MUNICIPAL EXCESS LIABILITY JOINT INSURANCE FUND

9 Campus Drive, Suite 216

Parsippany, NJ 07054

Telephone (201) 881-7632
BULLETIN MEL 21-18
Date:
January 1, 2021
To:
Fund Commissioners of the Municipal Excess Liability Joint Insurance Fund
From:
Underwriting Manager, Conner Strong & Buckelew

Re:
Excess Workers Compensation Coverage – Use of Aircraft for Municipal Business
_________________________________________________________________________________________
This is an annual reminder that due to the requirements set by the MEL excess workers compensation insurer, in order for workers compensation coverage to apply for bodily injury or death to an employee, volunteer or public official for the following exposures, the JIF must be notified and the attached application must be completed and submitted for coverage consideration prior to the actual use of the aircraft.  If approved for coverage there will be an additional assessment.  
The “aircraft related” exposures affected by this requirement is when an employee entering into, alighting from or riding in any aircraft that is owned, leased, chartered or operated by the Member Entity or Member Entity’s employee, volunteer, or public official.
If you have any questions, please contact your Risk Management Consultant, JIF Executive Director or the Underwriting Manager.
This bulletin is for information purposes only.  It is not intended to be all-inclusive, but merely an overview.  It does not alter, amend or change your coverage.  Please refer to specific policies for limits, terms, conditions and exclusions.

cc:
Risk Management Consultants


Fund Professionals


Fund Executive Directors

Municipal Excess Liability JIF
Aircraft Application

Name Of Applicant: 


Address: 


You Are:     FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Partnership 
 FORMCHECKBOX 
 Other, Explain 

Your Business Is: 


Your Present Aircraft Insurance Company Is:  
 Policy Expires: 


Has Applicant Had Any Accidents Or Incidents?   FORMCHECKBOX 
 No   FORMCHECKBOX 
  Yes (If Yes, Explain On Reverse) 
Has Any Insurer Cancelled Or Refused To Renew Any Aviation Insurance For You Or Any Of Your Pilots?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (If Yes, Explain on reverse)

Aircraft Information

Year 
 Make And Model 
 FAA “N” No. 
 Capacity: Pass. 
 Crew: 

No. of Engines 

Standard Airworthiness Category   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes   Is Aircraft Equipped With Any Modifications Not Provided 
by Manufacturer (STOL Kit, Performance Devices, etc.)  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes.  If Yes, explain:  





Aircraft is A Landplane   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes (if No, Describe) 
  Is It Usually Hangared?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

Aircraft Is Usually Based At 


Purchase Date 
 Purchase Price (With Equipment) 
 Current Value:  $


Engine Hours Single 
 Twin (L) 
 (R) 
 Airframe Hours 


Explain Yes Answers On Reverse Side Of Application

Will Any Charge (Other Than Operating Expenses) Be Made For The Use Of The Aircraft? 
 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

Will The Aircraft Be Used For Anything Other Than Transporting People?
 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

Will The Aircraft Be Used Anyplace Other Than At Paved Runway Airports?
 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

Will The Aircraft Be Used Outside The Continental United States?
 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

Do You Own Or Exclusively Lease Any Other Aircraft?
 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

Do You Use Non-Owned Aircraft?
 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

Will The Aircraft Be Used For Student Or Pilot Instruction?
 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

Name Of Instructor 
 Flight School 
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Pilot Information Data Required On All Pilots Who Will Operate The Aircraft
Pilot No. 1
Pilot No.2
Name 

Birth date 
 Soc. Sec. No. 

Occupation 

Year Learned To Fly 
 Last Medical 

Last BFR 
 In Make/Model A/C 

FAA Pilot Certificates Held 
 FORMCHECKBOX 
 Stu.
 FORMCHECKBOX 
 Pvt.
 FORMCHECKBOX 
 Comm.


 FORMCHECKBOX 
 ATP
 FORMCHECKBOX 
 CFI
 FORMCHECKBOX 
 

Pilot-In-Command Hours 


All Aircraft
This Make & Model

	Total
	Last 12 Mo.
	 Last 90  Days
	Total
	Last 90 Days
	S.E. 

Ret. Gr.
	Multi-

engine



Helicopters
Seaplanes
	Total

Jet
	Total

Turbo Prop
	Piston Total
	Turbine  Total
	S/E

Total
	Multi Eng. Total


Recurrent/Transition Courses:  Describe & Give Dates of Last Courses Attended 

· Current FSI Pro Card or Simuflite Card 

· FAA Pilot Proficiency Award Program Participant? 

If “Yes”, What Phase Have You Completes? 

For What Type Aircraft? 

Date Completed  

Name 

Birth date 
 Soc. Sec. No. 

Occupation 

Year Learned To Fly 
 Last Medical 

Last BFR 
 In Make/Model A/C 

FAA Pilot Certificates Held 
 FORMCHECKBOX 
 Stu.
 FORMCHECKBOX 
 Pvt.
 FORMCHECKBOX 
 Comm.


 FORMCHECKBOX 
 ATP
 FORMCHECKBOX 
 CFI
 FORMCHECKBOX 
 

Pilot-In-Command Hours 


All Aircraft
This Make & Model

	Total
	Last 12 Mo.
	 Last 90  Days
	Total
	Last 90 Days
	S.E. 

Ret. Gr.
	Multi-

engine



Helicopters
Seaplanes
	Total

Jet
	Total

Turbo Prop
	Piston Total
	Turbine  Total
	S/E

Total
	Multi Eng. Total


Recurrent/Transition Courses:  Describe & Give Dates of Last Courses Attended 

· Current FSI Pro Card or Simuflite Card 

· FAA Pilot Proficiency Award Program Participant? 

If “Yes”, What Phase Have You Completes? 

For What Type Aircraft? 

Date Completed  
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Explain Each “Yes” Answer – With Respect to Each Pilot 
Pilot No. 1
Pilot No. 2
As Pilot, Any Incidents, Accidents; Any citations For FAR Violations Or License Limitations:
   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes 
   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
Any Physical Impairments Or Limitations or Waivers On Medical Certificate?
   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
Any Felony Convictions Or License Suspensions Arising Out Of Operation Of A Motor Vehicle?
   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
Any Arrests For Operation Of A Motor Vehicle Recklessly Or Under Influence Of Alcohol Or drugs?
   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
Will Anyone, Other Than You Or The Pilots Shown Above, Use Your Aircraft? 
   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
Aircraft Ownership

I Do Not Own The Aircraft By Myself  FORMCHECKBOX 

Names And Addresses Of:  
   FORMCHECKBOX 
  Co-Owner(s) 
 FORMCHECKBOX 
  Mortgagee(s)  
 FORMCHECKBOX 
 Lessor(s)

Amount Of Any Lien Or Loan, Excluding Interest And/Or Finance Charges $ 

Does Your Lien holder Require Lien Holder’s Interest Insurance (Breach Of Warranty)?     FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
Indicate The Coverages Desired.
Coverage
Limits Of Coverage

Combined Liability Coverage For

Bodily Injury & Property Damage
$ 
Each Occurrence

Medical Coverage

$
Each Person

Aircraft Physical 

$
$

Damage Coverage          Not In Motion Deductible $
In Motion Deductible: $ 
Limit $

Use This Space For Answering Questions:


I/We Authorize The Following Agent/Broker To Represent Me/Us In The Placing Of This Insurance: 

Date: 
 Signature of Applicant 
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