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 (Attach supplemental page(s) if space allotted is insufficient) 

 

1. Name of Applicant : _______________________________________________ 

 

2. List of Products to be covered 

  

 

Product 

Date Product 

first designed 

Date design 

last modified 

Number of 

Units sold 

Aircraft to which 

Product destined 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

     

 

 

 

    

 

 

3. Do your Products contain components manufactured by others?            No     Yes 

 

4. Do any of your Products have a limited service life?         No     Yes 

 If so, please give details. 

 ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

5. Are any of your Products component parts of another Product          No     Yes 

 

6. Are records kept of all sales?                                                                     No     Yes 

 If so, for how long?_________________________ 

  

 

7. Are subsequent re-sales reported and recorded?            No     Yes 
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8. Do you have a Product Integrity Program in place?                                   No     Yes 

If so, please give details. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

  

9. Do you have a Recall Program in place and has it been costed?                No     Yes 

If so, please give details. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

 

10. Has any Product to be covered been the subject of a recall?                      No     Yes 

 If so, please give details. 

 ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

 

11. Have any of your Products been subject to an Airworthiness Directive (AD) or Service 

Bulletin?                                                                                                      No     Yes 

 If so, please give details.  

 ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

12.     Are you aware of any circumstance which may give rise to a Recall?       No     Yes  

 If so, please give details. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 
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13. Limit required : USD_____________________________ 

 (This will be limited to 20% of your Products Liability Policy limit subject to a maximum of 

USD25,000,000) 

 

 Retention un-insured. Minimum 10% of the limit. 

 

 

 

 

 To the best of my knowledge and belief, the particulars detailed in this application form are 

correct and complete at the date of signing 

 

 Signed: ______________________ Position: ____________________________ 

 

 Date: ________________________ 

 


