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Flying Club Application

Thank you for your recent request for flying club insurance information.

The underwriting of aircraft insurance is a complex process and in order to provide you with
the insurance you require at a price your club can afford we must obtain as much information
as possible to properly evaluate your submission.

We ask that you take your time, complete ALL of the spaces and sign your submission where
we ask for a signature. Our underwriters require hand signed applications, electronic
signatures are not acceptable.

Submitting and signing the documents does not commit you to take coverage and we will not
invoice unless you provide your written acceptance of our offer to insure you. Nor does the
submission of your documents obligate us to provide a quotation or to insure you.

Please note you have a duty to verify all information provided by any club member pilot for
accuracy.

Should you have any questions or concerns please contact out office and we will be pleased
to assist you in any way possible.

Thank you once again for your interest in Air 1 Insurance Services.
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Fax: 1-866-372-2755 (Within the Vancouver area: 604-460-8788)
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FLYING CLUB APPLICATION FORM

CLUB NAME: TELEPHONE:
CLUB CONTACT: MOBILE:
ADDRESS: FAX:
WEB:
EMAIL:

CURRENT INSURANCE COVERAGE:

CURRENT INSURER:
POLICY EXPIRY DATE:

WHAT IS THE PURPOSE OF THIS APPLICATION: D NEW POLICY D POLICY RENEWAL

HOW DID YOU HEAR ABOUT AIR 1 INSURANCE:
IF REFERRED BY A FRIEND / ASSOCIATE, WHO REFERRED YOU?

PRINCIPALS / KEY PEOPLE WITH IN YOUR CLUB:

PRESIDENT: MEMBER SINCE: MOBILE #:
CHIEF PILOT: MEMBER SINCE: MOBILE #:
OPS. MANAGER: MEMBER SINCE: MOBILE #:
OTHER: MEMBER SINCE: MOBILE #:
OTHER: MEMBER SINCE: MOBILE #:
YOUR LOCATIONS:
ADDRESS AIRSIDE AIRPORT CODE DESCRIPTION DESCRIBE OPERATIONS

MAIN BASE: D YES D NO
SUB BASE: D YES D NO

AIRCRAFT SCHEDULE:

Utilization Expected
HULL COVERAGE REQUIRED Pax. Third P
# Make & Model Reg. # Q Agreed Value Config. ax |.rd " .arty next 12 months
Seats Liability

NONE ARFG ARG Days Hours

10.

PLEASE USE SEPARATE PAGE IF ADDITIONAL SPACE IS REQUIRED

Who does major maintenance on the club aircraft?

Are they a business or individual? |:] Business I:I Individual
Are they a member of the club? l:l YES l:l NO




Total # of Club Members

Total # of ACTIVE Club Members

Are they flying own a/c & club a/c.

Total # of members who are
student pilots.

URRENT PILOT ROSTER: Please list all pilot club members, you are not required to list non-flying club members.

NAME

AGE

(ACTIVE means they have flown a club aircraft in the past six months)

OCCUPATION

TOTAL
TIME

HOURS LAST
12 MONTHS

TOTAL HOURS
ON TYPE

LICENSE
TYPE

RATINGS /
ENDORSEMENTS

CLAIMS

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.




CLUB QUESTIONAIRE

1. To your knowledge, has the club or any club member had any accidents, incidents, violations or claims in the past 5 years? O ves O no
2. Does the club have established bylaws? O ves Ono
3. Does the club own, control or have subsidiary firms? Q ves O no
4. Is the club owned, controlled or a subsidiary of another organization? Q ves Qno
5. Does the club have different types of membership? Q ves Qno
6. Does each member have an ownership interest in each aircraft? Q ves Qno
7. Does each member have an ownership interest in the club itself? Q ves O no
8. Does any one member hold less than a 5% ownership interest in the flying club or in any aircraft? Q ves Qno
9. Does the club provide flight instruction for its members? Q ves O no
10. | Does the club hold ground school classes? Q ves O no
11. | Does any member receive compensation for their involvement in the club? Q ves O no
Will any aircraft be used for commercial purpose?
12. | “Commercial Purpose” means any use of the clubs aircraft for which an insured person receives, or intends to receive, money or related Q ves Qno
compensation or benefits.
13. | Are the aircraft owned or leased by the club? Q ves Qno
14. | Who has keys to the aircraft? Q ves Qno
15. | Please describe how members schedule the use of the aircraft & the dispatch procedures: Q ves Qno

