
LEE COUNTY BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY BLUE SHEET No: 20020958 

I. REQUESTED MOTION: 
ACTION REQUESTED: Approve award of Proposal #P-020546, Aircraft Hull & Liability Insurance on the EMS helicopter, 
for the Risk Management office, to the sole vendor who submitted a proposal, NationAir Insurance Agency Inc. The total 
cost for insurance for one year is $9X,754.00 and the coverage would be effective from 1011102 to 9/30/03. Also, request 
authority to renew this coverage through this vendor for four additional one-year periods, upon mutual agreement of both 
parties. 

WHY ACTION IS NECESSARY: To provide continuous insurance coverage on the EMS helicopter for physical damage and 
liability. 

WHAT ACTION ACCOMPLISHES: The EMS helicopter provides a valuable service to the County and is a substantial asset 
that should be insured against loss and liability. 

!. DEPARTMENTAL CATEGORY: 
COMMISSION DISTRICT #: 

I. AGENDA 

3. MEET,NG DATE: 

09-D a002 
6. REOUESTOR OF INFORMATION 

A. COMMISSIONER: 
r3. DEPARTMENT: County Administration 
C. IXVISION: Risk Manaeement I>“. 

‘. BACKGROUND: The Division of Purchasing received a request from the Risk Management office to solicit proposals for 
iircraft Hull and Liability Insurance for the EMS helicopter. Proposal were solicited from approximately 27 vendors using a 
w-step process: “Step One” requested qualifications from interested vendors, and “Step Two” asked for pricing information 
iom the vendors who qualified in “Step One”. 

k& - Qualifications were received by Purchasing on July 23,2002. On that date one response was received from 
4ationAir Insurance Agency Inc. and that vendor was found to be qualified. NationAir Insurance Agency is the incumbent 
.gency that specializes in aviation insurance. Response to the solicitation were lim ited because aircraft hull and liability for 
elicopters involved in emergency medical response is considered “high risk” and there are very few undenvriters willing to 
vrite this coverage. 

Itet, The pricing envelope for NationAir Insurance Agency was opened on July 25,2002. After review by the Risk 
&magement oftice and Emergency Medical Services Division, it was determined that the proposal should be awarded to 
WionAir Insurance Agency Inc. choosing the following coverage options: 

(BACKGROUND CONTINUED ON PAGE 2) 

i. MANAGEMENT RECOMMENDATIONS: 

9. RECOMMENDED APPROVAL 

DEPARTMENT Purchasing H”llX3” 
t OTHER 

COUNTY COUNTY 
DIRECT0 RPSOWCCS ATTORNEY MANACEH 



7. BACKGROUND (Continued from pace 1) 

The coverages would remain the same as the current contract, and they are as follows: 

COVERAGE OPTION PREMIUM COST 

Liability: Option C $5M per occurrence $20,420.00 

Physical Damage RIM: Option B - $lM hull value $71,500.00 

War Risk Liability: Option C $5M per occurrence $4,084.00 

War Risk Hull: Option B - $lM hull value $1,500.00 

Guest Voluntary Settlement: $1,250.00 

$98,754.00 

Account String # KF5260100100.504520.71, Public Safety, EMS Services, General Fund, Insurance, Helicopter, upon approval 
of the Fiscal Year 2003 budget. 

ATTACHMENTS: 

1. Tabulation Sheet for Step One 
2. Tabulation Sheet for Step Two 
3. Specifications 
4. NationAir Insurance Agency’s Proposal-Step One 
5. NationAir Insurance Agency’s Proposal Step Two 
6. Department Recommendation 



PROPOSAL NO.: P-020546 LEE COUNTY,FLORIDA TI 
OPENING DATE: JULY 23,2002 AIRCRAFT HULL. 
BUYER: EARL PFLAUMER 

NationAir 

iBULATION SHEET 
AND LIABILITY INSURANCE 

~SZTEP ONE - QUALIFICATIONSm~ 

IS PROPOSAL SIGNED ~~~_~~~~ 

P 

0 
SUBMITTED IN TRIPLICATE 

I 
I 

PAGE 1 OF 1 



PROPOSAL NO.: P-020546 LEE COUNTY, FLORIDA TABULATION SHEET 
OPENING DATE: July 26,2002 FOR AIRCRAF- --I.- - ^ --.-. 

4 
BUYER:~ EARL PFLAUMER 

N*TIONm ! hT h TTnxT n m 

~ INSURANCE INSUKANCE 1 LNSUKANCE 
VENDORS I AGENCIES AGENCIES AGENCIES ! 

.I HULL & LIABILITY INSURANCE 
STEP TWO - PRICES 

I IYrLII”I*- NATIONAIR ) -- 

IABILITY COVERAGES: 

Medical Payments (including crew); 
Limits of Liability-$10,000 each 

Dollar Amt. Commissions 
Total Premium (Including commissions) ~ 



PHYSICAL DAMAGE COVEBAGES: 
All Risk Physical Damage-RNIM;Hull 
Value: $800,000 and $1,000,000 1 Option A-$SOO,OOO:Option B- $lM ~ 
Deductible I $5,000.00 I $5,000.00 I 
Net premiums N/A N/A I 
Percentage Commissions 1 N/A N/A i 
Dollar Amt. Commissions N/A N/A ~ 
Total Premium (Iucluding Commissions) 1 Included ~ Included 
All Risk Physical Damage-RIM; Hull 

I 

. 
1 

Value: $800,000 and %l,OOO,OOO 
Deductible 

Option A-$800,000: Ootion B- SlM ~ 
$40,000.’ 

New prerr uums 
Percentage Commissions 15% 
Dollar Amt. Commissions I $8,58o.c 
Total Premium (Including C 

00 1 ~50,000.00 1 
1 $48,620.00 $60,775.00 I 

15% ;_ 
)O ~ $10,725.00 ~ 

!ommissions) ~ $57,200.00 ~ $71,500.00 I 

War Risk Liability: SIM, $3M,$5M nntinn .4- P,M fintir\n n- Q’ZM ~ n..t:,, P riks ~I~~--- ---- 
Net premiums $2,250.00 S3,011.00 ~ $3,471.00 
Percentage Commissions 15% 

- 
15% 15% ‘- 

Dollar Amount Commissions s450.00 $531.00 $613.00 ~ 
Total Premium (Including Commissions) 1 $3,000.00 $3,542.00 $4,084.00 

I I I I 
1 

Ootion B- SlM 

Guest Voluntary Settlement: I 
Net premiums 
PeGntage Commissions 

$1,062.067 
15% 

Dollar Amount Commissions ..-vi..p $18*m ~ 
Total Premium (Including CornmIssIons) 1 $1,250.00 ~ 

UmS $1,020.00 -$1,275.00 
- 

15% ~ 15% 
) $225.00 

ommissions) 1 $1,200.00 $1,500.00 ~ 





LEE COUNTY 

ATTACHMENT #h3 

PROJECT NO.: P-020546 

CLOSING DATE: JUl,Y 23,2002 

AND TIME: 2:30 P.M. 

SOUTHWEST FLORIDA 
IX!5PROPOSAL MEETING: 

DATE: N/A 

TIME: N/A 

LOCATION: N/A 

REQUEST FOR 
PROPOSALS 

TITLE: 
AIRCRAFT HULL AND LIABILITY INSURANCE 

REQUESTER: LEE COUNTY BOARD OF COUNTY COMMISSIONERS 
DIVISION OF PURCHASING 
3434 HANCOCK BRIDGE PKWY., 3R” FLOOR 
P.O. BOX 398 
FORT MYERS, FL 33902-0398 

BUYER: EARL PFLAUMER, C.P.PB 
PURCHASING AGENT 
PHONE NO.: (239) 689.7394 



PROPOSAL NO.: P-020546 

GENERAL CONDITIONS 

Sealed Quotations will be received by the DIVISION OF PURCHASING, until 2:30pm on the date specified on the 
cover sheet ofthis “Request for Proposals”, and opened immedialely thereafler by the Purchasing Director or 
dcsigee. 

Any question regardinl: this solicitation should be directed lo the Buyer listed on the cover page ofthis solicitation, 
or by calling the Division of Purchasing at (239) 689.7385. 

I. SUBMISSION OF PROPOSAL: 

a. Quotations shall be sealed in an envelope, and the outside ofihe envelope should be marked with 
the following information: 

1. Marked with the words “Sealed Proposal” 
2. Name of the firm submitting the quotation 
3. Title ofthe proposal 
4. Proposal number 

The Proposal shall be submitted in triplicate as follows: 

I. The original consisting of the Lee County proposals forms completed and signed. 
2. A copy of the original proposal forms for the Purchasing Director. 
3. A second copy of the original proposal forms for use by the requesting department 

The following should be submitted along with the proposal in a separate envelope. This envelope 
should be marked as described above, but instead of marking the envelope as “Sealed Proposal”, 
please indicate the contents; i.e., literature, drawings, submittals, etc. This information should be 
submitted in duplicate. 

I. Any information (either required or in addition to that asked for by the specifications) 
necessary to analyze your proposal; i.e., required submittals, literature, technical data, 
financial statements. 

d. 

2. Warranties and guarantees against defective materials and workmanship. 

ALTERNATE PROPOSAL: If the vendor elects to submit more than one proposal, then the 
proposals should be submitted in separate envelopes and marked as indicated above. The second, 
or ahemate proposal should be marked as “Alternate”. 

e. PROPOSALS RECEIVED LATE: If is the proposer’s responsibility to ensure that his proposal 
is received by the Division of Purchasing Services prior to the opening date and time specified. 
Any proposal received after the opcnin: date and time will be promptly returned to the proposer 
unopened. Lee County will not be responsible for proposals received lntc because of delays by a 
third Party delivery service; i.e., U.S. Mail, UPS, Federal Express, etc. 

f. PROPOSAL CALCULATION ERRORS: In the event there is a discrepancy between the to:al 
quoted amount or the extended amounts aud the unit prices quoted, the unit prices will prevail and 
the corrected sum will be considered the quoted price. 

g. PAST PERFORMANCE: All vendors will be evaluated on their past performance and prior 
dealing with Lee County (i.e., failure to meet specifications, poor workmanship, late delivery, 
SC.). 

I 

. 



PROPOSALNO.: P-020516 

Il. WITIIDRAWAL OF PROPOSAL: No proposal may be withdrawn for a period of 90 days alter 
the scheduled time for receiving proposals. A proposal may be withdrawn prior to the proposal- 
opening date and time. Such a request to withdraw should be made in writing to the Purchasing 
Director, who will approve or disapprove of the request. 

i. COUNTY RESERVICES TIIE RIGHT: The County rexives the right to waive minor 
infonnalilies in any proposal; to reject any or all proposals with or without cause; and/or to accept 
the proposal that in its judgment will be in the best interest of the County of Lee. 

j. EXECUTION OF PROPOSAL: All proposals shall contain the signature of an authorized 
representative ofthe proposer in the space provided on the proposal form All proposals shall be 
typed or printed in ink. The bidder may not use erasable ink. All corrections made to the proposal 
shall be initialed. 

2. ACCEPTANCE 

The materials and/or services delivered under the proposal shall remain the property of the seller until a 
physical inspection and actual usage of these materials and/or services is accepted to the County and is to be 
in compliance with the terms herein, fully in accord with the specifications and of the highest quality. In the 
event the materials and/or services supplied to the County are found to be defective or do not conform to 
specifications, the County reserves the right to cancel the order upon written notice to the seller and return 
such product to the seller at the seller~s expense. 

3. SUBSTITUTIONS 

Whenever in these specifications a brand name or make is mentioned, it is the intention of the County only 
to establish a grade or quality of materials and not to rule out other brands or makes of equality However, 
ifa product other than that specified is proposal, it is the vendor’s responsibility to name such product with 
his proposal and to prove to the County that said product is equal to the product specified. Let County 
shall be the sole judge as to whether a product being offered by the proposer is actually equivalent to the 
one being specified by the detailed specifications. (Note: This paragraph does not apply when it is 
determined that the technical requirements ofthis solicitation require only a specific product as stated in the 
detailed specifications. 

4. RULES, REGULATIONS, LAWS, ORDINANCES R- LICENSES 

The awarded vendor shall observe and obey all laws, ordinances, rules. and regulations, of the federal, state, 
and local government, which may be applicable to the supply of this product or service. 

Occupational License - Vendor shall submit within IO calendar days after request. 
Specialty License(s) - Vendor shall possess at the time of the opening of the proposal all 
necessary permits and/or license required for the sale of this product and/or service and 
upon the request of the County provide copies of licenses andior permits within IO 
calendar days alter request. 

5. RECYCI,ED PRODUCTS 

It is the Lee County Board of County Commissioners’ stated policy objective to “Ensure all departments are 
aware of the availability ofrecycled products...” (Administrative Code #AC-10-4). In an effort to provide 
the utmost opportunity for the use of recycled products by 1,ee County, vendors should list on their 
letterhead, all necessary infomation regarding any applicable recycled products they have available. 
Recycled products should meet all other specifications listed and have a minimum of SO%-recycled content. 
Menever fiscally feasible, available recycled products will be purchased. 

. 



PROPOSALNO.: P-020546 

6. WARRANTY/GUARANTY (unless otherwise specified) 

All materials and/or services furnished under this proposal shall be warranted by the vendor to be free from 
defects and fit for the intended we. 

7. PRE-BID CONFERENCE 

A pre-bid conference will be beld at the location. date, and time specified on the cover ofthis solicitation. 
Pre-bid conferences are generally non-mandatory, but if is highly recommended that everyone planning to 
submit a proposal atlend 

In the event a pre-bid conference is classified as mandatory, it will be so specified on the cover of this 
solicitation and if will be the responsibility of the proposer to ensure that they are represented at the prc-bid. 
Only those proposers who attend the pre-bid conference will be allowed to proposal on this project. 

8. RIDDERS LIST MAINTENANCE 

A bidder should respond to “Request for Quotations” in order to be kept on the Bidder’s List. Failure to 
respond to three different “request for quotations” may result in the vendor being removed from the 
Bidder’s List. A bidder may do one ofthe following, in order to respond properly to the request: 

;: 
Submission of a quotation prior to the proposal receipt deadline. 
Submission of a “no bid” notice prior to the proposal receipt deadline. 

9. LEE COUNTY PAYMENT PROCEDURES 

All vendors are requested to mail one original invoice and one invoice copy to: 

Lee County Finance Department 
Post Oflice Hex 2238 
Fort Myers, FL 33902.2238 

All invoices will be paid as directed by the Lee County payment procedure unless otherwise differently 
stated in the detailed specification portion ofthis proposal. 

Lee county will not be liable for request of payment deriving from aid, assistance, or help by any individual, 
vendor, proposer, or bidder for the preparation ofihese specifications. 

Lee County is generally a tax-exempt entity subject to the provisions of the 1987 legislation regarding sales 
tax on services. Lee County will pay those taxes for which it is obligated, or it will provide a Certificate of 
Exemption furnished by the Department of Revenue. All contractors or proposers should include in their 
proposal all sales or use taxes, which they will pay when making purchases of material or subcontractor’s 
services. 

IO. LEE COUNTY BID PROTEST PROCEDURE 

Any contractor/vendor/firm that has submitted a formal bid!proposallproposaI to Lee County, and who is 
adversely affected by an intended decision with respect to the award of the formal bid/proposal/proposal, 
shall file with the County’s Purchasing Director or Public Works Director a written “Notice of intent to File 
a Protest” not later than seventy-two (72) hours (excluding Saturdays, Sundays and Legal Holidays) after 
rcccipr ofa”Notice of lntcndcd Decision” from the County with respect to the proposed award ofthe 
fortnal bid/proposal/proposal. 

The “Notice of Intent to File a Protest” is ooe of two documents necessary to perfect Protest. The second 
document is the”Formal Writren Protest”, both documents are described below. 

3 
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l'ltOPOSAL NO.: P-020546 

The “Notice of Intent to File a Protest” document shall state all grounds claimed for the Protest, and clearly 
indicate it as the “Notice of Intent to File a Protest”. Failure to clearly indicate the Intent to tile the Protest 
shall constitute a waiver of all rights to seek any further remedies provided for under this Protest Procedure. 

The “Notice of Intent to File a Protest” shall be received (“stamped in”) by the Purchasing Director or 
Public Works Director not later than Four o’clock (4:00) PM on the third working day following the day of 
receipt of the County’s Notice of Intended Decision. 

The affected party shall then tile its Formal Written Protest within ten (IO) calendar days after the time for 
the filing of the Notice of Intent to File a Protest has expired. Except as provided for in the paragraph 
below, upon tiling ofthe Formal Written Protest, the contractorlvelldorifim, shall post a bond, payable to 
the Lee County Board of County Commissioners in an amount equal to five percent (5%) of the total 
bid/proposal/proposal, or Ten Thousand Dollars ($lO,OOO.OO), whichever is less. Said bond shall be 
designated and held for payment of any costs that may be levied against the protesting 
contractorlvendorifirm by the Board of County Commissioners, as the result of a frivolous Protest. 

A clean, Irrevocable Letter of Credit or other form of approved security, payable to the County, may be 
accepted. Failure to submit a bond, letter of credit, or other approved security simultaneously with the 
Formal Written Protest shall invalidate the protest, at which time the County may continue its procurement 
process as if the original “Notice of Intent to File a Protest” had never been tiled. 
Any contractorlvendorl6ml submitting the County’s standard bond form (CSD: 514), along with the 
bidlproposallproporai. shall not be required to submit an additional bond with the filing ofthe Formal 
Written Protest. 

The Formal Written Protest shall contain the following: 

. County bid/proposal/proposal identification number and title 

. Name and address ofthe affected party, and the title or position ofthe person submitting the 
Protest. 

. A statement of disputed issues of material fact. If there arc no disputed material facts, the Formal 
Protest must so indicate. 

. A concise statement of the facts alleged, sod ofthe rules, regulations, statues, or constitutional 
provisions, which entitle the affected p&y to relief. 

. All information, documents, other materials. calculations, and any statutory or case law authority in 
support of the grounds for the Protest. 

. A statement indicating the relief sought by the affected (protesting) party. 

. Any other relevant information that the affected party deems to be material to Protest. 

Upon receipt of a timely tiled “Notice of Intent to File a Protest”, the Purchasing Director or Public 
Works Director (as appropriate) may abate the award of the formal bid/proposal/proposal as 
appropriate, until the Protest is heard pursuant to the informal hearing process as further outlined 
below, except and unless the County Manager shall find and set forth in writing, particular facts and 
circumstances that would require an immediate award ofthe formal bid/proposal/proposal for the 
purpose of avoiding a danger to the public health, safety. or welfare. Upon such written finding by the 
County Manager, the County Manager may authorize an expedited Protest hewing procedure. The 
expedited Protest hearing shall be held within ninety-six (96) hours of the action giving rise to the 
contractor/vendor/firm’s Protest, or as soon as may be practicable for all parties. The “Notice oflntcnt 
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PROPOSALNO.: P-020546 

to File a Protest” shall serve as the grounds for the affected party’s presentation and the requirements 
for the submittal of a formal, mitten Protest under these procedures, to include the requirement for a 
bond, shall not apply. 

The Dispute Committee shall conduct an informal hearing with the protesting contractor/vendor/firm to 
attempt to resolve the Protest, within seven working days (excluding Saturdays, Sundays and legal 
holidays) from receipt ofthe Formal Written Protest. The Chairman ofthe Dispute Committee shall 
ensure that all affected parties may lnakc presentations and rebuttals, subject to reasonable time 
limitations, ar appropriate. The purpose of the informal hearing by the Dispute Committee, the 
protestor and other affected parties is to provide and opportunity: (1) to review the basis ofthe Protest; 
(2) to evaluate the facts and merits of the Protest: and (3) to make a determination whether to accept or 
reject the Protest. 

