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RENEWAL QUESTIONNAIRE

COMMERCIAL GENERAL LIABILITY INSURANCE APPLICATION
	NAME OF POLICYHOLDER/AIRCRAFT OWNER: 

	CURRENT INSURANCE CARRIER AND POLICY TERM:  12:01AM          ,     20____ to 12:01AM             ,     20____

	ADDRESS:

	CITY, STATE, ZIP:

	PRINCIPAL OWNER(S) / PARTNER(S):


  DESCRIPTION OF OPERATIONS
	


  LIABILITY COVERAGE
	TYPE
	LIMIT
	BASE
	ALTERNATE LIMIT REQUESTED

	GENERAL AGGREGATE
	$
	Annual Aggregate
	

	PREMISES LIABILITY
	$
	Each Occurrence
	

	PRODUCTS AND COMPLETED OPERATIONS
	$         
	Annual Aggregate
	          

	GROUND HANGARKEEPERS            
	$       
	Each Aircraft
	          

	GROUND HANGARKEEPERS
	$
	Each Occurrence
	

	HANGARKEEPERS DEDUCTIBLE
	$
	Each Aircraft
	

	HANGARKEEPERS DEDUCTIBLE
	$
	Each Loss
	

	PREMISES MEDICAL
	$        
	Each Person
	          

	PROPERTY DAMAGE DEDUCTIBLE
	$      
	Each Loss
	          


  OPERATIONS




	TYPE SERVICE
	GROSS RECIEPTS CURRENT YEAR
	GROSS RECEIPTS NEXT YEAR (ESTIMATED)

	AIRCRAFT INTERIORS
	$
	$

	AIRCRAFT PAINTING
	$
	$

	AIRCRAFT PARTS NOT INSTALLED
	$
	$

	AIRCRAFT RENTAL
	$
	$

	AVIONICS INSTALLATION AND REPAIR
	$
	$

	AVIONICS SALES NOT INSTALLED
	$
	$

	ENGINE OVERHAUL 
	$
	$

	ENGINE REPAIR (GENERAL)
	$
	$

	FUEL SALES
	$
	$

	OIL/ LUBRICANT SALES
	$
	$

	NEW AIRCRAFT SALES
	$
	$

	USED AIRCRAFT SALES
	$
	$

	AIRCRAFT PARTS OVERHAUL /REPAIR
	$
	$

	PROPELLER OVERHAUL AND REPAIR
	$
	$

	TIE DOWN AND HANGARING
	$
	$

	TOTAL ROTOR WING MAINTENANCE
	$
	$

	TOTAL FIXED WING PISTON MAINTENANCE 
	$
	$

	TOTAL FIXED WING TURBINE MAINTENANCE
	$
	$

	Any Airline Fueling or Maintenance  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Any Manufacturing Exposure  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Any Pre-buy Inspections  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


  FUELING OPERATIONS
	Fueling Performed by Applicant:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Fuel Storage:   FORMCHECKBOX 
 Above Ground   FORMCHECKBOX 
 Underground

	Fueling Facility:  FORMCHECKBOX 
 Trucks   FORMCHECKBOX 
 Stationary Pumps  FORMCHECKBOX 
 Self Service Pumps
	Own or Lease Fuel Trucks:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Own or Manage Fuel Farm:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Types of Fuel Sold:   FORMCHECKBOX 
 Auto   FORMCHECKBOX 
 AVGAS  FORMCHECKBOX 
 JET A       

	Annual Auto Fuel Sold (Gallons):
	Annual AVGAS Fuel Sold (Gallons):

	Annual JET A Fuel Sold (Gallons):
	Line Service Employee Training:        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Details of Line Service Employee Training:

      

	Has the applicant signed any agreements or contracts with respect to fueling operations?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

If “Yes”, describe:


  TIE DOWN AND HANGARING
	Applicant Moves Aircraft:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Applicant Ties or Hangars Aircraft:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Wingwalkers Used to Move Aircraft:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Daily Mobile Equipment / Tug Inspections:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Annual Training Provided to Aircraft Handlers:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Type of Training:                                                   

	Average Value of Any One Aircraft in Applicant’s Care:
	Average Total Value of All Aircraft in Applicant’s Care:

	Average Number of Aircraft Tied:
	Average Number of Aircraft Hangared:

	Number and Type of Mobile Equipment / Tugs Used:

      

	Does the applicant used hold harmless agreements or contracts with respect to aircraft tied downs and hangaring?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

If “Yes”, describe:


RAMP ACCESS AND VEHICLES (OTHER THAN MOBILE EQUIPMENT)
	Ramp Access for Customer Vehicles:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Control Ramp Access:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Storing of Customers Vehicles:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Courtesy Vehicle Provided:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Cargo Operation on Ramp (UPS, FEDEX, ETC.):  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Average Number of Auto in Applicants Care:                                                   

	Average Value of Automobiles in Applicant’s Care:      


  ADDITIONAL INFORMATION

	Years in Business:
	Total Number of Employees:

	Total Number of Locations:
	Airport Maintained by:

