HOWARD FRY & SON, INC.
CARMEL N 45933

Proee I =i I
REQUEST FOR QUOTATION/RENEWAL APPLICATION

NAME_MAKE KT HAPBEN AVIATION, LLC PRESENT INSURER W, BROWN
ADpRress I EXPIRATION DATE _ 06-28-14
CITY _TOWANDA STATE 1L ZP 61776 roucys I
OCCUPATION/BUSINESS ATRCRAFT GWNERSHIP NEW PURCHASE YES X NO
INDIVIDUAL PARTNERSHIP CORPORATION X___ HOLDING CORP. OTHER
AIRCRAFT: ’ l
YEAR MAKE & MODEL # SEATS FAA NUMBER
1. 80 CESSNA 414A 8 N789UP

2

2 4

PLEASURE AND BUSINESS __ X OTHER/EXPLAIN; INDUSTRIAL AID

OCATION

erean (v ‘ T v nANGARED  RUNWAY(S): 7 PAVED
(Aimort Name) - (City) (State) TIED-DOWN TURF
OTHER
PILOYS: < -
PROT CEATIACATES AND RATINGS 'ﬁm
NAME L
| A O A
1.TOM HILEMAN F‘a o Lt 250 112 fos] o>
2, . . |
' . Alpt 2e31240\ 00 flrs | f 7135140 125 190 |
\_/ OTHER PILOT HOURS NOV SHOWN ABOVE: . .
PILOT PROFICIENCY CHECK RIDE (PCRYBIENNIAL FLIGHT REVEEW (BFR) (ndicste which applies).
6FR Name of Fight Schoal or Examinar  no
1. ” , ’ : o . lio nf Satets ~ g
2, . 3
8.0 )aas Weldown Aoy /3 Cessoid <19A  RIC , Dacupegayr | 2am e lommtg
COVERAGES REQUESTED: AIRCRAFT. &
CURRENT LBRTS RENEWAL.
uwewTvunrs . REQUESTED RENEWAL VALUE,
MED PAY INCL CREW [ : CURRENT HULL VALUE I
LIEN AMOUNT. (BOW) sLue sook VALUE _
NOT (N MOTION DED.
IN MOTION DED.
AIRCRAFT #12
CURRENT LIMITS RENEWAL
LIABILITY LIMITS REQUESTED RENEWAL VALUE
MED PAY INCL CREW CURRENT HULL VALUE
LIEN AMOUNT (BOW) BLUE BOOK VALUE
NOT [N MOTION DED. ’
iN MOTION DED.
Has any appicant or pot of the aircraft had eny acckdants or claims, madical walvers, FAR violations, felony viclattons, falany convictions, pct of [dves
atomobile icense suspensions or ravocaticns, iNdiciments of convicions b a legal action involving nigs or narcatcs? ﬁNO
EXPLAIN "YES™ ¥ ANY OF THE ABOVE.
: s«nowmmpﬁmwonoafyywmwmmmmymmmmem.Wwam.monlmmmawﬁmﬁmmmmtalsew
hedl o fraudulent insuranco 8¢t which le 8 crime.

Tonarsoate_|2 WA o, 201~t
A Hru;/\‘ouf’/




HOWARD FRY & SON, INC.

Carmel, IE 46533

oL Free: I - T I - -~ I
evalL: NN - wessITE: NN

PILOT HISTORY FORM
Named Insured Thomas W Hileman Policy No
PILOT INFORMATION:
Name as it appears on your Pilot Certificate _Thomas Weldon Hileman ,
Res Address NN =~ City Bloomington StiL__ Zip 61704
Telephone Number NN Date-of Birth INENG_ Marital Status M
Occupation __ Pilot ' Employer __Self
Driver License No TGy St L Ppilot Certificate No I ENGzcIN
FAA Medical: Date Issued 1212 Class 2nd _ Waiver (If None, so state)
Date of last BFR or equivalent _12/12 Accomplished in what Make & Model DA-10
AOPA Membership No. I E-Mail Address

Certificates & Ratings:

oStudent oPrivate e Commercial e Airline (ATP) oMechanic o Engineer

eSEL. eMEL &lIFR e CFl eCFlIl oRW oRWI/IFR

o Other o Type Rating (specify aircraft) CESO0,LR-JET,N-265,DA-10
IMPORTANT: Please submit a copy of your FAA pilot jlicense and medical certificate along with this form.

