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HISURAIICE GROUP 

Great American Insurance Company 
Aviation Division 

Pilot Qualifications 

N~m-ed Insured: r,i; Gh ,~ lcl-S, rs t-V'A l \ fu> + 
T /' /'° . c-,, 

Make & Mode . ft to be Fl · __ _,.L'---;-c:.-,,.,..~-1 .... oL=·----------
. f 

Address: 

Education (Diplomas and Degrees, if any) H ,q" <St.itod [Ju')/o,\A.\ 
Occupation: t\g . P, lo+ . % of work time ~pent on non-flying duties:J.5-.% 

Employed by: . .A 4 ( . A9 A0 ft.\..h 1l (\ f'v, ( . Since: a() I s . ,12:'.(F'un Time[}art Time 

Address: ~ bbO ( tJ..J h,cw'\ IS ,J. 
d jf1 .-..till 0-,, (, A 31 [)CJ 1 

Business Phone:_________ Home Phone: ________ _ 

List Previous Employers and Positions for Last 5 ears: A3 (j;., b, -.f- LL(_ 1\/\0----1 J.o Z-D -- _} ~l\ J.0 2..-l 
' • W -lS + . ,A.< , - iv\f~ \ , 1-<Y ' •✓ I 

MEDICAL: 

Number: Class: IL <-r (,.ll,!-) S 
umitations: A:tP Cl IZ,C , A PL l:t-v M~ 

lL-b~ Llf<-L ,APCH-v',v\C 
Expirat-io_n_D_a-te-: ===t=/2= .... Z..,..'.iJ==2,_=' =2-========== 
Umitations: j'v\t,l..S·~ W l",1.,- [ :Jrr< .. <.>~ 11,•(, l < i\.SC. S 

CURRENT CERTIFICATE AND RATINGS: 
Student: Since ____ Single Engine- Sea dGlider 
Private Center Line Thrust Light Sport Aircraft 
Commercial Multi-Engine, Land A&P Mechanic 

irline (ATP) 1ulti-Engine, Sea . . Other 
Rotorcrafl Instructor, Class:5t:L/11\GL, • l\.,.fv.,1.•~-,..,- .... -A;-. ,-y-p-.,...kv-••'-\ <--

ingle Engine- Land Type rated in ( I -b", 1 
- · 

> 

Date of Last logged satisfactorily accomplished Biennial Flight Review ;J. / f(/2. \ 
Make and Model Pi\ - l{[A r "-'½ 

Date of Last logged satisfactorily acc9mplished Pilot Proficiency Exam q J-z,o /Cf 
Make and Model {,,/ -b<; / ' 

Date or Last logged satisfactorily ~ccomplished Proficiency Check Cj r2--D /'i 
Make and Model G, l - b~<., 

List of ASF course completion by title and date: ___________________ _ 

FLIGHT AND GROUP SCHOOL TRAINING COURSES: 
Name & Location of S.chool Type of A'.rcraft ,Date Graduated S, o.-l} L-o.ic..

1 
ui.:.'f ~ s ~ (;J C-5} A~ rl 1(~ ') s:1--b·e-orzrr Dves □No 

nitial Type Training . · ecurrency Training_g:'ull-Axis Motion Flight Simulator Training[}3round School Only 
erial Applicator Schoo I O 

Level or Simulator Training Completed l ;OJ<-- ,...-Yes No 
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~ 
GI{ r:; f\' {4,,\ l fi•U I Cf\,\" 

?i/SllfMIIH: G<nour, 

D lnltia1l T. Y,pe T!ra1f'l. Ing D ReeUi'irency 'fmmlingQF'ull·•AJds 'Motion Fliglit Simulator TtainingQGround Scliool •OnJry 
A-i9rial kp\l'lical.or l:icfl◊ol 

~i of S1irn'ulaior Tr.ain1ng Completed ----------------
?2l'1Q i-citaf logtJed Pilt>t = ki =C·ommand lhqUt,s for 1:1111 aircraft a:2~ , 

Tot.al L..oggiSd hou1r.s 1i.i1 all airtrr.:tft !-j5 i'1 . ---"'-;;.......:....= __ _ 

ITEMIZ:E:D PILOT-lN COMMAND HOURS· 
Cl;3ss I Make & Model I Total 

I Last ,90 I Last 12 IJns.trument 6 CO,.,Pilot 

I o~ys Months mont'hs Ho:urs 

msurea Mak,e I l[~i~ I k ntlMoclel 
J S\hgle Engine I t) b I 

Retraotab:le I -= 
f 1urbo-Pro2 i (/ II +---!. jet I GtL-l3i -;i4~·s 

J hlelicop'ter- i I l Recip-Turbine-
0 i 8'1ino Load 

~ ·t-.Jighl Vision 
_Q I 

Devites I 
Number of 

~ J Water Landings 
D & Takeoffs 

A'NSW~R Al.6 QI.H~STION.S; 
Any ,person who Knowingly arrd With inlent to de.fr'a'ud any ili1surance company or other person Who iilles an 
appl!cation for insurali1t:e containing any false information, or conceals for the purpose of misleading. information 
conceming any .fact materlai thereto, commi1:s a fraudule:nt insurance act, wllich is a crime. 
1. Have you ever had an aircra'fit claim, 1ncident 01r acclden t? O YesJZTNo 
2. IHave you ever been cited or fined for vidlatioro of .an avl.atlon regulation? OYes)0]No 
3. Has your pilot •certificate ever been suspended or revoked? D Y,es0No 
4. ~ave you ever be-en convided of a fe11ony o.r are you under Indictment for a fe'lony? OYes~o 
5. :Have you ever been eonvi~t~d of driv,lng ,a motor vehicle under the iri'tflue:nce of altdhol or ~ _ ,n{ 

nareeftlcs. or of reckless dnvmg? D YesK];No 
6. iHa.s your dr•lver's licensre ever been suspended or revo1ked? □Yes 0No 
7. Have y'ou even been conviicted of or are you under lndictmer1l i:n a legal ac't10111 1n'VOIViii19 drugs _ ,, 

or 111arcofias·? 0 Y1es,0 No 
8. Have you ever had or bee'n tir,eaaed far a :ohem:ical dependency? OYes~o 
~. Are y~u :regularly iusing any medlication? D Yes2No 
Explain fully each "Yes" answer~-~-~~=~-~---------

(USE EXTRA PAG"E ro FULL y !EXPLAiNi 

ALL ·OF iHE iNrO:RMAliON }=ll~IREIN iS TRtJe AND CORRECT TO THE BEST OF MY KNOWLEDGE AND I 
HAV1E INOT KNOWINGLY OR !NTe.NT1JON~LLY CONCiEA'LEID OR M!SR:i~PIREStENTE!D ANY FACT, THIS 
FORM W,IILL BECOME PART OF THE INSURANCE APPUCATION AND AS SUCH ALL FRAUD STATEMENTS 
ARE APPLICABLE.. 

X -----P--1-LO ... T--S--SI_G_N_A __ T_U __ R __ E _____ _ 
TO:DAY'S DATE 

Producer ______________ _ 
Address: Oity ______ State ______ Zip ___ _ 
Telephone No. __________ Fax _________ Email _________ _ 
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