16. | How many hours per year does each aircraft fly? Max Hrs:

17. | Is each club member required to fly every day 90 days, or take a check ride with a CFl when they haven’t flown in the last 90 days? Q ves Qno

PLEASE DESIGNATE ANY CLUB MEMBERS THAT ARE TO BE AUTHORIZED BY THE CLUB TO INQUIRE OR AMEND COVERAGE

Member Name Member Title Email Address Telephone #: Level of Authority

Inquiry
Amendments

Inquiry
Amendments

Inquiry
Amendments
Inquiry
Amendments

LOSS HISTORY: Give a brief description of any accidents, incidents, violations or claims that the club or it’'s member pilots have had in the last 5

years.




COVERAGE REQUIRED:

Please note any additional coverage you may require. REQUIRED LIMITS REQUIRED ALTERNATE LIMITS
IN MOTION FLIGHT & GROUND a AS PER PAGE 1

ALL RISK HULL COVERAGE
NOT IN MOTION GROUND ONLY a AS PER PAGE 1

PROPERTY DAMAGE LIABILITY a s

PASSENGER LIABILITY a s

PREMISES LIABILITY a s

ARE THERE ANY OTHER INSURANCE COVERAGES WE CAN ASSSIST YOU WITH?

HANGAR OR CLUB HOUSE COVERAGE EXPIRY DATE:

DIRECTORS & OFFICERS LIABILITY EXPIRY DATE:

OTHER: EXPIRY DATE:

ADDITIONAL INSUREDS

NAME ADDRESS SPECIAL COVERAGE REQUIREMENTS OR CONDITIONS
ANY ADDITIONAL INFORMATION:

BIERMSGICONDITIUNS NN—————SSSSLLLaLLLLLL—————

By submitting your application, you acknowledge that you have read all information contained within this application and that if a policy is issued you agree to be
bound by them. The applicant hereby warrants and represent that all statements and answers to questions made above and attachments hereto are true and that the
applicant has not omitted or misrepresented the information. COVERAGE, IF OFFERED, MAY BE RENDERED VOID IF THERE ARE ANY MISREPRESENTATIONS.

The applicant understands and agrees that the completion of this application does not bind Airl Insurance Services Ltd. to the issuance of an insurance policy, or to so
with imposing conditions, limitations and exclusions. This application and all attachments to it will become part of and are the legally binding basis of any policy
issued.

We are committed to providing our clients with excellent service. Doing business with an insurance broker involves providing information about yourself, so
protection of your personal information is one of our highest priorities. Our brokerage—and the insurance industry—have a solid track record of respecting your right
to privacy and safeguarding your personal information. As a result of federal and provincial legislation, we’ve further strengthened our privacy commitment by
informing you of why and how we collect, use, and disclose your personal information. You can be assured that we’ll only handle your personal information in a
manner that a reasonable person would consider appropriate in the circumstances.

Your Coverage will only be in effect after you have received a written quotation from Airl Insurance Services Ltd. , once you have reviewed the offer of insurance and
wish to proceed with coverage you must sign and return the quote acceptance form to our office at the number below. Once the acceptance form is received a
Certificate of Insurance will be issued confirming coverage is in place. NO COVERAGE SHALL BE DEEMED TO BE INFORCE UNTIL YOU HAVE RECEIVED WRITTEN
CONFIRMATION FROM OUR OFFICE.

| / We declare that the statements and declarations given are true and that no information has been withheld that might influence the acceptance of this proposed
insurance. I/We agree that the statements and declarations given above and signed by me shall be the basis of my contract between me and the insurance company.
This application does not commit Air 1 Insurance Services Ltd to any liability nor make the applicant liable for any premium unless the insurance company agrees in
writing that coverage has been bound.

X

Phone Number: Mobile: Best Time To Call: D AM D PM

Signature of Applicant: Date Signed:

Airl Insurance Services Ltd.
107 - 8047 199 Street Langley BC V2Y 0E2
Telephone: 1-888-917-1177 (Within the Vancouver area: 604-460-8787)
Fax: 1-866-372-2755 (Within the Vancouver area: 604-460-8788)



