
...._,. 

AIRCRAFT: 

:xEeB 
1. 80 

••H•OWiiiMDIIIIIIIiFRii~lllli&liiSON, INC. 
CAiltEl IN 41833 

,.......... &Mall: Fa­
REQU~ST FOR QUOTATIONIRENEWAL APPUCAnON 

MAKE & MODEl. 
CESSNA 414\ 

#SEATS 
8 

FAA NUMBER 
N789UP 

~ ------------------------------------------------------------------
--- PLEASURE AND BUSINESS X 01MERIEXPI.AIN::..:lNDU511UAL::;:;.;:::.:.;::.:.::.:AID=.. ______________ _ 

LOCAliON: 
~~~A 

(Aipart Name) 

PILOTS= 

NAME 

1.TOM HD.BIAN 
2. 

,. 
rc 

ftiJn CliRIIRC'AlDNtD RATIII8B 

.., N, Cl'dl AMa. ~ AlP Od!&r 

.. 
~ ...... '. \a.),.j .J. ...... ;~. 

OTHER PILOT HOURS NOT~ HOWNABOVE: 

~-
~ 

~ 
TOTAl-

Dam 11UE 

cnh42...A 12 6
' 

~IJ¥ -i-d i-3..~ 

TOI'Al. 
RIG . .~ .... 
~ 

/~o~ 

RUNWAV(S): _.::::: PAVED 
1\JRt: 
OTHER 

~NbT-~tiQUD 

TOTAL TOTAL IN TctallnaS 
"TDI'AL lOT AI. TUIIBINE = ~Pait . 

MIE tuW FWIRW 110 Dava/12 Moe. 

tJch l XS¥.1. II~ Jg ISZb 
I 

~"1s- ~ /1~ 112/J ~~ /90 

PILOT PROF1CENCY CHECK RIDE (PCR)&ENNIAL FLIGHT REVEW (IFR) (lnllc:abtMIIch appla). 

. CO'I&RAGE15 REQUEstED: AIRCRAFT@ 
CURRENTUIUS RENEWAL 

MSGB!EJft 
CURRENt LIMITS RENEWAL 

LIA81UTVLIMtTS --------- REQUESTED RENEWAL VALUt::.E ______ _ 

MEDPAY INCl.. CREW --------- CURRENT HULL VALUE=-----------
UENAM~~-----------~ --------------- ~UEBOOKVAlUE _____________ _ 
NOT IN MOTlON OEI'>·--------­
iN MOTION DED. 
Ha8 eny applcantflphl otCho alraethad &nJ aa:ld8Ma « dalma, cnadk:BIWBlveia, FAR~ fdony ~ tiany~ 1J1a1 t1t 
auforncJbba lla:nse suspem1ans or nwoc:auuns. ~or corwlc:l:ionS In a llgaledJOn nvaMng lfrugs orramdc&? 

~N~~NWCWnEMOva~·-------------------------------------------
Some Ul8feo l"'lqtJite we notify you thiJt rsny person who lcnCJ'iloinolr and wilh iht1tftt m cfofraud art~ muurer. or ~or peraon, files M ~ applicatiui• tantaftWt9 false cr 
~ l11fatnwtluh or OtaY tool matarlal thcRICo, o f'rllludukiht ~ tct which 1B a crime. 
AB an5IMIIS hBnM are WllrlllntOd lnm lcnawtedgo 



HOWARD FRY & SON, INC. 
Carmel, IN 46b3 

TOLL F=fR~E~E~:~~~~~ • TEL: ~~~~~~·~F~AX;: =···· EMAIL: I • WEBSITE: 

PILOT HISTORY FORM 

Named Insured _T_h...;..oma_s_W_H_i_le_m_a_n _________ _ Policy No----------

ITEMIZATION PILOT-IN~COMMAND HOURS: 
Total Time 11800 hours Turbo Prop 3400 hours last 90 days ___ 2l_O_h.ours 
Retract Gear 10450 hours Turbo Jet 7000 hours last 12 mos soo hours 
Multi-Engine 9800 hours Rotor Piston o hours Seaplane o hours 
Tailwheel 300 hours Rotor Turbine 1 hours 
Breakdown Majority of Hours Flown By Type of Aircraft: 
Make & Model hours Make & Model hours __ _ 

Make & Model hours Make & Model hours -----,=-=-

Make & Model Aircraft for which approval is sougtitCessna414A Hours in this Aircraft ___ s_oo_ 
Have you attended school in this Make & Model? Yes Name of School RTC 
Date attended 08/13 IMPORTANT: If yes, please submit a copy of scho-o~l-'-ce-rti-.:-:fi:-ca-t~e-w~i:-:-:th:-::th-::is--=-fo_r._m_. --

ANSWER ALL QUESTIONS- Explain fully each"Yes" answer on reverse side or separate sheet 

1} As a pilot, have you ever had or been involved in an aircraft accident, incident or insurance claim? e No o Yes 

2) As a pilot, have you. ever been cited, disciplined or fined for violation of any FAR's? e No o Yes 

3) Has your pilot certificate or driver license ever been suspended or revoked? e No o Yes 

