AIRCRAFT SUPPLEMENTAL APPLICATION
US SPECIALTY UNDERWRITERS, INC.

Date: Submitted By:
Producer:
Insured: Address:

1.) Name of applicant (list only qualified self-insureds):

2.) Provide description of each owned, leased or chartered aircraft:

description of aircraft: year, make, model (indicate if amphibious) J=jet O =owned monthly
P =prop C=regularly average
H = helicopter chartered* -
O = other L = leased* hours trips

*If aircraft is regularly chartered or leased, attach a copy of the contract. Does applicant hold charterer or lessor harmless? [ ]yes [ ] no

3.) Provide the following information for each aircraft indicated above:

state detailed description of general use total seats avg. employees destination usual trip
hangared per trip
crew pass. crew pass. from (city, state) | to (city, state)

4.) Will any aircraft be performing landings on surfaces other than conventional paved runways? [ Jyes [ ]no
If “yes,” specify.

5.) Any trips outside the U.S. in past two years? []yes [ I1no If “yes,” explain.

6.) Provide the following pilot information and attach copy of pilot history:

name age highest rating total hours hours full time employed by
held last pilot? applicant?
type dated single multi rotor 120 days
[yes [no | [yes [Ino
[yes [no | [yes [Ino
[yes [no | [yes [Ino

7.) Any pilot violations, waivers, or accidents? [ Jyes [ Ino If “yes,” give pilot name and details.

8.) Does applicant limit the number of employees on board an aircraft at any one time? [ lyes [ Ino If “yes,” what is
the maximum number of employees allowed?

This is NOT a binder of coverage. The application must be signed by the applicant or the applicant’s representative. The applicant
represents that all statements made in this application are complete and true and that all material facts have been fully disclosed.

Applicant’s

Representative

Applicant
Signature




