


**If you are using non-owned aircraft for other 

than your non-commercial personal pleasure 

and business use, please contact your aviation 

insurance broker/representative. **Not available 

in NY or AK 

Date you would like to start coverage: 

Month___________Day________Year____________ 

Your Name _________________________________ 

Address   __________________________________ 

 __________________________________ 

City/State/Zip _______________________________ 

Email Address ______________________________ 

Occupation  ________________________________ 

Date of Birth or Age _________________________ 

� Student Pilot
� Light Sport Pilot/Recreational/Private Pilot
� Commercial � Flight Instructor
� Airline Transport Pilot
� Single Engine Land  � Multi-Engine Land

� Instrument � Rotorwing

� Other

(Describe)______________________________ 

Total Logged Flight Hours__________________ 

Total Hours Flown Last 12 Months ___________ 

Personal Non-Owned Aircraft Application 
for Insurance—Single Engine 

Part C. Select Your Non-Owned Physical Damage Liability 

(Choose One) 

 In the past 36 months have you:  Yes     No

Been involved in an aircraft accident 

or incident?        �  � 

Had an FAA violation?  �  � 

Been convicted of a DUI or crime 
classified as a felony?     �  � 

Been canceled or declined or refused 
an aircraft insurance policy?     �  � 

For any response marked “Yes” please provide an expla-
nation – may be subject to additional underwriting 

_____________________________________________ 

_____________________________________________ 

Part A.  Select Your Liability Coverage 

(Choose One) 

$250,000 ea occ limiting passenger bodily injury to 

$25,000 each passenger 
$80 

$500,000 ea occ limiting passenger bodily injury to 

$50,000 each passenger 
$100

$500,000 ea occ limiting passenger bodily injury to 

$100,000 each passenger 
$160 

$1,000,000 ea occ limiting passenger bodily injury 

to $100,000 each passenger 

$200 

$1,000,000 ea occ limiting passenger bodily injury 

to $200,000 each passenger 
$525 

Ratings and History 

$1,000 Each Person Including Crew 

Part B. Select Your Medical Expense Coverage 

(Choose One) 

Incl 

$3,000 Each Person Including Crew $25 

$5,000 Each Person Including Crew $50 

$10,000 Each Person Including Crew $100 

$1,000 each occurrence $75 

$10,000 each occurrence $160 

$20,000 each occurrence $225 
$25,000 each occurrence $250 
$30,000 each occurrence $300 
$35,000 each occurrence $350 
$40,000 each occurrence $400 
$45,000 each occurrence $450 
$50,000 each occurrence $500 
$55,000 each occurrence $535 
$60,000 each occurrence $555 
$65,000 each occurrence $600 
$70,000 each occurrence $675 
$75,000 each occurrence $700 
$80,000 each occurrence $740 
$100,000 each occurrence $900 
$125,000 each occurrence $1,125 
$150,000 each occurrence $1,350 
$200,000 each occurrence $1,800 

� .05 - 5% Discount  No Claims

� .05 - 5% Discount  Wings   -.(Must have completed
Wings, Basic, Advanced or Master phase within the
last 12 months) Date of Last Wings ____________

� .10—10% Discount Master CFI

 _____ Total Discounts  (express in decimal format i.e.   .10) 

I. Total Parts A, B and C $___________ 

II. Multiply the total of items A, B and C by the
discounts above (i.e. $1,000 * .10 = $100)

III. Show result here     $___________ (rounded to
the nearest dollar)

Total Premium (Item I. less Item III)$______________ 

Optional Coverages (No Charge) 

Note—Premiums may be subject to 50% minimum earned 

and may be subject to state/local tax.  Continue on the 

reverse side…………… 

Pilot Certificates 

Not Desired 

$2,500 each occurrence $85 
$5,000 each occurrence $90 

Discounts and Your Total Premium (check all that apply) 

� Yes— Add my employer as additional insured

Name of  Your Employer 

Address 

City/State/Zip 
*Note—aviation related employers may be excluded*

� Yes—I fly with the CAP. Please Endorse this to my policy

$15,000 each occurrence $215 


