	WORKERS COMPENSATION

SUPPLEMENTAL APPLICATION

INDUSTRIAL AID AVIATION
	ICW GROUP

Corporate Offices

11455 El Camino Real

San Diego, CA 92130-2045

858.350.2400

www.icwgroup.com

Workers’ Compensation
f. 858.350.2616

workcomp@icwgroup.com


WORKERS COMPENSATION SUPPLEMENTAL APPLICATION

GENERAL APPLICATION


Name of employer: 
     
Address of employer: 
     
Nature of employers business:
     
Policy number: 
     
term: 
     
Airport where aircraft is based:
     
Aircraft description: 
     
Make: 
     
Model #: 
     
year: 
     
Number of engines: 
     
Maximum seating capacity (incl. Pilot): 
     
passengers:
     
N#: 
     
Purpose aircraft will be used: 
     
Radius of operations: 
     
States flown in: 
     
Number of passengers (employees): 
     
Full Time / Part Time: 
     
Number of trips per year: 
     
Min./Max. Distance: 
     
Are employees flown in this plane also?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If so, how many and how often:
     
Is aircraft operated outside continental limits of the United States (where):
     
Pilot's name, age, and types of license:
     
Number and ages of children: 
     
Is the pilot instrument rated:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Is pilot commercially rated:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Pilot's flying hour experience in above aircraft: 
     
Other aircraft: 
     
Is the pilot a full-time professional pilot: 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Pilot's number of flying hours in 
last 90 days: 
     
last 2 years:      
Pilot (co-pilot) full time / part time employees of the insured: 
     
Is the owner also flying this plane?
 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

If so, what are his/her flying credentials: 
     
Note: if there is a co-pilot, indicate the same information as under the pilot information.  (back of sheet may be used.)

Please complete a separate sheet for each aircraft.

Agent's name & address: 
     
Signature:
     
Date:
     
Completed by:
     
Date:
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