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/\CORD® DATE jMM/ODIYVVV)CERTIFICATE OF LIABILITY INSURANCE 07/01/2022I.--- I 
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 pollcy(les) 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 rlnhts to ~he certificate holder in lieu of such endorsement(s}. 

PRODUCER ~~AAl~CTwillis Towers Watson Certificate Center 
Willis Towers Watson Insurance Service9 West, 
c/o 26 Century Blvd 

Inc. 
er,gNJ,. E""· 1-877-945-7378 I r.e~ Nol: l-B88-467-2378 

P.O. Box 305191 fOMt~~SS: certificate1;1@willis.com 
Nashville, TN 372305191 USA INSURER1S) AFF'OADING COVE.RAGE NAIC# 

---- -- -- - ----
INSURER A 1 National Union Fire Insuranoe Company of P 19445 

INSURED 
American Airlines Group Ino., et al (see attached) 

INSURER B: AIU Insurance Company 19399 

1 Skyview Drive INSURERC: Insurance Company of the State of Pennsylv 19429 

Mail Drop 89307 
Fort Worth, TX 76155 

INJ.\LFl~J!J>: ---- ---- ------- ------ -----,--. ·----- a••--••• 

INsURER E: 

INSURER F: 
COVERAGES CERTIFICATE NUMBER· w2sJ25672 REVISION NUMBER· 

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 TEAMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.irs• - - . - - - ---- - --A~~D_l-1~:~~~---. __, ------ --- --

1 ;~~hl5~~~~ 
- -pQ[1CY EXP........_- - - . - -

lR TYPE OF INSURANCE. POLICY NUMBER I 1MMIDDIYVVY1 LIMITS 

X COMMERCIAL GENERAL LIABILITV EACH OCCURRENCE $ 1,000,000 

__J CLAIMS·MADE 0 OCCUR r u"'"'"'-"c;lOnr,,,,c;u 
$_ 1,000,000__ ,, __ Pf3.EM!SES {_Ea_Q9_gir_t~J!Q!Jj____ ---·--·--- -_________,,_ ·-- -----

A MED EXP (Any ona person} $ 10,000
~ 

1728!132 07/01/2022 07/01/2023 PERSONAL & ADV INJURY $ 1,000,000~ 

GEN'L AGGREGATE LIMIT APPLIES PER: _GENER_Al AGG~E(,ATE _$__ 2,000,000 

~ POLICY □ ff8i Ll{] LOG 

-·---- ·-· ·~·- ---

PRODUCTS • COMP/OP AGG $ 1,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000··~~· _{_E_a acckfontl -- ---
_)<_ ANY AUTO BOOILY INJURY (Per person) $-A OWNED SCHEDULED 4594337 07/01/2022 07/01/2023 BODILY INJURY (Per accident) $AUTOS ONLY - AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE $- AUTOS ONLY - AUTOS ONLY (.P,:ac ,;u;c;ld.enJ). .. 
$ 

,_ UMBRELLA LIAB tj OCCUR EACH OCCURRENCE $ 

<--- EXCESS LI~ ________ , _C~Al~S·~AOE ~g_GA~_GA_,:E _____ - .! .. 
DE~-- n RETENTION$ $ 

WORKERS COMPENSATION 
X I ~~~TUTE I I ~~HAND EMPLOYERS' LIABILITY 

B ANYPAOPAIETORIPARTNERIEXEOUTlVE 
YIN 

EL. EA9_H ACQl_C!?l>!T l, 000, 000 
OFFICER/MEMBER EXCLUDED? El NIA 013755120 07/01/2022 07/!'.)1/2023 - ------- - $_ -- .. - -- ----- ---

(M1indntory In NH) E.l. DISEASE· EA EMPLOYEE $ 1,000,000 

~~St~;µif[~~ ~to'PEAATIONS be!ow E.l. DISEASE· POLICY LIMIT $ 1,000,000 

C Automobile Liability - VA 4594339 07/01/2022 07/01/2023 Combined Single Limit $1,000,000 
Any Auto Ea accident 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, AddUlonal Remarks Schedule, may be attached 11 moto space Is required) 

Automobile Coverage applies 
SEE ATTACHED 

CERTIFICATE HOLDER 

only to vehidles off of the restricted airport premises. 

