
PAymeNt PlAN

ANNuAl

semi-ANNuAl

QuArterly

LOCATIONS

POLICY INFORMATION

RATING INFORMATION

telePhoNe Number fAx Number

APPlicANt’s NAme & Address

iNdividuAl

PArtNershiP

Previous iNsurer

Previous coverAge iNcePtioN ANd exPirAtioN

stAtes covered

Previous rAtiNg PlAN

n guArANteed cost n retrosPective

n divideNd tyPe__________ n reteNtioN

stAte clAss code duties or clAssificAtioNs No. of 
emPloyees

estimAted ANNuAl
remuNerAtioN

$

$

$

$

$

$

$

$

$

$

$

$

$

$

rAte
estimAted ANNuAl 

Premium

emP. liAb. limits

$

ProPosed stAtes covered

PROPOSED EFF. DATE (mo/dA/yr)      PROPOSED EXP. DATE(MO/DA/YR)   NORMAL ANN. RATING
 dATE

mod.

Audit Period

exPirAtioN

semi-ANNuAl

QuArterly

moNthly

ProPosed emPl. liAb. limits

Policy Number

federAl i.d. Number

#

1

2

3

4

5

street / city / stAte sPecific oPerAtioNs coNducted:

rAtiNg bureAu i.d. Number

corPorAtioN

other

Quote by:

issue effective:

tyPe of busiNess yEARS IN BUSINESS

$

$

$

$

$

$

$

$

$

totAl   $

exPerieNce modificAtioN

modified Premium

Premium discouNt

tAx/AssessmeNts

exPeNse coNstANt

totAl estimAted
ANNuAl Premium

miNimum

$

dePosit
Premium     $

sPecify AdditioNAl coverAges/eNdorsemeNts

stoP gAP emPloyers liAbility

voluNtAry comPeNsAtioN

foreigN voluNtAry comPeNsAtioN

rePAtriAtioN @ $5000 limit other limit_________

us loNgshoremeN & hArbor workers Act

defeNse bAse Act

outer coNtiNeNtAl shelf Act

mAritime/JoNes Act_________$ limits

other

Producer NAme & Address
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Insurance Services, Inc.



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 KANSAS APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE 
PRESENTED OR PREPARED WITH KNOWEDLGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED 
INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR 
THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR 
PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH 
PERSON KNOWS TO CONTAIN MATERIAL FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR 
THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT 
INSURANCE ACT. 

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 K nOWInGLy 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.

ersolomo
Typewritten Text
(last updated 1/11)



(Producer will fill in this information)

Producer ___________________________________ Producer’s signature __________________________________ date _________

Address___________________________________________________________________________________________________ city _____________________  state ____________  Zip _________

telephone No.____________________________  fax No. _________________________________________________________

email Address _______________________________________________________________
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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).

NOTICE TO OREGON APPLICANTS: 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.

NOTICE TO PENNSYLVANIA APPLICANTS: Any PERSOn WHO KnOWInGLy AnD WITH InTEnT TO DEFRAUD Any

nSURAnCE 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,

nCOMPLETE 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 PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR 
INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.
 

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

FRAUD WARNINGS CONTINUED
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