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CERTIFICATE OF AIRCRAFT PRODUCTS/COMPLETED 
OPERATIONS AND GROUNDING LIABILITY INSURANCE 

This is to certify to:     
(Certificate Holder) 

The following policy (ies)   
has/have been issued to: 

Policy No.:        
Policy Period:                                          From       To    this coverage is effective 12:01 A.M. 
Insurance Company: QBE Insurance Corporation 

    OPERATIONS AND GROUNDING LIABILITY 
INSURANCE 

LIMITS OF INSURANCE 
Coverage A: $ each occurrence and in the annual aggregate. 
Coverage A: includes completed operations coverage. 
Coverage B: $ each grounding and in the annual aggregate. 

Coverage A& B 
Combined: $ annual aggregate. 

  Insured's Contribution: 
 Coverage A Amount: $ each occurrence. 

Coverage B Participation: % each grounding. 

THIS CERTIFICATE OF INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO 
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER THE 
COVERAGE, TERMS, EXCLUSIONS, AND CONDITIONS AFFORDED BY THE POLICIES REFERENCED HEREIN. 
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING 
INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.  THE LIMITS 
SHOWN BELOW ARE THE LIMITS PROVIDED AT POLICY INCEPTION AND MAY HAVE BEEN REDUCED BY 
PAID CLAIMS. 

IMPORTANT: IF THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE POLICY(IES) MUST BE ENDORSED. IF 
SUBROGATION IS WAIVED, SUBJECT TO THE TERMS AND CONDITIONS OF THE POLICY, CERTAIN POLICIES MAY REQUIRE AN 
ENDORSEMENT. A STATEMENT ON THIS CERTIFICATE DOES NOT CONFER RIGHTS TO THE CERTIFICATE HOLDER IN LIEU OF 
SUCH ENDORSEMENT(S). 

Should any of the above described policies be cancelled before the expiration date thereof, notice will be delivered in accordance with the 
provisions of the policies specified above.  

DESCRIPTION OF BUSINESS 
Remarks: 

TEXAS DEPT. OF INSURANCE
AUSTIN, TEXAS

APPROVED
10/12/2020
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                                                                                                                                  Date of Issue         

 By: 

 (Authorized Representative) 


