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APPLICATION FOR LIABILITY INSURANCE

NOTE:
Financial and operational information you provide in this application remains confidential.  This information will be utilized by AAIRRG facilitators and administrators to process your application, but detailed financial and operational data will not be shared with ARSA or AAIRRG members.

If necessary, attach additional details on a separate sheet of paper.

	SECTION I – General Information

	1. What date would you like your insurance to become effective?    /   /       MM/DD/YYYY (12:01 AM Local Time)

	2. Limits of Aircraft Products Liability Desired:  $
	(this extends to General Liability including premises)

	3. First named insured: 

	a. Do business under any other names?  If so, please list: 

	b. Website: 

	4. Mailing Address:  
	

	City:
	
	State:
	
	ZIP Code:
	

	5. Location Address (if different than mailing address):

	City:
	
	State:
	
	ZIP Code:
	

	a. Is this location at an airport?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	b. Total square footage: 

	6. Is your company currently a member of Aeronautical Repair Station Association (ARSA)?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	7. Primary Contact Name:  
(This should be the person to whom all communications should be addressed)

	a. Position: 

	b. Years with Company: 

	c. Direct Phone Number: 

	d. E-mail Address: 

	8. Applicant operates as:
 FORMCHECKBOX 
  Corporation
 FORMCHECKBOX 
  Partnership
 FORMCHECKBOX 
  LLC 
 FORMCHECKBOX 
  Individual



 FORMCHECKBOX 
  Joint Venture
 FORMCHECKBOX 
  Other (Provide details on separate sheet)

	9. Please provide  a 50-word or less descriptive narrative on your business and the particular niche that you serve:  

	10. Federal Tax ID Number: 

	11. Repair Station Certificate Number: 

	12. Non-Owned Exposures:  Do you ever rent or lease aircraft for business use?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If “Yes”, please detail what type of aircraft and annual hours of use:      


	13. a.    When was your business established?         (mm/dd/yyyy)
b. Has there been a change of more than 50% ownership in the past forty-eight (48) months?  
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  — if “Yes”, please provide details: 

	14. Please attach a copy of your Company’s latest financial statement for each of the past three (3) years.

	15. Has the applicant (including owners, 10% or greater shareholders, managers, or partners) in the past sixty (60) months:

Yes
No

a. Filed for bankruptcy? 
 FORMCHECKBOX 

 FORMCHECKBOX 

b. Been convicted of any felony? 
 FORMCHECKBOX 

 FORMCHECKBOX 

c. Had any name changes? 
 FORMCHECKBOX 

 FORMCHECKBOX 

d. Been involved with any mergers? 
 FORMCHECKBOX 

 FORMCHECKBOX 

e. Been involved with any acquisitions? 
 FORMCHECKBOX 

 FORMCHECKBOX 

f. Been involved with any divestitures? 
 FORMCHECKBOX 

 FORMCHECKBOX 


	16. Has the facility’s FAA certificate (including owners, 10% or greater shareholders, managers, or partners) been suspended or revoked in the last sixty (60) months?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
a. Has any owner, or any ten (10%) or greater shareholder, manager or partner in the past sixty (60) months  been affiliated (as an owner, partner, manager) with a Part 145 certificated repair station where the certificate has been suspended or revoked?   

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

b. Has your company been involved in an outside (FAA, EASA, etc) audit in the past twenty (24) months that resulted in your company’s receipt of a written letter of “negative findings”?  If “Yes”, please provide a copy of that report.
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
c. Regardless of your answer to 16b, please attach a copy of your latest FAA audit. 
(Note: This will be held in the strictest of confidence.)
d. Has your total (valid and non-valid) warranty returns from your customers over the past twelve months exceeded one (1%) of your total shipments during that period?  
If “Yes”, by what percentage? 
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No



	17. Do any of your vendors or customers require they be named as additional insureds on your liability insurance policy?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  — If “Yes”, please list each in Section V.

