
TEXAS DEPT. OF INSURANCE 
AUmN, TEXAS 
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This is to certify that the following policy(s), subject to the terms, conditions, limitations and endorsements contained therein, and during their effective 
period, have been issued by the company(s) indicated below. In the event of material change or cancellation of said policy(s), notice will be delivered in 
accordance with the 

cy 
Insurance Company(s): 

Policy Number: 

Policy Period: 

Coverage Territory: 


on mmerc 

General Liability Limit 

Products/Completed Operations Limit 

Personal Injury Limit 

Advertising Injury Limit 

Fire Legal Liability 

Premises Medical Payments 

Hangarkeeper's Liability Limit 


Hangarkeepers Liability Deductible 

Description of Operations Conditions I Remarks: 

This certificate or cation nsurance is not an nsurance policy and does not amend, extend or alter the coverage afforded 
by the policies listed herein. Notwithstanding any requirement, term or condition of any contract or other document, with respect 
to which this certificate or verification of insurance may be issued or may pertain, the insurance afforded by the policies 
described herein is subject to all terms, exclusions. and conditions of such policies. 

I M I T E D 

An AssuredPartners Company 

United States of America 
(972) 980-0800 telephone 
(214) 705-6262 fax 

Authorized Signature 




