
Named Insured 

Address .. Of I.nsured: 
Company 
·P.olioy Number 
Effeotive· Date 

-.Expii:ation Date 
Airoraft . • Covered 

Certificate.of tn:sura.:Ilce 

N E'L Serv;i,aing, LL¢, . _SRB Ser.vic:,ing,' LLC, ·.C.arter Marl<:'etin,;i', _LLC,:�GE Management,, LLC, 
Hangar· · Qne, LLC, Speoial.ized 'structures·, .Ina.,· R. W, Grif#:in ·- Industries,. LLC, Ccintiil_ental.' 

_Pacific/ LLC, 'Hangar 9 ECP·, _ LLC 1 '!langar • A-3 EC!?.,. L�C -and· James ' Barr.on Strother·. 
1?.0. Box 2548, Santa Rosa Beach· , FL • 32459 . 
Endurance · Aasurariae Corpora.ti'on/W. Brown & Associates 
Renewal of :NAB6052467 • 
January 22; 2024 at 12:01 A,M. Local, Standard Time 
Jariu;iry 22, . 2025. at 12: 01 A.M, Lqaal Standard _Time· 
2000

. 
Bonanza A36, N_3185c', :ha:ving· 1 crew· seat & _5· i:,asseriger seat$

. 

AIRCRAFT tEGAL LIABILITY LIMIT$ : OF, :LIAB.ILITY · • 
Combined.$:Lngl.e Lim:i.t Bodiiy . Injury & 
:J?roperty D;;unage,.Includirj.g J?a;si;engers :$ 2/000, 000 Each Occurrence . 

Certificate Hold.er: OKALOOSA CO�TY BOARD OF COP'NTY �OMMISS_IQNERS. 
DESTIN...,FORT WALTON 'BEACH AIRPORT'ADMINISTRATION 
1701 . STATE ROAD 85. N • • • ' •• 

E�LIN AFB, FL .S25.42-14·98 

This Certifio�te of Insuranc_e is isaueid_for info:r:mational pu:r:posee•o!llY and.-confers no rights upon the C,ertifiq;.te Roider, Should 
any of the above described. Polioies he canoelled before the expiration date thereof; tl).e · Comp.;my will. endeavor tc;-·mul 30 daya. 
written notice, except_10· day for. non-payment of prerniWI\, to.'the .certifiaat_ei·.Holder.hut faiiu•re· to ·maU·euoh notice shall i,;;_poei;, 
no obligation or·liab_il'i ty of any kin� upon the Compatly, its. Agents. or Repr·a·sentatives .• Avi�tion Insiu:ance Manager's, · _Inc: :as sU111ee ' 
no. legal resp·ons:i.bili_ty·for failure to provide such notioe,.· ·Aviation Insurance J:,lanagers·, :enc, is.riot .the -in,iurer ·hereunger, 
and ·shall not. be held liable for ari:y J. 01111 ·or· damage. irhis· Certi'fioate does not amend, ·extend ·or ·alter· ·the coverage p:tovided 
by the Insurance: Policy ,;eferanced above. �l).e actual _ polioy of insurance oontains . .the oompl�te .description· of the· ooyera_ges, 
limitatioi>s, t_e'rm!i' and conditions of coverage. • • • • • • 

Endorsements Attached'."The Certificate HO*der is incl.uded as :·Addit:i.on:�_l. Insured., :but 
orily to the extent of l.iabil:i.ty. imposed �pon t:.he Additi'onal Insured soiely as 
the result of an . act or omission of the Named Insured or its employees. in , 

connection with the Named .Insured' s Operations. The l±mits . showt;i abc:,ve in fayor 
of :t:he Certificate �o-lder are within�- and.not :in add·i:.tion to, .the �:µnits_ provided 
to the _Named: :Insured. . . • 
ALL OTHER POLICY TERMS & CONDITIONS REMAJ;N UNCW:WGE,:D. . 

�� � 

Authorbed . R�pr_eaentative 

LEASE: L20-0486-AP 
HANGAR ONE, LLC 
BLOCK 11 LOT 3 
EXPIRES: 10/01/2048 

�ION INSURANCE MANAGERS, .INC. 
lliD AVE:troE NW, UNION'rOWN, OHIO 44685. 

(330) 494-1500 . • 

Janua:r:Y, .2 4 , 2 0 24 , 
Date 

• /�)r-r;i 

https://l.iabil:i.ty
https://Certificate.of