	18. Other than Part 145 repair station, does your company (as the Named Insured) engage in any other business ventures?  Check each that apply:
 FORMCHECKBOX 
  Part 21 Products and Parts
 FORMCHECKBOX 
  Part 91 General Operation
 FORMCHECKBOX 
  Part 121 Air Carrier


 FORMCHECKBOX 
  Part 125 Commercial Operation
 FORMCHECKBOX 
  Part 135 Air Carrier
 FORMCHECKBOX 
  Part 129 Foreign Operation

 FORMCHECKBOX 
  Part 141 Flight Training
 FORMCHECKBOX 
  Non-Certificated Maintenance Source (NCMS)

 FORMCHECKBOX 
  Fixed Base Operator (FBO)
 FORMCHECKBOX 
  Distributor
 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Other — please explain: 

     


	SECTION II – Staffing, Hiring & Benefits

	1. Please list all department head positions

	Position
	Name (with actual title)
	Years
Employed
	Years of
Experience
	Direct Phone Number
	Email Address

	CEO/President/GM
	     
	   
	   
	     
	     

	VP/Director of Operations
	     
	   
	   
	     
	     

	VP/Director of Finance
	     
	   
	   
	     
	     

	VP/Director of Quality
	     
	   
	   
	     
	     

	Accountable Manager
	     
	   
	   
	     
	     

	VP/Director of Human Resources
	     
	   
	   
	     
	     

	VP/Director of Marketing & Sales
	     
	   
	   
	     
	     

	VP/Director of Media Relations
	     
	   
	   
	     
	     

	VP/Director of Legislative Affairs
	     
	   
	   
	     
	     

	Export Compliance Manager
	     
	   
	   
	     
	     

	2. Please provide a 50-word or less descriptive narrative on the two top corporate and operational individuals within your company: 
     

	3. Are any of your employees a member of a union?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes — If “Yes”, provide details: 
     

	4. Do you provide employee medical insurance?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes — If “Yes”, provide details: 
     


	5. Do you provide employee 401(k) plan or pension plan?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes — If “Yes”, provide details: 
     

	6. Describe sources used for the following background verification checks on all new employees:

	

	Category 
	Verified Yes/No
	Source of Verification
	Verified prior to, at, or after offer of employment

	Education
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Work History
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Licenses
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Criminal Record
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Driving Record (MVR’s)
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Drug Testing
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Pre-Employment Physicals
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	7. Total number of full-time employees:          

	8. Total number of part-time employees:       

	9. What is the annual turnover rate for employed staff?       /      (new per year / total employees)


	SECTION III – Your Work

	Premises and/or Hangerkeepers  (This is an optional coverage to protect your liability for customer’s goods)

	1. Type of construction:  
	     

	2. What types of businesses are adjacent to your building?

	a. North Side:  
	     

	b. West Side:  
	     

	c. South Side:  
	     

	d. East Side:  
	     

	3. Are smoke detectors throughout each building?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If “Yes”, are they  FORMCHECKBOX 
 Battery   FORMCHECKBOX 
  Hardwired

	4. Does the building have a sprinkler system?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If “Yes”, is it?   FORMCHECKBOX 
  Fully   FORMCHECKBOX 
  Partially

	If you are requesting Hangarkeepers coverage, please complete questions 5 through 9:

	5. Highest value of any one engine / component:
	$      

	6. Maximum value of all engines / components combined at any one time:
	$      

	7. Highest value of any one aircraft:
	$      

	8. Maximum value of all aircraft at any one time:
	$      

	a. Maximum value in any one hangar:
	$      

	b. Maximum value outside of hangars
	$      

	c. Do you require in-flight Hangarkeepers coverage?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	d. Anticipated revenues from this source (Hangarkeepers) of business:
	$      

	9. All other
	$      

	Sales Information

	10. Please list your overhauls/repairs
(from # of job tickets/work orders)
	2010
	2011
	Est. 2012

	On Wing
	     
	     
	     

