DATE (MMDDITY YY)

g ) &
ACORD CERTIFICATE OF AIRCRAFT INSURANCE 08/10/2022

THIS CERTIFICATE |5 1SSUED AS A MATTER OF INFORMATION ONLY ARD 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CGERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed, |
i SUBROGATION 1§ WAIVED, subject to the terms and condltions of the pollcy, certaln pollcies may reyuire an endorsement, A statement on
this certlficate does not conler rights to the certificate holder In lleu of such endorsement(s),

PRODUGER CONTACT
Ladd Gardner Aviation Insurance Agency, Inc o [
" G, Mol
PO Box 183 A
. ADDRESS,
Addison, TX 75001 PROGUCER
CUSTOVER D
TEFEDS INSURER(5) AFFORDING COVERAGE % NAIG #
NSURER A: 1,8, SPECIALTY INSURANCE COMPANY 100%
Hanger 6, LLC NSURERB
. WSURERC !
123 (Fountry Club Drive West T
Destin, FL. 32541 INSURER E
INSURER.F ;

THIS |5 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 DR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLICY INFORMATION CERTIFICATE NUMBER: REVISION NUMBER:
POLICY TYPE LINE OF BUSINESS SUBCODE
NOUSTRALAD | X | PLEASURESBUS | | COMMERCIAL | X| AWPLANE HELUCOPTER | | MIXEDFLEET EXCESS | | QUOTASHARE
NON-OWNED LUSLITYONLY | X} HULL & LBEATY HULL GNLY }__‘
AIRCRAFT INFORMATION 1 l AGCORD 333, Alrcraft Schedule attached
YEAR TR MOBEL SERIL NUMBER REGISTRATION NUMBER
1950 Beech A4S NIJAF
TERRITORY!
AIRCRAFT COVERAGES
INSURER LETTER POLICY NUMBER EFFECTIVE DATE EXFIRATION DATE ADDITIONAL INSURED? (Y I N) SUBROGATION WAIVED? (Y /N)
AC3009286-06 B1612022 8/15/2023 Y N
COVERAGE OPTIONS LIMIT APPLIES TO LIMIT APPLES TO
ARGRAFTHULL i ALURISK GROUND AND FLIGHT | | s 225,000 | AGREED VALUE 3 550 [oed, - Not mlmo“on
$ 2,500 |Dad. - In molion
X [ weimy 3 1,000,000 | eaoce $ EA PER
AIRCRAFY LIABILITY (= ] $ 100,000 [ EAPASS $ AGGR
MEDICAL PAYMENTS | X | INCLUDING CREW 5 5,000 | EAPER $ 10,000 [EAOCC
EXCLUDING CREW
COVERAGE
CODE  [DESCRIPTION QPTIONS LIMIT APPLIES TG LiMe APPLIES TO
- - $ 3
3 $
- ] & $
$ $
- - $ $
$ 5

DESCRIPTION OF OPERATIONS { REMARKS {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Certificate Holder is included as an Additional Insured.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE
Okaloosa County EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I
ACCORDANCE WITH THE POLICY PROVISIONS.
5479 A Old Bethel Road RUTHOREED REFRESENTATIVE
. T
Crestview, FL 32536 d_.,‘y_,,\) - .

® 2009, 2015 ACORD COCRPORATION. All rights reserved.
ACOQRD 21 (20186/03) The ACORD name and logo are registered marks of ACORD

CONTRACT# L08-0320-AP

HANGER 6, LLC

DAP BLOCK 8/LOT 6 XFERED FM #1168
EXPIRES: 09/30/2041




