APPLICATION FOR WORKERS” COMPENSATION INSURANCE
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PARTNERS/OFFICERS/SOLE PROPRIETORS to by included or excluded from coverage.
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Does applicant transport own personnel?

OTHER INSU

ANCE

ATRCRAFT LIABILITY/HULL AIRPORT LIABILITY

NAME OF INSURANCE COMPANY

EXPIRATION DATE OF POLICY

particulars herein are declared to by true and complete to the best of my/our knowledge and no information has been withheld or suppressed and 1/we agree that

splication 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. | hereby authorize
Pl 3 3 : .

the insurer to investigate all or any quelifications or statements contained herein.

Date Applicant’s Signature

Producer’s Signature

THE APPLICATION DOES NOT COMMIT THE INSURER TO ANY LIABILITY NEW MAKE THE APPLICANT LIABLE FOR ANY PREMIUM UNLESS AND
UNTIL THE INSURER AGREES TO EFFECT THIS INSURANCE
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