
EXHIBIT B 

CONTRACT & LEASE AGREEMENT CONTROL FORM 

Date: · I�\''\ ,q.

Contract/Lease Control#: L08-0322-AP7-149 

Bid#: NIA Contract/Lease Type: REVENUE 

Award to/Lessee: COSCO & ASSOCIATES, INC.

Lessor: OKALOOSA COUNTY 

Effective Date: 8/20/2008 Amount: $7903.00 

Term/Expires: l/l/20J5WiO!ffl !6 YEAR ft:l!:NEWAL OPHON /Uo Kv.�,JI,, 
(J'

Description of Contract/Lease: BSAP BLOCK 3/LOT 1 

Department Manager: AIRPORT 

Department Monitor: G. DO NOV AN 

Monitor's Telephone#: 651-7160 

Monitor's Fax #: 651-7164 

Date Closed: 

GENERIC LEASE REPLACES #L309 



BOARD OF COUNTY COMMISSIONERS 
AGENDA REQUEST 

DATE: March 14, 2023 
TO: Honorable Chairman and Distinguished Members of the Board 
FROM: Tracy Stage 
SUBJECT: Assignment of Lease Dewey Cosgrove to Cosco & Associates, Inc. LOS-
0322-AP (CEW) 
DEPARTMENT: Airport 
BCC DISTRICT: 1. 

STATEMENT OF ISSUE: The Airports Department requests approval by the Board of County 
Commissioners for the Assignment of Lease from Dewey Cosgrove to Cosco & Associates, Inc, 
Block 3 Lot 1, at the Bob Sikes Airport (L0S-0322-AP). 

BACKGROUND: On August 20, 2008, Dewey Cosgrove entered into a Lease with Okaloosa 
County Board of County Commissioners for Block 3 Lot 1 at the Bob Sikes Airport. Dewey 
Cosgrove now desires to assign the lease to Cosco & Associates, Inc. In accordance with Section 
13 of the Lease Agreement, the Jessee is required to obtain the County's consent for the 
assignment. Dewey Cosgrove is in full compliance with lease requirements and the $1,000.00 
approval fee has been paid. The approved coordination is attached. 

FUNDING SOURCE, (If Applicable): N/A 

OPTIONS: Approve, Deny or Postpone. 

RECOMMENDATIONS: Approval of the Assignment of Lease from Dewey Cosgrove to 
Cosco & Associates, Inc., as described above. 

3/1/2023 
RECOMMENDED BY: 

3/8/2023 
APPROVED BY: 

http:1,000.00


Contract:# L0B-0322-AP 
COSTCO & ASSOCIATES, INC. 
BSAP BLOCK 3/LOT 1 
Expires: 01/01/2035 

CONSENT TO ASSIGNMENT OJ< Ll!.A1'1!. LUli-U,jLL-At' 

DEWEY COSGROVE AT THE 
BOB SIKES AIRPORT 

14th This Consent to Assignment of Lease, made and entered into this day of 
March , 2023, hereby approves of the assignment between Dewey Cosgrove 

(Lessee) and Cosco & Associates, Inc. (Assignee), and Okaloosa County, Florida, through its 
Board of County Commissioners (County). 

WITNESSETH: 

WHEREAS, the County and Lessee entered into a Lease Agreement, L0S-0322-AP, on August 
20, 2008, subsequently renewed on December 5, 2014, with a current expiration date of January 1, 
2035, for Block 3 Lot 1 (Lease); and 

WHEREAS, on March 22, 2017, the Lease was amended to change language in Section 10, 
"Care of Leased Premises" to correspond with updated language approved by the County; and 

WHEREAS, Lessee now desires to assign its interest in the Lease to Cosco & Associates, 
Inc.; and 

WHEREAS, in accordance with Section 13 of the Lease Agreement, Lessee is required to 
obtain the County's consent prior to assigning its interest and Lessee confirms all other conditions 
have been satisfied to approve the assignment. 

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

CONSENT TO ASSIGNMENT 

1. In accordance with Section 13 of the Lease Agreement, the County hereby consents to the 
assignment of Lessee's interest to Assignee. 

2. Assignee by execution of this Consent to Assignment of Lease, and in consideration of 
consent by the County of the same, is bound by all terms of the Lease Agreement as may be 
amended from time to time and does hereby assume all responsibilities, duties, obligations, rights, 
and privileges as set forth in the original lease, supplemental agreements, and assignment ofleases. 



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

OKALOOSA COUNTY, FLORIDA 

obert A. "Trey" Goodwin III 
Chairman, Board of County Commissioners 

Date: 3/14/2023 ----='-'-���--------



LESSEE 

De~~ 

Date: \" 1--\e~ tb~ 

ASSIGNEE 

Cosco&Assotes, Irie. 
Dewey Cosgrove, Director 



___ 

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

lO~-b ~22-A/J l/~J;Jr~J Procurement/Contract/Lease Number: TrackingNumber: 

Procw-ement/Contractor/Lessee Name: tD..o It..., ti/: c d x r~~ Grant Funded: YES_ No6 
Purpose: _{)_S_51_f_Y7_~ /v_~L-<0_S(_CJ_~_/2:_A&_Jf2_C:~--------
Date!Term: __ /_--_/-_l__c1 _ _3_S _____ _ l. 0 GREATER THAN $100,000 

2. 0 GREATER THAN $50,000 
Department#:---;"\;-+-------,' 1-a---
Account #: ---~---\l- 3. 0 $50,000 OR LESS 

r' '----1----+---------

Amount: --------,--------------

Department: __ ,., ____ Dept. Monitor Name: _Jto;_..,.'cf:.__ _________ _ Cf'--'--"JY('i--r_'(7)':---'---',..,_f= _ 

Purchasing R eview 
,,,,_,~n...-tr t/Lease re~m~ are met: l-3( LCU Date: 

Purchasing Manager or designee: DeR.ita Mason, Erin Poole, Amber Hammonds 

2CFR Compliance Review (if required) 
Grant Name: ______ ___ _ Approved as written: /VlJ (rd~tW -{ (; 

Date: ______ _ 
Grants Coordinator: Suzanne Ulloa 

/1, n n /1/1/:i<k ~c; anageme: ;vi~w I . /~ r'1 
Approved as written: './..J(_X_; )(/ r IL.L.-A.._ (_,A...,l..,,-\ u/ -0-

5( -c~ 
Date: ______ _ 

Risk Manager or designee: Lydia Garcia 

Approved as written: 

Date: 
County Attorney: Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Approved as written: 

Date: ______ _ 

IT Review (if applicable) 
Approved as written: 

Date: ______ _ 

Revised September 22, 2020 



DeRita Mason 

From: Karen Donaldson 
Sent: Monday, January 30, 2023 9:12 AM 
To: DeRita Mason 
Subject: RE: I08-0322-AP Dewey Cosgrove Assignment of Lease 

This is approved by risk management. 

Karen Donaldson 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Monday, January 30, 2023 7:32 AM 
To: 'Parsons, Kerry' <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Karen Donaldson <kdonaldson@myokaloosa.com> 
Subject: FW: I08-0322-AP Dewey Cosgrove Assignment of Lease 

Good morning, 
Please review and approve the attached. 
Thank you, 

DeRita Mason 

DeRita Mason, CPPO, CPPB, N!GP-CPP 
Purchasing Manager 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason(ti)111yokaloosa.com 

NIGP 
\...-.; .. 

''Please 110k: Due to Florida's very bmad public fl'cords laws, m,Jst writkll n1mmtm1catioil~ to ,w t'1w11 Cc•unty cmrk)}'l'l'S re,'<,:m.lin:,; Cl1untv bu~incss an: pllblic 
records. availallle to the public and mcdi<l uµon req11est. Therl'Jore, tln~ written e-mail conmnrnKalion, includilli your e-mail address, nwy be SU~ll"d to public 
di~,closure .'' 

1 

http:dmason(ti)111yokaloosa.com
mailto:kdonaldson@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com


DeRita Mason 

From: Lynn Hoshihara 
Sent: Thursday, February 2, 2023 12:3 5 PM 
To: DeRita Mason; 'Parsons, Kerry' 
Cc: Karen Donaldson 

Subject: Re: I08-0322-AP Dewey Cosgrove Assignment of Lease 
Attachments: Dewey Cosgrove AOL L08-0322-AP 2.2.23.docx 

With the attached changes, t his is approved . 

Lynn M . Hoshihara 
County Attorney 
Okaloosa County, Florid a 

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 and media upon request. Therefore, this written e-mail communication, 
including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason 
Sent: Monday, January 30, 2023 8:31 AM 

To: 'Parsons, Kerry' 
Cc: Lynn Hoshihara; Karen Donaldson 
Subject: FW: I08-0322-AP Dewey Cosgrove Assignment of Lease 

Good morning, 
Please review and approve the attached. 

Thank you, 

DeRita Mason 

DeRita Mason , CPPO, CPPB, NIGP-CPP 
Purchasing Ma nager 
Okaloosa County Purchasing Depa rtment 
54 79A Old Bethel Road 
Crestview, Florida 32536 
(8 50) 689-5960 
d111aso 11@Jnyokaloosa.com 

1 

mailto:1@Jnyokaloosa.com


� 
ACORD

® 
DATE (MM.oO/YYYY) 

� 
CERTIFICATE OF AIRCRAFT INSURANCE 09/29/2022 

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{$), 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 rinhts to the certificate holder in lieu of such endorsemenUsl. 
PRODUCER CONTK:T 

Falcon Insurance Agency Of Dallas 
NAME: 

m?i� �� I 
FAX 
IAIC'.,Nc,): 

PO Box706 E-MAIL 
/IDORESS: 

Addison, TX 75001 PRODUCER 
CUSfCMERID#. 

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

COSCO & Associates, Inc. INSURERB: 
COSCO Building INSURERC: 
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 WJfH 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 
POUCYTYPE 

INDUSTRIAL AID ,C PLEASURE& BUS 
NON-OWNEO 

AIRCRAFT INFORMATION 
YEAR 

1967 

TERRITORY: 

MAKE 
Beech 

AIRCRAFT COVERAGES 
INSURER LETTER POUCYNUMBER 

GA00129465-21 

COVERAGE 

CERTIFICATE NUMBER: 

COMMERCIAL ,C AIRPLANE HELICOPTER 

REVISION NUMBER: 
LINE OF BUSINESS SUBCODE 

MIXED FLEET EXCESS QUOTA SHARE 
LIABIUlY ONLY ,C HULL& LIABILllY HULL ONLY 

ACORD 333, Aircraft Schedule attached 
MODEL 
95-B55 (T42A)

EFFECTIVE DATE EXPIRATION DATE
9/26/2022 7/11/2023 

OPTIONS LIMIT 

SERIALNUMBER 

/IDDITTONAL
�

URED?{Y /N) 

I 
APPLIES TO LIMIT 

REGISfRATION NUMBER 
N5409U 

SUBROGATION W/>JVED? {Y /N) 
N 

APPUESTO 

J£ ALL RISK GROUND AND FLIGHT $ 100 Ded. - Not in motion AIRCRAFT HULL - $ 200,000 AGREED VALUE 
$ 500 Ded. - In motion 

AIRCRAFT LIABILITY Jf_ UABIUlY $ 1,000,000 EAOCC $ EA PER 
-

100,000 EAPASS $ AGGR 

MEDICAL PAYMENTS )f INCLUDING CREW 
EXCLUDING CREW $ 5,000 EA PER $ 20,000 EAOCC 

COVERAGE 
CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

- - $ $ 

$ $ 

- - $ $ 
$ $ 

- - $ $ 
!I: $ 

DESCRIPTION OF OPERATIONS I REMARKS {ACORD 101, Additional Remarks Schedule, mav be attached if more space is reaulredl 

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. 

AUTI-IOFi12ED REPRESENTA 111/E 

Crestview, FL 32536 �7�---
© 2009, 2015 ACORD CORPORATION. All rights reserved. 

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



DATE (MMAJD/YYYY)_____, 
ACORD® CERTIFICATE OF AIRCRAFT INSURANCE 09/29/2022 
~ 

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 riahts to the certificate holder in lieu of such endorsementist 
PRODUCER CONTl'GT 

NAME:
Falcon Insurance Agency Of Dallas I FAX 

tA/C,No\:W8%~ Ext\ 
E-MAILPO Box 706 
/\iXJRESS: 
PRODUCERAddison, TX 75001 CUSTor'\liERID#. 

NAIC#%JNSURERISIAFFORDINGCOVERAGE 

INSURED 100%lNSURERA:U.S. SPECIALTY INSURANCE COMPANY 

INSURERB:COSCO & Associates, Inc. 
INSURERC:COSCO Building 
INSURER 0:215 E. James Lee Blvd. 
INSURERE:Crestview, FL 32539-2841 
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 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: 

1NDUSlR!ALAlD ,C PlEASURE&BUS 

NON-OWNED 

YEAR 

1974 
TERRITORY: 

MAKE 
Mitsubishi 

COMMERCIAL ,C AIRPLANE HELICOPTER 

ACORD 333, Aircraft Schedule attached 
MO□a 

MU-2B-26 

MIXED FLEET 

HULL ONLY 

AIRCRAFT COVERAGES 

LINE OF BUSINESS SUBCODEPOUCYTYPE 

EXCESS QUOTA SHARE 

REGISTRATION NUMBER 

N143JA 

INSURER LETTER POLICYNUMBER 

GA00129465-21 

COVERAGE 

EFFECTI'vE DATE EXPIRATION DATE 

9/26/2022 7/11/2023 

OPTIONS LIMIT 

){ All RISK GROUND AND FLIGHT 
'-- $ 525,000I\IRCRAFT HULL -

~ LIABILITY $ 1,000,000 
AIRCRAFT LIABILITY - 100,000$ 

~ INCLUDING CREW 
$ 5,000MEDICAL PAYMENTS 

EXCLUDING CREW 
COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT 

~ $- •- '-- $
• 

~ '-- $ 
I< 

ADDITIONAL l~SURED? (Y /N) I 
APPLIES TO LIMIT 

$ 
AGREED VALUE 

$ 
EAOCC $ 
EA PASS $ 

EA PER $ 

APPLIES TO LIMIT 

$ 
$ 
$ 
$ 
$ 
$ 

SUBROGATION W/>JVED? (Y /N) 

N 
APPLIES TO 

500 Ded. - Not in motion 

5,000 □ ed. - In motion 

EA PER 
AGGR 

45,000 EAOCC 

APPLIES TO 

DESCRIPTION OF OPERATIONS/ REMARKS tACORD 101, Additional Remarks Schedule, mav be attached if more snace 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. 

A.UTHORIZED REPRESENTATIVE 

Crestview, FL 32536 ~0--· 
© 2009, 2015 ACORD CORPORATION. All rights reserved. 

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



DATE(MMIODNYYY) 
~ 

ACORD® CERTIFICATE OF AIRCRAFT INSURANCE 09/29/2022
1,,,.....----' 

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(les) 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 riahts to the certificate holder in lieu of such endorsementfs). 

CONT!'CTPRODUCER 
NAME:

Falcon Insurance Agency Of Dallas I FAX~'1?~~ Ex{\; lNC,No): 
E-MAIL 
.ADDRESS: 

PO Box 706 
PRODUCERAddison, TX 75001 CUSTc»..IERID#. 

INSURER(Sl />ffORDING COVERAGE % NAIC# 
INSURED 100%lNSURERA:U.S. SPECIALTY INSURANCE COMPANY 

COSCO & Associates, Inc. INSURERS: 

INSURERC:COSCO Building 
INSURER □:215 E. James Lee Blvd. 
INSURERE:Crestview, FL 32539-2841 
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 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· 

POIJCYTYPE LINE OF BUSINESS SUBCODE 

~ INDUSlRIAL AID ~ PLEASURE &BUS LJ COMMERCIAL ~ AIRPLANE hci HELICOPTER HMIXED FLEET H EXCESS LJ QUOTA SHARE 

NON-OWNED LIABILITY ONLY ,C. HULL & LIABILITY HULL ONLY 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 
YEAR I SERIAL NUMBER I REGISTRATION NUMBERI MODEL 

1977 501SP N565Vlce~a 
TERRITORY: 

AIRCRAFT COVERAGES 
INSURER tEITER POLICYNUMBER EFFECTIVE DATE EXPIRATION DATE ADDITIONAL!~UREO?(Y IN)I SUBROGATION WAIVED? {YIN) 

GA00129465-21 9/26/2022 7/11/2023 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

,K ALL RISK GROUND AND FLIGHT 
480,000 

$ 0 Ded. - Not in motion 
AIRCRAFT HULL - $ AGREED VALUE 

$ 0 Ded. - In motion 

,K LIABIUlY $ 1,000,000 EAOCC $ EA PER 
AIRCRAFT LIABILITY - 100,000 $$ EA PASS AGGR 

MEDICALPAYMENTS ,K INCLUDING CREW 
$ 5,000 EA PER $ 40,000 EAOCC 

EXCLUDING CREW 
COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

$ $- - • • 
- - ! $ 

$ 

- - ! $ 
$ 

DESCRIPTION OF OPERATIONS/ REMARKS IACORD 101, Additional Remarks Schedule- mav be attached if more soace Is reauiredl 

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 IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

c:t::_7~ e-~. 
© 2009, 2015 ACORD CORPORATION. All rights reserved. 

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



_____..., 
ACORD

® 
DATE(MMIOOIYYYY) 

I.,_...----' 
CERTIFICATE OF AIRCRAFT INSURANCE 09/28/2022 

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 lleu of such endorsement{s). 
PRODUCER CONT/!CT 

Falcon Insurance Agency Of Dallas 
NAME: 
PHONE 

I
FAX 

PO Box 706 
fA!C_ No Bell: (NC.Nol: 

E-MAIL 
/IJJDRESSc

Addison, TX 75001 PRODUCER 
CUSTOMERIDlt. 

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

D. Cosgrove dba COSCO Aviation Service INSURERB: 
INSURERC: 

COSCO Building 215 E. James Lee Blvd. INSURER □:

Crestview, FL 32539 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 IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

POLICY INFORMATION 

POLICYTYPE 
JNDUSTRIALAID )( PlEASURE&BUS 
NON-OWNED 

AIRCRAFT INFORMATION 
YEAR 

1964 

TERRITORY: 

MAKE 

Cessna 

AIRCRAFT COVERAGES 
INSURER LETTER POLICY NUMBER 

AC3023762-00 

COVERAGE 

" ALL RISK GROUND ONLY 
AIRCRAFT HULL -

CERTIFICATE NUMBER: REVISION NUMBER: 

LINE OF BUSINESS SUBGOOE 
COMMERCIAL )( AIRPLANE HELICOPTER MIXED FLEET EXCESS QUOTA SHARE 

LIABILITY ONLY )( HULL & LIABILITY HI.LL ONLY 
ACORD 333, Aircraft Schedule attached 

OPTIONS 

-

MODEL 

3101 

EFFECTIVE DATE 
9/28/2022 

EXPIRATION DATE 
8/15/2023 

LIMIT 

$ 55,000 

SERIAL NUMBER 

ADDlllONAL l
�

URED? (YIN) 
I 

APPLIES TO LIMIT 

$ AGREED VALUE 
$ 

REGISTRATION NUMBER 
N77MB 

SUBROGATION WAIVED? (Y / N) 
N 

APPLJESTO 

250 Ded. - Not In motion 
Ded. - In motion 

AIRCRAFT LIABILITY K LIABILITY EXcludlng Passenger $ 1,000,000 EAOCC $ EAPER 
EAPASS $ AGGR 

MEDICAL PAYMENTS INCLUDING CREW 
$ EA PER $ EAOCC -

EXCLUDING CREW 
COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 
- -

$ $ 
$ 

- f----
$ 

$ 

- f---- $ 
$ 

DESCRIPTION OF OPERATIONS I 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 IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

�UTHORIZEDREPRESENTATIVE 

��� C .- ... '".?°_,:_--: 
--• 

© 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 
DEWEY COSGROVE 
BSAP BLOCK 3/LOT 1 

EXPIRES: 01/01/2035 



10/6/22, 8:19 AM Aircraft Inquiry 

,~, United States IJepartrnrmt of T1anspmlal:ion 

About LlOT Our Activities Aman of r ocu:; 

FAA REGISTRY 

N-Number Inquiry Results 

Serial Number 

Manufacturer Name 

Model 

Type Aircraft 

Pending Number 

Change 

Date Change 

Authorized 

MFR Year 

Type Registration 

501-0267 

CESSNA 

501 

Fixed Wing Multi

Engine 

None 

None 

None 

Corporation 

Status 

Certificate Issue 

Date 

Expiration Date 

Type Engine 

Dealer 

Mode S Code (base 

8 I Oct) 

Mode S Code (Base 

16 / Hex) 

Fractional Owner 

Valid 

01/07/2020 

01/31/2026 

Turbo-fan 

No 

51635530 

A73B58 

NO 

Name COSCO & ASSOCIATES INC 

https:/Jregistry,faa.gov/alrcraftinquily/Search/NNumberResult 1/4 

https:/Jregistry,faa.gov/alrcraftinquily/Search/NNumberResult


10/6/22, 8:19 AM Aircraft Inquiry 

Street 215 E JAMES LEE BLVD 

City CRESTVIEW State FLORIDA 

County OKEECHOBEE Zip Code 32539-2841 

Country UNITED STATES 

Type Certificate Type Certificate 
None None 

Data Sheet Holder 

Engine 
P&WCANADA Classification Standard 

Manufacturer 

Engine Model JT15D-1A Category Normal 

A/W Date 09/06/1989 Exception Code No 

The information contained in this record should be the most current Aiiworthiness information available in the historical aircraft 

record. However, this data alone does not provide the basis for a determination regarding the 

airworthiness of an aircraft or the current aircraft configuration. For specific information, you may request a copy of the aircraft record 

at http://aircraft.faa.gov/e.gov/N Di 

None 

None 

None 

https://registry.faa.gov/aircrafUnquiry/Search/NNumberResult 2/4 

https://registry.faa.gov/aircrafUnquiry/Search/NNumberResult
http://aircraft.faa.gov/e.gov/N


1016122, 8:19 AM 

Deregistered Aircraft 1 of 1 

Serial 
15 

Number 

Manufacturer 
AERONCA 

Name 

Model C-2 

Year 
None 

Manufacturer 

Reason 

For Cancelled 

Cancellation 

Type 
Individual 

Registration 

Aircraft Inquiry 

Aircraft Description 

Certificate 

Issue 

Date 

ModeS 

Code 

(base 8 / 

oct) 

Mode S 

Code 

(base 16 

/ hex) 

Cancel 

Date 

Export 

To 

12/01/1938 

51635530 

A73B58 

12/01/1939 

None 

Aircraft Registration Prior to Deregistration 

Name 
HETRICK KENNETH 

LINWORTH 

Street 281 STATE STREET 

https:1/registry.faa,gov/aircraft!nquiry/Search/NNumberResult 314 

https:1/registry.faa,gov/aircraft!nquiry/Search/NNumberResult


10/6/22, 8:19 AM Aircraft Inquiry 

City OAKDALE 

State PENNSYLVANIA Zip Code 15071 

Country UNITED STATES 

Deregistered Airworthiness 

Engine 
None Classificatioldnknown 

Manufacturer 

Engine 
None Category

Model 

A/W Exception 
No 

Date Code 

Deregistered Other Owner Names 

None 

https:1/reglstry.faa.gov/aircraftinquiry/Search/NNumberResult 4/4 

https:1/reglstry.faa.gov/aircraftinquiry/Search/NNumberResult


10/6/22, 8:16 AM Aircraft Inquiry 

,~ United States Dflpmi1nent of Tram,portation 

About DOT Our Activiti(➔ s Arem, of l"ocun 

FAA REGISTRY 

N-Number Inquiry Results 

Serial Number 

Manufacturer Name 

Model 

Type Aircraft 

Pending Number 

Change 

Date Change 

Authorized 

MFR Year 

Type Registration 

TC-1033 

BEECH 

95-B55 (T42A) 

Fixed Wing Multi

Engine 

None 

None 

1967 

Corporation 

Status 

Certificate Issue 

Date 

Expiration Date 

Type Engine 

Dealer 

Mode S Code (base 

8 I Oct) 

Mode S Code (Base 

16 / Hex) 

Fractional Owner 

Name COSCO & ASSOCIATES INC 

Valid 

02/17/2021 

02/29/2024 

Reciprocating 

No 

51555622 

A6DB92 

NO 

https://registry.faa.gov/aircraftinqulry/Search/NNumberResult 1/3 

https://registry.faa.gov/aircraftinqulry/Search/NNumberResult


10/6/22, 8:16 AM Aircraft Inquiry 

Street 215 E JAMES LEE BLVD 

City CRESTVIEW State FLORIDA 

County OKEECHOBEE Zip Code 32539-2841 

Country UNITED STATES 

Type Certificate Type Certificate 
None None 

Data Sheet Holder 

Engine 
CONT MOTOR Classification Standard 

Manufacturer 

Engine Model 10-470 SERIES Category Normal 

A/W Date 05/17/1967 Exception Code No 

The information contained in this record should be the most current Airworthiness information available in the historical aircraft 

record. However, this data alone does not provide the basis for a determination regarding the 

airworthiness of an aircraft or the current aircraft configuration. For specific information, you may request a copy of the aircraft record 

at http://aircraft.faa.gov/e.gov/ND/ 

None 

None 

··11·11011111s 

None 

https://registry.faa.gov/aircraftinquiry/Search/NNumberResult 2/3 

https://registry.faa.gov/aircraftinquiry/Search/NNumberResult
http://aircraft.faa.gov/e.gov/ND


10/6/22, 8:16 AM Aircraft Inquiry 

None 

https://registry.faa.gov/aircraftinquiry/Search/NNumberResult 3/3 

https://registry.faa.gov/aircraftinquiry/Search/NNumberResult


DATE (MM/00/YYYY) ACORD" CERTIFICATE OF LIABILITY INSURANCE 
~ I 21112023 

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($), 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 15 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 
M.E. Wilson Company LLC 
Waldorff Insurance & Bonding 
45 Eglin Parkway NE Ste 202 
Fort Walton Beach FL 32548 

~2~i~cT L. Dale Waldorff 
PHON.t _ . 850-581-4925 I f,ffc Nol: 850-581-4930 
~~o~~ss: receptionist@waldorffinsurance.com 

INSURERCSIAFFORDlNG COVERAGE NAIC# 

INSURER A: Amerisure Mutual 23396 
INSURED COSC-01 

Cosco & Associates, Inc. 
215 James Lee Blvd., East 
Crestview FL 32539 

INSURER B: Amerisure Insurance 19488 

INSURERC: 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 434765332 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE POLICY NUMBER IMMJDDNYYYI IMM/DD/YYYYI LIMITS 

A X COMMERCIAL GENERAL LIABILITY y GL20172681802 1/25/2023 1/25/2024 EACH OCCURRENCE $1,000,000 -
~ CLAIMS-MADE 0 OCCUR - g~~tisES fE~~r?ericel $1,000,000 

MED EXP (Any one person) $10,000 -
PERSONAL & ADV INJURY $1,000,000 -

GEN'l AGGREGATE llMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ POLICY � jr& � LOG PRODUCTS - COMP/OP AGG $2,000,000 

OTHER: $ 

B AUTOMOBILE LIABILITY CA20955870801 1/25/2023 1/25/2024 fi:~~~~~~tflNGLE LIMIT $1,000,000 -
ANY AUTO BODIL y INJURY (Per person) $ 

- -
OWNED SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 

x HIRED 
-

NON-OWNED 
rp~~~~c~di;,t~AMAGE X $ 

- AUTOS ONLY - AUTOS ONLY 
$ 

A X UMBRELLA LIAB ~ OCCUR 
CU20172671902 1/25/2023 1/25/2024 EACH OCCURRENCE $4,000,000 -

EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000 

OED I X I RETENTION$ n $ 

A WORKERS COMPENSATION y WC20178022102 1/25/2023 1/25/2024 X I ~ffrnTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE � N/A 

E.L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. �!SEASE - EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT $1,000,000 

A Lease/Rented Equipment CPP20177992002 1/25/2023 1/25/2024 Limit: $200,000 
Ded: $2,500 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Sehedule, ,--
... __ -_.__.,,, ___ 

Dewey Cosgrove is an insured as owner with respects to the General Liability Re: 

Contract:# L08-0322-AP 
, FL 

Certificate Holder is listed as Additional Insured, when required by written contract 
Waiver of Subrogation applies when required by written contract in favor of the Ce 

DEWEY COSGROVE 
BSAP BLOCK 3/ LOT 1 
Expires: 01/01/2035 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Board of County Commissioner's 

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

1701 State Road Hwy 85, N 
Eglin AFB FL 32542-1413 

I 
i"~";:J;}?' 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 



(!) 01-20-2022 2:12 PM Fax ·~ Att: Airport Administrator, David Miner pg!ofl 

LO'S- 03da--/lp 
DA TE !MMIOONYYVIACORD° CERTIFICATE OF LIABILITY INSURANCE [ 1/20/2022~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. lHIS 
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 ADDl110NAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGA 110N IS WAIVED, subject to the tenns and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rlnhts to the certificate holder In lleu of such endorsementts\. 

