
POLICY NUMBER: PREVIOUS POLICY NUMBER:

NAMED INSURED:
MAILING ADDRESS:

POLICY PERIOD: FROM TO AT 12:01 A.M.
STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE
EACH OCCURRENCE LIMIT $

DAMAGE TO PREMISES
RENTED TO YOU LIMIT $ Any one premises
MEDICAL EXPENSE LIMIT $ Any one person

PERSONAL & ADVERTISING INJURY AGGREGATE LIMIT $
GENERAL AGGREGATE LIMIT $
PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT $
HANGARKEEPERS LIMIT

EACH AIRCRAFT LIMIT $
EACH LOSS LIMIT $
HANGARKEEPER'S DEDUCTIBLE $ Each aircraft

DESCRIPTION OF BUSINESS
FORM OF BUSINESS:

INDIVIDUAL

LIMITED LIABILITY COMPANY ORGANIZATION, INCLUDING A CORPORATION (BUT NOT
INCLUDING A PARTNERSHIP, JOINT VENTURE OR LIMITED
LIABILITY COMPANY)

PARTNERSHIP JOINT VENTURE TRUST

BUSINESS DESCRIPTION:
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ISSUED BY: PRODUCER:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Underwritten by:

1000227059-04 1000227059-03

STARR INDEMNITY & LIABILITY COMPANY

399 PARK AVENUE
NEW YORK, NY 10022

FALCON INSURANCE AGENCY MIDWEST, INC.
6209 MID RIVERS MALL DR. SUITE 281
ST. PETERS, MO  63304

BOCA AIRCRAFT MAINTENANCE, LLC
3300 AIRPORT RD, HANGAR 2, SUITE 121
BOCA RATON, FL  33431

OCTOBER 25, 2019 OCTOBER 25, 2020

10,000,000.

250,000.
10,000.

10,000,000.
NOT APPLICABLE

10,000,000.

10,000,000.
10,000,000.

AS ENDORSED
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