Property Insurance Application

Applicant Information

Name of Applicant; Contact:

Address:

City: State: ZIP Code:
Phone: Email:

Present Insurance Company:

Expiration date:

Location or Building 1

Location or Building 2

Location or Building 3

Building

Flood

Personal Property of Others

Your Business Personal Property

PR |B BB

AR | R B P

BN PR BB

Area in Sg. Feet

Type of Building Construction

Type of Roof Construction

Year of Building Construction

Occupancy of Building

Deductible:

Airport Name:

| Identifier:

Address of building:

Protection Class:

(a) Is the airport fenced?
If yes, please describe:

0 Yes [ No

(b) Are buildings listed above equipped with a fire alarm?

If yes, please describe:

O Yes [ No

(c) Is there a fire department on airport grounds?
If yes, please describe:

O Yes O No

(d) Are buildings equipped with a security system?
If yes, please describe:

O Yes [ No

(e) Is there any repair of service work done in the hangar?

If yes, please describe:

O Yes [ No

(f) Is there any painting done in the hangar?
If yes, please describe:

0 Yes [ No

Mortgagee Information

Mortgagee: Phone:

Fax:

Address:

City, State, Zip:

Please use this space to explain any losses that have occurred in the past five (5) years:

Applicant’s Signature:

Date:

All particulars herein are true and complete to the best of my knowledge and no information has been withheld or suppressed and | agree that this
application and the terms and conditions of the policy in use by the insurer shall be the basis of any contract between me/us and the Insurer. Thereby
authorize this Company to investigate all or any qualifications or statements contained herein. FRAUD WARNING: 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.
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