
Insurance Verification / Request Form – June 2020 

INSURANCE VERIFICATION / REQUEST FORM 

Companies providing labor/services on ONT property are required to have approved insurance, in the appropriate limits, 
on-file with OIAA’s Risk Management Department.  

Please complete and select the “Submit Request” button below to automatically forward the form to Risk Management. 
The Risk Manager will review and establish insurance limits; send an insurance request via email to the supplier; and, 
request that they forward the information to their Agent for action in the PINS Advantage insurance tracking system. 

REQUESTED BY:  

REQUESTING DEPARTMENT: 

COMPANY NAME: 

ADDRESS:   

CITY, STATE, ZIP: 

CONTACT PERSON: 

EMAIL:   

TELEPHONE #:   

PROJECT TITLE OR SERVICE DESCRIPTION: 

PROJECT / SERVICE LOCATION:  AOA (Airfield)  Non-AOA (Landside)  Other (Describe Below) 
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