JFALCON

Aviation Insurance Agency

SPORT PARACHUTE QUOTE REQUEST FORM

Name:

Address:

Current Policy: Expiration:

Airport ID: Aircraft Hangared: O Yes Q No

Aircraft Information:
Year:

Make & Model:

N#:

Value:

Liab:

Pilots:
Name:

Age:
License & Ratings:

Total time: Retract time: Make & Model time:
Total jump flights operated:

Any losses, waivers, FAA violations, or DUI’s in last 5 years? Q Yes Q No If yes, please describe.

Any use other than Sport Parachute?: QO Yes Q No If yes, please describe.

Drop Zone Losses last 5 years: Q Yes Q No
Jump Waiver Used: Q Yes Q No

USPA Group Member: Q Yes Q No If yes, member number:

Please email this completed form to: TWanasek@falconinsurance.com
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