
AIRCRAFT 
AVA 01210218 

Harco National Insurance Company 
Certificate of Insurance 

THIS IS TO CERTIFY TO: Okaloosa County Board of County Commissioners 

C/0 Destin-Fort Walton Beach Airports 

Eglin AFB, Florida, 32542 
THAT THE FOLLOWING POLICY OF INSURANCE HAS BEEN ISSUED TO: 

KLW Coastal Equipment, LLC 
150 Gulf Shore Dr, Unit 101 
Destin, FL 32541 

AIRCRAFT POLICY NO. AVA013662-02 
POLICY PERIOD: FROM 09/03/0023 TO 09/03/2024 
INSURANCE COMPANY: Harco National Insurance Company 

LIABILITY COVERAGES LIMITS OF LIABILITY 
EACH PERSON EACH OCCURRENCE 

Bodily Injury Excluding Passengers $ XXX $ _______ _ 
Property Damage $ $ XXX 
Passenger Bodily Injury $ $ XXX 
Single Limit Including Passengers, $ $ 1,000,000. 

with Passenger Liability Limited to $ 100,000. $ ---------

PHYSICAL DAMAGE COVERAGE: DEDUCTIBLES: 

PHYSICAL IN-MOTION 
REGISTRATION INSURED DAMAGE NOT INGESTION 

NUMBER MAKE AND MODEL YEAR VALUE cov. IN-MOTION MOORING 
N265DB Beech G58 Baron 2008 $600,000 F. $100 $500 

$ $ 

$ $ 

PHYSICAL DAMAGE Coverage Identified F. All Risk G. Not in Motion 

OTHER COVERAGES/CONDITIONS/REMARKS: The Certificate Holder is included as an additional insured but only as respects 
operations of the Named Insured. The insurance extended by the policy shall not apply to, and the Certificate Holder shall not be insured for bodily 
injury or property damage which arises from the design, manufacture, modification, repair, sale, or servicing of products by the Certificate Holder. 

A Certificate of Insurance is issued as a matter of information only and confers no rights upon the certificate holder. A Certificate of 
Insurance does not amend, extend, or alter the coverage, terms, exclusions, conditions, or other provisions afforded by the policies 
referenced therein. 

If the policy referenced above is cancelled before the expiration date, notice of cancellation shall be provided to the certificate holder if such 
notice of cancellation has been included within this policy and/or endorsements attached thereto. 

Certificate Number: 1 By 

Date of Issue: 08/25/2023 (Authorized Representative) 

CONTRACT:LOS-0329-AP 
KLW Coastal, LLC 

AVA 01210218 DAP BLK 8/LOT 5 
EXPIRES:01/14/2042 



POLICY NUMBER: AVA013662-02 AIRCRAFT 
AVA 00 52 06 21 

Endorsement No.: 6 
Effective Date: 09/03/2023 
Premium: N/A 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 
This endorsement modifies insurance provided under the following: 

AIRCRAFT COVERAGE FORM 

SCHEDULE 

Name Of Person(s) Or Organization(s): FAA Certificate No.: Description of Aircraft 

Okaloosa County Board of County Commissioners 
C/0 Destin-Fort Walton Beach Airports 
1701 State Road 85, North 
Eglin AFB, Florida 32542 

N265DB Beech G58 Baron 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The person(s) or organization(s) shown in the Schedule above are included as additional insured(s) only with 
respect to liability for "bodily injury "or "property damage" caused in whole or in part by the Insureds acts or 
omissions or the acts or omissions of those acting on behalf of the Insured with respect to the operation of the 
aircraft shown in the schedule above subject to the following: 

Only the clause(s) indicated by an "X" apply: 

1. [ ] The scheduled person(s) or organization(s) are included as additional lnsured(s). 
2. [ ] The scheduled person(s) or organization(s) are the registered owner the aircraft shown in the Schedule 

above and are included as additional lnsured(s). 
3. [ ] The scheduled person(s) or organization(s) are included as additional lnsured(s) but only under 

Coverages A., B., C., D., and E as applicable. 
4. [ ] The scheduled person(s) or organization(s) are included as additional insured(s) under Coverages A., 

B., C., D., and E as applicable, but only with respect to the operations of the Named Insured. 
5. [X] The scheduled person(s) or organization(s) are included as additional insured(s) but only with respect 

to the operations of the Named Insured. 
6. [ ] This insurance is primary to and will not seek contribution from any other insurance available to the 

scheduled organization. 
7. [ ] We waive any right of recovery against any person or organization listed in the Schedule above, with 

respect to any payment we make under this Coverage Part. Such waiver by us applies only to the 
extent that the Insured has waived its right of recovery against such person or organization in a written 
agreement prior to loss. 

8. [ ] 

However, the insurance extended by this endorsement does not apply to, and no person or organization named in 
the Schedule is an additional Insured for loss or damage that arises out of the design, manufacture, modification, 
repair, sale, or servicing of any aircraft. 
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