
AC�® 
DATE (MMJDO/YYYY) 

CERTIFICATE OF AIRCRAFT INSURANCE 07/03/2023 
� 

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 endorsementlsl. 
PROOUCER CCNrACT 
Acrisure, Lie Oba Falcon Insurance Agency - Dallas 

NAME: 
PHONE I FAX 

PO Box 291388 
(NC, No Ext): (NC,No): 

E-MAIL 

Kerrville, TX 78029 
/IIJORES 

PRODUCER 
CUSTO'v\ER ID It 

INSURER/Sl AFFORDING COVERAGE % NAIC# 
INSURED INSURERA: U.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO & Associates, Inc. INSURERB: 
COSCO Building INSURERC: 
215 E. James Lee Blvd. INSURER0: 
Crestview, FL 32539-2841 INSURERE: 

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

POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUMBER: 

POLICYTYPE 
COMMERCIAL X: AIRPLANE 

LINE OF BUSINESS SUBCOOE 
HELICOPTER MIXED FLEET EXCESS QUOTA SHARE INDUSlRIAL AID X: PLEASURE& BUS 

NON-OWNED LIAB ILllY ONLY HULL & LIABILITY HULL ONLY 
AIRCRAFT INFORMATION ACORD 333, Aircraft Schedule attached 
YEAR 

1967 

TERRITORY: 

MAl<E 
Beech 

AIRCRAFT COVERAGES 
INSURER LETTER POLICY NUMBER 

GA00129465-22 

COVERAGE OPTIONS 
" A LL RISK GROUND AND FLIGHT AIRCRAFT HULL - ....._ 

AIRCRAFr LIABILITY K LIABILITY 
....._ 

K INCLUDING CREW MEDICAL PAYMENTS 
EXCWDING CREW 

COVERAGE 
CODE DESCRIPTION OPTIONS 

c-- -

- -

f-- f--

MOOa 
95-B55 (T42A) 

EFFECTIVE DATE 
7/11/2023 

EXPIRATION DATE 
7/11/2024 

LIMIT 

$ 200,000 

$ 1,000,000 

$ 100,000 

$ 5,000 

LIMIT 
$ 
$ 
$ 
$ 
$ 
$ 

SERIAL NUMBER 

ADDITIONAL l
�

SURED? ff IN) 
I 

APPLIES TO LIMIT 
$ AGREED VALUE 
$ 

EAOCC $ 
EAPASS $ 

EA PER $ 

APPLIES TO LIMIT 
$ 
$ 
$ 
$ 
$ 
$ 

REGISTRATION NUMBER 
N5409U 

SUBROGATION WAJVED? f:f IN) 
N 

APPLIES TO 
100 Ded. - Not in motion 
500 Ded. - In motion 

EA PER 
AGGR 

20,000 EAOCC 

APPLIES TO 

DESCRIPTION OF OPERATIONS / REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more soace is reauired) 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CAN CELLATION 

Okaloosa County Board of County Commissioners 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WI LL BE DELIVERED IN 

5749A Old Bethel Road 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
Crestview, FL 32536 

er���--, ...--- --
©2009, 2015 ACORD CORPORATION. All rights reserved. 

ACORD 21 (2016/03) The ACORD name and logo are registered marks of ACORD 

CONTRACT: L0B-0322-AP 
COSCO &ASSOCIATES, INC. 
BSAP BLOCK 3/LOT 1 XFERED FM #L309 
EXPIRES:01/01/2035 



___, 
DATE(MM/DDIYYYY) 

ACORD® CERTIFICATE OF AIRCRAFT INSURANCE 07/03/2023 � 
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). 
PRODUCER CCNTACT 
Acrisure, Lie Dba Falcon Insurance Agency - Dallas 

NAM E : 
PHONE I FAX 

PO Box 291388 
(NC No Ext): (NC,No): 
E-MAIL 

Kerrville, TX 78029 
,I\CCRES 

PRODUCER 
CUSfCMERID#: 

INSURERIS\ AFFORDING COVERAGE % NAIC# 
INSURED INSURERA: U.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO & Associates, Inc. INSURERS: 
COSCO Building INSURERC : 
215 E. James Lee Blvd. INSURER□: 
Crestview, FL 32539-2841 INSURER E: 

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

POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUMBER: 

POLICYlYPE 
INDUSTRIAL AID )( PLEASURE & BUS 
NON-OWN ED 

AIRCRAFT INFORMATION 
YEAR 

1974 

TERRITORY: 