Once a determination is made by the Dispute Committee with respect to the merits of the Protest, the 
Dispute Committee shall forward to the Board of County Commissioners its recommendations, which 
shall include relevant background information related to the procurement, 

Upon receiving the recommendation from the Dispute Committee, the Board of County Commissioners 
shall conduct a hearing on the matter at a regularly scheduled meeting. Following presentations by the 
affected parties, the Board shall render its decision on the merits ofthe Protest. 

lfthe Board’s decision upholds the recommendation by the Dispute Committee regarding the award, 
and further finds that the Protest M’BS either frivolous and/or lacked merit, the Board, at its discretion, 
may assess costs, charges, or damages associated with any delay of the award, or any costs incurred 
with regard to the protest. These costs, charges or damages may be deducted from the security (bond 
or letter of credit) provided by the contractor/vendor/firm. Any costs, charges or damages assessed by 
the Board in excess of the security shall be paid by the protesting contradorlvendorltirm within thirty 
(30) calendar days of the Board’s final determination concerning the award. 

All formal bidlproposallproposal solicitations shall set forth the following statement: 

“FAILURE TO FOLLOW THE BID PROTEST PROCEDUKE REQUIREMENTS WITHIN TIlE TIMEFRAMES 
AS PRESCPJBED HEREIN AND ESTABLISHED BY LEE COUNTY BOARD OF COUNTY 
COMMISSIONERS, FLORIDA, SHALL CONSTITUTE A WAIVER OF YOUR PROTEST AND ANY 
RESULTING CLAIMS.” 

II. PUBLIC ENTITY CRIME 

Any person or affiliate as defined by statute who has been placed on the convicted vendor list following a 
conviction for a public entity crime may not submit a bid or a contract to provide any goods or services to 
the County, may not submit a bid on a contract with the County for the conauction or repair of a public 
building or a public work; may not submit bids or leases of real property to the County; may not be awarded 
or perform works as a contractor, supplier, subcontractor, or consultant under a contract with the County, 
and may not transact business with the County in excess of$25,000.00 for a period of 36 months from the 
date of being placed on the convicted vendor list. 

12. QUALIFICATION OF PROPOSERS (unless otherwise noted) 

Proposals will be considered only from firms normally engaged in the sale and distributiou or provision of 
the services as specified herein. Proposers shnll have adequate organization, facilities, equipment, and 
personnel to ensure prompt and efficient service to Lee County. The County reserves the right before 
recommending any award to inspect the facilities and organization: or to take any other action necessary to 
determine ability to perform is satisfactory, and reserves the right to reject proposals where evidence 
submitted or investigation and evaluation indicates an inability of the proposer to perform. 

5 
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PROI'OSALNO.: P-020546 

13. MATERIAL SAFETY DATA SHEETS 

In accordance with Chapter 443 of the Florida Stntues, it is the vendor’s responsibility to provide Lee 
County with Materials Safety Data Sheets on proposed materials, as may apply to this procurement. 

14. MISCELLANEOUS 

If a conflict exists between the General Conditions and the detailed specifications, then the detailed 
specifications shall prevail. 

IS. WAIVER OF CLAIMS 

Once this contract expires, or final payment has been requested and made, the awarded contractor shall 
have no more than 30 days to present or file any claims against the County concerning this contract. ARer 
that period, the County will consider the Contractor to have waived any right to claims against the County 
concerning this agreement. 

16. AUTHORITY ‘TO PIGGYBACK 

It is hcrcby made a precondition of any proposal and a part of these specifications that the submission of 
any proposal in response to this request constitutes a proposal made under the same conditions, for the same 
price, and for the same effective period as this proposal, to any other governmental entity. 

17. COUNTY RESERVES THE RIGIIT 

=) state contract 

If applicable. the County reserves the right to purchase any of the items in this proposal from State 
Contract Vendors if the prices are deemed lower on State Contract than the prices we receive in 
this quotation. 

b) Any Single Large ProjecJ 

The County, in its sole discretion, reserves the right to separately proposal any project that is 
outside the scope of this proposal, whether through size, complexity, or dollar value. 

C) Disadvantaecd Rusiness Enterprises 

The County, in its sole discretion, reserves the right to purchase any ofthe items in this proposal 
from Disadvantage Business Enterprise vendor ifthe prices are determined to be in the best 
interest ofthe County, to assist the County in the fulfillment of any of the County’s grant 
commitments to federal or staie agencies. 

The County further reserves the right to purchase any of the items in this proposal from DBE’s to 
fulfill the County’s state policy toward DBE’s as outlined in County Ordinance 88-45 and 90-04, 
as amerlded. 

Anti-l)iscrinlination 

The vendor for itself, its successors in interest, and assignees. 8s part ofthe consideration there of 
covenant and agree that: 

In the furnishing of services to the County hereunder, no person on the grounds of race, religion, 
color, age, xx. natiooal origin, handicap or lmarital status shall be excluded from participation in, 
denied the benetits of, or otherwise bc subjected to discrimination. 

6 
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PROPOSALNO.: l'-020546 

The vendor will inot discriminate against any employee or applicant for employment because of 
race, religion, color, age, xx, national origin, handicap or marital status. The vendor will make 
affirmative efforts to insure that applicants are employed and that employees are treated during 
employment without regard to their race, religion, color, age, sex, national origin, handicap or 
marital status. Such action shall include, but not be limited to, acts of cmploymcnr, upgrading, 
demotion or transfer; recruitment advertising; layoff or termination, rates of pay or other forms of 
compensation and selection for training, including apprenticeship. 

Vendor agrees to post in a conspicuous place, available to employers and applicants for 
employment, notices setting forth the provisions ofthis anti-discrimination clause. 

Vendor will provide all information and reports required by relevant regulations and/or applicable 
directives. In addition, the vendor shall permit access to its books, records, accounts, other sources 
of information, and its facilities as may be determined by the County to be pertinent to ascertain 
compliance. The vendor shall maintain and make available relevant data showing the extent to 
which members of minority groups are bcneiiciaries under these contracts. 

Where any information required of the vendor is in the exclusive possession of another who fails 
ore refuses to furnish this information, the vendor shall so certify to the County its effort made 
toward obtaining said information. The vendor shall remain obligated under this paragraph until 
the expiration ofthree (3) years after the termination of this contract. 

In the event of breach of any of the above anti-discrimination covenants. the County shall have the 
right to impose Sanctions as it may determine to be appropriate, including withholding payment to 
the vendor or canceling, terminating, or suspending this contract, in whole or in part. 

Additionally, the vendor may be declared ineligible for further County contracts by rule, regulation 
or order of the Board of Counry Commissioners of Lee County, or as otherwise provided by law. 

The vendor will send to each union, or representative of workers with which the vendor has a 
collective bargaining agreement or other contract of understanding, B notice infwming the labor 
union ofworker’s representative ofthe vendor’s commitments under this assurance, and shall post 
copies of the notice in conspicuous places available to lhe employees and the applicants for 
employment. 

The vendor will include the provisions ofthis section in every subcontract under this contract to 
insure its provisions will be binding upon each subcontractor. The vendor will take such actions 
with respect to any subcontractor, as the contracting agency may direct, as a means of enforcing 
such provisions, including sanctions for non-compliance. 

18. AUDITABLE RECORDS 

The awarded vendor shall maintain auditable records concerning the procurement adequate to account for 
all receipts and expenditures, and to document compliance with the specifications. These records shall be 
kept in accordance with generally accepted accounting methods, and Lee County reserves the right to 
determine the record-keeping method required in the event ofnon-conformity. These records shall be 
maintained for two years after completion ofthe project and shall be readily available to County personnel 
with reasonable notice, and to other persons in accordance with the Florida Public Disclosure Statues. 
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PROI'OSALNO.: P-020516 

19. DRUG FREE WOKKPI,ACE 

Whenever two or more proposals/proposals, which are equal with respect to price, quality and service, are 
received for the procurement of commodities or contractual services, a proposal/proposal received from a 
business that certifies that it has implemented a drug-free workplace progarn shall be given preference in 
the award process. In order to have a drug-free workplace program, a business shall comply with the 
requirements of Florida Statutes 287.087. 

20. REOIJIREI) SUBMITTALS 

Any submittals requested should be returned with the proposal response. This information may be accepted 
after opening, but no later than IO calendar days after request. 

21. TERMINATION 

Any agreement as a result of this proposal may be terminated by either pafly giving thirty (30) calendar 
days advance written notice. The County reserves the right to accept or not accept a termination notice 
submitted by the vendor, and no such termination notice submitted by the vendor shall become effective 
unless and until the vendor is notified in writing by the County of its acceptance. 

The Purchasing Director may immediately terminate any agreement as a result ofthis proposal for 
emergency purposes, as defined by the Lee County Purchasing and Payment Procedure Manual. 

Any vendor who has voluntarily withdrawn from a formal proposallproposal without the County’s mutual 
consent during the ~ontrilct period shall be barred from further County procurement for a period of 180 
days. The vendor may apply to the Board of Lee County Commissioners for waiver of this debarment. 
Such application for waiver of debarment must be coordinated with and processed by Purchasing. 

22. CONFIDENTIALITY 

Vendors should be aware that all submittals (including financial statements) provided with a 
proposal/proposal are subject to public disclosure and will abe afforded confidentiality. 

23. ANTI-LOBBYING CLAUSE 

All firms are hereby placed on formal notice that neither the County Commissioners nor candidates for 
County Commission, nor any employees from the Lee County Government, Lee County staff members, nor 
any members ofthe Qualification/Evaluation Review Committee are to be lobbied, either individually or 
collectively, concerning this project. Firms and their agents who intend to submit qualifications, or have 
submitted qualifications, for this project are hereby placed onjormulnorice that they are no, to contact 
County personnel for such purposes as holding meetings of introduction, meals, or meetings relating to the 
sclcction process outside of those specifically scheduled by the County for negotiations. Any such lobbying 
activities may cause immediate disqualification for this project. 

21. INSURANCE (AS APPLICABLE) 

Insurance shall be provided, per the attached insurance guide. Upon request, an insurance certificate 
complying with the attached guide may be required prior to award. 
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PROPOSAL NO.: P-020546 

TWO-STEP PROPOSAL PROCESS 

Lee County is utilizing a two-step process; which tint evaluates the qualifications ofthe proposers, and 
then will open OIIIY the Qualified firm’s pricing envelopes. 

“STEP ONE” will require interested vendors to submit the qualifications oftheir firm as 
outlined on page 14 ofthis package (Required Submittals) and also include the 
signature page (page 15). All information requested most bc submitted in a separate 
envelope and marked “Step One”, and include your comlnny’s name and the 
proposal number 

“STEP TWO” will require the pricing information. Only those firms that are declared 
as qualified will be viewed. All others will remain unopened and will be retained by Lee 
County. The pricing information (page 16) and the signature pages (17 & 18) will be 
submitted in a separate envelope and marked “Sie~ Two”, and include your 
company’s name and the ~ronosal number. 

STEP ONE - REQIJEST FOR QUALIFICATIONS 

Please submit the requrstcd information to the specified address on the cover sheet ofthis proposal. The 
deadline for receipt of this information is also specified on the cover sheet of this proposal. 

The information received will be reviewed and evaluated by the Lee County Office of Risk Management 
and a decision made as to which vendors are or are not qualified. The Office of Risk Management alone 
will determine whether a vendor is or is loot qualified, and submission of your proposal indicates your 
acceptance of this. Each vendor submitting qualifications will receive a letter stating whether they are 
qualified or not. Only those vendors found to be qualified in “Step One” will be allowed to proceed to 
“Step Two” and have their pricing information reviewed. 

In order for a vendor to be considered responsive in “Step One”, they must submit all the information 
requested (required submittals , and signature page). Failure to meet these requirements may cause the 
vendor to be declared non-responsive. 

STEP TWO - REQ:JEST FOR PRICES 

Please submit the requested information to the specified address oo the cover sheet of this proposal. The 
deadline for receipt ofthis information is specified on the cover sheet of this proposal (it is the same 
date as “Step One”). 

Vendors found to be qualified in “Step One” will then be reviewed for price. The firm with the lowest 
cost will be declared the awarded vendor. 
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PROPOSAL NO.: P-020546 

LEE COUNTY, FLORIDA 
DETAILED SPECIFICATIONS FOR: 

THE PURCHASE OF 
AIRCRAFT HULL AND LIABILITY INSURANCE 

The Lee County Board of County Commissioners are soliciting proposals from licensed insurance agents 
and/or insurance brokerage firms, who are experienced ill writing aviation insurance for an emergency 
lmedical response helicopter, for the purchase of Aircraft Hull and Liability Insurance, which would take 
effect October 1, 2002. 

BACKGROUND INFORMATmN 

L.ce County operates an emergency medical response helicopter which is operated by the Division of 
Public Safety and used for the sole purpose of medical transportation of passengers/patients and cargo 
related to the operation of medical transportation. 

GENERAL INFORMATION 

Lee County currently insures the helicopter for physical damage and liability at the following limits: 

Hull Value 
Bodily Injury and Property Damage Liability (including Passengers) 
Medical Payments (including crew) 

Deductibles Rotors In Motion 
Rotors Not In Motion 

$1 Million 
$5 Million/occurrence 
$10,000 each passenger 
$50,000 per occurrence 
%50>000 

$5,000 



PROPOSAL NO.: P-020546 

EVALUATION OF PROPOSAL/BASIS OF AWARD 

The Lee County Risk Management Office will evaluate the proposals based upon, but not limited to, the 
criteria listed below: 

STEP ONE - QUALIFICATIONS: 

Category 

I. Qualifications and experience ofthe agent/firm 

2. The degree and extent of coveragcs offered 

3. Insurer financial Rating - Financial strength of the insure1 

Maximum Percentwe 

20% 

40% 

40% 

STEP TWO - PRICES: (only those firms selected in “Step One” will be reviewed, all 
others will remain unopened) 

I. The lowest cost of coverage 

DESIGNATED CONTACT 

The awarded vendor shall appoint a person or persons to act as a primary contact with Lee County in the 
servicing of this insurance coverage. This person or back-up shall be readily available during normal 
work hours by phone or in person, and shall be knowledgeable ofthe coverage terms and conditions. 
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PROPOSALNO.: P-020546 

ASPECIFICATIONS: 1 

1.1 

1.2 

1.3 

1.4 

1.5 

1.6 

NAMED INSURFD 

The named insured on the policy shall read Lee County Board of County 
Commissioners. 

MAILING ADDRESS 

The mailing address on all policies shall be: 

Lee County Board of County Commissioners 
Risk Management Office 
PO Box 398 
Ft. Myers, FL 33902-039X 

COVERAGE TERM 

Coverage is to commence 011 October I, 2002. Policy terms exceeding one year 
are acceptable, but offers must clearly show bow anniversary premium would be 
determined. Coverage may be renewed for four additional one-year periods upon 
mutual agreement of both parties. 

SPECIMEN POLICIES 

Complete specimen copies ofpolicy (ies) and endorsements for the requested 
coverage must be included with the proposal. If a coverage is provided by more 
than one insurer, the lead underwriters specimen policy shall be submitted and 
each additional insurers percentage of coverage shall be clearly identified. 

CANCELLATION AND NON-RENEWAL 

Insurers must give Lee County at least 90 days notice prior to cancellation, non- 
renewal or reduction in coverage. Unless otherwise indicated in the proposal, this 
condition will be presumed to be included in all submissions. 

PREMIUM DETERMINATION 

I’roposers shall clearly show all amounts of insurance including any separate 
limits or sublimits. The proposer shall clearly show the annual premium, and 
premium payment terms. 

12 
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1.7 

1.S 

1.9 

1.10 

1.11 

I.12 

PROPOSAL NO.: P-020546 

INSURER FINANCIAL RATING 

Insurers must be acceptable to Lee County. All insurers must bc identified by: 

a. Full Name 
b. Rating, according to the latest edition ofBest’s Key Rating Guide 
c. Status as insurers admitted or non-admitted in Florida 

If o company is not rated, current financial information must accompany the 
proposal. 

AGENTS COMMISSIONS AND FEES 

Any commissions or fees paid to the agent and/or brokerage firm shall be fully 
disclosed and clearly identifiable in the proposal. Commissions shall be identified 
by percentage and dollar amount. If fees will be accepted in lieu of or in 
combination with commissions, the amount of fees and the method of their 
determination should be shown. 

LOSSES 

Lee County has not incurred any losses related to the operation ofan emergency 
response helicopter. 

PILOTS 

Complete pilot history forms are included as Attachment “A” for all pilots 
employed by Lee County to operate the emergency response helicopter. 

AIRCRAFT 

Complete aircraft information, including make and model, are included as 
Attachment “B” for the helicopter. 

ITEMIZED PRICE PAGE 

The itemized price page must be completed and the applicable 
deductibles identified (see page l6), 
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PROPOSAL NO.: P-020546 

REOUIRED SUBMITTALS FOR “STEP ONE” 

The proposers must submit the requested information as listed below. The information will be used in 
the evaluation process of this proposal by the Lee County Risk hlanagcment Office: 

1. QUALIFICATIONS AND EXPERIENCE OF THE AGENT/FIRM 

The Lee County Board ofCounty Commissioners wish to engage the services ofa qualified insurance 
agent/firm who is technically knowledgeable and experienced in writing aviation insurance for 
emergency medical response helicopters. Proposers shall provide the following: 

a. Names, titles, professional qualifications, and educational background for the principal and staff 
responsible for the Lee County account. This shall include the length of service in their present 
position, with your firm, and in the same industry. 

b. List of your firms experience with public entities within the past five (5) years, indicating the ~namc 
and size of the entity, length of time worked with client, and type of services and coverage provided 

2. THE DEGREE AND EXTENT OF COVERAGES OFFERED 

a. Complete specimen copies of policy (ies) and endorsements for the requested coverage must be 
included with the proposal. If a coverage is provided by more than one insurer, the lead 
underwriters spccimcn policy shall bc submitted and each additional insurers pcrccntage of 
coverage shall be clearly identified. 

3. INSURER FINANCIAL RATING - FINANCIAL STRENGTH OF THE INSURER 

Insurers must be acceptable to Lee County. All insurers must be identified by: 

a. Full Name 
b. Rating, according to the latest edition of Best’s Key Rating Guide 
c. Status as insurers admitted or non-admitted in Florida 

PLEASE NOTE: If a company is not rated, current financinl information must accompany the 
proposal. 
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I’ROPOSAL NO.: P-020546 

SIGNATURE PAGE 
LEE COUNTY, FLORIDA 

AIRCRAFT HULL AND LIABILITY INSURANCE 
STEP ONE - QUALIFICATIONS 

DATE SUBMITTED: 

VENDOR NAME: 

TO: The Lee County Board of County Commissioners 
Fort Myers, Florida 

The undersigned acknowledges 
receipt of addenda numbers: 

ANTI-COLLUSION STATEMENT 

THE BELOW SIGNED QUOTER HAS NOT DIVULGED TO, DISCUSSED OR COMPARED 
HIS QUOTE WITH OTIIER QUOTERS AND HAS NOT COLLUDED WITH ANY OTHER 
OUOTER OR PARTIES TO A OUOTE WHATSOEVER. NOTE: NO PREMIUMS, REBATES 
OR GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH, 
PRIOR TO, OR AFTER ANY DELIVERY OF MATERIALS. ANY SUCH VIOLATION WILL 
RESULT IN THE CANCELLATION ANDIOR RETURN OF MATERIAL (AS APPLICABLE) 
AND THE REMOVAL FROM THE MASTER BIDDERS LIST. 

