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     Aviation Workers’ Compensation Supplemental Application

Applicant:  ________________________​​​___________________       Effective Date: _________________   
Percent of employee turnover in the last 12 months:    Full-time __________   Part-time   ___________

Benefits provided:

Are ALL employees eligible     Yes     No     If No, then who is eligible?    __________________________
                                                   
                          % paid by employer        % of employees participating  

Group Health     
 
 Yes      No 
   __________      
   __________


Paid sick leave 
  
                Yes      No         __________
                  __________

Vacation

                Yes      No
   __________
                  __________

Retirement / Pension Plan   
 Yes
 No
   __________
                  __________
     


Indicate the safety activities currently established and practiced regularly:

Safety program or (in CA) is IIPP in use compliant with California SB 198?        Yes           No

Designated Full-time safety director        Yes   No         Name: _________________________________

Safety meetings held for all employees   Yes   No         Frequency of meetings:   ___________________

Safety training held for all employees    Yes    No          Incentive program for employees ?  Yes  No

Supervisors held accountable for accidents   Yes  No  Accident investigation program in place  Yes    No 

Personal protective safety equipment provided for all employees    Yes        No
CPR training provided :        Yes
      No                             
Return to light duty plan     Yes
      No                             Includes full wages       Yes             No

Return to Full-time modified work plan  
   Yes      No

Aircraft Fleet Information:

(Attach Schedule showing Year, Make/Model, Pilot/Passenger Seats and Use)

 Are any aircraft flown to destinations outside of the United States?    Yes        No   If Yes, list countries:

  ___________________________________________________________________________________

  ___________________________________________________________________________________

Pilots:

(Attach Pilot History Forms or Schedule showing Name, Age, Certificates & Ratings Held and Total Hours)  
PLEASE COMPLETE THE SECTION BELOW IF PILOT HISTORY FORMS DO NOT ADDRESS THE FOLLOWING:
  Has any pilot employed by the applicant ever:

  Been penalized for an FAR violation?       Yes        No  

  Had an Aircraft Accident/Incident or Violation?       Yes        No  

  Been convicted of driving a motor vehicle under the influence of alcohol or narcotics, or reckless 

  driving?       Yes        No  

  Had driver’s license suspended or revoked?       Yes        No  

  Been convicted of or under indictment in a legal action involving drugs or narcotics?       Yes        No  

If “Yes” to any of the above, please describe, including name of pilot(s), date of incident(s), description of incident and charges/convictions, if any:   ________________________________________________

____________________________________________________________________________________
Total # of Flight Attendants on staff:     ________
Concentration of Officers/Employees covered by Aviation Workers’ Compensation on Aircraft in Flight:
Average number of covered officers and/or employees in any one aircraft in flight:    _______

Maximum number of covered officers and/or employees in any one aircraft in flight: _______ 

Maintenance Crew:

Total # of FAA licensed Mechanics employed:     ________
Check if any of the following are applicable:

	
	Antique or ex-military aircraft
	
	Seaplanes or Aircraft Using Floats

	
	Experimental Aircraft
	
	Helicopter Sightseeing or Air Tour Operations

	
	Gliders
	
	Helicopter News or Traffic Reporting

	
	Aerobatic/Stunt, Racing or Exhibitions
	
	Meteorological Use

	
	Parachute Jumping
	
	Aircraft used for Crop Dusting/Spraying

	
	Aerial Advertising
	
	

	
	Air Combat Simulations
	
	Applicable to ground crew only:

	
	Flight Testing
	
	Exterior work on towers and antennae

	
	Firefighting, Police or Rescue use
	
	Non-flight work that involves heights above 24 feet or 2 stories

	
	Emergency Medical Services
	
	


Please provide full description of any operations or aircraft checked above:     ______________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

******************************

CALIFORNIA RISKS ONLY:

THIS SECTION MUST BE COMPLETED FOR ALL APPLICANTS THAT ARE INDIVIDUALS, SOLE PROPRIETORSHIPS, HUSBAND AND WIFE, OR PARTNERSHIPS (where the general partners are husband and wife) 

EMPLOYED RELATIVES*

Please list below any relatives residing in your household who are employees of your business and to whom your books and records show payments to such relatives:

	Name
	Relationship to You
	Job Title or Duties
	Estimated Annual Remuneration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	Check here if there are no relatives residing in your household that are employed in your business


*Relatives are defined as: spouse, child by birth or adoption, stepchild, grandchild, son-in-law, daughter-in-law, parent, stepparent, parent-in-law, grandparent, brother, sister, stepbrother, stepsister, half-brother, half-sister, brother-in-law, sister-in-law, uncle, aunt, nephew, or niece.  

Note:  Per California Labor Code, as an employer you are required to include in your workers’ compensation coverage all relatives residing in your household who are your employees.   Any policy issued based on information provided in this application will exclude coverage for residing relatives if none are listed above.  

******************************

Applicant confirms that:

· All covered Pilots have a valid and current Pilot licensed from the FAA, Private rating or better,

· All covered Pilots follow FAA mandated recurrent training guidelines, and

· All covered Pilots possess all applicable ratings for the class of aircraft flown
· All maintenance for their aircraft that is required by the FAA and/or manufacturers is performed by FAA licensed Mechanics only.

Completed by:

Name:   
____________________________
Title:     ____________________________
Signature:    
 ____________________________
Date:     ____________________________
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