Aircraft Detailing / Cleanin uestionnaire
/K AEROSPACE g 9Q

INSURANCE MANAGERS

BACKGROUND

Years of experience in aircraft cleaning/detailing:
Business type: |:| Part-Time |:| Full-Time

If part-time — other aviation experience:
Estimated gross annual receipts:

Physical address of operation:
City / State / ZIP:

Facility: |:| Owned |:| Written Lease |:| On Airport |:| Off Airport

OPERATIONS

Do you move aircraft? [ ] Yes  [] No
If yes — describe how:

Aircraft types cleaned: [_] Piston  [] TurboProp  [] Jet  [] Helicopters

Aircraft cleaned per month Estimated max aircraft valt

CLEANING VEHICLES

Vehicle(s) used for cleaning (list each):

Airport liability insurance on vehicles? |:| Yes |:| No

Operate non-owned vehicles on airport premises? |:| Yes |:| No

AIRCRAFT CLEANING / DETAILING

Areas cleaned: [] Exterior  [] Interior  [_] De-lcing Boots / Anti-Ice System
Products used on boots / TKS system:

Wash method: |:| Wet Wash |:| Dry Wash

EPA-approved wash rack onsite? [ ]Yes [JNo []JNA
Ceramic coating offered? [ ] Yes  [] No
If yes — product info:

Cleaning apparatus used:

Power type: |:| Cordless |:| Corded |:| Both



Aircraft Detailing / Cleanin uestionnaire
/K AEROSPACE g 9Q

INSURANCE MANAGERS

AIRCRAFT CLEANING / DETAILING (CONTINUED)

Extension cords used? |:| Yes |:| No

Power generators used? [ ]Yes [ No

If yes — generator type:

Cleaning materials / solvents used:

All solvents EPA-approved for aircraft use? |:| Yes |:| No

EMPLOYEES & TRAINING

Number of employees / co Certifications held:

Training received by employees / contractors:

Training frequency: Who conducts training?

CLAIMS HISTORY — PAST 5 YEARS

# Date Description of Loss / Claim Amount ($) Status

CERTIFICATION & SIGNATURE

Name (Print): Title:
Signature: Date:
Company Name: Phone:

Email Address:
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