FIRM NAME 

BY (Printed): 

BY (Signature): 

FEDERAL ID# or S.S.#: 

TITLE: 

ADDRESS: 

PHONE NO.: 

FAX NO.: __ 

CELLIJLAR PHONEIPAGEK NO.: 

LEE COUNTY OCCUPATIONAL LICENSE NO.: 

E-MAII. ADDRESS: 

. 



PROPOSAL NO.: P-020546 

PRICE PAGE 

LEE COUNTY BOARD OF COUNTY COMMISSIONERS 
AIRCRAFT HULL AND LIABILITY INSURANCE 

STEP TWO -PRICES 

Name of Firm: 

PUCeIltigt7 Dollar Amt. Total Prenlium 
Liabilitv Covcrn~es Limits of Liabilitv Net Premium Commissions Commissions (Inc.Commissious) 
Bodily Injury and Property Option A: $iM per occunence $ % $ 
Damage Liability (including Option B: $3M per occurrencr $ 0% $ : 
p~SSengUS) Option C: $5M per occurrence $ % $ $ 
Medical Payments (including $10,000 each person 
CIW) $50,000 each occurrence $ % 6 $ 

Percentage Dollar Amt. Total Premium 
Physical Damage Covera~es Hull Value Deductible Net Premiums Conlmissions Commissions (lnc.Conlmissions) 
All Risk Physical Damage- Oplion A: $500,000 s $ % $ 5 
RNIM” 

Option 8: $1,000,000 $ $ “h $ $ 

All Risk Physical Damage- Option A: $X000,00 % 6 % $ $ 
RIM** 

Option B: $l,OOO,OO $ $ % s % 

. 

Additional coverage options and pricing may be provided on a separate sheet for the County to consider. 

*RNIM = Rotors Not In Motion 
**RIM = Rotors In Motion 
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PROPOSAL NO.: P-,,2&,6 

LEE COUNTY, FLORIDA 
PROPOSAL QUOTE FOIOM FOR TIIE 

AIRCRAFT HULL AND LIABLLITY INSURANCE 
STEP TWO - PRICES 

DATE SUBMITTED: 

VENDOR NAME: 

TO: The Board of County Commissioners 
Lee County 
Fort Myers, Florida 

IHaving carefully examined the “General Conditions”, and lhe “Detailed Specifications”, all of which are contained 
herein, the Undersigned proposes to furnish the following which meet these specifications: 

The undersigned acknowledges 
receipt of Addenda numbers: 

Proposers should carefully read all the terms and conditions of the specifications. Any representation of deviation 
or modification to the proposal may be grounds to reject the proposal. 

Are there any modifications to the proposal or specifications? 
Yes NO 

Failure to clearly identify any modifications in the space below or on a separate page may be grounds for the 
proposer being declared nonresponsive or to have the award of the proposal rescinded by the County. 

MODIFICATIONS: 

17 
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PROPOSALNO.: P-020546 

Proposer shall submit his/her proposal on the County’s Proposal Price Form, including the firm name and 
authorized signature. Any blank spaces on the Proposal Price Form, qualifying notes or exceptions, counter offers, 
lack of required submittals, or signatures, on Lee County’s Form may result in the Proposer/Proposal being 
declared non-responsive by the County. 

ANTI- COLLIJSION STATEMENT 

THE BELOW SIGNED PROPOSER HAS NOT DIVULGED TO, DISCUSSED OR COMPARED HIS 
PROPOSAL WITH OTHER PROPOSERS AND HAS NOT COLLUDED WITH ANY OTHER 
PROPOSER OR PARTIES TO A PROPOSAL WHATSOEVER. NOTE: NO PREMIUMS, REBATES OR 
GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH. PRIOR TO, OR 
AFTER ANY DELIVERY OF MATERIALS. ANY SUCH VIOLATION WILL RESULT IN THE 
CANCELLATION AND/OR IWTURN OF MATERIAL (AS APPLICABLE) AND THE REMOVAL 
FROM THE MASTER BIDDERS LIST. 

FIRM NAME 

BY (Printed): 

BY (Signature): 

TITLE: ~ 

FEDERAL lD# or S.S.#: 

ADDRESS: 

PHONE NO.: 

FAX NO.: 

CELLULAR PHONEIPAGERNO.: 

LEE COUNTY OCCUPATIONAL LICENSE NO.: 

E-MAIL ADDRESS: 

REV: 7/2X/00 
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PHOPOSALNO.: P-020546 

ATTACHMENT “A” 

PILOT INFORMATION 
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ASSOCIATED AVIATION UNDERWRITERS 
RENEWAL OUESTIONNAIRE/PILOI- c 

!! 

67.6 



ASSOCIATED AVIATION UNDERWRITERS 
RENEWAL QUESTIONNAIREh’ILClI- 

!! 

“SE ONLY FOR POL.lCY RENEWAL AND ONLY IF A COMPLETE PIrn QUESTIONNAIRE HAS BEEN S”BMn-rED PREVIOUSLY. 
NAME OF POI.ICYHOI.DER,AIRCR~ OWNER: Lee County E?aud of County Cannissioners 

Diana Tackett NAME OF PIurr: Dr,c 0, Rirth: 2/14/61 



ASSOCIATED AVIATION UNDERWRITERS 
RENEWAL QUESTIONNAIRE/PILOT 

!! 



ASSOCIATED AVIATION UNDERWRITERS 
RENEWAL QUESTIONNAIREIPILcX 

!! 

NAME OF F”I.ICYHOL.“ER/AIHCRAFT OWNER: Ice County Ibard of County Camissioners 

NAME OF PIIrn: Carmen A Trunk Jr hr ursirth: 2/21/45 

Aa Plld I 
in Comm.nd 13.3 83.9 go-100 

I I I I I I 



ASSOCIATED AVIATION UNDERWRITERS 
RENEWAL QUESTIONNAIREIPILC 

!! 

m&l Experience Number ol beged Nvmher of Log&cd 
Make di M&l 0, hircrd B0105 AS350 B0105 AS350 B0105 

As Pih 
in Comm.nd 29.0 0 29.0 +300 go-100 

As Copila,' 



PROPOSAL NO.: P-020546 

ATTACHMENT “B” 

AIRCRAFT INFORMATION 



AIRCRAFT INFORMATION 

Aircraft Owner: 

Aircraft l3ase: 

IIangercd: 

Year/Make/Model: 
Registration: 

Lienholder (s): 

Aircraft Use: 

Area of Operation: 

Date of Last 100 hr. inspection: 

Estimated flight hours/year: 

Landings: 

Over water flights: 

Night flights: 

Lee County Board of County Commissioners 

Lee County Helicopter Operations 
4682 Terminal Drive, SE 
Paige Field 
Ft. Myers, FL 33907 

Yes 

1989 MBB HO-105 
N5417J 

NOW 

Air Ambulance; Commercial transportation of 
passengers and patients or cargo for related 
operations of medical transport and industrial aid. 

Lee County 

Currently down for 6,000 hr./12 year inspection - 
anticipate completion on or about 7/10/02. 

300 hours for time sensitive critical flights; 360 
calls a year. 

Most sites are marked; building top landing pads 
used daily - as needed to land at hospitals: Lee 
Memorial Hospital, Ft. Myers; Shands, Gainsville; 
BayfronffTampa General. 

Yes; daily - as needed to get to local islands 

Yes; as needed. 30% of the time 

. 



ATTACHMENT #= Y 

P-020546 

STEP ONE 

AVIATION BUSINESS INSURANCE PROPOSAL 

FOR 

LEE COUNTY BOARD OF COUNTY COMA4ISSIONERS 

Prepared by: 

The StaSfofNationAir Imurance Agencies, Inc. 
700 S. Babcock Sireef, Suite 400 

Melbourne, FL 32901 

PETER IV. TORELL 

JULY 19th, 2002 

Carrio-: 

ASSOCIATED A VIATION UNDER WRITERS 



PROPOSlNG AGENT - GENERAL SPEClFlCATlONS 

Background of Firm: NATION AIR INSURANCE AGENCIES, INC. 

Years in Business: 18+ years 

Locations: Nine regional offices across the United States 

Vice President & Team Leader: Peter W. Torell 

Customer Service 
Representatives: Yvonne M. Johnston 

Patsy F. Kendall 

Accounting: Susan Smith 

Experience with Florida Government Insurance Program. 

A Partial Listing of Florida Government Clients: 

Lee County Sheriffs Department 
St. Lucie County Sheriffs Department 
Lee County Board of County Commissioners 
Sarasota County Sheriffs Department 
Pasco County Sheriffs Department 
Manatee County Mosquito Control District 
Brevard County Board of County Commissioners 
Palm Beach County Sheriffs Department 

EXPERlENCE PAST 5 YEARS 

LEE COUNTY SHERIFFS DEPARTMENT 
14750 Six Mile Cypress Parkway 
Fort Myers, FL 33912 
Over Ten years of Service with client 
Customer Service of endorsements to add and delete aircraft, 
add and delete pilots,issue Certificates of Insurance and report claims 
Coverage Provided: Aircraft Hull and Liability Insurance 
Size: Two Helicopters, Two Aircraft & Three Pilots 
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ST. LUCIE COUNTY SHERIFF’S DEPARTMENT 
4700 West Midway Road 
Fort Pierce, FL 34981 
Over Ten Years of Service 
Customer Service of endorsements to add and delete aircraft, add and delete 
pilots, report claims and issue Certificates of Insurance 
Coverage Provided: Aircraft Hull and Liability Insurance 
Size: Four Helicopters and Five Pilots 

LEE COUNTY BOARD OF COUNTY COMMISSIONERS 
P.O. Box 348 
Fort Myers, FL 33902 
Over Nine Years of service 
Customer Service, processing endorsement to add and delete pilots, add and 
delete aircraft, Certificates of Insurance as required and report c/aims. 
Coverage Provided: Aircraft Hull & Liability Insurance 
Size: One Helicopter and Three Pilots 

SARASOTA COUNTY SHERIFFS DEPARTMENT 
7 660 Ringling Blvd, 7” Noor 
Sarasota, FL 34236 
Over IO Years of Service 
Customer Service, endorsements, adding and deleting aircraft, adding and 
deleting pilots, issuing Certificates of Insurance and reporting c/aims 
Coverage provided: Aircraft Hull & Liability Insurance 
Size: One Helicopter and Five Pilots 

PASCO COUNTY SHERIFF’S DEPARTMENT 
8700 Citizens Drive 
New Port Richey, FL 34654 
Five+ Years of Service 
Customer Service, endorsements to add and delete pilots, add and delete 
aircraft, issue Certificates of Insurance and report claims 
Coverage provided: Aircraft Hull & Liability Insurance 
Size: Four Helicopters, Three Aircraft and Six Pilots 

MANATEE COUNTY MOSQUITO CONTROL DISTRICT 
P.O. Box 386 
Palmetto, FL 34220 
Nine Years of Service 
Customer Service, endorsements to add and delete pilots, add and delete 
aircraft, issue Certificate of Insurance and repori c/aims. 
Coverage provided: Aircraft Hull & Liability Insurance 
Size: Two Helicopters, One Aircraft and Three Pilots 



Page 3 

PALM BEACH COUNTY SHERIFF’S DEPARTMENT 
3228 Gun Club Drive 
West Palm Beach, FL 33406 
Two Years of Service 
Customer Service, endorsements to add & delete pilots, add 8 delete aircraft, 
issue Certificates of Insurance as required and report claims. 
Coverage provided: Aircraft Hull & Liability & Airport Premises Liability 
Size: Two Helicopters, One Aircraft & Seven Pilots 

BREVARD COUNTY BOARD OF COUNTY COMMSSIONERS 
2725 Judge Fran Jamison Way, Building B 
Viera, FL 32940 
Customer Service, endorsements to add & delete pilots, add & delete aircraft, 
issue Certificates of Insurance as required and report claims 
Three Years of Service 
Coverage provided: Aircraft Hull & Liability Insurance 

Airpori Liability at Valkaria & Space Coast Regional Airport 
Size: Two Helicopters, Three Aircraft & Four Pilots 

L 



insuraifce agencies 
lnrurontc ldcos Thnt Fly. 

With nine regional offices linked to form a strong national 
organization, NationAir is a responsive, high-quality coordinator of 
insurance coverage for the entire aviation community. Our Branch 
Managers collectively have over 150 years of aviation insurance 
experience. We proudly list as clients Fortune 500 flight 
departments, airports, product manufacturers, commercial 
operators, aerial applicators, and individual owners of every type of 
aircraft imaginable. 

The professionals at NationAir use their combined skills to deliver 
measurable advantages for each client. Competitive pricing and 
broad coverage are important to you, and those issues comprise 
our primary focus. When dealing with underwriters, NationAir is 
your advocate and together we will create an aviation insurance 
program that works. 

You are about to enjoy a level of honest, exceptional service 
unmatched in the industry. Our business relationship will have its 
foundation in a consistent professional approach. No matter where 
you are located, NationAir can and will be a partner on whom you 
can rely. 

About NationAir. Agents Products/Services Special Programs 
Question/Answer News Career Opportunities Contact 

On-line Application Pilot Recqds Home 

Web Site hQrke!jng by~W&pjutionS !nc. 
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hsurance agencies 
lnsurontc ldcor Thdt Fly. 

About NationAir 

Founded in 1978, NationAir provides insurance brokerage and 
risk management services for the entire general aviation 
community. We serve our clients from the company’s national 
headquarters at Spirit of St. Louis Airport (Chesterfield, Missouri), 
and through our nine branch offices located at major airports 
throughout the United States. The regional office system allows us 
to develop personal relationships with our clients and to truly 
understand their business on a local level. At the same time, our 
national presence in the aviation insurance marketplace makes it 
possible for us to coordinate the most competitive premiums and 
coverage available anywhere in the country. 

Our Mission - 

NationAir’s mission is simple and direct. Everything we do will be 
focused on a single goal: provide the highest level of risk 
management service to each of our clients. Four principles guide us 
as we work to accomplish this mission. 

NationAir recognizes that general aviation is a specialized 
industry. We are focused 100% on that industry. The Company 
employs only individuals who have aviation experience. Our branch 
managers and their associates possess unique skills which are 
harnessed collectively to create innovative solutions applicable to 
any aviation risk management problem. Our clients are confident 
that the NationAir professionals have the competence and expertise 
to persuasively convey their concerns to the aviation insurance 
underwriters. 

We realize that successful business relationships are grounded 
in personal relationships. We are convinced that the cornerstone of 
each of these relationships is mutual trust. You must believe, 
without doubt, that we are committed to your best interests. Our 
brokers and staff will honor that trust. 

We know that we work for you. An effective broker must be 
independent from the insurance underwriting community. We do not 
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develop or support “sweetheart” deals with any underwriter. This 
independence allows us to assure our clients that we are always 
working in their best interests...not the insurance company’s, 

We understand that “knowing your business” is more than a 
slogan it actually comes from active involvement in the complicated 
world of general aviation, NationAir is a member of national, state 
and local organizations working to improve aviation safety and 
commerce. 

Our managers regularly offer their expertise as speakers, 
authors, and committee members to organizations such as the 
NBAA, NAAA, HAI. FSF, etc. We further support these 
organizations by exhibiting at their national and regional 
conventions and meetings. 

Count on the professionals at NationAir to provide the kind of 
service and expertise you deserve. We will improve your current 
program and, in the process, improve your bottom line. 

About ~NationAlr Age?!s Products/Se~ices Special Programs 
Question/Answq News Career~Opportunities Contact 

On-line Application Pilot Records Home 

Web Site Marketing by Webolutions Inc 



PETER W. TORELL 
1835 North Highway AIA, #20l 

lndialantic, FL 32903 

OBJECTIVE: To educate and service the clients best interests. 

EDUCATION: UNIVERSITY OF MINNESOTA, MN, B.S. Business, 1978. 
Special emphasis lies in financial management. A considerable amount 
of course work in marketing was also completed. 

EXPERIENCE: 

1982 to Vice President: NATJONAIR INSURANCE AGENCIES, INC., 
PRESENT Melbourne, Florida 

Full managerial responsibilities for agency operations in addition to Sales 
Management. Area of specialization held in Aviation Insurance. While 
the agency serves Clients in a broad spectrum of aviation insurance from 
two-seat single engine aircraft to wide body jets, we have developed a niche 
in Government operated aircraft. I am an active member in the following 
organizations: 

1981 To 
1982 

1980 to 
1981 

National Aviation Trades Association 
National Business Aircraft Association 
Aircraft Owners and Pilots Association 
Florida Agricultural Aviation Association 
Aviation Insurance Association 
Helicopter Association International 
Airborne Law Enforcement Association 

Underwriter: RELIANCE INSURANCE COMPANY. 

Duties concern casualty lines underwriting with concentration in 
large general contractors. Current emphasis is underwriting with a 
market approach. Approximately 20% of time entailed agency visitations 
for development of low producers. 

Underwriter: NEW HAMPSHIRE JNSURANCE COMPANY. 

Duties included casualty lines underwriting for main street type business 
and the designated schedule and experience rating coordinator. Approximate 
territory size was $3,000,000 with 1,500 accounts. Have successfillly 
experienced a total annual premium growth of 32% with an acceptable 
loss ratio. 
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Peter W. Torell 
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1979 to 
I980 

1978 to 
1919 

Management Trainee: 
FLAGSHIP FIRST NATIONAL BANK OF TITUSVILLE 

Duties included installment loan collection, loan evaluation and 
recommendation and special cost analysis projects concerning 
services provided. 

Underwriter: LIBERTY MUTUAL INSURANCE COMPANY. 

Duties included casualty lines underwriting for accounts of annual premium 
size starting at $10,000 ranging to $750,000. Formulation of retrospective 
plans. Holding risk management meetings with sales, loss prevention and the 
claims department. 

REFERENCES: Will bc furnished upon request 
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Susan Smith 
100 Inez St. S.E. 
Palm Bay, FL 32909 

EDUCATION 

High School - Half Hollow Hills High School East, Dir; Hills, NY 
State University - SUNY at Farmingdale, NY 

Major - Computer 
Minor - Business 

SPECIFIC EXPERIENCE 

Twenty Two years experience in Customer Service-Data Entry with the following firms: 

1998 - Present 

1992- 1998 

1987-1988 

1986-1987 

l983-l9S6 

19so-1963 

NationAir Insurance Agencies. Inc. - Melbourne, FL - Bookkeeper 
Enter all data into the computer system for renewals and new business. 
Keep track of commercial accounts and overdue payments. Process 
Account Current reports for the Insurance Companies. Print and process 
company reports. Answer telephone, process invoices and order checks 
for customers returned premium. Prepare statements, check invoices and 
post them to computer system. Prepare and process deposit every week. 

Mr. Auto Insurance Aeencv -Sebastian, FL-Customer Service 
Wrote and processed insurance applications. Provided help to customers 
with insurance policies and gave phone quotes via phone calls to clients 
and insurance companies. Helped customers with cancelled policies. 

Charles Clark Co. - Bohemia, NY -Customer Service 
Processed and entered all data entry information. Printed all company 
reports. Kept all computer information updated and current. Performed 
clerical and telephone duties. 

