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PHOENIX AVIATION MANAGERS (TEXAS), INC.
Ceriificate of insurance
This is to certify to -Eldorado County
{Gertificate Holder): F Q. Box 85
Piacerviiie, CA 95667
“%‘ha'fﬁ%mﬂr:g polioylice) William Witson
have been gsued to; 2730 Toxas Hilj Road
Placervilla, CA 95667
AIRCRAFT POLICY KO: AV O8G0 G2 FOLISY PERIOD:  FROM: 05012008 T Q5-01-2009
FSURANCE COMPANY: 0L REPUBLIC INGLIRANCE COMPANY
IABIL COVERAGES: LiniTS OF LIABILITY
HABILITY EACH PERSGH EACH DRCURRENG
[0 sodity mjury : 3 3
] Property Damage L2200 g
O Passsnaer Bodily njury t 8
o Single Lirit including Passengeys, % XaXX $1,000,000.
DY with Passenger Liability Limited ta: $100,000. $ XXXX
CESCRIPTION OF AIRCRAFT : PMYSICAL DAMAGE COVERADE: Akl RIBKS SROUND AND INFLICHT
FAA INSURED BRDVCTIBLES
HUMBER VEAR MAKE & MODEL uaL e MOT N A TION INMOTION
MASTOM 1076 Cessna 182 g ] 3
' § 5 §
1 Asrespects any Aircraft Ownad and Oparated by the Named Insyred and coverad under the above referenced Policy
AIRPORT POLICY NO: POLICY PERIOD; FROM: TO:
INSURANCE COMPANY: OLD REPUBLIC INSURANCE COMPANY
LIABILITY COVERAGES: LIMITS OF LIABILITY
[l Comprohensive Genaral Liahlilty 3 each nerson 3 aach ocourrence *
0 Completed Operations / Products Lisbility 5 goch person  $ sach oceurrence *
§ property damage *
] Not Applicable H pach person 5 aach occurrenae *
& propeny damage *
[ Hangarkespers Liability 5 asch sircrsft 3 each oas
53 Premises Medical Paymants 5 choh parson B sach socident
Degudtities, Hangarkeapars Liability g sach e
Pramises Liabllity k3 earch olaim with saspect (o Property Damage

= Rofor to the Policy, an Anhua) Aggropate limit may apply to some coversges.

Thiz Cartificate Holdar is:

™1 insluded ae 8 Loss Payee for Alroraft Physingl Damage Coverage

] Provided Breach of Wasranty Coverage on Aireraft Physical Damage Coverags not to exceed 80% of the Insured Value,
il |8 included as an Additional Insured, but oniy with respeact to aperations of the Named Insured.

[ Is provided a Walver of Subrogstion, hut only 25 raspects Aireraft Priysicst Dameage Coverage.

OTHER COVERAGES/CONDITIONS/REMARKS:

Frovision has been m3da 1o give the Cerfificate Holder prompt nofios of canceliaion  of any poliey above, however, the COmpany assumes no
respansibyiity for e fajfure to provige such notics. This Gartificate does not changa in any way the astual coverages provided by the policy(ies) specifies
ahovs. .

Phoanix Avistion Representative:

Agency Mame: Travers & Associates - .
Agency Phone:; 314-983-8080 %’,’

Date: 5/20/2008

1666Q North Dallas Parkway, Suite 1100, Dallas, TX 75248 « (972) 991-7223 » Fax: (§72) 4807069
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