NORTH AMERICAN SPECIALTY INSURANCE COMPANY
AIRPORT LIABILITY INSURANCE APPLICATION

NAME OF APPLICANT:
ADDRESS:

Business of Applicant/ Use of Premises:

Name/ Location/ Designation of Airport:

Any obstruction to approach?
Elevation: Surface of Landing Strip: Length: Width:
Is Landing Strip lighted? Is Airport Fenced? FAA Control Tower?

Who is responsible for maintenance of Landing Strip?

Applicant is: Owner/Lessor Tenant/Lessee Sub-lessee

Is applicant subleasing to another? Please list exact name and address of sub-lessee

OPERATIONS OF APPLICANT:

[Please check all that apply and list annual gross receipts for each]
_ Fuel sales $ Engine Overhaul $
___ Tiedowns/Hangaring $ Painting $
____Aircraft Repair/Service $ Other [Describe] $

Helicopter Repair $
Any manufacturing? Yes No

LIMITS OF LIABILITY [Check each coverage desired]
{} Premises : Combined Single Limit Bl and PD Liability $

{ } Hangarkeepers Liability $ per occurrence / Total Value All Aircraft

Please advise: Maximum value per aircraft $

Average value per aircraft $

{} Products Legal Liability CSL BI/PD $ per occurrence/aggregate

LEGAL DESCRIPTION OF APPLICANT’S PREMISES/ LOCATION(S):

Number of buildings/hangars: Capacity of aircraft each hangar:
Number of tiedown spaces available: Describe type used:
Construction of Hangar(s) and area: Area of lot:

ARE AIRCRAFT OF OTHERS: TAXIED OR TOWED BY
APPLICANT?

NAS-LAUS5 (7/00)



APPLICANT’S VEHICLES USED EXCLUSIVELY ON THE AIRPORT PREMISES:
[Indicate number]

___ Fork Lifts __Baggage Carts
___Fuel Trucks ____Snow Removal _ Tugs
__Fire Engines __ Pickup Trucks __Baggage/Cargo Loaders

___Other [describe]

FUELING ON THE PREMISES DONE BY APPLICANT: [Check all that apply]

Fueled: By Truck Gas Pump AVGas
Jet Fuel
Fuel Storage: Underground Above Ground Auto Fuel

LOSS HISTORY AND PREVIOUS INSURANCE: [Explain each “YES” answer]
Has applicant had any airport/aviation losses/claims? _ NO __ YES

Describe/Explain:

Has any insurer cancelled, declined or refused to renew any airport/aviation insurance?
NO Yes Explain:

(Not applicable in Missouri)

Name of most recent/present airport/aviation insurance company:

ADDITIONAL INSUREDS / APPLICANT’S CONTRACTUAL LIABILITY:

[List all who require to be Additional Insureds on your Airport Insurance and
describe relationship. If there is a Contract please attach a copy.]

Name/address:

Relationship:

Name/address:

Relationship:

[Please attach separate sheet if necessary]

Any person who knowingly and with intent to defraud any insurance company files an
application for insurance containing any false information, or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime

Signature of Applicant: Title

Date: Producer:

NAS-LAUS5 (7/00)
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