MAKE 
Mitsublshi 

AIRCRAFT COVERAGES 
INSURER LETTER POLICY NUMBER 

GA00 1 29465-22 

COVERAGE 

LINE OF BUSINESS SUBCODE 
COMMERCIAL HELICOPTER 

LIABIUlY ONLY HULL& LIABILllY 
MIXED FLEET 
HULL ONLY 

ACORD 333, Aircraft Schedule attached 

OPTIONS 

MODEL 
MU-2B-26 

EFFECTIVE DATE 
7/11/2023 

EXPIRATION DATE 
7/11/2024 

LIMIT 

SERIAL NUMBER 

ADDITIONAL l
�

SURED?(Y IN) 
I 

APPLIES TO LIMIT 
" All RISK GROUND AND FLIGHT $ AIRCRAFT HULL - - $ 525,000 AGREED VALUE 

$ 

� LIABILITY $ 1,000,000 EAOCC $ AIRCRAFT LIABILITY � 
$ 100,000 EAPASS $ 

MEDICAL PAYMENTS lf._ INCLUDING CREW 
$ 5,000 EA PER $ EXCLUDING CREW 

COVERAGE 
CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT 

- -
$ $ 
$ $ 

- - $ $ 
$ $ 

- - $ $ 

$ $ 

EXCESS QUOTA SHARE 

REGISTRATION NUMBER 
N143JA 

SUBROGATION WAJVED? (YIN) 
N 

APPLIES TO 
500 Ded. - Not in motion 

5,000 Ded. • In motion 
EA PER 
AGGR 

45,000 EAOCC 

APPLIES TO 

DESCRIPTION OF OPERATIONS 1 REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER 

Okaloosa County Board of County Commissioners 

5749A Old Bethel Road 

Crestview, FL 32536 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I N  
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

�,r:;:---� .C r .. r • J.,_ :.-: e.,.._, 

© 2009, 2015 ACORD CORPORATION. All rights reserved. 
ACORD 21 (2016/03} The ACORD name and logo are registered marks of ACORD 



� ® 
DATE(MMIDDIYYYY) 

ACORD CERTIFICATE OF AIRCRAFT INSURANCE 07/03/2023 
� 

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 rk1hts to the certificate holder in lieu of such endorsement(sl. 
PRODUCER CQ\ITACT 
Acrisure, Lie Oba Falcon Insurance Agency - Dallas 

NAME: 
PHONE I FAX 

PO Box 291388 
INC No Ext\: /NC,No\: 
E-MAIL 

Kerrville, TX 78029 
ADCRESS: 
PRODUCER 
a.JSfCl'vlERID#. 

INSURER/SI AFFORDING COVERAGE % NAIC# 
INSURED INSURER A:U.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO & Associates, Inc. INSURERB: 
COSCO Building INSURER C: 
215 E. James Lee Blvd. INSURERD: 
Crestview, FL 32539-2841 INSURERE: 

INSURERF: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUMBER: 

POUCYTYPE 
INDUSTRLO.LAID ,C PLEASURE & BUS 
NON-OWNED 

AIRCRAFT INFORMATION 
YEAR 

1977 
TERRITORY: 

M/ll<E 
Cessna 

AIRCRAFT COVERAGES 
INSURERLEITER POUCYNUMBER 

GA00129465-22 

CO\IERAGE 

COMMERCIAL ,C AIRPLANE HELICOPTER 
LINE OF BUSINESS SUBCODE 

LLO.BILITY ONLY HULL & LIABILrTY 
MIXED FLEET 
HULL ONLY 

ACORD 333, Aircraft Schedule attached 

OPTIONS 

MOOEL 
501SP 

EFFECTIVE DATE 
7/11/2023 

EXPIRATION DATE 
7/11/2024 

LIMIT 

SERIALNUMBER 

ADDITIONAL !
�

SURED? CrIN)
I 

APPLIES TO LIMIT 
" ALL RISK GROUND AND FLIGHT 

$ 
$ AIRCRAFT HULL - 1-- 480,000 AGREED VALUE 
$ 

1£ LIABILITY $ 1,000,000 EAOCC $ AIRCRAFT LIABILITY -
$ 100,000 EA PASS $ 

MEDICAL PAYMENTS � INCLUDING CREW 
EXCWDING CREW $ 5,000 EA PER $ 

COVERAGE 
CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT 

- 1--
$ $ 
$ $ 

- -
$ $ 
$ $ 

- - $ $ 
$ $ 

EXCESS QUOTA SHARE 

REGISTRATION NUMBER 
N565V 

SUBROGATION WAIVED? f:f IN) 
N 

APPLIES TO 
0 Ded. - Not in motion 
0 Ded. - In motion 

EA PER 
AGGR 

40,000 EAOCC 

APPLIES TO 

DESCRIPTION OF OPERATIONS I REMARKS (ACORD 101, Additional Remarks Schedule, mav be attached if more space is reauired) 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Board of County Commissioners SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

5749A Old Bethel Road ACCORDANCE WITH THE POLICY PROVISIONS. 
AUTHORIZED REPRESENTATIVE 

Crestview, FL 32536 �F0 --, 
©2009, 2015 ACORD CORPORATION, All rights reserved. 

ACORD 21 (2016/03) The ACORD name and logo are registered marks of ACORD 


