
Certificate of Insurance 
THlS CERTIFICA'IE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER 

THlS CERTIFICATE DOES NOT AMEND. EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW. 

I NAME AND ADDRESS OF AGENCYIBROKER 

THE HARRY A KOCH CQ. 
P.0. Box 45279 
Omaha NE 68145-0279 

I I COMPANIES AFFORDING COVERAGE 

I ~22.2 COMPANY LETTER A Westchester Surplus Lines Insurance Company I 
N A M E  A N D  ADDRESS O F  INSURED: COMPANY 

The Academy of Model Aeronautics, Znc. andor Affiliated andor 
COMPANY 

Associated Chartered Clubs, Chapters, and Members thereof: LETTER 
5161 E. Memorial Drive 
Muncie, IN 4 7302-9252 COMPANY 

I 

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. Notwithstanding any requirement, term, or condition of any contract or other 
documentwith respectto which thiscertificate may be issuedor may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such polic~es. 

COMPANY 
LETTER 6 

TYPE OF INSURANCE I L Z E R I  
POLICY NUMBER POLICY I PERIOD 

L I M I T S  OF L IABIL ITY 

GENERAL LIABILITY 
COMMERCIAL  F O R M  

no PREMISES-OPERATIONS 
IXI EXPLOSION A N D  COLLAPSE 

H A Z A R D  
IXI U N D E R G R O U N D  H A Z A R D  
ffi CONTRACTUAL INSURANCE 

CLAIMS M A D E  F O R M  
IXI PERSONAL INJURY 

OCCURRENCE F O R M  

EXCESS L l A B l L l l Y  
UMBRELLA F O R M  
O T H E R T H A N  
UMBRELLA F O R M  

This certfficate cancels and 
supersedes any previously issued 
certificate of insurance under this 

GENERAL AGGREGATE 
PER LOCATION 

EACHOCCURRENCE 

GENERAL AGGREGATE 
PER LOCATION 

EACHOCCURRENCE 

I I WORKERS' COMPENSATION 1 1 1 STATUTORY 
and 1 1 EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS/LOCATIONS/SPECIAL ITEMS: 

ADDITIONAL INSURED: THlS INSURANCE IS PRIMARY AND NON-CONTRIBUTING AS RESPECTS TO ANY ADDITIONAL INSURED SITE OWNER. 
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- .  

MAILING ADDRESS OF CERTIFICATE HOLDER: CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE 
CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

DATE ISSUED: ?i&s<?K .3 1 2 0 1 :[ 


