CERTIFICATE OF INSURANCE . 1
FALCON INSURANCE AGENCY, INC. ‘
P. O. BOX 92409
AUSTIN, TEXAS 78709 ‘
512-891-8473

This Is To Certify that AVIATION INSURANCE b ering as follows with the:

COMPANY: .
IINSURED:
| ADDRESS OF INSURED:
LOCATIONS COVERED:  United StatdSNSNRRNRE NI ) Canada and Mexico.
POLICY NO.(S)  BA3I33 ' - o
EFFECTIVE: 08/06/99 EXPIRING: 08/06/00 ' . ¢
l N |
AIRCRAFT LIABILITY | LIMITS OF L1AB! IAHEUBTLLUHUTY | LIMITS OF LIABILITY !

Bodily Injury [Each Person 5 {Each Person: s

[Each Occurrence § [Each Occurrence s
Property Damage [Esch Occurrence § [Each Accident $

! T _
Passenger [Each Person $ [Each Accident s

| ' I , :
Single Limit incl. Passenger [Exch Occurrence H |Aggregate s
bt not to excesd {Each Passsnger . - i -

{ {See Below H
Singfe Limit excl. Passenger Each Occurrence  § '

: | One Adrcraft . §

Medical Payments IN crew {Each Person H |Adt Aircraft ]

{Each Occurrence § |

This certificate is issued at the request of BPPP, Inc.,c/
whose address is 4616 Chipendale Dr., Fort Collinsgi§ - -
;- ticy shouid be cancelled by the Company.

AGREEMENTS -

1) BPFP, Inc., its officers, directors, agents, §

| Aircraft Liability Coverage.
2) The Company agrees to waive its right of rectRiig

employees with respect to Aircraft Physical Damage.

ors and employees are iru;luded as additional.insme&s with respect to

Inc., its officers, directors, agents, independent contractors, and

3) ‘The Company won't cover BEPF, Inc., its officers, directors, agents, independent contractors and employees for claims arising out of
any aircraft product manufactured, sold, handled or distributed by them.
4y This insurance shall be primary and without any right of contribution from any

other insurance available to BPPP, Inc., its affitiates, directors, officers,

}gelo ees or agents.
This Cerhﬁca ce neithier affirmatively nor negatively amends, alters or extends the coverage afforded by the above numbered policy.
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