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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MMIDDAYY YY)
1111772021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain poilcies may require an endorsement. A statement on
this cerificate does not confer rights {o the certificate holder in lieu of such endorsement(s).

PRODUCER

Moreman, Moore & Company, Inc
820 Jordan Street, Suite 450

| GONTACT Bobbie Smarr
N, £y (318) 2274813

| FB% op(318) 424-6302

Shreveport, LA 74101 EMAL .. bsmarr@moremanmoore.com
INSURER(S) AFFORDING COVERAGE NAIC #
surer A : Travelers Indemnity Company 25658
INSURED INSURER B :
Lennard Properties, LLC & PA 46 Aviation, LLC INSURER C ;
$204 Linwood Ave Ste 103 INSURER D :
Shreveport, LA 71106
INSURER E ;
INSURER F ;
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 7O 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.

R TYPE OF INSURANGE A [ POLICY NUMBER R R umTs
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| camsmaoe [ ] occur X KTK6303F644619IND21 1213/2021 | 12/3/2022 | PAMAGETORENTED o 1s
MED EXP (Any one persorn) §
PERSONAL & ADVINJURY | 5
GENL AGGREGATE LUMIT APPLIES PER; GENERAL ACGREGATE 5 2,000,000
poLicy| | 5RO Loc PRODUCTS - COMPIOP AGG | §
OTHER: 3
AUTOMOBILE LIABILITY Cgh;EéNED SINGLE LIMIT s
ANY AUTO BODILY INJURY {Per person) | 5
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident)| 5
OPERTY DAMAGE
— ﬂﬁ%’s ONLY AUTOSV&IJ Lq F eraccidenly 5
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l | RETENTION § $
WORKERS COMPENSATION PER OTR-
AND EMPLOYERS' LIABILITY vin | STATUTE i ER
ANY £ROPRIETORPARTNEREXECUTIVE L,

A oA AR UE 5! NIA E.L, EACH AGCIDENT $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
if yes, desciibs under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT 1 §

A |Property KTKE303F644619IND21 12/3/202% | 1213/2022

DESCRIPTION OF CPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Scheduls, may be attached {f more space Is required)
Certificate holder is Included as an Additional Insured as respectst to the General Liabllity policy as required by written contract,

|
CONTRACT#: L06-0258-AP
PA46 AVIATION. LLC

DAP BLOCK 7/LOT2

CERTIFICATE HOLDER

CANCI% EXPIRES: 05/17/2033

Okaloosa County Board of County Commissioners
Destin-Fort Walton Beach Alrport Administration
1701 State Road 85 N

Eglin A F B, FL 32542-1498

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(v T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




LOG - 0 9\58” Pﬂo BSMARR
EVIDENCE OF PROPERTY INSURANCE 2021

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

ACORIY
g———/-

AGENCY ] ;’N”gf‘,?;,’ ex: (318) 424-9160 COMPANY

Moreman, Moore & Cormpany, Inc Travelers Indemnity Company
820 Jordan Street, Suite 400 One Tower Square
Shreveport, LA 71101 Hartford, GT 06183

[, noi:(318) 424-6302 [ BN

cone; OFT876 | sus cope:
£05Y5ter 1o 4 LENNPRO-01
INSURED Lennard Properties, LLC & PA 46 Aviation, LLGC LOAN NUMBER POLICY NUMBER
9204 Linwood Ave Ste 103 KTK6303F644619IND21
Shreveport, LA 71166
EFFECTIVE DATE EXPIRATION DATE
121312021 12/3/2022 SONTAERINT e

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOGATIONIDESCRIPTIO
Loc # 2, Bidg # 1; Bloq

1001 Alrport Rd, Destin, FL 32541, Hangar - KDTS

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE {NSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERUSINSURED | lmasic | lemoap | |speciar | |
COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Loc#2, Bldg #1
Speclal {Including theft) $280,000] 1,000
Flood, Broad $5,000 1,000

REMARKS {Including Special Conditions}

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADDRESS ADDITIONAL INSURED LENDER'S LOSS PAYABLE X | Loss PaYEE
MORTGAGEE

Okaloosa County Board of County Commissioners LOAN #
Destin-Fort Walton Beach Airport Administration
1701 State Road 856 N

Eglin AF B, FL. 32542-1498

AUTHORIZED REPRESENTATIVE
(Panis TR~

ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.
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