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11650 CLEVELAND AVENUE, N.W.
UNIONTOWN, OHIO 44685
PHONE: (800) 827-4554  FAX: (330) 494-8600

AIRCRAFT PRODUCTS & COMPLETED OPERATIONS
APPLICATION AND SURVEY OF HAZARDS

5

|. APPLICANT INFORMATION - ANSWER ALL QUESTIONS « USE SEPARATE SHEET OF PAPER, IF NECESSARY

1. TODAY' S DATE:

2. APPLICANT IS: [ ]INDIVIDUAL [ ]PARTNERSHIP [ ]CORPORATION [ ]HOLDI NG COVPANY
[ ]SUBSIDI ARY OF:
[ ]OTHER (EXPLAIN):

NAVE:
4, ADDRESS:

STREET aTy STATE ZI P
5. LIST ALL OANED, SUBSI DI ARY, AFFI LI ATED, MANAGED, AND/ OR CONTROLLED COVPANI ES:

1. POLICY TERM AND COVERAGE LIMITSREQUESTED
1. Effective from (A. M) to 12:01 A M

2. COVERAGES: XX A: PRODUCTS LI ABILITY: I N cl udi ng conpl et ed operati ons.
I N cluding spacecraft/satellite.

XX B. GROUNDI NG LI ABI LITY:
3. LIMTS OF LIABILITY:

[ | COVERAGE A ================> § EACH OCCURRENCE/ GROUNDI NG/

ANNUAL AGGREGATE
$ SEPARATE SPACECRAFT AGGREGATE

[ ] COVERAGE B ================> § EACH GROUNDI NG/ AGGREGATE

[ ] COVERAGES A & B COMBI NED ==> $ EACH OCCURRENCE/ GROUNDI NG/
ANNUAL AGGREGATE

4. ADDI TI ONAL COVERAGES: [ ]FOREIGN M LI TARY HULL; [ ] O\ BOARD TESTI NG;
[ ]1NCLUDE VENDORS [ ]OTHER

**NOTE, IN ORDER FOR PRODUCTS AND/OR COMPLETED OPERATIONS LIABILITY COVERAGE TO RESPOND
TO A CLAIM, THERE MUST BE AN OCCURRENCE, WHICH IS DEFINED AS AN “ACCIDENT".

1. GENERAL INFORMATION
1. DOES APPLI CANT USES Al RPORT PREM SES? [ JYES [ ]NO

2. | F YES, PLEASE DESCRI BE LOCATI ON, USES, ETC.:

3. EARLI EST DATE APPLI CANT/ SUBSI DI ARY BEGAN BUSI NESS:

4. DESCRI BE ALL Al RCRAFT PRODUCTS AND COVPLETED OPERATI ONS (| NCLUDI NG CONTAI NERS
THEREFOR) DESI GNED, MANUFACTURED, ASSEMBLED, OR DI STRI BUTED BY YOU AND ALL FI RMS
SHOMN | N QUESTI ON #5. (USE SEPARATE SHEET | F NECESSARY)
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V. AIRCRAFT PRODUCT SALES - INDICATE GROSS RECEIPTS FOR EACH CATEGORY (INCLUDE SUBSIDIARIES)

