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Form AOT 5: Confirmation of Insurance 
Statement 

 
Auckland Airport Confirmation of Insurance Statement Form Form AOT 5 

Recommended review: 2-yearly [last review: 21-10-20 (see AIAL-1336572876-101375): approved; AIAL-1336572876-101376] 

Owner:  Head of Airport Operations 

This Form last amended:  21-10-20 

 

DO NOT send copies of Policies or Certificates of Currency. 

Insurance Required for all Categories of Airside Vehicle Permits: 
 

Public Liability or Aviation Premises Liability; Minimum Limit of Liability NZ$20,000,000 any one 
accident/occurrence; 

Third Party Motor Vehicle Liability; Minimum Limit of Liability NZ$20,000,000 any one 
accident/occurrence. 

The Insurer/Broker (as named and executed below) hereby confirms that: 

1. The policies listed below are current for the dates stated; 

2. The premiums have been paid or will be paid in accordance with Broker/Insurer credit terms; 

3. The policies stated do not exclude airside or on-airport activities;  

4. The insurance includes the ownership, possession or use of mobile plant and/or vehicles not registered 

for road use; and 

5. This certificate is issued subject to the terms, conditions, exclusions and endorsements of the policies. 

Attention: Airside Licensing Administrator,  

Auckland Airport, P O Box 107084, Auckland Airport 
e-mail:      adp@aucklandairport.co.nz 

 

 

 

    

1)  Applicant details: 
 

    

Permit applicant name:  
 

    

Applicant company:  
 

    
 

 
 

    

2)  Public Liability or Aviation Premises Liability Insurance details: 
 

    

Insurer:  
 

    

Policy Number:  Minimum Limit of Liability: $NZ   
 

    

Period of insurance:    from:  to:  
 

    
 
 

 

    

3)  Airside Motor Vehicle Third Party Liability Insurance details: 
 

    

Insurer:  
 

    

Policy Number:  Minimum Limit of Liability: $NZ   
 

    

Period of insurance:    from:  to:  
 

    

Note: If the Airside Motor Vehicle Third Party Liability is not completed, it is because cover required is in place under the Public Liability or 
Aviation Premises Liability policy detailed above. 

 

 
 
 

4)  Confirmation sign-off: 
 

     

Signed by  (name):  
  

     

  (broker or insurer company name):  
  

     

  (position):  
  

     

  (contact details):  
  

     

  (date):  
  

    (signature) 
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