
HELIPORT OPERATOR'S LIABILITY INSURANCE APPLICATION 

ANSWER ALL QUESTIONS IN AS MUCH DETAIL AS POSSIBLE. ATTACH SEPARATE SHEETS OF PAPER IF 
NECESSARY. 

NAME OF APPLICANT: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Heliport Identifier _ _ _  _ 
ADDRESS: 
APPLICANT IS: 0 Individual 0 Corporation 0 Partnership (name each partner) 
whose business is: _ _ _ _ _ _ _ _ _ _ _  __;_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  --, 
Quotation for Heliport Liability insurance is requested for an annual period beginning _ _ _ _ _ _ _ _ _ _  19 _ _  
Name of Heliport _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  located _ _ _  miles _ _ _  of _ _ _ _ _ _  (city) 
Heliport Manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ Phone Number: _ _ _ _ _ _ _ _  _ 
APPLICANT IS: 0 Tenant 

OPERATIONS of APPLICANT: 

Fuel & Lubricants $ 
Tiedowns & Hangaring $ 
Landing Fees $ 
New Helicopters $ 
Used Helicopters $ 
Helicopter Parts $ 

0 General Lessee 0 Heliport Owner 0 Present Insurance Expires 

Indicate all operations and estimated annual gross receipts. 

Helicopter Maintenance $ _ _ _ _  _ 
Helicopter Charter $ _ _ _ _  _ 
Rental & Instruction $ 
Restaurant $ 
Auto Parking $ 
Auto Parking 

List all other sources and receipts 
below. Use separate sheet if needed. 

$ _ _ _ _  _ 
$ 
$ 
$ 

Total $ 

FUELING: On Premises? 0 Yes O No Done by Applicant? 0 Yes O No 
Dispensed by: 0 Truck O Hydrant O Gas Pump O Gas Pit O Other _ _ _ _ _ _ _  _ 

Annual Gallonage: A i r l i n e _ _ _ _ _  General Aviation _ _ _ _ _ _  ; Military _ _ _ _ _  _ 
Type of Fuel Sold: OAV Gas O Jet Fuel O Aircraft Auto Gas 

·'. 

Fuel Storage Facilities: Underground _ _ _ _ _ _  gallons; Above Ground _ _ _ _ _ _  gallons 

TIE DOWN/ HANGARING by APPLICANT- are helicopters of others taxied, towed or moved by applicant? 0 Yes O No 
Number of: ticdown spaces T-hangars multiple aircraft hangars 
Number of aircraft: tied down in T-hangars in multiple aircraft hangars 
Highest value a/c: tied down $ in T-hangars $ in multiple aircraft hangars $ 
Total value all a/c: tied down $ in T-hangars $ in multiple aircraft hangars $ 

Arlington/Roe 
8888 Keystone Crossing, 9th Floor
Indianapolis, IN 46240
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1. Named Insured:
__________________________________________________________________________________________ 

2. Address: __________________________________________________________________________________________ 

3. Do you receive patients by helicopter?  YES      NO 

4. How many helicopter landing pads are there on premises? 

Does the named insured use any other aviation/airport premises? 

______________ 

 YES      NO 

5. Where are the helipads located?  Lawn           Roof           Parking Lot           Other: _____________ 

6. Is the helicopter landing pad FAA approved?  YES      NO 

7. Is the area fenced?  YES      NO 

8. Are there signs, wind tees, wind socks, flags, or light poles?  YES      NO 

9. Is the landing area lighted?  YES      NO 

10. Is the landing area painted for helicopter operations?  YES      NO 

11. Number of landings in the last 12 months? 
Number of night landings? 
Number of landings anticipated in the next year?

______________ 
______________ 
______________ 

12. Is the helipad protected by security personnel during all take-offs and
landings? 

 YES      NO 

13. Are there written procedures for helicopter landings? 
If YES, attach copy of procedures.

 YES      NO 

14. Are there any helicopters based at the helipad?

If YES, how many? 

 YES      NO 

______________ 

15. Are any fuel services provided for helicopters at the helipad?  YES      NO 

16. Are any helicopter maintenance, cleaning, repairing, or storing services provided at the 
helipad?

 YES      NO 

17. What helicopter operators are using the helipad? ______________ 

18. Are you an additional insured on the helicopter operators policy?  YES      NO    
LIMITS: _____________________ 

19. Describe all helipad losses:  __________________________________________________________________________________

20. Limits of liability requested for helipad liability: $____________ Each Occurrence 

ALL INFORMATION HEREIN IS WARRANTED TO BE TRUE TO THE BEST OF MY KNOWLEDGE AND NO INFORMATION HAS 
BEEN SUPPRESSED OR WITHHELD, AND NO INSURER HAS CANCELLED OR REFUSED TO RENEW THIS INSURANCE. I 
UNDERSTAND THAT THE INFORMATION HEREIN AND THE TRUTHFULNESS THEREOF WILL BE THE BASIS OF ANY 
INSURANCE PROVIDED BY THE COMPANY. THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY TO 
PROVIDE ANY INSURANCE. 

    Applicant Signature Today’s Date  

To Be Completed By Producer  
Producer: ___________________________________________________________________________________________________ 

Address:______________________________________________________          City: ___________                                 State: ______       Zip: ________ 

Telephone Number: ______________ Fax Number: _________________            E-mail: ______________________________________ 

SUPPLEMENTAL  HELIPAD
QUESTIONNAIRE 

Arlington/Roe 
8888 Keystone Crossing, 9th Floor
Indianapolis, IN 46240



The signatory below is an authorized representative of the proposed insured and represents that reasonable 
inquiry has been made to obtain the answers to questions on this application. He/she represents that the 
answers are true, correct and complete to the best of his/her knowledge. 

Disclaimer

Signature National Producer Number (Required in Florida)

Producer’s Signature Applicant’s Signature

DateProducer’s Name (please print)

State Producer License Number
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