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APPLICATION FOR AIRCRAFT HULL AND LIABILITY INSURANCE

	NAME OF APPLICANT (Including D/B/A’s And Holding Companies):      

	ADDRESS:       

	BUSINESS OR OCCUPATION OF APPLICANT:       

	APPLICANT IS :     FORMCHECKBOX 
  INDIVIDUAL(S)                FORMCHECKBOX 
  CORPORATION           FORMCHECKBOX 
  PARTNERSHIP              FORMCHECKBOX 
  OTHER

	INSURANCE IS REQUESTED FROM 12:01 A.M.              to 12:01 A.M.       


	Liability Coverage
	LIMITS OF LIABILITY DESIRED

	
	Each Person
	Each Occurrence

	 FORMCHECKBOX 
   SINGLE LIMIT BODILY INJURY AND PROPERTY DAMAGE LIABILITY:
        Passengers:   FORMCHECKBOX 
  included       FORMCHECKBOX 
  excluded
	$     
Each Passenger
	$     

	 FORMCHECKBOX 
  OTHER LIABILITY:
	$     
	$     

	 FORMCHECKBOX 
  MEDICAL EXPENSE Crew:   FORMCHECKBOX 
  included    FORMCHECKBOX 
  excluded
	$     


	Physical Damage Coverage
	AMOUNT OF INSURANCE DESIRED

(attach explanation if other than current market value)
	DEDUCTIBLES

	
	
	
	

	AIRCRAFT 1

 FORMCHECKBOX 
  ALL RISK BASIS IN FLIGHT / IN MOTION
 FORMCHECKBOX 
  ALL RISK BASIS IN MOTION / NOT IN FLIGHT
 FORMCHECKBOX 
  ALL RISK BASIS NOT IN MOTION / NOT IN FLIGHT    
	$     
	 FORMCHECKBOX 
  $1,000

 FORMCHECKBOX 
  $500

 FORMCHECKBOX 
  $     
 FORMCHECKBOX 
          %


	 FORMCHECKBOX 
  $100

 FORMCHECKBOX 
  $     
 FORMCHECKBOX 
          %

	AIRCRAFT 2
 FORMCHECKBOX 
  ALL RISK BASIS IN FLIGHT / IN MOTION
 FORMCHECKBOX 
  ALL RISK BASIS IN MOTION / NOT IN FLIGHT

 FORMCHECKBOX 
  ALL RISK BASIS NOT IN MOTION / NOT IN FLIGHT  
	$     
	 FORMCHECKBOX 
  $1,000

 FORMCHECKBOX 
  $500

 FORMCHECKBOX 
  $     
 FORMCHECKBOX 
          %
	 FORMCHECKBOX 
  $100

 FORMCHECKBOX 
  $     
 FORMCHECKBOX 
          %


	Aircraft:  If Airworthiness Certificate is other than Standard, please explain      
                    If engine is being operated beyond TBO, please explain      

	Year, Make and Model
	FAA

Registration

Number
	Seating Capacity
	Land (L)

Sea (S)

Amph (A)
	PURCHASED
	Current Market  Value

(incl. Extras)
	No. of Hours Aircraft Flown in Last 12 Months
	Est. No. of Hours Next 12 Months

	
	
	Crew
	Other
	
	New or Used
	Date
	
	
	

	1.       
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2.       
	     
	     
	     
	     
	     
	     
	     
	     
	     


	Aircraft usually based at:        (Name of Home Airport.  If Private Airport, give detailed location)

 FORMCHECKBOX 
 Hangared      FORMCHECKBOX 
  Tied Down   

	Are any flights contemplated outside continental U.S.?    FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO   If “YES”, where:       


PURPOSE OF USE (Check all applicable uses) 
	 FORMCHECKBOX 
 Pleasure or   FORMCHECKBOX 
 Business (not flown by professional pilots employed for this purpose)   FORMCHECKBOX 
  Instruction of:             (Name of Student)

 FORMCHECKBOX 
 Corporate Executive (flown by professional pilots employed for this purpose)    FORMCHECKBOX 
 Flying Club                 FORMCHECKBOX 
 Low Altitude Photography
 FORMCHECKBOX 
 Patrol Flights            FORMCHECKBOX 
 Banner Towing                 FORMCHECKBOX 
 Crop Dusting                      FORMCHECKBOX 
 Air Ambulance            FORMCHECKBOX 
 Air Hearse

 FORMCHECKBOX 
 Other Uses not indicated above (explain)        
 FORMCHECKBOX 
 Use for which a charge is made (explain)       

	If used under FAR 135, who owns the FAR 135 operating certificate that you operate under?       

	Who maintains operational control of all aircraft being operated under FAR 135       


	Applicant is:      FORMCHECKBOX 
  Sole owner      FORMCHECKBOX 
  Owner subject to mortgage or conditional sales contract.    FORMCHECKBOX 
    Lessee         FORMCHECKBOX 
 Other – explain      

	If aircraft  is encumbered, name and address of lienholder or lessor      

	Amount of encumbrance (excluding interest and finance charges) $       Will breach of Warranty Coverage be required by lienholder?

 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	Member of NBAA?     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No            Type Membership:       FORMCHECKBOX 
  Corporate        FORMCHECKBOX 
  Business         FORMCHECKBOX 
  Associate

	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 canceled or refused to renew a policy held by the applicant or any of the pilots names herein regard to any type of insurance?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No      If so, explain circumstances:       


	Name of Broker: Salem Five     

	Address:       


NOTICE: 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. 
	All particulars herein are declared to be true and complete to the best of my/our knowledge and no information has been withheld or 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.  I hereby authorize the insurer to investigate all or any qualifications or statements contained herein.

Date:  ______________________________  Applicant’s Signature(s)  ______________________________________________________________

	THIS APPLICATION DOES NOT COMMIT SALEM FIVE TO ANY ACTION, RESPONSIBILITY, LIABILITY, INDEMNITY OR PROVISION OF ANY INSURANCE OR OTHER RISK TRANSFER MECHANISM NOR IS SALEM FIVE RESPONSIBLE AT ANY TIME FOR ANY INSURANCE PREMIUM, DEDUCTIBLE OR RETENTION OR OTHER FINANCIAL RESPONSIBILITY OR CONTRIBUTION WHATSOEVER AS RESPECTS ANY ACTION OR INACTION ON BEHALF OF APPLICANT OR I NSURANCE CARRIER NOR DOES PROVIDING THIS APPLICATION MAKE THE APPLICANT LIABLE FOR ANY PREMIUM UNLESS AND UNTIL AN INSURER AGREES ACCCEPT THE INFORMATION CONTAINED ON THIS APPLICATION AND AGREES TO BIND INSURANCE ON BEHALF OF THE APPLICANT.
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