[image: image1.jpg]{ SKYLINE

Aviarion

oSN O















IEX 120 RW V1.0 – 31 Jan 2012

Helicopter Lifting Agreement
THIS AGREEMENT is made the ____
day of ______ 
20___
BETWEEN:



(a)
SKYLINE AVIATION LIMITED (“Skyline”), and



(b)
                                                                             (“the Client”) 

BACKGROUND:
A. The Client has engaged Skyline to carry out helicopter lifting work and as part of the consideration for the contractual arrangement has agreed to provide Skyline with this agreement and indemnity.
THE PARTIES AGREE AS FOLLOWS:
1. The Client agrees neither Skyline nor its directors, shareholders, agents, contractors and employees, shall be liable to the client for, any direct or indirect loss or damage or for any indirect or consequential loss or damage sustained by the Client whether or not such loss or damage, is the result of the negligence or any other act or omission of Skyline or its directors, shareholders, agents, contractors and employees or from any other cause whatsoever in respect of any matters arising as a result of Skyline carrying out helicopter lifting work for the Client.
2. The Client will indemnify and keep indemnified, Skyline and its directors, shareholders, agents, contractors and employees, from and against all actions, suits, costs, damages claims or proceedings made or brought against Skyline in respect of any matters arising as a result of Skyline carrying out helicopter lifting work for the Client.

3. The Client agrees that the Client is solely responsible for insuring the item/s being lifted by Skyline, and that Skyline does not hold insurance for the item/s being lifted.
4. The Client acknowledges that in the event of an emergency the pilot may have to jettison the load and all such loss and damage is at the client’s sole expense.
5. The Clients signatory to this agreement is duly authorized by the Client to enter in to this agreement.
SIGNED by Skyline Aviation Limited 
Signature:_________________________________________   Date__________
Name of Authorised Person: __________________________
SIGNED by the Client
Signature:_________________________________________   Date__________

Name of Authorised Person: __________________________  Position:________________________
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