Request for Board of Commissioners’ Action

From: Faye Hughes, County Administrator Date:  June 28, 2017

Subject: Airport Liability Ins. Renewal Item Number: _VIII-A

Attached please find the renewal application for the 2017-2018 airport liability
policy.

Chairman will need a motion to authorize his endorsement on the airport liability
policy application.

Motion made by

Second made by

Any discussion:

Votes yes no Motion carried/ failed




?ﬁﬁnn{p Jm . P.O. Box 6549
B e e Louisville, KY 40206-0549

Phone: 800-626-5660

AIRPORT INSURANCE APPLICATION rFax 502-426-7970

NAME OF APPLIACNT (Yool (lpumde, Commissioness Airport Identifier |5
Y
ADDRESS_|200 4. Hudtfumops Ve Udel Gr dluzs

]
APPLICANT:  [Jindividual  [] Corporation [ Partnership (name each partner) X Loont Gov'¥.
Whose business is: Rivport

INSURANCE REQUESTED FROM 1201 An._O8 1 09 ; 2017 Torzoram O8  O8 12018

Name of Airport C,OOK &DUH{T? nﬂll’ﬂOH- iocated___ &= miles UJ of lqdd {city)
Airport Manager Phone Mo __Z&Z9- 894 -RZlel

APPLICANT. Crenant [JGeneralLease [ Airport Owner Present Insurance Expires

OPERATIONS of APPLICANT: Indicate all operations and estimated annual gross receipts.

List other sources and receipts below.

£l

Fuel & Lubricants 5 £500 Airshows g
Tiedowns & Hangaringd 3 & 000 Alrcraft Maintenance §

Landing Fees Aircraft Charter

vad il el eal 2l i

New Aircraft Rental & Instruction  §
Used Aircraft E Restaurant $
Aircrall Parts $ Auto Parking 3
Z
Dispensedby ~ LiTruck [lHydrant  [MGasPump [lGasPit Other £

FUELING: OnPremises [JYES [J NO [0 DonebyApplicant [JYES |sz0 QwWner of olade.

Annual Gallonage  General Aviation Airline Military

Type of Fuel Soid  Avgas, . Jet Fusl Aircraft Auto Gas

Fuel Storage Facilities  Above Ground_L._gallons E Underground.____________ gallons

TIE DOWN f HANGARING by APPLICANT (are aircraft of others taxied, towed or moved by applicant?) [ ves Ono
Number of Tie Down Spaces T-hangars 15 Multiple aircraft hangars 1S
Number of aircraft: ied down In T-hangars In multiple aircraft hangars
Highest value asc: tied down In T-hangars In multiple aircraft hangars
Total value all afc: tied down In T-hangars In multiple aircraft hangars

APPLICANT'S VEHICLES, ELEVATORS and AIRCRAFT
Indicate the number and type of vehicles maintained for use exclusively on the airport premises:

FuelTrucks __ Sweepers _ SnowRemoval ____ Fire Engines

Hydrant Carts PickupTrucks__ PassengerCars____ Tugs Other
State number of. Elevaiors Escalators Moving Sidewalks

State number of Airplanes owned or operated by Applicant Number of Helicopters

CONTRACTS: Has Applicant entered into any written agreements assuming the liability of others, such as lease of premises,

Fuel supplier, equipment lease, ect? O no [ YES (attach copies)

Does Applicant use uniform customer contacts for hangaring, service, ect? [ONo [ YES (attach copies)

Does Applicant require “Hold Harmless” coverage? ] YES O NO

Give details of minimum limits required from: Aiines$_____ FBOs%  Concessionaires$
Is Applicant named as Additional Insured? []vESs [ NO

CONSTRUCTION: By independent Contractors—Show estimated cost by type of construction
Runways & Taxdways $— currentyear$—____ _nextyear$____ nextthreeyears § o
Allothers(describe) & cumentyear$S ___ nextyear® _____ nextthresyears®
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FIXED BASE OPERATORS: List names of FBO’s on airport premises

AIRPORT DESCRIPTICON: Elevation it. Longest runway fi. Airport identification
Mumber of aircraft based at airport: Airline General Aviation Military
Rumway Construction: [ Concrete [ Tuf [ Blackop [JOther_ Runwaylighted [JYES [JNO

Aircraft traffic is controlled:  [JNO [ YES [0 FAA [ Non-Federal [] Unicom operated by:
is there an airport manager? [JNO  [JYES (employedby) [ Applicant [ independent Contractor (furnish contract) f
Is manager on premises during hours of operation? [ YES [0 NO Hours of operation to
Fire Station located at airport? [1 YES [] NO Location miles from the airport
Isairportfenced? [JYES [ NO Who maintains the airport?
Does the insured own, operate or maintain any navigation aids?  [] NO [JYES (describe)
If Applicant is Owner or General Lessee, attach a diagram of premises or FAA Form 5010-1

Are airport premises used for any recreational or non-aviation activities? O nNo [0 YES (describe)

List Airlines and Scheduled Air Carriers / Taxies that serve airport currently and the next three years

Largest value aircraft using airport: Aircraft Value $ 3 M (Liad
Present Year Next Year (est.) Following Year (est.)

Total Estimated:

Revenue Passsngers (enplaned) !\\[ A

Airline Aircraft (landings) s

General Aviation Aircraft (landings)

Military Aircraft (landings) |
LIABILITY COVERAGE {State limits of liability desired) Each Person Each Occurrence

Bodily Injury Liability ¢ 00 | mollvad

Property Damage Liability $ XXXX

Single Limit Bodily Injury and Property Damage $ 00X $

o Each Aircraft

Ground Hangarkeepers Liability g < |00 00©

LOSS HISTORY and PREVIOUS AVIATION INSURANCE Explain each “YES answer |
Has Applicant had any airport/aviation losses/claims during last five years? O no [{YES J
Has any insurer cancelled, declined or refused to renew any sirport/aviation insurance? [B/NO I YES

Details:

Mame of last or present airport/aviation company:

Present limit of liability: $ Present Deductible: §

—_— e

All particulars herein are warrantad true and compiate to the best of myfour knowdadge and no information has been withheld or suppressed and lfiwe
aqgres that this Application and tha terme a:yonditionﬁ of the policy in use by the Insurar shall be the basis of any contract betwean ma/us and

the Insurer.
Ouight E ﬂww.'z.., ﬂha;mﬂu'

ME '-I [ 03‘ i 20] 7
Personal signature of Applicant or Authorized executive is required

Any person who knowingly and with intent to defraud an insurance company or other person files an apphication for insurance containing ary matenally false information or
conceals for the purpose of misleading information conceming any fact material thereto commits a fraudulent insurance act, which is a crime.

any person who, with intent o defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive
statement is guilty of insurance fraud.

MFIC-AV-APT 09/2013 Page 2 of 2



	A.1.Regular Session.Airport Liability Renewal Application
	A.2.Regular Session.Airport Liability Ins. Application

