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Sterling Risk Management, Inc.
            



2111 Chestnut Ave, Suite 215, Glenview, IL 60025
AVIATION PRODUCTS LIABILITY APPLICATION
	1. NAMED INSURED AND ADDRESS:
	     

	     

	     


	2. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ORGANIZATION:
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, PROVIDE NAME & ADDRESS:

	     

	     

	     


	3. DOES THE APPLICATION OWN OR CONTROL ANY SUBSIDIARIE(S)?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, PROVIDE NAMES & ADDRESSES OF ALL SUBSIDIARIES:

	     

	     

	     


	4. SALES INFORMATION

	NON-MILITARY AIRCRAFT PRODUCTS:
	ESTIMATED SALES NEXT 12 MONTHS
	ACTUAL SALES PREVIOUS 12 MONTHS

	FIXED WING – PISTON AIRCRAFT:
	     
	     

	FIXED WING – TURBINE AIRCRAFT:
	     
	     

	HELICOPTER:
	     
	     

	OTHER:
	     
	     

	TOTAL:
	     
	     

	

	MILITARY AIRCRAFT PRODUCTS:
	ESTIMATED SALES NEXT 12 MONTHS
	ACTUAL SALES PREVIOUS 12 MONTHS

	MISSLES & SPACECRAFT (EXCLUDE SPACE SHUTTLE):
	     
	     

	HELICOPTER
	     
	     

	SPACE SHUTTLE
	     
	     

	TOTALS
	     
	     

	

	GRAND TOTAL
	     
	     


	5. POLICY PERIOD:

	       EFFECTIVE DATE: 12:01 A.M.
	     
	20
	  
	STANDARD TIME AT THE ADDRESS OF THE NAMED INSURED


	6. LIMITS OF LIABILITY: PRODUCTS (BI) & (PD): 
	   

	       GROUNDING:
	   

	7. DESCRIBE THE AIRCRAFT PRODUCTS MANUFACTURED OR SOLD BY THE NAMED INSURED OR ITS SUBSIDIARIES (SUBMIT BROCHURES OR OTHER SIMILAR MATERIAL, IF AVAILABLE), AND SPECIFY THE AIRCRAFT AND AIRCRAFT SYSTEMS IN WHICH PRODUCTS ARE USED:

	     

	     

	     


	8. HOW MANY YEARS HAVE YOU OPERATED UNDER YOUR PRESENT BUSINESS NAME?
	     


	9. DESCRIBE THE TERMS OF ANY BASIC OR EXTENDED WARRANTIES PROVIDED FOR THE AIRCRAFT PRODUCTS THAT YOU MANUFACTURE. SUBMIT SAMPLE COPIES IF AVAILABLE:

	     

	     


	10. NAMES OF KEY CUSTOMERS TO WHOM YOUR AIRCRAFT PRODUCTS ARE SOLD:

	     
	     
	     
	     

	     
	     
	     
	     


	11. DESCRIBE TESTING AND ENGINEERING CONTROLS USED TO MAINTAIN QUALITY CONTROL OF AIRCRAFT PRODUCTS:

	     

	     


	12. DO YOU MANUFACTURE THE ENTIRE PRODUCT?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF NO, DESCRIBE COMPONENT PART(S) SOURCED FROM OTHERS:

	     

	


	13. DO YOU FULLY ASSEMBLE THE PRODUCT?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF NO, DESCRIBE ASSEMBLE SERVICES FROM OTHERS:

	     


	14. DO YOU MAINTAIN AND/OR SERVICE YOUR PRODUCTS?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, ATTACH FULL DETAILS INCLUDING COPY OF YOUR STANDARD WRITTEN SERVICE CONTRACT AND RECEIPTS FROM THIS SOURCE:

	     

	     


	15. ARE ANY OF YOUR AIRCRAFT PRODUCTS FLAMMABLE, EXPLOSIVE, TOXIS OR OTHERWISE HAZERDOUS?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, ATTACH DETAILS:

	     


	16. HAVE YOU EVER BEEN SUED OR HAS ANY CLAIM EVER BEEN MADE AGAINST YOU IN CONNECTION WITH ANY OF YOUR AIRCRAFT PRODUCTS, WHETHER OR NOT SUCH PRODUCTS ARE SUBJECT OF THIS APPLICATION?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, PROVIDE THE DETAILS AND STATUS OF THE CLAIM OR SUIT WHETHER PENDING OR RESOLVED. IF RESOLVED, EXPLAIN MANNER OF SUCH RESOLUTION:

	     

	     


	17. ARE YOU AWARE OF ANY INCEDENT, OCCURRENCE OR CIRCUMSTANCE INVOLVING ANY OF THE PRODUCTS DESCRIBED ION THIS APPLICATION WHICH IS LIKELY TO RESULT IN A CLAIM AGAINST YOU?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, PROVIDE DETAILS:

	     


	18. HAVE ANY OF YOUR AIRCRAFT PRODUCTS EVER BEEN SUBJECT TO ANY INQUIRY OR INVESTIGATION BY ANY GOVERNMENT AGENCY CONCERNING THEIR OPERATION, USE, ADEQUECY OF LABELING, HAZERDOUS CONTENTS OR SAFETY?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, SET FORTH FULL DETAILS AND RESULTS OF SUCH INQUIRY:

	     


	19. HAVE ANY OF YOUR AIRCRAFT PRODUCTS EVER BEEN WITHDRAWN FROM THE MARKET EITHER VOLUNTARILY BY YOU OR BY ORDER OF ANY GOVERNMENT AUTHORITY?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, PROVIDE DETAILS:

	     


	20. DID YOU DISCONTINUE THE MANUFACTURE OF ANY AIRCRAFT PRODUCT DURING THE PAST 5 YEARS?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, ATTACH EXPLANATION AND SALES FOR SUCH PRODUCTS BY YEAR:

	     


	21. ARE YOU PLANNING TO MANUFACTURE OR MARKET ANY NEW AIRCRAFT PRODUCTS DURING THE NEXT 12 MONTHS?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, PROVIDE DETAILS:

	     


	22. HAVE YOU CARRIER PRODUCTS LIABILITY IN THE PAST?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, PROVIDE THE INSURER NAME, POLICY NUMBER AND LIMITS FOR COVERAGE CARRIED DURING THE PAST 2 YEARS:

	     


	23. HAS ANY INSURER CANCELLED, DECLINED OR REFUSED TO RENEW YOUR PRODUCTS LIABILITY INSURANCE?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	IF YES, PROVIDE DETAILS:

	     


	THE APPLICANT WARRANTS AND AGREES THAT THE ABOVE ANSWERS, INCLUDING ATTACHMENTS ARE IN ALL RESPECT TRUE AND SHALL BE DEEMED MATERIAL AND MADE TO INDUCE THE COMPANY TO ISSUE A POLICY; THAT THE COMPANY WILL REPLY ON THE SAME WHEN ISSUING A POLICY AND THAT ALL PERTINENT INFORMATION HAS BEEN FULLY DISCLOSED. APPLICANT UNDERSTANDS THAT SUBMISSION OF THIS INFORMATION CREATES NO OBLIGATION ON THE PART OF THE COMPANY TO PROVIDE INSURANCE EITHER ON THE BASIS REQUESTED OR ON ANY OTHER BASIS. FRAUD WARNING: 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 AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.


	APPLICANTS SIGNATURE:
	     
	DATE:
	     

	THIS APPLICATION DOES NOT COMMIT THE COMPANY TO ANY LIABILITY NOR MAKE THE APPLICANT LIABLE FOR ANY PREMIUM UNLESS THE COMPANY AGREES TO BIND THIS INSURANCE.

	STATE FRAUD WARNINGS

PLEASE READ CAREFULLY

NOTICE TO ARKANSAS APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment for a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO CALIFORNIA APPLICANTS: Pursuant to California Insurance Law, Sec. 1623, this application for insurance is being submitted by an insurance broker who is acting on behalf of an insured.

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 policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder 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 of Regulatory Agencies.

NOTICE TO D.C. APPLICANTS: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurance company files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment or both.

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 LOUISIANA 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 fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for purposes of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

NOTICE TO MARYLAND 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 may be guilty of insurance fraud.

NOTICE TO MINNESOTA APPLICANTS: A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

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 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 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 or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime, and shall be also 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 OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

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 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 and subjects such person to criminal and civil penalties.

NOTICE TO RHODE ISLAND APPLICANTS: Under Rhode Island law, there is a criminal penalty for failure to disclose a conviction of arson.

NOTICE TO TENNESSEE 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.

NOTICE TO TEXAS APPLICANTS: Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law.

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.

NOTICE TO WEST VIRGINIA APPLICANTS: Any person who knowingly includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

NOTICE TO ALL OTHER STATE APPLICANTS: Any person who knowingly includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
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