Ag Aviation Application

MAIL OR FAX TODAY FOR A FREE, NO-OBLIGATION QUOTE. AVIATION INSURANCE

Aircraft Owner Present Insurance Company
UNDERWRITER:

: EXP. DATE:
aooress: NG S
arv,stare, zp:
pavyime pHon: [ . Lien Holder:
]

Aircraft (For additional listing of aircraft please attach a separate sheet.)
Liew AvounT: [
1. veaR/make/mooe..

tours PeR YeAR: NN o+ vocur:
2. veR/MAKE/ Mo
tours PeR YeAR: NN o+ vocur:
3. veR/maKE/vo.
tours PeR YeAR: NN ro+vocr:

Aircraft Base

s
Lencrr: NN < c:. I 1 I 1160 pown: I

Liabilities
LIMITS: _ Chemical (Check as appropriate.) Additional Coverage (Check as appropriate.)
I | N Lot cHEMIAL I picoram [ ADiacent crops [ TREATED CROPS
aneae o | I comereensive chemicar | orher:
AIRPORT _ PASSENGER SEAT
LIABILITY EXP. DATE: INSTALLED:
Pilot I.ogged Howurs (For additional listing of pilots please attach a separate sheet.)

TOTAL RW AG TURBINE HOURS  LAST 12
PILOT NAME DATE OF BIRTH HOURS ~ HOURS  HOURS AG RWAG ~ MODEL  MONTHS

Aircraft Special Uses
LIST ANY USES OTHER THAN AG:

spraY PATTERN TESTING: [ ves [ no

Ilistory (Describe accidents, claims and/or certificate suspensions of pilot’s last five years.) CHECK IF NONE D
AREA OF OPERATION: YEARS IN BUSINESS: STATE CERTIFICATES REQUIRED:
Signature:
Date:

1.800.826.4442
'p Wheelsup. fax 316.942.1260
www.pimi.com
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