ITEMIZATION PILOT-IN-COMMAND HOURS:

Total Time 11800 hours Turbo Prop 3400 hours Last 90 days 210 hours:
Retract Gear 10450 hours Turbo Jet 7000 hours Last 12 mos 800 hours
Multi-Engine 9800 hours Rotor Piston 0 _hours Seaplane 0 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 sought _Cessna 414A Hours in this Aircraft 800
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 school certificate with this form.

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? @ No oYes

2) As a pilot, have you ever been cited; disciplined or fined for violation of any FAR's? s No oYes
3) Has your pilot certificate or driver license ever been suspended or revoked? e No oYes
4) Have you ever had any-insurer cancel, decline or refuse to renew-any aviation insurance? eNo oYes
5) Have you ever been indicted for, arrested for, convicted of or plead guilty toz reckless driving,

driving under the influence of aicohiol or narcotics, a felony or any drug or narcotic charge? eNo oYes
6) Have you ever had or been treated for a chemical dependency? oNo oYes

i-affirm all of the information: herain is true and correct to the-best of my knowledge and | 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. 1 hereby authorize the Insurer(s) or their agents to investigate any or all statements contained
herein and to request my vehicle driving records. | hereby authorize the FAA to release my pilot history to the Insurer(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 misleading, j formation concerning any fact material
the(eto, commiits a fraudulent insurance.act, which is-a:crime.
Date \¥ {Lr A\ ; \2 Signature »




L g ! PILOT RECORD

assocnatas

Named Insured Goldenwings, Inc. Phone Number NG

Name of Pilat Thomas W._ Hileman Fax Number e :

address I Emal [

Bloomington, I, _61704-6242 bats of Birth [N

Occupation Piot Employer Self

“Plist céhéing F T T 'L
] student [j Private Fixed an m Commercial Fixed Wing [X] ATP Fixed Wing [} Recrestionai

[] private Rotorwing %] Commercial Rotorwing ["] ATP Rotorwing [] sport

CFI CFL-instrument [X] CF-Multiengine [] cFi-Rotorwing [7] crr-Glider

Pilot Cenificate No. |

T T — -
SElend [ | SESea  [X] MEland [ | ME Sea [X] instrument | Giider
[)ﬂ Type _CES500, Learjet, N-265, DA-10

Total Logged PlC Last 12 Mos | Multiengine (ME) Retractabte Gear Tailwhes! Total Sea
/2,200 1//.2oc.> | S8 | lozoer o> | Zon ME;

“ME TP Total Jot ME Jet Total RW MERW ' Turbine RW
| Igoc 29 00 J "}?"i O ! | <A
Logged Mrs Last Simulator Last Next
Make and Model Hours 12 Mos Tmm: g Fagjiitg, Used? Date
Dassauit Faicon 10 \seen /150 1% 'fn—i*/(v\ Mir s o2l 6:’— 78

Any felorry convictions or fosnse suspensiops atising out of Gperation of & MOtor VEHICIE?...........ccceorerscs s No [ ] Yes
Any arests/convictions for operation of a motor vehicle recidessly or under influence of alcohol or dmgs? ............... No [:] Yas
Has any insurance co. oF underwriter cancalied, declined of non-renewed any insurance on your behalf?................ Mo [ ] Yes

if yos, please explain

t represent that the answgrs given are trug and complete to the best of my knowledge and believe that no materia! information has besn
withheid,

Signed




HOWARD FRY & SON, INC.
I CARMEL IN 46033

phone: [N eval: [ -« D
REQUEST VFOR QUOTATION/RENEWAL APPLICATION

REGISTERED OWNER:

NANME TWIN GITY AVIATION SERVICES, LL.C PRESENT INSURER PHO

~ooress IENEGENGEGNGEGN EXPIRATION DATE MAR 23 2014

CITY BLOOMINGTON _STATE L ZIp 61704 poLicy # I

OCCUPATIONBUSINESS NEW PURCHASE YES X NO

INDIVIDUAL. PARTNERSHIP __ X CORPORATION HOLDING CORP, OTHER
AIRCRAFT:
YEAR MAKE & MODEL #SEATS

. 79 CESSNA 152 2 67818

2.
USE:

X PLEASURE AND BUSINESS OTHER/EXPLAIN;

LOCATION:

DT B\ o r\\\‘u\r\ i Ny X' HANGARED  RUNWAY(S) PAVED

(Alrport Name) (City) < (State) TIED-DOWN TURF
OTHER
PILOTS:
WEDICAL
PILOT CERTIFICATES AND RATINGS GERYIFICATE. LOGGED PILOT IN COMMAND HOURS
NAME LM Explratio ora. | Tomar | Tome | TomaL Jriminie |t Tolalin o
n .
Ags § Studd Pt | Cm'l [AMEL [instru] ATP JOther pDnm Class} niME RIG MIE RAW mglxe ;;h:gg&% wﬁfyr:;:;m
1. TOMHILEMAN ; i oMt Znd [R200 | 9500 Bgoe, | 3 Wes2 /70w | jon il stz
2. 1OM BERNHARDT 7
13--DA-EOCHRAN~— ’ !
OTHER PILOT HOURS NOT SHOWN ABOVE:

PILOT PROFICIENCY CHECK RIDE (PCR)/BIENNIAL FLIGHT REVIEW (BFR) (Indicate which applies).

