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Commercial Aviation Application S
MAIL OR FAX TODAY FOR A FREE, NO-OBLIGATION QUOTE. TN R LIEE

Applicant

pusiNess Nave: R oqxs v
aporess: R (v oz
pavrive prone: [ D - D

pusiness oF appLicanT:
APPLICANT HAS OPERATED BUSINESS: ‘ TYPE OF BUSINESS:

- N W I woviouar [ earenershie [ corroraion  otHER:

Present Insurance Company

unoerwRR: - 1 - o

Applicant Certifications

e APPROVED REPAIR STATION: [ ves [ no ‘ va APPROVED FLIGHT ScHooL: T ves T no ‘ GrounD scrooL: I ves 1 o
srarion Numer: [

Management Personnel

YEARS OF OPERATOR
NAME: AGE: POSITION & DUTIES: EXPERIENCE:

Premises Liability

LIMIT (Combined single fimiy: K N | RN | I rusuic aiRrorT I PRIVATE AIRPORT |  LENGTH OF LONGEST RUNWAY:
areorr N | B voovee Eronwavochrs | NN
arv: NN o B | I poveo runwy

ARE THERE ADDITIONAL LOCATIONS TO INSURE? . YES . NO fyes, 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: NN owner W ceneraviessee W evant W suptevant omner: R
IF APPLICANT IS A TENANT OR LESSEE DOES THE APPLICANT HAVE ANY CONTRACTUAL AGREEMENT CONCERNING LEASED PREMISES?
. YES . NO ifyes, please submit copy of agreement.

DOES APPLICANT SUB-LEASE ANY PORTION OF PREMISES TO OTHERS? (Excluding individual aircraft storage.)

. YES . NO i 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? [ ves T no SUBMIT COPIES OF ANY FUELING AGREEMENTS OR CONTRACTS.
any Jrs? I ves Il wo rUeLING VEICLES operaTeD: [
yes, please describe: TN | oo I - D




Products Liability Hangarkeepers Liability

LIMITS (Combined single limit/bodily injury/property damage: _
ESTIMATED GROSS INCOME FROM THE FOLLOWING:

sALE OF NEw ARCRAFT: [N <::or useo arcrar:

umrrs: [
eac ARcrarr: [
eacd occurrence: [ G

AVG. # OF NON-OWNED AIRCRAFT IN YOUR CARE & CUSTODY: -

HiGHEST VALUE AIRcRAFT:
roracvarue:

sALEOF FUELAND OIL: | EEHHE /rcrarr repaks & ERvices: R
pARTS NOT INSTALLED: I Resvaurant: ]

DO YOU REQUIRE A CONTRACT FOR REPAIRS? . YES . NO /fyes, please submit a copy.

Non-Ownership Aircraft Liability

p0 You EVeR FLY NON-OWNED ARcRAFT? [ ves I o | MAXIMUM SEATING CAPACITY OF NON-OWNED AIRCRAFT: B | ASSENGERS CARRIED FOR HIRE:
[F YES, DESCRIBE PURPOSE AND MAXIMUM VALUE: esimaTED HoURS FLOWN ANNUALLY IN NON-OWNED ARcRAFT; [N | H waworn I excwom

] numer oF sTare pitors: N
Aircraft #1 Aircraft #1 Base

vear/make/mone: [ A £ cror: I
n+« T oo s W aeisos ar: I
Hours FLown ANNUALLY: RHRR orec s I correnrvaoe: N B <o
aireorT 10:

I savcar I miep pown

Aircraft #1 Use (Check ol that apply.)

. PLEASURE & BUSINESS . CHARTER . INSTRUCTION TO STUDENTS . s
Aircraft #1 Lien Holder
. SALES DEMO . RENTAL TO OTHERS
]
ortic: |
LiEN AvounT:
Aircraft #2 Aircraft #2 Base

aireorr: I
ary: I
srare: [
arporr 1n: I

I tavcar I TiED Do

vear/make/vone: [
v NN B oo B B aveuisious
Hours FLown AnnuALLY: | voracsevs: I corentvaroe: [

Aircraft #2 Use (Check all that apply,)

B pieasure s BUSINESS I CHARTER B INSTRUCTION TO STUDENTS ) )
Aircraft #2 Lien Holder

I S5 DEO I RENTAL TO OTHERS

]
orier: [

LeN avount:

Aircraft #3 Aircraft #3 Base

vear/make/monet: [ A B qror
n+ N Hoo B B oeisos arv:
Hours FLown ANNUALLY: ERHERN orec s I correntvaoe: I B o

aireorr 10: [

Aircraft #3 Use (Check ol that apply.) . HANGAR . TIED DOWN

I PLEASURE & BUSINESS B carrer B INSTRUCTION TO STUDENTS

Aircraft #3 Lien Holder
. SALES DEMO . RENTAL TO OTHERS

]
orver: N
LEN AvounT:




Aircraft #4 Aircraft #4 Base

vea,/make/mooeL: | § «reorr: I
v N B 0 B B awehisious ary: I
Hours FLown ANNUALLY: RN vorec s I correnrvaoe: NN B <o
airporT 1D:

Aircraft #4 Use (Check all that apply.) . HANGAR . TIED DOWN

I PLEASURE & BUSINESS W charTER B INSTRUCTION TO STUDENTS T

. SALES DEMO . RENTAL TO OTHERS
orvc. _
LIEN AMOUNT:

For additional listing of aircraft please attach a separate sheet.

Liability
Limits of li(lb““y (Indicate choice) Medical Payments

[ 500,000 EACH OCCURRENCE [ 1,000,000 EACH OCCURRENCE  Jjjij 1,000,000 EACH OCCURRENCE I ssoopersear [ 7,000 PER SEAT
100,000 EACH PASSENGER 100,000 EACH PASSENGER NO PASSENGER LIMITATION B s2s00peeser I $3,000 PER SEAT

otHer: [
I 55,000 PER SEAT

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

PILOT/CFI #1 NAME & OCCUPATION DATE OF BIRTH

TOTAL RETRACT MuLTl TURBO HOURS MODEL
PVT (OML IFR TIME GEAR ENGINE ~ TAIL WHEEL PROP PER A/C

PILOT/CFI #2 NAME & OCCUPATION DATE OF BIRTH

TOTAL RETRACT MuL TURBO HOURS MODEL
(Fl PVT (OML IR ATP TIME GEAR ENGINE ~ TAIL WHEEL PROP JI PER A/C

PILOT/CFI #3 NAME & OCCUPATION DATE OF BIRTH

TOTAL RETRACT MuLTI TURBO HOURS MODEL
(Fl PVT (OML IR ATP TIME GEAR ENGINE ~ TAIL WHEEL PROP JH PER A/C

Annual Proficiency Tﬂlil‘lillg Hisiory (Describe accidents, claims and/or certificate suspensions of pilot's last five years.) CHECK IF NONE D

I:l YES D NO DESCRIBE TRAINING:
IFYES, DATE:

Date: Signature:

For Office Use Only 1.800.826.4442
Wheels up. fGX 3169427260
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