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Aviator’s Choice

Application/Proposal for Aviation Insurance
Thank you for your recent request for aviation insurance information.
Underwriting aircraft is a complex process. In order to provide you with the insurance you require at a price you can afford we must obtain as much information as possible to evaluate your submission.

This package includes all of the paperwork necessary to insure one airplane or a fleet.

Please review the attachments and submit at a minimum the following:

1. Application/Proposal for Aviation Insurance (3 pages)

2. Claims Warranty and Coverage Statement (4 pages)

3. Resume of Aviation Experience (4 pages required per pilot)

As you can see you must submit a minimum of 7 pages (The application- 3 pages, Claims Warranty- 2 pages) and Resume of Experience- 2 pages), and more if you are covering more than one pilot.
Take your time, complete ALL of the spaces and sign your submission where we ask for a signature.

Submitting and signing the documents does not commit you to take coverage and we will not invoice unless you provide your written acceptance of our offer to insure you. Nor does the submission of your documents obligate us to provide a quotation or insure you.
Please note you have a duty to verify all information provided by any pilot for accuracy.
Thanks again for your interest in our Aviator’s Choice and FLY SAFELY.
Your CICL Flight Crew
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	Complete Name of applicant:

	Registered owner of aircraft

if other than Applicant (explain):

	Address:

	City / State / Zip (Postal Code)/ Country:

	Telephone 1:
	Telephone 2:
	Facsimile:

	Applicant eMail 1:
	Applicant eMail 2:
	Website:

	Business/Occupation of Applicant:

	Applicant is:
	Individual(s):  □
	Corporation: □
	Partnership: □
	Other: □

	

	Present Insurer:
	
	Expiry date of current insurance
	

	IMPORTANT:
Attach copy of present insurance policy to ensure proper pre-existing insurance credits are given whenever possible.

	

	Insurance coverage requested -
	From:

	To:

	LIABILITY COVERAGE
	Amount Required (USD)

	Bodily Injury Liability Aggregate
	$

	Bodily Injury per Passenger
	$

	Student Pilot Liability
	$

	Renter Pilot Liability
	$

	Property Damage Liability
	$

	HULL COVERAGE
	Amount Required (USD)

	All Risks in Motion (Flight Risks)
	$

	All Risks not in Motion  (including Ground & Taxi Risks)
	$

	AIRCRAFT TO BE INSURED:  If Aircraft Certificate is other than Standard, please so indicate: 

	Year, Make, Model
	Tail
#
	Seats
	 (L)

 (S)

 (A)
	Purchase details
	Airframe hours
(TTSN)

	
	
	Crew
	PAX
	
	New/
Used
	Date
	Price Paid
	

	
	
	
	
	
	
	
	
	

	Total HP
	
	Number of engines ►
	
	Engine hrs. since new or SMOH ►
	
	Number of hours this aircraft flown in last 12 months ►
	

	Has this aircraft been modified or changed in any way since manufacture?
If so provide all details ►
	

	Aircraft usually based at:

(Name of home airport, & identifier; if private, give detailed location.)
	Airport
ID
	  

	Length of shortest runway ►
	feet
	Runway is ►  □  Paved  □  Sod 
	Aircraft to be insured is ► □  Hangared □  Tied down       


	Application/Proposal for Aviation Insurance (Page 2 of 3)

	Navigation Area required:


Do you fly in French Republic airspace?  YES (   )         NO (   )
	AIRCRAFT IS USED FOR:  (Check all applicable uses)

	
	1. ‘Pleasure and Business’ means personal and pleasure use and use in direction connection with the Insured’s business, excluding any operation for which a charge is made;

	
	2. ‘Industrial Aid’ means the uses enumerated in the definition of ‘Pleasure and Business’  and also includes transportation of executives, employees, guests and customers, excluding any operation for which a charge is made;

	
	3. ‘Limited Commercial’.  The term is defined as including all the uses permitted in (a) and (b) above and including Student Instruction and Rental to pilots but excluding passenger carrying for hire or reward;

	
	4. “Commercial ex-Instruction or Rental’ means the uses enumerated in the definition of ‘Pleasure and Business’ above, and use of the aircraft for the transportation of passengers and/or freight for hire but excluding any use of the aircraft for instruction or rental to others;

