
1776 K STREET NW 

WASHINGTON, OC 20006 

PHONE 202.719.7000 

FAX 202.719.7049 

7925 JONES BRANCH DRIVE 
McLEAN, VA 22102 

PHONE 703.905.2800 

FAX 703.905.2820 

www.wiIeyrein.com 

March 22,2007 

Federal Aviation Administration 

800 Independence Avenue, SW 
Washington, DC 20591 

AFS-260 

Edward P. Faberman 
202.719.7402 
efaberman@wileyrein.com 

Re: Certificate of Insurance for Compass Airlines, Inc. 

Dear AFS-260: 

Attached is an updated Certificate of Insurance for Compass Airlines, Inc., a 
subsidiary of Northwest Airlines, Inc. On September 26,2006, the Department of 
Transportation issued a final order (Order No. 2006-9-24) finding that Compass is 
“fit, willing, and able to engage in interstate scheduled air transportation of persons, 
property, and mail.” 

Sincerely, 

Edward P. Faberman 

cc: Air Carrier Fitness Division 
Office of Aviation Analysis 

Attachment 

http://www.wiIeyrein.com
mailto:efaberman@wileyrein.com


Office of the Secretary 
of Transportation 

AGENCY DISPLAY OF ESTIMATED BURDEN 

The public reporting burden for this collection of information is estimated to average 30 minutes per response. If you wish 
to comment on the accuracy of the estimate or make suggestions for reducing this burden, please direct your comments 
to: U.S. Department of Transportation. office of Aviation Analysis. X-56,400 7n St., SW.. Washington, D.C. 20590. 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a colledin of information 
unless it displays a valid OMB control number. 

NOTE: For information on where to file completed copies of this form, see FILING INSTRUCTIONS below. 
I 

OMB NO. 2106-0030 Expires 9-30-2007 

U.S. AIR CARRIERS - CERTlFlCATE OF INSURANCE 

POLICIES OF INSURANCE FOR AIRCRAFT ACCIDENT BODILY INJURY 
AND PROPERTY DAMAGE LlABlLlTY 

 LING INSTRUCTIONS: File a signed original of this form with the Federal Aviation Administration, AFS-260, 800 Independence Ave., S.W., 
Jashington. D.C. 20591. (See EXCEPTIONS 1 and 2 below.) 
EXCEPTION 1: If Block 28 on the reverse is filled in because the insured is a commuter air carrier, file a signed original of this form with the 

iepartment of Transportation, Air Carrier FitWSS Division, X-56,400 7n St., SW, Washington. DC 20590. 
EXCEPTION 2: For insured that k \oCated in the State of Alaska (regardless as to whether Block 2A. ZB, or X is f k d  in), file a signed 
riginal of this form with the Federal Aviation Administration, Alaskan Region 4.. AAL-230. 222 W. 7& Ave., t14. Anchorage, Alaska 9951 3. 

phase type information, except signatures.) 

See Attached 
'HIS CERTIFIES THAT: 

(Name of Insurer) 

as issued a policy or policies ofAircraft Liability Insurance to Compass Airlines, InC . , subsidiary of Northwest 
!700 Lone Oak Parkway, Dept A-4060, Eagan, MI? FAACeNifmteNuhr Airlines.Corp. 

lffectivefrom December 15, 2006 
D terminate coverage is received by the Department of Transportation. 

JOTE: Part 205 of the Deparhnenrs Regulations does not a l h  for a predetermined termination date, and a certificate showing such a date is 
inacceptable. 

I .  The Insurer (Check one): 

(Name, address and FAA Certificate number of Insured US. Air Carrier) 

until ten (10) days after written notice from the insurer or carrier of the intent 

is licensed to issue aircraft insurance policies in the United States; 
is licensed or approved by the government of 
is an approved surplus line insurer in the State@) of 

o to issue aircraft insurance pdcies; or 

!. The insurer assumes, under the policy or policies tisted below. aircraft accident liability inswed to minimums at least equal to the 
following during operation. maintenance, or use of aircraft in "air transportation' as that term is defined in 49 U.S.C. 40102. 
(ComDlete aDdiCabk? sectionlsj A. 8. or C below): 

A. U.S. AIR TAXI OPERATORS (EXCLUDING U.S. COMMUTER AIR CARRIERS) WITH PART 298 AUTHORITY ONLY: 
The aircraft covered by thk policy are SMALL AIRCRAFT (Le.. with 60 or fewer passenger seats or with a maximum payload 
capacity of 18,000 pounds or less). (ComD/ete seDarate or w m b M c o v e r a a e  as ~ D D ~ D  riate): 

o Separate Coverages: Minimum Limit 

Policv No. TvDe of Uabilitv Each D e m  Each Occurrence 

Bodily Injury Liability 
(Excluding Passengers) f 75,000 

Passenger Bodily Injury $ 75,000 $75,000 x 75% of 
total number of 
passenger seats 
installed in aircraft 

Property Damage b100,ooo 

o Combined Coverage: The amount of coverage set forth below is a single limit of liability for each Occurrence at least equal to the 
required minimums stated above for bodily injury (excluding passengers). property damage, and passenger bodily injury. 