PRODUCER NAME~'- L. Dale Waldorff 
M.E. Wilson Company LLC l'.~'tl!1 .._.,_ BSD-581-4825 ! ':;fc, No': ~81•4930 
Waldorff Insurance & Bonding 
45 Eglin Parkway NE ste 202 i~~ss: receptionist""'"aldorffinsurance.com 

Fort Walton Beach FL 32548 NAJC#INSURER'S' AFFORDING COVERAGE -

23396 
CCiSC-01 

JNSURERA: Amerisure Mutual 
19488INSURERS: Atnerisurc Insurance INSURED 

Cosco & Associates, Inc. INSURER C;
215 James Lee Blvd., East 
Crestview FL 32539 !NSURERO: 

INSURERE: 

JNSURERF • 

REVISION NUMBER·COVERAGES CERTIFICATE NUMBER· 2146116988 
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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UM!TS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

ir.,:.· TYPE OF INSURANCE. AO POLICY NUMBER I ,~~~\ , ,~Q.~I)·p~x.rv, LIMITS 

A X tJCOMMERCIALGENERALUABILITY I GL20172681702 1/25/2022 1/2512023 l-';,'EA;;CH;;;.O;;:Cc;:C:su•;;•;;E,;N;,CE;-,-_-+_,_,-"1,c,00,,,0",o"'o"'o___---l= ~-0= ~~a~••m•■Kg~~~•~,o~,~~~o~o~--~ 
f---

~ 

□GEN'LAGGREGATE LIMIT APPLIE~ PER: 

POLICY □ ~Br □ LOC 

i OTHER: 

8 AUTOMOBILEUABILITY 
~ 

ANY AUTO 
.........._ OWNED .- SCHEDULED 
1- AUTOS ONLY ~I AUTOS 

X HIRED X NON-OWNED 
I-- AUTOSONLY __ AUTOS ONLY 

A ~- UMBRELLA LIAS : X l OCCUR 

EXCESS LIAB :"7 CLAIMS-MADE 

OED \ X IRETENTION t A 

A WORKERSCOMPENSAllON 
AND EMPLOYERS' LIABILITY y / N 
ANYPROPRlETORIPAATNERIEXECUTN£ □ 
OfFICERiMEM8EREXCLUCED? 
jMand,tary In NH\ 

~lSt!3?~1~N OfTF~PERATIONS bt!aw 

A LeaulRsot11dE11u1pmen1 

CA20955870601 1/25/2022 

CU20172S71702 1125/2022 

WC2017BD21902 1/2512022 

N/A 

CPP2017799180.2 1/2512022 

MEO EXP (Ally one per11@) SS,000 

PERSONAL &ADV INJURY S 1,000,000 

GENERAL AGGREGATE 52,000,000 

PRODUCTS -COMPIOPAGG S 2,000,000 

1125/2023 Ea acactelltl ·'-- S 1,000,000 

BODILY INJURY (Per person) S 

BOO!LY INJURY (Per acod@nl) $ 

;~;~gdent~Ml'l'3c:: ' $ 

1/2512023 EACH OCCURRENCE $4,000,000 

AGGREGATE U,000,000 

i ' 1/25/2023 ~~T"T,c I I ~~H-

EL EACH ACCIDENT S 1,000,000 

E.L DISEASE EA EMPLOYEE 51,000,000 

E.L DISEASE POLICY LIMIT , S1,000,000 

, Ded
1/2512023 

1 

,Llm• 

I 
' $200,000 

$2,500 

' i 
OESCRlPllON OF OPERA110NS / LOCATIONS I VEHICLES (ACORD 101, Addition•! Rem•rk• lk:hedule, may b• ettached If more spece is ,,quired) 
Re: Hangars-John Givens Road, Block 3, Lot 1, Crestview Airport, Crestview, FL 

Dewey Cosgrove is an insured as ownerwlth respects to the General Liability 

Certificate Holder is tis1cd as Additional Insured, when required by written contract, as 
cancdlatlon c)(ccpt 10 days for non-payment of pretnium as res,:iects to General Uabl CONTRACT: L0S-0322-AP 

DEWEY COSGROVE 
BSAP BLOCK 3/LOT 1 CANCERTIFICATE HOLDER 

EXPIRES: 01/01/2035
SH• 
nu.. __ ___ 
ACCOROANCEWl'll'I 1HE POLICY PROVISIONS. 

Okaloosa County Boatd of County Commissioners 
57 49 A Old Bethel Road 
Crestview FL 32536 

' © 1988-2015 ACORD CORPORATION. All rights reseived. 

The ACORD name and logo are registered marks of ACORDACORD 25 (2016103) 

https://receptionist""'"aldorffinsurance.com


----,
ACORDe 

DATE (MM,OD/YYYY) 

~ 
CERTIFICATE OF AIRCRAFT INSURANCE 06/28/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 riahts to the certificate holder in lieu of such endorsementfsi. 
PRODUCER CO<Tl'CT 

Falcon Insurance Agency Of Dallas NAME 

~NE C..o\ I FAX 
400 Westgrove Dr. ,No. 1NC Nol: 

E-MAIL 
Suite220 AOORESS 

Addison, TX 75001 
PRODUCER 
aJSTCM:RID# 

INSURER1s1 AFFORDING COVERAGE % NAJC# 
INSURED INSIBERA:U.S SPECIALTY INSURANCE COMPANY 100% 

D. Cosgrove dba COSCO Aviation Service INSURERS· 

INSU<:ERC:
COSCO Building 215 E. James Lee Blvd. INSURER □ 

Crestview, FL 32539 INSURERE 

INSURERF 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER 100 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

POLICY INFORMATION CERTIFICATE NUMBER REVISION NUMBER 
POLICYTYPE LINE OF BUSINESS SUBCODEH INDUSTRIALAID ~ PLEASURE&BUS LJ COMMERCIAL ~ AIRPLANE ~ HELICOPTER HMIXED FLEET H EXCESS l_J QUOTA SHARE 

NON-OWNED LIABILITY ONLY HULL & LIABILITY HULL ONLY 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 
YEAR lce~a I MODEL I SERIAL NUMBER I REGISTRATION NUMBER 

1964 3101 N77MB 
lEMITORYc 

AIRCRAFT COVERAGES 
INSURER LETTER POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE ADDITIONAL l~SURED? (Y / N)I SUBROGATION WAIVED? (Y / N) 

AC3008936-06 7/11/2021 7/11/2022 N 
C<MRAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

~ ALL RISK GROUND ONLY 
AGREED VALUE ! 250 Ded. - Not in motionAIRCRAFT HULL f- $ 55.000 

Ded. - In motion 

Jf LIABILITY EXcluding Passenger $ 1.000,000 EAOCC $ EA PERAIRCRAFT LIABILITY f-

$ EA PASS $ AGGR 

MEDICAL PAYMENTS f-
INCLUDING CREW 

EXCLUDING CREW 
$ EA PER $ EAOCC 

COVERAGE 
CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

f- f- $ :• 
f- f- $ !• 
f- - $ $ 

$ 1. 

DESCRIPTION OF OPERATIONS/ REMARKS fACORD 101, Additional Remarks Schedule, mav be attached if more snace is renuired\ 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER wANCELLATION 

Okaloosa County Airport 
5749A Old Bethel Road 
Crestview, FL 32536 

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

1AUT'HOFIIZED REPRESENTATIVE 

,~~
• -~·. ,.!, - ..· '. C-C---, 

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

CONTRACT#: L0B-0322-AP 
DEWEY COSGROVE 
BSAP BLOCK 3/LOT 1 
EXPIRES: 01/20/2035 



--, 
8

,1CORD CERTIFICATE OF AIRCRAFT INSURANCE 
DATE (MMfDDJYYYY) 

07/14/2020 

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 ADDITlONAL 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 riahts to the certificate holder in lieu of such endorsementfs). 
PROOUCER 

Falcon Ins - Dallas 
P.O. Box 706 
Addison, TX 75001 

CX:WK:T 
NAME· 

I FAX 
~~.Ext\: /A/C, Nol: 
E-MAIL 
AODRES& 
PRODUCER 
Ct..JSTCM:R ID# 

INSURERfSl.AFFOROlNGCOVERAGE % NAIC II 
INSURED 

D. Cosgrove dba COSCO Aviation Sentice 
COSCO Building 215 E. James Lee Blvd. 
Crestview, FL 32539 

INSURERA:U.S. SPECIALTY INSURANCE COMPANY 100% 

INSURER B· 

IN.SURERC· 

INS~ERD: 

INSLIRERE: 

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 \SSUED 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 CERTFICATE NUMBER. REVISION NUMBER· 
POLJCYTYPE--i INDUSlRIAL AID 

UJ\E OF BUSINESS SUBCCOEHMIXED FLEET HEXCESS~ PLEASUFE & BUS 
NON-OWNED 

LJ COMMERCIAL ~ AIRPLANE ~ HELICOPTER 
LIABILllY ONLY HULL& LIABllllY HULL ONLY 

LJ QUOTA SHARE 

l REGI.STRATIONNUMBER 

INSURER LETTER POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE ADDITION.ALl~SURED? (Y / N) I SUBROGATION WAIVED?('( IN) 

AC3008936-05 7/11/2020 7/1112021 N 

CXNERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

~ ALL RISK GROUND ONLY 
$ 

$ 250 Ded. - Not in motion 
AJRCRN=T HULL ~ 55,000 AGREED VALUE 

$ Ded. - In motion 

.l!._ UABIU1Y EXcludir,g Passenger $ 1,000,000 EAOCC $ EA PER 
AIRCRAFT LIABILITY ~ 

$ EA PASS $ AGGR 

'-EDICALPAYMENTS - INCLUDINGCREW 
$ EA PER $ EAOCC 

EXCLUDING CREW 
COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES 10 

~ ~ 
$ $
• • 
$ $- - • • 

~ - $ $ 
'< • 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 
YEAR 

1964 )ce=a I~ I SERIAL. NUM:IER 
N77MB 

TERRITORY: 

AIRCRAFT COVERAGES 

DESCRIPTION OF OPERATIONS/ REMARKS !ACORD 101 Additional Remarks Schedule mav be attached if more sDace is reauiredl 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 
SHOUW /JiHY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

Okaloosa County Airport EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS.

5749A Old Bethel Road !AUTHORIZED REPRESENTATIVE,._...--..~Crestview, FL 32536 C! ~ ■ -~ : -· c:.-c.---. 
© 2009, 2015 ACORD CORPORATION. All rights reserved. 

ACORD 21 (2016103) The ACORD name and logo are registered marks of ACORD 

CONTRACT. 
DEWEY CO#. LOB-0322-AP 

SROVE 
BSAP BLOCK 3/LOT 1 
EXPIRES: 01/01/2035 

I 



~ DATE (MM/0D/YYYY)
ACORD~ CERTIFICATE OF LIABILITY INSURANCE I 1/27/2020
~ 

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). 

~~~:,•--' L. Dale Waldorff 
~_HQNE - · · 850-581-4925 \ f~ No': 850-581-4930 

i:c~'"---. recentionistllmAnlldorffinsurance.com 
INSURERISlAFFORDING COVERAGE NAIC# 

INSURER A : Arnerisure Mutual 23396 

INSURER a: Amerisure Insurance 19488 

INSURERC: 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1802566749 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

NOTWITIHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISINDICATED. 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TIHE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE =!.~~ 
I --~~%" Jff I 1~0LICY EXP LIMITS

LTR POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY GL20172681802 1/25/2020 1/25/2021 EACH OCCURRENCE $1,000,000 
-
~ CLAIMS-MADE 0 OCCUR-

PRl=M11:1e~uE~~~1 $100,000 

MEO EXP fAnv one person) $5,000 
-

PERSONAL & AfN INJURY $1,000,000 
-R"L AGGREGATE LIMIT APPLIES PEF< 

GENERAL AGGREGATE $2,000,000 

POLICY □ ~rs □ LOC 
PRODUCTS-COMP/OP AGG $2,000,000 

OTHER: 
$ 

B AUTOMOBILE LIABILITY CA20955870501 1/25/2020 1/25/2021 ~vMl:ll~.~':-'.:SINGLE LIMI I $1,000,000 
~ 

ANY AUTO BODILY INJURY {Per person) $ 
~ 

OWNED - SCHEDULED 
~ AUTOS ONLY ~ AUTOS 

BODILY INJURY (Per accident) $ 

X HIRED X NON-OWNED I r~~PEl:{TY _i;>AMAGE $ 
- AUTOS ONLY ~ AUTOS ONLY ' $ 

A X UMBRELLA LIAB 
~OCCUR 

CU20172671602 1/25/2020 1/25/2021 EACH OCCURRENCE $4,000,000 
-

EXCESSLIAB CLAIMS-MADE AGGREGATE $4,000,000 

OED I X IRETENTION •• $ 

A WORKERS COMPENSATION WC201780217 1/25/2020 1/25/2021 X I~f:rure I I2~H-
AND EMPLOYERS' LIABILITY Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBEREXCLUDED? 
(Mandatory In NH) E.L. DISEASE· EA EMPLQYEI $1,000,000 

:;~~~6~ O15PERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000 

A Leased/Rented Equip CPP20177991702 1/25/2020 1/25/2021 Limit $200,000 Oed. $2,500 

OJ aloosa Countv BOl C 
DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, AckHtlonal Remarks Schedule, may be attached If more space ls requlntd) 

CONTRACT#: L0B-0322-AP 
DEWEY COSGROVE 
BSAP BLOCK 3/LOT 1 
EXPIRES: 01/01/2035 

I 

PRODUCER 
Waldorf! Insurance & Bonding 
45 Eglin Parkway NE Ste 202 
Fort Walton Beach FL 32548 

COSC-01
INSURED 

Cosco & Associates, Inc. 
215 James Lee Blvd., East 
Crestview FL 32539 

CERTIFICATE HOLDER 

Okaloosa County Board of County Commissioners 
602-C North Pearl Street 
Crestview FL 32536 

I 

CANCCLLP1 ,.._., 

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

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



~ 

I DATE (MMIDDNYYY)~CORD® CERl1FICATE OF LIABILITY INSURANCE 
10/10/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 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 policles may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~1~CT L. Dale Waldorff 
Waldorff Insurance & Bonding 
45 Eglin Parkway NE Ste 202 r.~~NJ ---••. 850-581-4925 I fffc No': 850-581-4930 

Fort Walton Beach FL 32548 iDMo'::~ss: receotionist=waldorffinsurance.com . 

INSURER'S' AFFORDING COVERAGE NAIC# 

INSURER A: Amerisure Mutual 23396 
INSURED 

Cosco & Associates, Inc. 
COSC-01 

INSURER B: Amerisure Insurance 19488 

215 James Lee Blvd., East INSURERC: 

Crestview FL 32539 INSURERO: 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 938984849 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~f: TYPE OF INSURANCE 

A X COMMERCIAL GENERAL LIABILITY 

~L CLAIMS-MADE 0 OCCUR 

'- -----------
'- -----------

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY □ _jff"f □ LOC 

OTHER: 

A AUTOMOBILE LIABILITY 
'-

ANY AUTO 
'- OWNED 
1-- AUTOS ONLY 

X HIRED 
1-- AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

A ~ UMBRELLA LIAS X I OCCUR 

EXCESS LIAB 7 CLAIMS-MADE 

OED I X I RETENTION$ " 
A WORKERSCOMPENSATION 

y 

AND EMPLOYERS' LIABILITY 
ANYPROPRIETOR/PARTNER/EXECUT/VE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

YIN 

□ N/A 

If yes. describe under 
DESCRIPTION OF OPERATIONS below 

B Leased/Rented Equip 

POLICY NUMBER 

GL20172681502 

CA20955870401 

CU20172671502 

WC201780217 

CPP20177991602 

LIMITS 

1/25/2019 1/25/2020 EACH OCCURRENCE $1,000,000 

1/25/2019 

1/25/2019 

1/25/2019 

1/25/2019 

1/25/2020 

$100,000 

MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY $1,000,000 

GENERAL AGGREGATE $2,000,000 

PRODUCTS - COMP/OP AGG $2,000,000 

90M8INED SINGLE LIM!T 
Ea accident 

' $1,000,000 

BOOILY INJURY (Per person) $ 

BOOILY INJURY (Per accident) $ 

1/25/2020 EACH OCCURRENCE 

AGGREGATE 

$4,000,000 

$4,000,000 

1/25/2020 X I ~ffrurE I I 
OTH
ER 

EL EACH ACCIDENT 

' 
$1,000,000 

EL DISEASE- EA EMPLOYEE $1,000,000 

EL DISEASE- POLICY LIMIT $1,000,000 

1/25/2020 Limit· $200,000 Ded. $2,500 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Dewey Cosgrove is an insured as owner with respects to the General Liability 

Re: Hangars -John Givens Road, Block 3, Lot 1, Crestview Airport, Crestview, FL 

Certificate Holder is listed as Additional Insured, when required by written contract, as pertains to General Liability. 

CERTIFICATE 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 Airport 
1701 State Road Hwy 85, N 

j"~·;;~Eglin AFB FL 32542-1413 

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

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



,,,......., DATE (MMOOIYYYY) 

A._C<!,_RDe CERTIFICATE OF AIRCRAFT INSURANCE 07/15/2019 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE ODES NOT AFFIRMATIVELY DR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE ODES NOT CDNSTITlrTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AlrTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORT ANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
tf SUBROGATION IS WAfVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer riahts to the certificate holder In lieu of such endorsementlsl. 
PRCXlUCER CCMACT 

NAME:
Falcon Ins - Dallas I FAX,._ No•~Exit 

E-MAILP.O. Box706 
PRODUCER 
a.sn:NERD~ 

INSlJRi:g15\ AFFORDING COVERAGE 

"""""" Addison, TX 75001 
NAIC# 

"8URED "' INSL.RERA:U.S. SPECIALTY INSURANCE COMPANY 100% 

INSURERS:D. Cosgrove dba COSCO Aviation Service 
~C:

COSCO Building 215 E. James Lee Blvd. INSLRERD: 
NSLRERE:Crestview, FL 32539 
NSLRERF: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDNG N4Y REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT wrrH 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 CLA!MS. 

POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUMBER· 
PCtJCYTYPE LIIE CF BUSINESS s..eccoe.H NDUSlRW.All ~ PlEASlR: &BUS lJ COMMERCtAL ~ AllPtANE ~ HELICOPTER HMIXED R.EET H EXCESS lJ QUOTASHARE 

NON-OWNED LIABUTY ON..V Hl.ll&LIABUTV HULL ONLY 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 
YEAR 

1 ................ I REGISTRATKNNLMIER1975 lpj;: I ~s-1a1 N8037 
TERRI IOFU: 

AIRCRAFT COVERAGES 
1""""3<1.ETlER PCJUCY...,_ 8'FECll\lE DATE EXPIRATION OAlE 

ADOlllON.,6L~ (Y /N)I SUBROGA.lla,,i WNVID? (V /N) 

AC3008936-04 7/11/2019 7/11/2020 N 
CCNERNF. OPTIONS LIMIT APPLIES TO LIMIT AFl'UESTO 

~ AU RISK GROUND AND FLIGHT ....... $ 
$ 100 Oed. • Not in motion AIRCRAFTt<JU. 65,000 AGREED VALUE 
$ 500 Ded. • In motion 

~ UABIU1Y ....... $ 1,000.000 EAOCC $ EA PERAIRaw=T LIABILITY 
$ 100,000 EAPASS $ AGGR 

...!. OICUJOINGCREW 
$ 5,000 EA PER $ 20.000 EAOCCMEDICALPAVY:NTS 

EXO.LOINGCREW 
COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPUESTO 

'- '- $ !1, 

'- '- $ 1!• 
'- '- $ :• 

DESCRIPTION OF OPERATIONS I REMARKS (ACORD 101. Additional Remarks Schedule, m-· be attached if more S""ace ls ranulred\ 

© 2009, 2015 ACORD CORPORATION. All rights reserved. 
ACORD 21 (2016,103) The ACORD name and logo are registered marks of ACORD 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER ~ANCELLATION 

Okaloosa County Airport SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

5749A Old Bethel Road 
ACCORDANCE WITH THE POLICY PROVISIONS. 

REl'RESENfATIIIE 

Crestview, FL 32536 
~~~«--



DATE (MMOCWYYY}-~. 
1.._C~RD CERTIFICATE OF AIRCRAFT INSURANCE 07/15/2019 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE Of INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUfNG 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 rlahts to the certificate holder In lieu of such endorsementlsl. 
Ff<OIJUCER O(M,'CT 

NAME:
Falcon Ins - Dallas I FAX 

fAJC.Not -E-MAILP.O. Box706 
""'83S 
PRODUCERAddison, TX 75001 o..sro.ERD#: 

INSlR N'FOROINGCOVERAGE NAIC# 
INSURED NSUR8'AcU.S. SPECIALTY INSURANCE COMPANY 100%" 

NSURffiB:D. Cosgrove dba COSCO Aviation Service 
NSURERC:

COSCO Building 215 E. James Lee Blvd. NSLRERD: 

NSLRERE:Crestview, FL 32539 
~F: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BB.OW 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 wrTH 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. LIMrrs SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUMBER: 
POUCYTYPE LIE CF BUSINESS SUBCOOE 

NDUSTRL4.LAD X PLEASLfE&EIJS COMMERCIAL X AIRPLANE HELICOPTER MIXEOF<EET EXCESS OllOTASHARE 

NON-OWNED L~Lnv ON..Y X tU.1.& LIABUTY HULlONLY 

AIRCRAFT INFORMATION ACORD 333, Aircraft Schedule -ched 
YeAR MH<E MClOEL SERIAL........ REGISIRATION N1.1MEER 

1967 Beech 95-855 (T 42A) N5409U 

TERRIIOih. 

AIRCRAFT COVERAGES 
INSU<ER IETIER POUCYNU<BER 

AC3008936-04 

EFFECT1VE DATE 

7/11/2019 
EXPIRATICI\I OAlE 

7/11/2020 
ACIOIT10W..~?(j /N}I SUBROG.6.TICN WN\/Sl? {V /NJ 

N 
CCMeRNlE OPTIONS LIMIT N"PUESTO LIMIT APPLIES TO 

AIRCRAFT HULL ~ ALL RISK GROUND AND FLIGHT - $ 150,000 AGREED VALUE : 
100 
500 

Ded. - Not in motion 

Deel. - ln motion 

AIRCRAFT LIABILITY ~ UAl3llm' - $ 1,000,000 
$ 100,000 

EAOCC 

EAPASS 
$ 
$ 

EA PER 
AGGR 

M:DICALPAVf.ENTS ~ INCi.i.DiNG CREW 

EXOJ.DNG CREW 
$ 5,000 EA PER $ 20,000 EAOCC 

COVERAGE 
OPTIONS L•orr APPUESTO I.NIT APPLIES TOCOOE OESCRIPl10N 

- - $

•- - =$ 
$ : - - $
• 

$ 
< 

DESCRIPTION OF OPERATIONS/ REMARKS IACORO 101. Additional Remarks Schedule. mmu be attached if more snace is ranulntd\ 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport 
5749A Old Bethel Road 
Crestview, Fl 32536 

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

REPRESENrAlNE 

~~2::,~~-
@2009, 2015 ACORD CORPORATION. All rights reserved. 

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



.. DA.TE lMMO{)IVYYY)
.~

-1c0Ro CERTIFICATE OF AIRCRAFT INSURANCE 07/15/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSITTUTE 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 WANED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this cerUflcate does not confer riahts to the certificate holder In lieu of such endorsement(s). 
PROOUCER co,r,c,-

NAME:
Falcon Ins - Dallas PHONE I FAX 

'"" NokP.O. Box706 E-MAIL 
AIXRE5S 

Addison, TX 75001 PROOUCER 
OJSTO.ffiO#. 

I AFFORDING E % NAIC# 
INSURED IIIISI..RERA:U.S. SPECIALTY INSURANCE COMPANY 100% 

D. Cosgrove dba COSCO Aviation Service 
COSCO Building 215 E. James Lee Blvd. 

NSURERB: 
~C: 

N&RERD: 

Crestview, FL 32539 NSURERE: 

NSURERF: 
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 OOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

POLICY INFORMATION CERTIFICATE NUMBER. REVISION NUMBER: 
LN: CF El.JSHESS SU3CODE 

COMMERCIAL AIRPLANE QUOTA SHARE 

LIABLITY OM.y X tul. &LIABUTY 

ACORD 333, ~ Schedule attached 
MOOB. 

310! 
RE<llSIRATICN ......... 
N77MB 

POI.JCYTWE 

NDUSlRW. ACl l'\£ASUlE &IIUS 

Tatidiatt. 

AIRCRAFT COVERAGES 
INSURER LETTER POUCY"'-"""" 

AC30089~ 
EFFECTII,£ DATE 

7/11/2019 
EXPIRA.TICNCAlc 

7/11/2020 
Al:XXTIONAL~(V/N)I SUBROGATIONWNVEO?(f/N) 

N 

o:M1Ua OPTIONS LIMIT APPUESTO LIMIT APPUESTO 

/>jRCRAFfHUU. 1.1! ALL RISK GROUND ANO FLIGHT 
~ $ 55.000 AGREED VALUE : 

0 
0 

Ded. • Not in motion 

Ded. - In motion 

AIRCRAFT I.IABIUTY ~ UAW1Y 
~ 

$ 1.uw,000 

$ 100,000 
EAOCC 
EAPASS 

$ 
$ 

EA PER 
AGGR 

MEDICALPAYI.ENTS ~ OICLUllOIG CREW 

EXCUJOING Cf£W 
$ 5.000 EA PER $ 20,000 EAOCC 

COVERAGE 
OPTIONS LIMIT APPLIESTO LMrT APPt.ESTOCODE DESCRIPTION 

- - $

• 
$ 

- - : $ 
s 

- ~ 
$ 
< 

$
• 

DESCRIPTION OF OPERATIONS/ REMARKS (ACORD 101. Additional Remarks Schedule mav be attached if more snace ls ..-.uiredl 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER ,ANCELLATION 

Okaloosa County Airport 

5749A Old Bethel Road 
Crestview, FL 32536 

SHOULD MY OF THE ABOVE ..-~aeoPouc1~ BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLtCY PROVISIONS. 

-,ATIVE 

-~~ 
~ ':r~-- ..-.•• C-C--, 

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



__, 
DATE (MMOO/YYYV)

ACORD" CERTIFICATE OF AIRCRAFT INSURANCE 
07/05/2019Ii.-----

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND 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(les) 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 rlahts to the certificate holder in lieu of such endorsement(&). 
PROOUCER 

Falcon Ins - Dallas 
P.O. Box706 

CCNT,cf 
NAME: 

,A_ Nn 9c1:~ -E-MAIL 

I FAX ,._ No> 

""""""'Addison, TX 75001 PROOUCER - a.JSTCf,.£R D#: 
INSURER{S"iAFFQROING~ " NAIC# 

NSLRERA:U.S. SPECIALTY INSURANCE COMPANY 100% 
COSCO & Associates, Inc. INSURERS: 
COSCO Building "4SURERC: 

215 E. James Lee Blvd. ~D: 

Crestview, FL 32539-2841 INSl.RmE: 
NSlRERF: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NolWrrHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT wrrH 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 CERTFICATE NUMBER. REVISION NUMBER. 