	
	5. ‘Commercial’ means, with respect to the purpose of use of the aircraft, all operations in the business of the Named Insured except crop dusting, spraying, seeding or any form of hunting;

	
	6. ‘Commercial including instruction’ means, with respect to the purpose of use of the aircraft, all operations in the business of the Named Insured including instruction but except crop dusting, spraying, seeding or any form of hunting;
IF INSTRUCTION IS INCLUDED DO YOU INSTRUCT STUDENT (Low time and Beginner) PILOTS?    Yes □       No □

	
	7. ‘Flying Club’ means the uses enumerated in the definition of ‘Pleasure and Business ONLY-NO rental, NO charter’;

	
	8. ‘Special Uses’ (specify):


If insured is Flying Club, specify number of:

student pilots ______; private pilots _______; commercial pilots _________
APPLICANT IS:
□ Sole Owner     □ Owner subject to mortgage or conditional sales contract.   □ Other (explain)
If aircraft is encumbered, name and address of lien holder: 
	


Amount of encumbrance (excluding interest and finance charges:  $ 
Number of installment payments:  
Amount of payment:  $  

Date of final installment
Is the loan covered by Credit Life Insurance?  

□  Yes   □  No 
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PRIOR OR PENDING LOSSES, CLAIMS, INCIDENT and OTHER HISTORY
READ CAREFULLY AND ANSWER COMPLETELY
USE ADDITIONAL SHEETS AS NECESSARY, SIGN & DATE THEM
1) Has any aircraft owned or in the care, custody or control of any applicant, assured, employee, director, officer, shareholder, partner, operator, manager, administrator or any of the pilots named on the attached Pilot Resumes ever sustained any damage, or been subject to any third party liability claim(s), insured or not-insured? 
NO (   )   YES (   ) If yes, ▼explain▼ 
	


2) Has any applicant, assured, employee, director, officer, shareholder, partner, operator, manager, administrator or any of the pilots named on the attached Pilot Resumes been involved in any loss, claim, incident, accident, investigation, occurrence or similar situation in the last 10 years (insured or not)?

NO (   )   YES (   ) If yes, ▼explain below ▼
	


3) Is any applicant, assured, employee, director, officer, shareholder, partner, operator, manager, administrator or any of the pilots named on the attached Pilot Resumes aware of any circumstances that may give rise to any claim in the future? 

NO (   )   YES (   ) If yes, ▼explain▼ 
	


IMPORTANT: All particulars herein are warranted true and complete 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 Insurer(s) shall be the basis of any contract between me/us and the Insurer(s).  I hereby authorize this Company to investigate any/all qualifications or statements contained herein. I/we have received a copy of the policy document and its endorsements. The CLAIMS WARRANTY AND COVERAGE STATEMENT forms part of my submission. I/we understand, acknowledge and agree flights conducted under Ferry Flights and/or Special Permit or Waiver from the FAA, CAA or other competent authority are not covered. I/we agree I/we have a duty to follow sound due diligence practices and verify all information provided on any approved Pilot Resume form submitted for your consideration and I/we acknowledge no coverage is in force if the information provided on such Pilot Resume is inaccurate, false, incomplete, misleading or would otherwise cause Underwriters to refuse to insure the pilot.
	Applicant’s Signature ►
	X

	Print your name ►
	
	Date signed►


This Application does not commit the Company to any liability nor make the Applicant liable for any premium unless and until the Company agrees to effect this insurance. No coverage is in force until confirmed in writing by our office.
PILOT INFORMATION: ANY PILOT OPERATING THE AIRCRAFT IN FLIGHT MUST BE SPECIFICALLY APPROVED BY UNDERWRITERS IN WRITING.
EACH PILOT MUST complete an approved Pilot Resume of Experience for each pilot to be insured under this policy. 
Unscheduled Pilots are not authorized or covered under the policy.

Make copies of the Resume of Experience form before completing.

Submit Pilot Resumes with this application by fax to 661-420-8602

Additional copies are available on our website

FAX THIS FORM WITH ALL PILOT RESUMES TO 661-420-8602 or 408-228-8937             
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