DISCLOSURE: This questionnaire forms part of your application for aviation insurance. Please answer each question completely and accurately. Failure to do so may result in delay of policy issuance or coverage, a denial or reduction of benefits payable or cancellation or voiding of coverage.
	Our Reference or
Named Assured
	Flamingo Air
	Policy #


PLEASE PRINT CLEARLY

RESUME OF AVIATION EXPERIENCE ©

Underwriters require the following aviation experience resume and associated information for each Named Pilot on the policy. Please provide complete responses to each item.
1. Name of Pilot  _____________________________________________________

   Address >>> ______________________________________________________

   City >>>>>>>_____________________________________ State ____________ 
Zip/Postal Code _______________Country >>>>__________________________
eMail address(es)___________________________________________________

2. Pilot’s License Number ___________________ Country of issue_____________

3. Date of Birth ____/____/_____
Gender of Pilot    Male□    Female
□
Telephone(s) ______________________________________________________

	4.
	Pilot certificate and ratings (check ALL that apply)

	Student
	Private
	Commercial
	ASEL
	AMEL
	Instructor
	ATP
	Other (explain)

	
	
	
	
	
	
	
	

	5. 
	Pilot lifetime hours logged (if ZERO show “0”)

	Lifetime Total
	Retractable
	Multi-engine
	Amphibious or Floats
	Rotary wing
	Last 90 days

	
	
	
	
	
	

	Your resume of aviation experience is submitted in relation to an aircraft insured or to be insured. Please advise your total hours in aircraft M&M to be insured. ►
	

	
	

	6.
	Medical and Current Status Information

	▼Date of Last Physical/Medical▼
	▼Date of last BFR/Check ride▼

	
	

	Are you currently and legally qualified to act as PIC or any Flight Officer (if applicable) in the aircraft to be insured? ►
	YES (  )    NO (  )


7. Do you have any Physical Impairments? (  ) NO
YES (  ) ▼Explain below ▼

	


8. Do you have any waivers, limitations, conditions, restrictions or similar endorsements attached to your Medical Certificate? (  ) NO
YES (  ) ▼Explain below ▼

	


9.  Has any Pilot Certificate held by you ever been suspended or revoked?
(  ) NO           YES (  ) ▼Explain below ▼

	


10. Have you ever been cited for any violation of any Government or Air Regulations?
(  ) NO 
YES (  ) ▼Explain below ▼

	


11. Have you ever been involved in any aircraft accident or incident (reported or not)?
(  ) NO           YES (  ) ▼ Explain below ▼

	


12. Have you ever been convicted of or pleaded guilty to, or the equivalent of a felony/criminal act or for drunken driving or operating a vehicle, vessel or aircraft under the influence of drugs?
(  ) NO

YES (  ) ▼Explain below ▼

	


13. List ALL aviation insurance claims and/or prior aviation loss history insured or not-insured in past 10 years or are you aware of any incident, accident or event that may give rise to a claim?  Attach page if insufficient space to explain. If no losses past 10 years, insured or not insured or potential claims pending write “NONE”

	

	DISCLOSURE: Your written responses and this document form part of an application for aviation insurance. You must answer each question completely and accurately. Failure to do so may result in delay of policy issuance or coverage, a denial or reduction of benefits payable or cancellation or voiding of coverage.

I HEREBY AFFIRM ALL STATEMENTS MADE HEREIN ARE TRUE, ACCURATE AND COMPLETE.

	PILOT SIGNATURE ►
	Date:

	PRINT PILOT NAME ►


Page 1 of 2. Make copies for future use.

Complete now and fax this form to 661-420-8602 or 408-228-8937.
 Mail original to us.
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