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PleAse Provide All the reQuired detAils for “yes” resPoNses by usiNg the remArks AreA below. AttAch AdditioNAl sheet if NecessAry.

(1) is Any contract labor used? type? Number? Payroll?

(2) Any exposure to explosives? caustics? fumes? how controlled?

(3) Any exposure to radioactive materials? hazardous cargo?

(4) Any work Performed on barges, vessels, docks? off shore oil rigs?

(5) is Applicant engaged in Any other type of business? type? Name?

(6) Are contractors used? for what Part of operation?

(7) Any work contracted without certificates of insurance? filed where?

(8) is  formal safety Program (other than fAA) in effect?

(9) Any group transportation Provided? Aircraft? ground?

iNsPectioN (coNtAct/PhoNe)

remArks

(10) Any employees under 16 or over 60 years of Age? Number? duties?

(11) Any Part time or seasonal employees? Number? duties? when?

(12) is there Any volunteer or donated labor? to whom? for what?

(13) Any employees leased or contracted to others? explain.

(14) do employees travel out of country? where? duration of stay?

(15) Are Athletic teams sponsored? type? location?

(16) Are Pre-employment Physicals required other than fAA Physicals for Pilots?

(17) Any other insurance with this insurer? if so describe below. Policy #? effective?

(18) Any Prior coverage declined/cancelled/Non-renewed (last 3 yrs.)?

AccouNtiNg records (coNtAct/PhoNe)

yes No yes No

PArtNers, officers, relAtives to be iNcluded or excluded. remuneration to be included must be Part of rating information section.

Provide iNformAtioN for the PAst 5 yeArs ANd use the remArks sectioN for loss detAils

tyPe of busiNess ______________________________________________________________________________________________________________________________________________________________

PrimAry oPerAtioNs ___________________________________________________________________________________________________________________________________________________________

secoNdAry oPerAtioNs________________________________________________________________________________________________________________________________________________________

ANy other oPerAtioNs_________________________________________________________________________________________________________________________________________________________

tyPe ANd # of AircrAft or eQuiPmeNt __________________________________________________________________________________________________________________________________________

bAse of AircrAft oPerAtioNs __________________________________________________________________________________________________________________________________________________

PrimAry destiNAtioNs of oPerAtioNs __________________________________________________________________________________________________________________________________________

ANy overseAs oPerAtioNs? destiNAtioNs ______________________________________________________________________________________________________________________________________

describe ANy seAPlANe, floAt, ski or bush oPerAtioNs_________________________________________________________________________________________________________________________

ANy ANtiQue or ex-militAry AircrAft? oPerAtioNs ______________________________________________________________________________________________________________________________

ANy exPerimeNtAl AircrAft or Public exhibitioNs ______________________________________________________________________________________________________________________________

ANy other uNusuAl or uNiQue oPerAtioNs _____________________________________________________________________________________________________________________________________

describe Pilot QuAlificAtioN by tyPe AircrAft ANd/or oPerAtioNs: coNtiNue iN remArks if NecessAry

1.

2.

3.

yeAr iNsurer & Policy Number ANNuAl Premium mod. # clAims AmouNt PAid reserve totAl

INDIVIDUALS INCLUDED/EXCLUDED

#

1

2

3

4

5

6

NAme title/relAtioNshiP duties iNc./exc. clAss
code PAyroll

PRIOR EXPERIENCE

NATURE OF BUSINESS AND DESCRIPTION OF OPERATION

GENERAL INFORMATION
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FRAUD WARNINGS

NOTICE TO 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 or, coNceAls, for the PurPose of misleAdiNg, iNformAtioN coNcerNiNg ANy fAct mAteriAl

thereto, commits A frAuduleNt Act, which is A crime ANd mAy subJect such PersoN to crimiNAl ANd civil

PeNAlties.

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA 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 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 DISTRICT OF COLUMBIA APPLICANTS: wArNiNg:  it is A crime to Provide fAlse or misleAdiNg 

iNformAtioN 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 beNefits if fAlse iNformAtioN

mAteriAlly relAted to A clAim wAs Provided by the APPlicANt.

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 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

frAuduleNt iNsurANce Act, which is A crime.

NOTICE TO LOUISIANA 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 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 MARYLAND APPLICANTS:  ANy PersoN who kNowiNgly ANd willfully PreseNts A fAlse or frAuduleNt

clAim for PAymeNt of A loss or beNefit or who kNowiNgly ANd willfully 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 MINNESOTA APPLICANTS: A PersoN who files A clAim with iNteNt to defrAud or helPs commit A frAud

AgAiNst AN iNsurer is guilty of A crime.

NOTICE TO NEW JERSEY APPLICANTS: ANy PersoN who iNcludes ANy fAlse or misleAdiNg iNformAtioN oN AN 

APPlicAtioN for AN iNsurANce Policy is subJect to crimiNAl ANd civil PeNAlties.

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, or 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 exceed 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 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 coNtAiNiNg

ANy fAlse, iNcomPlete or misleAdiNg iNformAtioN is guilty of A feloNy (365:15-1-10, 36 §3613.1).
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(Producer will fill in this information)

Producer ___________________________________ Producer’s signature __________________________________ date _________

Address___________________________________________________________________________________________________ city _____________________  state ____________  Zip _________

telephone No.____________________________  fax No. _________________________________________________________

email Address _______________________________________________________________

FRAUD WARNINGS CONTINUED

NOTICE TO PENNSYLVANIA 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 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 TENNESSEE, VIRGINIA AND WASHINGTON 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 VERMONT 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 or, coNceAls, for the PurPose of misleAdiNg, iNformAtioN coNcerNiNg ANy

fAct mAteriAl thereto, commits A frAuduleNt Act, which mAy be A crime ANd mAy subJect such PersoN to

crimiNAl ANd civil PeNAlties.

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. i 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.

X _______________________________________________________________     __________________________________________________________________________________ _
Applicant's signature                                                                                                                         today's date
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