CBERAKPCR2), Date of check ride in Make & Mode! Alrcraft Name of Flight Schoot or Examiner f no Fiight School
"B H fcmm Feb i DAIS Fligh, Setedy
2, : © )
3
COVERAGES REQUESTED: A FT # .
CURRENT LIMITS RENEWAL
LIABILITY LIMITS ] REQUESTED RENEWAL VALUE
MED PAY INGL CREW ] CURRENT HULL VALUE I
LIEN AMOLINT (BOW) BLUE BOOK VALUE : [
NOT IN MOTION DED, ]
IN MOTION DED. _—
AIRCRAFT #2
CURRENT LIMITS RENEWAL
LIABILITY LIMITS REQUESTED RENEWAL VALUE
MED PAY INCL CREW CURRENT HULL VALUE
LIEN AMQUNT (BOW) BLUE BOOK VALUE
NOT IN MOTION DED.
IN MOTION DED,
Has any applicant or pllot of the alrera® had any ascldents or cleime, medical waivers, FAR violations, Telony violations, felony convictions, pifot or . E] YES’
duiomobile license suspensions or revecations, indictments or convictions i a legal action involving drugs ar nareotics? D NO

EXPLAIN "YES" TO ANY OF THE ABQOVE.

Some staies raguire we notify you that any persen who knowingly and with intent to deafraud any insurer, or other person, files an insurance application containing fales or
misleading information or any fact material thereto, commits a fraudulent insurance act which is a crime.
All answers harein are warranted true

APPLICANT'S SIGNATURE TODAY'SDATE © > N\qw_dv\ '\.\(‘




r* PILOT RECORD

P SEED

ciates

Namedinsured T&K LLC Phone Number _
Name of Pilt ~T¥nonwes \Weldow Wlewa Fax Number I
Address T 0

B comicnadmn - (o | Fo-d pate of Birth (NN
Occupation P lat+ Employer L\
st - o e F— a o i = e

DR IPLEN

] Student [] Private Fixed Wing Commercial Fixed Wing [ ATP Fixed Wing ] Recreationat
[] private Rotorwing Commercial Rotorwing [T] ATP Rotorwing 1 sport
]X] CFI ]ﬁ CFi-Instrument [X CFl-Multiengine [ ] CFi-Rotorwing [1 cri-Giider

Pilot Certificate No.

[}(j sEland [ ]sEsea  [XIMEitand [JMESea '~ [X] instument  [T] Glider
Xitwpe LESpo L& AT, N26S, DALO

Total Logged PlC Last12 Moz | Multiengine (ME)  Retractable Gear  Taiwhesl ME Sea

__]Q‘_sz;o - 175"()0 -a-j o Goo e + l Tsoes + ]300

Total Jet ME Jt

TolRW  MERW Turbine RW
$oow | Soco

S -

Next

, Logée Hrs Last gi‘r-huiator ‘ iast
Make and Model Hours 12 Mos Training Facility Usead? Date Date
_Piger PA48-350P Mirage 2ioo oo Tmase. A No vl wliy
2 )

A

Date Class Date Make and Mode| Date Make and Model

As pilot, any incidents, accidents; any citations for FAR violations or license TmBations?. . .....eeeeee e oeeoseveeen Iﬁ No D Yes
Any felony convictions or ficense suspensions arising out of operation of 8 MOIOr VERICIE?.....coverevesresseoesssnsesmeeses m No [:] Yes
Any arrests/convictions for operation of a mofor vehicle recklessly or under influence of alcohol or drugs?................ (Z,] No [:j Yes
Has any insurance co. or underwriter cancelled, declined or non-renewed any insurance on your behalfo................. [zl No I:] Yes

If yes, please explain

t reprasent that the answersgiven are frue and complete to the best of my knowledge and believe that no material information has been
withheld.
Signed * pate Al el 20173

212512013 L. L. Johns & Associztes, 1. « SN teor, Wi 45227 « I = I
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