
Name_______________________________________________________________

1. Have you ever piloted an aircraft? If Yes, how long?

� Yes � No _______________________________________

2. Have you ever held a pilot's license, certificate or student permit? If Yes, how long?

� Yes � No _______________________________________

3. If you answer "Yes" to either item 1 or 2, complete (a) through (h) below.

a. Total house flown while in charge of aircraft: Civilian___________________

Military___________________

b. If you have not flown as a pilot or student pilot within the past 24 months, Civilian___________________
Give date of last such flight:

Military___________________

c. Date of last license or certificate:_______________________________________________________________

Rating:________________________________ With or without physical waiver:_________________________

Yes No
d. Have you ever been grounded or had your license revoked?*    �  �

e. Did you or do you do any flying from other than established airports?*    �  �

f. Did your or do you ever fly outside the United States?*    �  �

g. Have you ever flown in, production aircraft or aircraft being tested?*    �  �

h. Have you ever flown, or flown in, experimental or Supersonic aircraft?*    �  �

4. Do you own, or have financial interest in, any form of aircraft including glider or sail plane, or contemplate same or the taking of

    instruction as pilot or crew member?* � Yes � No

5. What is the nature and purpose of your non-scheduled flying?

6. If you have access to a non-commercial plane for which a pilot is employed:

What type of aircraft is it?___________________________________________________________________________________

What are the pilot's credentials?_______________________________________________________________________________

*If "Yes", give details:
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SCHEDULE OF HOURS FLOWN --- CIVILIAN

As Pilot, Crew Member
  and / or Student Plan     As Passenger

13-24
Months Ago

Last
12 Months

Estimated
Next

12 Months
13-24

Months Ago
Last

12 Months

Estimated
Next

12 Months

a. As Instructor…………………………………….

b. Privately owned or rented (for personal
    transportation or pleasure)………………………

c. Business or employer owned (not for hire)……..

d. Commercial passenger or freight:
    Non-Scheduled airline, Charter…………………

    Scheduled Airline……………………………….

e. Special services and other not covered above:
    Crop-dusting, seeding, spraying, etc……………

    Civil Air Patrol, photography, hunting, taxi,
    inspection, surveying, mapping, prospecting…..

    Other (specify)………………………………….

          SCHEDULE OF HOURS FLOWN ---MILITARY

a. As Instructor…………………………………….

b. National Guard or Reserve…...…………………

c. Active Duty……………………………………..

If you are now in Active duty, give details including rank, duty status and aircraft being flown:

I represent that all my answers and statements are complete and true and correctly recorded before being signed below.

Signed at_____________________________________________ this _______________________ day of ________________, year ____________

__________________________________________________________     __________________________________________________________
Witness     Proposed Insured

AVIATION QUESTIONNAIRE  (cont'd)

Page 2 of 2


