PILOT HISTORY FORM
Name Insured  ___________________________________         
   Phone                _______________________________________

Name of Pilot  ___________________________________
   Email Address  _______________________________________

Address            ___________________________________
   Occupation        _______________________________________

       ___________________________________
   Date of Birth     _______________________________________
Marital Status  __________________                     
                     No. of dependants _______
Make and Model of Aircraft to be flown ____________________  Education    ________________________________

Employment

Employer ___________________________________________                Occupation ______________________________________  
Since        ______________________                                                                             ⁯ Full Time  ⁯ Part Time

Business Address _____________________________________         Business Phone ______________________________________

                              _____________________________________
Show percentage of work time spent on non-flying duties ______%

List previous employers and positions for last 5 years: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FAA Medical 






Date issued  __________________________                    Class  ⁯I  ⁯II  ⁯III
_


FAA Pilot Certificate and Ratings   





 Flight Instructor Certificate
Number_______________________________    Limitations _____________________________   
⁯CFI   ⁯MEI   ⁯CFII

⁯RWI    ⁯GI

⁯ Student since _______________________      ⁯Instrument _____________________________                 
                                                                          Date                                                                                                                     Class                                      


       Year


                             Year

         Year

⁯ Private Fixed Wing    _______ 
⁯Commercial Fixed Wing   _______
⁯ Glider           _______                          

⁯ Private Rotorwing      _______ 
⁯ Sr. Commercial                _______
⁯ Rotorwing    _______

⁯ ATP Fixed Wing        _______ 
⁯ A&P Mechanic                _______

⁯ Night                          _______ 
⁯ Center Line Thrust           _______

⁯ AMEL, Multi-Engine, Land _______
⁯ ASEL, Single Engine – Land _________      

⁯ AMES, Multi-Engine, Sea    _______ 
⁯ ASES, Single Engine – Sea    _________  
⁯ Instructor ______________________ 
⁯ Typed in ________________________

                                   Class
⁯ Other _______________________________________________________________

Date of last logged satisfactorily accomplished Biannual Flight Review _________________  Make and Model __________________

Date of last logged satisfactorily accomplished Pilot Proficiency Exam  _________________  Make and Model __________________


Flight and Ground School Training Courses

Name and Location of School
                             Type of Aircraft
               Date
                              Graduated

_________________________________         _____________________            ________________          ⁯Yes  ⁯ No

⁯ Initial Type Training  ⁯ Recurrency Training  ⁯ Full-Axis Motion Flight Simulator Training  ⁯ Ground School only  ⁯ Aerial Application School

__________________________________________________             _______________________________                  ________________________               ⁯Yes  ⁯ No

⁯ Initial Type Training  ⁯ Recurrency Training  ⁯ Full-Axis Motion Flight Simulator Training  ⁯ Ground School only  ⁯ Aerial Application School

Training Continued…._

________________________________________________                   _____________________________                  ________________________
             ⁯Yes  ⁯ No

⁯ Initial Type Training  ⁯ Recurrency Training  ⁯ Full-Axis Motion Flight Simulator Training  ⁯ Ground School only  ⁯ Aerial Application School

________________________________________________                   _____________________________                  ________________________
             ⁯Yes  ⁯ No

⁯ Initial Type Training  ⁯ Recurrency Training  ⁯ Full-Axis Motion Flight Simulator Training  ⁯ Ground School only  ⁯ Aerial Application School
Aerial Applicator

Number of years experience as an aerial applicator pilot ________ Total hours applying: Herbicides ________  Insecticides ________
List states you are currently licensed to conduct aerial application _______________________________________________________

Experience (Logged Hours)


                                    Aircraft operated on behalf of named insured:
PIC         ________________   Jet _________________     Make & Model                  Total Hrs               Last 12 Mos.
Total        _______________ Ret. Gear ______________      ___________           _________
     ___________
Total Last Year  ___________ Tailwheel ______________     ___________           _________      ___________
Multiengine ______________ S/E Rotorwing ____________  ____________         _________      ___________
Turboprop   ______________ M/E Rotorwing ___________   ____________         _________      ___________

Additional Information                                  Answer All Questions
Any person who knowingly and with intent to defraud any insurance company or other person who files an application for insurance containing any false information or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

    As pilot-in-command or as co-pilot have you had or been involved in any aircraft claims, incidents or accidents?
⁯No ⁯Yes  

    As pilot-in-command or as co-pilot have you ever been cited or fined for violation of an aviation regulation?

⁯No ⁯Yes

    Has your automobile driver’s license ever been suspended or revoked?




⁯No ⁯Yes

    Have you ever been arrested for operating an automobile under the influence of alcohol, drugs


⁯No ⁯Yes
    or reckless driving?                     
   Have you had any automobile accidents within the last five years?




⁯No ⁯Yes
   Has your pilot certificate ever been suspended or revoked?





⁯No ⁯Yes
   Have you ever been convicted of a felony or are you under indictment for a felony?



⁯No ⁯Yes

   Have you ever had or been treated for a chemical dependency?





⁯No ⁯Yes
   Are you regularly using any medication?







⁯No ⁯Yes
   Have you ever been convicted of or are you under indictment in a legal action involving drugs or narcotics?

⁯No ⁯Yes
Please explain fully any “Yes” answers to the above questions here: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Use an additional page if necessary to explain

I represent that the answers given are true and complete to the best of my knowledge and belief and that no material information has been withheld. I have not knowingly or intentionally concealed or misrepresented any fact. This form will become part of the insurance application and as such all fraud statements are applicable.
Signed ____________________________________________
         

                  Date ______________________
   
      (Pilot’s Personal Signature required)

This pilot record is filed in connection with the Insurance Application of _________________________________________________








               Insurance Producer

Address _________________________________________________ City ________________________ State _____ Zip__________

Telephone No. ____________________________________________



























