G Aviation Insurance Quote Sheet

ROCKYAVIATION

ROCKYAVIATION.com Date:
Personal Information
Name: Occupation:
Address: AOPA Number: | #
EAA Number: | #
Email: Mobile/Residence Phone: | ()
Policy Period: | Expiring: Co: Business Phone: | ()
The aircraft will be principally: Hangared Tied Down Airport: Airport Identifier:
Limits of Liability
Single Limit $ Each Passenger | $
$ Each Occurrence | $
Medical Payment $ $
Hull Coverage
Not in Motion $ $
$
$
In Motion $ $
Hull Value $ $
$
TOTAL PREMIUM [ ] [ [ [ [
Description of Aircraft
No Make and Model of Aircraft FAA Year Total Type Engine HP
Number Manufactured Seats
1.
2.
3.
4,

Purpose of Use

Pleasure & Business — The term “Pleasure and Business” is defined as Personal and Pleasure use and use in direct connection with the
insured’s business, excluding any operation for which a charge is made.

Industrial Aid — The term “Industrial Aid” is defined as including the uses enumerated in the definition of “Pleasure and Business” and also
includes the transportation of executives, employees, guests, and customers, excluding any operation for which a charge is made.

Limited Commercial — The term “Limited Commercial” is defined as including the uses in (A) and (B) above and including Student Instruction
and Rental to pilots but excluding passenger carrying for hire or reward.

Commercial Ex Instruction or Rental — The term “Commercial Ex Instruction or Rental” is defined as including all of the uses under (A) and (B)
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.

Commercial — The term “Commercial” is defined as including all the uses permitted under (C) and (D) above.

Flying Club — The term “Flying Club” is defined as including all the uses permitted in (A) above

Special Uses — The term “Special Uses” is defined as:

Name of Pilot boB Pilot Ratings Total Hours Make & Model Hours | Hours Hours Date of Date Hours
Certificate Logged ME RG T™W Medical of Last 12
Hours BFR | Months

Any Physical Impairment on
Pilot Certificate

Previous Claims

Yes No Yes No
Previous Violations — — Previous Accidents — —

Yes No Yes No
Previous Insurance DUI or DWI
Cancelled or Declined

Yes No Yes No

Notes:

___IFR Certified GPS w/moving map display?
____Auto Pilot with altitude hold?




