APPLICATION FOR HELICOPTER HULL AND LIABILITY INSURANCE THROUGH

FII\p.DERS C ® P.O. Box 6549 « Louisville, Ky. 40206-0549 » (502) 423-1800
) Jnsurance orp.
Kentucky WATS 1-800-292-1875
Out of State WATS 1-800-626-2537
Nationwide WATS 1-800-626-5660
FAX # 502-426-7970
(CHECK WHICH IS DESIRED) ] QUOTATION {J INSURANCE {0 RENEWAL POLICY
Name of Applicant
Address
No. Street Town or City County State Zip
Business of Applicant
Applicantis: [ Individual(s) 0 Corporation 0 Partnership 0 Other
Insurance is requested from 19 to 19
COVERAGES LIABILITY —LIMITS HULL COVERAGE
EACH PERSON EACH OCCUR-
A. BODILY INJURY LIABILITY RENCE
D Excluding Passengers $ $ D ALL RISK BASIS
ALL RISK BASIS—
D B. PASSENGER BODILY INJURY LIABILITY $ $ ROTORS NOT IN MOHON
D C. PROPERTY DAMAGE LIABILITY XX X X X X $ AMOUNT OF INSURANCE:
D.  SINGLE LIMIT BODILY INJURY AND $
D PROPERTY DAMAGE LIABILITY: (must be equal to purchase price
Passengers— 0O included 0 excluded $ or current market value)
D E.  MEDICAL PAYMENTS DEDUCTIBLES:
Pilot O included [J excluded $ $
OTHER LIABILITY ROTORS NOT IN MOTION:
D $ $ ROTORS IN MOTION:
FAA SEATING PRICE PAID PRESENT ENGINE
AIRCRAFT REGISTRATION| _ CAPACITY LAND Ly PURCHASED _ lay APPLICANT| ESTIMATED ESTIMATED NO. OF HOURS
YEAR, MAKE AND MODEL NUMBER aom o TREWOR T o {NCL.. VALUE VALUE LAST 12 MOS
. CREW | PASS.| AMP(A) | ysep EXTRAS) |[(INCL. EXTRAS)| (INCL. EXTRAS) :
1.
2.
Aircraft usually based at 0O Hangared (I Tied down

(Name of Home Airport)
IF TIED DOWN, DESCRIBE METHOD OF SECURING HELICOPTER:

O Sole Owner 3 Owner subject to mortgage or conditional sales contract

APPLICANT IS O Other—explain

If aircraft is encumbered, name and address of lienholder

Amount of encumbrance (excluding interest and finance charges) $ Number of payments Amount of each §
Date of final installment Will Breach of Warranty Coverage be required by lienholder?

AIRCRAFT USE — CHECK ALL APPLICABLE USES:

O PLEASURE  (NON-PRO PILOTS) {7 AIR AMBULANCE 00 FIRE CONTROL

U BUSINESS  (NON-PRO PILOTS) (J AIRHEARSE ] PARACHUTE DROPPING

J CORPORATE—EXECUTIVE (FLOWN BY PROFESSIONAL 7] POLICE OPERATIONS (7 LOW ALTITUDE PHOTOGRAPHY
PILOTS HIRED FOR THIS PURPOSE) 3 TRAFFIC CONTROL U CROP DUSTING

[J INSTRUCTION  PILOT UPGRADE/CHECK OUT [ SEARCHAND RESCUE 3 EXTERNAL LOAD--SLUNG CARGO

00 CHARTER [J PASSENGER [1 CARGO [ AIRLINE (7 PATROL FLIGHTS (describe below) L[] POLE/NFLIGHT PICK UP AND DEL

{0 OTHER USES NOT LISTED

ARE NON-FAA APPROVED LANDING SITES USED? IF YES, HOW OFTEN? DESCRIBE SITES

ARE BUILDING TOP LANDING PADS USED? IFYES, HOW OFTEN? GIVE LOCATION AND DESCRIPTION

IMPORTANT: COMPLETE ALL ITEMS ON BOTH SIDES




Are overwater flights contemplated? If yes, where and how often?

Are floats installed?

Are flights at night contemplated? How frequently? Are landing sites lighted?

