
Commercial Aviation Application
Mail or fax today for a free, no-obligation quote.

1.800.826.4442
fax 316.942.1260

www.pimi.com
Wheels up.
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Applicant Certifications

FAA approved repair station:          yes          No

Station number:

VA approved flight school:          yes          No Ground school:          yes          No

Management Personnel

Name: Age: Position & Duties:
Years of Operator 

Experience:

Premises Liability

Limit (Combined single limit):

airport:

City:                                                                                       State:

	P ublic Airport 	P rivate Airport

	 FAA Tower	R unway Lights

	Pa ved Runway

Length of longest runway:

Are there additional locations to insure?         yes          No    If yes, please give location(s) operations conducted and if premises is owned or leased.

Attach separate sheet listing each building occupied by applicant and indicate part occupied and purpose of each.

Interest of applicant in airport:	O wner	G eneral lessee	T enant	S ub-tenant	O ther:

If applicant is a tenant or lessee does the applicant have any contractual agreement concerning leased premises?

        yes          No	 If yes, please submit copy of agreement.

Does applicant sub-lease any portion of premises to others? (Excluding individual aircraft storage.)

        yes          No	 If yes, submit copies of contracts and advise names of sub-lessee’s, what portions of the premises are leased and operations conducted by sub-lessee.

Are any scheduled airlines or irregular air carrier’s refueled?         yes          No       

Any Jets?         yes          No

If yes, please describe:

Submit copies of any fueling agreements or contracts.

Fueling vehicles operated:	

Number:	                       Type:

Business Name: 	O wner’s Name:

Address:	C ity, State, Zip:

Daytime phone:                                                                     Fax:

Applicant

Underwriter: 	 Exp. Date:

Present Insurance Company

Business of Applicant:

Type of Business:

        Individual                Partnership              Corporation       Other:

Applicant has operated business: 

            Yrs.               Mo.



Hangarkeepers Liability

Limits: 

Each aircraft:	

Each occurrence: 

Avg. # of non-owned aircraft in your care & custody:

Highest Value Aircraft:

Total Value:

LimitS (Combined single limit/bodily injury/property damage): 

Estimated gross income from the following:

Sale of new aircraft:	Sa le of used aircraft:

Sale of fuel and oil:	 Aircraft repairs & services:

Parts not installed:	R estauranT:

Products Liability

Do you require a contract for repairs?          yes          No    If yes, please submit a copy.

Non-Ownership Aircraft Liability

Do you ever fly non-owned aircraft?           yes            No

If yes, describe purpose and maximum value:

Maximum seating capacity of non-owned aircraft:

Estimated hours flown annually in non-owned aircraft:

Passengers carried for hire:

	I ncluded	E xcluded

Number of staff pilots: 

Year/Make/Model:

FAA#:      		                                           Land             Sea             Amphibious                  

Hours flown annually:                                     Total Seats:                    CURRENT Value:

Aircraft #1

Aircraft #1 Use (Check all that apply.)

        Pleasure & Business

        SALES DEMO

other:

	CH ARTER

	RENT AL TO OTHERs

	INSTRUCTION  TO STUDENTS

Airport:

City:

State:

Airport ID:

	Ha ngar	  Tied Down

Aircraft #1 Base

Aircraft #1 Lien Holder

Lien Amount:

Year/Make/Model:

FAA#:      		                                           Land             Sea             Amphibious                  

Hours flown annually:                                     Total Seats:                    CURRENT Value:

Aircraft #2

Aircraft #2 Use (Check all that apply.)

        Pleasure & Business

        SALES DEMO

other:

	CH ARTER

	RENT AL TO OTHERs

	INSTRUCTION  TO STUDENTS

Airport:

City:

State:

Airport ID:

	Ha ngar	  Tied Down

Aircraft #2 Base

Aircraft #2 Lien Holder

Lien Amount:

Year/Make/Model:

FAA#:      		                                           Land             Sea             Amphibious                  

Hours flown annually:                                     Total Seats:                    CURRENT Value:

Aircraft #3

Aircraft #3 Use (Check all that apply.)

        Pleasure & Business

        SALES DEMO

other:

	CH ARTER

	RENT AL TO OTHERs

	INSTRUCTION  TO STUDENTS

Airport:

City:

State:

Airport ID:

	Ha ngar	  Tied Down

Aircraft #3 Base

Aircraft #3 Lien Holder

Lien Amount:



Year/Make/Model:

FAA#:      		                                           Land             Sea             Amphibious                  

Hours flown annually:                                     Total Seats:                    CURRENT Value:

Aircraft #4

Aircraft #4 Use (Check all that apply.)

        Pleasure & Business

        SALES DEMO

other:

	CH ARTER

	RENT AL TO OTHERs

	INSTRUCTION  TO STUDENTS

Airport:

City:

State:

Airport ID:

	Ha ngar	  Tied Down

Aircraft #4 Base

Aircraft #4 Lien Holder

Lien Amount:

Liability

Limits of Liability (Indicate choice)

Other:

500,000 Each Occurrence
100,000 Each Passenger

1,000,000 Each Occurrence
100,000 Each Passenger

1,000,000 Each Occurrence
no passenger limitation

Yes            No
If yes, Date:

Describe Training:

Date: Signature:

History  (Describe accidents, claims and/or certificate suspensions of pilot’s last five years.)  Check if NONEAnnual Proficiency Training

Medical Payments

$500 per seat

$2,500 per seat

$5,000 per seat

$1,000 per seat 

$3,000 per Seat

Pilot Logged Hours (For additional listing of pilots please attach a separate sheet.)

Pilot/CFI #1 Name & Occupation Date of birth

CFI PVT COML IFR ME ATP
Total
Time

Retract
Gear

Multi
Engine Tail Wheel

Turbo
Prop Jet

Hours Model
per a/c

Pilot/CFI #2 Name & Occupation Date of birth

CFI PVT COML IFR ME ATP
Total
Time

Retract
Gear

Multi
Engine Tail Wheel

Turbo
Prop Jet

Hours Model
per a/c

Pilot/CFI #3 Name & Occupation Date of birth

CFI PVT COML IFR ME ATP
Total
Time

Retract
Gear

Multi
Engine Tail Wheel

Turbo
Prop Jet

Hours Model
per a/c

1.800.826.4442
fax 316.942.1260

www.pimi.com
Wheels up.
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PIM Representative:

For Office Use Only

For additional listing of aircraft please attach a separate sheet.