PlEAS\JaE&,US 

PCUCYTYPE 

COMMERCIAL X AIRPLANE HELICOPTER MD<EDREET EXCESS OUOTASHARE 
LIABLnY ON..y X HULL &LIABLnY HULL ONLY 

ACORD 333, Aircraft Schedule attached 
YEAR MAl<E MaJEI.. .................. REGISTRATIO< N.NBER 

1975 Beech E-90 N249\NM 

AIRCRAFT COVERAGES 
INSURER urns, FOUCV .....BER 

GA00129465--18 

CCM'RA<lE OPTIONS 

AIRCRAFT HULi. ~ ALL RISK GROUND AND FLIGHT -
~ LIASU1Y

AIRCRAFT L1ABIUTY -
'-ECIC,Ai..PAv..ENTS ..K INCUJOINGCf'Bt/ 

EXCWllNGCf'Bt/ 
COVERAGE 

CODE DESCRIPTION OPTIONS 

,_ ~ 

,_ ,_ 
,_ ,_ 

EFFECT!'-11; DATE 

7/11/2019 
EXPIRATIONDATE 

7/11/2020 

LIMIT 

$ 505,000 

$ 1,000,000 
$ 100,000 

$ 5,000 

LIMIT 

$ 
$ 

$ 
$ 

$,. 

KlDITICNPL~SURED?{Y /N)I 

APPUESTO LIMIT 

AGREED VALUE 
$ 
$ 

EAOCC $ 
EAPASS $ 

EA PER $ 

APPLIES TO L..IT 
$ 
< 

$ 
< 

? 

SU8ROGATI04 WNVBJ? {Y / N) 

N 
APPUESTO 

250 Oed. • Not in motion 
2,500 Deel. • In motion 

EA PER 
AGGR 

35,000 EAOCC 

APPLIES TO 

DESCRIPTION OF OPERATIONS I REMARKS (ACORD 101. Additional Remarks Schedule, m:au be attached If more •"'"Ce is reauirecU 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport; Jack Allen 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. 
REPRESENTATNE 

Crestview, FL 32536 .· '.".~ c--. 

I 

© 2009, 2015 ACORD CORPORATION. All nghls reser,ed. 
ACORD 21 (2016.103) The ACORD name and logo are registered marks of ACORD 



~® 
DATE (MI\NDDfYYYY) 

ACORD CERTIFICATE OF AIRCRAFT INSURANCE 0711812018 

~ 
THIS CERTIFICATE IS ISSUED AS A MATIER 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(les) 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 rintf- +.... ~L - - -·~lficate boldec ia r u of such endorsementtsl. 

RECE1 .rt'.,;!. 1--'-""ACT
PRODUCER NAME: 

Falcon Insurance Agency of Dallas, Inc PHONE I FAX
I INC, No, Ext\: fNc Nol·P.0.Box706 JUL 3 0 2018Addison, TX, 75001 !::-MAIL ADDRESS: 

D - .. j:,RQDUCER CUSTCXvlERIDNo. 
INSURED Jl!:._.I.Y.. ·'·":,-:::.,;.,......... INSURER(S) AFFORDING COVERAGE % NAIC No. 0. Cosgrove dba COSCO Aviation Se 

INSURERA:Li.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO Building 215 E. James Lee Blvd. INSURERS: 

Crestview, FL, 32539 INSURERC: 

INSURER 0: 

LO'b-o·~d,.")...- Pt? 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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAJMS. 

POLICY INFORMATION CERTIFICATE NUMBER· REVISION NUMBER· 
POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL AJD t":l PLEASURE & BUS ~ COMMERCIAL t":l AIRPLANE D HELICOPTER MIXED FLEET EXCESS LJ QUOTA 
~ ~ ~ ~ I ~ 

SHARE 

NON-OWNED D LIABILITY ONLY 0 HULL & LIABILITY D HULL ONLY 

AIRCRAFT INFORMATION I [ ACORD 333, Aircraft Schedule attached

IMODELYEAR 
1975 IPI= PA-28-181 

I SERIALNUMBER I REGISTRATIONNUMBER 
N8037 

TERRITORY: 

AIRCRAFT COVERAGES 
INSURER LETTER IPOLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL !~SURED? (YI NJ l SUBROGATION WAIVED? (YIN)

AC3008936-03 07/18/2018 07/11/2019 N 

COVERAGE OPTIONS UMIT APPLIES TO LIMIT APPLIES TO 

181 ALL RISK GROUND AND FLIGl-rr $ 65,000 ' 100 Ded. - Not in motion 
AIRCRAFT HULL ~ 

ALL RISK GROUND ONLY AGREED VALUE 
500D > Ded. - In motion 

181 LIABILITY $ 1,000,000 EAOCC ' EA PER 
AIRCRAFT LIABILITY 1-

~ AGGR100,000 EA PASS ~ 

181 INCLUDING CREW $ 5,000
MEDICAL PAYMENTS 1- - EA PER ~ 20,000 EAOCCD EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS 

H 
LIMIT APPLIES TO LIMIT APPLIES TO 

DESCRIPTION OF OPERATIONS I REMARKS (ACORD 101, Additional Remarks Schedule, mav be attached if more soace is reouired\ 
Certificate Holder is included as an Additional Insured. 

© 2009, 2015 ACORD CORPORATION. All rights reserved. 
ACORD 21 (2016103) The ACORD name and logo are registered marks of ACORD 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE

5749A Old Bethel Road fNITH THE POLICY PROVISIONS. 
Crestview, FL 32536 !AUTHORIZED REPRESENTATIVE 

,<,--~ 
• ~. -·~--. _:~~ t---c=..---. 



~ DATE (MtvVDDIYYYY) 

ACORD® CERTIFICATE OF AIRCRAFT INSURANCE 07/18/2018

1..-....---
THIS CERTIFICATE IS ISSUED AS A MATIER 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 riahts tn'J'l"D • 11R11111"''1' 7 n"~such endorsement's' . 

.;o..'11),,~"""' . ...,.. "'"'""""' w ,,_ ACT 
PRODUCER NAI E: 

Falron Insurance ~ency of Dallas, Jnc. .JUL '.3 O2018 !:" ,-.e I FAX 
P.O. Box706 ,No,Extl; INC.Nol: 

Addison, TX, 75001 

J>V. p' n /I ,__j 
E-M IL ADDRESS: 

po, OLIGER CLBTorv!ERIDNo 
INSURED INSURER(S) AFFORDING COVERAGE % NAIC No.D. Cosgrove dba COSCO Aviation Seivice 

INSURER A: U.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO Building 215 E. James Lee Blvd. INSURERS: 
Crestview, FL, 32539 INSURERC: 

INSURER 0: 

l.o'3 .. 03;:;i,~ -A-P 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. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

POLICY INFORMATION CERTIFICATE NUMBER· REVISION NUMBER· 
POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL AID lZI PLEASURE & BUS ~ COMMERCIAL lZI AIRPLANE D HELICOPTER MIXED FLEET EXCESS LJ QUOTA 
SHARE~ ~ >- ~ ~ ~ 

NON-OWNED D LIABILITY ONLY lZI HULL & LIABILITY D HULL ONLY 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 

Y8IR 
 I IMODEL I SERIALNUMBER ··1 REGISTRATIONNUMBER""KE1967 BEECH 95-855 (T42A) N5409U 

TERRITORY; 

AIRCRAFT COVERAGES 
INSURERLElTER I POLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL l~SURED? (YIN) I SUBROGATION WAIVED? (YI NJ 

AC3008936-03 07/18/2018 07/11/2019 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

0 ALL RISK GROUND AND FLIGHT $ 150,000 $ 100 Dad. - Not In motion 
AIRCRAFf HUU. ~ AGREED VALUE l$

D ALL RISK GROUND ONLY 500 Oed. - In motion 

0 LIABILITY 
' 1,000,000 EA OGG • EA PER 

AIRCRAFT LIABILITY ~ 
AGGR

' 100,000 EA PASS 

0 INCLUDING CREW 5,000
MEDICAL PAYMENTS ~ - EA PER ' 20,000 EAOCCD EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

H 
DESCRIPTION OF OPERATIONS I REMARKS (ACORD 101, Additional Remarks Schedule, mav be attached if more snace Is reauired) 
Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE5749A Old Bethel Road lwlTH THE POLICY PROVISIONS. 


Crestview, FL 32536 jAUTHORlZEO REPRESENTATIVE 


c/'-:;--20 ...__ 
©2009, 2015 ACORD CORPORATION. All nghts reserved. 

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



AC~® 
DATE (MMIDDIYY'iY) 

CERTIFICATE OF AIRCRAFT INSURANCE 07/1812018 

~
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 pol!cy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsetnent. A statement on 
this certificate does not confer riaht · t · ·, of such endorsement(s\, 
PRODUCER .~,I;./ l)-, l[:;, Jt Vt! J!.:I J iJj~~T 

Falcon Insurance Agency of Dallas, Inc. 
l\~~.Extl: 

I FAX 
P.O. Box706 ,JUL 3 O2018 'NC No1• 

Addison, TX, 75001 

0,.,11,1 
E lMAIL ADDRESS: 

-·-· P ODUCER CUSTOMERIDNo. 
INSURED ,.1. • • .1..1-t•• 1.J•••••• ,1•• 1...... " 

INSURER(S) AFFORDING COVERAGE % NAIC No. D. Cosgrove dba COSCO Aviation Service 
INSURER A: U.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO Building 215 E. James Lee Blvd. INSURERS: 
Crestview, FL, 32539 INSURERC: 

INSURERD: 

lo~- o?:>adl-P>t? INSURERE: 

INSURERF: 

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

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 

POLICY TYPE LINE OF BUSINESS SUBCDDE 

INDUSTRIAL AID lZl PLEASURE & BUS ~ COMMERCIAL IZI AIRPLANE 0 HELICOPTER MIXED FLEET EXCESS LJ QUOTA
SHAREC- ~ ~ ~ ~ ~ 

NON-OWNED 0 LIABILITY ONLY IZI HULL & LIABILllY 0 HULL ONLY 

YEAR T M'J<E IMODEL 	 I SERIALNUMBER ··1 REGISTRATIONNUMBER 
1964 CESSNA 310! 	 N77MB 

TERRITORY: 

AIRCRAFT COVERAGES 
INSURER LETTER IPOLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL l~URED? (YIN) I SUBROGATION WAIVED? (YIN)

AC3008936-03 07/18/2018 07/11/2019 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

0 ALL RISK GROUND AND FLIGHT $ 55,000 • Ded. - Not in motion 
AIRCRAFT HULL ~ AGREED VALUE 1$O ALL RISK GROUND ONLY Ded. - In motion 

0 LIABILITY • 1,000,000 EAOCC • EA PER 
AIRCRAFT LIABILITY ~ 

AGGR$ 100,000 EA PASS 

0 INCLUDING CREW $ 5,000
MEDICAL PAYMENTS ~ - EA PER ' 20,000 EAOCCD EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LiMIT APPLIES TO 

H 
DESCRIPTION OF OPERATIONS I REMARKS (ACORD 101, Additional Remarks Schedule, mav be attached if more snace Is reauired\ 
Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport 	 !SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 5749A Old Bethel Road ~ ITH THE POLICY PROVISIONS. 


Crestview, FL 32536 !A,UTHORIZEO REPRESENTATIVE 


~.~!"::~- ¢.-c:.---.c._'P( ----~ 
©2009, 2015 ACORD CORPORATION. All rights rese,ved. 

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



~® 
DATE (MI\NDDfYYYY) 

ACORD CERTIFICATE OF AIRCRAFT INSURANCE 0711812018 

~ 
THIS CERTIFICATE IS ISSUED AS A MATIER 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(les) 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 rintf- +.... ~L - - -·~lficate boldec ia r u of such endorsementtsl. 

RECE1 .rt'.,;!. 1--'-""ACT
PRODUCER NAME: 

Falcon Insurance Agency of Dallas, Inc PHONE I FAX
I INC, No, Ext\: fNc Nol·P.0.Box706 JUL 3 0 2018Addison, TX, 75001 !::-MAIL ADDRESS: 

D - .. j:,RQDUCER CUSTCXvlERIDNo. 
INSURED Jl!:._.I.Y.. ·'·":,-:::.,;.,......... INSURER(S) AFFORDING COVERAGE % NAIC No. 0. Cosgrove dba COSCO Aviation Se 

INSURERA:Li.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO Building 215 E. James Lee Blvd. INSURERS: 

Crestview, FL, 32539 INSURERC: 

INSURER 0: 

LO'b-o·~d,.")...- Pt? 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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAJMS. 

POLICY INFORMATION CERTIFICATE NUMBER· REVISION NUMBER· 
POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL AJD t":l PLEASURE & BUS ~ COMMERCIAL t":l AIRPLANE D HELICOPTER MIXED FLEET EXCESS LJ QUOTA 
~ ~ ~ ~ I ~ 

SHARE 

NON-OWNED D LIABILITY ONLY 0 HULL & LIABILITY D HULL ONLY 

AIRCRAFT INFORMATION I [ ACORD 333, Aircraft Schedule attached

IMODELYEAR 
1975 IPI= PA-28-181 

I SERIALNUMBER I REGISTRATIONNUMBER 
N8037 

TERRITORY: 

AIRCRAFT COVERAGES 
INSURER LETTER IPOLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL !~SURED? (YI NJ l SUBROGATION WAIVED? (YIN)

AC3008936-03 07/18/2018 07/11/2019 N 

COVERAGE OPTIONS UMIT APPLIES TO LIMIT APPLIES TO 

181 ALL RISK GROUND AND FLIGl-rr $ 65,000 ' 100 Ded. - Not in motion 
AIRCRAFT HULL ~ 

ALL RISK GROUND ONLY AGREED VALUE 
500D > Ded. - In motion 

181 LIABILITY $ 1,000,000 EAOCC ' EA PER 
AIRCRAFT LIABILITY 1-

~ AGGR100,000 EA PASS ~ 

181 INCLUDING CREW $ 5,000
MEDICAL PAYMENTS 1- - EA PER ~ 20,000 EAOCCD EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS 

H 
LIMIT APPLIES TO LIMIT APPLIES TO 

DESCRIPTION OF OPERATIONS I REMARKS (ACORD 101, Additional Remarks Schedule, mav be attached if more soace is reouired\ 
Certificate Holder is included as an Additional Insured. 

© 2009, 2015 ACORD CORPORATION. All rights reserved. 
ACORD 21 (2016103) The ACORD name and logo are registered marks of ACORD 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE

5749A Old Bethel Road fNITH THE POLICY PROVISIONS. 
Crestview, FL 32536 !AUTHORIZED REPRESENTATIVE 

,<,--~ 
• ~. -·~--. _:~~ t---c=..---. 



~ DATE (MtvVDDIYYYY) 

ACORD® CERTIFICATE OF AIRCRAFT INSURANCE 07/18/2018

1..-....---
THIS CERTIFICATE IS ISSUED AS A MATIER 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 riahts tn'J'l"D • 11R11111"''1' 7 n"~such endorsement's' . 

.;o..'11),,~"""' . ...,.. "'"'""""' w ,,_ ACT 
PRODUCER NAI E: 

Falron Insurance ~ency of Dallas, Jnc. .JUL '.3 O2018 !:" ,-.e I FAX 
P.O. Box706 ,No,Extl; INC.Nol: 

Addison, TX, 75001 

J>V. p' n /I ,__j 
E-M IL ADDRESS: 

po, OLIGER CLBTorv!ERIDNo 
INSURED INSURER(S) AFFORDING COVERAGE % NAIC No.D. Cosgrove dba COSCO Aviation Seivice 

INSURER A: U.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO Building 215 E. James Lee Blvd. INSURERS: 
Crestview, FL, 32539 INSURERC: 

INSURER 0: 

l.o'3 .. 03;:;i,~ -A-P 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. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

POLICY INFORMATION CERTIFICATE NUMBER· REVISION NUMBER· 
POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL AID lZI PLEASURE & BUS ~ COMMERCIAL lZI AIRPLANE D HELICOPTER MIXED FLEET EXCESS LJ QUOTA 
SHARE~ ~ >- ~ ~ ~ 

NON-OWNED D LIABILITY ONLY lZI HULL & LIABILITY D HULL ONLY 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 

Y8IR 
 I IMODEL I SERIALNUMBER ··1 REGISTRATIONNUMBER""KE1967 BEECH 95-855 (T42A) N5409U 

TERRITORY; 

AIRCRAFT COVERAGES 
INSURERLElTER I POLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL l~SURED? (YIN) I SUBROGATION WAIVED? (YI NJ 

AC3008936-03 07/18/2018 07/11/2019 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

0 ALL RISK GROUND AND FLIGHT $ 150,000 $ 100 Dad. - Not In motion 
AIRCRAFf HUU. ~ AGREED VALUE l$

D ALL RISK GROUND ONLY 500 Oed. - In motion 

0 LIABILITY 
' 1,000,000 EA OGG • EA PER 

AIRCRAFT LIABILITY ~ 
AGGR

' 100,000 EA PASS 

0 INCLUDING CREW 5,000
MEDICAL PAYMENTS ~ - EA PER ' 20,000 EAOCCD EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

H 
DESCRIPTION OF OPERATIONS I REMARKS (ACORD 101, Additional Remarks Schedule, mav be attached if more snace Is reauired) 
Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE5749A Old Bethel Road lwlTH THE POLICY PROVISIONS. 


Crestview, FL 32536 jAUTHORlZEO REPRESENTATIVE 


c/'-:;--20 ...__ 
©2009, 2015 ACORD CORPORATION. All nghts reserved. 

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



AC~® 
DATE (MMIDDIYY'iY) 

CERTIFICATE OF AIRCRAFT INSURANCE 07/1812018 

~
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 pol!cy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsetnent. A statement on 
this certificate does not confer riaht · t · ·, of such endorsement(s\, 
PRODUCER .~,I;./ l)-, l[:;, Jt Vt! J!.:I J iJj~~T 

Falcon Insurance Agency of Dallas, Inc. 
l\~~.Extl: 

I FAX 
P.O. Box706 ,JUL 3 O2018 'NC No1• 

Addison, TX, 75001 

0,.,11,1 
E lMAIL ADDRESS: 

-·-· P ODUCER CUSTOMERIDNo. 
INSURED ,.1. • • .1..1-t•• 1.J•••••• ,1•• 1...... " 

INSURER(S) AFFORDING COVERAGE % NAIC No. D. Cosgrove dba COSCO Aviation Service 
INSURER A: U.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO Building 215 E. James Lee Blvd. INSURERS: 
Crestview, FL, 32539 INSURERC: 

INSURERD: 

lo~- o?:>adl-P>t? INSURERE: 

INSURERF: 

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

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 

POLICY TYPE LINE OF BUSINESS SUBCDDE 

INDUSTRIAL AID lZl PLEASURE & BUS ~ COMMERCIAL IZI AIRPLANE 0 HELICOPTER MIXED FLEET EXCESS LJ QUOTA
SHAREC- ~ ~ ~ ~ ~ 

NON-OWNED 0 LIABILITY ONLY IZI HULL & LIABILllY 0 HULL ONLY 

YEAR T M'J<E IMODEL 	 I SERIALNUMBER ··1 REGISTRATIONNUMBER 
1964 CESSNA 310! 	 N77MB 

TERRITORY: 

AIRCRAFT COVERAGES 
INSURER LETTER IPOLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL l~URED? (YIN) I SUBROGATION WAIVED? (YIN)

AC3008936-03 07/18/2018 07/11/2019 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

0 ALL RISK GROUND AND FLIGHT $ 55,000 • Ded. - Not in motion 
AIRCRAFT HULL ~ AGREED VALUE 1$O ALL RISK GROUND ONLY Ded. - In motion 

0 LIABILITY • 1,000,000 EAOCC • EA PER 
AIRCRAFT LIABILITY ~ 

AGGR$ 100,000 EA PASS 

0 INCLUDING CREW $ 5,000
MEDICAL PAYMENTS ~ - EA PER ' 20,000 EAOCCD EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LiMIT APPLIES TO 

H 
DESCRIPTION OF OPERATIONS I REMARKS (ACORD 101, Additional Remarks Schedule, mav be attached if more snace Is reauired\ 
Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport 	 !SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 5749A Old Bethel Road ~ ITH THE POLICY PROVISIONS. 


Crestview, FL 32536 !A,UTHORIZEO REPRESENTATIVE 


~.~!"::~- ¢.-c:.---.c._'P( ----~ 
©2009, 2015 ACORD CORPORATION. All rights rese,ved. 

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



DATE (MMIDDIYYYYJACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ 	 I 2/9/2018 

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 • · · · such endorsement(s). 

PRODUCER 

Waldorff Insurance & Bonding 
45 Eglin Parkway NE Ste 202 
Fort Walton Beach FL 32548 

\,;.11:!.,1 v - 

4 2018FEB l 

CONTACT 
riAME: Danny Hare 
PHONE 1 ·- ; FAX 

LJ,iii;..tl.Q,-5l(t}" 850-58 -4925 ~rio): 850-581"4930 
~~oAJ~ss: recentionist@waldorffinsurance.com 

~ 
~~f"-1.f~:.~Sb••t\u,,u,t 

INSURER(S) AFFORDING COVERAGE 

INSURER A: Amerisure Mutual 

NAIC# 

23396 
INSURED 

Cosco & Associates, Inc. 
c =, 

INSURER e: Amerisure lns~rance 19488 

215 James Lee Blvd., East INSURER C: ---· 
Crestview FL 32539 INSURER D: - -

INSURER E: -
INSURER F: 

COVERAGES CERTIFICATE NUMBER· 924581483 	 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR 

-~,-~-~-----~! 
______ 

-·-~ 
·--- 

---·- __ 

--
--------·-

_________ 

--·-- 

·-----I 

~------·-------

·-----·---

_____ ..._ 

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. 

iADDL;SUBRr-· 	 , POLICY EFF l 0P~O~L~,c~v~E~X~P------------ 
l~f~- TYPE OF INSURANCE · IN"D _WVD: POLICY NUMBER : 'MM/DDIYYYY': 'MMfDD/YYYY' LIMITS 

A ! X COMMERCIALGENERALLIABILITY Y , i GL20172681402 1/2512018 i 1/25/2019 I EACH OCCURRENCE i $1.000,000
C-------·!---, : DAMAGE TO RENTED 

~ CLAIMS-MADE '-~~ OCCUR ' PREMISES (Ea occurrence) ' $100,00,9 


; MED EXP (Any one person) , $ 5,000'--i ------------ 
PERSONAL & ADV INJUR~~~

' 	 -. 
, GEN'l AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE -~00.000
=POLICY =jr2T =LDC __ PR.ODUCTS • COMP/OP AGG . $ 2,000,000 


I OTHER: :, 

A ! AUTOMOBILE LIABILITY CA20955870302 1/25/2018 1/25/2019 COMBINED SINGLE LIMIT , $ 


,__(Ea -~Qf.Lcl.§.IJ!l. ___,,_--+- 1 000 OOQ ·----·- 
ANY AUTO BODILY INJURY (Per person) ' $ 

OWNED ! -···- SCHEDULED ' -+c--· 
BODILY INJURY {Per accident): $ 

~ AUTOS--, ~~;EoDs ONLy PR6PERTY.DAMAGE --t"i-···-
_!__ AUTOS ONLY x . ~~~0~~%i~ 	 . (Per accident) -··----"; 

' 	 )$ 

A 	 I X ' UMBRELLA LIAB CU20172671402 1/25/2018 1/25/2019X 'OCCUR I EACH OCCURRENC§___ : $ 1,000,000 
, EXCESS LIAB

r-----, 
CLAIMS-MADE ; AGGRE~!-~- -----,-~_.ODO.ODO 


~D : X i RETENTION$ - - $ 
-

A 	 i WORKERS COMPEIIISATION WC201780216 1/2512018 112512019 'X ' PER OTH- ' 

'AND EMPLOYERS' LIABILITY : '. STATUTE___ _E~
YIN 
: ANYPROPRI ETOR/PARTN ER/EXECUTIVE ~_!:ACH ACCID~_~T __ . $ 500,000NIA: OFFICER/MEMBER EXCLUDED? D(Mandatory in NH)1 	

'...~:'::: ..IJ.1_?_~~?~ -EA~~!;QYEE: ~500,000
; If yes, describe under 

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 500,000 


B Leased/Rented Equip 	 CPP20177991502 1{25{2018 1125/2019 Limit: $200.000 Ded. $2,500 

DESCRIPTION OF OPERATIONS I LOCATIONS f VEHICLES {ACORD 101, Addition.ii Rem.ir~s Sc:hedule, may be attached if more space is required) 
Dewey Cosgrove is an insured as owner with respects to the General Liability 

Re: Hangars -John Givens Road, Block 3, Lot 1, Crestview Airport, Crestview, FL 

Certificate Holder is listed as Additional Insured, when required by written contract, as pertains to General Liability_ 

CERTIFICATE HOLDER 	 CANCELLATION 

Okaloosa County 

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

5749 A Old Bethel Road 
Crestview FL 32536 

AUTHORIZED REPRESENTATIVE 

o~~ 
@·1988-2015 ACORD CORPORATION. All rights resen,ed. 

