
______, KRSEXPR-01 LROBERTS 

DATE (MMIDDNYYYJACORD" CERTIFICATE OF LIABILITY INSURANCE ~ I 2/28/2022 

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 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 endorsement(s). 

PRODUCER CONTACT
J:18M!S· Lauren Roberts 

Avsurance Corporation 
47 W. Ellsworth Rd. 
Ann Arbor, Ml 48108 

Fl)g~Jo,Edl, (800) 472-7090 
!i%1!~ss: avsurance@avfuel.com 

j r,e~, No1,(734) 663-8296 

INSURERISl AFFORDING COVERAGE NAIC# 

1NsuRERA:Starr lndemnitv & Liabilitv Co 38318 
INSURED INSURER e: Lexinaton Insurance Comoanv 19437 

KRS Express, Inc. 
Attn: Kip Smith-Amick 

INSURERC: 

1155 East Johnson Street INSURER D: 

Tatum, TX 75691-1908 INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

C 
DAP HANGAR LEASE BLOCK 2, LOT 3 
EXPIRES: 07/15/2025 

AUTHORIZED REPRESENTATIVE 

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 WI-IICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN ISSUBJECTTOALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR 
POLICY NUMBER ,~g}Jg'f.t:!f.. .r.~~~ii,l,t:ff,. LIMITSL'" 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 5,000,000 

ICLAIMS-MADE [K] OCCUR X 1000222858-06 6/14/2021 6/14/2022 ~~~~J?le~~J~~nceL.. ~ 5001000 

~ _J,IED EXP {~DY..QIJ.!LJ2ersonl • 5,000 

PERSONAL & ADV INJURY $ 6,0001000 
~ 

GENERAL AGGREGATE • 
POLICY □ ~~8-f □ LOC PRODUCTS - COMP/OP AGG • 5,000,000 

R"LAGGREGATE LIMIT APPLIES PER 

OTHER: HKLL $ 10,000,000 

AUTOMOBILE LIABILITY 
~ 

fOMB!NED SINGLE LIMIT 
Ea accident $ 

~ 
ANY AUTO - BODILY INJURY IPer nersonl $ 
OWNED SCHEDULED 

~- AUTOS ONLY - AUTOS BODIL y INJURY IPer accident\ $ 

·- ~lfrlffi, ONLY - ~8H,i'm.'r.9 fp~?~tc~d'Vnt~AMAGE $ 

$ 

~ 
UMBRELLA LIAS HOCCUR EACH OCCURREt'JCE $ 

EXCESS LIAS CLAIMS-MADE ,.AQGRE{,j\TE • 
OED I I RETENTION s • 

WORKERS COMPENSATION 
I ~-ffTuTE I I~JH-

AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ NIA E.L EACH ACCIDENT $ 
~f~~i~~,~~~ EXCLUDED? 

E.L DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UM!T $ 

B Property 41-LX-066415235-6 1/22/2022 1/22/2023 Building (Hangar) 6001000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required) 
Certificate holder is additional insured on the General Liability Policy and Loss Payee on Property policy with respects to the building insured - located at 
Destin Executive Airport, 1001 Airport Rd., Lot 3, block 2, Destin, FL 32541 
Wind/Hail exclusion for property 
HKLL: Hangarkeepers Liability~ Each occurrence/Each aircraft, deductible- $15,000 each aircraft. 
Lease#: L 10-0369-AP 

CERTIFICATE HOLDER 

Okaloosa County Board of County Commissioners 
Destin-Fort Walton Beach Airport Administration 
1701 State Road 85 N 
Eglin AFB, FL 32542-1498 

CONTRACT# Ll0-0369-AP 
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