


Are any Non-Owned Hot Air Balloons, "Blimps", Military Surplus, "Ultra-Light", or Home Built Aircraft used?   ■■ Yes   ■■ No

Explain Details _______________________________________________________________________________________________

___________________________________________________________________________________________________________

Describe all navigation outside the USA and Canada _________________________________________________________________

___________________________________________________________________________________________________________

Are any private airfields / heliports used?   ■■ Yes   ■■ No

Describe ____________________________________________________________________________________________________

___________________________________________________________________________________________________________

Has applicant issued any instructions permitting / prohibiting use of Non-Owned Aircraft?   ■■ Yes   ■■ No

Describe ____________________________________________________________________________________________________

___________________________________________________________________________________________________________

Describe all Aircraft owned, registered to, or leased for more than 30 days to Applicant, or Aircraft in which Applicant has any financial

interest _____________________________________________________________________________________________________

___________________________________________________________________________________________________________

Number of full time / part time employees flying non-owned aircraft on behalf of Applicant ___________________________________



(Producer will fill in this information)
Producer  __________________________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address___________________________________________________________________________________________________ City _____________________  State ____________  Zip _____________

Telephone No.____________________________  Fax No. ______________________________________________________________________

APP-03 (5/99) PAGE 3

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, 


