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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 
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	AVERAGE 
MONTHLY 
TRIPS
	HANGAR LOCATION
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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
(YEAR, MAKE & MODEL)
	HOURS AS
PILOT-IN-COMMAND
LAST 12 MONTHS
	TOTAL HOURS AS
PILOT-IN-COMMAND

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     


DATE:      
  SIGNED:      
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