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Arch Wexford

Workers Compensation

Aircraft Operations Questionnaire

Name of Insured:       

Headquarter Location:       

Nature of Business and/or SIC Code:       

Aircraft Information:

	Year, make,  model, and faa#  (indicate  if amphibious)
	Jet
Propeller

Helicopter
Other 
	Owned or Leased
	Seating Configuration

 crew        Pass.
	Average Employees  per trip
	average monthly hours
	average monthly trips
	Hangar Location

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     


Leasing / Charter Company:      

If Aircraft is Chartered, is There Fractional Ownership?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Purpose of Use:      

(e.g. Corporate/Business Transportation, Flight Instruction, Medical Transportation, Crop Dusting, etc.)

Will the Aircraft be Used for Firefighting?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Geographic Limits:       

Any Past Aircraft Losses / Accidents?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  If “Yes”, Please Provide Details.

     

any Flying Restrictions?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  If “Yes”, Please Provide Details.

     

Pilot Qualifications:

1. Are all Pilots Employees?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No. 

If “No”, Please Explain      

2. Are all Pilots Full-Time Professionals?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.

3. Has any of the Pilots Ever Been Involved in any Aircraft Accident(s)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No.  
If “Yes”, Please Provide Details.      

Please Provide the Following Information for Each Pilot (Employees and/or Hired by Leasing Co.):

Name:       
 Date of Birth:       

Occupation:      


Employer:       

Type of License and Ratings:       


FAA Medical Certificate:  Date Issued:       
Class:       

Waivers (if None, Write None):       

As Pilot in Command or as Co-Pilot, Have You had or Been Involved in any Aircraft Incidents or Accidents?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  If “Yes”, Please Provide Details.

     

Has Your License Ever Been Suspended?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  If “Yes”, Please Provide Details.

     

As Pilot in Command or as Co-Pilot, Have You Ever Been Cited for any Violations of FAA Regulations?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  If “Yes”, Please Provide Details.


Pilot Experience:


Type of Aircraft
Hours as 


(Year, Make & Model)
Pilot-in-Command
Total Hours as

last 12 Months
Pilot-in-Command
     
      FORMTEXT 

     




     
     
     


     
     
     


     
     
     


     
     
     


     
     
     


Date:       

Signed:      



03-17-08
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