
checK AppropriAte cAtegory:
q Corporate Business Flying Safety Award

q Commercial Business Flying Safety Award

q Aviation Maintenance Department Safety Award

 
The NBAA Meritorious Safety Award is presented for the operation of Member Company business aircraft initially for three or 
more consecutive years, then annually, without an accident involving personal injury to passengers, ground personnel and/or 
crew or substantial aircraft damage. Note: First-time applicants must provide substantiating data on the next page.

1.  Name of Member Company _________________________________________________  Member number _________________

 Address _______________________________________________________________________________________________________

2. Name of NBAA Member Representative __________________________________________________________________________

 E-mail address _________________________________________________________________________________________________

 Phone _________________________________________________________________________________________________________

3. Number of aircraft operated ______________________________________________________________________________________

4. Date of last accident ____________________________________________________________________________________________

5.  Description of damage or injury (if not previously reported to NBAA)

 _______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________

 (See General Rule #6 for exceptions.)

  yeArs hours
6.  Total consecutive years and hours on previous award (first-time applicants will 

 submit statements of years and hours for verification on next page) _____________       ___________________

7. Years and hours since last award _____________       ___________________

8. Total all years and hours (line 6 plus line 7). (First award given after third year  

 and subsequent awards at one-year intervals thereafter.) _____________       ___________________    

9. If your company has 50 or more consecutive years of accident-free flying, indicate  

 whether you have received the 50 Year Safe Flying Achievement Award plaque q No q Yes

Application Verification: This is to certify that the information given on this application is correct and that

 _______________________________________________________________________________________________________
 

is entitled to receive the NBAA Flying Safety Award for having conducted consecutive years and hours of aircraft operations 

without an accident. (Check the appropriate box at the top of the application for awards desired.)

__________________________________________________________________________________
(Signature of NBAA Member Company Representative or designated alternate representative)                                   (Date)

(Name of Member Company)

ApplicAtioN for MeMber coMpANy  
Meritorious sAfety AwArd

Return to: NBAA Flying Safety Awards

                         1200 G Street NW, Suite 1100

                                    Washington, DC 20005 

                                        Fax: (202) 331-8364
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Substantiating Data for Member Company Meritorious Safety Award
This page of the application should be filled out by first-time applicants only. 
Show totals (to the nearest hour) by year flown (in flight or block time).

 yeAr hours yeAr hours yeAr hours

 __________  __________  __________  __________ __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 __________  __________  __________  __________  __________  __________

 totAl coMpANy yeArs (insert on line 6 of previous page) ___________________

 totAl coMpANy hours (insert on line 6 of previous page) ___________________
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