ENDORSEMENTS

If any, attached behind page 8

AIRCRAFT INSURANCE POLICY

COVERAGE IDENTIFICATION PAGE

U. S. SPECIALTY INSURANCE COMPANY YO0R, BOLICT NOIGER

W A CAPITAL STOCK COMPANY GA00138054-01
¥ ADMINISTRATIVE OFFICES: 13403 NORTHWEST FREEWAY Prior policy No, GA00138054-00
B HOUSTON, TEXAS 77040-6094
rrey NAME TNSURED ~ FLIGHTLEVELAVIATORS, LLC. YOUR AGENT'S NAME AND ADDRESS

1 AIRCRAFT INSURANCE AGENCY BY DUNCAN

P.0. BOX 1087
23893 N. 59TH DR. LANCASTER, TX 75146-8087

2 {0UR ADDRESS GLENDALE, AZ 85310 ’

3 | POLICY PERIOD:  12:01 A.M. STANDARD TIME AT YOUR ABOVE ADDRESS FROM: 08/09/2003 T0:  08/09/2004

4 LOCATION OF AIRCRAFT:The aircraft will be principally based at i;lOENlX-DEER VALLEY MUNICIPAL, PHOENIX,

5 DESCRIPTION OF AIRCRAFT:vou have told us that each of the aircraft below {1) has an FAA standard airworthiness certificate
unless noted below*; and (2] is solely and unconditionally owned by you unless noted differently in Item 1 and/or 11 or
endorsemenhs we issue.

}_{‘AA 1 k YEAR MAKE AND MODEL , . . (If no Agreed Value shown, no coverage is provided)
, Include d tion if not ‘ T0TA in Mot i
NUMBER FA%Cs%agdaizcgégti%ﬁcétegola%%plane) SEATS %giggD , N8§958T¥§§§0¢ §§9%8§%§§g
N31870 1978 PIPER PA-28RT-201T 4 1S 90,000 | S 100 | § 500
o COVERAGES AND LIMITS OF LIABILITY: The most we will pay under each coverage we provide is shown below for each aircraft
(Where no amount is shown, no coverage is provided)
T , o Bl . DS t ﬁ
‘ t—;IZEBILITY ?—} Bodily Injury Passenqer 5 on Bégg%g %rllméry/ ; §é§ﬂ§ Ifﬁ?ﬁiy/ : Medlcal
70 OTHERS . Excluding Bodlly Inj Jury roper i amage | DProperty Damage Property Damage . Expense
. Passengers - o  Pass. . Limited Pass,
each person $ $ 100,000 | $ 3,000
each occurrence | $ S 1,000,000 | S 12,000

PREMIMS: vour cost for each coverage we provide is shown below. (Where no amount is shown, no coverage is provided)

1 R [ VB [ e [ 0D [ (R DD WEE v E LG TOTAL FOR A/C
§ $ 36500 $ 10.00 468.00 | $ 702.00 1,535.00
8 | ENDORSEMENTS ATTACHED | NOS: EHD 2REM % O TOTMLPREMIHN | s 153500
WHEN POLICY ISSUED FORMS: 1105 1660 1017 1590 1410 1203 1195 — ; l 5
THE PILOT FLYING THE AIRCREFT: Tthe aircraft must be operated in flight only by a person shown below, who must have a current
and proper (1) medical certificate and (2) pilot certificate with necessary ratings as required by the FAA for each flight.
9 There is no coverage under the policy if the pilot does not meet these requirements.
SEE FORM 1660
THE USE OF THE AIRCRAFT: the aircraft will be used for your pleasure arnd business related purposes where no charge is made
10 for such use and also will be used for the following purposes:
NO OTHER USE APPROVED.
ADDITIONAL INTEREST: Payment for Aircraft Physical Loss or Damage under Coverage F or G will be made to you and
1 NAWE AND ADDRESS OF LIENHOLDER L/ LOAN BATANCE

$
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