
CERTIFICATE OF INSURANCE 
CERTIFICATE DATE: 1/10/2023 
CERTIFICATE HOLDER: POLICY HOLDER: 
Okaloosa County Board ofCounty Commissioners Hangar 6 Aviation, LLC 
C/O Destin-Fort Walton Bench Airport Administration 123 Country Club Rd 

170 I State Road 85, North Destin, FL 32541 

Eglin AFB, Florida 32542 

This is to certify th.at the following policy(s), subject to the lcm1s ond condilions, limitations w1d endorsements conLUincd thcrci1t, and during their effective period, have 
been Issued by the oompany(s) indicntcd below, In lite event ofmnlcrinl change or conccllntion ofsaid policy(s) lhe company will endeavor to notify the certificate 
holder but failure to do so shall hnnosc no liabilitv or obli~nlion of nnv kind unon the undcrshmc<l or the comnanv(s) involved. 

Policy Type: P&B - Airplane 
Insurance Company: Starr Aviation 
Policy Number: 1000302060-02 
Policy Period: 12/20/2022 to 12/20/2023 

Aircraft- 1983 Beech Bonanza A36, NI07MM 

Aircraft Liability-
Limits- $1,000,000.00 Each Occurrence/ $100,000.00 Each Passenger 

Medical Payments -
Limits - $5,000.00 Each Person/ $30,000.00 Each Occurrence 

Approved Pilots are Tony Diez and any pilot who holds a current and valid private pilot certificate or better with single 
engine land and instrument rating privileges and has a minimum of the following hours of flight experience as recorded in 
his or her logbook: 750 total logged hours, I 00 hours in aircraft having retractable landing gear, 25 hours in the insured 
make and model. 

TI/E FOREGOING EVIDENCE OF COVERAGE IS NOT VERBATIM OFPOLJCY CONDITIONS, LIMITATIONS OR LANGUAGE; THE POLJCY(S/REPRESENTED 
BY THIS CERTIFICATE ARE NOT AMENDED IN ANY WAY UNLESS SO STATED ON Tlf/S CERTIFICATE. 

ADDITIONAL AGREEMENTS: 

Additional Insured - Okaloosa County BOCC is included as an Additional Insured for Liability Coverages, but 
solely with respect to operations ofthe Named Insured, subject to all policy terms and conditions. 

This Certificate iB only valid (!rovidcd that all tenns and conditions of the (!OliC}'. have been met bl:'. th~ named lnsun:d, 
NOTICE OFCANCELJ.ATION: IN nm EVENT OF MATERIAL CHANGE OR CANCELLATION OF SAID POLICY(S), THE COMPANY(S) SHALL 
ENDEAVOR TO GIVE 30 DA\'S WRITl'EN NOTICE TO THE CERTIFICATE HOLDER WITH THE EXCEPTION OF A 10 DAY NOTICE FOR NON-
PAYMENT OF PREMIUM. 
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Kimmel Avialion Insurance Agency, Inc. Authorized Signnturc 
442 Afrport Road 
Greenwood, MS 38930 (662) 455-3003 Fax: (662) 455-1611 

CONTRACT# 108-0320-AP 

HANGER 6, LLC 

DAP BLOCK 8/LOT 6 XFERED F 

EXPIRES: 09/30/2041 

https://30,000.00
https://5,000.00
https://100,000.00
https://Limits-$1,000,000.00



