[(EMI Aviation Questionnaire

Making workers’ comp work

Name of Applicant: Date:

The aircraft utilized by the applicant is:

O Leased (go to section A)
O Chartered (go to section B)
O Owned (go to section C)

Section A — Leasing Company Information

Name of the company the aircraft is leased from:
Pilot provided by leasing company: O Yes O No (if no, go to section D)
Aircraft seating capacity:
Aircraft seating capacity for pilots:
FAA Registry N-Number:

Section B — Charter Company Information

Name of the Charter Company:
Pilot provided by Charter Company: () Yes O No (if no, go to section D)

Section C — Applicant Owned Aircraft Information
FAA Registry N-Number Seating Capacity Hangar Location

Is the aircraft 100% owned by applicant? O Yes O No (if no, list joint owner: )

Does the applicant rent, lease, loan or charter the aircraft to others? O Yes O No
Aircraft maintenance performed by:
Aircraft records located at:

Percentage of business/personal use: /
Average round trip miles per flight: average flights per year:

average hours per year:

Does applicant carry employees? O Yes QO No
If yes, state average number of employees per flight:

Section D - Pilot Information
Name Date of Birth Job Duties - other than Pilot
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