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INSURANCE SERVICESLTD



  


AVIATION GENERAL LIABILITY INSURANCE APPLICATION
	1) Name of Insured: 
	     

	2) Mailing Address: 
	     

	2a) Location Address (if different from above): 
	     

	2b) Telephone: 
	     
	2c) Email or Fax: 
	     

	2d) Do you have a website? 
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	2e) If yes, please provide: 
	     

	3) Do you currently have Aviation General Liability Coverage In Place?    Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	3b) Expiry date:  
	     

	3c) If yes to 3, above, who is your current Insurer:
	     

	4) Has any Aviation Insurer ever cancelled or refused to renew your policy? 
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	4a) If yes to 4, please elaborate: 
	     

	5) Principal Owner(s):
	     

	6) How long have you been in business? 
	     

	6a) If less than 2 years please attach a copy of the owner(s) / principal engineer(s)  resume(s).  FORMCHECKBOX 


	7) Total Number of Employees at this time (Including Contract Employees currently performing work): 
	     


	8) Please complete the table below for each of your locations.  For more than 3, please attach additional information on a separate page: 


	LOCATION 1:
	Sq. Ft (Total):
	     
	Sq.Ft (Occupied):
	     
	On Airport? 
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	

	Address: 
	     

	Age:
	     
	Construction: 
	     
	Heating: 
	     

	Fire Alarm:
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	Security Alarm:
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	Sprinkler:
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	Do you expect any construction work in the next 12 months? 
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	If yes, please provide details below: 

	     

	Are you the sole occupant of your premises? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
;  If no, do the other occupants perform similar work?  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	If no, please list other occupants and their type of operation in the space below: 

	     

	Please describe fire/ security protection:      



	LOCATION 2:
	Sq. Ft (Total):
	     
	Sq.Ft (Occupied):
	     
	On Airport? 
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	

	Address: 
	     

	Age:
	     
	Construction: 
	     
	Heating: 
	     

	Fire Alarm:
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	Security Alarm:
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	Sprinkler:
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	Do you expect any construction work in the next 12 months? 
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	If yes, please provide details below: 

	     

	Are you the sole occupant of your premises? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
;  If no, do the other occupants perform similar work?  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	If no, please list other occupants and their type of operation in the space below: 

	     

	Please describe fire/ security protection:      



	LOCATION 3:
	Sq. Ft (Total):
	     
	Sq.Ft (Occupied):
	     
	On Airport? 
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	

	Address: 
	     

	Age:
	     
	Construction: 
	     
	Heating: 
	     

	Fire Alarm:
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	Security Alarm:
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	Sprinkler:
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	Do you expect any construction work in the next 12 months? 
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

	If yes, please provide details below: 

	     

	Are you the sole occupant of your premises? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
;  If no, do the other occupants perform similar work?  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	If no, please list other occupants and their type of operation in the space below: 

	     

	Please describe fire/ security protection      



	9) Please check below all operations that apply to your business: 

	 FORMCHECKBOX 

	Aircraft Maintenance & Repair 
	 FORMCHECKBOX 

	Aircraft Parts Sales / Distribution 

	 FORMCHECKBOX 

	Aircraft Engine Repair 
	 FORMCHECKBOX 

	Avionics Maintenance & Repair / Overhaul  

	 FORMCHECKBOX 

	Aircraft Engine Overhaul
	 FORMCHECKBOX 

	Aircraft Cleaning / Refurbishing 

	 FORMCHECKBOX 

	Aircraft Propeller Repair 
	 FORMCHECKBOX 

	Fuel Supplier

	 FORMCHECKBOX 

	Aircraft Propeller Overhaul 
	 FORMCHECKBOX 

	Ramp Services

	 FORMCHECKBOX 

	Aircraft Structural Repair / Overhaul 
	 FORMCHECKBOX 

	Independent Contractor

	 FORMCHECKBOX 

	Aircraft Painting 
	 FORMCHECKBOX 

	Parts Manufacturer

	 FORMCHECKBOX 

	Aircraft Sales / Distribution 
	 FORMCHECKBOX 

	Other (Describe in Space Below)

	

	*Note: The above will form the description of your covered operations


	10) Please state the number of aircraft or components belonging to others in your care custody or control:

	
	Average
	Maximum

	
	Hangared
	Tied Down
	Hangared
	Tied Down

	Value of Any One Aircraft / Part
	$     
	$     
	$     
	$     

	Value of All Aircraft / Parts
	$     
	$     
	$     
	$     


	11) Do you require a signed agreement such as a hold harmless for aircraft that are in your care custody or control?   Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
           

	12) Do you have any written agreement holding other parties harmless with respect to any of your services?  

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
           

	13) If yes to 11) or 12) above, please elaborate in space(s) above and attach a copy of the agreement(s); 

	14) Do you provide services to third party aircraft for the preparation for of flights?    Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	15) If yes to 14) above only, please complete questions 16-18 below: 


	16) Please complete the table below with respect to your operations: 

	Type of Operation
	YES
	NO
	Gross Receipts for Past 12 Months
	Estimated Gross Receipts for Next 12 Months

	Loading or unloading of baggage
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	$     

	Loading or unloading of cargo
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	$     

	Marshalling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	$     

	Deicing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	$     

	Towing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	$     

	Power Starts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	$     

	Fuelling Av Gas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     Ltrs.
	$     
	     Ltrs.