	Off Wing
	     
	     
	     

	Total Overhauls and Repairs
	     
	     
	     

	11. Please list your annual sales:
	2010
	2011
	Est. 2012

	Revenues – Overhaul & Repair
	$ 0
	$ 0
	$ 0

	Revenues – Distribution
(pass through parts sales)
	$ 0
	$ 0
	$ 0

	Revenues – General A/C Maintenance
	$ 0
	$ 0
	$ 0

	Revenues – Other (explain)
	$ 0
	$ 0
	$ 0

	PMA, STC, Type Certificate, etc.
	$ 0
	$ 0
	$ 0

	Revenues – Total*
	$ 0
	$ 0
	$ 0

	        *The following breakdown must total figure given In Question #11

	12. From the above sales information please breakdown your Part 145 revenues into the following categories for the 2011-2012 years:

	Part 145 • Airframe Ratings Revenues
	2011 Actual
	2012 Estimated

	Class 1: Composite construction of small aircraft
	$ 0
	$ 0

	Class 2: Composite construction of large aircraft
	$ 0
	$ 0

	Class 3: All-metal construction of small aircraft
	$ 0
	$ 0

	Class 4: All-metal construction of large aircraft
	$ 0
	$ 0

	Part 145 • Powerplant Ratings Revenues
	$ 0
	$ 0

	Class 1: Reciprocating engines of 400 horsepower or less
	$ 0
	$ 0

	Class 2: Reciprocating engines of more than 400 horsepower
	$ 0
	$ 0

	Class 3: Turbine engines
	$ 0
	$ 0

	Part 145 • Propeller Ratings Revenues
	$ 0
	$ 0

	Class 1: Fixed-pitch and ground-adjustable propellers of wood, metal, or composite construction
	$ 0
	$ 0

	Class 2: Other propellers, by make
	$ 0
	$ 0

	Part 145 • Radio Ratings Revenues
	
	

	Class 1: Communication equipment
	$ 0
	$ 0

	Class 2: Navigational equipment
	$ 0
	$ 0

	Class 3: Radar equipment
	$ 0
	$ 0

	Part 145 • Instrument Ratings Revenues
	0
	0

	Class 1: Mechanical
	$ 0
	$ 0

	Class 2: Electrical
	$ 0
	$ 0

	Class 3: Gyroscopic
	$ 0
	$ 0

	Class 4: Electronic
	$ 0
	$ 0

	Part 145 • Accessory Ratings Revenues
	0
	0

	Class 1: Mechanical accessories
	$ 0
	$ 0

	Class 2: Electrical accessories
	$ 0
	$ 0

	Class 3: Electronic accessories
	$ 0
	$ 0

	Part 145 • Limited Ratings Revenues
	0
	0

	Airframes of a particular make and model
	$ 0
	$ 0

	Engines of a particular make and model
	$ 0
	$ 0

	Propellers of a particular make and model
	$ 0
	$ 0

	Instruments of a particular make and model
	$ 0
	$ 0

	Radio equipment of a particular make and model
	$ 0
	$ 0

	Accessories of a particular make and model
	$ 0
	$ 0

	Landing gear components
	$ 0
	$ 0

	Floats, by make
	$ 0
	$ 0

	Nondestructive inspection, testing, and processing
	$ 0
	$ 0

	Emergency equipment
	$ 0
	$ 0

	Rotor blades, by make and model
	$ 0
	$ 0

	Aircraft fabric work
	$ 0
	$ 0

	Specialized Services  
(Please provide a full description in Additional Comments box below)
	$ 0
	$ 0

	Any Other Part 145 Revenues
(Please provide a full description in Additional Comments box below)
	0
	0

	     
	$ 0
	$ 0

	     
	$ 0
	$ 0

	TOTALS  
	$ 0
	$ 0

	Additional Comments

	     