NON-MILITARY
FI XED W NG PI STON

PROJECTED

2007 TO 2008

ACTUAL OR
PROJECTED

2006 TO 2007

2005 TO 2006

2004 TO 2005

Al RFRAVE $ $ $ $
ENG NE $ $ $ $
PROPELLER $ $ $ $
FI XED W NG TURBI NE
Al RFRAVE $ $ $ $
ENG NE $ $ $ $
HEL| COPTER
Al RFRAVE $ $ $ $
ENG NE $ $ $ $
ROTORS $ $ $ $
B747, B757, B767, DC-10, MD>-11, L-1011, A300, A310, A340, CONCORDE (Cl RCLE Al RCRAFT TO BE COVERED)
Al RFRAVE $ $ $ $
ENG NE $ $ $ $
RVP'S (REMOTELY PI LOTED VEHI CLES)
Al RFRAVE $ $ $ $
ENG NE $ $ $ $
COWVERCI AL SPACECRAFT
SPACE SHUTTLE $ $ $ $
DESCRIBE: $ $ $ $
HOT Al R BALLOONS $ $ $ $
“BLI MPS" $ $ $ $
HANG GLI DERS $ $ $ $
“ULTRA LI GHTS’ $ $ $ $
HOVE BUI LT Al RCRAFT $ $ $ $
MILITARY
M SSI LES/ RVP' S $ $
SPACECRAFT $ $
U S. Al RCRAFT
FI XED W NG
ENG NE $ $ $ $
Al RFRAVE $ $ $ $
ROTORCRAFT
ENG NE $ $ $ $
Al RFRAVE $ $ $ $
OTHER $ $ $ $
FOREI GN M LI TARY Al RCRAFT $ $ $ $
GRAND TOTAL: $ $ $ $
REPAIR & SERVICING OF AIRCRAFT AND AVIATION PRODUCTS:
GROSS RECEI PTS $ $ $ $
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V. PRINCIPAL CUSTOMERS- sHow CURRENT PRINCIPAL CUSTOMERS AND PERCENTAGE OF SALES FOR EACH

% % %
% % %
% % %
% % %
% % %
% % Yo

VI. GENERAL INFORMATION - USE ADDITIONAL PAPER IF NECESSARY TO COMPLETE QUESTIONS.
1.

APPLI CANT |IS: [ ]ORI A NAL EQUI PMENT DESI GNER/ MANUFACTURER,; [ ]SUB- CONTRACTOR
[ 1D STRI BUTOR; [ ]MODI FI CATI ON SERVI CE; [  ]REPAI R SERVI CE; [ ]OTHER
If “Cher”, Please Descri be:

ATTACH COPI ES OF ALL Al RCRAFT PRODUCT(S) SALES BROCHURE( S) ___ ATTACHED

DESCRI BE/ ATTACH COPI ES OF ALL Al RCRAFT PRODUCT WARRANTY( S) ___ ATTACHED

DESCRI BE PRCDUCT ENG NEERI NG & TESTI NG CONTRCLS, | NCLUDI NG NAMES OF OUTSI DE FI RV5 AND
GOVERNMENTAL AGENCI ES | NVOLVED | N MAI NTAI NI NG QUALI TY CONTROL.

LI ST ALL PRCDUCTS DI SCONTI NUED & COVPANI ES SOLDY TERM NATED FOR WHI CH COVERAGE | S
REQUI RED:

DESCRI BE MODI FI CATI ONS TO CURRENT PRODUCTS AND DESCRI BE ALL NEW Al RCRAFT PRODUCTS FOR
NEXT 12 MONTHS.

(A) DESCRI BE WHY MODI FI CATI ONS ARE/ VERE NECESSARY:
LI ST ALL LI QU D CHEM CAL Al RCRAFT PRODUCTS.

DESCRI BE POTENTI AL HAZARDS OF ALL Al RCRAFT PRODUCTS | NCLUDI NG FLAMVIABLE, EXPLGCSI VE,
CORROSI VE, PO SONOUS, OR TOXIC I N ANY CHEM CAL STATE.

DESCRI BE/ ATTACH COPI ES OF WARNI NGS OF POTENTI AL HAZARDS. [ ] COPIES ATTACHED

10.

11.

12.

13.

14.

LI ST BY MAKE & MODEL SPACECRAFT YOUR PRODUCT(S) ARE A PART CF:

LI ST LAUNCH VEHI CLE(S) FOR EACH SPACECRAFT:

LI ST ANTI Cl PATED SPACECRAFT LAUNCH DATES:

VHAT PORTI ONS OF THE PRODUCT(S) ARE MANUFACTURED OR ASSEMBLED BY QOUTSI DE FI RMS?
PRODUCT:
FI RM

WHAT PRODUCTS ARE MANUFACTURED TO THE SPECI FI CATI ONS OF OTHERS BY APPLI CANT OR ANY
SUBSI DI ARY?

