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A28 E. Southern Ave. / P.O. Box 28280 fl‘enpeAzm
Tel: 480-968-7746 / Watts: 800-528-6483 / Pax: 480-967-3828/ Erail insurc@aviationicom

" PILOT RECORD FORM . |
1. Pilot: T, . " ‘DavidL Bi . | SR
2 et s [ 225,
3. City_ KAMUELA Stae:_ NT Zip._ 96743 - ?(,é}—';
4. Phone #: Residence_Buxineas . ~ Fx
5 Bi:ﬂmm-_Age C7 Ou:upamm ANerrgad  Piror
6. &PilotshcenscNmnba‘_- | b. Date of last BER_4~7 = o7

el e —y e

7. Glider Licenses: L__] Student [] Private Eoommmml ] Other

T, T el

8. Have you beem uuder a Doctor’s care for any physical or mental disorder within the last three years?
O Yes A No Ifyes, explain:

9. Powsr Liccnses: ] Stdent. [ Privare [/ Commercial [X omer AT/ B721_Dc~o

10. Date of Iast medical? /990" S Cisss /ST ciass
11. Total Hours: Glider__3/%. . - Power. /.r, 00 Motorglider_ 6733
12 Glider Flights |

a. Total mmnber of ights in all gliders:_ 2135

b Number of ftights in 34:1 ox less gfide ratio: 57 :

¢. Numbec of flights in 35:1 or greater glide ratio: hY ]

d. Ifapplicable, total flights in make and mode] being insured: 44

13. Tow planes: (if applicable)
a  Total power tail wheel time? (Ifapplmable)
b. Total time in make and mode] insured?

¢. Total tows given? How many in make & model?,

L m e e

14 Anyamonamdms ar FAR violations? [ I¥es [ No T yes, please provide details.

15. Anyconvncmgsuspensms ormansﬁ)ruseorpossmonofdmgs,recklessmegmdrmkagT

CdYes No Ifym,plmsepvvndedmals

Dmmgmepasuneeymhasmvmmwuedmdxhnedmymsmmdmmmdbyme

applicam? [} Yes ZhrNo If yes, explain

17. DoWanmaﬁforM&mp«smﬂplmm I:] Yes: P4 No Ify&s,explam,

Signature Date 4*!’7 -*J..QOL

Refoence:  DmidL.Bigcw . Policy # Pending

*®

e