CA 

CONTRACT# LlS-0468-AP 
AMERICAN AIRLINES 
AGREEMENTFORSTORAGESPACE 

-
-

Okaloosa County 

5479 A Old Bethel Road 
Crestview, FL 32536 

EXPIRES: MONTH TO MONTH s 
T 
ACCOHDANVt: VVI In I ni:: 1-'ULl\;,l r-n~v1..:>,un .... , 

~E 
IN 

AUTHORIZED REPRESENTATIVE 

© 1988•2016 ACORD CORPORATION. All rights reserved. 
\CORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: _________________ 
LOC #: _______ 

Page 2 ofADDITIONAL REMARKS SCHEDULE 
AGENCY 

Willis Towers Watson Insurance Services West, Inc. 

NAMED INSURED 
American Mrlinea Group lno,, 
1 Skyview Drive 

et al (see attached) 

POLICY NUMBER 

See Page 1 

Mail Drop 8B307 

Fort Woz:th, TX 16155 

CARRIER 

See Page 1 
INAICCOOE 
See Page 1 EFFECTIVE DATE: See Page 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

25 FORM TITLE: Certificate of Liability InsuranceFORM NUMBER: 

Waiver of Subrogation applies in favor of Certificate Holder with respects 

law. 

to Workers Compensation as permitted by 

INSURER AFFORDING COVERAGE: National Union Fire Insuran~e Company of Pittsburgh 

POLICY NUMBER: 4594338 EFF DATE: 07/01/2022 EXP DATE: 07/01/2023 

NAIC#: 19445 

TYPE OF INSURANCE: 

Automobile Liability 

Any Auto 

- MA 

LIMIT DESCRIPTION; 

Combined Single Limit 

Ea accident 

LIMIT AMOUNT: 

$1,000,000 

INSURER AFFORDING COVERAGE: 

POLICY NUMBER: 013755721 
AIU Insurance Company 

EFF DATE: 07/01/2022 EXP DATE: 07/01/2023 

NAIC#: 19399 

TYPE OF INSURANCE: 
Workers Compensation 

and Employers Liability 
Per Statute 

- WI 

LIMIT DESCRIPTION: 
EL Each Accident 

EL Disease-Each Empl 

EL Disease- Pol Limit 

LIMIT AMOUNT: 

$1,000,000 
$1,000,000 
$1,000,000 

INSURER AFFORDING COVERAGE: 

POLICY NUMBER: 013755719 
AIU Insurance Company 

EFF DATE: 07/01/2022 EXP DATE: 07/01/2023 

NAIC#: 19399 

TYPE OF INSURANCE: 

Workers Compensation 

and Employers Liability 

Par Statute 

- CA 

LIMIT DESCRIPTION: 

EL Each Accident 
EL Disease-Each Empl 

EL Disease- Pol Limit 

LIMIT AMOUNT: 

$1,000,000 
$1,000,000 
$1,000,000 

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved, 

The ACORD name and logo are registered marks of ACORD 

SR ID: 22785321 BATCH: 2581968 CERT: W25325672 



American Airlines Group Inc. Named Insureds 

American Airlines Group Inc. 
American Airlines, Inc. 
Americas Ground Services, Inc. 
Avion Assurance, Ltd. 
Envoy Aviation Group Inc. 

Eagle Aviation Services, Inc. 
Envoy Air Inc, (operates under the trade name "American Eagle") 

Executive Airlines, Inc. 
Executive Ground Services, Inc. 

Piedmont Airlines, Inc. (operates under the trade name "American Eagle") 

PMA Investment Subsidiary, Inc. 
PSA Airlines, Inc. (operates under the trade name "American Eagle") 
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