
APP-14 (03.2005) 

 
 

                                 
 

 Insurance Provided by 
Member Companies of               

American International Group, Inc. 
 
1. Named Insured:  

 
__________________________________________________________________________________________ 
 

2. Address:   __________________________________________________________________________________________ 
 

3. Do you receive patients by helicopter?  YES      NO 
 

4. How many helicopter landing pads are there on premises? 
     
    Does the named insured use any other aviation/airport premises? 

______________ 
 

 YES      NO 
 

5. Where are the helipads located?            Lawn           Roof           Parking Lot           Other: _____________ 
 
6. Is the helicopter landing pad FAA approved?  YES      NO 

 
7. Is the area fenced?  YES      NO 

 
8. Are there signs, wind tees, wind socks, flags, or light poles?  YES      NO 

 
9. Is the landing area lighted?  YES      NO 

 
10. Is the landing area painted for helicopter operations?  YES      NO 

 
11. Number of landings in the last 12 months? 
      Number of night landings? 
      Number of landings anticipated in the next year? 

______________ 
______________ 
______________ 
 

12. Is the helipad protected by security personnel during all take-offs and     
      landings? 
 

 YES      NO 

13. Are there written procedures for helicopter landings? 
      If YES, attach copy of procedures.  
 

 YES      NO 
 

14. Are there any helicopters based at the helipad? 
     
       If YES, how many? 
 

 YES      NO 
 
______________ 
 

15. Are any fuel services provided for helicopters at the helipad?  YES      NO 
 

16. Are any helicopter maintenance, cleaning, repairing, or storing services provided at the    
      helipad? 
 

 YES      NO 

17. What helicopter operators are using the helipad? ______________ 
 

18. Are you an additional insured on the helicopter operators policy?  YES      NO    
LIMITS: _____________________ 

19. Describe all helipad losses:  __________________________________________________________________________________ 
 
20. Limits of liability requested for helipad liability: $____________ Each Occurrence 

 
 
 

ALL INFORMATION HEREIN IS WARRANTED TO BE TRUE TO THE BEST OF MY KNOWLEDGE AND NO INFORMATION HAS 
BEEN SUPPRESSED OR WITHHELD, AND NO INSURER HAS CANCELLED OR REFUSED TO RENEW THIS INSURANCE. I 
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. 
     

    Applicant Signature Today’s Date  
 

 
 

To Be Completed By Producer  
Producer: William J. Grohs Aviation, Inc. 
 
Address: Waterbury-Oxford Airport - Tower Building          
                                                    

City: Oxford                                     CT   State: ______       Zip: 06478 

Telephone Number: (203) 262-1552
 

Fax Number: (203) 262-1556                  E-mail:    customerservice@wjgrohsaviation.com
 

HELIPAD SUPPLEMENTAL 
QUESTIONNAIRE 


