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PBCOITX (07-24)   

                                                           

             Texas Certificate of Insurance 
 

This is to certify to                                      
(Certificate Holder):   

  
   

 
 
     
The following policy(ies)         
have been issued to:   
     

     
 
 
 
AIRCRAFT POLICY NO:                 POLICY PERIOD:   FROM: TO:  
THIS COVERAGE IS EFFECTIVE 12:01 AM 
INSURANCE COMPANY:                              OLD REPUBLIC INSURANCE COMPANY 
 
LIABILITY COVERAGES:       LIMITS OF LIABILITY 
             EACH PERSON       EACH OCCURRENCE 
 Single Limit ☐ Excluding Passengers         

 ☐ Including Passengers, with 
 Passenger Liability Limited To:  
         

 
                                                                                                                                           
DESCRIPTION OF AIRCRAFT         PHYSICAL DAMAGE COVERAGE:     
 
 
 
FAA           INSURED                              DEDUCTIBLES 
NUMBER YEAR             MAKE & MODEL                            VALUE          NOT IN-MOTION         IN-MOTION 

 
      
  
     
  
 
 
 
 
 
This Certificate Holder is: 
 
 
 
 
 
 
 
 

_______________________________________________________________________________________________________________ 
   

Provision has been made to give the Certificate Holder 30 days’ notice of our cancellation of the referenced policy or 10 days’ notice as a result of non-
payment of premiums owed to us.  However, we assume no responsibility for the failure of that notice to reach you.  This Certificate is issued as a matter of 
information only and confers no rights upon the document holder.  This certificate does not amend, extend, or alter the coverage, terms, exclusions, 
conditions, or other provisions afforded by the policies referenced herein nor does it constitute a contract between the issuing insurer(s), authorized 
representative or producer. 
 

 Old Republic Aerospace Representative: 

Agency Name:           
Agency Phone:  

 
 

                       
                                Date: 

 

 

   

 
 

$XXX,XXX 

$X,XXX,XXX 

 

                

 

 


