— | S aates s

THIS CERTIFICATE IS USSUED AS A MA'I'I'ER 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).

CONTACT

PROOUCER HAME: <<Contact Name>>
PHONE <<Phone Number>>
<<Insurance Company Name>> | (AL, Mo, Exl
EMAL =~ <<Contact Email>>
<<Insurance Company Address>> ADDRESS:
<<City, State Zip Code>> INSURER(S) AFFORDING COVERAGE [T
. . INSUURER & :  <<Insurance Company Name#>> <<NAIC #>>
e "a \ \/ INSURER B :
<<Company Name>> INSURER C :
<<Company Address>> INSURER D :
<<City, State Zip Code>> INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERKDD
INCHCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CONDMTION OF ANY CONTRACT OR OTHER DOCUMENT WITH ARESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OF MAY E JNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TEAMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLE k 5 SHOWH MAY HAVE BEEN REDUCED BY PAID CLAIME.
[INSR POLICY EFF | POLICY EXP
T TYPE OF INSURANCE _foLicY NUMBER (DO YY) | (MIADOYY YY) LINTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE E]
, ] “DAMAGE TO AENTED [
| CLAIMSMADE | | DCCUR PREMISES [Ea oceurpance) | §
MED EXP jAny crapersan) | §
PERSONAL & ADV MJURY | §
 GENL AGGREGATE LIMIT APPLIES PER: GEMERAL AZGREGATE 3
PH , :
POLICY | ey LG FRODUGCTS - GOMPIOR AGG | §
OTHER; §
COMBINED SINGLE LT
AUTOMOBILELIABN e Selected>> <<Policy Number >> <<Date>> <<Date>>  (Eaactident] § Bi=<Coverage
ANY AT BCEOIL\' INJUH‘Y {Far parson) | § Amount>>
ot I 1. \/ ‘ BODILY IJURY (Per apl:d:nhl 3
| MON-GWNED PHOPERTY DAMAGE 3
| HIRED AUTOS | AUTES | {Per acgident)
§
UMBRELLA LIAB || ocoum \/ EACH OCCLURRENCE £
R LI | GAAIMS-MADE AGGREGATE L
CED | I RETENTICN § §
WORKERS COMPENSATION ' ' B
AMD ENPLOYERS' LIABILITY YiN ] STATUTE | | ER
ANY PROPRIETORFPARTNERENECUTIVE [ EL.EACH AJ:@T
OFFICERMEMBER EXCLUDED? |:| HiA
[Mandatory in NH) EL. DISEASE - EA EMPLOYEE §
IF yizs, deserbsa under
GESCRIPTION OF CPERATIONS below | ISEASE - ¥ LIMIT | §

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES. (ACORD 101, Additional Remarks Schodule, may be attached Wlm
Required as stated: m

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.

CERTIFICATE HOLDER CANCELLATION )

Required as stated: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IM
ACCORDANCE WITH THE POLICY PROVISIONS.

County of Orange/John Wayne Airport

3160 Airway Ave AUTHORIZED REFRESENTATIVE

Costa Mesa, CA 92626 <<Signature of Authorized Insurance Representative>>
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