Primages. Inc. - Ronkonkoma. NY - Administrative Associate 
Working with the Technical Support Dept., kept written log of returned 
material. Provided customers with up to date status of material returned 
for repair. Entered all data for repair work done on a personal computer. 
Printed weekly and monthly statistical reports. Kept up to date files on 
all customers with rcturncd material. 

Analytab Products - Plainview, NY -Customer Service 
Independently coordinated multi-function data entry procedures on an 
IBM 3278 system. Trained subordinates in the data entry functions. 
Maintained daily, weekly and monthly statistical reports of order status. 
Received and processed telephone and mail orders. Provided telephone 
and written follow-up to assure customer satisfaction. 

National Westminster Bank, USA -Huntington. NY - Data Entry 
Utilizing the Sperry-Univac and IBM 3278 systems, provided direct data 
entry form written copy. Provided direct hands on training for new personnel 

. 



YVONNE M. JOHNSTON 
I I4 Normandy Place 

Melbourne Beach, FL 3295 I 

OBJECTIVE: To obtain responsible position that utilizes my knowledge of office 
procedures. A determined self-starter who can get a job done. Enjoy 
communicating with people to provide meaningful assistance. Quick 
and eager to learn new tasks. 

EDUCATION: EALING HIGH SCHOOL, Ealing, London, England. 
1993 Customer Service Representative License. 
Continuing Education 
Ground School for Aviation 1996 

EXPERIENCE: 

1992 to 
PRESENT 

NATION AIR INSURANCE AGENCIES, INC. Melbourne, FL 
Customer Service Representative. Obtained customer service 440 license. 
Responsibilities include all areas of customer service by answering telephones. 
Assisting agents whenever necessary, checking policies for accuracy, typing letters, 
working on renewal business. Use Microsoft Word. Updating all information and 
All aspects of insurance required for office. 

1981 to 
1992 

PUDNOS-BORRUS INSURANCE AGENCY, New Jersey 
Customer Service Representative. Handled all aspects of insurance 
Secretarial duties included typing letters and answering telephones. Completed 
apphcations for personal lines insurance including commercial insurance policies. 
Typed policies for homeowners’ closings. Handled all types of claims. Dealt with 
public in person on the telephone and by mail regarding insurance. 
Trained new employees and filed and handled all mail. 

1980 to 
1981 

GALES HARDWARE, Keyport, New Jersey. 
Accounts Receivable Clerk. Maintained accounts receivable for company 
including filing. typing and answering the telephone. 

REFERENCES: Furnished upon Request 



Patsy F. Kcrrdall 
301 Cinrtanmrt Dr. 

Sntelliie Beach, FL 32937 
321-779-3971 

Franklin Central High School, Acton, IN 
200 I - 440 License for Customer Service Representative 

NationAir Insurance Agencies, Inc., Melbourne, FL 
Customer Service Representative. Responsibilities include customer service, 
answering telephones, checking policies for accuracy, typing letters, 
applications, new business and renewal business. 

Ranew Insurance Agency, Inc., Indian Harbour Beach, FL 
Receptionist to Customer Service Representative. All aspects of customer 
service including answering telephones, letters, Acord applications, renewals, 
filing, maintaining office supplies. 

C & T Design and Equipment Company, Inc., Indianapolis, IN 
Office manager and assistance to owner. Performed duties ranging from 
placing orders, liaison between unhappy customers and sales, to working in the 
warehouse. Duties: Inventory of used and new stock equipment, expediting 
equipment orders, maintenance of the building and just making sure the office 
ran smoothly when the owner was out of the building. 

D-Tech Corporation, Indianapolis, IN 
Purchased all MRO supplies, electronic components and a minimal amount of 
fabricated items. Duties: Sourcing suppliers, follow-up telephone work, typing 
quotes, filing, tracking inventory, collating salts binders, responsible for all air 
shipments and tracked all truck freight. Computer work consisted of entering 
purchase orders, tracking inventory, setting up vendors and all aspects of 
maintaining up-to-date purchase orders. 

Biosound, Inc., Indianapolis, IN 
Purchased all MRO supplies, electronic components and a minimal amount of 
fabricated items, Hired as clerk-typist, then was promoted to Expediter and 
then to Buyer. While employed at Biosound, I implemented an inventory 
control system for oflice supplies, which reduced the in-house inventory by 
$7,500, along with control of printed forms that was reduced by an additional 
$7,100 within one year. 

IGW Systems, Inc., Indianapolis, IN 
Duties include: placing and typing purchase orders, typing and tracking 
quotes and shippers, expediting and maintaining the MRP system and shortage 
sheet, update weekly commitment reports. Checking accuracy of monthly 
minority reports, then tiling quarterly report to Minority Business Council. 
Processing, filing receivers and acknowledgements. IIelping with the 
workload of Machining Buyer. 

Education: 

3/2002 
to Present 

2000 
to 2002 

1988 
to 1998 

1989 
to 1990 

1984 
to 1986 

1982 



SIGNATLiRE PAGE 
LEE COUNTY, FLORIDA 

AIRCRAI:T HULL AND LL4RILITy INSURANCE 
STEP 0.X - QUALIFICATIONS 

DATE SUfshlfTTED: 07/19/2002 

VENDOR YAhlE: NationAir IrExrane Agencies, Inc. 

TO: The Lee County Board of County Commissioners 
Fort Myers, Florida 

Tile undcrsigncd acknowted~e: 
receipt of addenda Inumbers: N/A 

ANTI-COLLUSION STATRMENT 

TIIE DELOW SIGNED CIUOTER HAS NOT DIVULGED TO, DISCUSSED OR COMPARED 
111s OUOTE WITH OTHER QUOTERS AND HAS NOT COLLUDED WITH AN\’ OTHER 
OIJOTER OR PARTIES TO A QUOTE WHATSOEVER. NOTE: NO I’REMHJMS. RERATI<S 
OR GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH, 
PRIOR TO. OR AFTER ANY DELIVERY OF MATERI4LS. .4NI’SUCH VIOLATION WILL 
RESULT IN TIIE CANCELLATION ANDfOR RETURN OF MATENAL (AS AI’I’LICADLI?) 
AND TIIE RIMOVAL FROM THE MASTER RIDDERS LIST. 

FIRM NAME NationAir Insurance Agencies, Inc. 

BY (Printed): Feter W. Tore11 

BY (Sipawe): 

FEDERAL fD# or S.S.!: 431 188 120 

TITLE: Vice-President 

ADDRESS: 700 South IbJxxck street, suite 500 

Mflkoume, Florida 32901 - 

PHONE NO.: (321) 259-4800 

FAX NO.: (321) 255-1471 

CELLULAR PHONEIPAGER NO.: (321) 258-2233 

LEE COI;NT\’ OCCUPATIONAL LICEh’SE NO.: N/h 

E-MAII. J\nrxu3sy nationins@aol.. cm 



Named NAMED INSUREI) 
Insured 

THE COMI’ANIES 

Policy NO. 

FHL SPECIMEN 

IN WITNESS WHEREOI~. the Con~pany has cwsed this policy to be executed on its behalf by Associared Aviation Underwriters, 
Inc.. but this policy shall not be valid unless signed by il duly authorized representative of Associated Aviation Underwritrrs. Inc. 

_-- 
A. I. Medniuk. President 6: C.E.O. 

Associated Aviittiwl Underwiters. Inc. 

For Associated Aviation Underwrikrs. Inc. 

SlYRNS OF THE INSIJIWXX CmflXNIl~5 LISTED ABWE ARE m IN TIE STrn OF mRIDIA 

L 
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02118 - Continental Insurance Company 

Member of CNA Insurance Companies 
A.M. Be,, II: 02118 NAIC x: 35289 

View a ~ogrpup.rn_em~ or the qrouo’srating 

mm, ~hdran~oinp obliption~to polcyholdm e .-~.._e - _..--. __ _~_._=~ ---...-. ._.,.. ._ .,,_ 
Best’s Ratinqs refleci our opinion based on a comprehensive quanlitalive and qualitalive evaluation of a 
company’s fi&cial strength: operating performance’ and markel‘prolila. These ratings are not a warranty 
of an insun& current or future abilily to meet Its contractual obligations. (Best’s Ratings are proprietary 
and may not be reproduced wilhou\ permission from A.M. Best.) 

Best’s Security Icons are awarded to Secure rated (A++. A+. A, A-. B++, B+) companies. This special 
emblem displays their rating and category (Superior, Excellent, or Very Good), helping you discern Industry 
lcadcrs at a glance. Insurance Companies lnlerested in placing a Best’s Security Icon on (heir web site are 
required to Le&iLe.online.. 

_- _ _..__ __.._. .._...... .- _. _=;: 

. ../rarin~.~sp?AM13~un~=02118&Rcfnum=0211 S~Sitc=ra~ingsBcTab=2&AltNum=08r~tSrc=0~16/2OO2 
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02084 - Federal Insurance Company 

Member of Chubb Group of Insurance Companies 
A.M. eerr I): 01084 NNC I: 2028, 

View a List pf qrouo mem,be.rJ or Wg~yp’sralin4 

Best’s Ra!j&~ 
At+ (SuperiN) 

Category FinanciaJ._Size 
XV ($2 billion or more) 

Or purchase Ihe comptele &&C~moany Rep+ for in-depth analySlS. 

Raling Category (Superior ): ~~ignod to c~m~anias which hwe, 0” bdm~. :up~kv fi~.mial :mplh. opemlinp pfrrmmc~ 2nd 
nlxko, pmme wiwn compared 10 ,ha r,a”dwdr ostahlirhed by lb A.M. ass, comp>ny. ‘There compmies. 1” OYI OPi”i0”. ha”0 1 rev strong Jbilll” 
IO mee, lhoir onpolng otdieacilnr ts policyholders. __~_.-r..~__.l-- ,- _.., --- _-___.w__-- -,-- _____i~__.?__ 
Best’s Ratings refled our opinion based on a comprehensive quanlilative end qualitalive evalualion of a 
company’s financial strength. operaling performance and market profile. These ratings are not a warranty 
of an insure<s currenl or future ability lo meel ils contractual obligalions. (Best’s Ratings are proprietary 
and may nol be reproduced without permission from A.M. Best.) 

Best’s Security Icons are awarded to Secure rated (A++, A+, A, A-. B++, Bt) companies. This special 
emblem displays their raling and category (Superior, Excellent. or Very Good), helping you discern lndushy 
leaders at a glance. Insurance Companles inlerested In placing a Best’s Securily Icon on their web sile are 
reqwed lo Legiste[online. 



lssucd By 

Producer 
8”d 
Code 

Number 

Itern 1. 
Named 
Insured 

FZ”d 
Address 

Tbr insurance aWorded by Ibis policy is provided bg scparatc insurers, 
bereinaller referred to as “the Company.” The liabilily of tbcsc insurers is 
several and not join1 and is speciiically scl out b&w. 

I:IIL SPECIMEN 

New 

AGENT’S NAME 
AGENT’S ADDRESS 
AGENT’S CIT. STATE ZIP CODE 
???????? 

DECLARATIONS 

I 
ANYTOWN, GA 12345 

2. Policy Period: 
From 

EFECTIVE DATE 
TO 

EXPIRATION DATE 

1201 A.M., standard time a, the 
address 01 the insured as stated herein. 

3. Insurance is provided only with respect 10 the followin:. Coverafes for which a limit of liability is specified, subject 10 all 
conditions of dais policy. This policy is complekd by attachment of form IJHL and Ihe Schedule(s) of 
Aircraft mentioned in Item 4. 

LIABILITI COVERAGE LIMITS OF LIABILITI I’REMIUhl 

D. SINGLE LIMIT BODILY INJURY 
AND PROPERTY DAMAGE 
INCLUDING PASSENGERS 

$SPECIMEN. EACH occmwhu INCLUDED 

PIIYSICAL DAMAGE COWRAGE 

F. ALL RISK BASIS INCLI:DED 

idorsements attached to this policy when issued SPECIMEN 

TOTAL 01; ABOVE PREMIUMS INCLUDED 
PLUS PREMIUM ENDORSEMENTS $SI’ECIMEN 
TOTAL PREMIUM %SPECIMEN 

4. DESCRIPTION 01: AIRCRAI~T. The insurance afforded is only with respect to the aircraft described io the Schedule(s) 01 
Aircraft nltnched to and forming part of this policy which are SPECIMEN 

S. CERTII;ICATION AND OWNERSHlI’. The Nnmcd lnsurcd represents that. except as may be otherwise noted in the policy. 
each aircraft described ill Item 4 is l iceoscd under a Standard Aiworlhioess Cerlificatc and that the Named Insured is 
and wilt rcmairl the sole and unconditional owner of said aircraft unless od,erwise indicated herein. 

6. PURPOSE 01: USE, The aircmfl will be used for the following purpose(s): SPECIMEN 

I. PILOTS. The coverage afforded by this policy shall not apply white lhc aircl-nfl is operated irl llifihl by other than the pitots 
approved with rcspccf thereto as set forth in the applicable Schedule of Aircraft. 

L 
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Named NAMED INSURED 
l”S”Ed 

TllE COMPANIES 

Policy No. 

FHL SPECIMtZN 

IN Wtl’NESS WIIEREOF. the Company has caused this policy 10 be executed on its bcbatf by Associated Aviation Underwriters, 
Inc., but this policy shall not be valid unless siped by a duly authorized representative of Associated Aviation Underwriters. Inc. 

DEC-SIG301 (01/01/2001) 

A. J. Medniuk, President R: C.E.O. 
Associated Aviation Underwrikrs. Inc. 

For Associated Aviation Underwrikrs. Inc. 
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In consideration of lhc payment of the premium and in reliance upon lbc s1awncn~s in the Dcclara!ions and subject 10 all of the wrms of ,tlis 
policy. the Company agrees w,ith lhc Named Insured: 

PART 1 : - LIAUILITY 

Coverage A-Bodily Injury, Excluding Passengers 
Coverage B-l’asrenger Bodily Injury 
Coverage C-Property DanlaCe 
Coverage D-Single I&it Ilodily Injury and Property Damage 

To pay on behalf of lhe Insured all s,,,,,s which lhe Incured 
shall become legally obiigatcd lo pay as damages because ol: 

A. bodily injury, sickness, disease or mental anguish. 
including death resulting lhercfrom. hereinafter called 
“bodily injury.’ sustained by any person. excluding any 
pSSC”gCL 

B. bodily injury, sickness, discase or mental anguish, 
including dcalh rcsuhing therefrom. hereinafter called 
“bodily injury.” suslained by any passenger; 

C. injury lo or dcstruclion of property, including loss of use 
thereof. hereinafter called “properly damage”; 

D. bodily injury, sickness, disease or mental anguish. 
including death resulting therefrom. hereinafter called 
“bodily injury.” sustained by any person (excluding any 
passenger unless the words “including passengers” are 
included in die Dcclantioos). and injury to or dcslruction 
of property, including loss of use thereof. hereinafter 
called “properly damage”: 

caused by an occurrence and arising out of lhe ownership, 
mainlenance or USC of Ihe aircrafl. and due Company shall defend 
any suit alleging such bodily injury or property damage and 
scckinp damages which are payable under lbc terms of this policy, 
even if any of the nllcgationz of lhc suit are groundless, false or 
fraudulenl; but tbc Company may make such investigation and 
settlcmenl of any claim or suit as il deems cnpcdicnt. 

To pay, in addition lo lbc applicable limit of liability: 
(a) all cxpcnse incurred by tbc Company. all costs taxed 

againsl the Insured in any such suit and all intcrcst 
on the enlire amount of any judgmenl therein which 
ncmm alter entry of the judgment arld before dw 
Company has paid or tendered or dcpsited in cowl 
that part of lhc judgment which does not exceed the 
limit of the Company’s liability d~crcon: 

(b) premiums on appeal bonds required in any such suit. 
premiums on bonds lo release aunchmenls for an 
amount no1 in excess of dre applicable limit of 
liability of this policy, and lhe cost of bail bonds 
required of the Insured because of an occurrence or 
violation of law or a regularion for civil aviation 
arising out of the use of lhe aircraft nor 10 cxcecd 
$2.500 per bail bond, but wilhoul any ohligatioo to 
apply for or furnish any such bonds; 

(c) expenses incurred by lbe Insured for such immediate 
medical and surgical relief to otbcrs as shall be 
~mpcrative at the time of on occurrence involving the 
aircraft: 

(d) all reasonable expenses. olhcr lhnn loss of earnings. 
mcuncd by d,c Insured ai the Compaoy’s reques,. 

Persons nod Organizations Insured 

The following xc Insureds under Part I: 
The Named Insured and any person wbilc using or riding 

in die aircraft and any person or organiraGon legally rcsponsihle 
for ils use provided lhc actual use is by or wide the permission of 
the Named Insured. Subject lo the exclusions. 

The insurance afforded under Part I applies scparalely to 
each Insured against whom claim is made or suil is brought. but 
lhc inclusion trercin of more than one Insured shall not operate lo 
incrcasc the limits of dlc Company’s liability. 

Definilions 

Under Pan I: 
“Aircrafl” means the aircraft dcscrihcd in lhc 
Declarations: 
“Commercial” means. with respect to the purpose of use 
of the aircraft. all operations in the business of Ihe 
Named Insured cxceot croo dusting. soravine. seedine or 
any form of hunting:’ ” . - _ 
“Federal Aviation Adminislralion” means lbe dulv 
consdtutcd authority of the United States of Am& 
having jurisdiction over civil avialion. or ils duty 
constituted cquivalenl in any olher country: 
“Flight” means the time commencing with the actual 
takeoff run of the aircraft and continuing lhercafler until 
it has completed its landing roll. or if the aircrafl is a 
rotorcrafl. from the time the rotors start to revolve under 
power for the purpose of flight unlil they subscquendy 
cease to revolve; 
“Insured” means a person or organization described under 
“Persons and Organizations Insured”; 
“Limited commercial” rncar~s, with respect to the purpose 
of use of the aircrafl, all opcra!ions in lhe business of the 
Named Insured except Iransponalion of passengers for 
hire or reward. crop dusting, spraying. seeding or any 
form of hunting; 
“Named Insured” means the individual or organization 
named in Item 1 of the Declarations; 
“Occurrence” mcms an accident or a continuous or 
repeated exposure to condidons. which results in injury 
during the policy period, provided the injury is 
accidentally caused: 
“Passenger” means any person in. on or boading the 
aircraft ior tlrc purpose of riding or flying therein. or 
alighting fhcrefrom following a flight or auemptcd tligbl 
lhercin; 
“Passenger capacity” means tbc passenger capacity 
specified in the schedule of aircraft or if not specified 
lbcn the lolal number of seats nctually installed in the 
aircrafl less one. 

