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Global Medical Response, Inc.*
*see Addendum for complete Named Insured
6363 S. Fiddlers Green Circle
Suite 1400
Greenwood Village CO 80111 USA 

CERTIFICATE OF AIRCRAFT INSURANCE
 DATE(MM/DD/YYYY)        

 10/24/2022

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 rights to the certificate holder in lieu of such endorsement(s).

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.

PRODUCER

Aon Risk Services Central, Inc.
Philadelphia PA Office
100 North 18th Street
15th Floor
Philadelphia PA 19103 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 38318Starr Indemnity & Liability CompanyINSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.): (800) 363-0105

CONTACT
NAME:

26

PRODUCER
CUSTOMER ID #:

%

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 TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

570000073826

*see Addendum for complete Named Insured
6363 S. Fiddlers Green Circle
Suite 1400
Greenwood Village CO 80111 USA 

POLICY INFORMATION CERTIFICATE NUMBER: 570096190791 REVISION NUMBER:

INDUSTRIAL AID

LINE OF BUSINESS SUBCODEPOLICY TYPE

PLEASURE & BUS COMMERCIAL AIRPLANE HELICOPTER MIXED FLEET EXCESS QUOTA SHARE

HULL ONLYHULL & LIABILITYLIABILITY ONLYNON-OWNED

ACCORD 333, Aircraft Schedule AttachedAIRCRAFT INFORMATION

REGISTRATION NUMBERSERIAL NUMBERMODELMAKEYEAR

X As Endorsed Hereon

X X

X

TERRITORY :

AIRCRAFT COVERAGES

POLICY NUMBERINSURER LETTER EXPIRATION DATE ADDITIONAL INSURED ? (Y/N) SUBROGATION WAIVED? (Y/N)

COVERAGE

AIRCRAFT HULL

AIRCRAFT LIABILITY

MEDICAL PAYMENTS

COVERAGE

CODE DESCRIPTION

OPTIONS LIMIT LIMITAPPLIES TO APPLIES TO

INCLUDING CREW

EXCLUDING CREW

EA OCC

EA PER

EA PER

OPTIONS LIMIT APPLIES TO APPLIES TOLIMIT

CSL
X

09/01/2022 09/01/2023 N NA
SASICOM6000562213

$50,000,000

$25,000
X

EFFECTIVE DATE

EA PASS AGGR

DESCRIPTION OF OPERATIONS / REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

With Respects To:  All Scheduled Aircraft.

AUTHORIZED REPRESENTATIVE

PINELLAS COUNTY EMS
& FIRE ADMINISTRATION
12490 ULMERTON RD - SUITE 134
LARGO FL 33744 USA 

© 2009, 2015 ACORD CORPORATION. All rights reserved.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.

CERTIFICATE HOLDER CANCELLATION

The ACORD name and logo are registered marks of ACORDACORD 21 (2016/03) 



Insurer

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 21 FORM TITLE: Certificate of Aircraft Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Central, Inc.

570000073826

570096190791

570096190791

Page _ of _

Global Medical Response, Inc.*

(1) Starr Indemnity and Liability Ins Co Through Starr Aviation Agency, Inc (Lead 26%)
(2) Air Centurion Insurance Services, LLC on Behalf of Falls Lake National Insurance Company (22.5%)
(3) Allianz Global Risks US Insurance Company Through Allianz Global Corporate and Specialty (19.5%)
(4) National Union Fire Insurance Co. of Pittsburgh, PA Through AIG Aerospace Insurance Services (10%)
(5) Great American Insurance Company (5%)
(6) Endurance American Insurance Company (W. Brown and Associates) (4.5%)
(7) Lloyd's of London Aon UK (12.5%)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Other Coverages/Conditions/Remarks

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 21 FORM TITLE: Certificate of Aircraft Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Central, Inc.

570000073826

570096190791

570096190791

Page _ of _

Global Medical Response, Inc.*

Geographical Area or Limit of Policy Coverage: Worldwide
Aircraft Registration Number(s):  All scheduled aircraft owned or operated by the Insured.

ANY INSURANCE EVIDENCED HEREIN THAT IS EXTENDED BEYOND COVERAGE PROVIDED TO THE NAMED INSURED SHALL NOT 
APPLY TO, AND NO PERSON OR ORGANIZATION TO WHOM SUCH EXTENDED COVERAGE APPLIES SHALL BE INSURED FOR BODILY 
INJURY OR PROPERTY DAMAGE WHICH ARISES FROM THE DESIGN, MANUFACTURE, MODIFICATION, REPAIR, SALE, OR 
SERVICING OF THE AIRCRAFT, AIRCRAFT PARTS, OR ANY OTHER PRODUCT BY THAT PERSON OR ORGANIZATION.

THIS CERTIFICATE DOES NOT CHANGE IN ANY WAY THE ACTUAL COVERAGES PROVIDED BY THE POLICY(IES) SPECIFIED 
ABOVE.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Named Insured

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 21 FORM TITLE: Certificate of Aircraft Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Central, Inc.

570000073826

570096190791

570096190791

Page _ of _

Global Medical Response, Inc.*

GLOBAL MEDICAL RESPONSE, INC. (FKA AIR MEDICAL GROUP HOLDINGS, INC.), AIR MEDICAL GROUP HOLDINGS, LLC  AND 
AS MORE FULLY ENDORSED, INCLUDING MED-TRANS CORPORATION

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


