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INSURANCE SERVICESLTD





PRIVATE AIRCRAFT INSURANCE APPLICATION
General Information 
	Name of Applicant:  
	     

	Address: 
	     

	You are a(n): 
	 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Other, explain below: 



	Your Business is:  
	     

	Your present Aircraft insurance company is: 
	     
	Policy expiry: 
	     

	Have you had any past incidents or accidents? 
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  (Explain “Yes” on next page)

	Has any insurer canceled or refused to renew any aviation insurance for you or any of your pilots?
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  (Explain “Yes” on next page)


Aircraft Information

	Year:
	     
	Make and Model: 
	     

	Registration:
	     
	No. of seats, excluding pilot(s): 
	     

	Is aircraft equipped with any modifications not provided by manufacturer (STOL kit, performance devices, etc.)       
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes (Explain “Yes” on next page)

	Aircraft is usually based at: 
	     
	Aircraft is usually hangared 
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Current value: 
	Landplane: 
	     
	Skiplane: 
	     
	Floatplane: 
	     

	Engine Hours: 
	Single 
	     
	Twin (L)   
	     
	Twin (R) 
	     
	Airframe Hours: 
	     


Explain “Yes” answers on separate page.

	Will any charge (other than operating expenses) be made for the use of the aircraft?
	……………………..
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Will the aircraft be used for anything other than transporting people?
	……………………………………….
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Will the aircraft be used anyplace other than at paved runway airports?
	………………………………………
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Will the aircraft be used outside of Canada or the U.S.A?
	……………………………………………………….
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Do you own or exclusively lease any other aircraft?
	……………………………………………………………..
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Do you use non-owned aircraft?
	…………………………………………………………………………………..
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Will the aircraft be used for student or pilot instruction?
	………………………………………………………...
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	
If Yes, please indicate name of Flight School:           


Pilot Information 

	
	Pilot 1
	Pilot 2
	Pilot 3

	Name 
	     
	     
	     

	Date of Birth 
	     
	     
	     

	Medical Category 
	     
	     
	     

	Date of Last Medical 
	     
	     
	     

	License Number 
	     
	     
	     

	Endorsements to License 
	     
	     
	     

	
	Total 

	Last 12 months
	Total 
	Last 12 months
	Total 
	Last 12 months

	Total Time
	     
	     
	     
	     
	     
	     

	Total Solo  
	     
	     
	     
	     
	     
	     

	Hrs on Make and Model 
	     
	     
	     
	     
	     
	     

	Hrs on Similar Type
	     
	     
	     
	     
	     
	     

	Hrs on Floats 
	     
	     
	     
	     
	     
	     

	Hrs on Amphibian 
	     
	     
	     
	     
	     
	     

	Hrs on Tail Dragger
	     
	     
	     
	     
	     
	     

	Hrs on Retractable
	     
	     
	     
	     
	     
	     

	Hrs on Multi-Engine 
	     
	     
	     
	     
	     
	     

	Hrs on Turbine Engine  
	     
	     
	     
	     
	     
	     

	Hrs last 12 months 
	     
	     
	     
	     
	     
	     

	Est.  flying next 12 months
	     
	
	     
	
	     
	


Please Explain each “Yes” Answer Below  with respect to each pilot:   
            PILOT NO. 1    PILOT NO. 2    PILOT NO. 3
	As pilot, any incidents, accidents; any citations for DOT violations or license limitations?
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  

	Any physical impairments or limitations or waivers on Medical Certificate?
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  

	Any felony convictions or license suspensions arising out of operation of a motor vehicle?
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  

	Any arrests for operating a motor vehicle recklessly or under influence of alcohol or drugs?
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  

	Will anyone, other than you or the pilots shown above, use your aircraft?
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  


Aircraft Ownership
I do not own the aircraft by myself   FORMCHECKBOX 
  
Names and addresses of:   FORMCHECKBOX 
 Co-owner(s)
 FORMCHECKBOX 
 Mortgagee(s)
 FORMCHECKBOX 
 Lessor(s) below:
	     
	     


Does your lienholder require lienholder’s interest insurance (Breach of Warranty)?
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

Desired Coverages 
	Coverage Option 1: 

	Hull (Aircraft Physical Damage) 
	Aircraft Agreed Value:  
	     
	Desired Deductible: 
	     


	Liability Combined Limit for Bodily Injury and Property Damage 
(Each Occurrence)
	  FORMCHECKBOX 
  $1,000,000

  FORMCHECKBOX 
  $2,000,000

  FORMCHECKBOX 
  $3,000,000

  FORMCHECKBOX 
       
	 Per Passenger Limit? 

  FORMCHECKBOX 
    $100,000

  FORMCHECKBOX 
    $300,000


	Coverage Option 2: 

	Hull (Aircraft Physical Damage) 
	Aircraft Agreed Value:  
	     
	Desired Deductible: 
	     


	Liability Combined Limit for Bodily Injury and Property Damage 
(Each Occurrence)
	  FORMCHECKBOX 
  $1,000,000

  FORMCHECKBOX 
  $2,000,000

  FORMCHECKBOX 
  $3,000,000

  FORMCHECKBOX 
       
	 Per Passenger Limit? 

  FORMCHECKBOX 
    $100,000

  FORMCHECKBOX 
    $300,000


Please use this space for elaborating any answers above
	     


I declare that the statement and declarations made above are true and that no information has been withheld that might influence any acceptance of insurance; and I/we agree that the statements and declarations given above and the application signed by me/us will be the basis of the contract between me/us and the Insurers. 
(Signature required within 10-days of binding coverage)
	Date: 
	     
	Signature: 
	     
	Printed Name: 
	     

	
	
	
	
	
	

	 FORMCHECKBOX 
  Phone:
	     
	 FORMCHECKBOX 
  Fax:
	     
	 FORMCHECKBOX 
 Email Address: 
	     


* please place a check mark beside your preferred method(s) of contact. 
Suite 800, 639 - 5th Avenue SW  ●  Calgary, Alberta  T2P 0M9  ●  Tel:  (403) 298-4433  ●  Fax: (403) 265-1922  ●  www.simmlands.com
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