Exclusions 

This policy does not apply under Pan I: 

(a) to bodily injury lo any employee of lhe Insured injured 
in d,c course of his cmploymen~ or to any obligation for 
which the Insured or any company as his Insurer may be 
liable uoder any worker’s compcnsadon. occupational 
discasc. disability bcncfit. unemployment compensation, or 
similar act, plan or law; 

(b) lo bodily injury to any fellow employee of Lbc Insured 
injured in tbc course of his employmcnl if such injury 
arises out of the use of the aircraft in the business of his 

Page t 



Cmploycr. bw this exclusion does nol apply 1” the Named 
Insured wilh rcspcct 1” injury sustained by any such fellow 
employee; 

(ct to bodily injury sustained by any Named Insured; 
(dl 1” liability assumed by Ihe Insured under any contract 

or agreement: 
(e) 10 injury 10 or destruclion oi property owned. rented, 

occupied or used by, or in the care. custody or 
conlrol of Ihe lnsurcd or a Named Insured or 
carried in or on my aircraft will, respect 1” which 
insurance is afforded by lhis policy; 

(0 I” the liability of any Insured or any agent or 
employee thereof engaged in the manufacture of 
aIrcraft. aircraft engines. aircraft accessories or pans 
or engaged in Ihe operalion of an aircraft repair shop. 
airport. hangar. aircraft sales agency. aircraft remal or 
flying service or flying school wilh rcspw 1” any 
bodily injury or pr”pcr(y damage arising out of 
such manufacmre or operation but lhis exclusion does 
not apply to Ihe Named Insured or any employee of 
the Named Insured; 

(g) lo lhc liability of Ihe owner or any agent or employee 
of Ihe owner of an aircrafl not owned by the Named 
Insured: 

(III LO Ihe liability of any person acting as a pilot of tic 
nircrafl excepl, Ihe Named Insured or any officer or 
employee of Ihe Named Insured wbitc acting within 
the scope of his duties as such or any Pilot under 
contract to serve Ihe Named Insured, as a pilot. 
while in the course of such service: 

(it to the liability of any Insured who operates or who 
pcrmils Ihc operation of lhc aircraft for the purpse 
of crop dusting. spraying, seeding or any form of 
hunting. unless such use is included in Ihc Purpose of 
use slated in the Declaralions: 

C.i) 10 Ihe handling or use of or the existence oi any 
condition in or the provision of any goods or services 
in conneclion with, any aircrail not owned by the 
Named Insured ii Ihe bodily injury or propcrfy 
damage happens while the aircrait is not being used 
in the business of Ihe Named Insured; 

(k) 1” bodily injury or Property damage due to: 
I. Ihe rendering of or failure Lo render 

(i) medical. surgical. den&d. X-ray or nursing 
service or creatmenl. or the iumishing of iood 
or beverages in conneclion Iherewith; 

(ii) any scrvicc or Lreafmenl conducive 1” health or 
of a pr”icssi”nal “alure; 

(iii) any cosmetic or lonsorial scrvicc or trcatmcnl; 
2. the iumistring or dispensing oi drugs or den&l or 

surgical supplies or appliances; 
3. the handling of or performing of aufopsies on 

corpses; 
4. any pbysicat or mental pain or suffering resulting 

irom he delay. damage or destruclion oi human 
parts in lransit unless xising out of an occurrence 
odwwise covcrcd by this policy; or 

5. damage 1” or dcsmuclion of human organs or Px,s 
in transit. unless arising out oi an “e~urrcncc 
o!herwise covered by this policy; 

(I) 1” bodily injury or property damage caused by or 
arising out of or in conscquencc of a breakdown. 
iailure or inlcrroplion oi any power or service oi a 
power line or pipe line or fuel conduit of any ndure, 
due to or on account of an “ccorrcn~c resulting irom 
an aircraft used for inspection. observation or survey 
of Ihat power line or pipe line or fuel conduit. 
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FinancM I~csponsibilily Laws 

When this policy is certified as proof oi linancial respansihilily for 
Ihe iulurc under lbe provisions oi any aircraft iinancial 
responsibility law. such insur~ce as is afiordcd by this policy ior 
bodily injury and Properly damage liability shall comply with tbc 
prowsions oi such law 1” Ihe cxtcnt oi Ihe coverage and limits of 
liability required by such law. but in no even, in excess of Ihc 
limit oi liability stated in this policy. ‘The Insured agrees LO 
reimburse Ihe Company ior any payment made by the Company 
which i[ would not have been obligaled 1” make under Lhe terms of 
this policy except for Ihe agrccmcnr contained in lhis paragraptr, 

Limits of Liability 

For coverages A and B. the limit of bodily injury liability staled 
in lhc Dcclaralions as applicable 1” “each person” is Ihe limit of 
the Company’s liability for ati damages. including damages ior care 
and loss of services. arising out of bodily injury suslained by one 
person as Ihe rcsuh oi any one occurrence: the limit of such 
liability stated in Ihe Declarations as applicable 1” ‘“each 
~~c~rr~n~c~ is, subjecl lo the above provision rcspccling cxh 
person, lhc LoLaI limit oi Ihe Company’s liability for all such 
damages arising “UI of bodily injury sustained by fw” or more 
persons as Ihe result of any one “ccorrcnec. 

For coverage C. Ihe limit of Property damage liability stated in 
lhc Dcclara[ions as applicable LO “each occorrcnce” is lhc lotal 
limit oi Ihe Company’s liability for all damages arising out “i 
injury 1” or dcslruclion oi property of one or mom persons or 
organizations. including the loss of USC thereof. as Ihe rcsull of any 
one “CC”rrC”Ec. 

For coverage D. the limit of bodily injury and Propcr(y damage 
liability stated in Ihe Dcclara~ions as applicable 10 “cacb 
occurrence” is the LOUI limit of Ihe Company’s liability for all 
such damages arising out of all bodily injury and properly 
damage lo all persons and Propcny as the rcsuh oi any “oc 
“CC”rre”cc. 

All damages arising out of exposure lo substantially Ihc same 
general conditions shall be deemed 1” arise “uI of one “cc~rrco~c. 

Other Insurance 

Ii the Named Insured has other insurance againsl a toss covcrcd 
by Part I oi this policy die Company shall not be liable under Lbis 
policy ior a greater Proportion oi such loss than the limit of 
liability smrcd in the Declaralions bears lo lhc lotal applicable limits 
of liability of all valid and collectible insurance against such toss; 
provided. however. Ihe insurance with respect 1” a lcmporary 
substitute aircrail shall be excess insurance over any oLbcr valid 
and coltccdble insurance. 

If an Insured other than Ihc Named Insured has o!her insurance 
against a loss covered by Par1 I of this policy this insurnncc shall 
bc excess insurance only owr any orher \,alid and colleclihle 
insurance with rcspcct 1” such Insured and then only LO the extent 
necessary so dxu the lotat applicable limils of all valid and 
collcc~ibte insurance for the benefit of such Insured shall bc not 
less than the limils of liability staled in IIK Declarations. 

L 



PAR?’ II - PHYSICAL DAMAGE 

Co!Trilge F-All Risk IInsis 
Cowrage G-All Risk Basis Not in Flighl 
Coverage II-All Risk Ilasis Not in Molion 

To insure. subject 10 the applicable limit of liability and deductible. 
agamrt: 

F. all risks of physical loss of or damage lo the aircraft; 
G. all risks of physical loss of or damage to the aircraft 

susuincd while the aircraft is not in flight and no, the 
result of fire or explosion following crash or collision 
while Ihe aircrafl was in flight; 

II. all risks of physical loss of or damage lo Ihe aircraft 
sustained while lhe aircrafl is not in motion under its 
own power or Ihe resulting momentum thereof and not Ihe 
rcsuh of fire or explosion following crash or collision 
while Ihe aircraft was in molion under ils own power or 
lhe resuhing momentum thereof; 

hereinafter called ‘“loss.” 

DeIinitions 
The definitions “i “CommerciaI.” “Federal Avialion 
Adminis(ratio”.” “FIigbt,” “Limiled commercial.” “Named 
Insured” and “Passenger capacily” under Part I apply to Part II. 
and under Pan II: 

“Aircraft” means the aircraft dcscribcd in the Declarations 
including its cngincs, propellers. insuuments and equipmcnl 
usually and ordinarily auached 1” the aircrafl excluding all 
personal cficcts: 
‘Disappearaxe” means missing and ““1 rcportcd ior 60 days 
ailcr commencing a flighl; 
“In molion” means while Ihe aircraft is moving uodcr its own 
power or lhc momcnlum generated therefrom or while i[ is in 
flighl and. if lhc aircraft is a rotorcraft. any lime lhat the 
r”L”rs are rolxing; 
“Total loss” meax any physical damage loss ior which the 
“cosl lo repair” will equal or exceed Ihe insured wluc “i the 
aircrafl as set iorlh in Item 4 oi the Declarations. 
Disappeurancc or theft of Ihe entire aircrafl shall bc 
considcrcd as a lolal loss. 

Iinclusions 

This policy does ““1 apply under Pan II: 

(a) lo damage which is due and conlined 10 wear and lcar. 
dcterioralioo, freezing. mechanical. s~mch~ral or eleclrical 
breakdown or failure, unless such damage results irom 
other damage covered by this policy; 

fb) lo damage to tires, except where such damage results 
directly irom other loss covered by this policy; 

(c) to loss lo any aircraft while lbc Named Insured is not 
lhe sole zmd unconditional owner lhercof uolcss [be policy 
shall have been endorsed to specilically acknowlcdgc tbc 
inkrest of a person or organization oLbcr lban the Named 
Insured in such aircraft; 

(d) to loss due lo conrwsion hy any person in lawful 
possession of the aircrafl or by any person whose 
possession of Ihe aircrafl would be lawful but for such 
C”““C‘Sl”“; 

(cl Lo loss occurring uhilc the aircrafl is used i”r lbc 
purpose of crop dusling. spraying. seeding or any form of 
hunting unless such “SC is included in the purpose oi ox 
stawd in the Declarations, 

Limit of Liability and Deduclible 

With respect 1” total loss Ihe Company will pay lbe insured wluc 
of the aircraft a slated in lhc Dcclantions subjccl 10 any 
applicable deduction as bcrcinailcr provided. 

With respect 10 panial loss the Company will pay, subjecl LO any 
applicable deduclihle, as hcrcinaiter provided: 

(a) if repairs are made by “rhcr than the Named Insured, 
the cosl LO repair the damaged property with malcrial of 
like kind and qualily. plus Ihe cost of the least cxpcnsivc 
reasonahlc method of lransporting new and/or damaged 
parts and/or the damaged aircrafl to lhc place of repair 
and the return of the repaired aircraft 1” the place where 
loss occurred or homc airpon, whichever is nearer; 

(h) ii repairs are made by the Named Inwred. the total of 
Ihe following items: 
I. actual cost of material “i like kind and quality: 
2. actual wages paid ior labor at cwrcnl rates will, no 

additional for ovcrfime; 
3. 50% of Item 2 in lieu of all ovcrhcad including 

superwsory serwces: 
4. cost of the Icasl expensive reasonable method of 

lransporling new and/or damaged pans and/or Abe 
damaged aircraft to lhe place of repair and 11~ rctum 
of the repaired aircralt 1” Ihe place where loss 
occurred or home airport. wbichcver is nearer. 

With respecl lo each loss (either total or partial) occurring while the 
aircraft is in mo(ion ““da its owl paver or the rcsul~ing 
momcmum d~rcof or resulting from fire or explosion following 
crash or collision while the aircraC1 was in motion under its own 
power or resulring momcnum thcreoi the Named Insured shall 
bear lint lhc deduclible amoon, set forth in Ihe Declarations as 
applicable “while the aircrafl is in motion” and the Company shall 
pay only the amount by which its liability with respect to such loss 
as above provided exceeds such deductible aroou”t. Wilb respect to 
any other loss (either lotal or partial, except loss rcsuking irom 
lhefl. rohbcry or pilferage or tire. lightning or explosion or wlrile 
the aircrafl is dismanllcd and being transported) the Named 
Insured shall bear first the dcduclible amount set forth in the 
Declarations as applicable “while the aircraC1 is not in motion” and 
the Company shall pay only the amount by which its liabilily wilt1 
respect 10 such loss as above provided cxcccds such deductible 
B,““““,. 

The amount due under d,is policy in rcspcct to panial loss shall 
not. I~owcvcr, exceed the amoon, due were ,t,e loss payable as a 
total loss. In any cvcn~ ~bcre the am”unf paid hcrcurrdcr is ctlual 
to the amounl payable as a 101~1 loss, any salvage vnl”e rcmaioiog 
shall ioure lo lhc hcnetir oi the Company. There shall. l~owcvcr. 
he no ahaodonment wilhoul lhc conscn~ of the Compsny. 

If the loss is due 10 tbefl the Company shall have the right Lo 
return Lbe s~olcn propcrry at any lime heiore actual paymenl oi Lhc 
claim hereunder. wilh payment for physical damage Ihcrcto 
suslained. 
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PART II (continued) 

Wilh respect 10 damage to aircrefl engines (and auxihary pow’cr 
units. if applicahlc) insured wider lhis policy: 

(a) foreign ohjecl damage (damage caused by object(s) not a 
parl of lhc engine or its accessories) whether resuhing 
from ingestion or olhcrwisc. shall bc considered lo be 
“wear and Icar” unless such damage is the resuh of a 
single incident sustained during the Policy period which 
is of sufficient sevcrily. when such damage is susmincd or 
upon its discovery. 1” require immedialc repairs in 
compliance with Ihe requirements of Ihe engine 
manufacturer; 

(b) damage caused by heal which results from the operalion. 
atlempled operation or shutdown of lhc engine shall be 
considered 1” be “wear and tear”; 

(c) damage which is nol “wear and lea? shall bc subject 1” 
Ihe same deductible ii any. as is applicable 1” “in motion” 
damage; 

(d) damage caused hy Ihe breakdown, failure or malfunction 
of any engine compncnr. accessory or part shall he 
considered 1” bc hrcakdown. iailurc or malfunc!ions of the 
enme engine. 

When a part or componenl of lhc aircraft is removed and replaced 
wilt1 another psrl or component (either as a temporary or permanenf 

repl~crncnt). lhe replacement part or component shall he considered 
10 hc a part of the aircrail as of the momem installaGo” of such 
pan or component begins and the part or compooem rcplaccd 
shallceasc 1” he considered a part of such aircraft at lhc same 
LlrnC. 

Aulomalic Reinstatemen 

In Ihc CYC”~ of loss, whether or not covered by this policy, lhc 
insured vnlue of lhe aircrail shall thcreailer be deemed to have 
been reduced by Ihe ~roounl of such loss. Upon complclion of 
repairs. unless the Named Insured has made w&en request 1” the 
conwary 1” the Company. Ihe insured value shall hc dccmcd 10 he 
rcinstaled as of lhe dale of such completion. 

01ber Insurance 

Ii he Named Insured has other insurance against a loss covered 
hy Pert II of this policy, the Company shall nor hc liable under this 
policy for a greater proportion of such loss than the applicable limit 
of liability of Ihis policy bears lo the total applicahlc limit of 
liability of all valid and collecdhlc insurance againsl such loss. 

GENIXAL EXCLUSIONS 

(Unless othcrwisc noted General Exclusions apply lo 011 Parts. Other 
provisions of lhis policy may limil or exclude insurrmcc coverage. 
You are therefore urged 1” read the emire policy carciully.) 

1. Environmenlal H:xzards Exclusion. This plicy dots nol 
apply 10: 
(a) bodily injury or l~rolxrly damage arising ““1 oT: 

I. noise. whether or “of it is audible lo lhc human ear. 
or vibration, including sonic boom or similar 
phenomena caused hy UK movemcn~ or “pcralion of 
an aircrafl or any of ils pals; or 

2. any inrericrcncc wilh the quiet cnjoymcnt of properly 
of olhcrs caused by Ihe oxradon of an nircrail or anv 
of ils parts: 

(b) bodily injury or properly damage arising out of Ihe 
ncfual. alleged or dlrearcned discharge, dispersal, seepage. 
migrarion. release or cscapc of pallutanls: 
I. lhnl arc in or upon an aircrafl; 
2. Iha! are conmiocd in any property rha~ is in or upon 

an aircran. 

Paragraphs (a) and (h) above do not apply lo bodily injury or 
properly damage caused by or resulting from an aircraft crash, 
fire, explosion, collision or a recorded in-flight emergency 
causing abnormal aircraft operation: 
(c) bodily injury or properly damage arising out of lhe 

acid. alleged or thrcatcrwd discharge. dispersal. secpagc. 
migralion, rclcasc or escape of Pollolants 
I. 81 or from any premises. site or location Ihal is or 

was al any thnc owned or occupied by, or remed or 
loaned 10, any Insured; 

2. at or from any premises. site or locatiop 1ha1 is or 
was at my time used hy or for any Insured or others 
for lhc handling. storage. disposal. processing or 
t‘ealmenl of WaSte: 

3. u,hich arc or were al any time transponed. handled. 
stored, treated. disposed of. or processed as wasw by 

or for any Insured or any person or organizaGon for 
whom any Insured may be legally rcsponsihlc: or 

4. at or from any premises, site or locadon on which 
any Insured or any contraclors or suhcontraclors 
working directly or indirectly on any Insured’s behalf 
are performing operarions: 
(i) ii the Pollutanls arc brought on or lo the 

premises, site or localion in connec[ion wilh such 
operations by such Insured. contraclor or 
subcontractor: or 

(ii) ii Ihe operalions arc lo (es! for. monitor, clean 
up. rcroove. con!% ~real, dcloxiiy or neulmlize. 
or in any way respond 1” or assess the eiiec~s of 
pollulants. 

Subparagraphs (c)l. and (c)4.(i) do nol apply 1” bodily injury 
or properly damage arising out of ha. smoke or iumcs from 
a hoslile fire. In this exclusion. a hostile fire means “nc 111.~ 
becomcs uncontrollable or breaks ““1 from where it is intended 
IO be; 
(d) any loss. cost, or expense tising ““I of soy: 

I. request. demand or order lhat any Insured or others 
Lest for, monitor. clean up, remove, contain. treat. 
dctoxiiy or neutralize. or in any way respond to or 
BSICSI the ciiec~s of p”llulanls; or 

2. claim or suit by or on hchali of a govemmcnral 
aulhorily for damages because of testing for. 
monitoring, cleaning up, rcmoviag. conummy. 
treating. deloxiiying or ncurralizing, or ill any u’ay 
responding 1” or assessing the effects of pollulanls. 
unless resulting from an aircraft crash, fire. explosion 
or collision or a recorded in-flighl emergency causing 
abnormal aircraft operation. 

11, exclusion (d) ahovc ~aircmil” means lhc aircraft described 
in the Declaraiions (and when appropriale any aircraft 
qualifying under lhe provisions of a non-owned aircraft 
schcdulc or endorsemenl, if any, agachcd 1” and forming part 
of the policy.) 



GENIXAI, I~XCI.LlSIONS (Conlinued) 

In ibis exclusion “pollulanls” means any solid. liquid. g.vc”us or 
lbcrmal irritanl or conlaminant. including smoke. vapor. soot. fumes, 
acids. alkalis. chemicals. and waste. Waste includes mawrials IO bc 
rccyclcd. reconditioned or rcclaimcd. 

2. \Var, Iii-jacking and Olber Perils Exclusion. This pillicy 
dots no, cover claims caused hy: 

(a) war. invasion. acts of foreign enemies. hoslililics (whcthcr 
war bc declared or nol), civil war, rcbcllion, rwolution. 
rnsuncclmn. martial law, roilitaly or usurped pwcr or 
al lcmpLS at usurparion of power; 

(b) any hoslile detonalion of any weapon of war employing 
atomic or nuctcnr fission and/or fusion or odw like 
reaction or radioactive force or matter; 

(c) slrikcs. riots. civil commolions or labor disrurbances; 
(d) any act of one or more persons, whether or no, agents of 

B sovereign Power. for political or lerrorisl purposes and 
whether the loss or damage rcsulling therefrom is 
accidemal or inlcnlional: 

(e) any malicious xl or xl of sabolagc: 
(0 contiscation, nalionalizalion seizure, restraint. de[cnlion. 

appropriation, requisilion for tide or use by or under the 
order of any Governmcnl (whether civil, military or de 
facto) or public or local authority; or 

(g) hi-jacking or any unlswful scizurc or ~~rongid exorcise of 
control of Ihe aircrail or crew in flight (including any 
atmnpt at such scizurc or conlrol) made by any person or 
persons on board the aircraft acling without Ihe consent of 
lhc Named Insured. 

