








Section 6(a)

1.

Ramp Services
Coverage

preparation of a flight.

Type of contract:

Loading/unloading of passenger baggage
Loading/unloading of cargo

Marshalling

De-icing

Towing

Power starts

Fuelling (complete section 6(b))

Other (describe below)

This section should be completed if you provide any services to third party aircraft for

Past 12 Months
Gross Receipts

$

=
o

Yes

Next 12 Months
Gross Receipts

$
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Advise frequency of services:

Piston/Turbo Prop Aircraft Jet Aircraft

weekly

weekly

Types of aircraft serviced:

Piston/Turbo Prop Aircraft Jet Aircraft

List the principal aircraft operators serviced:
LI

2.

3.

4.

How many years of experience does the Applicant have providing this type of aviation service:

years
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Section 6(b)

1.

Fuelling
Coverage

The Applicant fuels by:
Fuel Truck
Gas Pump
Other means

Are fuel tanks:
Above ground
Below ground

Type of fuel:
Av Gas
Jet Fuel

Types of aircraft usually fuelled:
Pistons
Turbines
Small Jets
Large Jets
Annual Sales:
Gross Receipts
Av Gas $

This section is to be completed if you provide fuel to third party aircraft.

Yes No
[ I
[ 1 [ 1
[ N

Yes No

L1 [
[ 1 [1
[
[ 1 101

Past 12 months

Jet Fuel $

Gross Receipts
Av Gas $

Next 12 months

Jet Fuel

Litres Pumped

Litres Pumped

List the principal customers:

r s e o

Is fuelling of an aircraft always performed by your employees:
Are you responsible for fuel testing and quality assurance:
If No, who is

Is there any training program in fuel handling and aircraft fuelling procedures:

Is there a fire station located at the airport:
If No, then how far from the airport

What emergency equipment is located at the airport:

How many years of experience does the Applicant have providing this type of aviation service:

years
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Manufacturers

Coverage
Section 7 This section is to be completed if you manufacture any items relating to the Aviation industry.
1. Describe all products manufactured:
2. Gross Receipts of Applicant: Estimated next
Past 12 months 12 months
General Aviation Fixed Wing, e $ $
General Aviation HeliCOD OIS e $ $
Commuter AITINES, . _..........cceeeeeeeeeeeeeeecseeeseeeeeeeesmeeeenneeneeennnen $ $
Major AIrliNes ... ...ccooiieieeceeeeeee e tereneeeenneeeneanneeeenneeeennnens $ $
ey Lo =L $ $
Spacecraft/Satellites______________...........cc.... P n s e e eee— $ §
Qther(deserba BBloW:, ... ......c...cosvsminisim sy isssisamssansannsnssinss $ $
(ie. Homehbuilts, Uliralights, Gyrocopters, Gliders, Balloons)
Yes
3. Is a brochure of the Applicant issued: [ ] [

If Yes, please provide a copy.
4. Attach copies of any warranties provided.

B. Describe quality control procedures of Applicant or Applicant’s external manufacturers:

6. State current principal customers and percentage of sales for each:
Customer Country located Percentage

IR
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Manufacturers continued

7

10.

nfi

12.

List any discontinued products for which coverage is required:
Product

I

2.

3.

What portion of the products are manufactured or assembled by outside companies or manufactured by the Applicant to
the specifications of others?

Product Manufactured/assembled by an Manufactured by Applicant to the
outside company (state company) specification of others (state company)

W e

Describe the potential hazards of all products:

Yes No
Has any product ever been subject to any recall by the Applicant or others, or subject to
any Airworthiness Directive: E' 1 [ 1
If Yes, please provide details:
How many years of experience does the Applicant have manufacturing aviation products: years
List all claims for the past 10 years including incidents which could result in a claim:
Date of Loss Description Amount Insurer (if applicable)
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Declaration and Coverages
To be completed by all Applicants

Section 8 This section outlines the coverages you require and confirms to us the statements you have made
in this application as being correct.

Yes No

1. Are there any further details or comments the Applicant would like to state to describe the operation: [ 1] [ 1]

If Yes, please provide details:

2 The Coverages required for quotation purposes are as follows:
Coverages Limit Each Aircraft Limit Each Occurrence

(a) Airport or Premises Property and Operations

Extension for Tenants Legal Liability

(b) Hangarkeepers Liability $

(c) Products or Manufacturing Coverage

(d) Contractors Coverage (combines (a) and (c))

&§ € P 8 O &

(e) Fuelling (combines (a), (b) and (c))

An annual aggregate limit applies to (c)
Yes No

3. Has any insurer ever cancelled, declined or refused to renew this type of insurance: [ 1 [ 1

If Yes, please provide details:

4. | declare that the statements and declarations given are true and that no information has been withheld that might
influence acceptance of this proposed insurance; and | agree that the statements and declarations given above
and signed by me shall be the basis of any contract between myself and Global Aerospace.

5. This Application does not commit Global Aerospace to any liability and does not make the Applicant liable for any
premium unless and until Global Aerospace agrees in writing the coverage has been bound.

Name of Broker: Signature of Applicant:

Phone Number:

Facsimile Number: Dated:

Please tear off from this application form, the applicable sections that you have completed and return them along with
any other brochures or agreements to your broker so that they may obtain a quotation from Global Aerospace.
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