DATE {MM/BD/YYYY)

®
ACORD CERTIFICATE OF LIABILITY INSURANCE ... | "0 ="

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Tockton Companies RanTACT
Three City Place Drive, Suite 900 PHONE "~ PAX ok
St. Louis MO 63141-7081 307 e
(314) 432.0500 ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIC #
insurer A : National Union Fire Ins Co Pifts. PA 19445
irzs::g;ﬂg  Vertex Actospace, LLC wsurer & : Federal Insurance Company 20231
/o Vertex Aerospace Services Corp. insurer ¢ : ¥** SHE ATTACHMENT *#*#
555 Industrial Drive South INSURER D :
Madison MS 39110 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 17483483 REVISION NUMBER: ).9.9,0.0.0.0.4

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 ADDLISUER POLIGY EFF | POLIGY EXP
LTR TYPE OF INSURANCE NS |l wvn POLICY NUMBER (MM/DDAYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EAGH QCCURRENCE [19,0.0.0.0.0.0,
DAMAGE TO RENTED
CLAIMS-MADE D QCGUR PREMISES (Ea occurmeney. | $ XX XX XXX
MED EXP {Any ore person) | $ XX XXX
PERSONAL & ADV INJURY | 8 X XXX XXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ XXX XX
PRO-
POLICY JEGT LOG PRODUCTS - COMPIOP AGG | § XX XXX XK
OTHER: $
A | AUTOMOBILE LIABILETY A N | AL 1722387 6/29/2022 | 6/29/2023 C(E 2“2%%%?& INGLE LIMIT $ 2.000.000
X ANY AUTO f BODILY INJURY (Perpersen) | $§ W XX W XXX
OWNED SCHEDULED ;
- .;\lIJTE(I)JS OMLY g%?l;!OgWNED Eggirl;;{;;l:’%i\:ﬂf{:; accident)] $ WK NNNX
R -
AUTOS ONLY AUTOS GNLY ' (Per accidant] § XXXXXXX
§ AAXXXXX
B | ¥ | UMBRELLA LIAB OCCUR Y | N| 79866408 6/29/2022 | 6/29/2023 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED 5 | RETENTION $ § XAXXAXHK
WORKERS COMPENSATION FER OTh-
C | AND EMPLOYERS' LIABILITY YIN Y "See Attached" 6/29/2022 6/29/2023 X | STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE § 1,000,000
If yas, describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached If more space is required}
THIS CERTIFICATE SUPERSEDES ALL PREVIQUSLY ISSUED CERTIFICATES FOR TEIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.

Okaloosa County Board of County Cormmissioners is included as additional insured on a Primary and Non-contributory basis if required by written contract with respect to
Automobile Liability and Umbrella Liability per the terms and conditions of the policy. A 30-day notice of cancellation is included if required by written contract with respect
to Umbrellz Liability, Automobile Liability, and Workers' Compensation per the terms and conditions of the policy.

CONTRACT: L21-0491-AP
VERTEX AIRCRAFT INTERGRATION

CERTIFICATE HOLDER cA & SUSTAINMENT, LLC
17483483 GROUND LEASE AT 5486 FAIRCHILD RD.
Okaloosa County Board of County Commissioners 3 EXPIRES: 04/19/2023 W/3 (I) YR RENEWALS ne
Destin-Fort Walton Beach Airport Administration A
1701 State Road 85 N
Eglin AFB FL 32542
AUTHORIZED REPRESENTATE
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Attachment Code: D550815 Master ID; 1448790, Certificate ID; 17483483

Workers' Compensation and Employers’ Liability

Insurer Policy Number Eff. Date Exp. Date

AWl insurance Co. 6/29/2022 6/29/2023

WC 013759818 (WI)

AlU Insurance Co. WC 048425914 {CA) 612912022  6/29/2023

AlU Insurance 6/29/2022 6/29/2023
Company WG 048425916 (AK, AL, AR, AZ, CO, CT, DC, FL,

GA, HI, 1A, ID, IL, IN, KS, KY, LA, MA, MD, Mi, MN,
MO, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY, OH,
OK, OR, PA, RI, SC, TN, TX, VA, WA, WV, WY)



