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1EXAS DEPt OF INSURANCE 

AUSTIN, TEXAS 

APPROVED 

20814
MAY AIG AEROSPACE INSURANCE SERVICES, INC. 

CERTIFICATE OF INSURANCE 

THIS IS TO CERTIFY TO: 

THAT THE FOLLOWING POLICY/IES OF INSURANCE HAS/HAVE BEEN ISSUED TO: 

UNMANNED AIRCRAFT POLICY NO.
 
POLICYPERIOD: From to
 
INSURANCE COMPANY
 

LIABILITY COVERAGES LIMITS OF LIABILITY 
EACH PERSON EACH OCCURRENCE
 

Bodily Injury
 
$_________________$_________________Property Damage $ s_________________ 

SingleLimit $ xxxx s_______________ 
PHYSICAL DAMAGE COVERAGE: PHYSICALDEDUCTIBLES:INMOTION 

Manu. INSURED DAMAGE NOT INGESTION
MAKE AND MODEL YEARReg No. Ser. No. VALUE COy. IN-MOTION MOORING
 

$ $
 
$ $ 
$ $ 
$ $ $ 

PHYSICAL DAMAGE Coverage Identified E Ground & Flight F. Not In Flight G. Not In Motion 

OTHER COVERAGES/CONDITIONS/REMARKS 

A certificate of insurance is issued as a matter of information only and confers no rights upon the certificate holder. A 
certificate of insurance does not amend, extend, or alter the coverage, terms, exclusions, conditions, or other provisions 
afforded by the policies referenced therein. 
If the policy referenced above is cancelled before the expiration date, notice of cancellation shall be provided to the 
certificate holder if such notice of cancellation has been included within this policy and/or endorsements attached thereto. 

Certificate No. 

Dateoflssue By
 
(Authorized Representative)
UAS3O (03/1 4) 


