:J/�nl\1A--e.ir


* **** * *! OLD REPUBLIC INSURANCECOMPA:-Y * * * * * **-* 
PHOE~IX.-\VL-\TI0.'.'1***** **** 

This is to certify to 
(Certificate Holder): 

The following policy(ies) 
have been Issued to: 

CERTIFICATE OF INSURANCE 


Okaloosa County 
C/0 John Christopher 
602C North Pearl Street 
Crest View, FL 32536 

AM Management, Inc 
2871 Heinz Road 
Suite B 
Iowa City, IA 52240 

j POLICY INFORMATION: 
AIRCRAFT POLICY NO: CA 00136106 POLICY PERIOD: FROM: September 11, 2014 TO: September 11, 2015 
THIS COVERAGE IS EFFECTIVE 12:01 A.M. September 11, 2014 
INSURANCE COMPANY: OLD REPUBLIC INSURANCE COMPANY 

j LIABILITY COVERAGES: LIMITS OF LIABILITY 
EACH PERSON EACH OCCURRENCE 

D Bodily Injury $ $ 

D Property Damage $ $ 

D Passenger Bodily Injury $ $ 

ISi Single Limit ISi Including D Excluding Passengers $)()()()( $ 1,000,000

D Wfth Passenger Liability Limfted to: $ $ 


j DESCRIPTION OF AIRCRAFT PHYSICAL DAMAGE COVERAGE: ALL RISKS GROUND & IN-FLIGHT 
INSURED DEDUCTIBLES 

F.A.A. NO. YEAR MAKE AND MODEL VALUE NOT IN MOTION IN-MOTION INGESTION 
N850BZ 2007 Socata TBM 850 $ $ $ $ 

THIS CERTIFICATE HOLDER IS: 
Included as a Loss Payee for Aircraft Physical Damage Coverage. 

D Breach of Warranty Coverage on Aircraft Physical Damage as their interest may appear not to exceed 100% of the Insured Value. 
ISi Is Included as an Additional Insured on Aircraft Liability Coverage but only with respect to hangaring of N850BZ, Socata TBM 700. 
D Is provided a Waiver of Subrogation on Aircraft Physical Damage Coverage, but only 

OTHER COVERAGES I CONDITIONS I REMARKS: 
This coverage includes War Physical Damage Coverage 

D This coverage includes War Liability Coverage 
D This coverage includes TRIA Liability Coverage 
D This coverage includes TRIA Physical Damage Coverage 

Provision has been made to give the Certificate Holder thirty (30) days notice of cancellation - ten (to) days for nonpayment of premium of any 
policy above; however, lhe Company assumes no responsibility for lhe failure to provide such notice. This Certificate does not change in any way 
the actual coverages provided by the policy(les) specified above, nor does It affirmatively or negatively amend, extend or alter coverage afforded 
b the ollc · ies listed within. 

Phoenix Aviation Re resentative: 

Agency Name: 
A enc Phone: 

CS&A Aviation Insurance 
1.800.999.1109 

Date: 9/9/2014 

1990 VAUGHN ROAD, SUITE 350 KENNESAW, GA 301441 PH: (770) 590-4950 I FX: (770) 590-0599 

A MEMBER OF THE OLD REPUBLIC INSURANCE COMPANY 
Version Date: 2/112013 



the number of claims made against you. 

Example: Suppose your single limit coverage for bodily injury and property damage is $1,000,000 and the 
Coverage Data Page does not indicate that your policy has an "each passenger" coverage limit. There Is a covered 
liability claim made against you for $700,000 for bodily Injury and $500,000 for property damage. Even though the 
total claim Is $1,200,000 the most we will pay Is your coverage limit of $1,000,000. 

Each Passenger Coverage limits. If the Coverage Data Page shows a coverage limit for "each passenger", the 
most we will pay for bodily injury to any one passenger who Is Injured In an occurrence Is the amount shown on the 
Coverage Data Page. The "each occurrence" limit is the most we will pay for all bodily Injury that results from an 
occurrence regardless of the number of persons bringing a claim or the number of claims made against you. 

Example: Suppose you have an "each passenger" limit of $100,000 and an "each occurrence" limit of $500,000. 
There are six passengers Injured in an occurrence and you are legally responsible for their injuries. The most we 
will pay for any one passenger's claim Is $100,000 regardless of the number of claimants bringing a claim for the 
passenger's Injuries or the number of claims made as a result of the injuries to the passenger. We will not pay more 
than a total of $100,000 for any one passenger or more than $500,000 for all of the liability claims arising from that 
occurrence. 

.J.C..- Airport premises accidents. If you are legally responsible for bodily Injury or property damage loss. that results
("'Jf' from your use or maintenance of the remises where you park or store our a · a on our behalf 

claims t e s Rt {!.Jg§.!). e ss must result from an occurrence t at appens 
urlng the policy period. This coverage Is part of and not in addition to the Coverage Limit. However the total 

amount we will pay for all claims for bodily injury and property damage arising from one occurrence Is the •each 
occurrence" amount Indicated on the Coverage Data Page. If you have more that one aircraft insured under this 
policy, the most we will pay Is one "each occurrence" limit. 

