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COMMERCIAL AIRCRAFT APPLICATION FORM
1.
GENERAL INFORMATION  
	Name of Insured: 
	     
	

	Address: 
	     
	

	Telephone: 
	     
	Email or Fax:
	     
	Website:
	     
	

	Broker:  
	     
	Broker Contact Name:
	     
	

	Current Insurer: 
	     
	Expiry Date: 
	     
	

	Owner(s):
	     
	

	Chief Pilot: 
	     
	Operations Manager:
	     
	

	Years in Business: 
	     
	Business Description (state below):
	

	     
	


2.
FACILITIES & OPERATIONS 
	Base(s):  
	     
	

	Description(s): 
	     
	

	Do you advertise in the United States?  
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO
	

	Describe below any operations you have involving flight into the United States:
	

	
	     
	

	Are all of your employees covered by Workers Compensation?
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO   (If no, please explain below)
	

	     
	


3.
AIRCRAFT DETAILS:   
	Reg’n
	Make & Model
	Agreed Value
	Indicate: Land (L)

Ski (S) 

Float (F)
	Hull Coverage Required (ARFG vs GRO)
	Passenger Seats (Excluding Crew)
	Limit of Liability Requested
	Expected Utilization

	
	
	
	
	
	
	
	Days
	Hours

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	SPARES: (Parts, equipment, tools, ground handling etc.) 
	Total Value: 
	Maximum any one location:
	Are your spares computerized?

	
	$      
	$      
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO


4.
PILOT DETAILS 
	Name
	Age
	Total Time
	Make and Model(s) To be Flown
	Time on Make & Model
	Total Floats 
	Total Retr. Gear
	Total Multi-Engine
	Endt’s to License
	Total last 12 Mo. 
	*Previous accidents/

violations

	     
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

	* elaborate previous pilot accidents and/or violations on separate page


5.
OPERATION DETAILS
	GENERAL:  
	%
	Regular
	Occasional
	Not Anticipated

	Schedule Work
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Flying Club
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Charter (breakdown further below)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CHARTER WORK:
	
	
	
	

	Cargo
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Transportation of people in the course of their work
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sightseeing or tourism (including guests to lodges) 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	i) Canadian residents
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	ii) US or foreign residents
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SPECIFIC WORK:
	
	
	
	

	
	Survey (mapping, seismic, aerial photography) 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Power or pipeline patrol 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Traffic patrol
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Air ambulance
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Rental 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Training (ab initio) 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Training (advanced) 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Spraying (agricultural or forestry) 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Heli-skiing
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Heli-logging 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Other:      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



6.
LOSS HISTORY
	Please give a brief description of any accidents that you, your operation, or any of your pilots have had in the past five (5) years, including the date of loss, details of the accident, and the amount of the loss.  If you require more space please attach a separate sheet: 

	     


7.
DECLARATION
	I/we declare that answers and statements made in this document 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.  I/we further agree that Simmlands Insurance Services Limited and any Insurer(s) represented by Simmlands Insurance Services Limited may investigate any qualifications or statements contained above, through any source including through the Privacy Act.  No coverage is bound under this application form until such time as coverage is confirmed by Simmlands Insurance Services in writing. 

	SIGNED:
	     
	
	DATED:
	     

	
	(Authorized Representative)
	
	
	

	NAME (Please Print):
	     
	
	TITLE/POSITION:
	     


1 | Sisl Commercial Aircraft New Style 110514
2 | Sisl Commercial Aircraft New Style 110514