Policy No. Amount of Coverage 

This policy covers CARGO operations only and excludes passenger liability insurance. 0 

iT Form 6410 



- 
B. U.S. COMMUTER AIR CARRERS OR CERTIFICATED AIR CARRIERS OPERATING SMALL AIRCRAFT 

The aircraft covered by this pdicy are SMALL AtRCRAFT (Le.. w'dh 60 or fewer passenger seats or with a maximum payload 
capacity of 18,OOO pounds or h s ) .  (ComDkfe sewrate or combinedmveraoe as a m r m i a w :  

0 Separate Coverages: Mnimum Limit 

Policv No. Tym of Liabilitv Each Derson Each Ckcurrence 

Combined Bodily Injury (Excluding Passengers other 
than cargo attendants) and Property Damage Liability $3OO.O00 52,000,M)o 
Passenger Bodily Injury m,OOo 5300,Ooo x 75% of 

total number of 
passenger seats 
installed in aircraft 

0 Combined Coverage: The amount of coverage set forth bebw is a single bitnil of l i i l i i  for each ~ccunewg at bast equal to the 
required minimums stated above for bodity injury (exxdwhg passengers), property damage, and passenger bodily injury. 

Policy No. Amount of Coverage 

This policy covers CARGO operations only and exdudes passenger liability insurance. D 

C. U.S. CERTIFICATED AIR CARRJERS OPERATING LARGE AIRCRAFT 
The aircraft covered by this policy are LARGE AIRCRAFT (Le., with more than 60 passenger seats or with a maximum paybad capacity of 
more than 18,ooO pounds). (Ccfmlefe semrate of combhed ooveraae as aLmUD&fe): 

Separate Coverages: M&um Limit 

Each Derson Each Occurrence Policv No. T v ~ e  of Liabilitv 

Combined Bodily Injury (Exduding Passengers other 
than cargo attendants) and Property Damage Liability $300.000 520,000,000 

Passenger Bodily Injury $300.O00 5300,OOo x 75% of 
total number of 
passenger seats 
installed in aircraft 

ijf Combined Coverage: The amount of coverage set forth below is a Single firnit Of liability for each Occumnce at least equal to the 
required minimums stated above for bodily injury (excluding passengers), property d 

policyNo. See Attached Amount of Covera 

0 This policy covers CARGO operations only and excludes passenger liability insurance 

3. The policy or policies listed in this certificate insure@) (Check One): 

M Operations conduded with all aircraft operated by the insured 
Operations conduded with the following types of aircraft: 

0 Operations with the following aircraft (US w m w  pegs Y 

Make and Model FAA or Foreign Flag 

4. Each policy listed in this certificate meets or exceeds the requirements in 14 CFR Part 205. 

See Attached Aon Aviation 
(Name of Insurer) (Name of Brvker, if applicable) 

8300 Norman Center Drive, Suite 400 
(Address) (Address) 

Minneapolis, MN 55437 
(City, State, Zip Code) (City, State. Zip Code) 

Ronald W. Rothstein 
Contact (person M o  can verify the effectiveness of the coverage) (Offmr or 8uthnked representative) 

/ 847-953-0308 / 952-656-8503 
(Area Code, Phone Number) (Area Code, Fax Number) (Area Code, Fax Number) 

(Signature, If applicable) 

March 19, 2007 
(Date) (Date) 



I .  

COMPASS AIRLINES, INC. 

QUOTA SHARE INSURERS 
HULL & LIABILITY PROGRAM 

1 2/15/06-12/15/07 

Name and Address of Insurer ParticiDation 

ARCH INSURANCE COMPANY 
d o  International Aerospace Insurance Services, Inc. 
1005 Mark Avenue 
Carpinteria. CA 93013 

CARDINAL INSURANCE COMPANY (Cayman) LTD. 
Budtingham Square 
720 West Bay Road 
George Town, Grand Cayman, B W.1 

GLOBALAEROSPACE 
51 John F. Kennedy Parkway 
Short Hilk, NJ 07078 

LLOYD’S AND VARIOUS COMPANIES (LONDON) 
d o  Aon Ltd Aviation 
8 Devonshire Square 
London EC2M 4PL ENGLAND 

NAllONAL FIRE & MARINE INSURANCE COMPANY 
d o  Stan Aviation Agency, Inc. 
3353 Peachtree Road NE, Suite 1000 
Atlanta, GA 30326 

2.0% 

23.5% 

12.5% 

36.0% 

7.5% 

NATIONAL UNION FIRE INSURANCE CO OF PITTSBURGH, PA 
d o  AIG Aviation, Inc. 
100 Colony Square, Suite 1 WO 
Atlanta, GA 30361 

12.5% 

STAR NET INSURANCE COMPANY 
d o  Berkley Aviation, LLC 
3780 State Street, Suite C 
Santa Barbara, CA 93105 

XL SPECIALM INSURANCE COMPANY 
One World Financial Center 
200 Liberty Street, 21st Floor 
New York. NY 10281 

1.5% 

4.5% 

100.0% 

Policy Numbers 

1 lcAA5488200 

Aw6591-06 

Hull 281130/06A 
Liab 2 8 1 1 3 1 m  

AM0640391 

HL0532597-12 

BAO6A1148S 

UA00001971AV06A 

3/19/2007 