4) Have you ever had any insurer cancel, decline or refuse to renew any aviation insurance? e No o Yes 

5) Have you ever been indicted for, arrested for, convicted of or plead guilty to: reckless driving, 

driving under the influence of alcohol or narcotics, a felony or any drug or narcotic charge? 

6) Have you ever had or been treated for a chemical dependency? 

111 No o Yes 
111 No o Yes 

I affirm all ofthe information herein is true and correct to the best of my knowledge and I have not knowingly or intentionally 

concealed or misrepresented any fact. This form will become part of the insurance application and as such all fraud 

statements are applicable. I hereby authorize the lnsurer(s) or their agents to investigate any or all statements contained 

herein and to request my vehicle driving records. I hereby authorize the FAA to release my pilot history to the lnsurer(s) or 

their agents to verify the above statements. 
Any person who knowingly and with intent to defraud any insurance company or other person who files an application for 
insurance containing any false information, or conceals for the purpose of concerning any fact material 

thereto, comm.{ ·rtss ~ a\fraudulent insurance act, which is a crime. 
Date \ ~ ~ , _ \3 Signature 

~ 



LLj6hns 
~associates 

PILOT RECORD 

Named Insured Goldenwings, Inc. Phone Nunlber 

Name of Pilot "rhomas VV..- Hileman -----~-·· Fax Number 
Address ------ Email 

Date of Birth ---
Occupation Pilot --·---· --------------- Employer _Self 

.. · :: :~:·· : ~:· .· ... :· . '.-': ..... '.-·· · ...... . 

0 Studer1t fJ Private Fixed Wing 

D Private Rota!Wing 

(8] CFI ([] CFI~Instrument 

0 Commercial Fixed Wing 

~ Comrne!Cial Rofotwing 

[KJ CFt-Multien.gine 

Pilot Certffit.ate No. ---·------
:;:.Q'J?~tdrRilho''';;H·,..::,:y~:').,·: .·· ,,·'···.,~··· >··· 

fKJ SE Land 0 SE Sea (K] ME Land 0 ME Sea 

·. ~- .·.· . ···.·:-:.'··. ,. 

(K] ATP Fixed Wing 

D ATP Rotorwing 

0 CFI·RotoiWing 

.I .l /):4. .... i 1 .. 

[KJ Instrument 0 Glider 

. ·,- .. 

D Recreational 

0 Sport 

0 CFI-Giider 

([] Type CE500, Le!!]et, N-2"'"'6"""5,:..;;0"'""A;..,..;~1~0-------- ------·--·-------
·· ·::··}AO::.Ati¢ij~eogiJWd~~~·ot~a'~ij{·i:·.·.:;'·c:·~,. :. '· .. ··;····? '~'.::t;Qg'g(iCI;iiQcMi~~:·\>:)':.f:' :·'.'?' ::·:T~1Sjtff.t~;;;:{ 
Total Logged PIC Last 12 Mos Multienglne (ME) Retractable Gear Tailwheel Total ~Sea 

/Z,J..oo jll.~oo L£~ \o.toc.> ~.:t ~ l.7ot~ c:::h I c:fJ __ 
· ······~~,.ij~.PfOP:'fn?·)JiJ'c)oii:.;;;::, ···~:··-::· .. ';::)~~·~·f:l~grii'· .. · · ·· ···. .•. . .. · ''''\~<ti:R.~irn~~:l8.W):H.t.lijriW:<··· 

Total TP ME TP Total J&t ME Jet Total RW ME RW Turbine RW 
3 sco I 1 coo 29 0(.) j__<'l=-'9..-"'-'0_o;;:;; __ . .....~-_---=-l_. ___ L_~ . l ____ _ 7i, ... w~-,~:~Q~~;.t6i':~~;i ... ~ij«t+~~~mr&\ftour.¢:~ridl!,t~)itt~r: ~ · · · · · · ··" ··· · .. .. ·. ~ .:···: . ··. .. .. 

Logged Hrs Last Simulator Last Next 

\::: _h-h ~~'tr~ .crs_ Make and Model Date _oa~ 
<:.J :z./ { "::1 ~/J(_ Dassault Faloon 1,..::::0 ___ _ 

R_, ____ .., .. __ ... __ ... ~_ ... __ .,_ 

· ·· ·.·~::tlit:·•~i~•%:··':'=· .: ...,,:'>'; ...... ·~;~;Fj!Q~· .. v~<'·:'<:'·:_ · :··. ·· '~· ·· .. ~~~iM.l?:(Qflct~·~·~·,_;;~.>? · 
