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AVIATION INSURANCE APPLICATION Page 1 of 2 
==============:=================================================================================== 
Name of Applicant: 

Business or Occupation: AOPA#: 

Contact Pbone #: Cdl· ABS #: 
Effective Date: 06/07/20 15 at 12:0 J A.M. Expiration Date: 06/07/20 16 ar 12:0 I A.M. 
===-> AIRCRAFT>-----=========================================================================== - -·---

Physical Deductibles* 
F.A.A Year Aircraft Total Agreed Damage Notln In 
R~. No. Built Make& Model Seats Value Covera2.e Motion Motion 
N322KK 1976 Piper PA-32R- 6 - All Risk N/A N/A 

300 

*Deductibles do not apply to Total Loss 

HOURS ON ENGINE SINCE MAJOR OVERHAUL: 4 '1 l HOURS AIRCRAFT, USED ANUALLY_....!../....e.0:._0 __ 

Aircraft is principally (Circle One)e Tied Please Enter Airport iD: 1'-. l ~ .> 
=>LIABILITY COVERAGES AND LIMITS<============================================================ 

Each Passenger Each Occurrence 
Combined Liability for Bodily Injury and 
Property Damage Including Passengers 

Medical Payments Including Pilot 
=> PURPOSE OF USE <============================================================================= 
There is no coverage in flight if lhe aircraft is used for any purpose other than the use designated on this document 
P&B: used in business, including personal and pleasure uses, but excluding any operation for hire or profit. 
=> OWNERSIIIP INFORMATION <=================================================================== 
Applicant is Sole Owner without liens except as indicated: 
l)d' Owner subject to lien [ ] Lessee or [ ] Lessor ] Other--- Explain on Page 2. INCLUDE BOW 

Lienholder 
Street Address 
City & State 

BFR 