ACORD 25 (20'16/03) The ACORD name and logo are registered marl{s of ACORD 

http:Addition.ii


CGORMAN 

EVIDENCE OF PROPERTY INSURANCE I 
DATE {MM/DD/YYYY) 

2/9/2018 
THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

AGENCY rA~gNNEo, Ext): (850) 581-4925 COMPANY 

Waldorff Insurance & Bonding Inc. 
45 Eglin Parkway NE 
Suite 202 
Fort Walton Beach, FL 32548 

fAJ2, No):(850) 581-4930 2DMDA~~ss:receptionist@waldorfflnsurance.com 

CODE: SUB CODE: 

~~~~8~ER ID#: COSC&ASM01 License# L001729 
INSURED Cosco & Associates, Inc. 

215 James Lee Blvd. East 
Crestview, FL 32539 

Amerisure Insurance 
PO Box 33478 
Detroit, Ml 48232-5478 

LOAN NUMBER 

EFFECTIVE DATE 

1/25/2018 
EXPIRATION DATE 

1/25/2019 

POLICY NUMBER 

CPP20177991502 

CONTINUED UNTIL 
TERMINATED IF CHECKED 

THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION 
LOCATIO N/D ESCRI PTION 

Loe# 2, Bldg# 1, 5551 John Givens Road, Crestview, FL 32539, Airplane Hangar 

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

COVERAGE INFORMATION PERILS INSURED BASIC BROAD SPECIAL 
COVERAGE I PERILS f FORMS AMOUNT OF INSURANCE DEDUCTIBLE 

Loe # 2, Bldg # 1 
Building, Special $200,000 1,000
Building, Windstorm 
Contents, Special $40,000 

5.00000/o 
1,000 

Contents, Windstorm 5.0000°/o 

REMARKS (Including Special Conditions) 

J 
CANCELLATION 

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

! 
ADDITIONAL INTEREST 

i NAME AND ADDRESS ADDITIONAL INSURED LENOEK'S LOSS P,\,YABLE 

MORTGAGEE x O\ivner 

LOAN# 

AUTHORIZED REPRESENTATIVE 

Dewey Cosgrove 

Bob Sikes Airport, John Givens 
 fj (1/))7';7 ;1}-p,/r.{_
Crestview, FL 32539 

----- ---·-----··-----··-- 
ACORD 27 (2016103) © 1993-2015 ACORD CORPORATION. All rights rese~ted. 

The ACORD name and logo are registered marks of ACORD 
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~ 
DATE (MMIDDNYYY) 

ACORD® CERTIFICATE OF AIRCRAFT INSURANCE 0612212017 

~~ 
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR A LTER 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 endo rsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(s). 

CO(TACT 
PRODUCER NAME: 
Falcon Insurance Agency of Dallas, Inc. PHONE I FAX 
P.O.Box706 

INC No Extl: (AJC, Nol: 

Addison, TX, 75001 E-MAIL ADDRESS: 

PRODUCER CUSTOMERIDNo. 
INSURED INSURER(S) AFFORDING COVERAGE % NAIC No. 
COSCO & Associates, Inc. 

INSURERA :U.S. SPECIALTY INSU RANCE COMPANY 100% 

COSCO Building, 215 E. James Lee Blvd. INSURER 8 : 
Crestview, FL, 32539-2841 INSURERC: 

INSURERD : 
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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS Af\lD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICY INFORMATION CERTIFICATE NUMBER· REVISION NUMBER· 

POLICY TYPE LINE OF BUSINESS SUBCODE 

-
INDUSTRIAL AID 12] 

..._ 
PLEASURE & BUS 1EJ COMMERCIAL 12] 

-
AIRPLANE 0- HELICOPTER 

-
MIXED FLEET 

-
EXCESS LJ QUOTASHARE 

NONOWNED 0 LIABILITY ONLY ~ HULL & LIABILITY 0 HULL ONLY 

AIRCRAFT INFORMATION TACORD 333, Aircraft Schedule attachedI 
YEAR IMODEL I SERIAL NUMBER IREGISTRATION NUMBER 
1975 E-90 N249WMIs~ 

TERRITORY: LO~---o~~~ -Af 
A IRCRAFT COVERAGES 
INSURER LETIER IPOLICY NUMBER t 

EFFECTIVE DATE 

I 
EXPIRATIONDATE ADDmoNAL u~uRED? r:-r, N) j SUBROGATION WAIVED? r;-f IN) 

GA00129465-16 07/11/2017 07/11/2016 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

181 ALL RISK GROUND AND FLIGHT $ 505,000 $ 250 Ded. • Not in motion 
AIRCRAFT HULL ALL RISK GROUND ONLY AGREED VALUE $ 

0 2,500 Ded. - In motion 

181 LIABILITY $ 1,000,000 EAOCC $ EA PER 
AIRCRAFT LIABILITY ~ 

~ 100,000 EA PASS ,q: 
AGGR 

C8l INCLUDING CREW $ 5,000 
MEDICAL PAYMENTS - EA PER ~ 35,000 EAOCC

0 EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

~ 
DESCRIPTION OF OPERATIONS I REMARKS (ACORD 101 , Additional Remarks Schedule, mav be attached if more s oace is required) 
Certificate Holder is included as an Additional Insured. 

CERTIFICAT E HOLDER CANCELLATION 

Okaloosa County Airport SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

J;;t ii n EXP IRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 

5749A Old Bethel Rd. 
WITH THE POLICY PROVISIONS. 

Crestview, FL 32536 
AUTHORIZED REPRESENTATIVE 

!~c.--. 
© 2009, 2015 ACORD CORPORATION. All nghts reserved. 

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



~ DATE(MM/DD/YYYY) 

ACORD®, CERTIFICATE OF AIRCRAFT INSURANCE om1r2011 

~ : 
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 

Falcon Insurance Agency of Dallas, Inc. 
P.O. Box 706 
Addison, lX, 75001 

INSURED 

COSCO Aviation Services, LLC 

COSCO Building, 215 E. James Lee Blvd. 
Crestview, FL. 32539 

CX>NTACT 
NAME: 

PHONE 
IA/C No, Extl: 

E-MA IL ADDRESS: 

PRODUCER aJSTOMERIDNo. 

I FAX 
(AIC, No): 

INSURER(S)AFFORDING COVERAGE 

INSURER A: U.S. SPECIAL TY INSURANCE COMPANY 

INSURERS: 

INSURERC : 

INSURERD : 

INSURERE : 

INSURERF: 

% NAIC No. 

100% 

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

LINE OF BUSINESS SUBCODE POLICY TYPE 

INDUSTRIAL AID PLEASURE & BUS ~ COMMERCIAL AIRPLANE HELICOPTER MIXED FLEET EXCESS LJ QUOTA~ ~ D SHARE._ 1-- ,___~ ~ r-

NON-OWNED LIABILITY ONLY HULL & LIABILITY HULL ONLYD ~ D 

AIRCRAFT INFORMATION I ACORD 333, Aircraft Schedule attached 
YEAR 

I 
I MCDa I SERIALNUMBER I REGISTRATION NUMBER 

1967 I BE~H 

~ 

95-855 (T42A) N5409U 

TERRITORY: 
LO'&- o 3 :i ;}.- AP 

AIRCRAFT COVERAGES 
INSURER LETTER I POLICY NUMBER 

I 

EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL l~URED? (Y I N) I SUBROGATION WAIVED? (YIN) 

AC3008936-02 07/11/2017 07/1 1/2018 N 

COVERAGE O PTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

~ ALL RISK GROUND AND FLIGHT $ 150,000 
AGREED VALUE: 

100 Ded. - Not in motion 
AIRCRAFT HULL ~ 

ALL RISK GROUND ONLY 0 500 Ded. - In motion 

~ 
LIABILITY $ 1,000,000 EAOCC ~ EA PER 

AIRCRAFT LIABILITY -
$ AGGR100,000 EA PASS 

~ 
~ INCLUDING CREW $ 5,000

MEDICAL PAYMENTS - - EA PER ~ 20,000 EAOCCD EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTION S LIMIT APPLIES TO LIMIT APPLIES TO 

H 
DESCRIPTION OF OPERATIONS I 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 Airport 
5749A Old Bethe Road 
Crestview, FL 32536 

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. 
IAUTHORIZED REPRESENTATIVE 

~~c.--. 
© 2009, 2015 ACORD CORPORATION. All rights reserved. 

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



~ DATE (MMIDD/YYYY) 

1_CORD® CERTIFICATE OF AIRCRAFT INSURANCE 06/22/2017 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 
Falcon Insurance Agency of Dallas, Inc. 
P.O. Box706 
Addison, TX, 75001 

CONTACT 
NAME: 
PHONE I FAX 
INC No,Ext\: (NC.Nol: 

E-MAIL ADDRESS: 

PRODUCER OJSTCJM:R[)Nu 
INSURED 
COSCO & Associates, Inc. 

COSCO Building, 215 E. James Lee Blvd. 
Crestview, FL, 32539-2841 

INSURER(S) AFFORDING COVERAGE % NAIC No. 

INSURERA :U.S. SPECIALTY INSURANCE COMPANY 100% 

INSURERS : 
INSURERC : 
INSURERD : 
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 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 LINE OF BUSINESS SUBCOOE 

-
INDUSTRIAL AID [81 

....--
PLEASURE & BUS ~ COMMERCIAL [81 

-
AIRPLANE 0 

-
HELICOPTER 

....-
MIXED FLEET 

-
EXCESS LJ QUOTA

SHARE 

NON-OWNED 0 LIABILITY ONLY ~ HULL & LIABILITY 0 HULLONLY 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 
YEAR I IMODEL I SERIAL NUMBER IREGISTRATION NUMBERMN<E1967 BEECH KINGAIR 90 N577DC 

TERRITORY: )._ D 1 -o 3-:). :i -AP 
AIRCRAFT COVERAGES 
INS~ER LETTER IPOLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATIONOATE ADDITIONAL 17uRED? (Y , N) I SUBROGATIONWAIVED? (YIN) 

GA00129465-16 07/11 /2017 07/11/2018 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

!81 ALL RISK GROUND AND FLIGHT $ 240,000 ~ 250 Ded. - Not in motion 
AIRCRAFT HULL - All RISK GROUND ONLY AGREED VALUE $ 

0 2,500 Ded. - In motion 

!81 
LIABILITY $ 1,000,000 EAOCC $ EA PER 

AIRCRAFT LIABILITY - AGGR$ 100,000 EA PASS 
$ 

12<] INCLUDING CREW $ 5,000 
MEDICAL PAYMENTS - - EA PER $ 35,000 EAOCC

0 EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

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

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

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

ill Lil EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 

5749A Old Bethel Rd. WITH THE POLICY PROVISIONS. 

Crestview, FL 32536 
AUTHOR~EDREPRESENTATIVE 

r/~~c-c---. 

I 



~ ' DATE (MMIDD/YYYY) 

ACORD®1 CERTIFICATE OF AIRCRAFT INSURANCE 07/11/2017 

~ : 
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 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). 

CONTACT 
PRODUCER NAME: 
Falron InsuranceAgency of Dallas, Inc. PHONE I FAX 
P.O.Box706 INC, No,Ext): (A/C, No): 

Addison, TX, 75001 E-MAIL ADDRESS: 

PRODUCER OJSTOMERIDNo. 
INSURED 
COSCOAviation Services, LLC I INSURER(S) AFFORDING COVERAGE 'lo NAIC No. 

INSURERA: U.S. SPECIAL TY INSURANCE COMPANY 100% 

COSCO Building, 215 E. James Lee Blvd. INSURER 8: 

Crestview, FL, 32539 INSURERC : 
INSURERD: 
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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CERTIACATE NUMBER REVISION NUMBER·POLICY INFORMATION 

INDUSTRIAL AID 
~ 

NON-OWNED 

POLICY TYPE 

~ PLEASURE & BUS 
I- 

~ COMMERCIAL 

LINE OF BUSINESS SUBCODE 

~ AIRPLANE 0 HELICOPTER MIXED FLEET EXCESS 
~ I-  - ~ 

0 LIABILITY ONLY ~ HULL & LIABILITY 0 HULL ONLY 

LJ QUOTA 
SHARE 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 

YEAR SERIAL NUMBER
I MODEL I REGISTRATION NUMBER 
1975 PA-28- 181 N8037' Pl= I 

lERRITORY: 
I,._ D <i<. - 0 ~-:::::,_ ~- ,q. P 

AIRCRAFT COVERAGES 
INSURERLETTER IPOLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATION DATE ADDnlONAL l~URED? (YIN) I SUBROGATION WAIVED? (YIN) 

AC3008936-02 07/1 1/2017 07/11/2018 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

181 All RISK GROUND AND FLIGHT $ 65,000 $ 100 Ded. - Not in motion 
AIRCRAFT HULl. ~ 

AllRISK GROUND ONLY AGREED VALUE j$
D 500 Ded. - In motion 

181 LIABILITY b 1,000,000 EAOCC $ EA PER 
AIRCRAFT LIABILITY ~ 

$ AGGR100,000 EAPASS !h 
181 INCLUDING CREW $ 5,000

MEDICAL PAYMENTS - EA PER $ 20,000 EAOCC0 EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

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

© 2009, 2015 ACORD CORPORATION_ All nghts reserved. 
ACORD 21 (2016/03) The ACORD name and logo are registered marks of ACORD 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport lsHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
5749A Old Bethe Road EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 

Crestview, FL 32536 !WITH THE POLICY PROVISIONS. 
IAUTttORIZED REPRESENTATIVE 

~0----

I 



~ : DATE (MIWDDIYYYY)

Ac9,RD®1 CERTIFICATE OF AIRCRAFT INSURANCE 07/1 1(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 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). 

CONTACT 
PRODUCER NAME: 
Falron Insurance.Agency of Dallas, Inc. PHONE I FAX 
P.O. Box706 INC No, Extl: CNC,Nol: 

Addison, TX, 75001 E-MAIL ADDRESS: 

PRODUCER aJSTOMERIDNo. 
INSURED INSURER(S) AFFORDING COVERAGE % NAIC No.COSCOAviation Services, l.l..C 

INSURERA:U.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO Building, 2 15 E. James Lee Blvd. INSURERS : 
Crestview, FL, 32539 INSURERC : 

INSURERD: 
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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CERTIACATE NUMBER: REVISION NUMBER:POLICY INFORMATION 

POLICY TYPE LINEOF BUSINESS SUBCODE 

~ 

INDUSTRIALAID 

NON-OWNED 

181 
-

PLEASURE & BUS ~ COMMERCIAL 181 
~ 

0 

AIRPLANE 

LIABILITY ONLY 

0 
-

181 

HELICOPTER 

HULL & LIABILITY 

~ 

0 

MIXED FLEET 

HULL ONLY 
c-

EXCESS LJ QUOTA
SHARE 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 
YEAR IMODEL I SERIALNUMBER IREGISTRATION NUMBERlsE~H1976 V 35B N91 35S 

TERRITORY: 
1-. D 8' -D <- ~ ~- A- p 

AIRCRAFT COVERAGES 
INSURERLETTER I POLICY NUMBER 

I 

EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL ll~URED? (YIN) I SUBROGATION WANED? (YIN) 

AC3008936--02 07/11/2017 07/11/2018 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

181 ALL RISK GROUND AND FLIGHT $ 100,000 
AGREED VALUE: 

Ded. - Not in motion 
AIRCRAFTHULL ~ 

ALL RISK GROUND ONLYD Ded. - In motion 

181 LIABILrTY $ 1,000,000 EAOCC $ EA PER 
AIRCRAFT LIABILITY -

$ AGGR100,000 EA PASS 
1$ 

181 INCLUDING CREW $ 5,000
MEDICAL PAYMENTS ~ - EA PER ~ 20,000 EAOCCD EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

H 
DESCRIPTION OF OPERATIONS I REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Certificate Holder is included as an Additional Insured. 

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

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport fsHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
5749A Old Bethe Road EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 

Crestview, FL 32536 lwlTH THE POLICY PROVISIONS. 
!AUTHORIZED REPRESENTATIVE 

c!7.~---



AMENDMENT ONE TO HANGAR LEASE LOS-0322-AP 
DEWEY COSGROVE HANGAR LEASE AT THE 


BOB SIKESAIRPORT 


This First Amendment made and entered into this m---day of ~ 
2017, hereby approves this First Amendment for lease L08-0322-AP by ewey Cosgrove 
("Lessee"), and Okaloosa County, Florida through its Board of County Commissioners 
(hereinafter the "County"). 

WITNESS ETH: 

WHEREAS, on January 7, 2003, Lessee entered into an Assignment Lease Agreement, 
L08-0322-AP with the County for Hanger Space at the Bob Sikes Airport, which was subsequently 
renewed on December 5, 2014, with a current expiration date of January 1, 2035 (hereinafter the 
"Lease"); and 

WHEREAS, the new language for storage of items in the hangar was approved by the 
Board of County Commissioners in open session on November 15, 2016; and 

WHEREAS, Section 10 of the Lease, titled "Care of Leased Premises" will be changed to 
correspond to the new language which was approved by the Board. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good 
and valuable consideration, the executing parties consent to and agree as follows: 

1. Section 10 titled "Care of Leased Premises" of L08-0322-AP is hereby 
replaced in its entirety with the following provision: 

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 the 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. 

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

(The remainder of this page intentionally left blank) 
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the 
day and year first written. 

OKALOOSA COUNTY, FLORIDA 

ATTEST: 


LESSEE 


Dewey Cosgrov~ 

Date: 2< 'LO ~ 2V l<°) 


Page 2 of 3 
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ACKNOWLEDGMENTS 


STATE OF Fton'd.JL, 
COUNTYOFJ)J2aJV~ 

Before me, the undersigned officer duly authorized to take acknowledgments in the 
COUNTY and STATE aforesaid, personally appeared DEWEY COSGROVE 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 do day of-"<--~Fch=~·__, 2017, AD. 

NOTARY 

My Commission Expires: \ f1J.{!JG 5, (}Q Iq
~~~~~~-,t--~~~~-
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BOARD OF COUNTY COMMISSIONERS 


DATE: 

TO: 

FROM: 

SUBJECT: 

DEPARTMENT: 

BCC DISTRICT: 


AGENDA REQUEST 

March 21, 2017 
Honorable Chairman and Members of the Board 
Tracy Stage 
Dewey Cosgrove Hangar Lease Amendment One 
Airport 
1 

STATEMENT OF ISSUE: The Airports Department requests approval by the Board of County 
Commissioners for Dewey Cosgrove's Hangar Lease Amendment One for Block 3 Lot 1 at the 
Bob Sikes Airport (#L08-0322-AP). 

BACKGROUND: On January 7, 2003, Mr. Cosgrove entered into Lease Agreement for Hangar 
Space at the Bob Sikes Airport; and, on December 5, 2015, Mr. Cosgrove exercised his option to 
renew the lease for an additional twenty years. On November 15, 2016, the Board approved new 
language for the storage of items in the lessees hangars. Mr. Cosgrove requests this new Care of 
Premises language be added to his lease. Mr. Cosgrove's certificates of insurance are attached 
along with the contract and lease internal coordination sheet. 

OPTIONS: Approve, Reject or Table. 

RECOMMENDATIONS: It is Staffs recommendation that the Board approve Dewey 
Cosgrove's Hangar Lease Amendment One for Block 3 Lot 1 at the Bob Sikes Airport. 

Tracy 3/14/2017
RECOMMENDED BY: 

APPROVED BY: 
John Hofstad, County Administrator 

3/14/2017 



CONTRACT & LEASE INTERNAL COORDINATION SHEET 


Contract/Lease Number: Lo,t- OJri-f}f' Tracking Number: '2-Jl'/-17 

Contractor/Lessee Name: _ ___./?e"'-"''·-"'o/o;,_----=Ca.s=."7-'r?M:'-"-"'...·----- Grant Funded: YES_ NO.k\ 

Date/Term: I-)- JS- I. 0 GREATER THAN $50,000 

Amount: J .r, tJoV <w>"""J f),, Ai< 2. 0 GREATER THAN $25,000 

Department: itf' 3. 0 $25,000 OR LESS 

Dept. Monitor Name: __.:.£e;',=.e-k.L'--'.•,,.,~·"'«______________ 

7
7

Document has been reviewed and includes any attachments or exhibits. 

Purchasing Review 

Procurement requirements are met: 

Date: 11h.,J1-o11,tL-cff:// . r I
Purchasing Director or designee Zan Fedorek, Charles Powell. DeR1ta Mason 

Rislc Management Review 

Approved ffi-Wf+t-t-err: [{).(;flu '?-tpd~a(__.{1cJ;c_, 

Date:~ .~~ Laura Porter or Krystal King 

Approved as written: 

County Attorney Review 

Sfla e.......11 ~Je.! 1y1.../1-0Jb 

County Attorney 

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

Following Okaloosa County approval: 

Contract & Grant 

Document has been received: 

Date: ______ 
Contracts & Grants Manager 



Charles Powell 

From: Parsons, Kerry <KParsons@ngn-tally.com> 

Sent: Tuesday, November 22, 2016 3:51 PM 

To: Dave Miner 

Cc: Stephanie Herrick; Charles Powell; Zan Fedorak; Lynn Hoshihara 

Subject: RE: Hangar Amendments LDS-0322-AP 

The First Amendment to LOS-0322-AP, Dewey Cosgrove Hangar lease is approved for legal sufficiency. 

From: Dave Miner [mailto:dminer@co.okaloosa.fl.us] 
Sent: Tuesday, November 22, 2016 4:31 PM 
To: Parsons, Kerry 
Cc: Stephanie Herrick; Charles Powell; Zan Fedorak; Lynn Hoshihara 
Subject: RE: Hangar Amendments 

Ms. Parsons: 

Corrections accepted and made. 

Dave 

From: Parsons, Kerry [mailto:KParsons@ngn-tally.com] 

Sent: Tuesday, November 22, 2016 2:36 PM 

To: Dave Miner 
Cc: Stephanie Herrick; Charles Powell; Zan Fedorak; Lynn Hoshihara 

Subject: RE: Hangar Amendments 

Hey Dave: 

1 

mailto:mailto:KParsons@ngn-tally.com
mailto:mailto:dminer@co.okaloosa.fl.us


I, I DATE!(MMIDDIYYYY)
~R CERTIFICATE OF LIABILITY INSURANCE 

1/25/2017 
THIS CERTIFICATE IS ISSUED AS A MATIER 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 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 Heu of such endorsementfsl. 

CONTACTPRODUCER ....... Dannv Hare 

Waldorf! Insurance & Bonding P~QNE - ·•• 850-581-4925 I fM ..•, 850-581-4930 
45 Eglin Parkway NE Ste 202 ~:!'AIL ___ receptlonlst@waldorffinsurance.comFort Walton Beach FL 32548 

INSURERISI AFFORDING COVERAGE NA.IC t 

INSURER A :Amerisure Mutual 23396 

INSURED COSC-01 
 INSURERS: 

Cosco & Associates, Inc. 1NSURERC: 
215 James Lee Blvd., East 

INSURER 0:Crestview FL 32539 
INSUREFte: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 610996480 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BaDW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POL/CY 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 TD ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'r~ TYPE OF INSURANCE NSD \'ND POLICY NUMBeR ,:BJti~~11~fil6%~ LIMITS 

A x COMMERCIAL GENERAL UABILln' y Gl.20172681302 1/2612017 1/25/2018 EACH OCCURRENCE $1.000,000 

ICLAIMS-MADE wOCCUR ~~iiJYi: N 
1100,000" MEO EXP ~Any one oerson)- $5.000 

PERSONAL &ADV INJURY $1 000,000-
==i'L AGClREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $2,000,000 

POLICY 0 lrBr D LOC PRODUCTS· COMP/OP AGG $2 000,000 
OTI'iER: $ 

A AI.ITOMOBIU: UABIUTY CA20956870202 1/25/2017 1/25/2018 Ea acclderlt\" .,......... J.IMI I 11,000,000-
Am AUTO BODILY INJURY (Per person) $ 

-

Afi't8r'ED - SCHEDULED 
~k°&WNEO 

BODILY INJURY (Per accident) $ - - Ffe¥:.:-..:id~t'f"........Gt:x HIRED AUTOS x AUTOS I - -
$ 

A x UMBRELLA U4B 
~OCCUR 

CU20172671302 1/25/2017 1/25/2018 EACHOCCURRENCE $1,000,000-
EXCESS LIAS Ct.AIMS-MADE AGGRl:GATE $1.000,000 

000 !X l RETENTION $0· • 
A Yt'ORKERS COMPENSATION WC201780215 1/25/2017 1/25/2018 x I ~\'ture I IuTH-

AND EMPLOYERS' LIABILITY ER
YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLU DEO? 
(MandalOfy In NH) E.L. DISEASE., EA EMPLOYEf $500,000 
tt t'' d~be under
O SCRIPT ON OF OPERATIONS below- E.L. DISEASE - POLICY LIMIT $500,000 

A Leased/Rented Equip CPP20177991402 1/25/2017 1/26/2018 Limit: $50,000 Ded. $2,600 

DESCRIPTION OF OPERATIONS I LOCATIONS I ~HICU!S (ACORD 101, Addltlonal Remarka Schedule, may be attaohed If moro space Is reqult'lttl) 

Dewey Cosgrove Is an Insured as owner with respects to the General Liability 

Re: Hangars -John Givens Road, Block 3, Lot 1, CresMew Airport, Crestview, FL 

Certificate Holder is listed as Additional Insured, when required by written contract, as pertains to General Liability. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 
5749 A Old Bethel Road 
Crestview FL 32536 

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

I 

Ao;:;NT~ 
@1988-2014ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 

mailto:receptlonlst@waldorffinsurance.com
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__...-o\ DA,Tf:= (MMIDO'YYYY} 

ACORD® CERTIFICATE OF AIRCRAFT INSURANCE 07125'2016 

I....---' 
THIS CERTIFICATE IS ISSUEDAf3 A MATTE:R OF INFORMATION ONLY ANDCONFl!RS NO RIGHTS UPON THECERTIFICATE HOLCER. THIS 
CERTIFICATE DOES NOT AFFIRMATl\leLY OR NeGATIVel.Y AMEND, eXTeNDOR ALTER THE: COVE:RAGe AFFORDED BY THE: POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE: DOES NOT CONSl\TUTE:A CONTAACT BeTW=EN THE ISSUING INSURE:R(S), AUTHORIZE:P 
R.ePRESE:NTATIVE ORPRODUCeR, AND THE! CERTIFICATE HOI.CeR. 
IMPORTANT: If the certtflcata holder IS an ADDITIONAL INSURED, !he pollcy(lasJ must be endorsed, IfSUBROGATION IS WAIVED, subject in 
Iha terms and conditions of!he policy, certain pollcles may require an endorsement A s1atementon !his certfflcate does not conferrfgh1s lo !he 
certlllcate holder In lieu orsuch end01Sementlsl. 

C=""-' 
PRODUCER NAME. 

Fal<Xl!'l lnsun,nce ,>q,ncyofDellas, Inc ~~- .. I FAI< 

P.O. 8o,c706 
1NC No': 

·--AddUm, TI(, 75001 / £·MAIL ~ESS' 

PRODUCER CUSTOMERIDNo. 
INSURED !NSURERISJ IIFFORDtNG COVERAGE ... NAlC No 
COSCOAViation Servi<:e<I LlC 

INSURER A U.S. SPECIALTY INSURANCE CCMPANY 100% 

COSCO E!ulldng, 215 E. James l.ee Ellvd. INSURERB 

C~FL,32539 INSURERC 

INSUREttO 
""5URER e: 
INSUReRF 

THIS rs TD CERTIFY THAT THE POLICIES OF INSURANCE LISTED B!iLOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOlWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUIVIBeR: 

POUCYTIPE UNE OF BUSINESS suacooe 

-
WlOlRI"
,'JO 

NON-OWIED 

IZI -
~..,,..... &. ~ COMMEKCIAI. IZI-0 

A!RPt.ANE 

UA91lITY 
O"-Y 

0 
,-

IZI 

HELICOPTER 

HUU.. &LLfl.B!UTY 
...._ 

D 

""®FLEII

HULLON.V 

T 

'-

EX.CE..-,,;, 
SHARE

LJ OUOTA 

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schl!dule alfachl!d 
YEAR lMODEL ISERIAl.. MJMBE'R IREGISTl'll'\llONNUMBeR,~1967 95-855 (T42A) N54D9U 

TERRITCIRY: 

AIRCRAFT COVERAGES 
INSURER Le'Tlat IPOtlCY NwMBER I EFFECTIVE DATE ( c.,v-1RAllON DATE JIOOCTIOl'IAL.J1UAE01(YIN) 1 SUBROGATION WA!VE;O?(YIN} 

AC300893&01 07/11/;!016 07/11@17 N 

COVE'AAGE OPTIONS LIMIT /&PPLIESTO t.lMIT APPLteS TO 

~ 
AU. RISK GROUNOAID fU(jHT • 150,000 ' 100 Ced, - Net In mgtlon

i4JRCRAFT HULi. Mi.RISK GROUND ONLY AGREED VALUE $
D 500 Oed. - In malion 

l!ll 
L..--ITY ' 1,000,0DO OAvvv $ Cl'\ ~r.;I'( 

AIRCRAFT UASIUTY - $ 100,000 EAPASS AGGR 
' 

l!ll INCLUDING CREW ' 5,000 
t-.-lEOICAI. PAYMENTS o - EAl'!!R $ 20,000 EAOCC

EXCLLDJNG CREW 

- COVERAG-E 

CODI! OESCRIPTION OPTIONS LIMIT M'PUESTO LIMIT APPL\ESiO 

--j 
Ceillflcate Holder ls Included as en Addlllonal Insured. 
DESCRIPTION OF OPERATIONS I REMARKS I Attach ACORD 101. Addftlonal Remarks Schadule- Ifmore snace ls ran"lrudl 

CERTIACATE HOLDER 

Okaloosa county Airport 
G749A Oki Bethel Road 
Crestview, FL 32536 

-"'NCELLATION 

mOIJLD ANY OF THE ABOW DESCRIBED POI.ICES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 
ijlTHTHE POLICY PROVISIONS. 
LITHORl2ED REPRESENTATIVE

,"" 
·r·~~ c. a.-~· 

@2009 ACORD CORPORATION, All rights reserved. 
ACORD 21 [2009/12) Th• ACORD name and logo are registered marks ofACORD 
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~ 
OATE(MMJOO"(YYY) 

A:_CO~RDe CERTIFICATE OF AIRCRAFT INSURANCE 07/2&2016 

THIS CERTlFICA TE JS .....,eoAll A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS Urv,,, THECERTii-icATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIIIELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT EIE!WEEN THE ISSUING INSURER(S}, AUTHORIZED 
REPRESENTATIVEORPRODUCER,ANOTHECl:RTIFICATEHOI..CER. 
IMPORTANT: Ifthe certificate holder Is an AODITIONAL INSURED, tho pollcy(les) must be endorsed. IfSUBROGATION IS WAIVED, Sllbjectto 
the amsand condHlons oflhe policy, cerlaln polk:fes may require an endorsement A sfatemanton this certlflcate does not confer r1gh1s to the 
certfflcat& hddar In lieu ofsuch endorsementtsl. · 

CC>/TACT 
PROOUCER NAME 

Falo,n lnsull!noo l'QOl,cyofDallas, Inc :~e,t\ !'= 
P.0.13ai<706 

iM; Nol: 

Addison, TX; 7&01 / E-MAIL M"'l"mESS: 

PRODUCER ,...._Ot.'ERlONo. 
lNSUREO INSURERCS)PffORDING COVERAGE % NAIC No 
COS::OAVlaflon6eNlces, U.C 

INSURER A U.S. SPECIALlY INSURANCE COMPANY 100% 

COSC08ulldlrg,215E..l!mesl..ee8Mi INSURERB 

Cre,;lview, FL. 32539 INSURERC 

INSURERO 
INSURERE 
INSURERF 

THIS IS TO ceRTIFVTHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMilD ABOVE FOR THE POLICY PERIOD 
INDICATED. N011MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN ISSUBJECTTOALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS. 
POLICY INFORMATION CERTIFICATE NUMBER REVISION NUMBER 

POLICY TYPE LINE OF BUSlt>lESS SUBCOOE 
" ___ .,,,,,.. 