	Applicant’s Facilities are Located at:        FORMCHECKBOX 
International Airport    FORMCHECKBOX 
 Large Regional Airport    FORMCHECKBOX 
 Small Municipal Airport    FORMCHECKBOX 
 Private Airport 

	Emergency Vehicles / Personnel Located on Field:       FORMCHECKBOX 
 Fire          FORMCHECKBOX 
   Medical          FORMCHECKBOX 
 Hazmat         FORMCHECKBOX 
 Police / Security

	Airport Elevation:                                 Airport’s Longest Paved and Lighted Runway (ft.):                                              Control Tower:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Airport Manager is Applicant:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      Details: 

	Airport Manager is Available 24 Hours a Day and 7 Days a Week:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     Details:

	Applicant is Responsible for Maintenance of Navigational Aids:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Details:

	Premises Are Owned By Applicant  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No         If “No”, Premises are Rented / Leased from:  

	Premises / Facilities are Maintained by: 

	Ramp Area is Paved and Clear of Obstructions and/or Construction:                  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Ramp Area is Shared by Other FBO or Commercial Operators:                          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Does Private or Municipal Security Personnel Routinely Patrol Premises:          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Is Fire Suppression Equipment Available on Premises:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Details:



	Physical Address of Locations:




  DESCRIPTION OF APPICANT’S PREMISES (CHECK ALL THAT APPLY)
	CATERING DEPARTMENT    FORMCHECKBOX 

	FLIGHT DEPARTMENT    FORMCHECKBOX 

	FLIGHT PLANNING AREA    FORMCHECKBOX 


	PILOT’S LOUNGE    FORMCHECKBOX 

	INTERIOR SHOP   FORMCHECKBOX 

	MAINTENANCE SHOP    FORMCHECKBOX 


	LARGE HANGARS  FORMCHECKBOX 
  NUMBER:_____           
	SMALL T HANGARS    FORMCHECKBOX 
   NUMBER: _____         
	OFFICES   FORMCHECKBOX 
     NUMBER: ________          

	TIE DOWNS   FORMCHECKBOX 
  NUMBER: ________              
	PASSENGER LOUNGE     FORMCHECKBOX 

	RESTAURANT     FORMCHECKBOX 


	PARTS DEPARTMENT     FORMCHECKBOX 

	PAINT BAY   FORMCHECKBOX 

	TRANSIENT AIRCRAFT PARKING  FORMCHECKBOX 


	NUMBER OF ELEVATORS ON PREMISES ___
	NUMBER OF MOVING SIDEWALKS ______
	OTHER:  


LOSS HISTORY
	


FRAUD WARNINGS
NOTICE TO ARKANSAS APPLICANTS:   Any person who knowingly presents a false or fraudulent claim for payment for 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 policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder 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 Agencies.

NOTICE TO D.C. 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 insurance company files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

NOTICE TO HAWAII APPLICANTS:  For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment or both.

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 purposes of defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits.

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 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 NEW YORK COMMERCIAL INSURANCE 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 be also subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

NOTICE TO NEW YORK APPLICANTS FOR AUTOMOBILE INSURANCE:  Any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company, 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 value of the subject motor vehicle or stated claim for each violation.

NOTICE TO NEW YORK APPLICANTS FOR FIRE INSURANCE:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing an false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

The proposed insured affirms that the foregoing information is true and agrees that these applications shall constitute a part of the any policy issued whether attached or not and that any willful concealment or misrepresentation of a material fact or circumstances shall be grounds to rescind the insurance policy.

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.

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 PENNSYLVANIA APPLICANTS FOR AUTO INSURANCE:  Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete or misleading information shall, upon conviction, be subject to imprisonment for up to seven years and the payment of a fine of up to

$15,000.

NOTICE TO PUERTO RICO APPLICANTS:   WARNING:   Any person who knowingly and with the intention to defraud includes false information in an application for insurance or file, assist or abet in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one claim for the same loss or damage, commits a felony and if found guilty shall be punished for each violation with a fine of no less than five thousands dollars ($5,000), not to exceed ten thousands dollars ($10,000); or imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may be increased to a maximum of five (5) years; and if mitigating circumstances are present, the jail term may be reduced to a minimum of two (2) years.

NOTICE TO RHODE ISLAND APPLICANTS:  Under Rhode Island law, there is a criminal penalty for failure to disclose a conviction of arson.

NOTICE TO TENNESSEE 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 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.
NOTICE TO 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 ALL OTHER STATE APPLICANTS:  Any person who knowingly includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS ARE TRUE AND THAT NO MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE.  APPLICANT’S ACCEPTANCE OF THE COMPANY’S QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE.
ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE COMPANY IN CONJUNCTION WITH THIS APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART HERE OF.
	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.  I hereby authorize the insurer to investigate all or any qualifications or statements contained herein.
Date ___________________________ Signature and title of Policyholder or representative _____________________________________________



                                                                                                                         
                                   (Title) _____________________________________________

	THIS APPLICATION DOES NOT COMMIT THE INSURER TO ANY LIABILITY NOR MAKE THE APPLICANT LIABLE FOR ANY PREMIUM UNLESS AND UNTIL THE INSURER AGREES TO EFFECT THIS INSURANCE.
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