Voluntary Payments for Bodily Injury 

You may also choose to have coverage for Voluntary Payments for bodily injury. Voluntary Payments for Bodily 
Injury Coverage protects you for passengers who die, or who are disabled or dismembered, directly and solely as a 
result of bodily Injury caused by an occurrence, Involving your aircraft. If the body of a passenger Is not found within 
a year of an occurrence, we will assume that the passenger has died. 

You are also protected under this coverage against death or injury to passengers caused by unavoidable exposure 
to the elements as the result of an occurrence Involving your aircraft. 

Voluntary Payments for Bodily injury Coverage applies whether or not you are legally responsible for the bodily 
Injury to passengers caused by an occurrence. 

What we wlll pay. If you request It, we will make Voluntary Payments for Bodily Injury up to these amounts, 
provided you have this type of coverage shown on the Coverage Data Page: 

For loss of life The Benefit Amount 
For loss of two or more body parts (a body part Is a 
hand foot or eve) The Benefit Amount 
For loss of one cart ldlsmembermentl One-Half the Benefit Amount 
For oermanent total disabilltv The Benefit Amount 
For temPorarv total dlsabiliw maximum weeklv payment Not more than $1.250. 

The Benefit Amount Is shown on the Coverage Data Page. 

Dismemberment and death. A passenger Is dismembered if his or her hand or foot Is severed at or above the 
wrist or ankle joint. Total and permanent loss of sight in one eye Is also considered dismemberment. 

If a passenger dies, or loses two or more body parts within one year from the date of the occurrence, we will pay 
the total Benefit Amount. If a passenger loses one body part, we will pay one-half the Benefit Amount. But we will 
deduct from these amounts any payment we have already made for total disability. 

CA500 (07-12) Page 9 of21 
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CLINDNER 

ACORD' I DATE (MM/DDIYYYY) 

~ CERTIFICATE OF PROPERTY INSURANCE 
9/ 10/2014 

THIS CERTIFICATE IS ISSUED AS A MA TTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPO N THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVEL Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE A F FORDED BY THE P O LICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TH E ISSUING INS URER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICA T E HOLDER. 

If th is certificate i s being pre p a red for a party who h as a n insurable Interest in the property, do not use this form. Use A CORD 27 or ACORD 28. 

PRODUCER 
 CONTACT 

NAME: 
Acentria, Inc - Destin Office iA~gNNEo Exti:(850) 650-1950 J r:i~ Nol: (850) 650-9288
4634 Gulfstarr Drive E·MAIL 
Destin, FL 32541 ADDRESS: 


~n~~i~~~ 10: AMMANAG-01 


INSURERISI AFFORDING COVERAGE NAIC # 
INSURED 1NsuRERA : S outhern Cross Underwri ters E XC 

INSURER B: 

A M Management.Inc. 


INSURER C:
2000 Z ink Road 

Fairborn, OH 45324 
 INSURER D : 

INSURER E: 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

All r ights reserved. 

LOCATION OF PREMISES I DESCRIPTION OF PROPERTY (Attach ACORD 101, Addlllonal Remarks Schedule, if more space Is required) 
1 1 1001 Airport Road, Destin, FL 

TH IS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER IOD 
INDICATED. NOTWITHSTANDING ANY REQU IREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PER TAIN, 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 TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION COVERED PROPERTY LIMITSLTR DATE (MMIDO/YYYY) DATE (MM/DD/YYYY) 

~ PROPERTY x BUILDING s 100,000 
t--

A CAUSES OF LOSS DEDUCTIBLES 77MCW1751 09/14/2014 09/14/2015 PERSONAL PROPERTY s 
BUILDING t--

BASIC BUSINESS INCOME s1,000 -BROAD CONTENTS EXTRA EXPENSE s-x SPECIAL RENTAL VALUE s-EARTHQUAKE BLANKET BUILDING s-WNO BLANKET PERS PROP s,__. 
FLOOD BLANKET BLDG & PP s-x 5% Wind & Hail st--x $5,000 Min. Wlr s 
INLAND MARINE TYPE OF POLICY s- -CAUSES OF LOSS s,__. 

I-
NAMED PERILS POLICY NUMBER st-- - s 
CRIME 

I 
st-- -

TYPE OF POLICY s-
s

_J BOILER & MACHINERY I 

I sEQUIPMENT BREAKDOWN -
s 

f--
s 
s 

SPECIAL CONDITIONS I OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 

C ERTIFICATE HOLDER 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. 

Okaloosa County Regional Airport AUTHORIZED REPRESENTATIVE 
Jack A llen 

/1Jr- JI!~602C North Pearl St. 
Crestv iew, FL 32536 

© 1995-2009 ACORD CORPORATIO N. 

