
Name of Proposed Insured: ______________________________________         Date of Birth: _____________________

		

1. Check type(s) of flying you do:	

	  student (learning)	
	  commercial airline 
            (pilot, co-pilot, crew)	
	  charter, taxi or bush

	  crop-dusting or stunt	 	 					   
	  other (explain): 	 	

	 	 ________________________________________________________________	

2. Check type(s) of Military flying you do:

	  rotc	  student	  crew member 	  paratroops and/or airborne infantry	  passenger

	  national guard or reserve	 flight surgeon 	 other (explain): ________________________________________    	

	 Are you now on flying status drawing flight pay? 	  yes     no

		   If “yes,” is your annual flying time in military aircraft:      less than 100 hours      more than 100 hours

3. Total flying hours as a pilot: 	 _____________	 6. Flying hours 1-2 years ago: 	 _____________

4. Total solo flying hours: 	 _____________	 7. Estimated flying hours next 12 months: 	_____________

5. Flying hours last 12 months: 	 _____________	 8. Date of last flight: 		  _____________

9. Have you ever been in an aircraft accident?  yes     no

10. Do you fly outside the continental United States?  yes     no

	  If “yes,” please explain: 

		  _______________________________________________________________________________________________ 

		  _______________________________________________________________________________________________

11. Have you ever been grounded for air commerce violations?  yes     no

	  If “yes,” please explain: 

		  _______________________________________________________________________________________________ 

		  _______________________________________________________________________________________________
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 personal pleasure/private

 instructor (students, others)

 helicopter

 parachuting and/or sky diving

		

	list type(s) of certificate(s) presently held:	 certificate no.: 	 issue date

	_______________________________	 _________________________________	 _________________________

	_______________________________	 _________________________________	 _________________________

	_______________________________	 _________________________________	 _________________________

 business/private 

 airline transports

 glider

 test: 
	  experimental aircraft

	  production line	
	



Aviation Supplement (continued)

12. Was your license granted subject to physical waiver?  yes     no

13. Are the planes you fly regularly inspected or tested according to Federal air commerce regulations?  yes     no

    I hereby represent that all of the above statements and answers to all the above questions are complete and true.

__________________________________________                                __________________________________________
Signature of Proposed Insured 	                                                       Date
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