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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 
Single Limit Bodily Injury and Property Damage
Third Party War Liability

Limits of Liability 
$1,000,000 Each Occurrence 
$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:  

_____________________________
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