Furthermore lhis policy does not cover claims arising while the 
aircraft is outside the control of the Named Insured by rcxon 61 
any of lhc above perils. The aircraft shall hc deemed 1” have been 
rcslorcd to Ihe comrol of the Named Insured on lbe safe rclurn of 
the aircraft lo the Named Insured al an airfield not excluded by 
the geographical limits of lhis policy. and cnlircly suitable for the 
opcrarion of lbc aircraft (such safe relum shall rcquirc lhx the 
aircraft bc parked with engines shut down and under no duress). 

3. Rotorcraft Operations Exclusion. With respect to any 
rolorcrail insured hcrcundcr. this policy does not apply during lbc 
operalion of said rotorcraft where the purpose or inrcnl of such 
“pcrarlon 1s: 

(a) trmsporting persons or ohjccts carried outside of the cabin 
or airframe. unless ncccssary Lo plcvcnl loss of life in an 
c”,ergcncy; 

(h) aerial applicalion (dispensing of any substance from lhe 
r”t”Krait); 

(cl lirc patrol. fire fighting or control: 
(d) any form of hunting; 
(e) air ambulance; 
(0 power lint or pipe line patrol; 
(g) offshore heliport landing: 
(h) hcliskiing: or 
(i) tligbt instruction for hire or reward, hul not including 

night instruction of pilots who are employees or 
independent contractors of the Named Insured. 

CONLlITIONS 

(Unless othcrwisc noled Ihe Condidons apply lo all Parts) 
I. Policy Period, Tcrrilory. This policy applies only lo 
occurr’ences and loss happening during the policy period and within 
lbc Unilcd Stales of America. Canada or Mexico or while the 
aircrafl is dismanllcd and hcing transporled hclwecn ports which 
lit within such limils. 

2. Nolice. In lbc event of an occurwncc or loss. lhe Imurcd 
shalt as soon as possihlc give notice ~bcreoi lo Associated Aviation 
Undcrwrilers, Inc. and shall as soon as practicable give written 
notice which shall con&n suilicienl particulars lo idendfy the 
Insured and also reasonably obtainable iniormxion respecdng lhc 
lime. place and circumsmnccs of lhc “ccwr~nce or loss. the names 
2nd addresses of the injured and of avllahle wimesses. In lbc 
c~enl of [hell lbe Named Insured shall also promptly notify lbe 
police. Ii claim is made or suit is brought against the Inwred, the 
Insured shall immediarely forward lo Associated Aviation 
Undcrwrilcrs. Inc. every demand. nolicr. s”mm”ns or other process 
received by him or his reprcscmadve. 

3. Tao or Mow Aircraft. \\‘hen IWO or more aircrafl are 
insured hereunder. the terms oi ibis policy shall apply separately f” 
each. 

4. Prendums and Reports, Inslwclion and Audil. ThC 
premiums. premium bases and ralcs for lhe aircrail dcscrihcd in lhc 
Dcclualions ax stared d,crcin. 

I’rcmiums staled in lbe L~ectaralions as Minimum or Deposit 
premiums arc estimated premiums only. Upon termination of lhis 
policy or at such other l imes as may he agreed. the camcd 
premiums shall hc compulcd in accordance will, the Company’s 
rules. raw. rating plans. premiums and minimum premiums 
applicable lo this insurance. Ii the earned prcmiuln thus computed 

exceeds lbe premiums paid. lbc Named Insured shall pay lhc 
excess Lo lbe Company; ii less (upon final computation of alI 
earned premium for the policy period) lbc Company shall return lo 
the Named Insured the unearned portion paid by such Insured. 

The Named Insured shall maintain records of lhe iniormarion 
necessary for premium compulalion on lhe basis stated in lhc 
Declarations and shall send copies of such records 1” the Company 
wilhin 15 days after the end of each premium compulation period 
(at the end of the policy period ii no other period has been agreed) 
and ar such olber l imes as lhc Company may dirccl. 

The Company shall he permilled lo inspect lhc insured aircrafl 
and operations and to examine and audil the Insured’s books and 
records at any lime during lbe policy period and any extension 
lhcrcof and within rhree years after lhe final termination of this 
policy, as far as they rclale lo the premium bases or the suhjccl 
matter of this insurance. 

5. Assistarm and Coopcralion of lbe Insured. Par& I and II. 
The Insured shall cooperaw with the Company and, upon lhe 
Company’s rcqucst, aucrrd hcarings and trials and assist in making 
sc~tlcments. securing and giving evidence. obtaining the altcndance 
of wilncsscs and in lbc conduct of suits. The Insured sbatl not, 
cnccpr a( his own cosL. volunlarily make any payment. assume any 
obligation or incur any expense other than for such immediate 
medical and surgical rclicf to olhcrs as shall he impcrativc a~ the 
lime of m  OCCU~~C~CC. 

6. Aclion Against lbe Company. Par1 I. No action shall lit 
against lhe Company unless as 8 condition prccedenl lhcrc10. the 
Insured shall have folly complied wilt, all Ihe tcmx of this policy. 
nor until he amount of the Insured’s obligation lo pay shall have 

L 
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CONDITIONS (Continued) 

been finally determined cllhcr by judgment against Ihe Insured 
aflcr actual trial. or by written agreement of Lhc Insured. the 
claimam and the Company. 

Any person or orgmizalion or the legal reprcscnlativc thereof who 
has secured such judgmcnl or wrilwn agrcemenl shall thcrcafwr bc 
cntilled lo recover under this policy 10 the cxtenl of Ihe insurance 
afforded by ltis policy. No person or organization shall have any 
right under this policy 10 join Ihe Company as a party 10 any aclion 
against Ihe Insured lo determine Ihe Insured’s liability, nor shall 
lhe Company be impleaded by the Insured or his legal 
rcprcsenkmvc. Bankruptcy or insolvency of the Insured or of the 
Insured’s estalc shall not relieve the Company of any of its 
obligations hereunder. 

Part Ii. No aclron shall lie against lhe Company unless, as a 
condition preccdem thcrelo. there shall have been full compliance 
with all the lerrns of this policy nor. under Pan II. until 60 days 
after proof of loss is filed and the amoum of loss is determined as 
provided in this policy. 

7. Insured’s Dulics in Event al Loss. Part II. In the event of 
loss Ihc hurcd shall: 

(a) protect the aircrall. whclher or not Ihe loss is covcrcd by 
this policy and any furlher loss due lo Ihe Insured’s 
failure 10 prowcl shall not be recoverable under this 
policy; if such loss is payable under lhis policy lhcn 
rcasonablc expenses incurred in affording such protection 
shall bc deemed incurred at Ihc Company’s request; 

(b) file wilh lhc Company wilhin 91 days afler loss, his sworn 
proof of loss in such form and including such informalion 
as Ihc Company may reasonably rcquirc and shall. upon 
such Company’s rcqucsl. submit LO examinalion under 
oi)dl. exhibit the damaged property and produce for the 
Company’s cxaminalion all pcnincm records and invoices. 
pcrnullmg copies lhereof 10 be made. all al such 
reasonable Limes and places as the Company shall 
designale. 

8. Appraisal. Part II. If Ihe Insured and the Company fail 10 
agree as to Ihe arnoum of loss, cilhcr may. within 60 days after 
proof of loss is liled. demand an appraisal of lhc loss. In such 
even, the Insured and Ihc Company shall each select B competcm 
appraiser. and the appraisers shall selecL B compcwnr and 
disinlcreswd umpire. The appraisers shall appraise Ihe amounl of 
loss and failing lo agree shall submit their differences 10 Ihe 
umpire. An award in wiling of any wo shall dctcrrnine the 
ilmounl of loss. ‘Ihe Insured and lhc Company shall each pay his 
chosen appraiser and shall bear equally Ihe odlcr expenses of !hc 
appraisal and Ihe umpire. 

The Company shall not bc held LO have waived any of i!s rights by 
any act relating to appraisal. 

9. Subrogation. I’arls I and II. In Lhc cvcnt of any paymen! 
under Ihis policy, the Company shzdl be subrogated 10 all lhc 
Insured’s rights of recovery lherefor againsr any person or 
or~arurarion and the Insurrd shall execute and deliver insnumcnls 
and papers and do whawer else is ncccssary lo sccurc such rights. 
The Insured shall do nothing LO prejudice such rights. 

IO. No Ilenefil to Persons No1 Insured. I’nrlr I and II. Any 
XI or agreement by [he Imwred. prior or subsequent LO the 
inception dale of Ihis policy, whcrcby any right of the Insured or 
rhc Company: 

(a) to recover all or any pa,, of the damages payable under 
I’rm I of this policy from any person or organiralion liable 
to pay or to comribucc 10 (he payment of such damages. 
or 

(b) 10 recover Ihc full value of, or amoun, of loss lo. any 
property los~ or damaged and insured under Pan II of this 
policy from any person or organiraion liable therefor. 

is released. impaired or lost shall relieve lhc Company of any 
liabiliry under this policy for or on account of such damages or 
loss, but the Company’s right 10 retain or rccovcr Ihe premium 
shall not be affected. 

11. Changes. Notice 10 any agent or knowledge possessed by any 
agcnl or by any other person shall not effect a waiver or a change 
in any p.v~ of lhis policy or estop Ihc Company from asscning any 
right under the terms of this policy; nor shall lhc lerrns of this 
policy be waived or changed, except by endorsemen! issued lo form 
a part of this policy signed by Associated Aviation Underwirers, 
Inc. 

12. Assignmenl. Assignmcnl of interest under this policy shall nor 
bind the Company until its consent is endorsed hereon: if, however, 
Ihe Named Insured shall die or be adjudged bankrupt or insolvent 
within Ihe policy period. the policy, unless canceled. shall, if wriflen 
notice bc given 10 the Company within 60 days after Ihe date of 
such death or adjudication. cover (I) Ihe Named Insured’s lcgnl 
representalive as Named Insured bul only while acting within Ihe 
scope of his duties as such, and (2) under Pm I any person having 
proper temporary custody of Ihe aircrafl as an Insured. until the 
appoinlmcnl and qualification of such legal rcpresenlalive but in no 
event for a period of more than 60 days after the date of such 
death or adjudication. 

13. Cancellation. This policy may be canceled by lhc Named 
Insured by the surrender lhereof or by mlling 10 the Company 
written notice slating when thereafter Ihe cancelation shall be 
effcclive. This policy may be canceled by the Company by mailing 
10 the Named Insured ~1 the address shown in Item I. of the 
Dcclaralions, wrillen notice staling when. not less than 30 days 
thereafter. such cancclation shall be effective. The mailing of 
notice as aforesaid shall be suflicienl proof of notice. The lime of 
surrender or Ihe effective date and hour of cancellation stated in the 
notice shall become Ihe end of Ihe policy period. Delivery of such 
willen notice either by Ihe Named Insured or by the Company 
shall be equivalent 10 mailing. 

In the evcnl that Ihc Named Insured fails 10 pay any premium 
when due. this policy may bc canceled by Ihe Company by mailing 
lo Ihe Named Insured at the address shown in hem I. of (he 
Declarations. written notice stating when. no, less than IO days 
lhereafler. such cwccllalion shall be cffecGvc. 

If the Named Insured cancels. carncd premium shall be compuled 
in accordance wirh the cus~omxy shoil rate table and proccdurc. 
If Lhe Company cancels. tamed premium shall be compwd pro 
rata. The Company shall no! in any event be liable 10 pay any 
return premium in respect lo Part II of lhis policy with respect lo 
any nircrafl on which a loss under Part II of this policy, adjustable 
on Ihe basis of lotal loss, has occurred. Premium adjusrmenr may 
bc made either ar Ihe time cancellation is cifcclive or as soon as 
praclicablc aflcr cancellation becomes cffeclive. but paymcnl or 
tender of untamed premium is not a condition of canccllalion. 

L 



CONDITIONS (Conlinuud) 

14. Ikclaralions. By acccpmce of this policy, tie Named 
Insured agrees that the stawnents in the Declarations are his 
agreements and representations. that this policy is issued in reliance 
upon the Trudy of such representations and that this policy embodies 
all agrccmcnls existing bewccn himself and the Company or any 
of its agcnls relating lo this insurance. 

15. Dcparlmcnl of Defense Insurance Requirements. If 
Associated Aviation Underwrikrs. Inc. issues a Department 01 
Defense certificate of insurance DD Form 2400 or any substitute OT 
rcplacemcnt thereof, then the insurwce policy provisions required 
by the regulation referred 10 therein shall be deemed lo bc 
incorporated herein and substituted for any policy provisions 
inconsistent therewith. 

16. Terms or Poiicy Coniormed to Slaluks. Terms of 0% 
policy which xc in conflict with the statues oi the state whcrcin 
this policy is issued are hereby amended lo coniorm to such 
stat”tes. 
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PHYSICAL DAMAGE COVERAGE 
(Applicable to the War, Hi-jacking and Other Perils Exclusion) 

In consideration of an additional premium of $“C and solely as respects the aircraft described in the schedule 
of this endorsement. it is agreed that sub-paragraphs (a), (c). (d). (c), (f) and (g) of General Exclusion 2. the 
War. H-jacking and Other Perils Exclusion, of this policy are deleted as respects the Physical Damage 
Coverage afforded by this policy. This insurance is subject to the following provisions which arc applicable 
only to the insurance afforded by this endorsement and which shall be in addition to all other applicable 
provisions nol amended in this endorsement: 

I. 

2. 

This insurance shall only apply to the extent that the loss or damage is not otherwise excluded by sub- 
paragraph (b) of General Exclusion 2, the War, Hi-jacking and Other Perils Exclusion. 

The limits of the Company’s liability as respects the insurance afforded by this endorsement shall not 
exceed, in the aggregate during the policy period, the lesser of: 

(a) the sum of the Insured Values of the aircraft described in the schedule of this endorsement on 
the date of loss, or 

(b) $300,000,000. 

3. (a) Amendment of Terms or Cancellation: 

The Company may give notice, effective on the expiry of scvcn (7) days from 12:01 A.M. local 
time al the address of the Named Insured set forth in the policy on the day after which ndtice 
is issued, to review the rate of premium and/or the geographical limits. In the event of the review 
of the rate of premium and/or the geographical limits not being accepted by the Named Insured 
then at the expiry of the said seven (7) days. this endorsement shall become canceled at that date. 

(b) Automatic Review of Terms or Cancellation: 

Notwithstanding 3 (a) above, this endorsement is subject to automatic review by the Company 
of the rate of premium and/or conditions and/or geographical limits effective on the expiry of 
seven (7) days from the time of any hostile detonation of any weapon of war employing atomic 
or nuclear fission and/or fusion or other like reaction or radioactive force or matter wheresoever 
or whensoever such detonation may occur and whether or not an aircraft described in the schedule 
of this endorsement may be involved. In the event of the review of the rate of premium and/or 
conditions and/or lhe geographical limits not being accepted by the Named Insured then at the 
expiry of the said seven (7) days, this endorsement shall become canceled at that date. 

(c) Cancellation bv No~icc: 

This endorsement may be canceled by the Company or the Nmncd Insured giving notice 1101 less 
than seven (7) days prior to the end of each period of three (3) months from inception. 
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4. Automatic Termination: 

Whether or not such notice of cancellalion has been given, this endorsement shall terminate automatically 
upon (he outbreak of war (wherher there be a declaration of war or not) between any of the following 
slates: the United Kingdom, the United Slaves of America, France, the Russian Federation, the People’s 
Republic of China. Provided that if an aircraft described in the schedule of this endorsement is in flight 
when such outbreak of war OCCUIS then this endorsement, subject lo its terms and conditions and 
provided it is not otherwise canceled, terminated or suspended. will bc conrinued as respects such aircrart 
until such aircraft has completed its first landing thereafter. 

Year. Make and Model 

1989 MBB DO-I05 

SCHEDULE 

ldentifica&x Number 

N5417J 

c 
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LIABILITY AND MEDICAL EXPENSES COVERAGE 
(Applicable to the War, Hi-jacking and Otlwr Perils Exclusion) 

In consideration of an additional premium of $“C. it is agreed that sub-paragraphs (a), (c). (d), (e). (f) and 
(g) of General Exclusion 2, the War, Hi-jacking and Other Perils Exclusion, of this policy are deleted as 
respects the Liability Coverage and Medical Expense Coverage. if any, afforded by this policy. This insurance 
is subject to the following provisions which are applicable only to the insurance afforded by this endorsement 
and which shall be in addition to all other applicable provisions not amended in this endorsement: 

I. 

7 -. 

3. 

Exclusion applicable only to any insurance afforded as respects the deletion of sub-paragraph (a) of 
General Exclusion 2, the War, Hi-jacking and Other Perils Exclusion: 

This insurance shall not include liability for damage to any form of property on the ground situated 
outside Canada and the United States of America unless caused by or arising out of the use of aircraft. 

Limitation of Liability: 

The limit of the Company’s liability as respects the insurance afforded by this endorsement shall be a 
sub-limit of $5,000.000. any one occurrence and in the annual aggregate except with respect to 
passengers to whom the full policy limit(s) shall apply. This sub-limit shall apply within the full policy 
limit and not in addition thereto. 

Automatic Termination: 

To the extent provided below, insurance afforded by this endorsement shall terminate automatically in 
the following circumstances: 

(a) All insurance 
- upon the outbreak of war (whether there bc a declaration of war or not) between any two or 
more of the following states: the United Kingdom, the United States of America, France, the 
Russian Federation. the People’s Republic of China. 

(b) Any insurance afforded in respect of the deletion of sub-paragraph (a) of General Exclusion 2. 
the War, Hi-jacking and Other Perils Exclusion 
- upon the hostile detonation of any weapon of war employing atomic or nuclear fission and/or 
fusion or other like reaction or radioactive force or matter wheresoever or whcnsoever such 
detonation may occur and whether or not an aircraft may be involved. 

(c) All insurance in respect of any aircraft requisitioned for either title or use 
upon such requisition. 

provided that if an aircraft is in the air when (a), (b) or (c) occurs, then the insurance afforded by tllis 
endorsement (unless otherwise canceled, terminated or suspended) shall continue in respect of sllcll 
aircraft until completion of its first landing thereafter and any crew members and passengers have 
disembarked. 
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4. Review and Cancellation: 

(a) 

(b) 

Cc) 

(4 

Review of Premium and/or Geographical Limits (7 days) 

The Company may give notice. to review premium and/or geographical limits such notice to 
become effective on the expiry of seven (7) days from l2:Ol A.M. local time at the address of 
the Named Insured set forth in the policy on the day aftcr which notice is given. 

Limited Cancellation (48 hours) 

Following a hostile detonation as specified in 3 (b) above, the Company may give notice of 
cancellation of one or more parts of the insurance afforded by this endorsement by reference lo 
sub-paragraphs (c), (d), (e), (f) and/or (g) of General Exclusion 2, the War, Hi-jacking and Other 
Perils Exclusion - such notice to become effective on the expiry of forty-eight (48) hours from 
12:Ol A.M. local time at the address of the Named lnsurcd set forth in the policy on the day 
after which notice is given. 

Cancellation (7 days) 

The insurance afforded by this endorsement may be canceled by either the Company or the 
Named Insured giving notice to become effective on the expiry of seven (7) days from 12:Ol 
A.M. local lime at the address of the Named Insured set follh it1 the policy on the day after 
which notice is given. 

