6625 W78th St, Suite 210, Bloomington, MN 55439 e Phone 800-783-5963  Fax 952-746-4858

CERTIFICATE OF INSURANCE

DATE TYPED: 09/25/2025

R 2

BALLOON

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

INSURED: BusinessGoals, LLC

Attn: Kent Barnes
1222 E Woodridge Cir
Murray, UT 84121

INSURANCE COMPANY AFFORDING COVERAGE

ALLIANZ GLOBAL RISKS US INSURANCE COMPANY

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
POLICY PERIOD INDICATED. NOT WITHSTANDING 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.

TYPE OF INSURANCE: AIRCRAFT LIABILITY
TYPE OF FLIGHTS INSURED: Limited Commercial
CERTIFICATE NUMBER: RPSALZ24000871
EFFECTIVE FROM: 02/25/2025
TO EXPIRATION DATE: 02/25/2026
LIABILITY LIMITS:
COVERAGE A: SINGLE LIMIT BODILY INJURY AND PROPERTY DAMAGE LIABILITY:  $1,000,000

INCLUDING PASSENGERS WITH PASSENGER and CREW MEMBER

LIABILITY LIMITED TO: $100,000
and SUBJECT TO: $1,000,000
COVERAGE B: MEDICAL EXPENSE — INCLUDING CREW MEMBERS $5,000
COVERAGE C: HOST LIQUOR LIABILITY $1,000,000
COVERAGE D: PERSONAL and ADVERTISING INJURY $1,000,000

COVERAGE E: BALLOON PREMISES LIABILITY $100,000

N NUMBERS: 50440
315TW

NAMED PILOTS:

Kent Barnes
Thayne Peterson
Bruce Pivic
Zachary Clark
Michael Shane
John Nelson

Each Occurrence
Each Passengers/Crew Members

Each Occurrence for all
Passengers/Crew Members

Each Person
Each Occurrence &

Annual Aggregate
Any One Offense &

In The Annual Aggregate
Each person

REMARKS: FOR TETHER OR FLIGHT OPERATION

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

CERTIFICATE HOLDER:

Ut Ay

Authorized Representative



