Application for FAA Non-Premium War Risk Hull and Liability Insurance

1. Name and Address

OMB CONTROL NUMBER: 2120-0514
EXPIRATION DATE: TBD

Paperwork Reduction Act Burden Statement

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall 2 person be subject to a penalty for failure to
comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a
currently valid OMB Control Mumber. The OMB Control Number for this information collection is 2120-0514. Public reporting for this collection of
information is estimated to be approximately 4 hours per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, completing and reviewing the collection of information. All responses to this collection of information
are voluntary submission, but is necessary in order for an operator or air carrier to obtain FAA insurance coverage [Section 44305 of Chapter 443 to
Title 49 of the United States Code, as amended {49 U.S.C. § 44305)]. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal Aviation Administration,
10101 Hillwood Parkway, Fort Worth, TX 76177-1524

1. NAME AND ADDRESS OF APPLICANT

Application is made for War Risk Hull and Liability Insurance, without premium, pursuant to Section 44305 of Chapter 443 to Title 49 of the United
States Code, as amendead (49 U.5.C. § 44305), and in accordance with all provisions of law and subject to all limitations thereof, on the aircraft to
be entered into the Aviation Insurance Data System by the air operator, and called the "Schedule of Aircraft” with the understanding that this
application does not commit the Government of the United States to any liability whatsoever unless the insurance described herein is effected by
the Administrator of the Federal Aviation Administration (FAA).

Mame of Applicant (Full legal name of Air Operator)

Applicant ICAQ or IATA 2-3 Letter Code:

State of Incorporation: Please Select v

Official Mailing Address:
Address:

Address con’t:

Address con't:
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