AVIATION INSURANCE MANAGERS, INC.

11650 Cleveland Avenue, N.W., Uniontown, Ohio 44685
(330) 494-1500-Fax (330) 494-8600
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AIRCRAFT NON-OWNERSHIP LIABILITY APPLICATION
. INSURER
UNDERWRITER
Effective from____ (AM - P.M) to 12:01 A M
1. APPLICANT
NAME
ADDRESS PHONE:
FAX
Your Business |s: EMAI L:
Present | nsurance Conpany Pol i cy Expires
[11. OPERATIONS
1. Nunber of Ofices: Locations (Cities or States):
2. Nunber of Managerial Enployees:__ Total Nunber of Enpl oyees:

3. Have you Issued any Witten or Oral Instructions Pernmitting or Prohibiting the Rental or Charter
of Aircraft? If yes, explain

4. Complete the Following for all Licensed Pilots in Your Enploy:

| ANY |  PILLOT CERTIFI CATI ON NUVBER OF SOLO HOURS:
NAVE AGE | ACCIDENT | LICENSE | RATINES) |SINGLE | MULTI- |HELI-

I

I I
| | RECORD | | | ENG NE | ENG NE | COPTER |
| | | | | | | N
| | | | |
| | | | |
*|f any accident record, give details on page 2 of this application.

5. Do You or Your Enployees Charter (i.e., Non-Enployee as Pilot) Aircraft for

Conpany Busi ness?
(A) Purpose:
(B) Make of Aircraft:
(O Approximte Hours Fl own Annually:

6. Do You or Your Enployees Rent (i.e., Enployee as Pilot) Aircraft for Conpany
Busi ness?

(A) Purpose:

(B) Make of Aircraft:

(O Approximte Hours Fl own Annually:

7. Do You or Your Enployees Use Their Om Aircraft for Conpany Business?
(A) Purpose:
(B) Make of Aircraft:
(O Approximte Hours Fl own Annually:

8. Is There Any Flying on Your Behalf by O her Than Enpl oyees? (For Exanple: Subcontractors,
Joint Ventures, Pronotional or Advertising Activity, etc.) If Yes, Explain
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[11. OPERATIONS-continued

9. Do You Use Aircraft For Pleasure Purposes? If Yes, Explain

10. WII Aircraft be Flowm Qutside the Continental Linmts of the United States?
If Yes, Specify Wiere and How Often to Each Location

11. What is the Greatest Seating Capacity of Aircraft to be Used?
Aver age Seating Capacity?

12. |If Physical Danage Liability is Selected, Specify Maxi num Value of Aircraft to Be
Used: Aver age Val ue:

13. Do you Om or Lease (Term of Lease 12 Months or More) Any Aircraft?__ If Yes, Specify
Make & Model (s) and Purpose of Use:

14. Pl ease Specify Extent of Any Contractual Arrangements |nvolving Non-Oamed Aircraft (Include
I nsurance Requirenents).

15. Have you Ever Had a C ai m Made Agai nst you as a Result of Accidents Arising Qut of Your Use
of Aircraft? If Yes, Explain

V. COVERAGES REQUESTED
LIM TS OF LIABILITY.

Non Owmned Aircraft Liability -
Single Limt Bodily Injury and Property Damage

I
I

Liability cl udi ng Passengers | % each occurrence
|

Non Oaned Aircraft |

Physi cal Damage Liability | % any one aircraft
|

Medi cal Payments ( cl udi ng crew) | % each person
| $ each acci dent
|

Baggage Liability | $ 250 each passenger
| % 1, 000 each occurrence
|

V. OTHER COVERAGESREQUESTED

VI. TYPESOF AIRCRAFT COVERED

COVERAGE | S REQUESTED FOR:
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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 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
ISGUILTY 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
FRAUDULENT INSURANCE ACT, WHICH ISA CRIME.”

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
MATERIAL FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT
MATERIAL THERETO, COMMITS A FRAUDULENT ACT, WHICH IS A CRIME AND SUBJECT TO SUCH PERSON TO CRIMINAL AND
CIVIL PENALTIES”

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 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 ISGUILTY OF A FELONY IN THE THIRD DEGREE.”

NOTICE TO COLORADO APPLICANTS: “IT ISUNLAWFUL 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 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 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 CRIMINAL PENALTIES.

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.”

ALL INFORMATION HEREIN IS WARRANTED TO BE TRUE TO THE BEST OF MY KNOWLEDGE AND NO
INFORMATION HAS BEEN SUPPRESSED OR WITHHELD. | 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. I/WE
UNDERSTAND THAT NO INSURANCE ISIN FORCE UNLESS AND UNTIL (*UNDERWRITERS" STATED IN SECTION |
“INSURER” ON THE FIRST PAGE OF THIS APPLICATION) EFFECTS A BINDER OF INSURANCE OR ISSUES A
POLICY. IT IS UNDERSTOOD, HOWEVER, THAT IF INSURANCE IS ORDERED FROM AND ACCEPTED BY THE
"UNDERWRITERS", THE FULL AMOUNT OF THE PREMIUM BECOMES IMMEDIATELY DUE AND PAYABLE. I/WE
AUTHORIZE THE "UNDERWRITERS' TO INVESTIGATE ALL OR ANY QUALIFICATIONS OR STATEMENTS
CONTAINED HEREIN.

DATE PERSONAL SIGNATURE OF APPLICANT OR AUTHORIZED EXECUTIVE




