
AVIATION RISK MANAGEMENT ASSOCIATES, INC. 


CE1RTlFICATE OF AVIATION INSURANCE 

This is to certify that the followir;g policy(s), subject to the terms, conditions, limitations and endorsements contained therein, and during their effective 

period , have been issued by the insurancje company(s} listed below. In the event of canceUation. of said policy(s}, the insurance company(s} may endeavor to 
notify the certificate holder, but failure to ~o so shall impose no liability or obligation of any kind upon the undersigned or the insurance company(s} involved. 
NOTE: The indus ion of persons or entiti~s as ·'nsureds" only applies to that persons' or entities' contingent liability arising out of the operations of the Named 
Insured, which are the subject of coverage under a policy or policies referenced herein, unless otherwise noted. 

CERTIFICATE ISSUED To: NAMED INSURED: 

Central Air Ambulance, LLC Epps Air Service, Inc. 
205 Hembree Dr., Suite 120 DeKalb Peachtree Airport 
Roswell . GA 30076 1 Aviation Way 

Atlanta, GA 30341 

TYPE OF COVERAGE INSURANCE COMPANY POLICY PERIOD LIMITS OF LIABILITY 
POLICY No. 

Aircraft Liability ~ederallnsurance 04/01/2010 N173VP; $100,000,000 Combined Single Limit 
¢ompany 50% ­ To Each Occurrence 
Policy #9957 0892 03 04/01/2011 Other Lear & Citation Aircraft: $ 50,000,000 

Combined Single Limit Each Occurrence. 
King Air & Pilatus Aircraft: $25,000,000 
Combined Single Limit Each Occurrence 

Allianz Global Risks US 
Medical Coverage I ~ surance Co. 50% $10,000 Each Person 

Policy # 
A2GAOO0251410AM 

Aircraft Physical 
, 

Same As Above Same As Above Deductibles: Per Policy 
Damage - All Risks 

YEAR, MAKE & MODEL AMOUNT INSURED REG. No. LtENAMOUNT .. 

AJI Aircraft owned and/or operated by the named insured as reported to underwriters for charter use. 

ADDITIONAL AGREEMENTS: 

Territories: Worldwide 

AirMed International is included as an additional insured, but only with respect to the operations of the Named Insured. 

In the event of cancellation of Said policy(s) by the company(s) the insurance company(s) agree to give 30 days written 
notice to the certificate holder. However, the notice requirement shall not apply to: Non-payment of premium wherein 10 
days notice shall be given; WaJ Risk Coverage, if confirmed, which has a maximum of 7 days notice; Coverage confirmed 
to any lessor if the applicable I~ase is terminated for any reason; The temporary suspension of "in-flight" coverages, 
pursuant to a "lay-up" clause contained in an insurance policy. 

DATE OF ISSUE April 21, 2010 By 
--~--~---------------

CERTIFICATE NUMBER 94 IATES, INC. 


