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AIRPORT OPERATIONS CENTER ACCESS AND
AIRFIELD VEHICLE REGISTRATION DECAL PICKUP

If your visit is to pick up an Airfield Vehicle Registration Decal, follow the instructions below:
Airfield Vehicle Registration Decal Pickup:

1. Ensure the Airfield Vehicle Inspection Form (MAA-134) has been completed by MAA Fleet
Maintenance and endorsed by your Authorized Signer.

2. Before you visit, collect and bring the following documents to Airport Operations:

a. Original completed and signed Airfield Vehicle Inspection Form

b. Company insurance (ACORD) declaration page. All fields on the example
ACORD form must reflect the information on your company's ACORD
($5,000,000 Minimal/ $10,000,000 Movement Area Minimal).

3. The individual picking up the Airfield Vehicle Registration decal must have a RED
unexpired BWI identification badge with the Airfield V/P designation on it.

4. When you arrive at the Maryland Aviation Administration third floor lobby to pick up your
Airfield Vehicle Registration decal, report to the Airport Operations Center and ring
the doorbell for decal pickup.

Qe . bl

Gredory/v. Solek

Director
Office of Airport Operations
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REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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BELOW. THIZ CERTIFICATE OF INBURAMNCE DODES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

eertificate holder in Feu of such endersements).

IMPORTANT: If the centificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION I3 WAIVED, subject to
the terms and conditions of the policy, centain policies may require an sndorsement. A statement on this certificate does not confier rights to the
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THIS IZ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IZSUED TOUTHE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHETAMDING ANY RECUIREMENT, TERM OR CONDITION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |S2ED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN = SUBJECT TD ALL THE TERMS,
EXCLUSIONS AMND COMDITIONS OF SUCH POLICIEE. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMSE.
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The {Contractor, Vendor) shall add the MAA, its officers, employees and agents as an additional insurer
under the commercial general, automobile and umbrella liability policies.

CERTIFICATE HOLDER

CANCELLATION

Maryland Aviation Administration
Office of Commercial Management
Terminal Building, Third Floor

PO Box 8766

BWI Airport, MD 21240

EHOWLD ANY OF THE ABCVE DESCRIEED POLICIES BE CANCELLED BEFDRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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