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11650 CLEVELAND AVENUE, N.W.
UNIONTOWN, OHIO 44685
PHONE: (800) 827-4554  FAX: (330) 494-8600
HELIPORT LIABILITY APPLICATION
|. APPLICANT INFORMATION
1. Nane:
2. Miling Address(es):
3. Tel ephone: ; Fax: ; Email:
4. Nanme of the present Aviation Insurer and Expiration date(s):
5. Has any insurer canceled or declined to renew any insurance?
6. Effective from (A M) to 12:01 A M
Il. GENERAL INFORMATION
1. APPLICANT IS | NDI VI DUAL CORPORATI ON PARTNERSHI P
WHOSE BUSI NESS | S:
2. NAME OF HELI PORT: LOCATED I N: (A TY, STATE)
3. HELI PORT | DENTI FI ER:
4. |'S THERE A HELI PORT MANAGER? Y/ N EMPLOYED BY: APPLI CANT OTHER
( SPECI FY)
HELI PORT MANAGERS NAME: PHONE NUMBER:
5. APPLICANT IS: TENANT GENERAL LESSEE HELI PORT OMNER
1. PREMISESLIABILITY
1. FUELI NG ON PREM SES? Y/ N DONE BY APPLI CANT? Y/ N
DI SPENSED BY: TRUCK HYDRANT GAS PUWP GAS PIT OTHER
2. ANNUAL GALLONAGE: AIRLINE GENERAL AVI ATl ON M LI TARY
3. TYPES OF FUEL SOLD: AV GAS JET FUEL Al RCRAFT AUTO GAS OTHER
4. FUEL STORAGE FACILITIES: UNDERGROUND: ( GALLONS) ABOVE GROUND: ( GALLONS)
5. STATE NUMBER OF: ELEVATORS ESCALATORS MOVI NG SI DEWALKS
6. Applicant's Vehicles - indicate the nunber and type of UNLI CENSED vehicl es owned and/ or
operated by Applicant, and mai nt ai ned for use exclusively on Heliport Premni ses:
FUEL TRUCKS ; SWEEPERS ; SNOW REMOVAL
FI RE ENG NES ; TUGS ; APU CARTS
HYDRANT CARTS ; Pl CK- UP TRUCKS ; PASSENGER CARS
GOLF CARTS ; OTHER (Descri be)

I V PRODUCT SCOM PL ET ED OPE RATI ONS INDICATE ESTIMATED ANNUAL GROSS RECEIPTS

SALE OF FUEL & LUBRI CANTS $ HELI COPTER MAI NTENANCE  $
TI EDOMNS  HANGARI NG $ SALE OF HELI COPTER PARTS $
LANDI NG FEES $ AUTO PARKI NG $
SALE OF NEW HELI COPTERS $ RESTAURANT $
SALE OF USED HELI COPTERS $ OTHER $
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V. GROUND HANGARKEEPERSLIABILITY

1) ARE HELI COPTERS OF OTHERS TAXI ED, TOWED OR MOVED BY APPLI CANT? __ YES NO
2) TOTAL NUMBER COF: TI EDOAN SPACES T- HANGARS GROUP HANGARS

3) MAXI MUM VALUE OF ANY Al RCRAFT: TI ED DOMWN HANGARED.

4) AVERAGE VALUE OF ANY Al RCRAFT: TI ED DOMWN HANGARED,

V1. INDEPENDENT CONTRACTORSLIABILITY
SHOW ESTIMATED COST BY TYPE OF CONSTRUCTION:

HELI PAD TAXI WAYS $ DESCRI BE WORK
ALL OTHERS $ DESCRI BE WORK

VII. CONTRACTUAL LIABILITY

1)

2)

3)

HAS APPLI CANT ENTERED | NTO ANY WRI TTEN AGREEMENTS ASSUM NG THE
LI ABILITY OF OTHERS (I.E. LEASE OF PREM SES, FUEL SUPPLI ER,

EQUI PMENT LEASE ETC? YES NO
DCES APPLI CANT REQUI RE HELI COPTER OMNERS/ OPERATORS TO | NCLUDE

APPLI CANT AS ADDI Tl ONAL | NSURED? YES NO
M N MUM LIM TS REQUI RED: Al RLI NES $ FI XED BASE OPERATCORS $

CONCESSI ONAI RES $ ; OTHERS (SPECI FY) $

VIIlI. HELIPORT DESCRIPTION

1
3)
4)

