
<<Insurance Company Name>>
<<Insurance Company Address>>
<<City, State Zip Code>>

<<Contact Name>>
<<Phone Number>>
<<Contact Email>>

<<NAIC #>><<Insurance Company Name#>>

<<Company Name>>
<<Company Address>>
<<City, State Zip Code>>

<<Date>>

<<Policy Number >> <<Date>> <<Date>> <<Coverage
Amount>>

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.

County of Orange/John Wayne Airport
3160 Airway Ave
Costa Mesa, CA 92626 <<Signature of Authorized Insurance Representative>>

Required as stated:

Required as stated:

<<One Selected>>

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).


