Fractional Aircraft Ownership
/I/G.m ATION Contingent Liability, Physical
A

Damage, Diminution of Value and e T S
Excess Aircraft Liability Application ’

™\
Applicant's Name
Mailing Address
Effective from until Both at 12:01 AM standard time at the address above.
Business of Applicant Number of Years in Business
Former Business Names
Applicantis: [ Individual(s) [0 Partnership [ Corporation [ Holding Company [0 Government
L1 Other (describe)
and is owned, controlled or a subsidiary of
Is Applicant incorporated solely for ownership of the aircraft? J
( Coveragels: Limits of Liability )
1. Contingent Aircraft liability Yes No 1.
2. Contingent Aircraft Physical Damage Yes No 2.
3. Excess Aircraft Liability Yes, No 3.
4. Diminution in Value Yes, No, 4.
5. Non-Owned Aircraft Liability (use Non-Owned Application) Yes, No 5.
L J/
( Owned Aircraft Schedule: )
%OF | INSURE ER
chiho| wwewowon | GE M el | SURERSUIESE | s
1. What is your titled ownership interest?
Sole owner of this share Join Venture inthisshare____ Holding Corp in this share
2. Is the titted owner a subsidiary of another company? Yes___ No______
Name
3. Do you own or have any ownership interest in any other aircraft? Yes (list) No ,
4. Who is the aircraft leased to: (Aircraft Management Company/name and address)
5. Do you have a contract with the operator? (attach copy)
6. What limits are included in the contract; Liability $ Physical Damagoe $§
(schedule needed if multiple aircraft or operators)
7. Who is the insurance provider for the Aircraft Management Company?
Policy Number - Effective date of the policy.
8. Do you or the Aircraft Management Company have any excess policies in place for the aircraft? Yes No, .
9. Are you included as: Additional Insured Named Insured , on the operators policy.
1 0. Does the contract include a provision stating that the operator's policy will be primary coverage on your behalf? Yes__ No_____
1 1. What is the cancellation provision:
You will be notified days prior to cancellation
days prior to non renewal
days prior to material change in the policy
12. Does the contract include an indemnification provision in which the operator agrees to hold you harmless and indemnify you for any and
all losses arising out of the operation of the aircraft? Yes_____ No
13. Do you ever have operational control of the aircraft, or will you ever arrange for pilots to operate the aircraft on your behalf? Yes ___ No
14. Do any of your employees intend on being part of the flight crew? Yes ___ No____
\. J/
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16. Do you schedule non-owned aircraft flights from anyone other than the Aircraft operator?

Yes______ (complete non-owned Application) No
17. Have you had any aircraft losses? Yes______ (describe) No :
18. Will you use the aircraft outside the USA? Yes No,
19. Will the aircraft operator use your aircraft outside the USA? Yes___ No___
List country where the aircraft may be operated.
\. y,
~\

NOTICE TO NEW YORK APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE
INFORMATION, CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EKEED
FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.”

NOTICE TO OHIO APPLICANTS: "ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD
AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF
INSURANCE FRAUD."

NOTICE TO KENTUCKY APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR
THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAILIDULENT INSURANCE
ACT, WHICH IS A CRIME."

NOTICE TO PENNSYLVANIA APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE

COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY
FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES."

NOTICE TO NEW JERSEY APPLICANTS: "ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFTORMATION ON AN APPLICATION
FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES."

NOTICE TO FLORIDA APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY
INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS
GUILTY OF A FELONY IN THE THIRD DEGREE."

NOTICE TO COLORADO APPLICANTS: "IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.
PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT
OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE. INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A
POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT
WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO
DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES."

NOTICE TO MAINE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A
DENIAL OF INSURANCE BENEFITS."

NOTICE TO NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT
OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME
AND MAY BE SUBJECT TO CIVIL FINES AND CONFINEMENT IN PRISON."

NOTICE TO ARKANSAS APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF
A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME
AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."

NOTICE TO VIRGINIA APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO
AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY PENALTIES INCLUDE IMPRISONMENT, FINES AND
DENIAL OF INSURANCE BENEFITS."

NOTICE TO OKLAHOMA APPLICANTS: "WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE DEFRAUD OR
DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAING ANY FACSE, INCOMPLETE OR
MISLEADING INFORMATION IS GUILY OF A FELONY" (365:12-1-10), 36§3613.1)

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFOMRATION TO AN
INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR
FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFIIS IF FALSE INFOMRATION MATERIALLY RELATED TO A CLAIM WAS
PROVIDED BY THE APPLICANT.

ALL INFORMATION HEREIN IS WARRANTED TO BE TRUE TO THE BEST OF MY KNOWLEDGE AND NO INFORMATION HAS BEEN
SUPPRESSED OR WITHHELD, AND NO INSURER HAS CANCELLED OR REFUSED TO RENEW THIS INSURANCE. | UNDERSTAND THAT
THE INFORMATION HEREIN AND THE TRUTHFULNESS THEREOF WILL BE THE BASIS OF ANY INSURANCE PROVIDED BY THE COMPANY.
THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY TO PROVIDE ANY INSURANCE.

Applicant's Signature Today's Date )
Producer
Address City State Zip
Telephone No. Fax No.
\ J

Al
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