12" ANNUAL
WeSt CoaSt Formation And Cols Sggg;r/diggrnsRoads

1995 N Buhach Rd

Ground Marshaller Clinics Atwater, CA 05301
1-2-3 May 2009 (209) 725-1647

wcformationclinic@sbcglobal.net

Castle Airport (MER), Atwater, CA

INSURANCE INFORMATION

Your insurance agent should provide a copy of your policy with the necessary endorsement at no additional cost.
Please include the insurance company contact information on the Registration.

Remember, we MUST have a copy of this endorsement BEFORE you attend the Clinic. Please send us a copy
ASAP and bring a copy with you. NO ENDORSEMENT = NO PARTICIPATION.

WORDING REQUIRED BY THE COMMEMORATIVE AIR FORCE
TO ALLOW PARTICIPATION IN THE WEST COAST FORMATION CLINIC

INSURED: You

[Please make sure Pilot’s name is listed on Subrogation Certificate]
INSURERS: Insurance Company
POLICY TERM: At least the dates of clinic

DESCRIPTION OF COVERAGE: Hull and Liability

AIRCRAFT INSURED: List all of your aircraft attending the clinic
AIRCRAFT LIABILITY: $1,000,000 Combined Single Limit
ADDITIONAL INSUREDS: The Commemorative Air Force Inc.

(and the various Wings, Squadrons, and Divisions thereof)
The American Air Power Heritage Foundation, Inc.

The American Air Power Heritage Flying Museum, Inc.
The American Air Power Heritage Museum, Inc.

Steve Brown, President

P.O. Box 62000, Midland, TX 79711-2000

EFFECTIVE DATE: 1 May through 3 May 2009 for

West Coast Formation Clinic in Merced, California (MER)
DATE OF LETTER: 2009
INSURANCE COMPANY: Name, Address, Phone, and Representative

NO ROOM ASSIGNMENT WILL BE MADE WITHOUT YOUR INSURANCE CERTIFICATE!

Send endorsement to: West Coast Formation Clinic at address listed above
QUESTIONS: Stacey L. Ward Roads by phone or e-mail listed above