PRODUCT:

Fl RM
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VI. GENERAL INFORMATION - USE ADDITIONAL PAPER IF NECESSARY TO COMPLETE QUESTIONS.
15. DCES ANY APPLI CANT OR SUBSI DI ARY THEREOF SELL OR DI STRI BUTE PRODUCTS OF OTHERS?
PRODUCT:
FlI Rm

16. DESCRI BE REPAI R ANDY CR SERVI CE OPERATI ONS:

17. DESCRI BE/ ATTACH COPI ES OF SERVI CE CONTRACTS. [ ]1COPIES ATTACHED

18. DESCRI BE/ ATTACH COPI ES OF ALL Al RCRAFT PRODUCTS HOLD HARMLESS OR | NDEMNI FI CATI ON
CONTRACTS: [ ] COPIES ATTACHED

19. HAVE ANY Al RCRAFT PRODUCTS EVER BEEN SUBJECT TO

(a) MANUFACTURER S FACTORY SERVI CE BULLETI N OR ADVI SORY? YES NO
(b) Al RAORTHI NESS DI RECTI VE? YES NO
(c) EMERGENCY Al RAORTHI NESS DI RECTI VE? YES NO
(d) RECALL BY: (1) ANY APPLI CANT YES NO
(1) ANY OTHER FI RM OR? YES NO
(1'1'1) GOVERNVMENTAL AGENCY? YES NO
DESCRI BE ANY | TEM ABOVE ANSWERED “ YES”:
VIlI. LOSSINFORMATION
1. Describe all Aviation Products related Losses within the last ten (10) years:
DATE DESCRI PTI ON AMOUNT PAI D AMOUNT RESERVED

2. HAVE THERE BEEN ANY OTHER | NCI DENTS | N THE PAST 10 YEARS VWH CH COULD RESULT IN A CLAI M?
YES NO I F YES, DESCRI BE:

3. HAS ANY SUBSI DI ARY, AFFI LI ATED, OANED OR MANAGED FIRM OR APPLI CANT' S PRODUCTS LI ABI LI TY
BEEN “SELF-1 NSURED’, OR NOT I NSURED, W THI N THE PAST 10 YEARS? YES NO
| F YES, DESCRI BE AND G VE DATES:

4. HAS ANY PRODUCTS LI ABI LI TY | NSURANCE BEEN CANCELED, REFUSED OR NON- RENEVED? YES NO
| F YES, DESCRI BE AND G VE DATES:

5. WLL YOU BE PURCHASI NG EXCESS COVERAGE OVER THI S | NSURANCE? [ 1YES [ INO

VIIlI. CURRENT INSURANCE
NAVE OF CURRENT | NSURANCE COVPANY
EXPI RATI ON_DATE:
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NOTICE TO NEW YORK 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, CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
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 STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.”

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 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 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 MATERIAL
FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL
THERETO, COMMITS A FRAUDULENT ACT, WHICH ISA CRIME AND SUBJECT TO SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.”

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 FLORIDA APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE
ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING
INFORMATION ISGUILTY OF A FELONY IN THE THIRD DEGREE.”

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 POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE
POLICYHOLDER 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 REGULATORY AUTHORITIES.”

NOTICE TO MAINE 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 MAY INCLUDE
IMPRISONMENT, FINES OR A DENIAL OF BENEFITS.”

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 ARKANSAS 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 ISGUILTY
OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.”

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.”

ALL INFORMATION HEREIN IS WARRANTED TO BE TRUE TO THE BEST OF MY KNOWLEDGE AND NO
INFORMATION HAS BEEN SUPPRESSED OR WITHHELD. | 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. I/WE
UNDERSTAND THAT NO INSURANCE IS IN FORCE UNLESS AND UNTIL ("UNDERWRITERS" STATED IN SECTION |
“INSURER” ON THE FIRST PAGE OF THISAPPLICATION) EFFECTS A BINDER OF INSURANCE OR ISSUES A POLICY.
IT IS UNDERSTOOD, HOWEVER, THAT IF INSURANCE IS ORDERED FROM AND ACCEPTED BY THE
"UNDERWRITERS', THE FULL AMOUNT OF THE PREMIUM BECOMES IMMEDIATELY DUE AND PAYABLE. I/WE
AUTHORIZE THE "UNDERWRITERS' TO INVESTIGATE ALL OR ANY QUALIFICATIONS OR STATEMENTS
CONTAINED HEREIN.

DATE PERSONAL SIGNATURE OF APPLICANT OR AUTHORIZED EXECUTIVE




