NACORA INSURANCE BROKERS LTD.

77 Foster Crescent
Mississauga, Ontario L5R 0K1
Tel 905-507-1551

Toll Free 1-800-761-4938

Fax 905-507-2882

maria.cannone@nacora.com

AIRPORT LIABILITY INSURANCE APPLICATION

GENERAL INFORMATION

Named Insured:________________________________________________________________________________________

Mailing Address:  ______________________________________________________________________________________

Contact Person:  _______________________________________________________________________________________

Bus. Phone:_____________________________ Fax No.:________________________ E-mail:  _______________________ 

Airport Insured:  _______________________________________________________________________________________  

Airport Address:  ______________________________________________________________________________________

Registered, Certified or Other:  ___________________________________________________________________________

If other, please advise:  __________________________________________________________________________________
Current Insurer: ______________________Renewal Date:  _____________________Premium:  _______________________

Liability Limit Required:  

Premises and Operations, Each Occurrence Limit:  ____________________________________________________________

Hangarkeeper’s:  Each Aircraft Limit _____________________Each Occurrence Limit:  _____________________________

Products and Completed Operations, Each Occurrence and Aggregate Limit:  ______________________________________  

Do you expect any construction work on your property in the next 12 months?     Yes (     No (    

If yes, provide details:  __________________________________________________________________________________

_____________________________________________________________________________________________________ 

Have you entered into any written agreements whereby either you hold harmless and indemnify others or  you are held harmless

and indemnified by others?     Yes (     No ( 

If yes, provide details:  __________________________________________________________________________________

_____________________________________________________________________________________________________

CLAIMS INFORMATION

Please provide details of all claims and incidents that could result in a claim occurring, during the last five years:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

PREMISES INFORMATION

Runways:

	Heading
	Length
	Width
	Surface
	Obstructions

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Buildings:

	Age
	Size
	Construction
	Heating
	Sprinklered
	Not Sprinklered

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Is there an airport manager?     Yes (     No (    

If yes, who employs the manager?  ________________________________________________________________________

Control Tower:     _______________________Unicom:  _________________________Uncontrolled:___________________               

Operating Days/Hours:  _________________________________________________________________________________

Runways, Taxiways, Ramps inspected/maintained by Insured?     Yes (     No (
If no, who performs this service:  __________________________________________________________________________

Fuel Storage Facilities operated by insured?     Yes (     No (
If no, who provides this service:  __________________________________________________________________________

If yes, please advise: 

Do you fuel by fuel truck?     Yes (     No ( ,      gas pump ?     Yes (     No ( ,      or other  ?     Yes (     No (
If other, please advise:  __________________________________________________________________________________

Are tanks:  Above Ground (     Below Ground (
Is fueling of aircraft always performed by your employees?     Yes (     No ( 

Are you responsible for fuel testing and quality assurance?     Yes (     No (
Is there any training program in fuel handling and aircraft fuelling procedures?     Yes (     No (  

Does airport maintain an Air Crash Emergency Plan?     Yes (     No (  

Is there a fire station located at the airport? Yes (     No (
If no, distance to nearest fire station:  _______________________________________________________________________

What emergency equipment is located at the airport?  __________________________________________________________  
Is the airport used at night?     Yes (     No (  

Is the airport operated during the winter months?     Yes (     No (  

Do you provide snow clearing?     Yes (     No (  

If no, who does:  _______________________________________________________________________________________

Is this contractor required to carry insurance?     Yes (     No (  

Do you provide grass cutting and general maintenance of the airport?     Yes (     No (  

If no, who does:  _______________________________________________________________________________________

Is this contractor required to carry insurance?     Yes (     No (  

Do you maintain Wildlife and Bird Strike prevention programs?     Yes (     No (  

Do you own, operate, use or maintain any off-Airport premises to be covered?     Yes (     No (  

If yes, please explain:  __________________________________________________________________________________

Host/sponsor or operate Airshows?     Yes (     No (
If yes, please explain:  __________________________________________________________________________________  

Is Airport completely fenced?     Yes (     No ( 

Is there Airport Security?  Yes (     No (    

If yes, Airport Security is provided by:______________________________________________________________________

Frequency of patrols:  ___________________________________________________________________________________      

Are they required to carry insurance?     Yes (     No (  

Estimated number of aircraft movements per year:

General Aviation 

 ____________________

Commuter Airlines 
 ____________________

Other Airlines 

 ____________________

TOTAL


_____________________

Estimated number of enplaned passengers per year:  ___________________

Largest Aircraft using Airport:  ___________________________________________________________________________   

Identify the number of vehicles owned, operated, used or leased by the airport:

Snow Removal Equipment
  ________
Grass Cutting 
 ________
Maintenance Vehicles  
________



Sweepers 

  ________
Deicing Trucks
 ________
Cargo/Baggage Vehicles  
________

Pickup Trucks  

________
Tugs  

________
Escort  Vehicles 

 _________

Fuel Trucks  

________
Passengers cars
 ________
Passenger buses 

 ________

Crash-Fire-Rescue Vehicles  ________
Other 

 ________

If other, please describe:  ________________________________________________________________________________

Describe any operation of vehicle off airport premises:  ________________________________________________________

HANGARKEEPERS INFORMATION

(Applies to aircraft at the airport for storage, safekeeping, repair, servicing, fuelling)

Number of Hangars:  ____________  Number of Tie Down Spaces:   __________  Number of Parking Spaces:  ___________

State number of aircraft based at the airport:
	
	Average
	
	Maximum
	

	
	Hangared
	Tied Down
	Hangared
	Tied Down

	Value of any one aircraft
	
	
	
	

	Value of all aircraft
	
	
	
	


PRODUCTS INFORMATION

Do you perform the following services:












	
	Yes/No

	Gross Receipts Last 12 Months
	Gross Receipts Next 12 Months

	Aircraft Fuelling
	
	
	

	Litres of Fuel Pumped
	
	                                         litres
	                                       litres

	Marshalling
	
	
	

	Loading or Unloading of Cargo
	
	
	

	Loading or Unloading of Baggage
	
	
	

	Deicing
	
	
	

	Grooming
	
	
	

	Power Starts
	
	
	

	Towing
	
	
	

	Aircraft Maintenance/Repairs
	
	
	

	Aircraft Parts Sold
	
	
	

	Hangar Rental
	
	
	

	Tie Down Rental
	
	
	

	Restaurants/Vending Machines
	
	
	

	Passenger or Baggage Security 
	
	
	

	Airline ground support services
	
	
	

	Other
	
	
	


The statements contained herein are true and complete and, together with any other information provided by me in connection with this application, form the basis for any certificate issued hereunder.  I agree that any material misrepresentation shall render the insurance voidable.  I hereby expressly consent to Nacora Insurance Brokers Ltd. collecting, using or disclosing personal information, or providing such personal information to third parties as required, including insurance companies for the following purposes:

- Communicating with you

 

- providing claims assistance and service

- Assessing your application for insurance 

- Advising you of other products & services

- Disclosing information to insurance companies  
- Complying with regulators & legal authorities

- Negotiating, maintaining or renewing insurance 

   on your behalf.

For more information about our privacy policies and practices or for a copy of our Privacy Policy please visit our web site www.nacora.ca or contact our Privacy Officer; Darryl Wolfe, at Nacora Insurance Brokers Ltd, 77 Foster Crescent, Mississauga, Ontario L5R 0K1.  Email: darryl.wolfe@nacora.com
Signature:____________________________________Date:____________________________________