Notices 

All notices referred to in this endorsement shall be in writing. 
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AMENDATORY ENDORSEMENT 

II is agreed that: 

1. Under Part I Liability - the insuring agreement for Coveragcs A, B. C and D is amended by the 
addition of the following: 

The Company shall not bc obligated to pay any claim or judgment or to defend any suit after the 
applicable limit of the Company’s liability has been exhausted by payment of judgments or 
settlements. 

2. Policy Condition 7 Insured’s Duties in Event of Loss. Par( II. is amended by the addition of the 
following: 

In the event of loss, the Insured shall do all things necessary to transfer title lo any salvage, 
including the insured aircraft, if it is a total loss. lo the Company or its nominee. 

( 12/22/95) 



RADIOACTIVIS CONTAh~INATION EXCLUSION 

This policy does not apply to: 

I. (a) loss or destruction of or damage to any property (including aircraft) whatsower or any loss or 
expense whatsoever resulting or arising therefrom 

(b) any legal liability or medical expense of whatsoever nature 

directly or indirectly caused or contributed to by or arising from ionizing radiations or contamination by 
radioactivity from any source whatsoever. 

2. Loss, destruction, damage, expense or legal liability which, but for the provisions of paragraph I. of this 
Exclusion. would be covered by this policy, and is directly or indirectly caused or contributed to by or 
arises from ionizing radiations or conknination by radioactivity from any radioactive materials in the cwrsc 
of carriage as cargo under International Air Transport Association regulations or the regulations of the duly 
constituted governmental authority having jurisdiction over the transportation of radioactive materials. shall 
(subject to all the orher provisions of this policy) be covered, provided that: 

(3) it shall be a condition precedent 10 the liability of the Company that the carriage of any radioactive 
materials shall in all respects comply with the current regulations issued by the International Air 
Transport Association or the duly constituted govcmmcntal authority having jurisdiction relating to 
the carriage of restricted articles by air; 

(b) this policy shall only apply lo any claim made against the Insured arising out of any accident or 
incident occurring during the period of this insurance and any such claim by the Insured against 
the Company or by any clnimanl agninsl the Insured shall have been made within three years after 
the date of the occurrence giving rise lo the claim; 

Cc) in the case. of any claim by virtue of this pariagraph 2 under Insuring Agreement III. PHYSICAL 
DAMAGE COVERAGES of this policy, the lcwl of contamination shall have exceeded the maximum 
permissible level set out in the following scale: 

EMITTER 

(IAEA Health and Safety Regulations in 
accordance with IhC C"lTC"l ICAO 
Technical Instructions for the Safe 
Transport of Dangerous Goods by Air) 

MAXIhIUhl PERMISSII%LE LIWEL OF NON- 
FIXED RADIOACTIVE SURFACE 
CONTAMINATION 

(Averaged over 300 cm2) 

Ueta, gamna and low toxicity alpha 
emitters 

Not exceeding 4 Ikquercls/cm2 

( 10e4 microcuries/cm2) 

All other alpha emitters Not exceeding 0.4 Uequerels/cm2 

(lO-5 microcuries/cm2) 
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ELECTRONIC DATE RECOGNITION EXCLUSION 
LIMITED COVERAGE ENDORSEMENT 

In consideration of Ihe premium charged and 10 the extenl such coverage is afforded by the policy, lhe 
Elecwx~ic Date Recognirion Exclusion shall not apply 10: 

A. any of the Physical Damage covcrages afforded by this policy; or 

B. any sums which [he Insured shalt become legally obligated to pay as damages 
because of bodily illjury or property damage caused by an occurrence. 

No~wi~hskmdinf. paragraph B above, this Endorsemcnc shall not apply 1~: 

(1) any coverage for loss of USC caused by an occurrence during the policy period 
arising OUI of subparagraph A. or B. of the Electronic Date Recognition Exclusion 
unless such loss of use also arises out of additional injury in the form of physical 
injury to or deslruction of langible property; or 

(2) any coverage for grounding; or 

(3) any coverage applying in excess of any scheduled underlying insurance 

(7/l/96) 



ELECTRONIC DATE RISCOGNITION IXCLUSION 

This policy does not cover any claim. damage, injury, loss. cos!. expense or liability of any nature whatsoever arising 
from, occasioned by or in consequence of (whether directly or indirectly and whether wholly or px’ly): 

I. Ihe failure or inability lo correctly recognize, process, distinguish. interpret or accept any change of year. due 
or time. including but not limited m: 

(a) Ihc change of year from 1999 10 2000; or 

(b) the change of date from August 21. 1999 lo August 22. 1999; 

by any computer system, hardware. program or software, microprocessor, integrated circuit or similar device. 
whether in computer equipment or non-computer equipment. whether the property of any Insured or of od~ers: 
or 

2. any advice. consultation. design. evaluation, inspection, installnlion. maintenance, repair. replacement or supervision 
provided or done by any Insured or for any Insured or by any third party to dctcrminc. rectify or test for any 
potential or actual problems described in paragraph I above. 

GWYA 



AIR AMBULANCE ENDORSEMENT 

In consideration of the premium for which this policy is wriurn. it is agreed k11 Paragraph 3.(e) of lhe 
GENERAL EXCLUSIONS is deleted. 

(OSW6) 



LIABILITY 
PASSI?NGER VOLUNTARY SETTLEMENT ENDORSEMENT 

I. In consideration of the payment of the premium for Passenger Bodily Injury Liability Coverage. it is 
agreed that the following coverage is added to Fart I - Liability: 

(Crew X included _ excluded) 

Irrespective of legal liability. to offer to pay on behalf of the Insured at the request of the 
Named Insured, benefits as set forth below, to o: fo: the benefit of each passenger (excluding 
any crew member unless coverage for crew members is indicated above) who sustains bodily 
injury caused by an accident arising out of the ownership, maintenance or use of the aircraft. 

2. Schedule of Benefits (applicable only when “X” is indicated on the appropriate line). 

If such bodily injury. directly and independently of all other causes shall result: 

x (a) within one year of the accident, in (i) the death of the passenger, or (ii) the loss of any 
two members. then the Company shall offer to pay the sum requested by the Named 
Insured but not exceeding the selllcme~~l limit; or (iii) the loss of any one member, then 
the Company shall offer to pay the sum requested by the Named Insured but not exceeding 
one half of the seltlcmcnt limit, 

X (b) in the injured passenger becoming permnncntly totally disabled, the Company shall offer 
to pay the sum requested by the Named Insured but not exceeding the settlement limit, 

x (cl in the injured passenger becoming totally disabled. the Company shall, within thirty (30) 
days of payment. reimburse the Named Insured for payments made to the injured 
passenger for loss of earnings as a result of such disability, but not exceeding (i) eighty 
percent of the average weekly wage of the injured passenger based upon the twelve months 
period immediately preceding the date of accident, or (ii) one half of one percent of the 
settlement limit or (iii) $250 per week, whichever is the least, for the period of such 
continuous total disability up to a maximum of fifty-two consecutive weeks. 

The amount otherwise due and payable under any one of the foregoing benefits shall be reduced by 
the amount of any payments previously made under Coverage J IO or for the same passenger as a 
result of any one accident. 

3. Definitions Applicable Only to Coverage J 

“Aircraft” means only the aircraft described in Paragraph 4. of this endorsement 

“Men~ber” means a hand, foot or eye 

“Loss” means, with respect to a hand or foot, severance at or above the wrist or ankle; with respect 
IO an eye, the entire and in-ccoverablc loss of sight. 
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“Crew” means any person such as the pilot in command, co-pilot, flight engineer or flight attendant 
who is on board the aircraft for the purpose of assisting in the operation of the aircraft. 

“Totally disabled” means the complete inability to perform each and every duty pertaining to one’s 
occupation. 

“Pcrnlancntly totally disabled” means the inability of the injured passenger after twelve months of 
being continuously totally disabled. to pcrfoml each and every duty perraining to any occupation or 
employment for wage or profit for the rest of his life. 

“Setllcn~ent limit” means the amount set forth in Paragraph 4. as the settlement limit for each 
pSSe”gW. 

4. DESCRIPTION OF AIRCRAFT SETTLEMENT LIMITS 
FAA Each Passenger 

Identification Each Crew Each Non-Crew EXll 

Year, Make and Model Number Member Member Accident 

19S9 MBB BO-I05 NS417J $500,000. $500,000. $2.500,000 

5. Additional Exclusion applicable to Coverage J 

Coverage J does not apply to bodily injury resulting directly or indil-ectly from war, invasion, civil 
war. revolution, rebellion, insurrection or warlike operations, whether there is a declaration of war or 
not. 

6. Limits of the Company’s Liability Coverages B or D as applicable 

The settlement limits set forth in Paragraph 4. of this endorsement are included in and are a part of 
the limits of liability specified for Coverage B or D and are not in addition thereto. The Company’s 
limit of liability. if any. as set forth in Coverage B for “each person” shall be reduced by the amount 
of any payment made under Coverage J to or for “each passenger” and the Company’s limit of 
liability as set forth in Coverage B or D for “each occurrence” shall be reduced by the amount of 
payments made under Coverage 1 to or for all passengers as the result of “each accident”. 

7. Limits of the Company’s Liability - Coverage J 

The total amount which the Company shall offer to pay with respect to any one injured passcngcr 
shall not exceed the amount set forth in Paragraph 4. as the settlerncnt limit applicable to “each 
passenger”. The total amount which the Company shall offer to pay with respect to two or more 
injured passcngcrs in any one accident shall not exceed the amount set forth in Paragraph 4. as the 
settlcmcnt limit applicable to “each accident”. Payment of any amount to or for any injured passcngcr 
under the provisions of Coverage B or D sh;lll operate to temGate the Company’s obligations under 
Covcrnge J with rcspcct to such pnsscngcr. 

Endorsement No. 3, Page 2 of 4 
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8. Additional Conditions applicable to Coverage J 

(b) 

(cl 

Cd) 

(e) 

(0 

Liability Release Required 

Except with respect to Weekly Indemnity Benefits which may he afforded by Coverage J, no 
payment shall be made until the injured passenger and all persons claiming by. through or under 
said passenger shall have executed, in a form acceptable to the Company. a full and final release 
of all claims for damages for which insurance is provided under Coverage I3 or D. 

Refusal to Accept Offer 

If the injured passenger and all persons having a claim by, through or under such Ix~ssenger 
refuse to accept the sum offered, or fail to execute the required release within ninety (90) days 
of the date of the offer, or if claim is made or if wit is brought against an Insured for such 
bodily injury, then this endorsement shall become null and void with respect to such passenger 
and the provisions of Coverage B or D shall apply as if this endorsement were not attached to 
the policy. 

Otller Insurance 

If any other Passenger Voluntary Settlement insurance (or Guest Voluntary Settlement insurance) 
which is available to or for the benefit of the injured passe~~ger shall have been written through 
Associated Aviation Underwriters, the settIement limits specified in Paragraph 4. shall he reduced 
by the amount of such other insurance. 

Physical Examinations and Reports 

The injured passenger, or someone on his behalf. shall at the request of the Company furnish 
reasonably obtainable information pertaining to the injuries and execute authorization to enable 
the Company to obtain medical reports and topics of records. The injured passenger shall 
submit to physical examination by physicians selected by the Company when and as often as 
the Company may reasonably require. 

Any offer, payment or acceptance of benefits under Coverage J shall not constitute an admission 
of liability or any other type of admission whatsoever on the part of the Company or of the 
Insured. 

Employees of Named Insured 

Benefits under Coverage J for any employee of the N;uncd Ignored shall be paid inespective 
of wbcthcr such employee may be entitled to compensation or other benefits under Worker-s’ 
Compensation law. 

(ATL I l/90) 



9. Policy Provisions 

All policy provisions applicable to Coverages B and D shall apply to Coverage J except the Limit 
of the Company’s Liability section and Exclusion (a). 

(ATL 11/90) 



Ml?DICAL PAYMENTS 

In consideration of an additional premium (Included). it is agreed ttrat: 

I. Fart I Liability shall include the following covcragc: 

Coverage E To pay all reasonable expenses incurred within one year from the date of the 
occurrence for necessary medical, surgical. x-ray. and dental services including pros- 
thetic devices, and necessary ambulance, hospital, professional nursing and funeral 
services to or for each passenger. including the pilot, who sustains bodily injury. 
sickness, disease or death resulting therefrom, hereinafter called “bodily injury”. 
caused by an occurrence. 

7 -. Solely with respect to the coverage afforded under Paragraph 1. of this endorsement: 

(a) 

(b) 

(cl 

(4 

Exclusion (a) is amended to read: 

(a) to bodily injury sustained by any p%?~nger to the extent henelits are payable under 
any Workers’ Compensation or Occupational Disease act. plan or law. 

The Limits of Liability shall read: 

The limit of the Company’s liability under this endorsement for all cxpcnscs incurred by 
or on behalf of each passenger who sustains bodily injury as a result of any one 
occurrence is $lO,OOO., and subject to the foregoing limit with respect to each passenger 
the total limit of the Company’s liability under this endorsement for all expenses incurred 
by two or more passengers who sustain bodily ittjury as a result of any one occurrence 
is the amount applicable above to each passenger multiplied by the aircraft’s passenger 
capacity, as defined, hut in no event more than $50,000. 

Other Insurance of Part 1 Liability is amcndcd to read: 

Olher Irlsurarlce 

The insurance afforded under this endorsement shall he excess insurance over any other valid 
and collectible medical payments insurance. 

Condition 6. Action against the Company. Part 1, is amended to read: 

6. Action Against the Compnt~y. No action shnll lie against the Company with respect 
to the insurance afforded under this policy unless as a prccedcnt thereto there shall have 
been full compliance with all of the terms of this policy. 

(ATI, Il190) 



(e) Condition 4. - Premium and Reports, Inspection and Audit shall include: 

Covcragc E - Medical Keports, Proof and Payment of Claims As soon as practicable 
the injured person or someone on his b&If’ shall give to the Company wilten proof of 
claim, under oath if required, and shall, after each request from the Company execute 
au~horizn~ion 10 enable the Company lo obtain medical repor& and copies of records. 
The injured person shall submit to physical examination by physicians selected by the 
Company when and as often as the Company may reasonably require. 

The Company may pay the injured person or any person or organization rendering the services. 
Such payment shall reduce the amount payable hereunder for such injuries. Payment hereunder 
shall not constitute an admission of liability to any person, or except hereunder, of the Company. 

c 
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PROPOSAL NO.: P-020546 

ATTACHMENT “A” 

PILOT INFORMATION 
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ATTACHMENT “B” 

AIRCRAFT INFORMATION 
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AIRCRAFT INFORMATION 

Aircraft Owner: Lee County Board of County Commissioners 

.4ircraft Base: Lee County Helicopter Operations 
4632 Terminal Drive, SE 
Paige Field 
Ft. Myers, FL 33907 

Ihngered: 

Year/iHake/Model: 
Registration: 

Licnholdcr (s): 

Aircrart Use: 

Yes 

1989 MBB BO-105 
N5417J 

None 

Air Ambulance; Commercial transportation of 
passengers and patients or cargo for related 
operations of medical transport and industrial aid. 

Arca of Operation: Lee county 

Date of Las1 100 hr. inspection: Currently down for 6,000 I~./12 year inspection - 
anticipate completion on or about 7/10101. 

Estimated flight hours/year: 300 hours for time sensitive - critical flighrs; 3GO 
calls a year. 

Landings: Most sites are marked; building top landing pads 
used daily-as needed to land at hospitals: Lee 
Memorial Hospital, Ft. Myers; Shands, Gainsville; 
BayfrontRampa General. 

Over water flights: 

Night flights: 

Yes; daily-as needed to get to local islands 

Yes; as needed. 30% ot’the time. 



ATTACHMENT 4% 

P-020546 

STEP TWO 

A VIATION BUSINESS INSURANCE PROPOSAL 

FOR 

LEE COUNTY BOARD OF COUNTY COMMISSIONERS 

Prepared by: 

The Staff of NationAir Insurance Agencies, Inc 
700 S. Babcock Street, Suite 400 

Melboume, FL 32901 

PETER W. TORELL 

JULY 19th. 2002 

Carrier. 

ASSOCIATED A VIATION UNDERWRITERS 



Percentqc Ihll:lr AlIll. l’ol;~l l’rcmium 
Limits of Lialdilr Ncl I’rernium Cummirsiws Curnnlissions (Illc.Cu~lllllissio~~s~ 

Option i\: SI hl prr OCCII~I~CC S 12,750.OO 15 :b 6 2,250.OO $ 15‘000.00 
Optiorl R: S3hl per ~cc~rrcnce S 15,053.oo 15 96 $ 2,657.OO $ 17.710.00 
op1ion c: $5bl pu LK‘“rrcII‘~ % 17,357.oo 15 % $ 3.063.00 % 20,420.OO 
% I0,000 ad1 pwson 
ssn,flon end1 “CCurrenCc S N/A N/A 9% S N/A % Include 
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PROPOSAL NO.: P-020546 

LEE COUNTY, FLORIDA 
PROPOSAL QUOTE FORM FOR THE 

AIRCRAFT HULL AND LIABILITY INSURANCE 
STEP TWO PRICES 

DArE SUBMITTED: 7/g/2002 

VENDOR NAME: _ NationAir Insurance Agencies, Inc. 

TO: The Board of County Commissioners 
Lee county 
Fort Myers. Florida 

Having carefully examined the “General Conditions”, and the “Detailed Specifications”, all of which are contained 
herein. the Undcrsifned proposes to furnish the followin which meet these specifications: 

The undcrsigntd acknowledges 
receipt of Addenda numbers: N/A 

Proposers should carefully read all the terms and conditions of the specifications. Any representation of deviation 
or modification to the proposal may be grounds to reject the proposal. 

Are there any lmodifications to the proposal or specifications? 
Yes xx NO 

Failure to clearly identify any modifications in the space below or on a separate page may be grounds for the 
proposer being declared nonresponsive or to have the award of the proposal rescinded by the County. 

MODIFICATIONS: 
ITEM IN SPEYXFICATICNS 1.5 
-ION&m-- 

Ninety (90) days for Non-Renewal and REdudion in Coverage 
Sixty (60) days for other than Non-Payrwnt of Premium 
Ten (10) days for Non-Pa~t of rn3nium. 

17 
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I’I~01’0s.41. NO.: 1’42tJ~4(, 

ANTI- COLLUSION STATEblENT 

TAE RELOW SIGNED PROPOSER RAS NOT DIVIJLGEI) TO. DICIISSEI) OR (‘OhlPiiRED 111s 
I’ROI’OS.~L WITIf OTHER PROPOSERS AND HAS NOT COLLUDED \\‘lTII .4NY OTHER 
PROPOSER OR PARTIES TO A PROPOSAL WHATSOEVER. NOTE: NO PRERlIUhIS. RIZ:\TES OR 
C.RATIJITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER \VITII. PRIOR TO. OR 
.AFTER ANY DELIVERY OF MATERIALS. ANY SUCH VIOLATION \\‘ILL RCSU1.T IN Till: 
(::\SCELLATION ANDiOR RETIJRN OF IMATERL-IL IAS AI’I’LIC..\RI.E) ANI) TIIE RERIOV/\L 
FROM THE M.4STF.R RIDDERS LIST. 

