—

ACOR Da DATE (MMDDYYYY)
- CERTIFICATE OF LIABILITY INSURANCE <<Datess

THIS CERTIFICATE IS USSUED 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 CONSTITURE A CONTRACT BETWEEN THE ISSUING INSURERS(S), AUTHORIZED
REPRESENTATIVE O RPRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

PRODUCER m‘m <<Contact Name>>
PHONE _  <<Phone Number>>
<<Insurance Company Name>> %{mﬂ :
<<Insurance Company Address>> ;  <<Contact Email>>
<<City, State Zip Code>> \ INSURER(S) AFFORDING COVERAGE | nace
; ; INSURER A :  <<Insurance Company Name#>> <<NAIC #>>
R—— / \ \ \/ INSURER B :
<<Company Name>> INSURER C :
<<Company Address>> INSURERD :
<<City, State Zip Code>> INSURERE :
- INSURER :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 REQUIRE : CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY ICE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUC MAY HAVE BEEN REDUCED BY PAID CLAIMS.

""" ADDL| OLICY EFF ¥
s TYPEOF INSURANCE  \ o _oLCY MUMBER Pl vy | umTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
{ — DAMAGE TO RENTED I
__ ] CLAIMSMADE | | OCCUR PREMISES (Ea ccxurrence) | §
MED EXP (Any cne person) | §

| PERSONAL & ADVINJURY | §

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
|poucy | | & LoC PRODUCTS - COMPIOP AGG | §
| oTHER: '

COMBINED SINGLE LIMIT
AUTOMOBILELIASI__5ne Selected>> <<Policy Number >> <<Date>>  <<Date>>  (Easccident) $  <<Coverage

ANY AUTO \/ BODILY INJURY (Per person) | 3 Amount>>
| ALL OwneD SCHEDULED { )
A s || Himes A

__|wReDAUTOS | | AuTos (Pt acggent) $
| SN §
| UMBRELLALIAB | | occyn \/ EACH OCCURRENCE K]
| EXCESS Lias | | cLamsmape AGGREGATE |3
|oep | | mevenmions ™ $

WORKERS COMPENSATION ] ot

AND EMPLOYERS' LIABILITY YIN l STATUTE |___ER

ANY PROPRIETORPARTNEREXECUTIVE

OFFICERMEMBER EXCLUDED? D NIA

(Mandatory in NH)

If yes, describe under

SCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (amnoim.wmmm,mnmv Quired)

Required as stated: (\

Certificate holder is included as additional insured but only to the extent that the certificate holder is held liable for the conduct of the
named insured.

N
CERTIFICATE HOLDER CANCELLATION
Required as stated: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

John Wayne Airport, Orange County

3160 Airway Ave AUTHORIZED REPRESENTATIVE
Costa Mesa, CA 92626 <<Signature of Authorized Insurance Representative>>
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