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EPIC Code: 

Name of App licant : 

Mail ing Address : 

Email Address: 

Contact Phone # Cell: 

Effective Date: 

AIRCRAFT 

MA PA :

USAA : 

 AOPA: 

AVIATION INSURANCE APPLICATION 
              Membership  Number: 

    ABS: 

BUS: 

     Expiration Date: 

RES: 

Hours A ircraf t  Used  A nnually : Hours on Eng ine Since Major Overhaul: Date of  Last  A nnual Inspect ion:

A ircraf t  is p r incipally : Hangared Tied A irport  Name:

LIABILITY COVERAGES AND LIMITS

Please Enter A irport  ID:

A ircraf t  1 A ircraf t  2

Each Passenger Each Occurrence Each Passenger Each Occurrence
Combined  Liab ilit y  for Bod ily  Injury  and 
Propert y  Damage Includ ing  Passengers

Med ical Payment s Includ ing  Pilo t

PURPOSE OF USE

$

$

$

$

$

$

$

$

There is no coverage in fl ight  if  t he aircraf t  is used  for any purpose ot her t han t he use designated  on t his document .

P&B: used in business, including personal and pleasure uses, but excluding any operation for hire or profit . 
Other:

OW NERSHIP INFORMATION

A pp licant  is Sole Ow ner w it hout  liens excep t  as ind icated :

Ow ner sub ject  t o  lien Lessee Lessor Ot her Exp lain on Page 2 Breach of  Warrant y  Included?

Lien ho lder:

St reet  Address:

Cit y  & St ate:

PILOT INFORMATION

NA ME OF PILOT(s) D.O.B

PILOT CERTIFICATES & RATINGS
DATES OF LAST

MED BFR

Open Pilo t  Warrant y :

Pg. 1

Occupation: EAA: 

F.A .A .
Reg . No.

Year
Built

A ircraf t
Make & Model

Tot al
Seat s

( Includ ing  Crew )

Agreed
Value

Physical
Damage Coverage

(FF/ GNIM/ Liab ilit y  only/  Ground  only)

Deduct ib les
Not  In
Mot ion

In
Mot ion



AVIATION INSURANCE APPLICATION
SECTION 1. APPLICANT SECTION

A pp licant  is:

Ind iv idual Corporat ion Part nership Ot her:

Name of  Last / Current  Insurance Company: Exp irat ion Date:

SECTION 2. AIRCRAFT OPERATIONS SECTION

A. Does t he aircraf t  have ot her t han a st andard  airwort hiness in full force and  eff ect ?

B. Has aircraf t  been equipped  w it h any major mod ifi cat ions not  p rov ided  by manufact urer?

(REVIEW  & ANSW ER CAREFULLY)

YES NO

YES NO

C. W ill aircraf t  be used  for st udent  or p ilo t  inst ruct ion ot her t han for t raining  of  p ilo t s listed  in Pilo t  Sect ion above? 

D. W ill o t her t han t he app licant  and  p ilo t s listed  in Pilo t s Sect ion have use of  t he aircraf t ?

E. W ill aircraf t  be used  for any purposes(s)  for w hich a charge is made?

F. Is t here any unrepaired  damage to t he aircraf t ?

G. Has app licant  had  any aircraf t  or av iat ion losses/ accident s/ claims during  t he last  t hree years?

H. Has any insurer canceled , declined  or refused  to renew  any av iat ion insurance for app licant ?

I. Does any p ilo t  named above have any physical impairment s, waivers or st atement  of  demonst rated  ab ilit y  (ot her 

t han for correct ive lenses) , lim it at ions or cond it ions at t ached  to t heir med ical cert ifi cate?

J. Has any p ilo t  named above had  any felony convict ions, includ ing  DUI/ DW I or reckless d riv ing , or use or possession

of  d rugs, or FA R v io lat ion or suspension or revocat ions of  p ilo t ’s license?

K. Do you ant icipate aircraf t  t o  be operated  out side t he cont inent al United  St ates?

L. W ill aircraf t  be normally  operated  f rom ot her t han paved  pub lic airport s?

M. Has any p ilo t  named above been involved  in any accident  or incident  w it hin t he past  5 years?

N. A re t here any ot her aircraf t  ow ned  by t he app licant ?

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

FALCON INSURANCE AGENCY, INC 
1001 WATER STREET, BLD K, STE 100 

KERRVILLE, TX 78028 

PHONE: (830) 257-1000   FAX: (830) 792-1144 

Applicants Signature 

SECTION 3. REMARKS

Please exp lain any “Yes”  answer in t he space below  referr ing  to  SECTION  & ITEM (above) :

G. Losses year, date, amount  paid :

PLEASE READ AND SIGN

I/ We underst and  t hat  t here is no coverage unless t he aircraf t  is being  operated  by t he p ilo t (s)  designated  on t his document  w ho has/ have at  least  t he 

cert ifi cates, rat ings, and  p ilo t  experience ind icated , and  w ho is/ are p roperly  qualifi ed  for t he fl ight  involved .

I/ We cert ify  t hat  all st atement s or rep resent at ions cont ained  on bot h pages of  t his app licat ion are t rue and  correct  and  t hat  I/ We have read , 

underst and  and  ag ree w it h all part iculars cont ained  herein. I/ We ag ree t hat  t he terms and  cond it ions of  t his app licat ion and  t he policy  current ly  in 

use by t he insurers shall be t he basis of  any cont ract  bet ween me/ us and  t he insurance company. I/ We furt her ag ree t hat  t he insurance company or 

t heir rep resent at ives, at  t heir op t ion, but  w it hout  ob ligat ion to do so, may invest igate to t he extent  it  deems necessary, any qualifi cat ion or st atement 

cont ained  in t his app licat ion. I/ We furt her confi rm  t hat  unless ot herw ise st ated  in t his app licat ion, no p ropert y  described  herein has any unrepaired 

damage as of  t he eff ect ive date of  t his app licat ion and  t hat  I/ We are t he sole and  uncond it ional ow ners of  t he p ropert y. I/ We aut horize Falcon 

Insurance Agency, Inc. to  rep resent  me/ us in p lacing  t his insurance.

FRAUD WARNING: A ny person w ho know ing ly  and  w it h intent  to  defraud  any insurance company or ot her person fi les an app licat ion for insurance 

cont aining  any materially  false informat ion or conceals, for t he purpose of  m islead ing , informat ion concerning  any fact  material t hereto commit s a 

f raudulent  act , w hich is a cr ime.

Date: 

Pg. 2
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