ACORD 24 (2009/09) Th e ACORD name and logo are registered marks o f A CORD 



EXHIBIT B 

CONTRACT & LEASE AGREEMENT CONTROL FORM 

Date: 10/10/2007 

Contract/Lease Control#: L08-0307-AP14-122 

Bid#: NIA Contract/Lease Type: REVENUE 

Award to/Lessee: AM MANAGEMENT, INC./JAMES MILLER 

Lessor: OKALOOSA COUNTY 

Effective Date: 10/4/2007 Amount: $151,228.00 

Term/Expires: 3/15/2021 

Description of Contract/Lease: DAP BLOCK 2/LOT 2 REASSIGNMENT FROM 
RASCORP TO AM MANAGEMENT 

Department Manager: AIRPORT 

Department Monitor: J. SEALY 

Monitor's Telephone#: 651-7160 

Monitor's Fax#: 651-7164 

Date Closed: 

http:151,228.00


ACKNOWLEDGMENTS 


STATE OF -"Tot-0~ 
COUNTY OF ~~\-.~c;a 

Before me, the undersigned officer duly authorized to take acknowledgments in the 
COUNTY and STATE aforesaid, personally appeared JAMES R. MILLER 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 illur:Lb , 2015, AD. 

._t-~IA£,s,.,. STACY MURPHY 
~6 r. Comm1ss1on fllL!lllber 751635 
• _ • My Com is. ,on Expires 

1V NP.. 

My Commission expires: --~3~/_7+-+/~J_7~------

4 



ASSIGNMENT OF LEASE 


~s ASSIGNMENT OF LEASE FOR HANGAR SPACE, fully executed this 
day of 0~ , 2007, by and between RASCORP EMERALD 

COAST, INC., (hereinafter referred to as the "FIRST PARTY") and AM 
MANAGEMENT, INC., (hereinafter referred to as the "SECOND PARTY"). 

WITNESSETH: 

WHEREAS, the FIRST PARTY entered into an Assignment of Lease Agreement 
for a hangar and lease with Makaira Aircraft Sales, LLC, effective April 20, 2006, 
consisting of FIVE THOUSAND FOUR HUNDRED ONE (5,401) square feet at the Ft. 
Walton Beach/Destin Airport, with a current expiration date of March 15, 2021. 

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, Supplemental Agreements 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 5 Lot 2 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 
insurance coverage is provided to the COUNTY. 

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

SECTION 1: Change Section 6 Rentals a Ground Lease to read: 

SECTION 6: RENTALS 

a. GROUND LEASE: 

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 7. The ground 

L08-0307-AP14-122 
LESSEE: AM l\UNAGKMENT, INC. 
DAP LOT 2/BLOC~ 5 

1 EXPIRES: 3/15/2021 



lease and applicable sales tax will be billed annually, in advance, and is payable to the 
Airports Director, Okaloosa County Airports, 1701 Highway 85 North, Eglin Air Force 
Base, Florida, 32542-1413. The lease includes FIVE THOUSAND FOUR HUNDRED 
ONE (5,401) square feet at TWO DOLLARS ($2.00) per square foot per year for a total 
annual cost of TEN THOUSAND EIGHT HUNDRED TWO DOLLARS {$10,802.00) 
plus tax. 

SECTION 2: Change Section 19 Notices to read: 

SECTION 19: NOTICES 

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 
Highway 85 North, Eglin Air Force Base, Florida 32542-1413. The address of the 
LESSEE is: AM Management, Inc., James R. Miller, 2000 Zink Road, Fairborn, OH 
45324. 

SECTION 3: ENTIRE ASSIGNMENT OF LEASE 

This ASSIGNMENT OF LEASE consists of the following: Sections 1 to 3. It constitutes 
the 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. 

2 

http:10,802.00


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

ATTESTS: 


WITN S 


ATTESTS: -

3 



This Assignment of Lease is adopted this J/10 day of {),~ ,/ , 2007. 

BOARD OF COUNTY COMMISSIONERS 
OKALOOSA COUNTY, FLORIDA 

I 
L 

ATTEST: 


GARY . STANFORD 

DEPUTY CLERK OF CIRCUIT COURT 
OKALOOSA COUNTY, FLORIDA 

4 



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 RICHARD A. SHELDON 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 ;y'Jyday of 4 , 2007, AD. 

0-,,:t~"!I.. Nola!Y Public State of Florida 
~ a"'f. BevellY J Garrett 
~= ... ; My CommlSSIOn 00548467 

My Commission expires: ------1L....~:.!°'~"'~d"-..;Exp;;:;;;ires~06~11~5120~10~:::::'.'...._ 

Before me, the undersigned officer duly authorized to take acknowledgments in the 
COUNTY and STATE aforesaid, personally appeared JAMES R. MILLER 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} q'l-~ay or'Sepbbf>,, 2007, AD. 

:klgj,Q, 6 L20:!<l \ 
NOTARY 

y Commission expires: 
MyCommission ~~ &lr,t 14, 2008 

5 
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