Date Cla&s Date Make and Mode! Date Make and Model 

I ........... .J ---·--------'--· ___ L ________ _ 
.,.'A.Cid'ittonafl'rttarm.iiidn'"., ................. , .. , .,;,.,., .... ,,." ·. · · .... · ... · ...... ··· · ..... .,- ··' .... -··· ...................... · ........ · .. · . .- .. , .. ,...·. · .......... ··. ·' · .. ··· ·. · ..... ., ..... ,.,. · ·· , ... _ :-· .. · .. " ... · .. .-. -· 

. ,As pil~t. an; ~~~;~~s: ~~GVi~~s; any dtati~ns for··~AR ~(;lation~ or license llmitationa? ................... : .... ~ .... ~ ........ -...... ~~ . 0 Yes 

Any felony convictions or llcense suspensiqt;Js arising out of operation of a motor vehicle? .................. _ ..................... ~No 0 Yes 

Any arrests/convictions for op&ratlon of a motor vehicle recklessly or· under influence of alcohol or drugs? ............... ~No 0 Yes 

Has any Insurance eo. or undetwriter cancelled. deolined or non-renewed any insurance on your behalf?................ ~No 0 Yes 

If yes. please explain 

are true and complete to the best of my knowledge and believe that no material information has been 

Signed Date ...l!!:-'lt....-....)~.w::::..;:_:__ ___ t---

71112014 L L Johns & Associate&, Inc. • •••••••••waterford, Ml 48327 • •••• 



• llliHiiOiliWii'AiiRiiDiiFiiiRYii&II.SON, INC. 
CARMEL IN 46033 

Phone: E·Malf:····· 
Fax: __ _ 

REQUEST FOR QUOTATION/RENEWAL APPLICATION 
REGISTERED OWNER: 

NAME TWIN CITY AVIATION SERVICE_S..;., _L_L_c _____________ _ 

ADDRESS 
CITY BLOOMINGTON STATE IL ZIP 61704 

OCCUPATION/BUSINESS~---------:-::----------- YES X NO 
___ INDIVIDUAL PARTNERSHIP X CORPORATION HOLDING CORP. ___ OTHER 

AIRCRAFT: 

YS88 
1. 79 
2. 

USE: 

M8KE&MODEL 
CESSNA152 

#SEATS· 
2 

FMtUJMBii;R 
67616 

__ X __ PLEASURE AND BUSINESS ---OTHER/EXPLAIN:..: ---------------------

LOCATION: 
wl>M± 

(Airport Name) (City) 0 (State) 

PILOTS: 

PII.OT CERTIFICATES AND RATINGS MEDICAL 
CERTIFICAlE 

_.;.X __ HANGARED 

---TIED-DOWN 

RUNWAY(S): _PAVED 
_TURF 

OTHER 

LOGGED PII..OT IN COMMAND HOUR$ 

NAME TOTAL TOTAL IN Totatlnan 

~EL 
Explmtlcm TOTAL TOTAL TOTAL TOTAL TVRI!JNE INSURED Aircraft Paat: Aae stud. Pvt. Cm'l IIISiru. AlP Olher Oato Cla$6 TIME RIG M/E RIW f'W/RW AIRCRAFT 00 Oays/12 Moo. 

1. TOM HILEMAN 57> 'X' G\1 H .4-.J 12,1130 95Zro 1'iriJo 3 :t"r.>-z> /lt..Jt.;> ~15f.J.Z) 
2. TOM BERNHARDT I 
& tw~IO e~CI"I~ I 

OTHER PILOT HOURS NOT SHOWN ABOVE: 
PILOT PROFICIENCY CHECK RIDE (PCR)IBIENNJAL FLIGHT REVIEW (BFR) (Indicate Which applies). 

~I pate of check rid/ In Make & Model Aircraft Name of Fligh\ School or Ex,l\lmlljer if no Flight Sohool 
1.-;--o~ ,..,., l't~<o a-6 ri ~A-Io Plt"th.+- 5-·h .. i-Vi 
2 ~ , 

a--------------------------------------------------------------------------------
COVERAGES REQUESTED: AIRCRAFT #j 

CURRENT LiMITS RENEWAL 
LIABILITY LIMITS 
MEO PAY INCL. 
LIEN AMOUNT (BOW) ______ ~=--

REQUESTED RENEW~~/\L~V.~'A~L;U~E=iiill~== CURRENT HULL VALUE 
BLUE BOOK VALUE 

NOT IN MOTION OED.~-----:=::.--
IN MOTION DEO. -

AIRCRAFT#2 
CURRENT LIMITS RENEWAL 

LIABILiTY LIMITS REQUESTED RENEWAL VALUE=-----------
MED PAY INCL. CREW CURRENT HULL VALUE~----------LIEN AMOUNT (BOW) BLUE BOOK VALUE __________ _ 

NOT IN MOTION OED---------
IN MOTION OED. 
