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2. INSURER 13. INSURED (User) I 

OM8 No. 0701-0050 I CIVIL AIRCRAFT CERTIFICATE OF INSURANCE 
(To be com~leted only by the insurer or an authorized representative.) 

1. TODAY'S DATE 
(YYYYMMDD) 

I 20081201 ( 20091201 I Worldwide I N801DM & N767MW I 

a. NAME 
USAIG, AIG, XL Aerospace, Berkley, Arch Lns, Allianz, Lloyds 
b. ADDRESS (Street, City, State and ZIP Coda) 
15303 Dallas Parkway #I370 
Addison, TX 75001 

I I I 
5. AIRCRAFT LIABILITY COVERAGE 

BODILY INJURY PROPERTY DAMAGE PASSENGER 
b. c. 

AMOUNT OF 
INSURANCE FOR (1) EACH 

(Must be stated 
in U.S. Ddlars) 

(2) EACH 

a. NAME 
PACE Airlines 
b. ADDRESS (Sfmet, Cify, State and ZIP Code) 
C/O MLW Aviation Aviation, LLC; MLW Air, LLC, et al 
5424 Deloache Ave 
Dallas, TX 75220 

$750,000,000 Combined Single Limit - Bodily Injury, Properly Damage and Passenger Liability 

4. AIRCRAFT POLICY DATA 

. . 
ACCIDENT I 

7. EXCESS LIABILITY (If the ai& are insured by a combination of primav and excess poliaes, the combinedamounts of bodily injury, p 
passenger liabiliiy, aly must be equal to or greater than those w e d  in applicable y11,tary regulations listed in NOTE 1 a reversew$pKnnd 
this enhy is c o m p l a z u &  ptimary policy numbers or amounts over whrd, the ax- applies Show whether excess applies to bodily injury, property 
damage, or passenger liability.) (Must be stated in U.S. Dollars.) 

1 

8. PROVISIONS OF AMENDMENTS OR ENDORSEMENTS OF LISTED POUCY(IES) I 

AIRCRAFT REGlSTRAllON 
NtJMBER(S) 

e. 

6. SINGLE LIMIT (If the e i m t  are insured with a single l i m  of liability, the m n t  of the tingle lim't must be equal to or greater than the combined amount of 
bodily injury, property damage and passenger liability qmtMed in &cable military regulatiolls listed iin NOE 1 a back.) (Must be stated in U.S. Ddlam) 

a. The insurer waives any right of subrogation the 
insurer may have against the United States by reason of 
any payment under the policy(ies) for damage or injury 
which might arise out of or in connection with the 
insured's use of any military installation or faality. 

GEOGRAPHICAL AREA OR LIMIT OF 
POLICY COVERAGE 

d. 

POLICY 
NUMBER(S) 

a. 

b. The insurance afforded by the policy(ies) 
encompasses the liability assumed by the insured under 
DD Form 2402, Hold Harmless Agreement, which is 
incorporated herein by reference. 

c. If the insurer cancei? or reduces the amount of insurance afforded under the listed 

EFFECTIVE 
DATE (WWMMDD) 

b. 

policy(iis), the insurer shall send written notice of the cancellations or reduction to the 
applicable address listed in NOTE 2 on reverse, by registered mail at least thirty days 
in advance of the effective date of candlation; the policy must state that any 
cancellation or reduction will not be effective until at least thirty days afler such notice 

EXPIRATION 
DATE PppPMIDD) 

c. 

- .  
is sent, regardless of the e-ve date specified therein. 

d. If the insured wests cancellation or redudion, the insurer shall notify the 
applicable addressee listed in NOTE 2 on reverse immediately upon receipt of such 
request 

9. CERTIFICATION (To be completed by Authmzed Insumnce Official) I 
I certify that insurance is in effect as stated in this certificate and that I have authorization to issue this certificate for and on behalf of 
the insurer. This certificate is valid until the expiration date(s) shown in item 4 unless canceled or superseded in writing, in 
accordance with items 8c and d. 

a. TYPED NAME OF INSURER'S AUTHORIZED REPRESENTATIVE b. SIGNATURE (Blue Ink) 

Terry Mil ler 

c. TITLE d. -HONE NUMBER (Indude Area Code) 
President - Transport Risk Management, Inc. (720) 208-0844 

DD FORM 2400, JAN 2008 PREVIOUS EDITION IS OBSOLETE.  dob be ~rofes8iona17.0 



I PRIVACY ACT STATEMENT I I AUTHORITY: 49 US. Code, Section 44502(d). I 
I PRINCIPAL PURPOSE(S): Provides an insurance company's certification of current third party insurance liability for an individual 

or corporation that operates civil aircraft at military aviation facillies. I I ROUTINE USE(S): None. I 
I DISCLOSURE: Voluntary; however, failure to provide this information will result in an individual or corporation being unable to 

operate civil aircraft into military aviation facilities. I 
-- 

INSTRUCTIONS FOR COMPLETION OF DD FORM 2400 
This form is to be completed only by the insurer or authonzedrepresentative. 

I 1. Complete all applicable items. Continue below if additional space is required. 4. All items are self-explanatory except: 
Refer to item number(s). I I 

3. This form is available under Defenselink, PuMications. I preferred. 

IF ADDITIONAL SPACE IS REQUIRED, CONTINUE HERE ( R d r  to item number) 

2. Sign original of this form and send to the applicable address listed in NOTE 2 
below. Send a copy to each approving authority to which a DD Form 2401 is 
submitted for approval. All copies of form must be signed with original 
signatures. Signature stamps, camera copied signatures, or any type facsimile 
signatures are unacceptable. 

Policy Numbers: SIHLI- 167L, HL1859863-02, UA00002648AV08, BA07A1359S, l lMA.47072600, 
A IAL00213708AM, AVNAG0700789 

ltem 4d - List the geographical area or 
geographical limits wlhin which the 
policy(ies) apply. 

Item 4e - The statement "All aircraft owned or 
operated by the insured," is acceptable and 

I MLW Air, LLC and or MLW Aviation, LLC and/or Mark Cuban and/or Martin Woodall and/or any affiliated, owned, managed, subsidiary or I 
controlled companies or entities now in existence or hereafter formed. 

ARMY 
NOTE 1 

AR 95-2 
Can be viewed at: http:/lbooks.army.miII 
cgi-bin/bookmgrlShelves 

, .  . 
DD FORM 2400 (BACK), JAN 2008 

NOTE 2 
COMMANDER 
USAASA, ATTN: ATAS-AS 
BLDG 1466 
9325 GUNSTON RD, SUITE N319 
FT BELVOIR, VA 22060-5582 
(703) 806-0686 

NAVY 

32 CFR 766 
Can be viewed at: http://calp.navfac.navy.mil 

AIR FORCE 

AFI 10-1001 
Can be viewed at: http://afpubs.hq.af.mil 

COMMANDER 
NAVAL FACILITIES 
ENGINEERING COMMAND 
CODE: REAT 
WASHINGTON NAVY YARD 
1322 PAlTERSON AVE. S.E., SUITE 1000 
WASHINGTON. DC 20374-5065 
(20216859202 

HQ USAF/A3@AC 
1480 AIR FORCE PENTAGON RM 5E857 
WASHINGTON, DC 20330-1480 
(703) 697-5967 


