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That the following policy/ices of insurance have been issued to the following:
Named Insured:

POLICY PERIOD: to on both dates at 12:01 a.m. Local Standard Time
at the address of the Named Insured.

Insurer (8): Policy Number Insurer Participation

Total 100%

Coverage only applies as indicated by a. specific limit: Limits of Liability

Coverage A:

Aircraft Products & Completed Operations Liability

Single Limit Bodily Injury and Property Damage Liability US$ * Each Occurrence &
Policy Aggregate

Coverage B:

Including Grounding Liability US$ * Each Grounding &
Policy Aggregate

Coverage A & B Combined: US$ * Policy Aggregate

Subject to AVN52 Sub-Limit US$ *Policy Aggregate

Personal Injury Liability Us$ * Each Occurrence &
PolicyAggregate

*Note: Aggregate Limits may be reduced due to paid claims.

Several Liability Notice

The subscribing insurer’s obligations under contracts of insurance to which they subscribe are several and not joint
and are limited solely to the extent of their individual subscriptions. The subscribing insurers are not responsible for
the subscription of any co-subscribing insurer who for any reason does not satisfy all or part of its obligations.

POLICY TERRITORY:

THIS CERTIFICATE HOLDER IS:
INCLUDED AS AN ADDITIONAL INSURED.

THIS POLICY DOES NOT PROVIDE COVERAGE FOR ANY ADDITIONAL INSURED(S) WITH RESPECT TO CLAIMS
ARISING OUT OF THEIR LEGAL LIABILITY AS MANUFACTURERS, REPAIRERS, OR SERVICING AGENTS AND
SHALL NOT OPERATE TO PREJUDICE THE COMPANY’S RIGHT OF RECOURSE AGAINST SUCH ADDITIONAL
INSURED(S) AS MANUFACTURERS, REPAIRERS, OR SERVICING AGENTS WHERE SUCH RIGHTS OF RECOURSE
WOULD HAVE EXISTED HAD THIS ADDITIONAL INSURED NOT BEEN EFFECTED UNDER THE POLICY.
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The underwriters recognize and agree to the terms of the Aircraft Sales Agreement dated as of (as may
be amended and supplemented) between as Seller and as Purchaser relating to the below

listed aircraft and/or engines.

Serial Number Make & Model

Coverage is primary and is not contributing with any insurance or self-insurance maintained by the Certificate
Holder.

The Aviation Managers have made provision to give the certificate holder 30 days’ notice of cancellation of any
policy above. But, the Aviation Managers assume no responsibility for failure to provide such notice. This
certification does not change in any way the actual coverage’s provided by the policy/ies specified above.

This Certificate of Insurance is issued as a summary of the insurances under the policies noted above and confers no
rights upon the Certificate Holder (s) as regards those insurances other than those provided by the policies. The
undersigned has been authorized by the above insurers to issue this certificate on their behalf and is not an insurer
and has no liability of any sort under the above policies as an insurer as a result of this certification.

Issued by: Falcon Insurance Agency, Inc.
P.O. Box 291388 Kerrville, TX 78029 Telephone 800 880-4545/ Fax 830 792-1144

By Date:

Name and Title

FALCON
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