Has any applioant or pilot ofthe eircreft had any accidents or t:lalme, medical waivers, FAR violations, felony violations, felony convictions, pilot or 
automobile license suspenllions or revocations, lndtctmente or convictions In a legal action involving drugs or narcotics? 

oves' 
QNO 

EXPLAIN"YeS" TO ANY OF THEAElOVE • ..._ _________________________________ _ 

Some Slates require we notify you that any person who knowinglY and with Intent to defraud any Insurer, or other pereon, files an insurance apprrcatlort containing false or 
mlsleadinglnfoimatlon or any fact material thereto, fraudulent fnsutanoe act which Is a crime. 
All answers hareln are wanarted knowledge 

APPLICANT'S 



-~··· LL'··;.··.ns 
~associates; 

PILOT RECORD 

' . . ' . . ' . ' . ' . '. . ' ' . . . ' : ' . __ ~ . ' ': .... : . ' . . ~ 

Named Insured 

Name of Pilot 

Address 

Occupation 

T&K,LLC 

0 Student D Private Fixed Wing 

0 Private Rotorwlng 

~ CFI [21 CFI-Instrument 

Pilot Certifrcate No. 

(gl Commeroial Fixed Wing 

tJ Commeroial Rotorwing 

~ CFI-Multiengine 

Phone Number 
Fax Number 

Email 

Date of Birth 

Employer 

~ ATP Fixed Wing 

0 ATP Rotorwlng 

0 CFI-Rotorwing 

rtJ SE Land 0 SE Sea c&'J ME Land 0 ME Sea C511nstrument D Glider 

lXl Type Clf:!;ov 
1 

\-f... .ltt-r; N2£,_s::, f>A \0 

D Recreational 

0 Sport 

0 CFI-Giider 

!~Y~Yf:,~~~l!l,~~f#!J.~;g~~#/R!f§,iH-~;~;:rf}:tL:q !f~q::;;~:g.;;;~~;,·?~~;;!1'014~i~JI~~R~t:JJi~~f}!:f:~";;{.~;tit2:;~;;i:;;ry;,,;,~: .;x;·~f~·ltij,,~~$~1;tf~9;i: .\~:i ·•• 
Total Logged I PIC Last 12 Mos Multiengine (ME) I Retractable Gear I Tailwheel Total I ME Sea 
lo sno + 1fl£'Do .&-o I G,oo 1tu.) o +- "!~~ + oo o c,6 ¢ 

TotaiTP METP 
0(> 

Total Jet 
~000 

ME Jet 
$oc;o 

TotaiRW MERW Turbine RW 
3 \ \ 

·•;;'t.\Jr§~r*~PJfi@ij'<Q,nJ~h.~if9tt•~i~~j~~·lW'-4t.i~:&;l~pl¥l!~'~i.f~;!:f~~P.r,i*~"r~t@tK•~aft~';·;;t:!:t~,wTF::.;<;:~nttn.·J~~.\t\~~v::r·\:.::,;::c:~~··::,.;'>'.::~·:y·:: 
Logged Hrs last Simulator Last Next 

Make and Model Hours 12 Mos Training Facility Used? Date Date 
PigerPA46-350PMirage 2.loo /ot; '7'ww·;!!!.. AHt.. No \l (u.. \\ lt~ 

.;~x;;;:i:;;~§l#jt~i\:.~lig~f.:~:t~~.\~ f:1;;i,~~\1":;;'::;f:,\;~j;{;~:::~~:~~·f',~!i9.ij~g~¥l·w~~~fH~;.n;ri?'S~~';¢~;{~j.~ Y'~E{'~::y;;:~~f.(tf$~~~~gt§~~~~'il~Y:t9.:~~¢~~;,::~.~f:·.':;~.: 
Date Class Date I Make and Model Date Make and Model 

J 

As pilot, any incidents, accidents; any citations for FAR violations or license limitations?............................................ lbJ No D Yes 
Any felony convictions or license suspensions arising out of operation of a motor vehicle? ......................................... £$] No 0 Yes 
Any arrests/convictions for operation of a motor vehicle recklessly or under influence of alcohol or drugs?................ ~ No D Yes 
Has any insurance co. or undeiWiiter cancelled, declined or non-renewed any Insurance on your behalf?................. ~ No O Yes 
If yes, please explain 

I represent that the answers g\• n re true and complete to the best of my knowledge and believe that no material infonnation has been ' Withheld. 

Signed 
----~~-

Date 7-£..... hY:::. 2-o \ ~ 
2125/2013 L L. Johns & Assoclates,~lnc~.~.-~~~~~~--~~··Waterrord, Ml 48327 • ••••• Fax •••• 
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