IZI Ft.fASUSE• ~ COMMERCW. IZI AIRPLAM: 0 t-ELICOPlER Mt><EO A.EET EXCESS LJ QUOTA,., 0\)6 S>AAE 
1- NON·Owt-.EO - '- ll.PBILITY - Hl.l!..l & Lf.OS!UTY - -D 181 0 HUt.LONLY 

OM.Y 

AIRCRAFT INFORMATION I I ACORD 333, Alroraft Schedule attached 
YIW< MAKe 1MODEL ISERfAL NUMBl:.R IREGtSTRAllONNUMSER 
1975 l"IPER PA-2fl..181 N8037 

TEMfTOAY: 

AIRCRAFT COVERAGES 
INSURER LEnER IPOLICY NU,......-ER I EFFECTIVE UP.IC. I t.AMRATIONOA1t:. AOOITIOfllAl..l~URED?i'f/N) I SUBROGATION WAIV!;1,.1r (YIN) 

AC:IOOll936-01 071111.!)16 07111(.2()17 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT .APPLIES TO 

!! .PJ..LRISK GROUND AND FLIGHT 65,000 $ 100 Dad.· Not In mollor1 
AIRCRJIFT HULL ALL RISK GROUND OM.Y AGREED VALUE S

0 500 D11d. ~ rn motion 

llll LIABILITY 1,000,000 -~ s 1=•= 
AIRCRAFT LIABILITY - s EAP,SS AGGR100,000 • 

llll INO.UOING- CR.l;W 5,000 
WEOICM.PAYMENTS 0 - l;APEli $ 20,000 EAOCC 

EXCLI.OING CREW 

COVERAGE 

cooe OESCRJ?TtON OPTIONS LIMIT ~LIESTO LIMIT APPLIESTO-, 

®2009 ACORD CORPORATION. All rights l\!SOfVOd. 
ACORD 21 (21109/12) Th• ACORD name and Jago are registered marks of ACORD 

DESCRIPTION OF OPERATIONS I REMARKS IAllach ACORD 101 Addttlonal Remarks Schedule Ifmore snace Is ronulredl 
Ce!llficale Holder Is Included •• an Adi:IHonel lnsurod. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport SHOULD ANY OF THE Al!DIIE DESCRIBED POLICES as CAIIC1!LI.ED BEFORE THE 
6749A Old Bethel Reed lPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCOl<DANCE 
Crestview, FL 32538 mt THE POLICY PR<>VISIOtlS. 

~UTI-IORJZEO Rl:PRf!SEffTAllVE 
:< 
f'~Jj~~~.-~· 
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-1;CORD
3 CERTIFICATE OF AIRCRAFT INSURANCE 07125'2016 

THIS CER11F1CATE IS l<a<IUEDASA MATTER CF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOI.OER. THIS 
CERTIFICATE DOES NOT AFFIRMAll\lELY OR NEGATIVELY AMEND, EXTENDORALTE!RTHE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE CF INSURANCE DOES NOTCONSTITUTE A CONTRACT BE'IWEEN THE ISSUING INSURER(S),AUTHORIZED 
REPRESENTATIVEORPRODUCER,ANDTHECERTIFICATEHOLDER. 
IMPORTANT: If the cerUncate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endcrs<ld. IfSUBROGATION IS WAIVED, subject to 
the1Brmsand ccndltfonsofthe pollcy, certain pollcles may requln> an endorsement A sfatementon U!ls certfflcate does notconfer rights to the 
certlflcate holder In Heu ofsuch endo,sement{s>. 

c~,.ACT 
PRODUCE~ NAME. 

Falcon lnsurana, Agency ofDallas. Inc :~..-~, If~ No':
P.O.BoxiO!l 
M:li!Dll, TX. 7f001 •·; E~MAIL PCORESS: 

PROOUCFR CUSTOMER IDNo. 
INSURED INSURER(S)JlFFORDIN:G COVERAGE. " NAIC No 
COSCOAviation Services, Ll.C 

INSURER A U.S. SPECIALlY INSURANCE COMPANY 10[1~ 

COSCO Building, 215 E James Lee Blvd. INSURERB 
Cre>lvie'w, FL.32539 INSURERC 

INSURERD 
INSURERE 
lliSURERF 

THIS IS TO CERTIFYTHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING 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 ToRMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS..POLICY INFORMATION CER11FICATE NUMBER: REVISION NUMBER· 

AIRCRAFT INFORMATION I I ACORD 333, Allllrall Schedule attached 

YEAR IMoca. I~MJMBl:R IREGIS'fRATIONNU!'iSER
,~ 

POLIC'fTYPE LINE OF BUSl/lESS SUBCODE 

l,............TRIAI. l8l ~Ri:4 ~ COMMERCIAL l8l AJRPI.ANE D HELICOPll:R ,.XED FLEET EXCESS ·uaUOTA 
AO SHARE - NON- O\'VJIEO I- o UIIEJJL TY - Hu.I. &. Ll.AB!UTY o HU.lOMY -

Ol<.Y 18) 

1976 \f.l5B N9135S 

TimRITORY: 

AIRCRAFT COVERAGES 
1,-...,,..,.,.RL... ,,""R IPOLICY NuMS~R I 1:FFECTIVE DAIE I 

....,,,---,RAJIUN OA11: J\DOITJOr..,...i.l~UREvr('f/N) I SUBROGATION WAIVED? (YJN) 
A=e936'01 07ft1r.D16 0711112>17 N 

COVERAGE OPTIONS LIMIT .afPLIES TO LIMIT APPLIES TO 

0 ALL RISK GROUND NO FLIGHT • 100,000 Oecf. ~ Not In motlcn 
AIRCR,AFT Hll.l - ALL RISI< GROUND ONLY AOREED VALUE $

0 Dad.· In motfon 

0 LIABILITY ; 1,000,000 ~-, s =r,e 
AIRCRAFT LIABILITY - B 100,000 EAPl'SS AOGR 

0 INCLvulNG Ct1i::.vv ; 5,000
MEOICDt. PAYMENTS - EA PER s 30,000 EAOCC

D EXCLUDING CREW 

COVEMGE 
cooe 05SCRIPTIO~J OPTO~I'.; I.IMIT APPLIES TO LIMIT APPLIES TO 

-i 
DESCRIPTION OF OPERATIONS I REMARKS I Attach ACORD 101· AddUlonal Remarks Schedule. If more so ace Is reoulredl 
Ceflfflcate Halder ls Included as an AdtiUonal Insured. 

CERTIFICATE Hu~DEK ::ANCELLATION 

Okaloosa County Airport IIIOULD ANY OF THE ABD\111 DESCRIBED POLICES BE CANCEW!D BEFORE THE 
6749A Old Bethel Road EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 
Crestview. FL 32538 NITH THE POLICY PROVISIONS. 

'"", nORJZl;O REPREBartATIVE 

, .. ,rayr--:· C::•c.:< ~ 
. -.....1, 

® 2009 ACORD CORPORATION. All rights reserved. 
ACORD 21 (2009/12) Th• ACORD name and logo are registered marks or ACORD 



( 


~ OAralMt.vl::O'Y'tYY~ 

ACORDe CERTIFICATE OF AIRCRAFT INSURANCE 07/2!;/2016 

l 

THISCERTIFICATE""ISSUEDASAMATTEROFINFORMATIONONLYANDCON= NO RIGHTS UPON THECERTIFICATEH =·THIS 
CERTIFICATE DOES NOT AFFIRMATIWL Y OR NEGATIVELY AMEND, EXll:NDORALTERTHE! COVERAGE! AFFORDED BV 11-IE POLIC1ES 
BE!LOW. THIS CERTIFICATE OF INSURANCE DOES NOTCONS'll1'UTEA CONTRACT BEIWEl!N THE ISSUING INSURER(St AUTiiOFUZED 
REPRl$ENTATI\IE!ORPRODUCE!R,AND11-IECERTl'ICATEHOLCER. 
IMPORTANT: If the oertlflcate holder ls an ADDIT,vNAL INSURED, the pollcy(Jas) mustoeendorsed. lfSUBROGATION IS WAM.0, subJectto 
the terms and condJUons af1he policy, cerlaln pollcles may requfrean andossement. A statement on this certfflcate does not confer rfghts to tha 
certlllcate holder In lieu ofsuch endots<1menflsl. 

CCMACT 
PROOUCE!R NAME 
Falcon lnsumnaoAgencyofDalas, Inc. :g~r:n1 J :-~No':
P.O. Elo,'706 ·-;, 
Addison, TX; 75001 E~MAIL -"N"lbESS: 

PRODUCER CUiTOMERONo 
INSURED INSURER!SJN'FOROl~lGCOVERAGE " NAIC No 
COSCO&As<odates. lne. 

INSURER A U.S. SPECIALTY INSUltANCE COMPANY 100% 

COSCO Buildlng, 215 E Jomes Loe 8lvd. INSURERS 

Cieslvlew,FL,~1 INSURERC 
IW',,URl:R D · 
INSURERE 
INSURERF 

THIS IS TO CERTIFY T,-.,,T THE POLICJES OF INSURANCE LIST.ED BELOW HAVE BEEN ISSUt:D TO THE INSURED NAMED A.BOVE FOR THE POLICY PERIOD 
INDICATED. NOTVVITHSTANOINGANYRECUIREMENT, TERM OR CONDITION OF ANY CONTRACT DR OTHE;R DOCUMENT \MTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE,\FFORDEO BY THE POLICIES DESCMIBEO HEREIN IS SUBJECT TO ALL THI: TERMS, 
EXCLUSIONS AND CONDITIONS OF 5UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICV INFORMATION CERTIACATE NUMBER: REVISION NUMBER: 

POLICVlYPE: UN!: OF ttUSIIESS suacooe 

-
~US:,rdAL 

NON-OWNED -
l3J """""=•a.JS 

~ CCJM~RCIAL l3J AIRP........-u;. 

o LIJ181Lrn' 
01<.Y 

D HELICQ..-u:;R 

~ HUU. .t LWllUTY -D 

Ml>CEO fl.S:T c:J\I..ESS u=HULL ON!. y '--

AIRCRAFT INFORMATION J ACORD 333, Aircraft Schedule attachedI 
Y= ,~ j MODEL ISERIAL MJM9ER · 1 ReGJSTRATIONNUMBER 
1967 KINGAIR90 N577DC 

'll!RRITOIM 

AIRCRAFT COVERAGES 
lNS,.mi:;R Li:., 11;1" IPOLICY NU!'..!;R I EFFE;Cl\\11'! ~TE I i:;.,,r1nATIONDATE AOOITIONP&. tyuRcvf ir /NI I $1J1;1ROGATION WAIVEU-c' (YIN) 

GAOOl:29465-15 07tl1/2016 07tl1/2017 N 

COVERAGE OPTIONS LIMIT /IPPl!ESTO LIMIT APPLIES TO 

181 /11..L RISK GROUND nD FUGH I ' 300,000 s 250 Cod,¥ Notln motion 
JIJRCRJIFT HULL - All RIS!f GROUND ONLY AGREED VALUE S 2,5000 Cod. - In motion 

Ill LIABILITY ~ 1.000.000 l'Aw, ; =·= 
AIRCRAFTLIPSIUTY -

' 100,000 AGGREA PASS • 
!II. INCLUOIN......REW ' 5,000

MEOIC4L PAYMENTS 
0 E.XCLWING CREW 

EA PER $ 35,000 EAocc 

COVERAGE 

cooe DE$C RIPilON OPTf.:}NS LIMIT PPPlll:S TO LIMIT .APPLll:STO 

--j 
DESCRIPTION OF OPERATIONS I REMARKS IAUach ACORD 101 Additional Remarks Schedule If more snace ts renulrod\ 
Certificate Hofder Is Included as an Additional Insured, 

CERTIACATE HOLDER :ANCELLATION 

Okaloosa county Al,polt; Jack All•n HOULDAtrf OF THE ,muVE DESCRJBED POLICES BE CANCELUD BEFORE THE 
5749A Old Bethel Raad 

11 
~PIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 

Crestvlow, FL 32536 ITH THE POLICY PRDVIS1DH8. 
UlHDRm!D REPRESENTAllYE 

;< ~.,..~= ~~-. _.....,, 
® 2009 ACORD CORPORATION. All ~ghts reserv!!d. 

ACORD 21 (21109112} Th• ACORD name and logo are registered marks or ACORD 



( 


~ 
DATE (M"'11ul}'YYYYJ 

ACORDe CERTIFICATE OF AIRCRAFT INSURANCE 07J2a'2016 ...__..,. 
THIS cemF1CATE ISISSUEDASA MATTEROF INFORMAllON ONLY AND CONFERS NORIGHTS UPON THE CERTIFICATE HOl.llER. I MIS 
CERTIFICATE COES NOT AFFIRMATIIIELY OR NEOATII/ELY AMEND, EXTEND OR AL'll5R THE C0\11:RAGEAFFORDED BYTHE POLICIES 
Bet.OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTlilJTEA CONTRACT BEIWEEN THE ISSUING INSURER{SJ, AUTHORIZED 
ffi!PREllENTATIVE OR PRODUCER, ANO THE ceRTIFICATE HOLCER. 
IMPORTANT: lf111e cenlflcate holder ,s an ADDITIONAL INSURED, tt,e pgllcy(les) must be endorsed. IfSUBROGATION IS WAIVED, subject to 
tha1arms and condtuonsofihe pollcy, certain poltclesmay require an endorsement A statement on thlscartfflcatedoes notconfer rights to the 
cerfilk:ate holder In llou ofsuch endorsementtsl. 

CONTACT 
PRODUCER NAME. 
Falax, tnsumnc,, ,&gen<:yofCallas. Inc, ~g~~· If~ No,
P.O.Bc<706 ··::, 
Addi,.,n. 'IX 7&Xl1 E·MAIL POONESS: 

PRODUCED c·-1.'ERC>No 
IN.SURED lNSURER{SJ.AFFORDING COVl!RAGE " NI\IC No 
COSCO&Associ91eo. Inc, 

r~URERA- U.S. SPECIALTY INSURANCE COMPANY 100'!1. 

COSCO Elulldlng, 215 E. .amesl.ee Ellvd. INSURERB 

c-.FL.=--1 lNSURERC 

INSURERO 
INSURERE 
INSURERF 

nus IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE eeeN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWlTHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH Rl:SPECT TO WHfCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCt.USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS.SHOWN MAY HAVE BEl:N REDUCED BY PAID CLAIMS. 
POLICY INFORM~TION CERTIFICATE NUMBER: REVISION NUMBER: 

LINE OF ausir,ess SUB CODSPOLICYTVPE 
exc,,sw ....... ,.,1/11.. 
 Ha.COPll:R "'111WfLEET~ COMMC:t1CIAL LJ QUOTA0 D0 ·---· SHAREAO 

LIM1LI1Y- - Hlll & LIAS UTY  HULL ONLY 

,~ 
""'NON-OV\ltED  181'o Doro 

AIRCRAl'T INFORMATION I I ACORD 333, Almtalt Schedule attached 

YEAR IMODEL ISERLAJ. NUMBER IREGISTRATIONNUMEI.ER 

1975 E·90 N249WM 

TatRrroRY: 

AIRCRAFT COVERAGES 
INSuRER LEnER IPOI.ICY NUMBtR I EFFECTIVEOA.TE I 

i;..vlRJ\TIONOATf AODITIONM. !YURED? ('{(NI., t:iui,ROGATIIJN WAll/tlJi IY I NI 
GA00,23465-15 117/1112l16 07/11t..ll17 N 

COVERAGE OPTIONS LIMIT PPPLIESTO LIMIT AOPLIESTO 

l!ll JU MISl<GROUNu AfO FLIGt1T i 505.000 s 250 ·cad.• Nat In motion 
AIRCRAFT HI.JLL - N..L RISK GROUND OM.Y AGREED VALUE &

D 2,500 Dad.- In maUan 

l!ll 
UABILtTY ' 1,000,000 ""~" ' =·~ 

AIRCRAFTLf/lBlUlY - $ 100,000 EAP,SS AGGR,. 
l!ll INCLUDINV CREW 5,000

f.£DtCDL PAYMEms - . EA PER & 35.000 EA ace
Cl EXCLLCIING CREW 

COVERAGE 

coos: DESCRIPTION OPTIONS L·\oT /1.PPLIESTO LIMIT .APPL1ES TO 

~ 
DESCRIPTION OF OPERATIONS I REMARKS IAllaoh ACORD 101 Addllonal Remarks Schedule II more s•ace ls re•ulred• 
Cectlflcela Holder ls Included as an Addltlonal Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa county Airport; Jack Allen 
674DA Old Sethel Road 
c...stview, FL 32536 

,nOULD ANY OF THE! ABOVE DE!JCRmE!D POLICE& Bl! CANCELu.:;D 8EFt.'ffe THE 
::~U\TION D~Ta: THERf?OF1 NOTICE WILL BE DELJVERED IN ACCORDANCE 

THE POLtCY PRDVISIOHB. 
•v1 nDRlZED REPR!SENTATIVE 

~.... 0~,,__. 
® 2009 ACORD CORPORATION. All ~ghts ...erved. 

ACORD 21 (2(109/12) The ACORD name and logo are registered marks of ACORD 

http:REGISTRATIONNUMEI.ER
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'~@ 
OA.Tl:(MMIDCt\'YYY) 

~CORD CERTIFICATE OF AIRCRAFT INSURANCE 01/25'2016 

THIS CERTIFICA, c IS ISSUEDAS A MATTER OFINFORMATICN ONLYANO CONFERS NO RIGHTS !Jl'UIII THECERTlFICATE H 'I.DER. THIS 
CERTIFICATE DOES NOT AFFIRMATM!LY OR NEGATIVELY AM!:ND,EXTENOORALTER THE COVERAGE Af'l'OROE:D BY THE POLICIES 
BELOW. THIS CERTIF!CAlE OF INSURANCE DOES NOT CDNSmL1TeA CONTRACT EISWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATl\leORPROOUCER,ANOTHECERTIFICATEHOLOER. 
IMPORTA,.,: Ifme certlflca1e holder Is an ADDITIONAL INSURED, Iha Pollcy(las) must be endorsed. If SUBROGATION IS WAIVED, subject 1o 
the terms and condltfons ofthe pollcy, cer1aln policies may require an andoraernent A statement on thfs certfflcate does notconfer rights to the 
ca-holder In lieu ofsuch endorsement(sl. 

cow-, 
PRODUCER NAME 

Faia:<i ln....anoa~cyofD- Inc. W.9~ -· I r~No'
P.O. Ebc706 /

Addison, TX, 7&01 E·MAll PCORESS 

PRODUCER Cl.5TOMER IONo. 
INSURED lNSURER{Sl N'FORDING COVERAGE " NAIC No 
COSCO &Asoocia1PS, Inc. 

INSURER A U.S. SPECIALlY INSURANCE COMPANY 100'1!, 

COSCO Building, 215 E. Jamesl= Ellvd. INSURERS 

Crestview. FL. 32539-2841 INSURER(; 
lNSURERD 
JNSURERE 
lNSURERF 

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INOtCATEO. 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 INSURANCEAFFORDEO BY THI; POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICY INFORMATION CERTIFICATE NUMBER: RE.'llSION NUMBER: 

POL!CYTYPE uwe OF BUSINESSSOBCOOE 

NlUllRll'l. !ill ·~·-· ~ COMMERCIAL 1:8} ~RPI.ANE 0 HEI.ICOPu::tt "'11.xfDFLEET c,,.1.;l::SS -o QUOTA
AIO rus SHARE- NON-OWt-e.D - [] L~IUTY ~ HULL & UABIUTY - HUt.L ONl Y -

o..., !ill 0 

AIRCRAFT INFORMATION I \ ACORD 333, Almraft Schedule attached 


IMOOEL ISERIAL NUM6ER
'""' 1974 I~ 414 
REGISTRA110N NUMSE;R 
N082BC 

TE:RM'tlRY: 

AIRCRAFT COVERAGES 
INSUR1;:R LET ..... IPui..lC1 "'-·JM»ER t EFFECTIVEOATE I 1:.J'.M~A1IONDATc: PDDITIONIIL l~URi::v,' I ti! I SuaRvGATl'JN yyAJ.,,, ..... IY/N) 

GAOOl:19465·15 07{11/4'16 07/1114'17 N 

COVERAGE OPTIONS LIMIT ,l'lr'PLIESTO LIMIT .APPL!fSTO 

lill All RJSKGROUNO NO fU\1HT ' 225,000 s 100 Dad.- Nat In motion 
JIJRCRJIFT HU.1. 'a AU.RISK GROUND ONLY AGREED VALUE $ 1,000 Dad. - In mcllon 

lill UAall..lTY ' 1,000,000 ~- s =sen 

AIRCRAFT ti.ABILITY - $ 100,000 <APASS AGGR
• 

lill INCLUDING Ctiii:W ' 51000 
M!DICllL PAYMENTS 0 

. EA PER s 35,000 l:AOCC 
EXct.LOING CREW 

COVERAGe 
COOi: DESCRIPTION OPTIONS Lr•JIT .APF>LIESTO UMIT AFPLIESTO 

~ 
DESCRIPTION OF OPERATIONS I REMARKS IAttach ACORD 101 Addlllonal Ramarks Schedule If moro snace ls renutre.n 
Certificate Holder Is lric1uded as en Addltlonal Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa CCunty Alrpoit; Jack Allon 
5749A Old Bethel Road 
Crestview, FL 32536 

SHOULD-v OF THE msOVE DEBCRIBBOPOLJCEB ae CAMCELLE!D BEFORE THI!! 
EXPIRATION DATE 'rHeREOF, NOTICE WILl. BE DELIVERED lN ACCORDANCE 
WITH THI! POLICY PROV\BIONfl. 
'\\,unOR.IZEO REPRESl;NfATIVE 

·~"'. 011--·
® •w9 ACORD CORPORATION. All rtg,nm reserved. 

ACORD 21 (2009/12) The ACORD name and logo are reglslerad marks ofACORD 



~® 
DATE (MMIDCVY YYY) 

ACORD CERTIFICATE OF AIRCRAFT INSURANCE 06'17/2015 

~ -
THIS CERTIFICATE IS ISSUEDAS A MATIEROF 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 c ertificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. IfSUBROGATION 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 ofsuch endorsement(s). 

CONTACT 
PRODUCER NAME: 

Falcon Insurance Agency of Dallas, Inc. PHONE I FAA 

P.O. Box706 (/l/C. No. Extl (/l/C.No): 

Addison, TX, 75001 E-MAIL .OOORESS: 

PRODUCER CUSTOMER ID No. 
INSURED INSURER(S) AFFORDING COVERAGE 
De\J\ey Cosgr0ve DBA COSCO Aviation 

% NA IC No 

Cosco & Associates INSURER A : U.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO Building, 215 E. James Lee Blvd. INSURER B : 

Crestview, FL, 32539-2841 INSURER C : 

INSURER D : 

INSURER E . 

INSURER F: 

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

POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL ~ PLEASURE& ~ COMMERCIAL ~ AIRPLANE 0 HELICOPTER MIXED FLEET EXCESS LJ QUOTA 
AID BUS SHARE 

~ 

NON-OWNED - LIABILITY - HULL & LIABILITY - HULL ONLY 
-

0 ONLY ~ 0 

I SERIAL NUMBER I REGISTRATION NUMBER 

AIRCRAFT INFORMATION I ACORD 333, Aircraft Schedule attachedI 
YfAR_ 

1975 I MAKEPIPER 
I MODEL 

PA-28-181 N8037 

TERRITORY: 
~ 

AIRCRAFT COVERAGES 
INSURER LETTER I POLICY NUMBER 

I 
EFFECTIVE DATE 

I 
GA00129465-14 07/11/2015 

EXPIRATION DATE 

07/11/2016 
ADDITIONAL l~ URED? (Y/ N) I SUBROGATION WAIVED? (YI NJ 

N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

AIRCRAFT HULL 
f8l..__ 
D 

ALL RISK GROUND AND FLIGHT 

ALL RISK GROUND ONLY 

$ 72,000 
AGREED VALUE 

$ 100 
$ 

500 

Ded. - Not in motion 

Ded. - In motion 

AIRCRAFT LIABILITY 
f8l ..__ 

LIABILITY $ 

$ 

1,000,000 

100,000 

EA OCC 

EA PASS 

$ 

$ 

EA PER 

AGGR 

MEDICAL PAYMENTS 
f8l 

c-
D 

INCLUDING CREW 

EXCLUDING CREW 

$ 
- 5,000 

EA PER $ 20,000 EA OCC 

COVERAGE 

OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO CODE DESCRIPTION 

H 
DESCRIPTION OF OPERATIONS I REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required 
Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER 	 CANCELLATION 

Okaloosa County Airport 	 SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 

Jack Allen 	 ITH THE POLICY PROVISIONS. 
602C North Pearl Street 	 UTHORIZEO REPRESENTATIVE 

Crestvi ew, FL 32536 c:!!720~-· 
@2009 ACORD CORPORATION. All rights reserved. 

ACORD 21 (2009/12) The ACORD name and logo are registered marks of ACORD 



INSURER LETTER 

I 
EFFECTIVE DATE 

IGA00129465-14 07/11/2015 
EXPIRATION DATE 

07/1 1/2016 
SUBROGATION WAIVED? (YIN) 

N 

COVERAGE OPTI ONS LI MIT APPLIES TO LIMIT APPLIES TO 

AIRCRAFT HULL 
[gJ 

0 

ALL RISK GROUND AND FLIGHT 

ALL RISK GROUND ONLY 

$ 72,000 $ 100 
AGREED VALUE $ 

500 

Ded. - Not in motion 

Ded. - In motion 

AIRCRAFT LIABILITY 
[gJ 
~ 

LIABILITY $ 

$ 

1,000 ,000 

100,000 

EAOCC 

EAPPSS 

$ 

$ 

EA PER 

AGGR 

MEDICAL PAYMENTS 
l8J 
0 

INCLUDING CREW 

EXCLUDING CREW 

$ - 5,000 
EA PER $ 20,000 EA GCC 

COVERAGE 

OP TIONS LI MIT APPLIES TO LIMIT APPLIES TOCODE DESCRIPTION 

H 

DATE (MM/DDIYYYY) 
'~® 

ACORD CERTIFICATE OF AIRCRAFT INSURANCE 06'1712015 

~ · 

THIS CERTIFICATE IS ISSUEDAS A MATIER 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 BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the c ertificate holder is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. IfSUBROGATION IS WAIVED, s ubject to 
the terms and conditions ofthe policy, certain policies may require an endorsement A statement on this c ertificate d oes not confer rights to the 
certificate ho lder in lieu ofs u c h endorsement(s). 

CONTACT 
PRODUCER NAME . 