Is factory recommended maintenance program being followed?

HELICOF IER CERTIFICATE MEDICAL PILOT IN COMMAND HOURS — LOGGED
AND RATINGS CERTIFICATE TOTAL ELICOPTER
. ALL
PILOTS: AGE | PVT oML | FR | ATp | TYPE RAINGS | DITEOF loiass| AIRCRAFT| ToTaL | torar | ™NpAGRE“ | 0T,
NAME OF PILOT PHYSICAL RECIP. | TURBINE | NSURED | MONTHS
1.
2.
3.
4,
PILOT 1 2 3 4

1. HAVE YOU SUCCESSFULLY COMPLETED THE MANUFACTURER'S APPROVED PILOTS' GROUND AND FLIGHT TRAINING SCHOOL FOR
THIS MAKE AND MODEL HELICOPTER? (YES CR NO)
2. DO YOU PARTICIPATE IN A FORMAL RECURRENT TRAINING PROGRAM? (YES OR NO)

(IF YES, ATTACH BRIEF SUMMARY)
3. WAS YOUR ORIGINAL ROTOCRAFT RATING OBTAINED THROUGH THE MILITANY? (YCS ON NO)

4. DO YOU HAVE ANY PHYSICAL IMPAIRMENTS? (YES OR NO)*

5. DO YOU HAVE ANY WAIVERS, RESTRICTIONS, LIMITATIONS OR CONDITIONS ATTACHED TO YOUR MEDICAL CERTIFICATE?
(YES OR NO)*

6. HAS YOUR FAA OR MILITARY PILOT CERTIFICATE EVER BEEN SUSPENDED OR REVOKED?
(YES OR NO)*

7. HAVE YOU EVER BEEN CITED FORANY VIOLATION OF FEDERAL AIR REGULATIONS? (YES OR NOJ*

8. HAVE YOU EVER BEEN INVOLVED IN AN AIRCRAFT ACCIDENT? (YES OR NO)*

. HAVE YOU EVER BEEN CONVICTED OR PLEADED GUILTY TO A FELONY OR DRUNK DRIVING CHARGE?
(YES OR NO)*

o

"EXPLAIN ALL YES ANSWERS TO THESE QUESTIONS:

NAME OF LAST AVIATION INSURANCE CARRIER (IF NONE, SO STATE)
TO THE APPLICANT'S KNOWLEDGE NO DAMAGE HAS BEEN SUSTAINED TO, NOR CLAIMS BY OTHERS HAVE ARISEN OUT OF THE OPERATION OF ANY

AIRCRAFT OWNED BY OR IN THE CUSTODY OF THE APPLICANT EXCEPT:

HAS ANY INSURANCE COMPANY OR UNDERWRITER AT ANY TIME DECLINED AN APPLICATION SUBMITTED BY, OR CANCELLED OR REFUSED TO RENEW A
POLICY HELD BY THE APPLICANT OR ANY OF THE PILOTS NAMED HEREIN IN RCGARD TO ANY TYPE O INSURANCE WIIATSOLVER?

IF SO, EXPLAIN
ALL PARTICULARS HEREIN ARE DECLARED TO BE TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE AND NO INFORMATION HAS BEEN WITHHELD CR

SUPPRESSED AND I/'WE AGREE THAT THIS APPLICATION AND THE TERMS AND CONDITIONS OF THE POLICY IN USE BY THE INSURER SHALL BE THE BASIS OF
ANY CONTRACT BETWEEN ME/US AND THE INSURER | HEREBY AUTHORIZE THIS COMPANY TO INVESTIGATE ALL OR ANY QUALIFICATIONS OR STATEMENTS

CONTAINED HEREIN.

DATE APPLICANT’S SIGNATURE
THE APPLICATION DOES NOT COMMIT THE COMPANY TO ANY LIABILITY NOR MAKE THE APPLICANT LIABLE FOR ANY PREMIUM UNLESS AND UNTIL THE COMPANY AGREES TO
EFFECT THIS INSURANCE

NAME OF AGENT OR BROKER
STREET ADDRESS
STATE

CcITY

ZIP

PHONE: ( )
FAX:  { )




