Return Applications To:

P&C AGENTS PROFESSIONAL LIABILITY Main Street P&C Agents RPG, Inc.
SUPPLEMENTAL APPLICATION FOR /4001 Miller Road
PRODUCERS PLACING AVIATION INSURANCE Wilmington, DE 19802

(877) 242-2487 /Fax (302) 762-4200
www.rockwoodinsurance.com

This supplemental form is to be completed by those applicants deriving more than 20% of their total annual
revenues from the placement of aviation insurance. Please be sure to answer all questions. Failure to do so
may delay processing or result in the submission’s declination.

1.

2.

@

Applicant Name:

Please list the total Annual Premium Volume placed within each aviation-related product line:
PRODUCT TYPE PREMIUM

Aircraft Hull and Liability

Hangarkeepers Liability

Personal Accident

Loss of License

Airfield /Airport Liability

Instructors Liability

Chemical Liability

Ferry Insurance

Marine Transit

Other (describe):

TOTAL, ALL PRODUCTS:

S R

Please provide Annual Premium Volume breakdown by Aircraft Usage type:
USAGE TYPE PREMIUM
a. Private Business and Pleasure
b. Industrial Aid to Business
c. Commercial Use
TOTAL, ALL USAGES:

Show Applicant’s three largest carriers relationships used to place Aviation business:
CARRIER USED PREMIUM
1.
2.
3.

TOTAL:

Does the Applicant write any Aviation accounts domiciled outside of the United States? O Yes O No If “Yes”,
provide listing of countries and percentage of total premiums written:

Has the Applicant had any specialized training in the area of Aviation-related risks? O Yes O No If “Yes”, please
describe:

Typed or Printed Name Signature Title Date



