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Diescribe airport crash. fire and rescue protection, EMS and ambulance service. If fire service is off airport, siate location and distance.
f P

Who emplovs CFR and EMS stafl?

Tho provides general security and police services?

Who emplovs security guards and police?

Who provides airline passenger security screening?

Who employs security screening staff?

Does the applicant operate any medical facilities? s No Does the applicant employ or contract any medical personnel? Yes No
pp f 3 POy : P

i “ves describe:

Does applicant operaie auto parking facilities? [JY¥es [[] No Name of independent operator of auio parking facility, if applieable:

Is applicant held harmless by aute parking operator? D'Xés D No Annual revenues from auto parking: § Number of parking spaces:

Doe ficant: . .
ces applican Yes No

Yes Neo
Have in force a bird strike prevention plan? | | Maintain other emergency plan? O O

5

If “yes] deseribe:

Maintain an air crash emergency plan?

Describe all vehicles and mobile equipment operaied by applicant Are any vehicles or mobile equipment licensed for use on or used on public reac Oves o
fthat are not insured elsewhere): Attach separate sheet if necessary. If “yes” describe:
Tvpe Special Equipment Quantity Special Equipment Quantity
Who is responst v inspection enance of ramps. laxiways and runwavs?
Who is responsi for snow rem tif applicable)?
Fho prov ttorial service?
%he emplovs janitorial stafl?
%ho owns fuel tank farms?
Whe is responsible {or their operation and maintenance”
Tanks are located: [1Above ground Name of Underground Storage Tank {UST) insurance company
OBelow ground Name of Environmental Impairment Liability insurance company:
UST and poliution insurance coverages provided
ls or aircraft salvage vards on, adjacent to. or near airport? Yes [dNe I “yes" describe:

Do airport premises contain: Quantity Maintained by

Elevators? Oves e

Escalators? Ovws Oxe

Moving sidewall Oves Owne

Electric doors? D Yes D No

Passenger trams? Ovee Owe
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During the next 12 months will the i be & i
MNew construction? ves
Structural Alterations? [ ves

Are there any:

Airshows, contests or exhibitions held at the airport? [ ¥es

If applicable. estimated costs of work performed by:

Applicant Centractor
e
Owxe
O e i " Yes", please describe:

Who provides airshow insurance?

What coverages and limits are provided?

Is Applicant an Insured under policy? [ Yes

D;"%o

Uses of non-owned airerafl on airport busines

non-owned aircraft application:

either chartered or piloted by airport employees? e

One I “Yes", please describe usage or attach

¥ s for s or other parties:

Minimum hab limits

vou require them o carry:

Airlines 3
Police, Fire, 2
Fixed base operators &
Contractors &
Food/Liguor services &
Other tenants 2
Other vendors® &

*including security, parking, and janitorial services.

Antach samples of applicant’s standard agreements/contracts

Are vou an additional
insured under their policy?

Are vou “held harmless”

th the tenants or other parties.

in your contract with them?

5s? [ J¥es [Mo

Does applicant require all lenants and vendors 1o show proof of insu (as iaie) ing appli
Are eertific of insu intai on file by spplicant? [d¥es [Ne
Has applicant signed any ag 8 ing liability of others? Oves [0 Ne Ef ““Yes”” altach copies of agreements.

Airport lability insurance now in effect:

Carrier;

[ ves
[ Yes
[ Yes
[ ves
Oves
O ves
O ves

Oxe
Ore
Oxo
Ore
Orie
One
Ore

Espiration Date:

Coverages, limits. and deductibles:

i

Loss experience: List all claims for the last five vears. Attach separate sheet if necessarv. Atach insurance company loss run if available.

Date Description

Losses

Paid

Reserved Expenses

Total
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Workers o i now in effect:

Carrier: Expiration Date:

Has any insurer cancelled or refused to renew the applicant’s insurance? [JYes I No

Is insurance being requesied by public bid? [JYes [ Ne 1f **Yes™, attach complete bid specifications
Insurance is reguested from 12:01 A M. 20 to 12:01 A M. 20
(standard time at address of applicant}

Coverages requesied Limits of Insurance

Bodily injury and property damage Labilty: § Aggregate

Personal and advertising injury Hability: % Aggregate

Medical payments: - Each person

Hangarkeeper’s liability: $ Each loss

Deductibles requesied: § Fach occcurrence: $_____ Aggregate

Other requested coverages:

Addiional insureds:
All parg in are 10 be true and complete io the besi of my/our knowledge and no infermation has been withheld or suppressed and 1/We
agree that this application and the terms and conditions of the poliey in use by the insurer shall be the basis of any contract between Me/Us and the insurer.
H y suthorize the i 5 i igate all or any i i or sia ined

Date__ . Applicani’s signature and title

This application docs not commit the inswrer 1o any lability nor make the applicant iable for any preminm unless and uniil the company agrees 1o effeet this
insurance.

Name of agent or broker

Address

[J Broker T Agent Are you the holding producer? [l Yes [INo For how many vears’

Global Aerospace Member Insurance Company in which agency license held

NORTH AMERICAN HOME OFFICE
51 John B Kennedy Parkway, Short Hills, New Jersey 07078
(973} 3790800 FAX (973) 379-0900
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