	SECTION III – Your Work

	13. From the above sales information please breakdown other revenues into the following categories for the 2011-2012 years:

	Sources of Revenue (by percentage)
	2011 Actual
	2012 Estimated

	Commercial
	   %
	   %

	Business
	   %
	   %

	Missiles, spacecraft, and launch vehicles
	   %
	   %

	Military
	   %
	   %

	General Aviation
	   %
	   %

	     
	   %
	   %

	     
	   %
	   %

	Part 21 PMA Revenues 
(Please provide a full description in Additional Comments box below)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Part 21 STC Revenues 
(Please provide a full description in Additional Comments box below)
	2011 Actual
	2012 Estimated

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Part 21 OEM Revenues 
(Please provide a full description in Additional Comments box below)
	2011 Actual
	2012 Estimated

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Other Part 21 Manufacturing Revenues 
(Direct Ship Authority, etc.)
(Please provide a full description in Additional Comments box below)
	2011 Actual
	2012 Estimated

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Any Other Revenues 
(Please provide a full description in Additional Comments box below)
	2011 Actual
	2012 Estimated

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Additional Comments

	     


	SECTION IV – Liability Information

	1. Material Safety Data Sheets (MSDS)
Who is responsible for maintaining your MSDS requirements?

	a. Name:       

	b. Position:       

	c. Describe the method by which you comply with this regulation:
     


	2. Occupational Safety & Health Administration (OSHA)
Who is responsible for maintaining your OSHA log requirements?

	a. Name:       

	b. Position:       

	c. Describe the method by which you comply with this regulation:
     

	3. Illness & Injury Prevention Program (IIPP) 
Who is responsible for managing your IIPP program?

	a. Name:       

	b. Position:       

	c. Describe the method by which you comply with this regulation:
     

	4. Hazardous Waste
Please describe your procedures for disposing of all hazardous waste involved in your operations.
     


	SECTION IV – Liability Information

	5. Contracts/Brochures/Sales Literature/Warranties Provided
Please attach / include any standard contracts and or sales agreements, and any brochures or literature you may have regarding your operation and products / services provided

	6. Certificate of Authority

	a. Please attach a copy of any relevant certificates under which you operate from the FAA, 
EASA or any other authority.

	b. Please attach a copy of your Operations Specification.

	c. Please attach a copy of your Capabilities List.

	7. List All Bodily Injury or Property Damage claims within the past five (5) years whether or not covered by insurance.

IMPORTANT:  Attach currently valued liability loss runs (within 90 days from the date of this application) on your insurance company letterhead.

NOTE:
Loss runs on your insurance agent or broker’s letterhead will not be accepted.

 FORMCHECKBOX 
 There have been no claims in the past five (5) years.

	Date
	Name of Lead Plaintiff
	Description of Loss
	Amounts Paid/Reserved

	     
	     
	     
	$      

	     
	     
	     
	$      

	     
	     
	     
	$      

	     
	     
	     
	$      

	NOTE:
Please attach a detailed summary on any claim(s) open or closed in excess of $25,000 on your company letterhead, and any relevant material and or documentation relating to the claim.

	8. Are you aware of any incident, occurrence or circumstance arising out of your company’s activities, other than those listed in (7) above, which is likely to result in a claim against you?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
If “Yes”, provide details:       

	9. Has any insurer cancelled, declined, or refused to renew your Aircraft Products Liability Insurance? 
  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes — If “Yes”, provide details:       


	SECTION V – Insurance

	1. Current Insurance

	
	Insurer
	Limits / Coverage
	Renewal Date
	Annual Premium
	# of Years with 
Current Insurer

	Product Liability
	     
	     
	     
	$      
	     

	Premises Liability
	     
	     
	     
	$      
	     

	Hangerkeepers Liability
	     
	     
	     
	$      
	     

	Grounding Liability
	     
	     
	     