Faloon Insurance Agencyof Dallas. Inc. PHONE I FAX 
1/l/C No Elctl (/l/C, No): 

P.O. Box 706 
Addison, TX, 75001 E-MAIL .ADDRESS: 

PRODUCER CUSTOMER IDNo. 
INSURED INSURER(S) AFFORDING COVERAGE % NAIC No. 
De\/\ey Cosgrave OBA COSCO Aviation 
Cosoo & Assodales INSURER A : U .S. SPEC IA L TY INSUR ANC E COMP ANY 100% 

COSCO 8L1ilding, 215 E James Lee Blvd. INSURER 8 : 

Crestview, FL, 32539-2841 INSURERC : 

INSURER D : 

INSURER E 

INSURER F : 

THIS IS TO CERTI FY THAT THE P O LIC IES OF INSURANCE LISTED BELOW H AVE BEEN ISSUED TO THE INSU R ED N AM ED A BOV E F O R THE POLICY PE RIOD 
IN DICATED. NOTWITHS TA NDIN G ANY R EQ UIREME NT, TERM OR CONDITION O F ANY CONTRACT OR O THER D OCUMENT WITH RESPECT TO W H IC H THIS 

CERTIFICATE MAY BE ISSUED O R MAY PERTAIN, THE INSURANC E A FFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEC T TO A LL THE TERMS, 

EXCLUS IONS AND CONDITIONS OF SUC H POLICI E S. LIMIT S SHOWN MAY HAV E BEEN REDUC ED BY PAID C LA IMS. 

POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUMBER: 

AIRCRAFT INFORMATION I ACORD 333, Aircraft Schedule attached 

POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL [8J PLEASURE& ~ COMMERCIAL [8J AIRPLANE D HELICOPTER MIXED FLEET EXCESS LJ QUOTA
AID BUS SHARE 

~ - - HULL & LIABILITY - ~ 

NON-OWNED D LIABILITY i:gJ D HULL ONLY 
ONLY 

I I MODEL I SERIAL NUMBER I REGISTRATION NUMBER 

ADDITIONAL l~URED? (YI NJ I 

Yce,R,. 
1975 I = EPIPER PA-28-181 N8037 

-TERRITORY: 

AIRCRAFT COVERAGES
I POLICY NUMBER 

DESCRIPTION OF OPERATIONS I REMARKS Attach ACORD 101, Additional Remarks Schedule, if more space is required) 
Certificate Holder is included as an Additional Insured . 

CANCELLATIONCERTIFICATE HOLDER 

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THEOkaloosa County Airport 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 

Jack Allen ITH THE POLICY PROVISIONS. 
602C North Pearl Street UTHORIZED REPRESENTATIVE 

Crestview, FL 32536 
·~~ r-:-.. 

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



POLICY INFORMATION CERTIFICATE NUMBER" 

POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRll'L 181 PLEASURE& ~ COMMERCIAL 181 AIRPLANE D HELICOPTER MIXED FLEET EXCESS LJ QUOTA 
AID BUS SHARE 

- NON-OWNED 
~ - ,....___ - -

D LIP81LITY 181 HULL & LIABILITY D HULLONLY 
ONLY 

-~® 
DATE (MMIDOIYYYY) 

ACORD CERTIFICATE OF AIRCRAFT INSURANCE 061171201 5 

~ -
THIS CERTIFICATE IS ISSUEDAS A MATIER 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 BE1WEEN 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 be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A statementon this certificate does not confer rights to the 
certificate holder in lieu ofsuch endorsement(s). 

CONTACT 
PRODUCER NAME: 
Faloon Insurance Agency of Dallas, Inc PHONE I FAX 

P.O. Box 706 
INC No Ex! I (NC.No): 

Addison, TX, 7!:'al1 E-MAIL l'(X)RESS: 

PRODUC ER CUSTOMER IDNo. 
INSURED INSURER(S)AFFORDING COVERAGE % NAIC No. 
De\11.ey Cosgrove OBA COSCO Aviation 

INSURER A: U.S. SPECIALTY INSURANCE COMPANY 
Cosoo & Associates 

100% 

COOCO Building, 215 E. James Lee Blvd. INSURER B: 

Crestview, FL, 32539-2841 INSURER C: 
INSURER 0 : 

INSURER E: 
INSURERF : 

THIS IS TO CERTIFYTHAT 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. 

REVISION NUMBER· 

AIRCRAFT INFORMATION I ACORD 333, Aircraft Schedule attachedI 
YEAR lSERIAL NUMBER I REGISTRATIONNUMBER1 MAKE !MODEL 
1967 BEECH 95-856 N540ll'U 

-
TERRITORY: - -

AIRCRAFT COVERAGES 
INSURER LETTER I POLICY NUMBER 1

EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL l~URED?(Y/N) I SUBROGATION WAIVED? (YIN) 

GA0012.9465-14 07/11/2015 07/11/2016 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

!81 ALL RISK GROUND AND FLIGHT $ 150,000 $ 100 Ded. - Not in motion 

AIRCRAFTHULL ~ 

ALLRISK GROUND ONLY 
AGREED VALUE $ 

0 500 Ded. - In motion 

!81 
LIABILITY $ 1,000,000 EAOCC $ EA PER 

AIRCRAFT LIABILITY ~ AGGR 
$ 100,000 EA PASS lci; 

!81 INCLUDING CREW $ 5,000 
MEDICAL PAYMENTS - - EA PER $ 20,000 EA OCC 

D EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

H 
DESCRIPTION OF OPERATIONS I REMARKS Attach ACORD 101, Additional Remarks Schedule, if mores ace is required 
Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Airport 
Jack Allen 
602C North Pearl Street 
Crestview, FL 32536 

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 

ITH THE POLICY PROVISIONS. 

© 2009 ACORD CORPORATION. All rights reserved. 

ACORD 21 (2009/12) The ACORD name and logo are registered marks of ACORD 



____........... DATE (MM/DD/YYYY) 

ACORD® CERTIFICATE OF AIRCRAFT INSURANCE 06117/2015 

~ · 
THIS CERTIFICATE IS ISSUEDAS A MATIER 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(les) must be endorsed. IfSUBROGATION IS WAIVED, subject to 
the terms and conditions of the pollcy, certain policies may require an endorsement A statementon this certificate does not confer rights to the 
certificate holder In lleu ofsuch endorsement(s). 

CONTACT 
PRODUCER NAME: 
Falcon lnsuranre AgencyofDallas, Inc. PHONE I FAX 

P.O. Box706 
INC No Ext\ (NC.Nol: 

Addiron, TX, 7:a:J1 E-MAIL l'DDRESS: 

PRODUCER CUSTOMER IDNo. 
INSURED INSURER(S) AFFORDING COVERAGE % NAIC No. 
De\/1.ey Cosgrove OBA COSCO Aviation 

INSURER A: U.S. SPECIALTY INSURANCE COMPANYCosoo & Associates 100% 

COOCO Building, 215 E James Lee Blvd. INSURER B: 
'--- -

Crestview, FL, 32539-2841 INSURER C . 

INSURERD . 
INSURERE · 

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

CERTIFICATE NUMBER· REVISION NUMBER· 

AIRCRAFT INFORMATION I ACORD 333, Aircraft Schedule attached 

POLICY INFORMATION 

POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL 181 PLEASURE& ~ COMMERCIAL ~ 
AIRPLANE D HELICOPTER MIXED FLEET EXCESS LJ QUOTA 

AID BUS SHARE 
f--- - LIABILITY 

~ L---- I---

NON-OWNED D ~ 
HULL & LIABILITY D HULL ONLY 

ONLY 

I 
YEAR I MAJ<E I MODEL I SERIAL NUMBER I REGISTRATION NUMBER 
1974 CESSNA 414 N882BC ~ - - -

TERRITORY: 

AIRCRAFT COVERAGES 
INSURERLETTER I POLICY NUMBER 

I 

EFFECTIVE DATE 

I 

EXPIRATION DATE ADDITIONAL U~URED? (YIN) I SUBROGATION WAIVED?(YIN) 
GA00129465-14 07/11/2015 07/11/2016 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

t8I ALL RISK GROUND AND FLIGHT s 225,000 $ 250 Ded. - Not in motion 
AIRCRAFT HULL ~ 

ALL RISK GROUND ONLY AGREED VALUE $ 
2,500 Ded. - In motion D 

t8I 
LIABILITY !, 1,000,000 EAOCC $ EA PER 

AIRCRAFT LIABILITY .____ 
~ EAPASS AGGR

100,000 I'!: 

t8I INCLUDING CREW $ 5,000 
MEDICAL PAYMENTS - EA PER $ 40,000 EAOCC 

0 EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

H 
DESCRIPTION OF OPERATIONS I REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more soace is required\ 

Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER 	 CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE Okaloosa County Airport EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 
Jack Allen WITH THE POLICY PROVISIONS. 

602C North Pearl Street !AUTHORIZED REPRESENTATIVE 

Crestview, FL 32536 ~0LO~-Db'd'ri--AP It""',_' I;~!,~_:: . ~ :- . 
© 2009 ACORD CORPORATION. All rights reserved. 

ACORD 21 (2009/12) The ACORD name and logo are registered marks of ACORD 



-~® 
DATE (MM/DQIYYYY) 

AC~ORD CERTIFICATE OF AIRCRAFT INSURANCE 06117/2015 

~ -
THIS CERTIFICATE IS ISSUED AS A MATIER 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 BEiWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. IfSUBROGATION 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). 

CONTACT 
PRODUCER NAME: 
Falcon Insurance Agency of Dallas, Inc. PHONE I FAX 
P.O. Box706 INC, No, Extl· (NC. No): 

Addi~n. TX, 75C01 E-MAILADDRESS: 

PROD UCER CUSTOMER IDNo 
INSURED INSURER(S) AFFORDINGCOVERAGE % NAIC No. 
De\11.ey Cosgrove DBA COOCO Aviation 

INSURERA :U.S. SPECIALTY INSURANC E COMPANY Cosco & Associates 100% 

COOCO Building, 215 E James Lee Blvd. INSURERB 
Ccestview, FL, 32539-2841 INSURERC : 

INSURERD : 
INSURERE . 
INSURERF : 

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. 
POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUMBER: 

POLICY TYPE LINE OF BUSINESS SUBCODE 

LJ QUOTA 
~ 

INDUSTRll'l 
AID 
NON-OWNED 

~ 
-

PLEASURE & 
BUS 

~ COMMERCIAL ~ 
>---

0 

AIRPLANE 

LIABILITY 
ONLY 

0 
f--

~ 

HELICOPTER 

HULL & LIABILITY >--

0 

MIXED FLEET 

HULL ONLY 
~ 

EXCESS 
SHARE 

l 
AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 

YEAR I tMKE IMODEL ISERIAL NUMBER I REGISTRATIOf\l"NOl'ilBER -z.,
1967 BEECH KINGAIR90 N577DC 

TERRITORY: 

AIRCRAFT COVERAGES 
INSURER LETTER I POLICY NUMBER 

I 
EFFECTIVE DATE 

I
GA00129465-14 07/11/2015 

EXPIRATION DATE 
07/1 1/2016 

ADDITIONAL ll~URED? (YIN) I SUBROGATION WAIVED? (YIN) 
N 

COVERAGE OPTI ONS LIMIT APPLIES TO LIMIT APPLIES TO 

AIRCRAFT HULL 
181 ,----
0 

ALLRISK GROUND AND FLIGHT 

ALLRISK GROUND ONLY 
$ 400,000 $ 1,000 

AGREED VALUE $ 
5,000 

Ded. - Not in motion 

Ded. - In motion 

AIRCRAFT LIABILITY 
181 

,----

LIABILITY $ 

$ 

1,000,000 

100,000 

EAOCC 

EAPASS 

$ 

I$ 

EA PER 

AGGR 

MEDICAL PAYMENTS 
181 

,---- 

0 

INCLUDINGCREW 

EXCLUDING CREW 

$ 
-

5,000 
EA PER $ 30,000 EAOCC 

COVERAGE 

OPTIONS LIMIT APPLIES TO LIMIT APPLIES TOCODE DESCRIPTION 

H 
DESCRIPTION OF OPERATIONS I REMARKS Attach ACORD 101, Additional Remarks Schedule, If mores ace is re uired 
Certificate Holder is included as an Additional Insured. 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE 

CERTIFICATE HOLDER 

Okaloosa County Airport 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 

Jack Allen 

602C North Pearl Street 

Crestview, FL 32536 


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

ITH THE POLICY PROVISIONS. 



Falcon Ins Agy of Dallas, Inc. 

P. 0. Box 706 
Addison, TX, TX 75001 
Phone: 972-250-0800 Fax: 972-250-2754 

Page 1 

GA00129465-14 
~;,  .aL'£z¢2 1§_;=$§.,S~-=,,\ ¥9?%,llt!EE:W:iti1fWWJ!l:!IJM 

AIRl 07/11/2015 07/11/2016 

Okaloosa County Airport 
Jack Allen 
602C North Pearl St 
Crestview, FL 32536 

The enclosed certificates of insurance name Okaloosa County Airport 

as Additional Insured under the reference aircraft policy. 


Should you have any questions, please let us know. 


Sincerely, 


Charlotte Dykowski 



POLICY INFORMATION 
POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL 
~ 

PLEASURE & ~ COMMERCIAL ~ 
AIRPLANE D HELICOPTER MIXED FLEET EXCESS LJ QUOTA 

AID BUS SHARE 
- ~ f-  - - '--

NON-OWNED D LIABILITY ~ 
HULL &LIABILITY D HULL ONLY 

ONLY 

AIRCRAFT INFORMATION I j ACORD 333, Aircraft Schedule attached 

-~® 
DATE (MMIDDIYYYY) 

ACORD CERTIFICATE OF AIRCRAFT INSURANCE 06'1712015 

~ -· 
THIS CERTIFICATE IS ISSUEDAS A MATTER OF INFORMATION ONLY ANDCONFERS 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 be endorsed. IfSUBROGATION 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 ofsuch endorsement(s). 

CONTACT 
PRODUCER NAME: 
Falcon Insurance Agency ofDallas, Inc. PHONE I FAX 
P.O. Box 706 

l.AIC No Extl: !.A/C. Nol: 

Addison, TX, 7:0J1 E-MAIL ,tll)l)RESS: 

PRODUCER CUSTOMER ID No. 
INSURED INSURER(S)AFFORDING COVERAGE % NAIC No. 
De\i\ey Cosgrove OBA COSCO Aviation 

INSURER A: U.S. SPECIALTY INSURANCE COMPANY Cosco & Associates 100% 

COSCO Building, 215 E. James Lee Blvd. INSURERB : 
Crestview, FL, 32539-2841 INSURERC: 

INSURERD : 
INSURER E: 
INSURER F. 

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

CERTIFICATE NUMBER· REVISION NUMBER· 

YEAR I ~ E1967 BEECH 
I MODEL 

95-855 
I SERIAL NUMBER IREGISTRATION NUMBER 

N5409U 

TERRITORY: ~ -
AIRCRAFT COVERAGES 
INSURER LETTER I POLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL l~URED? (YIN) I SUBROGATION WAIVED? (YIN) 

GACXJ129465-14 07/11/2015 07/11/2016 N 

COVERAGE OPTIONS LIMIT APPLIESTO LIMIT APPLIESTO 

~ 
ALLRISK GROUND AND FLIGHT $ 150,000 $ 100 Ded. - Not in motion 

AIRCRAFT HULL AGREED VALUE $ 
0 ALL RISK GROUND ONLY 500 Ded. - In motion 

181 
LIABILITY $ 1,000,000 EAOCC $ EA PER 

AIRCRAFTLIABILITY ~ EAPASS AGGR 
$ 100,000 I~ 

12] INCLUDING CREW $ 5,000 
MEDICAL PAYMENTS - EA PER $ 20,000 EAOCC 

0 EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

~ 
DESCRIPTION OF OPERATIONS I REMARKS Attach ACORD 101 Additional Remarks Schedule, if mores uired) 

Certificate Holder is included as an Additional Insured. 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE 

CERTIFICATE HOLDER 

Okaloosa County Airport EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 
Jack Allen ITH THE POLICY PROVISIONS. 


602C North Pearl Street UTHORIZED REPRESENTATIVE 


Crestview, FL 32536 Lo 
z,-~--...~~.,.... ~~~--· 

@ 2009 ACORD CORPORATION. All rights reserved. 

ACORD 21 (2009/12) The ACORD name and logo are registered marks of ACORD 



INSURER LETTER 

I 
EFFECTIVE DATE 

I 
GA00129465-14 07/11/2015 

EXPIRATION DATE 

07/11/2016 
AODITIONALl~ URED? (YI N) I SUBROGATION WAIVED? (YI N) 

N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

AIRCRAFT HULL 
~ -
0 

ALL RISK GROUND AND FLIGHT 

ALL RISK GROUND ONLY 

$ 225,000 
AG REED VALUE 

$ 250 
$ 2,500 

Ded. • Not in motion 

Ded. - In motion 

A IRCRAFT LIABILITY 
~ 

-
LIABILITY $ 

$ 

1,000,000 

100,000 

EAOCC 

EA PASS 

$ 

1$ 

EA PER 

AGGR 

MEDICAL PAYMENTS 
~ 

o 
INCLUDING CREW 

EXCLUDING CREW 

$ 
-

5,000 
EA PER $ 40,000 EA OCC 

COVERAGE 

OP TIONS LI MIT APPLIES TO LI MIT APPLIES TO CODE DESCRIPTION 

~ 

......--.. ® 
DATE ( MMIDCVYYYY) 

ACORD CERTIFICATE OF AIRCRAFT INSURANCE 06117/2015 

~ 
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY ANDCONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIF!CA TE 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(les) must be endorsed. IfSUBROGATION 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 ofsuch endorsement(s). 

CONTACT 
PRODUCER NAME : 

Falcon Insurance Agency of Dallas, Inc. PHONE I FAX 

P.O. Box706 INC No Exl l (NC.Nol' 

Addis:m, TX. 7:001 E-MAIL POORESS· 

PRODUC ER CUSTOMER IDNo. 
INSURED INSURER(S) AFFORDING COVERAGE % NAIC No.
De\J\ey Cosgrove OBA COSCO Aviation 
Cosco & Associates INSURER A : U.S. SPECIA L TY INSURANCE COMPANY 100% 

COSCO Building, 215 E. James Lee Blvd. INSURER S : 

Crestview, FL, 32539-2841 INSURER C : 

INSURER D : 

INSURER E · 

INSURER F : 

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

YEAR I MAKE I MODEL I SERIAL NUMBER I REGISTRATION NUMBER 
1974 CESSNA 414 N882BC 

TERRITORY: 

POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL IZI PLEASURE & ~ COMMERCIAL 181 A IRPLANE 0 HELICOPTER MIXED FLEET EXCESS LJ QUOTA
AID BUS SHARE 

~ - - - -NON-OWNED 0 LI.ABILITY 181 HULL & LIABILITY 0 HULL ONLY 
ONLY 

I ACORD 333, Aircraft Schedule attached AIRCRAFT INFORMATION I 

AIRCRAFT COVERAGES 
IPOLICY NUMBER 

DESCRIPTION OF OPERATIONS I REMARKS Attach ACORD 101, Additional Remarks Schedule, if more s ace is re uired 
Certificate Holder is included as an Additional Insured . 

CERTIFICATE HOLDER CANCELLATION 

·. 
• 

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE

Okaloosa County Airport 
Jack Allen ITH THE POLICY PROVISIONS. 
602C North Pearl Street UTHORIZED REPRESENTATIVE 

Crestview, FL 32536 ~~LO<i?-OC>d ·.;· .-- C:,..:c.--. 
- ....... .... .~..l,... 


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



DATE (MM/DD'YYYY).~® 
06'17120 15 ACORD CERTIFICATE OF AIRCRAFT INSURANCE 

~ · 
THIS CERTIFICATE IS ISSUEDAS A MATIER 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(les) must be endorsed. IfSUBROGATION 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). 

CONTACT 
PRODUCER NAME: 
Falccn Insurance Agency of Dallas, Inc. I FAXw2i~ Extl INC.No):P .O. Box706 
Addison, TX, 75001 E-MAIL ilOORESS: 

PRODUCER CUSTOMER IDNo. 
INSURED INSURER(S) AFFORDING COVERAGE % NAIC No 
DeweyCosgr011e OBA COSCO Aviation 
Coscc & Associates INSURER A: U.S. SPECIALTY INSURANCE COMPANY 100% 

COOCO Building, 215 E. James Lee Blvd. INSURER B: 
Crestview, FL, 32539-2841 INSURER C: 

INSURER D: 
INSURER E: 

INSURER F: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAV E BEEN REDUCED BY PAID CLAIMS. 

POLICY INFORMATION CERTIFICATE NUMBER· REVISION NUMBER· 


INOUSTRll'l 
AID 

<--
NON-OWNED 

POLICY TYPE 

1:81 PLEASURE& 
BUS 

'--

~ COMMERCIAL 1:81 AIRPLANE 

D LIABILITY 
ONLY 

LINE OF BUSINESS SUBCODE 

D HELICOPTER MIXED FLEET 

'-- - -1:81 HULL & LIABILITY 0 HULL ONLY 

EXCESS LJ QUOTA 
SHARE 

l 
AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 

YEAR I~ IMODEL ·, SERIALNUMBER- 1 REGISTRATION'IIIOPIIBER~ 
1967 KING AIR 90 N577DC 

TERRITORY; 

AIRCRAFT COVERAGES 
INSURER LETTER IPOLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL ll~URED?(YIN) I SUBROGATION WAIVED? (YI N) 

GA00129465-14 07/11/2015 07/11/2016 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

12] ALL RISK GROUND AND FLIGHT $ 400,000 $ 1,000 Ded. - Not in motion 
AIRCRAFT HULL 1--

ALL RISK GROUND ONLY AGREED VALUE $
0 5,000 Ded. - In motion 

12] LIABILITY ~ 1,000,000 EAOCC $ EA PER 
AIRCRAFT LIABILITY 1--

~ EAPASS AGGR 100,000 1$ 
12] INCLUDING CREW [$ 5,000

MEDICAL PAYMENTS 1-- - EA PER $ 30,000 EA OCCD EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

H 
DESCRIPTION OF OPERATIONS I REMARKS Attach ACORD 101, Additional Remarks Schedule, if mores ace Is required 
Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER 

Okaloosa County Airport 
Jack Allen 
602C North Pearl Street 
Crestview, FL 32536 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 

ITH THE POLICY PROVISIONS. 
UTHORIZEO REPRESENTATIVE 

. ~ · ~ :.,__.,.._,~-::-) 
@2009 ACORD CORPORATION. All rights reserved. 

ACORD 21 (2009/12) The ACORD name and logo are registered marks of ACORD 



Falcon Ins Agy of Dallas, Inc. 

P.O. Box706 
Addison, TX, TX 75001 
Phone: 972-250-0800 Fax: 972-250-2754 

Page 1 

GA00129465-14 
l,@i,!!1!®!!\~!!,Qgg::'~1!!-il'l-~-l!J·~~t~'f.¥Jtdl!...~-lii-lll&!li!!il.±i!I!_.ll!l!ft~@ti@fffiiW~ 

AIRl 07/11/2015 07/11/2016 

Okaloosa County Airport 
Jack Allen 
602C North Pearl St 
Crestview, FL 32536 

The enclosed certificates of insurance name Okaloosa County Airport 

as Additional Insured under the reference aircraft policy. 


Should you have any questions, please let us know. 


Sincerely, 


Charlotte Dykowski 



INSURER LETTER 

I 
EFFECTIVEDATE 

I
UA001 47343-1D 01 /11/201 5 

EXPIRATION DATE 
0111 1120'16 

ADDITIONAL l~URED? IY /N) I SUBROGATION WAIVED? IYIN) 
N 

COVERAGE OPTIONS LI MIT APPLIES TO LIM IT APPLIES TO 

PREMISIS LIABILI TY ~ LJ $ 100,000 

$ 1,000,000 

BI EAPER 

EAOCC 

$ 
$ 2,000,000 

PO 

AGGR 

PREMISES MEDICAL PAYMENT $ EA PER $ EAOCC 

PRODUCTS LIABILITY >- LJ
EXTENDED 

$ 

$ 

Bl EA PER 

EAOCC 

$ AGGR 

COMPLETED 
OPERATIONS 
LIABILITY 

~ LJ
EXTENDED 

$ 

$ 

BIEAPER 

EAOCC 

$ AGGR 

HANGERIIEEPERS 
LEGAL LIABILITY 

~ 

INCLUDING TAXI LJ
IN FLIGHT $ EA AIRCRAFT $ EAOCC 

$ 

$ EAOCC $ AGGR 

$ EAOCC $ AGGR 
INCLUDED EXCLUDED 

COVERAGE 

OPTIONS LI MIT APPLIES TO LIMIT APPLIES TO CODE DESCRIPTION 

$ $ 

~ OATE (MMIDCYVYYY) 

ACORD® CERTIFICATE OF AVIATION LIABILITY INSURANCE 01/1512015 

~
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 
REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

CONTACT 
PRODUCER NAME: 
Falcon insurance Agency of Dallas, Inc. PHONE I FAX 
P.O. Box 706 (MC. No. Extl: (NC,Nol. 

Addison, TX 75001 E-MAIL !'OORESS· 

ROOUCER CUSTOMERIDl\b. 
INSURED INSURERIS)AFFOROING COVERAGE % NAIC No. 
Dewey Cosgrove dba Cosco Aviation 

INSURER A U.S. SPECIAL TY INSURANCE COMPANY 100% 

Cosco Building INSURERS 
215 E. James Lee Blvd. INSURERC. 
Crestview, FL 32539-2841 INSURER 0 : 

INSURER E. 
INSURER F: 

THIS IS TO CERTIFYTHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH E 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 ISSU ED OR MAY PERTAIN, THE INSU RANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJ ECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
AIRPORT & FBO LIABILITY COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

I POLICY NUMBER 

DESCRIPTION OF OPERATIONS I REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 
BOB SIKES AIRPORT, CRESTVIEW, FL 

Certificate Holder is included as an Additional Insured. 


CERTIFICATE HOLDER CANCELLATION 

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

Okaloosa County Airport 
5551 John Given Rd. ACCORDANCE WITH THE POLICY PROVISIONS. 
Crestview, FL 32539 AUTHORIZED REPRESENTATIVE 

~~ LOt - (,~7.-1 - AP ~ ·- . ----· ··'"':"' 
@2009 ACORD CORPORATION. All rights reserved. 
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To : 18506827354972 250 2754JRN-16-2015 11:20 From: FIR Dallas 

INSIJRER Lt i'Tt:R 
' POLICYNUMAl:R I 

EFF1,,, rlVt:: c:¥1.lE 

I 
l:XPIRATION01\Tt:: AODfl 10NAL l~llRFm <v,Nl I ~W~OGATION WI\IVED? ('r'I N) ·-

UA00147343-10 01/11/2015 01/11/2016 N 

- .. 
COVEAAGC OPTIONS LIMIT APPLIES TO Ll i,!i) APPi l[G 10 .. . 

LJ -$ 100.000 RI l:Al'ER $ l'D 
Pf<l:Ml::i13LIABILITY ,.._ 

1.000.000 $$ EAOCC 2,000,000 AGGR . 
$ $ ·-PREMISFS MEDICAi. PAYMC:NT EAPCR EAOCC: .. -

L.1 s . 
Bl tAPER $ AG•)R

PRODuc:rs LIAOl~ITY - !:><.TENDED $ EAOCC 

c·OMf'LtTEO ·· -
LJ $$ Bl EA PER ACGR

OPFRATIONi; - E.X.TENDEO11111:llLITY s l:IIOCC . .. 
INCLUDINGTAXI LJ ·-

HIWGFRl<EEl'ERS - $ CAAIRCIWT $ F/\. ()CCLECAL LIAOILITY IN fLIGHr 

$ - · .. .. 
$ i.o. occ; $ ~GR 

- ·· . 
$ ·-$ l=I\OCC AQGR 

INCLUDED EXCLUDED -
--COVERAGE 

·
C: ~l)E Ot;:;c;1-<1PTION OPTION& LIMIT APPLIES TO LIMII .APPLICS I O -$ s 

... 
. .. 

