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PERSONAL INFORMATION

Name of Pilot:

Address:

City: State: Zip:

Occupation of Pilot: D.0.B.:
Employer: How Long?
Driver’'s License #: State: Airman Cert#:
Class of Medical: Date of Exam: Date of Last BFR:
Initial pilot training obtained from:

City: State: Year:

CERTIFICATES AND RATINGS
Student: [ 1] Single-Engine Land: [ ] Mechanic Airframe: [ ]
Private: [ ] Multi-Engine Land: [ ] Mechanic Powerplant: [ ]
Commercial: [ ] Instrument: [ ] Aircraft Type Ratings:
ATP: [ ] Single-Engine Sea: [ ]
CFI: [ ] Helicopter: [ 1 Other:
PILOT TIME

Total Time:

Total Logged Civilian Pilot Hours: Pilot In Command Co-Pilot

Total Logged Military Pilot Hours: Pilot In Command Co-Pilot

Please provide a complete breakdown of logged pilot in command hours {civilian and military combined}

Single Engine Fixed Gear Turboprop

Single Engine Retractable Gear Jet

Multi-Engine under 12,500 Ibs Piston Rotorwing

Multi-Engine over 12,500 |bs Turbinre Rotorwing

Simulated Instrument Cross Country

Actual Instrument Night Flying

Last 90 Days Last 12 Months
Make & Model of Aircraft for which 1 PIC Time
approval is sought: 2 PIC Time

Has the pilot listed above attended a formal training program? [ ]J]¥es [ ] No

Name of School: Type of Aircraft: Date:
Name of School: Type of Aircraft: Date:
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Pilot History Form International Aerospace Insurance Services, Inc.

PILOT INFORMATION

Is the pilot listed above flying under a waiver? [ ]1Yes [ 1No

If “Yes” please explain:

Has the pilot listed above ever had their FAA or DOT license suspended or

revoked? [ 1Yes [ INe

If “Yes” please explain:

Has the pilot listed above ever had an accident, incident or violation? [ ]Yes [ 1No

If “Yes” please explain:

Has the pilot listed above ever had an Aircraft hull or liability insurance

policy canceled or declined by an insurance company? [ IYes [ INo

If “Yes” please explain:

Has the pilot listed above ever been convicted of or pleaded guilty to a

charge of reckless driving? [ 1Yes [ 1No

If “Yes” please explain:

Has the pilot listed above ever been convicted of or pleaded guilty to a

charge of driving under the influence of alcohol or drugs? [ 1Yes [ 1No

If “Yes” please explain:

Has the pilot listed above ever been convicted of or pleaded guilty to a

felony? [ ]Yes [ 1No

If “Yes” please explain:

All particulars herein are warranted true and complete to the best of my/our knowledge and no information
has been withheld or suppressed and I/we agree that this Application and the terms and conditions of the
policy in use by the insured shall be the basis of any contract between me/us and the Insurer. I hereby
authorize this Company to investigate all or any qualifications or statements contained herein.

If additional space is needed to fully answer above questions, please use separate page.

I certify that the statements in this form are true and that no material information has been withheld or
suppressed.

Date: Pilot’s Signature:

Title:
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