	Fuelling Jet Fuel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	     Ltrs.
	$     
	     Ltrs.

	Grooming
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	$     

	Other, describe in line below
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	$     

	TOTAL 
	
	
	$     
	$     

	17) Please state the types of aircraft serviced and frequency you provide this service:

	
	Piston/Turbo Prop
	Jet Aircraft

	
	Provide Type
	How often a week
	Provide Type
	How often a Week

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	18) Who are your principal Customers with respect to providing the above services: 
	1.       

	
	2.       

	
	3.       

	19) How long have you provided the services above?

	      
	Years


	20) To obtain a quote for liability relating to your products or services, please provide details regarding your annual revenues: 


	Service Provided
	Gross Receipts Past 12 Months
	Gross Receipts Next 12 Months (Estimated) 

	LABOUR FROM 

	
General aircraft maintenance
	     
	     

	
Airframe maintenance & repair 
	     
	     

	
Engine maintenance & repair
	     
	     

	
Propeller maintenance & repair
	     
	     

	
Avionics maintenance & repair
	     
	     

	
Airframe overhaul 
	     
	     

	
Engine overhaul 
	     
	     

	
Propeller overhaul 
	     
	     

	
Avionics overhaul 
	     
	     

	
Aircraft refurbishing / upholstery
	     
	     

	
Float / pontoon service 
	     
	     

	
Painting operations
	     
	     

	
Other (Please describe):      

	     
	     

	PARTS & SALES 

	
New & Used Parts installed
	     
	     

	
Avionics sales (not installed)
	     
	     

	
All other parts sales (not installed) 
	     
	     

	
New aircraft sales
	     
	     

	
Used aircraft sales 
	     
	     

	
Manufactured Parts Sold (Please describe):      

	     
	     

	
Fuel and lubricants (if receipts exceed 
Cdn $75,000.00 complete Ramp 
Service Questions)
	     
	     

	
Other (Please describe):      

	     
	     

	TOTAL 


	     
	     

	20a) Please indicate the geographical scope of your customer base:      
Canada        %

   USA        %

Worldwide        %


	21) Please break down your gross receipts by aircraft type as indicated below: 


	Type of Aircraft You Work Upon
	Yes
	No
	
	Please indicate: 

	Single engine piston
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Fixed Wing as percentage of receipts: 
	     
	

	Twin engine piston
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Rotary Wing as percentage of receipts: 
	     
	

	Turbine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	Small Jet 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Large Jet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Floatplanes 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Helicopters 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	22) Please indicate how many employees (including contract) currently on staff who work on aircraft:  
	     

	23) Have any of these staff been involved in any incidents resulting in a Liability claim within the last 5 years? 
Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	24) If yes, please elaborate in space below, providing details on date, type of incident, and amount of claim:

	     



	25) Please indicate below your requested limits of insurance (including multiple choices for quotation options): 

	
	Requested Limits 

	Airport of Premises, Property & Operations 
Liability assessed against you for accidents occurring on your premises which resulted in bodily injury or property damage, excluding aircraft. Limit is given per occurrence 
	 FORMCHECKBOX 

	$1,000,000 or 



	
	 FORMCHECKBOX 

	$2,000,000 or 

	
	 FORMCHECKBOX 

	Other: 
	     

	Hangarkeepers 

Liability assessed against you for damage to aircraft or aircraft parts belonging to others which are in your care, custody or control
Include Damage to Aircraft While in Flight? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
	Limit Per Aircraft:
	     

	
	Limit Per Occurrence:
	     

	Products & Completed Operations 
Liability assessed against you for work you have completed which resulted in bodily injury or property damage (limit is given in the annual aggregate) 
	 FORMCHECKBOX 

	$1,000,000 or 



	
	 FORMCHECKBOX 

	$2,000,000 or 

	
	 FORMCHECKBOX 

	Other: 
	     

	Spares 
Your parts inventory, tools, and equipment  
	Include Coverage while being transported? 
	Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

	Limit per Occurrence : 
	     

	Property Damage Deductible Options
	 FORMCHECKBOX 
  $1,000
 FORMCHECKBOX 
  $5,000
 FORMCHECKBOX 
  $10,000
 FORMCHECKBOX 
  5% of Per Aircraft Value (Hangarkeepers) 
 FORMCHECKBOX 
  10% of Per Aircraft Value (Hangarkeepers)  


	26) Have you or your operation been involved in any incidents resulting in liability being assessed against you or an aviation liability claim being made by you? 
	Ever?   Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	Within the past 5 years? 
Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	If yes (within 5 years), please provide details below: 


	Date of Loss
	Amount of Loss
	Details of Loss

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


27) DECLARATION: 
I/we declare that the statement and declarations made above are true and that no information has been withheld that might influence any acceptance of insurance; and I/we agree that the statements and declarations given above and the application signed by me/us will be the basis of the contract between me/us and the Insurers. 
(Signature required within 10-days of binding coverage)
	Date: 
	     
	Signature: 
	     
	Printed Name: 
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