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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/09/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT
Liberty Mutual Insurance PHONE  Exp: 800-962-7132 (Al No).  800-845-3666
PO BOX 188065 EMAL s, BusinessService@LibertyMutual.com
INSURER(S) AFFORDING COVERAGE NAIC #

Fairfield OH 45018 INSURER A - Ohio Security Insurance Company 24082
INSURED INSURER B :
WaVepiIOt Llc INSURER C :
37 29th Ave S INSURERD :

INSURER E :
Jacksonville Beach FL 32250 INSURER F :

COVERAGES

CERTIFICATE NUMBER: 0281582898

REVISION NUMBER: 2016-03

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
\ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $ 15,000
A X | X | BLS68416018 01/01/2025 | 01/01/2026 | PERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SRO: Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aecident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

***Proof of Insurance***

CERTIFICATE HOLDER

CANCELLATION

Wavepilot Lic

37 29th Ave S

Jacksonville Beach
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

FL 32250

AUTHORIZED REPRESENTATIVE

) -
é;‘%&:ﬂ/ Curtis Luken
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CERTIFICATE OF INSURANCE

This certificate is given as a matter of information only and confers no rights upon
the certificate addressee.

Date: January 01,2025 11:16 AM
This is to certify to:
To Whom It May Concern

That the following policy has been issued to:
Alex Fisher, Wavepilot
37 29th Ave S, Jacksonville Beach, FL, 32250

Policy No. 41002025 issued by one or more member companies of Global Aerospace Pool through
Global Insurance Inc. Policy Period: from January 01,2025 11:16 AM to February 01,2025 12:00 AM Policy
Territory: Worldwide

AIRCRAFT AND COMMERCIAL GENERAL AVIATION LIABILITY
Coverages Limits of Liabilit
Single Limit Bodily Injury and Property Damage $1,000,000 Each Occurrence
Third Party War Liability $1,000,000 Aggregate
AIRCRAFT PHYSICAL DAMAGE

Policy includes Physical Damage Coverage including war risk with insured values as set forth in the
policy.

Solely as respects an occurrence arising out of the ownership, maintenance or use of an unmanned
aircraft insured under this policy and solely to the extent required in an agreement with the Named
Insured, the following provisions shall apply:

The WHO IS AN INSURED section of the policy is amended to include the certificate addressee as an
insured, but only as respects the Named Insured’s use of the aircraft and only with respect to the
certificate addressee’s liability because of acts or omissions of the Named Insured. However, no
such person or organization is an Insured if he, she, or it, or any of his, her, or its agents or
employees is engaged in the manufacture, maintenance, repair, or sale of aircraft, aircraft engines,
components or accessories, or in the operation of any airport, hangar, flying school, flight service, or
aircraft or piloting service, as respects any occurrence arising out of such activity.

The insurance, as to the interest of the certificate addressee, shall be primary without right of
contribution by any other valid and collectible insurance available to the certificate addressee.

We waive any right of recovery we may have against the certificate addressee because of payments
it makes for physical damage to aircraft described in this certificate, but only to the same extent
that the Named Insured has waived its right for recovery for such physical damage against the
certificate addressee.

Notwithstanding any requirement, term or condition of any contract or other document with respect
to which this certificate may be issued or maypertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies. This

certificatedoes not amend, extend or otherwise alter the coverages afforded by the policies
described herein. Limits may have been reduced by paid claims.

Global Insurance Inc.
By: s
A5 Ssom
= ;
|i: “
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