TITLE: Vice-Resident 

FEDERAL ID% or S.S./:: 431 188 120 

ADDRESS: 700 south - street, suite 400 

WzLImume, Florida 32901 

I’IIONL NO.: (3211 259-4800 
~.__ 

FAN NO.: (321) 255-1471 

CI<LLljLr\R f’f lONC/PAGER NO.: 
(321) 258-2233 

~- .__ 

LL!: cu:xn’ OCCUPATION.4L LICENSE NO.: N/A 

l~s\li\lL :\DDIIlzSS: nationins@aol.com 

18 



700 SOUTH BABCOCK STREET, SUITE 400. MELBOURNE, FL 32901 

ADDENDUM 
LEE COUNT,’ BOARD OF COUNTY COMMISSIONERS 

ADDITIONAL COVERAGES: 

WAR RISK HULL: 

VALUE: NET PERCENTAGE 
PREMIUM COMMISSION 

OPTION A: $800.000 $1,020.00 15% 

OPTION 8:$1,000.000 $1,275.00 15% 

WAR RISK LIABILITY: 

OPTION A:$lM PER OCC. $2,550.00 15% 

OPTION B:$3M PER OCC. $3,011.00 15% 

OPTION C:$5M PER OCC. $3,471.00 15% 

GUEST VOLUNTARY SETTLEMENT INCLUDING CREW: 

LIMITS: 

$500,000 EACH PERSON / $2,500.000 EACH OCCURRENCE 

NET PREMIUM PERCENTAGE DOLLAR AMOUNT 
COMMISSION COMMISSION 

$1,062.00 15% $188.00 

DOLLAR AMT. TOTAL PREMIUM 
COMMISSION (INCL. COMM) 

$180.00 $1.200.00 

$225.00 $1,500.00 

$450.00 $3.000.00 

$531 .oo $3.542.00 

$613.00 $4.084.00 

TOTAL PREMIUM 
INCL. COMMISSIONS 

$1,250.00 

. 



LIABILITY 
PASSENGER VOLUNTARY SETTLERlENT ENDORSEMENT 

I. In consideration of the payment of the premium for I’assengcr Bodily Injury Liability Coverage. it is 
agreed lh;ll the following coverage is added to Part I Liability: 

Cowrage J - I’asscngcr Voluntary Scttlcmcnl 

(Crew “c included “c excluded) 

IrrespecGve of legal liability, m offer to pay on behalf of the Insured ar rhe rcqucsr of lhc 
Named Inswed. benefits as set forth below, to or for the benefit of each passenger (excluding 
any crew member unless coverage for crew members is indicated above) who swains bodily 
injury caused by an accident arising out of the ownership, maintenance or use of the aircraft. 

2. Schedule of Benefits (applicable only when “X” is indicated on the appropria[e line) 

If such bodily injury. directly and independently of all 0th~ cuws shall ~resul~: 

“c (a) within one year of the accident, in (i) the death of the passenger, or (ii) the loss of any 
two mcmbcrs, then the Company shall offer 10 pay the sum rec]uested by the Named 
Insured but not exceeding the scttlen~!nt limit; or (iii) the loss of any one rncrnl~~, then 
the Company shall offer to pay the sum requeskd by the Named Insured but not exceeding 
one half of the settlement limit, 

“(’ (b) in the injured passenger becoming permanently totally disabled, the Company sM1 offct 
IO pay lhe sum requested by the Nnmcd Insured but no( exceeding lhc settlement limit, 

“c (c) in the injured passenger becoming totally disahlcd, the Company shall, within thirty (30) 
days of paymenl. reimburse the Nanwd Insured for payments made to the injured 
pwsenger for loss of earnings as a result of such disability, but not exceeding (i) eighty 
pcrcent of the average weekly wage of the injured passenger based upon the twelve monU1s 
period immediately preceding the date of accident, or (ii) one half of one percent of the 
scttlcmcnt limil or (iii) $250 per week, whichever is the Icas~, for the period of such 
continuous total disability up to a maximum of fifty-two consecu(ive weeks. 

The amount otherwise due and payable under any one of the foregoing benefits shall be reduced by 
the amount of any paymcnts previously made under Coverage J 10 or for the same passenger as a 
result of any one accident. 

3 . DrfiniGons Applicable Only 10 Coverage J 

“Aircrafl” means only the aircraft described in Paragraph 4. of this endorsement 

“Rlcn~lwr” means il hand, foot or eye 

“Loss” means. with respect to a hand or foot. severance at or above the wrist or ankle; with respect 
10 an eye, the entire and irrecoverable loss of sight. 

IATL 11190) 



“Crew” nzu~s any person such as the pilot in comm;md. co-pilot, flight engineer or night attendant 
who is on hoard the aircraft for ttlc purpose of assisting in the open-;ltion of the aircraft 

“Totally disabled” means the complete inability to perform each and every duty pertaining IO one’s 
occupation. 

“Permanently totally disabled” means the inability of the injured pnsseqcr ;tfter twelve months of 
being continuously totally disabled. to perform each and every duty pertaining to any occup;ltion or 
employment for wage or profit for the rest of his life. 

“Settlement limit” means the amount set forth in Paragraph 4. as the sctttetnent limit fat- each 
passenger. 

I)ESCIIIPTION OF AIRCRAFT SETTLEhlENT LIhlITS 
FAA Each I’assenJTr 

Identification Each Crew Each Non-Ct-cw Each 
Year. Mztkc and Model Number Memhcr Mcmbcr Accident 

“C “C VT PC PC 
“C “C $“C $“C $“C 
“C “C $^C $“C PC 
“C “C $“C $“C PC 

Additional Exclusion applicable to Coverage J 

Covcrqe J does not apply to bodily injury resulting directly or indircctty from wt~r. invasion. civil 
war, t-evolution. rcbetlion, insurrection or warlike operations, whether thcrc is a declaration of war 01 
not. 

0. Limits of the Company’s Liability - Coverttges B or D as applicable 

The scttlcnwnt limits set forth in Paragraph 4. of this endorsement are included in and are a pal-t ot 
the limits of liability specified for Coverage B or D and are not in addition thereto. The Compat~y’s 
limit of liability, if any. as set forth in Coverage B for “each person” shall be reduced by the amotm~ 
of any payment made under Coverage J to or for “each passenger” and the Company’s limit of 
liability as set forth in Coverage B or D for “each occurrence” shall he reduced by the amount of 
p:tyments made under Coverage J to or for all passengers as the wsutt of “each accident”. 

7. Limits of the Company’s Liability - Coverage I 

The total amount which the Company shall offer to pry with respect to any one injured passenger 
shall not exceed the amount set forth in Paragrapl~ 4. as ttlc scltlement limit applicable to “each 
passenger”. The total amount which the Company shall offer to pay with respect to two or more 
in,jured passengers in any one accident shall not exceed the nmount set fat-th in Paragraph 4. as tbc 
scttlcruent limit applicable to “each accident”. I’ayment of any amount to or for any injured pnsscngcr 
under the provisions of Coverage B or D shalt operate to terminate the Company’s obligations under 
Coverage J with respect to such pnsscnger. 
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8. Additional Conditions ;Ippticlrhlc to Coverage J 

(a) 

(b) 

(cl 

Cd) 

(t’) 

(0 

Liability Retense Rcquit-cd 

Except with respect to Weekly Indemnity Benefits which may he afforded by Coverage J. no 
payment shall he made until the injured pnssengcr and all persons claiming by. through or under 
said passenger shall have executed, in a form acceptable to the Company, a full and final release 
of atl ctaitns for damages for which inswmce is provided under Coverage B or D. 

Relusal to Accept Ofrcr 

If the injured passenger and all persons having a claim by, through or under such passenger 
refuse to accept the sum offered, or fdil to execute the required release within ninety (90) days 
of the date of the offer, or if claim is made or if suit is brought against an Insured for such 
bodily injury, then this endorsement shall become null and void with respect to such passenger 
and the provisions of Coverage B or D shall apply as if this endorsement were not attached to 
the policy. 

If any other Passcngcr Voluntary Settlement insurance (or Guest Voluntary Settlement insurance) 
which is available to or for the beneftt of the injured passenger shalt have been written through 
Associated Aviation Underwriters. the settlcmcnl limits specified in Paragraph 4. shalt be reduced 
by the amount of such other insurance. 

The injured passenger. or someone on his behalf, shall at the request of the Company furnish 
rexonubly ohtainahtc information pertaining to the injuries and execute authorization to enable 
the Company to obtain medical reports and copies of records. The injured passenger shalt 
submit to physical exztmirution by physicians selected by the Company when and as often as 
the Compmy may reasonably require. 

Any offer. p;lyment or acceptance of benefits under Coverage J shalt not constitute an admission 
of liability or any other type of admission whatsowcr on the part of the Company or of the 
Insured. 

Employees of Nnmed Insured 

Benefits under Coverage J for any cmployec of the Named Insured shalt be paid irrespective 
of \\kthct- such employee may he entittcd to compet~sation or other benefits under WO~X~S’ 
Compcnsxion law. 

(ATL I I/90) 



9. Policy I’mvisions 

All policy provisions applicable lo Coverages 13 and D shall apply lo Covcragc J except lhe Limil 
of the Company’s Liability scc~ion and Exclusion (a). 

(ATL I ii901 



PHYSICAL DAMAGE COVERAGE 
(Applicable to the War, Hi-jacking and Other Perils Exclusion) 

In consideration of an additional premium of $SPECIMEN and solely as respects the Irircraft descrihcd in ~hc 
schedule of this endorsement, it is agreed that sub-paragraphs (a), (c). (d), (e), (f) and (6) of General Enclusio~r 
2. the War, Hi-jacking and Other Perils Exclusion, of this policy xe delctcd as rcspccts the Physical Damage 
Coverage afforded by this policy. This insurance is subject to the following provisions which are applicable 
only to the insurance afforded by this endorsement and which shall he in addition to all other applicable 
provisions not amended in this endorsement: 

1. This insurance shall only apply to the extent that the loss or damage is not otherwise excluded by sub- 
paragraph (h) of GenerzJ Exclusion 2, the War, Hi-jacking and Other I’crils Exclusion. 

2. The limits of the Company’s liability as respects the insu~~ncc afforded by this endorsement shalt not 
exceed, in the aggregate during the policy period, the lesser of: 

(a) the sum of the Insured Values of the aircraft described in the schedule of this cndorsemcnr 011 
the date of loss. or 

(h) $300.000,000 

3. (3) Amendment of Terms or Cancellation: 

The Company may give notice, effective on the expiry of seven (7) days from 1201 A.M. Iocal 
time at the address of the Named Iwured set forth in the policy on the day after which [lotice 
is issued, to review the rate of premium and/or the geographical limits. In the event of the review 
of the rate of premium and/or the geographical limits not being accepted by the Named lwured 
then at the expiry of the said seven (7) days. this cndorscmcnt shall hccomc canceled at that date. 

(1)) Automatic Review of Terms or Cancellation: 

Notwithstanding 3 (a) above, this endorsement is subject to autonutic review by the Company 
of the rate of premium and/or conditions and/or geographical limits effective on the expiry of 
seven (7) days from the time of any hostile detonation of any weapon of war employing atomic 
or nuclear fission and/or fusion or other like reaction or radioactive force or matter whcrcsocvc~ 
or whensower such detonation may occur and whether or not an aircraft described in the schedule 
of this endorsement may he involved. In the event of the review of the rate of premium and/or 
conditions and/or the geographical limits not being xcepted by the Nau~cd Iwured then at the 
expiry of the said seven (7) days, this endorsement sh;llI become canceled at that date. 

(cl Cancelhltion by Notice: 

This endorsement may be canceled hy the Company or the Nawed Iwurcd giving notice not less 
than SC~CII (7) days prior to the end of each period of three (3) months from inception 

FHL 43 (Rw. 09129/?001) 



1. Aurom~~ic Termination: 

Whether or not such notice of cancellation has been given, this endorscmcnr shall terminlrte automaticlrlly 
upon the outbreak of VJX (whether there be il declaration of war cx not) between ;IQJ of the followit~g 
states: the United Kingdom. the United States of America. France. the Russian F;cdcration, the I'copk's 
Republic of China. Provided that if an aircraft described in the schedule of this endorsement is in flighl 
when such outbreak of war occurs then this endorsement, subject to its terms and conditions and 
provided it is not otherwise canceled, terminated or suspended. will he continued as respects such aircuft 
until such aircraft has completed its first landing thereafter. 

Year, Make and Model Identificarion Number 

. 
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LIABII,ITY AND MEDICAL EXPENSES COVERAGE 
(Applicable to the War, Hi-jacking and Other Perils Exclusion) 

In consideration of an additional premium of $SPECIMEN, it is agreed that sub-paragraphs (a). (c), (d), (e). 
(1) and (g) of Gcner;ll Exclusion 2. the War. H-jacking and Other Pwils Exclusion, of this policy arc deleted 
as respects the Liability Coverage and Medical Expense Coverage, if any, afforded by this policy. This 
insurance is subject to the following provisions which we applicable only to the insurance afforded by this 
endorsement and which shall be in addition to all other applicable provisions not amended in this endorsement: 

I. Exclusion applicable only to any insurance afforded as respects the deletion of sub-paragraph (a) of 
General Exclusion 2, the War, Hi-jacking and Other Perils Exclusion: 

This insurance shall not include liability for damage to any form of property on the ground situated 
outside Canada and the LJnited States of America unless caused by or arising out of the use of aircraft. 

2. Limitation of Liability: 

The limit of the Company‘s liability as respects the insurance afforded by this endorsement shall he a 
sub-limit of SSPECIMEN any one occurrence and in the annual aggregate except with respect to 
passengers to whom the full policy limit(s) shall apply. This sub-limit shall apply within the full policy 
limit and not in addition thereto. 

3. Automatic Tel-mination: 

To the extent provided below. insurance afforded by this endorsement shall terminate automatically in 
the following circumstances: 

(2) All insurance 
upon the outbreak of war (whether there be a declaration of war or not) between any two or 

more of the following states: the United Kingdom, the United States of America. France, the 
Russian Federation. the People‘s Republic of China. 

(b) Any insurance afforded in respect of the deletion of sub-paragraph (a) of General Exclusion 2. 
the War. Hi-jacking and Other Perils Exclusion 
- upon the hostile detonation of any weapon of war employing atomic or nuclear fission and/or 
fusion or other like reaction or radioactive force or matter whcresoevcr or whensoever such 
detonation may occur and whether or not an aircraft may be involved. 

(c) All insurance in rcspcct of any aircraft requisitioned for either title or use 
upon such requisition. 

provided that if an aircraft is in the air when (a). (b) or (c) occurs, then the insurance afforded by this 
endorsement (unless otherwise cancclcd. terminated or suspcndcd) shall continue in respect of such 
aircraft until completion of its first landing thereafter and any crew members and passengers have 
disembarked. 
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4. Review and Cancellation: 

Review of Premium and/or Geographical Limbs (7 days) 

The Company may give notice to review premium and/or geographical limits such notice to 
become effective on the cxpiry of seven (7) days from 12:Ol A.M. loczd time at the address of 
the Nnmcd Insurrd set forth in the policy on the dny after which notice is given. 

Limiled Cancellation (48 hours) 

Following a hostile detonation as specified in 3 (b) above, the Company may give notice of 
cancellation of one or more parts of the insurance afforded by this endorsement by reference to 
sub-paragraphs (c), (d). (e). (f) and/or (6) of Gcnel-al Exclusion 2, the War, Hi-jacking and Other 
Perils Exclusion such notice to become effective on the expiry of forty-eight (48) hours from 
12:Ol A.M. local time at the address of the Named Insured set forth in the policy on the day 
after which notice is given. 

Cancellation (7 days) 

The insurance afforded by this cndorsemcnt may be canceled by either the Company or the 
Nnmed insured giving notice to become effective on the expiry of seven (7) days from 1231 
A.M. local time at the address of the Named Insured set forth in the policy on the day after 
which notice is given 

Notices 

All notices refcrrcd to in this endorsement shall be in writing. 

. 
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PAYMENTA: 

PA YMENT B: 

PA YMENT C: 

PAYMENT OPTIONS AVAILABLE 

PAYMENT FOR FULL ANNUAL PREMIUM WITHIN THIRTY DAYS OF INCEPTION 
OF EFFECTIVE DATE. 

40% DUEAND PAYABLE ON 10/01/2002 OF TOTAL PREMIUM BOUND TO 
1NCLUDEA $25.00 SERVICE CHARGE ON THE FIRSTINSTALLMENT 

SECOND PAYMENTDUE AND PAYABLE ON 10/3//2002 

THRID PAYMENTDUE AND PAYABLE ON I l/30/2002 

50% DUE AND PAYABLE ON 10/01/2002 OF TOTAL PREMIUM BOUND TO 
INCLUDE A $10.000 SERVICE CHARGE ON TllE FIRSTINSTALLMENT 

50% DUEAND PAYABLE ON /O/31/2002 



ATTACHMENT #= (i 

From: 
To: 
Date: 
Subject: 

Georgi, 

Fred Ungerer 
Jackson, Georgi 
8/16/02 2:14PM 
Insurance Quote Renewal for Helicopter 

l spoke with Chris, we agreed to leave the quote as is. That is, we will maintain status quo with the 
currently expiring contract. I believe the quote of $98,754.00 figure represents that status. 

Thanks, 

Fred 

cc: Hansen, Chris; Pflaumer, Earl 

. 



MEMORANDUM 
Ftloni 

OFFICE OF TIIE COUNTY MANAGER 
RISK MANAGEMENT 

To: Fred IJngerer, Chief Pilot From: Lori Parker Parsons 
Public Safety Risk Program Manager 

Date: July 30, 2002 

RE: AVIATION HUIJ, & LIABKITY INSUKANCE 

Attached please find a synopsis of the various insurance bids that have been received for the 
renewal of the aviation insurance on 10/l/02. 

This coverage was formally bid and Nation Air was the only bidder. Our incumbent underwriter, 
Associated Aviation Underwriters (AAU), is offering the attached coverage and options. 

As you can see, to rcncw the coverage as per expiring limits, terms and conditions, the premium 
will be $98,754. This represents an increase of 33.65%. 

Please take a look at the attached options and call me to discuss. 

cc: John Wilson, Public Safety 
Chris Hansen, Public Safety 
Richard “Rocco” Cranford, Public Safety 

. 



LEE COUNTY BOARD OF COUNTY COMMISSIONERS 

option A: S7M per occ"rre"ce 
option *: SM per OCC"rre"Ce 
option c: $5M per DCCurrenCe $71,2OC 

Physical Damage - Hull 
Oprion A: $800,000 

Option B: $1.000.000 hid. 

Optional Coverage: 

War Risk - Liability 
Option A: UM per occ”rre”ce 
Option B: SSM per occurrence 
option c: 65M per occorrence $2,69( 

War Risk -Hull 
Option pi: 5800,000 

Option 8: $1.000.000 hid. 

Guest Voluntary Settlement Incld. 

TOTAL $73,89C 

AVIATION HULL & LIABILITY INSURANCE 
EMS HELICOPTER 

current 
10/1/01-02 

Renew Per IDecrease IDecrease 
Expiring Hull Value 

10/l/02-03 10/l/02-03 
Liability $3M 
10/l/02-03 

$17,71C 
$20,420 $20,420 

$57,200 
$71,5OC S71,500 

$4,084 

$1,500 

$3,542 

$1,5OC 

$1.2501 $1,250) S1.25C 
$98,7541 $84,1541 $95,502 

-i I L 
II 

, 

I 

. 

$15,000 
$17,710 

$57.200 
$71.500 

$3,000 
$3,542 

$1,200 
$1,500 

7/30/02 FY03AHL-comparison.xls 


