Phone: (305) 776-6736 / Fax: (786) 522-9011 World Aerospace Insurance Services

A member of Southeast Aerospace Insurance Corp. ®

Certificate of Insurance Request &1}

L

Insured: Date

Policy No.

Policy Period:

Aircraft:

Purpose:

Cert. Holder Name

Attn:
Address:

City, State & Zip

Fax #

Coverage to be

Evidenced

Limit Requested:

Additional Insured * [ ] Yes [ ]No
30 Day Notice [ ] Yes [ ]No
Evidence Hull Coverage [ ] Yes [ ]No
Hull Waiver of Subrogation [ ] Yes [ ]No
Loss Payee |:| Yes |:| No
CSR:

Is the Additional Insured a manufacturer of an aircraft, aircraft component, fuel supplier,
parts supplier or airline? If so, Underwriters MUST approve the inclusion of these
parties as additional insureds.
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