AlG AEROSPACE INSURANCE SERVICES, INC.

CERTIFICATE OF INSURANCE
THIS IS TO CERTIFY TO:
Fly Victor
10 G Street, NE
Suite 600
Washington, DC 20002

THAT THE FOLLOWING POLICY/IES OF INSURANCE HAS/HAVE BEEN ISSUED TO:
PONTIAC AVIATION, LLC C/O JOURNEY AVIATION, LLC

755 W. BIG BEAVER, SUITE 1340
TROY, M1 79120

POLICY NO. GM 029609421-05
POLICY PERIOD: From December 31, 2020 to December 31, 2021

INSURANCE COMPANY COMMERCE AND INDUSTRY INSURANCE COMPANY

Coverage only applies as indicated by a specific limit and deductible.

Deductibles
FAA Cert. Year Seats Coverage N: Not In- In-Motion/
Number Make & Model Built Crew /Pass  Insured Value Motion Ingestion
N297PJ Gulfstream G-IV 1991 2 12 $6,800,000 NIL NIL

Coverage A: $250,000,000 Each Occurrence
Coverage X: $50,000 Non-Crew Member Passenger $50,000 Each Crew Member

Coverage lIdentified: Coverage A: Liability Coverage for Scheduled Aircraft, Coverage N: Physical Damage
Coverage for Scheduled Aircraft, Coverage X: Medical Expenses
OTHER COVERAGES/CONDITIONS/REMARKS

ADDITIONAL INSURED, PRIMARY AND NON-CONTRIBUTORY, NOTICE OF CANCELLATION, WAIVER OF
SUBROGATION SUBJECT TO FORM GLD563 ATTACHED TO THIS POLICY.

POLICY TERRITORY: WORLDWIDE

A certificate of insurance is issued as a matter of information only and confers no rights upon the certificate holder. A
certificate of insurance does not amend, extend, or alter the coverage, terms, exclusions, conditions, or other provisions
afforded by the policies referenced therein.
If the policy referenced above is cancelled before the expiration date, notice of cancellation shall be provided to the
certificate holder if such notice of cancellation has been included within this policy and/or endorsements attached thereto.

Certificate No. 28 %
Date of Issue _August 4, 2021 By

(Authorized Representative)
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ADDITIONAL INSURED - COMPANY

This policy is amended as follows:
As Respects to: N297PJ Gulfstream G-IV

(Only the clause(s) indicated by an "X" shall apply.)

I

[x]

[]

Such insurance as is afforded by this policy shall also apply to the scheduled organization as an additional
insured insofar as work performed by the Insured for and/or under agreement between the Insured and the
scheduled organization is concerned.

The scheduled organization shall not by reason of its inclusion as an additional insured incur liability to us
for payment of premium for such insurance.

Coverage is primary and is not contributing with any insurance or self-insurance maintained by the
scheduled organization.

The term "Insured" is used severally and not collectively, but the inclusion herein of more than one Insured
shall not operate to increase the Limit of our Liability.

This policy may not be canceled nor the coverage materially changed by us without thirty (30) days prior
notice (10 days for non-payment of premium) of such cancellation or material change in coverage to the
scheduled organization at the address indicated.

With respect to Physical Damage Coverage, we agree to waive our rights of subrogation against the
scheduled organization and its subsidiaries.

Schedule:

Fly Victor

10 G Street, NE

Suite 600

Washington, DC 20002

All other provisions of this policy remain the same.

This endorsement becomes effective__December 31, 2020 to be attached to and hereby made a part of

Policy No._GM 029609421-05 issued to PONTIAC AVIATION, LLC
C/O JOURNEY AVIATION, LLC

By COMMERCE AND INDUSTRY INSURANCE COMPANY

Endorsement No. _TBD M
Date of Issue August 4, 2021 By .

(Authorized Representative)
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