.. . , -
. 

AC~~ CERTIFICATE OF AVIATION LIABILITY IN 
Ir... -

THIS CERTIFICATE IS ISSUEDAS A MAT1'ER Of' INFORMATION:ONL.'< ANDCONFERS NO RIGHTS UPON 
CERTIFICATE DOES NOT AFARMATIVELY OR NEGATNELY AMEND, EXTEND OR ALTER. THE COVERA 
BELOW. THIS CERTIFICA'Tc OF INSURANCE DOES NOT CONSTITUTEA CONTRACT BETWEEN THE ISSU 
REPRESENTATNE OR PRODUCER, ANO THE CERTIFICATE HOLOER. 
IMPORTANT: ll'tne certificate holder Is an AOOITIONAL INSURED, tha pollc:y(les) ·must be endorsed. If' 
the t9rms and condition$ of the pollcy, Ol'lrtaln pollclesm~ requlM ~n endorsement A s13tement on thh; certffl 
c9rtltlcate holder In llou ofsuch en<1orsem~'""nt(~s~i>.• -----..--= 

CONTACT 
PROOUCER 
Falcon Insurance Agency Of Dallas. Inc. 
P.O. Box706 

_ 

,-..~~~'--~---PHONC: 
(NC'.. Nn. t.\l): 

Addison. TX 75001 ~ All Ar.f.>1'1ES5'. 

ROCIUCCR C..'\JSTOMER.cc..D'-"1-!i-'--~--- 
INS\Af~D 
Dewey Cosgrove dba Co~co Aviation 

INSURER(S)AFFORDINGr.:r.1vERAGc 
INSURF.RA U.S. SPECIALTY INSURANCE COMPANY 

Cosco Bulldlnlil IN:aiUHERB 
215 E. Jamei Lee Bllld. INWRERC. 
Cre$tview. FL 32539-2641 IN.";JJRCR[\ : 

INSURER E 
l~\MERF 

THIS IS TO CtRllFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE! INSURED NAM 
INDICATED. NOTW1THSlANOING ANY REOUIREMl!Ni, TERM OR CONDITION or: ANY CONTRACT OR OTHER OOCUMEN 
CERTIFICATE MAY BE ISSUED Of!. MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 
EXCLUSION~ ANO CONDITIONS OF SUCH POLICIES. LIMl'l's SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
AIRPORT & FBO LiABiLITY COVERAGES . . CERTIACATE NUMBER: REVISION NUMBER: . 

-· 
ll"T~ (MIMll>'!'rYYJ 

SURANCE 0 1/1~l!JI:! 

THE CERTIFICA~ HOLDER. THIS 
OE AFFORDED BY THE POLICIES 
ING INSURER(S), AUTHORIZED 

SUBROGATION 15WAIVED, ~t.JbJectto 
cate does not conrar- rights to tll9 

-
-

% NAi l". No. 

100'ltl 

.. 

.. 

eo ABOVE FOR THE POLICY PERIOD 
T WITH RESPECT lO WHICH THIS 
IS SUBJECT TO ALL THE TeRMS, 

·-
-

·-
·-

~ESCRIPTION OF OPERATIO.~S I REMARKS (Attach ACORD 101, Addltlonal Remarks 5Chedulo1 If more spaco Is roQulrad) 

BOB SIKES AIRPORT, CRESTVIEW, FL 

Cortific11te Holder I$ included as an Additional Insured. 


CERTIFICATE HOLDER CANCELLATION 

a·l~sa county Airport SHOULD Ah'f 01' TH! ABOVE DE8CRIBED f'OLIC:2S: ee CANCELL.1;0 131:f'ORE THj
XPIR.ATION DA'l'lo THeRl!OI', NO'l'ICE WILL lilE O!LIVl!Reo IN51 JOM Given Rd. CCORDANCE WITH THI! POLICY PROVISIONS,

rt!stview, FL 32539 lJTl-iORIZiD REPREB~NT"TIVI: . --- ----- . 

LO~--()) 1.?. - A() ~ ---- -· 
~ 2009 ACORD CORPORATION. All r1ght9 reservod. 

ACORD 20 (2009/12) The ACORD name and logo are registered marks of ACORD 

: ') RC I ".lri · 1 6-1,P 



OP ID : K T 
A C ORD e DATE (MM/DD/YYYY) 

~ EVIDENCE OF PROPERTY INSURANCE 11/14/2014I 
THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

COMPANY 

Waldorff Ins & Bondin~ - r-vvts 

AGENCY IrA~gNJo Extl: 850-581 -4925 
Amerisure Mutual 
PO Box 33478 

Fort a lton Beac h, FL 32548 
45 E~j" Parkway NE, te 202 

Detroit, Ml 48232 -5478 
Danny Hare 

IE-MAILrti~ Nol:850-581-4930 ADDRESS: 

CODE: ISUB CODE: 

~3~~8~ER ID#: COSC-01 
INSURED LOAN NUMBER IPOLICY NUMBER 

CPP2017799110014 

EFFECTIVE DATE EXPIRATION DATE 
Cosco & Associates, Inc. & I CONTINUED UNTIL 

01/25/1 4 I 01/25/15 n TERMINATED IF CHECKEDDewey Cosgrove 

THIS REPLACES PRIOR EVIDENCE DATED:
21 5 James Lee Blvd., East 


Crestview, FL 32539 


PROPERTY INFORMATION 
LOCATION/DESCRIPTION 

J ohn Givens Rd,Bob Sikes Airpo Premises: Airport Hangar-Bic k 3, Lot 1 
Crestview , FL 32539 

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

COVERAGE INFORMATION 

COVERAGE I PERILS I FORMS AMOUNT OF INSURANCE DEDUCTIBLE 
Premise 002 Building 001 
HANGAR 
CONTENTS 
Loss Valuation: Replacement Cost 
Subject to 80% Coinsurance 
5% Wind and Hail Deductible 
Special Form Causes of Loss 

150000 
20000 

100( 
100( 

REMARKS (lncludina Soecial Conditions} 

CANCELLATION 

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

ADDITIONAL INTEREST 
NAME AND ADDRESS HMORTGAGEE HADDITIONAL INSURED 

LOSS PAYEE 
LOAN# 

For Informational Purposes 
Only AUTHORIZED REPRESENTATIVE 

Lci:t -- C ·?,z. 1 - A~ ~~ 
ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All r ights rese rved. 
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CONTRACT & LEASE INTERNAL COORDINATION SHEET 


Contract/Lease Number: L() is'- 0 3aa-A p Tracking Number: JI.JO - I 

Grant Funded: YES NO ~ 

Contractor/Lessee Name: ·:e;::i~ 
Purpose~ _ J_ 

Date/Term: I - J - 3 5 1. CS1' GREATER THAN $50,000 

Amount:~ --5. {]1$"0 I~,.. '"t"' 2. 0 GREATER THAN $25,000 

Department: Ae 3. D $25,000 OR LESS 

Document has been reviewed and Includes any attachments or exhibits. 

Purchasing Review 

Date: I {) - 9 -ILf' 
Joanne Kublik 

Risk Management Review 

Date:__,_1_0-.......:\-=-3---'l_,1±_ 

Kay Godwin or Krystal King 

County Attorney Review 

County 
Date:_l,.,O"'-t-1't_._·--1(..:.1_'-f,____ 

ry T. Stewart or Lynn Hoshihara 

Following Okaloosa County approval: 

Contracts & Grants 

Document has been received: 
Date:_________ 

Contracts &Grants ManaRer 



LEASE FOR HANGAR SPACE RENEWAL 


BETWEEN 


BOARD OF COUNTY COMMISSIONERS 

OKALOOSA COUNTY, FLORIDA 


AND 


DEWEY COSGROVE 


You have exercised your option to renew your lease for(rl1 addition twenty xears. 
This LEASE FOR HANGAR SPACE, fully executed thi s -ST'1fay of 1""~~-""-"'"'-'-LL..!<:" 

2014, by and between the COUNTY OF OKALOOSA, a political subdiv ision of the State 
of Florida, acting by and through its BOARD OF COUNTY COMMISSIONERS 
(hereinafter called "COUNTY") and DEWEY COSGROVE (hereinafter called 
"LESSEE"). 

WITNESS ETH: 

COUNTY hereby lets to LESSEE and LESSEE hereby hires and takes from 
COUNTY at the Bob Sikes Airport in the County of Okaloosa, State of Florida (hereinafter 
referred to as "AIRPORT"), that certain location designated as Block 3 Lot 1 as shown on 
file in the office of the Airports Director, which is hereby incorporated herein by reference, 
and COUNTY hereby gives to LESSEE permission to occupy and maintain one (l) 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 LESSEE. 

SECTION l: TERM 

This LEASE shall be for a term of TWENTY (20) years and shall take effect on the 2nd 
day of January, 2015 and end on the 1st day of January 2035. 

SECTION 2: AIRCRAFT OWNERSHIP 

LESSEE shall provide written confirmation to the COUNTY of proof of ownership of 
individually-owned/corporate-owned aircraft to be stored pursuant to thi s LEASE. In the 

LEASE # LOS-0322-AP 
DEWEY COSGROVE 

1 	
BSAP BLOCK 3/LOT 1 
EXPIRES: 01/01/2035 



event LESSEE's aircraft is sold, LESSEE shall have one year to replace said aircraft; 
otherwise this lease may be voided at the COUNTY's discretion. 

SECTION 3: IMPROVEMENTS TO COUNTY 

Any and all improvements hereafter installed, erected, or placed within the Leased 
Premises, including alterations and repairs shall become, upon the termination of this 
LEASE for any cause, the absolute and sole property of COUNTY and shall not be 
removed from the Leased Premises. If on termination of this LEASE, LESSEE is not in 
default, LESSEE shall have the right to remove from the Leased Premises any equipment 
or trade fixtures that can be removed without damage to the Leased Premises (and if any 
damage does occur on any such remova l, LESSEE shall promptly repair the same). 

SECTION 4: BUILDING, AL TERATIONS, AND PERMITS 

LESSEE shall at its expense apply for and obtain any and all building, construction, or 
other permits and licenses to build, repair, or maintain the improvements contemplated by 
this LEASE. COUNTY makes no representations or warranty relative to the availability of 
such licenses or permits, and LESSEE assumes full responsibility for securing same. No 
construction, modification, or alterations of improvements to include antennas or other 
devices are permitted without prior written approval by COUNTY. LESSEE shall furni sh 
one (1) set of building drawings to COUNTY for approval. 

SECTION 5: 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 6. The ground 
lease and applicable sales tax will be billed annually, in advance, and is payable to 
Okaloosa County, Okaloosa County Airports, 1701 Highway 85 North, Eglin Air Force 
Base, Florida, 32542-1498. The lease includes FIVE THOUSAND (5,000) square feet at 
ONE DOLLAR ($1.00) per square foot per year for a total annual cost of FIVE 
THOUSAND DOLLARS ($5,000.00) plus state sales tax and County non-ad valorem 
taxes. 

b. PAYMENT EFFECTIVE DATE: 

LESSEE agrees to pay all sums due under this LEASE, plus applicable sales tax that 
COUNTY is required to collect with or without invoice no later than October I st of each 
year of this LEASE. 

2 
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c. LATE CHARGES : 

If LESSEE fa il s to pay within THIRTY (30) days of October 1st or date of billing of 
invo ices by COUNTY for app licable rents and charges as herein described, LESSEE shall 
then pay interest to the COUNTY at the maximum legal allowable rate authorized by the 
State of Florida. If any rental fee or other charge remains de linquent for a period of sixty 
days, LESSOR shall have the option to terminate this Agreement. 

SECTION 6: ESCALATION CLAUSE: 

The ground lease shall be increased annually to reflect the increase in the Consumer Price 
Index ("CPI") from the date of the original execution hereof by both patiies. The "CPI" 
shall be the revised Consumer Price Index for All Urban Consumers for all items - U. S. 
City Average, published by the Bureau of Labor Statistics, U. S. Department of Labor, 
1982-84 = 100 (CPI-U). 

SECTION 7: UTILITIES 

COUNTY does not assume any responsibility in providing utilities to the Leased Premises. 
LESSEE will pay a ll utility charges and costs of installation . 

SECTION 8: RIGHTS OF LESSOR 

a. It is understood and agreed that COUNTY may, in connection with the future 
development of said AIRPORT, require the space hereinabove for permanent buildings 
and/or other development. In such case, COUNTY shall give written notice to LESSEE. 
After THIRTY (30) days from said written notice, COUNTY shall have the right at 
COUNTY's expense, to remove said hangar and erect it at said AIRPORT as designated in 
writing by COUNTY, provided that said new location is reasonably, feasibility, accessible 
to the taxiways and runways. 

b. COUNTY reserves itse lf, its successors, and assigns for the use and benefits of 
the public, a right of flight for the passage of aircraft in the airspace above the surface of 
the real property hereinafter described together with the right to cause in said airspace such 
noises as may be inherent in the operations of aircraft, now known or hereafter used for 
navigation of or fli ght in the said airspace, and for use of said airspace for landing on, 
taking off from, or operating on the AIRPORT. 

c . LESSEE expressly agrees for itself, its successors, and assigns to prevent any use 
of the hereinafter-described real property, which would interfere with or adversely affect 
the operation or maintenance of the AIRPORT, or otherwise constitute an airport hazard. 

d. LESSEE expressly agrees for itself, its successors, and assigns, to restrict the 
height of structures, objects, of natural growth, and other obstructions on the hereinafter 
described real property to such height so as to comply with the Federal Aviation 

3 



Regulations, Part 77. 

SECTION 9: COMPLIANCE WITH GOVERNMENTAL PROCEDURES 

LESSEE shall conform to all the requirements of applicable State and Federal statutes and 
regulations and all County Ordinances and regulations, and shall secure such permits and 
licenses as may be dul y required by any such laws, ordinances, or regulations as may be 
promulgated by COUNTY. In addition, Lessee shall comply with all policies, rules, 
regulations, or ordinances of the County, which are currently, or may be hereinafter 
adopted relating to County owned airport facilities. 

SECTION l 0: CARE OF LEASED PREMISES 

LESSEE shall keep said hangar and premises neat, clean, and orderly at all times. 
LESSEE shall not store anything on the premises other than those items specifically 
required to maintain the owner's a ircraft in accordance with Federal Aviation Regulations 
(FAR's). 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 of both in accordance with all governmental 
regu lations and off the County premises. 

SECTION 11: MAINTENANCE IN LEASED PREMISES 

LESSEE shall insure that al l aircraft maintenance performed in the leased premises is in 
accordance with Federal Aviation Regulations (F AR's). 

SECTION 12: TAXES 

LESSEE shall pay all taxes or other governmental charges of any nature or kind which 
may be imposed on rental or lease payments or assessed upon the hangar or improvements 
and upon any aircraft or other property kept therein promptly when due. 

SECTION 13: ASSIGNMENT AND SUBLEASE 

All subsequent transfers and assignments of any interest, including mortgages thereon, 
require written approval in advance by COUNTY and payment of an Approval Fee of 
ONE THOUSAND ($1,000.00) dollars. During the initial 20 year term a new lease fee 
will be established upon assignment or transfer based on an independent appraisal 
conducted at the direction of the COUNTY. LESSEE shall have thirty (30) days from the 
furni shing of the copy of the appraisal to exercise a right of transfer or assign. Otherwise, 
the transfer or assignment shall not be approved and the ONE THOUSAND ($1,000.00) 
DOLLAR approval fee shall be refunded. Following the initial 20 year term, rent will be 
based on the ground va lues by an independent appraisal. 
Except as hereinabove set out, the Leased Premises may not be sublet, in whole or in part, 
and LESSEE shall not assign this LEASE or any portion of this LEASE at any given time 
without prior written consent of COUNTY. 

4 

http:1,000.00
http:1,000.00


SECTION 14: INSPECTION ON ASSIGNMENT 

LESSEE agrees that upon assignment of this Lease by LESSEE, LESSOR shall have the 
right to inspect the leased premises and require that the hangar and property be repaired or 
restored to the condition that it existed upon execution hereof. 

SECTION 15: RISK OF LOSS OR DAMAGE TO HANGAR 

LESSEE assumes the risk of loss or damage to the hangar and its contents, whether from 
windstorm, fire, earthquake, or any other causes whatsoever. 

SECTION 16: RIGHTS OF ENTRY RESERVED 

COUNTY has the right to inspect the Leased Premises at any time upon reasonable notice. 

SECTION 17: INSURANCE 

a. LIABILITY: 

LESSEE agrees that LESSEE, shall, during the entire term or any extension of this 
LEASE, keep in full force and effect, a policy or policies of aircraft liability and public 
liability insurance with respect to the Leased Premises. The limits of aircraft liability and 
public liability shall not be less than ONE MILLION ($1,000,000.00) dollars Combined 
Single Limit (CSL) each. The COUNTY reserves the right to increase the minimal aircraft 
liability and public liability insurance requirements as circumstances may warrant. 

b. PROPERTY: 

The damage, destruction, or partial destruction of any permanent building or other 
improvement which is part of the Leased Premises shall not release LESSEE from any 
obligations hereunder nor shall it cause a rebate or an abatement in rent then due or 
thereafter becoming due under the terms hereof. In case of damage to or destruction 
of any such building or improvement, LESSEE shall at its own expense, promptly repair 
and restore the property to a condition as good or better than that existed prior to the 
damage or destruction. 

For purposes of assuring compliance with the foregoing, LESSEE agrees to 
maintain property insurance on any permanent building or improvement constructed on the 
Leased Premises in an amount not less than full replacement value of such building and its 
improvements and agrees that the proceeds from such insurance shall be used promptly by 
LESSEE to satisfy LESSEE's repair and replacement obligation under this paragraph. 

Okaloosa County shall be li sted as a loss payee on all property insurance policies. 

c. All aircraft liability and public liability coverage shall be endorsed to include 
Okaloosa County as Additional Insured. In addition, all insurance policies shall contain a 
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clause that the insurer will not cancel or change the insurance without first giving the 
COUNTY thirty (30) days prior written notice. Prior to occupying the Leased Premises 
and annually upon renewal, LESSEE shall furnish COUNTY a Certificate of Insurance 
evidencing all required insurance. The Certificate(s) oflnsurance shall be de livered to the 
Contracts and Lease Coordinator, 602-C N. Pearl Street, Crestview, FL 32536 and a copy 
to Airports Administration. On request, LESSEE shall deliver an exact copy of the policy 
or policies including all endorsements. 

SECTION 18: NOTICES 

Any and all notices to be g iven 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 g iven, 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 : Dewey Cosgrove, 215 E. James Lee Blvd. , Crestview, Florida, 32539. 

SECTION 19: HOLD HARMLESS 

To the fullest extent permitted by law, LESSEE shall indemnify hold harmless COUNTY, 
its officers and employees from li abilities, damages, losses, and costs including but not 
limited to reasonable attorney fees, to the extent caused by the negligence, recklessness, or 
intentional, wrongful conduct of the LESSEE and other persons employed or utili zed by 
the LESSEE in the performance of this lease. 

SECTION 20: BINDING NATURE OF LEASE 

This LEASE shall be binding on the assigns, transfers, heirs, executors, successors, and 
trustees of the parties hereto. 

SECTION 21: PROHIBITED ACTIVITY 

LESSEE shall not commit or suffer to be committed on said premises, any waste, nuisance, 
or unlawful act. 

SECTION 22: COMMERCIAL ACTIVITY PROHIBITED 

No commercial activity of any nature or kind is allowed on the Leased Premises. 

SECTION 23: RESTRICTIONS ON MECHANIC'S LIENS 

Nothing in this lease sha ll be deemed or construed in any way as constituting the consent 
or request of COUNTY, express or implied, by inference or otherwise, to any contractor, 
sub-contractor, laborer, or materialman for the performance of any labor or the furnishing 
of any materials for any specific improvement, alteration to, or repair of the demised 
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premises or any part thereof, nor as g1v111g LESSEE and right, power, or authority to 
contract for or permit the rendering of any services or the furnishing of any materials that 
would give ri se to the filing of any lien against the demised premises or any part thereof. 
Such liens are hereby strictly prohibited 

SECTION 24: TERMINATION BY LESSOR 

If LESSEE breaches or violates any of the terms and provisions hereof, COUNTY shall 
have the right to terminate this LEASE forthwith by giving written notice to LESSEE, and 
if not corrected within THIRTY (30) days, this LEASE would be terminated and in such 
event of termination , the improvements thereon would become the property of COUNTY. 

SECTION 25: NON-DISCRIMINATION 

LESSEE, for its self, its personal representatives, successors, in interest, and assigns, as 
part of the consideration hereof, does hereby covenant and agree that ( 1) no person on the 
grounds ofrace, color, or national origin shall be excluded from participation in, denied the 
benefits of, or be otherwise subjected to discrimination in the use of said facilities, (2) that 
in the construction of any improvements on, over, or under such land and the furnishing of 
services thereon, no person on the grounds of race, color, or national origin shall be 
excluded from participation in, denied the benefits of, or otherwise be subjected to 
discrimination, and (3) that LESSEE shall use the premises in compliance with all other 
requirements imposed by or pursuant to Title 49, Code of Federal Regulation, Department 
of Transportation, Subtitle A, Office of the Secretary, Part 21, Nondiscrimination in 
Federally assisted programs of the Department of Transportation Effectuation of Title VI 
of the Civil Rights Act of 1964, and as said regulations may be amended. 
That in the event of breach of any of the above nondiscrimination covenants, COUNTY 
shall have the right to terminate the LEASE and to reenter and repossess said land and the 
facilities thereon, and hold the same as if said LEASE had never been made or issued. 

This provision shall not be effective until the procedures of Title 49, Code of Federal 
Regulations, Part 21, are followed and completed, including exercise or expiration of 
appeal rights. 

SECTION 26: PLACE OF PAYMENTS 

All payments and notices to COUNTY shall be given or mailed to the following address: 

AIRPORTS DIRECTOR 
OKALOOSA COUNTY AIRPORTS 

1701 HIGHWAY 85 NORTH 

EGLIN AFB, FLORIDA 32542-1498 
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SECTION 27: CONSTRUCTION AND APPLICATION OF TERMS 

The section and paragraph headings in this LEASE are inserted only as a matter of 
convenience and for reference, and in no way define, limit, or describe the scope or intent 
of any portion hereof. The parties have participated jointly in the negotiation and drafting 
of thi s Lease. In the event an ambiguity or question of intent or interpretation arises, this 
Lease shall be construed as if drafted jointly by the parties and no presumption or burden 
of proof shall arise favoring or disfavoring any party by virtue of the authorsh ip of any 
provisions of this Lease. Both parties have had an opportunity to have their respective 
legal counselors rev iew this Lease. 

SECTION 28: LEGAL DESCRIPTION 

Block 3 Lot l: Parcel contains 5,000 square feet. 

SECTION 29 : ENTIRE LEASE 

This LEASE consists of the following : Sections 1 to 29. It constitutes the entire 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. 

(The remainder of thi s page intentionally left blank) 
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IN WITNESS, the parties hereto have executed these presents as of the day and year 
first above written. 

BOARD OF COUNTY COMMISSIONERS 
OKALOOSA COUNTY, FLORID 

CHARLES K. WINDES, JR 
CHAIRMAN 

ATTEST: 

GAR ANFO 
DEPUTY CLERK OF CIRCUIT C 
OKALOOSA COUNTY, FLORIDA 


WITNESS 
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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 DEWEY COSGROVE 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 ll_ day of De ±b lo::.• , 2014, AD. 

~,>a1VV 1h- 6- .ce.v~ 
NOTARY 

My Com miss ion expires: _ --r'-~~.,._._ ,_,d: b~ l- --'1)\a.tO (p__,, ~ ~r---- -
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EXHIBITB 

CONTRACT & LEASE AGREEMENT CONTROL FORM 

Date: 8/22/2008 

Contract/Lease Control#: L08-0322-AP7-149 

Bid#: NIA Contract/Lease Type: REVENUE 

Award to/Lessee: DEWEY COSGROVE 

Lessor: OKALOOSA COUNTY 

Effective Date: 8/20/2008 Amount: $7903.00 

Term/Expires: 1/1/2015 W/ONE 20 YEAR RENEWAL OPTION 

Description of Contract/Lease: BSAP BLOCK 3/LOT 1 

Department Manager: AIRPORT 

Department Monitor: G. DO NOV AN 

Monitor's Telephone#: 651-7160 

Monitor's Fax#: 651-7164 

Date Closed: 

GENERIC LEASE REPLACES #L309 



DATE (MM/DD/YYYY) .~® 
07123/2014ACORD CERTIFICATE OF AIRCRAFT INSURANCE 

~ 
THIS CERTIFICATE IS ISSUED ASA 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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the pollcy1 certain pollcles may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

CONTACT 
PRODUCER 
FALCON INSURANCE AGENCY OF DALLAS, INC. 
P.O. BOX703 

NAME: 
PHONE 
rNc No Extl: 

I FAX 
fNC,Nol: 

E-MAIL .ADDRESS 
ADDISON, TX 7!:0J1 

PRODUCER CUSTOMERIDNo. 
INSURED 
De\AeyCosgrave D8A COSCO Aviation 

INSURER(S) AFFORDING COVERAGE % NAIC No. 

INSURER A: U.S. SPECIAL TY INSURANCE COMPANY 100% 

COSCO Building, 215 E. -.Emes Lee Blvd. l~,ISURER B: 

Crestview, FL, 32539-2841 INSURER C: 

INSURER D: 
INSURER E: 

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

POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAJ... IZI ~~URE & lEJ COMMERCIAL IZJ AIRPLANE D HELICOPTER MIXED FLEET EXCESS L QUOTA
AID SI-Vl,RE 

~ f--- ~ f---  f--- ~ 
NON-OWNED D Lll'BILITY IZJ HULL & LIABILITY D HULL ONLY 

ONLY 
. 

AIRCRAFT INFORMATION ACORD 333, Aircraft Schedule attached 
YEAR MAKE I MODEL I SERIAL NUMBER REGISTRATION NUMBER 
1967 BEECH KING AIR 90 N577DC 

TERRITORY: 

AIRCRAFT COVERAGES 
INSURER LETTER IPOLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONPJ. l~URED?[Y/N) I SUBROGATION WAIVED? (YI NJ 

GAC:0129465-13 07/11/2014 07/11/2015 N 

COVERAGE OPTIONS LIMIT APPLIES TO LI MIT APPLIES TO 

l8l All Risk Ground and 400,000 $ 1,000 Ded.  Not in motion 
AIRCRAFT HULL ~ Flight AGREED VALUE $ 

5,000 Ded.  In motion 

l8l LIABILITY $ 1,000,000 EAOCC $ EA PER 
AIRCRAFT LIABILITY ~ 

EA PASS AGGR$ 100,000 

l8l INCLUDING CREW $ 5,000
MEDICAL PAYMENTS ~ EA PER $ 30,000 EAOCC

D EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

H 
DESCRIPTION OF OPERATIONS I REMARKS (Attach ACORD 101. Additional Remarks Schedule, If more space ls ronuired) 
Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER 

Okaloosa County Airport 
Jack Allen 
602C North Pearl Street 
Crestview, FL 32536 

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. 
AUTHORIZED REPRESE:NTATIVE:.......--..__
d .,~·j-·,,-~ ........~. 
.......,._ ........ ~

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



.~® DATE (MMfDD/YYYY) 

ACORD CERTIFICATE OF AIRCRAFT INSURANCE 07/2:Y2014 

"-.---" 
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 BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. IfSUBROGATION IS WAIVED, subject to 
the terms and conditions of the pollcy1 certain pollcles may require an endorsement A statement on this certificate does not confer rlgh1s to the 
certificate holder In lleu ofsuch endorsement(s). 

