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Aviation Co-operating

UNDERWRITERS

PACIFIC LIMITED

FIXED WING AIRCRAFT INSURANCE

PROPOSAL

Period of Insurance from .........ooovviiiiiiiiiiniinns

1. Proposer’s Details
Full name ...

AAOIESS i s

2. Financial Details

Lienholder/Mortgagee ...
Lessee (iffleased) .l
Other Financially interested parties  ........

Operator (if not Insured) ...

Aircraft Details

Make and Model ...
Registration Number . ZK-
Number of Seats ...
Year of Manufacture ...
Date of Purchase ...
NeworUsed ..
Does your aircraft have retractable gear?
Price paid

Present Estimated Value

Hull with Standard Equipment and Instruments



Additional Equipment (these will not be included in the above value) e.g. Spraygear, GPS Units,
Special Avionics

S
TOTAL Value to be Insured B
Is BREACH OF WARRANTY Insurance required? YES / NO
If yes, for what amount? B

PURPOSES OF USE (the aircraft will only be covered for the purposes indicated) (WARNING — Check
carefully as definitions of use on this form may be different from other in common use)

State expected annual hour use

a.

Private pleasure YES / NO Hours......ooovvivviiii
Definition: private and pleasure purposes but NOT use for any business or profession nor for
hire or reward.

Business YES / NO Hours.......oooviiiiiiiians Definition:
Definition: the uses stated in Private Pleasure and use for the purpose of the Insured’'s
business or profession but NOT use for hire or reward.

Commercial YES / NO Hours.....ooov i,
Definition: the uses stated in Private Pleasure and Business and use for the carriage by the
Insured of passengers, baggage accompanying passengers and cargo for hire or reward.

Rental YES / NO Hours.....cooovviii e,
Definition: rental, lease, charter or hire by the Insured to any person, company or organisation
for Private Pleasure and Business uses only, where the operation of the Aircraft is not under
the control of the Insured. Rental for any other purpose is NOT insured under this Policy
unless specifically declared to the Company under (f) “SPECIAL RENTAL USES".

Purposes of Use (a), (b), (c), and (d) constitute standard uses and DO NOT INCLUDE (e)
“Special Uses” unless indicated below and “hours” are stated.

Special Uses
Shall be defined as..

Instruction

i. Excluding ab-initio YES / NO Hours......ooooviiiiiiiiin .
ii. Including ab-initio YES / NO Hours......oooviiiiiii
Aerobatics YES /NO Hours........ccooiiiiiiiiiins
Hunting YES / NO Hours......ooooviiiiiiiiin .
Patrol YES / NO Hours......cooovviiiiiii
Fire Fighting YES / NO Hours......oooviiiiiiiiin .

Any form of experimental or competitive flying
YES / NO Hours.....coooveviiiii e,

(please specify)



Intentional dropping/spraying/release of E.G.

I. Parachuting YES / NO Hours......ooooovii i,
ii. Spraying/Topdressing YES/NO Hours......oooviiiiiiiiin .
iii. Other YES / NO Hours.....ooooviiiiii e,

(please specify)

Any other uses involving abnormal hazards

I. Fish Spotting YES / NO Hours......oooviiiiiiii
ii. Banner Towing YES / NO Hours.......ooviiiiiiiiin .
iii. Glider Towing YES / NO Hours......oooviiiiiiien .
iv. Aerial Survey/Photography YES / NO Hours......ooovvii i,
v. Other YES /NO Hours........coooiiiiiiiiiins

(please specify)

Special rental uses

(please specify)

6. Third Party Liability
Limit Required? $500,000 / $1,000,000 / Other $......cocvvvvevieeereiniina e,
7. Extensions
Is cover required for any of the following? YES / NO
If so, please state required sums insured:
Passenger Baggage YES / NO Suminsured $........oiiiiiiii

Cargo YES /NO Suminsured $.......ooiiiiiiiii



8. Pilot’s Details
List ALL Pilots. The Aircraft is only covered when piloted by named Pilots listed below:

U1 I 0 T= 0 = PRSPPI
Age .., TYPE Of LICENCE o e e e e e
Total Logged Hours: Al TYPES ..ocovviiiiiii i e ThiISTYPE oo
Date and details of any Flying Accident or OffENCe ........ooiiiiii i e
FUI M o e e e e
Age ..o TYPE OF LICENCE ottt e e e e e e
Total Logged Hours: Al TYPES ..ocvvviiiiiii i, ThiSTYPE v
Date and details of any Flying Accident or OffENCe ........ocoiiiiiiiii e
UL M o e e e e
Age ..o TYPE Of LICENCE ot e e e e e e e
Total Logged Hours: Al TYPES ..ovvviviiiii i e, ThiSTYPE oo,
Date and details of any Flying Accident or OffENCe ..ot e
U1 I 0 T= 0 = PP
Age ..o, TYPE Of LICENCE .o e e e e e
Total Logged Hours: Al TYPES ..ocvvviviiiii i e, ThiSTYPE v,
Date and details of any Flying Accident or OffENCe ..ot e e
U1 I 0 T= 0 = PP
Age ..o, TYPE Of LICENCE o e e e e
Total Logged Hours: Al TYPES ..ovvviiiiiii i ThiISTYPE v

Date and details of any Flying Accident or OffENCe ........ocoiiiii i e



9. Accidents/Losses/Offences of Proposer
Please state details — within last 5 years:

Date
POt
Aircraft Make and Model
Registration Number ZK-
Details of Accident/LoSSeS/OffeNCeS Lo

B e e

Date
POt
Aircraft Make and Model
Registration Number ZK-
Details of Accident/LoSSeS/OffeNCeS oo

B e

Date
POt
Aircraft Make and Model
Registration Number ZK-
Details of Accident/LoSSeS/OffeNCES oo

S e

10. Will aircraft be doing beach landings? YES / NO

If SO, please gIVe detailS: ... e e e e e e e

11. Will aircraft be operating more than 100 nautical miles from the coast of New Zealand?
YES / NO

If SO, please gIVe detailS: ... e e e e e e e e



13.
a. Where will the aircraft usually be kept?

b. Is this a recognised airfield? YES / NO
c. Isthe aircraft normally kept in a hangar? YES / NO

If SO, state construction Of hangar: ...

14. Have you previously held an Aircraft insurance policy? YES / NO

If SO, StALE NAMES Of [N SUI IS oottt ettt e e e e e et e e et e e e e e e e ee e

15. Has any insurer at any time:

a. declined your proposal? YES / NO
b. cancelled or refused to review your policy? YES / NO
c. required an increase to premium, deductible or revised terms? YES / NO

16. Have you entered into an agreement with any other party whereby liability is assumed or denied in
respect of the aircraft? YES / NO

If SO, please give detalils: ..o e e e e

Declaration

I/WE warrant that the aforementioned Aircraft is/fare my/our Property and the statements and particulars
given are true, and that no material information has been withheld or suppressed, and I/We agree to accept
a Policy subject to the terms, exclusions and conditions therein.

Note: Completion of this proposal does not bind th e Proposer or
Aviation Co-operating Underwriters Pacific Ltd to ¢ omplete this insurance.

69-71 Boulcott Street, Wellington 6011, NEW ZEALAND. PO Box 10-027, Wellington 6143, New Zealand
Telephone: 04-4735593 Facsimile: 04-472 6774

www.aviationcoop.co.nz  Email: admin@aviationcoop.co.nz