5)
6)
7)

8)
9)

10)

11)
12)
13)
14)

15)

16)

ELEVATI ON: FEET 2) 1S HELI PAD LI GHTED?
PAD DI MENSI ONS: (A FT. BY FT. (B) FT. BY FT.
NUVBER OF HELI COPTERS BASED AT HELI PORT: Al RLI NE GENERAL AVI ATI ON
M LI TARY OTHER ( SPECI FY)
HEL| PAD CONSTRUCTI ON: CONCRETE TURF BLACKTOP ___OTHER
HELI PORT |'S O\ GROUND ROOF - HElI GHT ABOVE GROUND:
OBSTRUCTI ONS: ~ (A) TYPE DI STANCE HEI GHT

(B) TYPE DI STANCE HEI GHT
| S HELI PAD AVAI LABLE FOR PUBLI C USE? YES NO
| S ROTORCRAFT TRAFFI C CONTROLLED? YES NO - BY: FAA UNI COM
OPERATED BY:
| S MANAGER ON PREM SES DURI NG HOURS OF OPERATI ON YES NO
HOURS OF OPERATI ON: TO
FI RE PROTECTI ON LOCATED AT HELI PAD YES NO  ITIS M LES FROM HELI PAD
| S HELI PAD AREA FENCED? YES NO
WHO MAI NTAI NS THE HELI PAD?
DOES THE | NSURED OAN, OPERATE OR MAI NTAIN ANY Al DS TO NAVI GATI ON? . IF SO
DESCR! BE:
ARE Al RPORT PREM SES USED FOR ANY RECREATI ONAL OR OTHER NON- AVl ATI ON ACTI VI TI ES?

I F SO DESCRI BE:
LI ST ALL COMMERCI AL HELI COPTER SERVI CES OR SCHEDULED Al R TAXI S THAT SERVE HELI PORT:
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IX. NON-OWNED AIRCRAFT LIABILITY

___ PILOTED BY APPLI CANTS EMPLOYEES: HOURS PER YEAR HELI COPTER TYPE
MAXI MUM SEATI NG
___ PILOTED BY OTHERS: HOURS PER YEAR HELI COPTER TYPE

MAXI MUM SEATI NG
*APPLICANTS EMPLOYEE PILOTS MUST ATTACH A PILOT HISTORY FORM!

X. AIRCRAFT UTILIZING HELIPORT
1) LARGEST HELI COPTER US| NG HELI PORT: TYPE: VALUE $

2) TOTAL ESTI MATED ANNUAL NUMBER OF TAKEOFFS AND LANDI NGS COVBI NED FOR:
GENERAL AVI ATI ON HELI COPTERS:
M LI TARY HELI COPTERS:
SCHEDULED HELI COPTER SERVI CES:

Xl. COVERAGES & LIMITSREQUESTED

LIMTS:
[ 1 $ Each Qccurrence- Conbined Single Linmt, Bodily
I njury and Property Damage

(An annual aggregate applies to products/completed operations &

COVERAGES REQUESTED:
[ ] Prem ses & Qperations - **AMENDED TO INCLUDE LIABILITY ARISING OUT OF THE
USE OWNERSHIP OR OPERATION OF MOBILE EQUIPMENT WHILE ON AIRPORT PREMISES.
Products & Conpl et ed Operations
Desi gnated Contractual Liability
Host Liquor Liability
I nci dental Medical Ml practice Liability
Omners & Contractors Protective

,_|,_|,_|,_|,_|,_|,_|,_|
[ S S Iy Sy WS [ Sy S [ Sy _—

Medi cal Paynents: $ _ each person/$ __ each occurrence
Personal Injury __cluding Advertising Injury
Ground Hangar keepers Liability: $ Each Aircraft
$ Each Cccurrence
Deduct i bl e: $ Each
[ ] Fire Legal Liability: $ Any One Fire

[ ] Oher (Specify)

XIl. LOSSINFORMATION

Describe all Heliport & Non-Oamed Aircraft Losses (including but not limted to preni ses,
products, conpleted operations, hangarkeepers, independent contractors, etc.):

AMOUNT PAI D

DATE LOCATI ON DESCRI PTI ON OR RESERVED
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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