CONTACT 
PRODUCER NAME: 
FALCON INSURANCE AGENCY OF DALLAS, INC. :g~~ Ext\: 

I FAX 
P.O. BOX700 iAJc No'· 

E-MAIL .ADDRESS 
ADDISCN, Tx; 75001 

PRODUCER CUSTOMERIDNo. 
INSURED INSURER(SJAFFORDING COVERAGE % NAIC No. Dev\ey Cosgrove OBA COSCO Aviation 

INSURER A U.S. SPECIAL TY INSURANCE COMPANY 100% 

COSCO Building, 215 E James Lee Ellvd. INSURER B: 

Ciestview, FL, 32539-2841 INSURER C: 

INSURER D: 
INSURER E: 

INSURER F: 

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

POLICY INFORMATION 

AIRCRAFT INFORMATION I ACORD 333, Aircraft Schedule attached 

CERTIFICATE NUMBER· REVISION NUMBER· 
POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL 0 PLEASURE & ~ COMMERCIAL [,?] AIRPLANE D HELICOPTER MIXED FLEET EXCESS LJ QUOTA
.OJD BUS SHARE 

~- ~ e- ~ ~ ~ 
NON-OWNED D LI.ABILITY 0 HULL & LIABILITY D HULL ONLY 

ONLY 

YEAR M.OJ<E I MODEL I SERIAL NUMBER REGISTRATION NUMBER 
1975 PIPER PA-28-181 N8037 

TERRITORY: 

AIRCRAFT COVERAGES 
INSURER LETTER IPOLICY NUMBER 

I 
EFFECTIVE DATE 

I 
EXPIRATION DATE ADDITIONAL l~URED?(Y/N) I SUBROGATION WAIVED? (YI NJ 

GA00129465-13 07/11/2014 07f11/2015 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

~ AH Risk Ground and $ 72,000 $ 100 Ded. - Not fn motion 
AIRCRAFT HULL Flight AGREED VALUE $ 

500 Ded. - In motion 

l'!l LIABILITY 1,000,000 EAOCC $ EA PER 
AIRCRAFT LIABILITY ..._ 

$ EA PASS AGGR100,000 

(<! INCLUDING CREW 5,000
MEDICAL PAYMENTS ..._ - EA PER $ 20,000 EAOCC

D EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LI MIT APPLIES TO LIMIT APPLIES TO 

H 
DESCRIPTION OF OPERATIONS I REMARKS (Altach ACORD 101 Addltl IRemarkShdl"fona s c e u e I more space s r equlred)' 
Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 


Okaloosa County Airport 
 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 
ll/lllTH THE POLICY PROVISIONS. 

Jack Allen 
602C North Pearl Street 

jAUTHORIZED REPRESENTATIVECrestview, FL 32536 1~~7~.~:~. 
@2009 ACORD CORPORATION. All rights reserved. 

ACORD 21 (2009/12) The ACORD name and logo are registered marks of ACORD 
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.~® 
DATE (MM/DDJYYYY) 

ACORD CERTIFICATE OF AIRCRAFT INSURANCE 0712312014 ~
THIS CERTIFICATE IS ISSUEDASA 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(les) must be endorsed. IfSUBROGATION 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 lleu of such endorsement(s). 

CONTACT 
PRODUCER NAME: 
FALCON INSURANCE AGENCY OF DALLAS, INC. wg~~ Ext': 

I FM 
P.0.BOX7C6 fNC,Nol: 

E-MAIL /'IDDRESS: 
ADDISON, TX 750'.)1 

PRODUCER CUSTOMER ID No. 
INSURED INSURER(S) AFFORDING COVERAGE % NAIC No. 
DeweyCosgrove DBA COSCO Aviation 

INSURER A: U.S. SPECIALTY INSURANCE COMPANY 100% 

COSCO Building, 215 E. James Lee Blvd. INSURER B: 

Crestview; FL, 32539,.2841 INSURER C: 

INSURER D: 

INSURER E: 

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

AIRCRAFT INFORMATION I I ACORD 333, Aircraft Schedule attached 

CERTIFICATE NUMBER· REVISION NUMBER· 
POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRIAL [BJ PLEASURE& ~ COMMERCIAL 121 AIRPLANE 0 HELICOPTER MIXED FLEET EXCESS LJ QUOTA
AID BUS SHARE

'- '-- ~ ~ 

LIABILITY 
~ ~ 

NON-OWNED 0 121 HULL & LIABILITY 0 HULL ONLY 
ONLY 

YEAR I MAKE I MODEL I SERIAL NUMBER REGISTRATION NUMBER 
1967 BEECH 9:,.s55 N5409UI 

TERRITORY: 

AIRCRAFT COVERAGES 
INSURER LETTER l POLICY NUMBER l EFFECTIVE DATE 1 EXPIRATION DATE ,IIDDITIONAL lt~URED? (Y /NJ I SUBROGATION WAIVED? (YIN) 

GA00129465-13 07/11/2014 07/11/2015 N 

COVERAGE OPTIONS LI MIT APPLIES TO LIMIT ,APPLIES TO 

~ All Risk Ground and $ 150,000 $ 100 Ded. - Not in motion 
AIRCRAFT HULL Flight AGREED VALUE $ 500 Ded. - In motion 

0 LIABILITY $ 1.000,000 EAOCC $ EA PER 

AIRCRAFT LIABILITY ' EA PASS AGGR$ 100.000 • 
'0 

INCLUDING CREW $ 5,000
MEDICAL PAYMENTS - EA PER $ 20,000 EAOCC

D EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

R 
DESCRIPTION OF OPERATIONS I REMARKS I Attach ACORD 101, Additional Remarks Schedule. if more space Is reaulredl 
Certificate Holder is Included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE 

Okaloosa County Airport 
Jack Allen 

lwlTH THE POLICY PROVISIONS. 602C North Pearl Street 
AUTHORIZED REPRESENTATIVE Crestview, FL 32536 

c~~:~. 
@2009 ACORD CORPORATION. All rights reserved. 

ACORD 21 [2009/12) The ACORD name and logo are registered marks of ACORD 



~ DATE (MMIDD!YYYY) 

ACORD® CERTIFICATE OF AIRCRAFT INSURANCE 07/23/2014 

~ 
THIS CERTIFICATE IS ISSUED/lJ3 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 BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subjectto 
the terms and conditions of the pollcy, certain pollcles may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In Heu of such endorsement(s). 

CONTACT 
PRODUCER 

FALCON INSURANCE AGENCY OF DALLAS, INC. 
P.O. BOX703 

NAME: 

ft2i~ Extl: 
I FAX

IPIC,No): 

E-MAIL .AI:ORESS: 
ADDISON, TX 75001 

PRODUCER CUSTOMERIDNo. 
INSURED 
Dewey Cosgrove DBA OOSCO Aviation 

INSURER(S) AFFORDING COVEAAGE 

INSURER A: U.S. SPECIALTY INSURANCE COMPANY 

% 

100% 

NAIC No. 

COSCO Building, 215 E. James Lee Blvd. INSURER B: 

Crestview, FL, 32539-2841 INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

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

POLICY TYPE LINE OF BUSINESS SUBCODE 

INDUSTRI.Al. IZI PLEASURE& ~ COMMERCIAJ.. lZI AIRPLANE D HELICOPTER MIXED FLEET EXCESS LJ QUOTAAID BUS SHARE 
' ' - '-- ~ ~ NON-OWNED D LIABILITY IZI HULL & LIABILITY D HULL ONLY 

ONLY 

AIRCRAFT INFORMATION I ACORD 333, Aircraft Schedule attachedI 
Y5'\R I MAKE I MODEL I SERIAL NUMBER REGISTRATION NUMBER 
1974 CESSNA 414 N882BCI 

TERRITORY; 

AIRCRAFT COVERAGES 
INSURER LETTER l POLICY NUMBER l EFFECTIVE DATE l EXPIRATION DATE ADDITIONAL l~URED? (YIN) I SUBROGATION WAIVED? (Y ! N) 

GA00129465-13 07111/2014 07/11/2015 N 

COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

~ All Risk Ground and $ 225,000 $ 250 Ded. - Not In motion 
PJRCRAFT HULL Flight AGREED VALUE $ 2,500 Dad. - In motion 

18] LIABILITY $ 1,000,000 EAOCC $ EA PER 
AIRCRAFT LIABILITY ' $ AGGR100,000 EJ\PASS • 

'---""
INCLUDING CREW s 5,000

MEDICAL PAYMENTS - EA PER $ 40,000 EAOCC
D EXCLUDING CREW 

COVERAGE 

CODE DESCRIPTION OPTIONS LIMIT APPLIES TO LIMIT APPLIES TO 

~I 
DESCRIPTION OF OPERATIONS I REMARKS (Atlach ACORD 101, Additional Remarks Schedule. If more saace is required) 
Certificate Holder is included as an Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

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

Okaloosa County Airport 
Jack Allen 

lwlTH THE POLICY PROVISIONS. 602C North Pearl street 
!AUTHORIZED REPRESENTATIVE 

Crestview, FL 32536 .,---..- . 

·. ~· ,...-,..-~. . e,.,,,.~.cf·.,. """·-~ · · 
@2009 ACORD CORPORATION. All rights reserved. 

ACORD 21 (2009/12) The ACORD name and logo are registered marks of ACORD 



LEASE FOR HANGAR SPACE OPTION 

BETWEEN 

BOARD OF COUNTY COMMISSIONERS 

OKALOOSA COUNTY, FLORIDA 


AND 


DEWEY COSGROVE 


This LEASE FOR HANGAR SPACE fully executed this ~ day of 
t,u\.).th.1" , 2008, by and between the COUNTY OF OKALOOSA, a political 

subdivision of the State of Florida, acting by and through its BOARD OF COUNTY 
COMMISSIONERS (hereinafter called "COUNTY") and DEWEY COSGROVE 
(hereinafter called "LESSEE"). 

WITNESSETH: 

COUNTY hereby lets to LESSEE and LESSEE hereby hires and takes from 
COUNTY at the Bob Sikes Airport in the County of Okaloosa, State ofFlorida (hereinafter 
referred to as "AIRPORT"), that certain location designated as Block 3 Lot 1 as shown on 
file in the office of the Airports Director, which is hereby incorporated herein by reference, 
and COUNTY hereby gives to LESSEE 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 ofrequired 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 LESSEE. 

SECTION 1: TERM 

This LEASE shall have an expiration date of January 1, 2015. 

SECTION 2: AIRCRAFT OWNERSHIP 

LESSEE shall provide written confirmation to the COUNTY of proof of ownership of 
individually-owned/corporate-owned aircraft to be stored pursuant to this LEASE. In the 

L08-0322-AP7-149 
LESSEE: DEWEY COSGROVE 
BSAP BLOCK 3/LOT 1 
EXPIRES: 1/1/2015

1 



event LESSEE's aircraft is sold, LESSEE shall have one year to replace said aircraft; 
otherwise this lease shall be voided at the COUNTY's discretion. 

SECTION 3: IMPROVEMENTS TO COUNTY 

Any and all improvements hereafter installed, erected, or placed within the Leased 
Premises, including alterations and repairs shall become, upon the termination of this 
LEASE for any cause, the absolute and sole property of COUNTY and shall not be 
removed from the Leased Premises. If on termination of this LEASE, LESSEE is not in 
default, LESSEE shall have the right to remove from the Leased Premises any equipment 
or trade fixtures that can be removed without damage to the Leased Premises (and if any 
damage does occur on any such removal, LESSEE shall promptly repair the same). 

SECTION 4: CONSTRUCTION OF HANGAR 

If a new hangar is to be constructed under this lease said hangar must be constructed 
within ONE (1) year of execution of this LEASE. Failure to comply with this requirement 
may result in automatic termination of this LEASE without prior written notice by 
COUNTY. LESSEE shall furnish ONE (1) set of building drawings to COUNTY upon 
completion ofhangar. 

SECTION 5: BUILDING, ALTERATIONS, AND PERMITS 

LESSEE shall at its expense apply for and obtain any and all building, construction, or 
other permits and licenses to build, repair, or maintain the improvements contemplated by 
this LEASE. COUNTY makes no representations or warranty relative to the availability of 
such licenses or permits, and LESSEE assumes full responsibility for securing same. No 
construction, modification, or alterations of improvements to include antennas or other 
devices are permitted without prior written approval by COUNTY. 

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 in accordance with Section 7. The ground 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, 32542-1498. The lease includes FIVE THOUSAND (5,000) square feet at 
TWENTY THREE ($.23) cents per square foot per year for a total annual cost of ONE 
THOUSAND ONE HUNDRED TWENTY NINE DOLLARS AND NINETY TWO 
CENTS {$1,129.92) plus tax. 
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b. LATE CHARGES: 

If LESSEE fails to pay within THIRTY (30) days of date of billing of invoices by 
COUNTY for applicable rents and charges as herein described, LESSEE shall then pay 
interest to the COUNTY at the maximum legal allowable rate authorized by the State of 
Florida. If any rental fee or other charge remains delinquent for a period of sixty days, 
LESSOR shall have the option to terminate this Agreement. 

SECTION 7: ESCALATION CLAUSE: 

The ground lease shall be increased annually to reflect the increase in the Consumer Price 
Index ("CPI") from the date of the original execution hereof by both parties. The "CPI" 
shall be the revised Consumer Price Index for all Urban Consumers for all items - U.S. 
City Average, published by the Bureau of Labor Statistics, U. S. Department of Labor, 
1982-84=100 (CPI-U). 

SECTION 8: UTILITIES 

COUNTY does not assume any responsibility in providing utilities to the Leased Premises. 
LESSEE will pay all utility charges and costs of installation. 

SECTION 9: RIGHTS OF LESSOR 

a. It is understood and agreed that COUNTY may, in connection with the future 
development of said AIRPORT, require the space hereinabove for permanent buildings 
and/or other development. In such case, COUNTY shall give written notice to LESSEE. 
After THIRTY (30) days from said written notice, COUNTY shall have the right at 
COUNTY's expense, to remove said hangar and erect it at said AIRPORT as designated in 
writing by COUNTY, provided that said new location is reasonably, feasibility, accessible 
to the taxiways and runways. 

b. COUNTY reserves itself, its successors, and assigns for the use and benefits of 
the public, a right of flight for the passage of aircraft in the airspace above the surface of 
the real property hereinafter described together with the right to cause in said airspace such 
noises as may be inherent in the operations of aircraft, now known or hereafter used for 
navigation of or flight in the said airspace, and for use of said airspace for landing on, 
taking off from, or operating on the AIRPORT. 

c. LESSEE expressly agrees for itself, its successors, and assigns to prevent any use 
of the hereinafter-described real property, which would interfere with or adversely affect 
the operation or maintenance of the AIRPORT, or otherwise constitute an airport hazard. 

d. LESSEE expressly agrees for itself, its successors, and assigns, to restrict the 
height of structures, objects, of natural growth, and other obstructions on the hereinafter 
described real property to such height so as to comply with the Federal Aviation 
Regulations, Part 77. 
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SECTION 10: COMPLIANCE WITH GOVERNMENTAL PROCEDURES 


LESSEE shall conform to all the requirements of applicable State and Federal statutes and 
regulations and all County Ordinances and regulations, and shall secure such permits and 
licenses as may be duly required by any such laws, ordinances, or regulations as may be 
promulgated by COUNTY. In addition, Lessee shall comply with all policies, rules, 
regulations, or ordinances of the County, which are currently, or may be hereinafter 
adopted relating to County owned airport facilities. 

SECTION 11: CARE OF LEASED PREMISES 

LESSEE shall keep said hangar and premises neat, clean, and orderly at all times. 
LESSEE shall not store anything on the premises other than those items specifically 
required to maintain the owner's aircraft in accordance with Federal Aviation Regulations 
(FAR' s ). 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 of both in accordance with all governmental 
regulations and off the County premises. 

SECTION 12: MAINTENANCE IN LEASED PREMISES 

LESSEE shall insure that all aircraft maintenance performed in the leased premises is in 
accordance with Federal Aviation Regulations (FAR's). 

SECTION 13: TAXES 

LESSEE shall pay all taxes or other governmental charges of any nature or kind which 
may be imposed on rental or lease payments or assessed upon the hangar or improvements 
and upon any aircraft or other property kept therein promptly when due. 

SECTION 14: ASSIGNMENT AND SUBLEASE 

All subsequent transfers and assignments of any interest, including mortgages thereon, 
require written approval in advance by COUNTY and payment of an Approval Fee of 
ONE THOUSAND ($1,000.00) dollars. During the initial 20 year term a new lease fee 
will be established upon assignment or transfer based on an independent appraisal 
conducted at the direction of the COUNTY. LESSEE shall have thirty (30) days from the 
furnishing of the copy of the appraisal to exercise a right of transfer or assign. Otherwise, 
the transfer or assignment shall not be approved and the ONE THOUSAND ($1,000.00) 
DOLLAR approval fee shall be refunded. Following the initial 20 year term, rent will be 
based on the ground values by an independent appraisal. 
Except as hereinabove set out, the Leased Premises may not be sublet, in whole or in part, 
and LESSEE shall not assign this LEASE or any portion of this LEASE at any given time 
without prior written consent of COUNTY. 
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SECTION 15: INSPECTION ON ASSIGNMENT 


LESSEE agrees that upon assignment of this Lease by LESSEE, LESSOR shall have the 
right to inspect the leased premises and require that the hangar and property be repaired or 
restored to the condition that it existed upon execution hereof. 

SECTION 16: RISK OF LOSS OR DAMAGE TO HANGAR 

LESSEE assumes the risk of loss or damage to the hangar and its contents, whether from 
windstorm, fire, earthquake, or any other causes whatsoever. 

SECTION 17: RIGHTS OF ENTRY RESERVED 

COUNTY has the right to inspect the Leased Premises at any time upon reasonable notice. 

SECTION 18: INSURANCE 

a. LIABILITY: 

LESSEE agrees that LESSEE, shall, during the entire term or any extension of this 
LEASE, keep in full force and effect, a policy or policies of aircraft liability and public 
liability insurance with respect to the Leased Premises. The limits of aircraft liability and 
public liability shall not be less than ONE MILLION ($1,000,000.00) dollars Combined 
Single Limit (CSL) each. The COUNTY reserves the right to increase the minimal aircraft 
liability and public liability insurance requirements as circumstances may warrant. 

b. PROPERTY: 

The damage, destruction, or partial destruction of any permanent building or other 
improvement which is part of the Leased Premises shall not release LESSEE from any 
obligations hereunder nor shall it cause a rebate or an abatement in rent then due or 
thereafter becoming due under the terms hereof. In case of damage to or destruction 
of any such building or improvement, LESSEE shall at its own expense, promptly repair 
and restore the property to a condition as good or better than that existed prior to the 
damage or destruction. 

For purposes of assuring compliance with the foregoing, LESSEE agrees to 
maintain property insurance on any permanent building or improvement constructed on the 
Leased Premises in an amount not less than full replacement value of such building and its 
improvements and agrees that the proceeds from such insurance shall be used promptly by 
LESSEE to satisfy LESSEE's repair and replacement obligation under this paragraph. 

Okaloosa County shall be listed as a loss payee on all property insurance policies. 

c. All aircraft liability and public liability coverage shall be endorsed to include 
Okaloosa County as Additional Insured. In addition, all insurance policies shall contain a 
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clause that the insurer will not cancel or change the insurance without first giving the 
COUNTY thirty (30) days prior written notice. Prior to occupying the Leased Premises 
and annually upon renewal, LESSEE shall furnish COUNTY a Certificate of Insurance 
evidencing all required insurance. The Certificate(s) oflnsurance shall be delivered to the 
Contracts and Lease Coordinator, 602-C N. Pearl Street, Crestview, FL 32536. On 
request, LESSEE shall deliver an exact copy of the policy or policies including all 
endorsements. 

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: Dewey Cosgrove, 215 Hwy 90 East, Crestview, FL 32539. 

SECTION 20: HOLD HARMLESS 

To the fullest extent permitted by law, LESSEE shall indemnify hold harmless COUNTY, 
its officers and employees from liabilities, damages, losses, and costs including but not 
limited to reasonable attorney fees, to the extent caused by the negligence, recklessness, or 
intentional, wrongful conduct of the LESSEE and other persons employed or utilized by 
the LESSEE in the performance of this lease. 

SECTION 21: BINDING NATURE OF LEASE 

This LEASE shall be binding on the assigns, transfers, heirs, executors, successors, and 
trustees of the parties hereto. 

SECTION 22: PROHIBITED ACTIVITY 

LESSEE shall not commit or suffer to be committed on said premises, any waste, nuisance, 
or unlawful act. 

SECTION 23: COMMERCIAL ACTIVITY PROHIBITED 

No commercial activity of any nature or kind is allowed on the Leased Premises. 

SECTION 24: RESTRICTIONS ON MECHANIC'S LIENS 

Nothing in this lease shall be deemed or construed in any way as constituting the consent 
or request of COUNTY, express or implied, by inference or otherwise, to any contractor, 
sub-contractor, laborer, or materialman for the performance of any labor or the furnishing 
of any materials for any specific improvement, alteration to, or repair of the demised 
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premises or any part thereof, nor as giving LESSEE and right, power, or authority to 
contract for or permit the rendering of any services or the furnishing of any materials that 
would give rise to the filing of any lien against the demised premises or any part thereof. 
Such liens are hereby strictly prohibited 

SECTION 25: TERMINATION BY LESSOR 

If LESSEE breaches or violates any of the terms and provisions hereof, COUNTY shall 
have the right to terminate this LEASE forthwith by giving written notice to LESSEE, and 
if not corrected within THIRTY (30) days, this LEASE would be terminated and in such 
event of termination, the improvements thereon would become the property of COUNTY. 

SECTION 26: NON-DISCRIMINATION 

LESSEE, for its self, its personal representatives, successors, in interest, and assigns, as 
part of the consideration hereof, does hereby covenant and agree that (1) no person on the 
grounds of race, color, or national origin shall be excluded from participation in, denied the 
benefits of, or be otherwise subjected to discrimination in the use of said facilities, (2) that 
in the construction of any improvements on, over, or under such land and the furnishing of 
services thereon, no person on the grounds of race, color, or national origin shall be 
excluded from participation in, denied the benefits of, or otherwise be subjected to 
discrimination, and (3) that LESSEE shall use the premises in compliance with all other 
requirements imposed by or pursuant to Title 49, Code of Federal Regulation, Department 
of Transportation, Subtitle A, Office of the Secretary, Part 21, Nondiscrimination in 
Federally assisted programs of the Department of Transportation Effectuation of Title VI 
of the Civil Rights Act of 1964, and as said regulations may be amended. 
That in the event of breach of any of the above nondiscrimination covenants, COUNTY 
shall have the right to terminate the LEASE and to reenter and repossess said land and the 
facilities thereon, and hold the same as if said LEASE had never been made or issued. 

This provision shall not be effective until the procedures of Title 49, Code of Federal 
Regulations, Part 21, are followed and completed, including exercise or expiration of 
appeal rights. 

SECTION 27: PLACE OF PAYMENTS 

All payments and notices to COUNTY shall be given or mailed to the following address: 

AIRPORTS DIRECTOR 
OKALOOSA COUNTY AIRPORTS 

1701 HIGHWAY 85 NORTH 

EGLIN AFB, FLORIDA 32542-1498 
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SECTION 28: CONSTRUCTION AND APPLICATION OF TERMS 

The section and paragraph headings in this LEASE are inserted only as a matter of 
convenience and for reference, and in no way define, limit, or describe the scope or intent 
of any portion hereof. The parties have participated jointly in the negotiation and drafting 
of this Lease. In the event an ambiguity or question of intent or interpretation arises, this 
Lease shall be construed as if drafted jointly by the parties and no presumption or burden 
of proof shall arise favoring or disfavoring any party by virtue of the authorship of any 
provisions of this Lease. Both parties have had an opportunity to have their respective 
legal counselors review this Lease. 

SECTION 29: LEGAL DESCRIPTION 

Contains 5,000 square feet more or less. 

SECTION 30: RENEW AL OF LEASE 

At the end of this initial lease period, all improvements to the property shall become the 
sole possession of OKALOOSA COUNTY. 

a. OPTION TERM: 

Provide LESSEE is in compliance with all terms and conditions of this Agreement, 
LESSEE shall have an option to renew this Agreement with all the same terms and 
conditions except for rent for additional term of twenty (20) years. 

b. RENT: 

Rent for the additional term shall be established by an independent appraisal conducted by 
the COUNTY. IfLESSEE does not agree with the rental fee established as a result of the 
independent appraisal, the option to renew shall be null and void and this lease shall 
terminate. Adjustments will be based upon the provisions of SECTION 7: 
ESCALATION. 

c. NOTICE: 

LESSEE shall give COUNTY at least one hundred twenty (120) days written notice prior 
to the termination of this lease of its intent to exercise the option to renew. 

SECTION 31: ENTIRE LEASE 

This LEASE consists of the following: Sections 1 to 31. It constitutes the entire 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. 
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IN WITNESS, the parties hereto have executed these presents as of the day and year 
first above written. 

BOARD OF COUNTY COMMISSIONERS 
OKALOOSA COUNTY, FLORIDA 

~MPBELL 
CHAIRMAN 
JAMES 

ATTEST: 

DEW~~ 


ci....._. J. l'J~.J_ 
WITNESS 
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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 DEWEY COSGROVE 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 /)..d.day of ~'2008, AD. 

~~~ 
NOTARY PUBIJC-STATE OF FLORIDA 

My Commission expires: _¥........,,---JM0+1.)1-'-t-.G~,-...P4-Ql-lil'/,.1+'C4-lll'-----
Commission # DDS36188 
Expires: MAY 07, 2010 

Bonded Thru AtlMt!c liomt!fig Co., Inc. 
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OP ID: KT 

ACORD" DA TE (MM/DD/YYYY) 
~ - EVIDENCE OF PROPERTY INSURANCE 11/14/2014I 

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

COMPANY 


Waldorff Ins & Bondin~ - t-vvc 


AGENCY IFit)gNJo Extl: 850-581-4925 
Amerisure Mutual 


45 E~n Parkway NE, te 202 
 PO Box 33478 

Fort alton Beac h , FL 32548 
 De troit, Ml 48232-5478 

Danny H are 


rt~ Nol:850-581-4930 Iit'tJ~ss: 

CODE: ISUB CODE: 


t8~~8~ER ID#: COSC-01 

INSURED 
 LOAN NUMBER IPOLICY NUMBER 

CPP201 77991 10014 
EFFECTIVE DATE EXPIRATION DATE 

Cosco & Associates, Inc. & I CONTINUED UNTIL 
01 /25/14 I 01/25/15 n TERMINATEDIF CHECKEDDewey Cosgrove 


215 James Lee B lvd., East 
 THIS REPLACES PRIOR EVIDENCE DATED: 

Crestview , FL 32539 

PROPERTY INFORMATION 
LOCATION/DESCRIPTION 

John G ivens Rd,Bob S ikes Airpo Premises: Airport Hangar- Bic k 3, Lot 1 
Crestview , FL 3 2 539 

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

COVERAGE INFORMATION 

COVERAGEI PERILS I FORMS AMOUNT OF INSURANCE DEDUCTIBLE 
Premise 002 Building 001 
HANGAR 
CONTENTS 
Loss Valuation: Replacement Cost 
Subject to 80% Coinsurance 
5% Wind and Hail Deductible 
Special Fo rm Causes of Loss 

150000 
20000 

100( 
100( 

REMARKS llncludina Soecia l Conditions ) 

CANCELLATION 

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

ADDITIONAL INTEREST 
NAME AND ADDRESS ~ MORTGAGEE HADDITIONAL INSURED 

LOSS PAYEE 
LOAN# 

For Informational Purposes 
Only AUTHORIZED REPRESENTATIVE 

L.cq ·- c ·s.z.. 2 - A-~ ~~ 
ACORD 27 (2009/1 2) © 1993-2009 ACORD CORPORATION. All rights res erve d . 


The ACORD name and logo are reg istered marks o f ACORD 


1 >~ 1 - , ~,P 1:0 .:i r~cv 1, 


	L08-0322-AP
	L08-0322-AP
	L08-0322-AP
	L08-0322-AP
	L08-0322-AP
	L0322




	L 0322

	L 0322 (2)
	L08-0322-AP
	L08-0322-AP
	L0322
	L08-0322-AP
	L08-0322-AP
	L0322 A
	L08-0322-AP
	L08-0322-AP


	L08-0322-AP (2).pdf






