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	PDAC EXPLORERS & MINERS
CORE INSURANCE PROGRAM
Non-Owned Aviation Liability Application

HUB International Canada
PDACinsurance@hubinternational.com
TF: 1 855.619.8088
Tel: 416 619.8088
Fax: 416 619.8089




General Information:

	[bookmark: Text69][bookmark: _GoBack]Name of Insured:     

	[bookmark: Text66]Address:            

	City:      
	Province:      
	[bookmark: Text68]Postal Code:      

	Your Primary Contact:      
	

	Tel#:     
	Email:      

	
	

	[bookmark: Text70]Business of Applicant:     

	[bookmark: Text91]Number of Offices:      

	[bookmark: Text92]Number of Employees:      

	[bookmark: Text93]Inception Date:      

	[bookmark: Text94]Current Insurance Carrier:      



Coverages Required: Identify which coverages you are applying for and the limit required.

Non-Owned Aircraft Liability:		Limit Required: $1M |_|  $2M |_|   $5M |_|  Other:      
 
[bookmark: Text95]Non-Owned Hull coverage (optional):	Limit Required:      
[bookmark: Text96]						Maximum value of any aircraft chartered:      

Exposures:

What is the maximum passenger seating on the largest aircraft charter?....................................................................|_| Yes |_| No
What is the average passenger load?..........................................................................................................................|_| Yes |_| No
[bookmark: Text97][bookmark: Text98]How many hours of Chartered exposure in the:	 Last 12 Months      	Next 12 Months      
[bookmark: Text99][bookmark: Text100][bookmark: Text101][bookmark: Text102]Within Canada      	Within USA      	Elsewhere        	Specify where:      
Does applicant have any instructions relating to aircraft use?......................................................................................|_| Yes |_| No
[bookmark: Text103]If yes, describe:      
What are the applicant’s minimum internal written requirements for liability limits from aircraft owners/operators?
      
Is the applicant an Additional Insured for any aircraft on the owners/operators policy?...............................................|_| Yes |_| No
Is there any flying done on applicant’s behalf by subcontractor’s or joint ventures?....................................................|_| Yes |_| No
Do you assume any liability by contract? If yes, please provide a copy of the contract(s)...........................................|_| Yes |_| No


List of chartering activity

	Charter Company
	Aircraft Type
	Additional Insured
Y/N

	[bookmark: Text85]     
	     
	     

	[bookmark: Text86]     
	     
	     

	     
	     
	     

	     
	     
	     



Employee Flown

Do you own any aircraft?............................................................................................................................................. |_| Yes |_| No
If yes, state make and model:      

Does the applicant have employees specifically employed as pilots?..........................................................................|_| Yes |_| No
If yes, please provide the qualification of these pilots:      

	Name
	Age
	Hours on type Single engine
	Multi engine
	Rotary engine
	Make and Model


	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


				
Loss History

Has the applicant had any aircraft/aviation losses, claims or incidents? ……………………………………………….…|_| Yes |_| No
If yes, please provide details:      

Has the insurer cancelled, declined or refused to renew any aviation insurance policy? …………………………….…|_| Yes |_| No 
If yes, describe:      

	Declaration 
The undersigned declares that to the best of their knowledge and belief the statements and information in this application are true.

	|_|  I agree		Name:       		Title:       		Date:       


This Application does not commit the Company to any liability nor make the Applicant liable for any premium unless the Company agrees to effect insurance.



  
For any other corporate insurance, not referenced in this application, please contact Integro Insurance Brokers at: PDACinsurance@hubinternational.com or 1 855.619.8088; 416.619.8088
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