	$      
	     

	2. Previous Insurance

	
	Insurer
	Limits / Coverage
	Renewal Date
	Annual Premium
	# of Years with  Insurer

	Product Liability
	     
	     
	     
	$      
	     

	Premises Liability
	     
	     
	     
	$      
	     

	Hangerkeepers Liability
	     
	     
	     
	$      
	     

	Grounding Liability
	     
	     
	     
	$      
	     

	3. List of Additional Insureds:
Please list all current customers, suppliers or any other entity to whom you supply insurance certificates and or have listed as named insureds on your policy.  In the first column, indicate A if Additional Insured or C if a Certificate of Insurance is required.

PROVIDE A COPY OF ANY CONTRACT REQUIRING A CERTIFICATE OF INSURANCE.

	A/C
	Name of 
Additional Insured
	Address
	City
	State
	ZIP
	Relationship to Insured

	 
	     
	     
	     
	  
	     
	     

	 
	     
	     
	     
	  
	     
	     

	 
	     
	     
	     
	  
	     
	     

	 
	     
	     
	     
	  
	     
	     

	4. Please indicate the limits of optional liability you are requesting:

	Hangarkeepers: 
	$      

	Grounding:
	$      

	Do you intend to pay your premium through a premium finance company?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Additional Comments:

	     

	

	SECTION V – Signatures

	Date and signature must be affixed below before AAIRRG can consider your application for insurance coverage. 

Completing and signing this application does not bind AAIRRG to provide insurance, or for you to purchase insurance.  All information requested in this application is considered material and important.  A copy of this application will be attached to any policy AAIRRG issues to you.  If AAIRRG agrees to bind insurance coverage under the terms of this application, your policy is void if you hide any important information, mislead, or attempt to defraud or lie about matters contained in this application, or in any amendment or supplement hereto, all of which are considered to be part of this application.

The applicant authorizes the release of claim information or any other relevant information from any prior insurers or professional societies, prior or present business associates, licensing boards, governmental entities, corporations, partnerships, organizations, institutions, public records, or persons that may have any record or knowledge concerning statements or answers contained in this application, its agents and those representatives responsible for underwriting and claims review.  Applicant authorizes the usage of electronic methods for payment of premium.  Administrator may receive compensation from premium financing.  The applicant discharges all such informants, AAIRRG, and its agents form any liability arising from the disclosure of such information except for instances of fraud, malice, or willful deception.

By executing this application applicant acknowledges that AAIRRG is a Risk Retention Group formed under the Liability Risk Retention Act of 1986 (amended), that applicant will become a shareholder of AAIRRG, that applicant has received and reviewed AAIRRG’s Offering memorandum and Subscription Agreement and that, if a policy is issued it will contain the following restrictive language:

NOTICE

This policy is issued by your risk retention group.  Your risk retention group may not be subject to all 
of the insurance laws and regulations of your state.  State insurance insolvency guarantee funds are 
not available for your risk retention group.

THIS APPLICATION IS FOR OCCURRENCE FORM, DEFENSE INSIDE THE LIMIT AND A PER INCIDENT LIMIT OF LIABILITY.

Authorized Signature of Applicant

Date

     
Print name

     
Title

Checklist for items to be attached:

 FORMCHECKBOX 
  Company’s Financial Statements
 FORMCHECKBOX 
  Contracts / Brochures / Sales Literature / Warranties 

 FORMCHECKBOX 
  Loss Runs
 FORMCHECKBOX 
  Copy of current certificate(s)

 FORMCHECKBOX 
  Contracts Requiring Insurance
 FORMCHECKBOX 
  Summary of Open / Closed Claims in excess of $25,000

 FORMCHECKBOX 
  Operations Specifications
 FORMCHECKBOX 
  Capabilities List

 FORMCHECKBOX 
  Latest FAA audit
 FORMCHECKBOX 
  Any audit in past 24 months with negative findings
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