
Certificate of Insurance 

· N .FJ:i, S,~R,V,IQINGi, LLC, · l3RB SERVICING,..." Ll;,C/' CARII'ER- MARK-ETING;- ··r.L·C,·-~Gljl ~~GEMENT., · LLC ; '"HAUGAR 
·oNE, LLC, SPEciALIZED STRuCTURE]s, .rlfd'I R:w. ·oR:i:FFIN Il)l'Dt:iSTRIES, LLC, CoNT~lil'ENTAL PACiFrc,' Lie 
l\lID JAMES BARRON STROTHER . 

Address of Ins~red: P,O. Box.2548, Santa Rosa Beach, Florida 32459 
c9mpany : Endurance Ass\lrano.a Corpo;i:atiOn/W •· _Brown & Associates 
Policy Number Ren"Ei·wal of Poi'icy· #NAB6045466 
Effective Date .1 January 22, 2023 at 12;01 A,M, Local Standard Time 
Expiration na.te t January ·22, 20:24 at 12;01 A,M, Local Standard T;l.me 
Aircrafb -covered · 2000 Bonan2a A36, N3185C, having 1 crew seat·&_ 5 ·pas~enger seats 

AIRCRAFT LEGAL LIABILITY LIMITS.OF.LIABILITY 

Combined Single Lill\it Bodily Injury & 

Property Damage, Including Passengers $ 2,000,000 Each Qccurrence 

certificate Holder: OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 
DESTIN-FORT WALTON BEACH AIRPORT ADMINISTRATION 
1701 STATE ROAD 85 N 
EGLIN AFB, FL 32542-1498 

'l'hia Certificate of Insurance is issued for ~nforrna.tional purpoees only and. confers no rights upon the_ Certificate Holder, Should 
any of the. above desad_bed .Poliaiea be Cancelled b:eforl!. the expil:atio~ date tber~Of, the Company· will endeavo~_ to _mail 30: days 
wri£ten notice, ex(lept _10 day for non-payment -of premiuni, to the Certifioat.e Holder but failure to mail auoh notice ahall im.Pose 
no obligatio'n or li.-.biiity of ally kind upon the Company, its Agants oi: RePresentat"ives. Aviation Inaurarioe Managers, rno: a_,!lsumes 
no legal responsibility.for failure to.provide such.notice, Aviation Insurance Managers, Ina, is not the insurer hereunder, 
and J:1hall not be held liable for any loaa or d.ainage, 'l'his ·cei:tifi<iate does nOt amend, extend or alter the coverage provided 
by the Inauranae Policy referenaed above, The actual polioy of insurance aOntains the complete description of the aoverages, 
limitations, terms and conditions of coverage, 

Endoraernenta Attached~The Certificate Holder shall be included as Additional Insured, 
but only to the extent of liability imposed upon the Additional Insured so:Lely 
as the result of an a()t or omission of the Named .Insured or its employees in 
connection with the Named Insured' s. Operations. The limits sh0wn above in favor 
of the Certificate Holder are within, and not in addition to, the limits provided 
to the Named·Insured. 
ALL OTHER POLICY TERMS & CONDITIONS R:MAJN UN 

7 .J~=::::~::t:_-~l~\J-L~t,;~~~;;;;t,;~~:;;.-,--,!J!a~n~u~a!r:9~2~2'-!,~2~0~:~;~. 

/mn 
AVIATION INSURANCE MANAG.ERS, INC, 

4468511650 CLEVELAND AVENUE NW, UNIONTOWN, OHio· 
fa30} 494::1soo 

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

0


