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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)

<<Date>>

REPRESENTATIVE O RPRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRoDUCER m‘m <<Contact Name>>

<<Insurance Company Name>> %ﬂ <<Phone N“mb_ﬂ»

<<Insurance Company Address>> ADOREgs;  <<Contact Email>>

<<City, State Zip Code>> \ INSURER(S) AFFORDING COVERAGE | NACE

- INSURER A :  <<Insurance Company Name#>> <<NAIC #>>

C S O ey

<<Company Name>> INSURER C :

<<Company Address>> INSURER D :

<<City, State Zip Code>> INSURERE :

- INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PO
INDICATED. NOTWITHSTANDING ANY REQUIRE
CERTIFICATE MAY BE ISSUED OR MAY
EXCLUSIONS AND CONDITIONS OF SUC

IES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADDL POLI YEXP |
S TYPE OF INSURANCE \ﬂ _$OLICY NUMBER m | LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
1 DAMAGE TO RENTED 1
] CLAMSMADE | | OCCUR PREMISES [Ea ccxurrence) | §
MED EXP (Any cne person) | §
PERSONAL 8 ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
roucy| | &S LOC PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY &guagcn_:g?ﬂwme Tt s
! ANY AUTO BOOILY INJURY (Per person) | ]
ALL OWNED SCHEDULED ot acciden
e | NOMOWNED m:: n?ﬁ)mpt:; %2
| |wmeoautos | | Autos {Pa acocent) )
SN §
UMBRELLA LIAB | occum \/ EACH OCCURRENCE '8
EXCESS I.I‘Il- | | cLamsmape AGGREGATE 3
oo | | evenmion $ $
WORKERS COMPENSATION ) ’ | PER o
AND EMPLOYERS' LIABILITY YIN <<Policy Number >> <<Date>> <<Date>> STATUTE | | ER <<Coverage
ANY PROPRIETOR/PARTNEREXECUTIVE Amount>>
OFFICERMEMBER EXCLUDED? y |N/A L/
(Mandatory in NH)
If yes, descrbe under
SCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS ' LOCATIONS | VEHICLES (lnonoim.wmmmmqnmv Quired)

CERTIFICATE HOLDER

CANCELLATION

Required as stated:

John Wayne Airport, Orange County
3160 Airway Ave
Costa Mesa, CA 92626

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

<<Signature of Authorized Insurance Representative>>
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