BEDFORD UNDERWRITERS, LTD.

315 East Mill St., P. O. Box 278
Plymouth, WI 53073

Ph. (920) 892-8795

(800) 735-1378

FAX (920) 892-8980

AIRCRAFT INSURANCE APPLICATION

Today’s date i {Check Which is Desired) [0 A QUOTATICN L[] iNSURANCE
MName of Applicant
Address
NO Stras Towwn or City Srate;Prowinca 2p
Effective from until Both at 12:07 AM standard time at the address above.

Business of Applicant
Applicant is: OJ Individualis)* (O Partnership* [0 Corporation*® [J Holding Cornpany* [0 Government [ Other*
and is owned, controlled, or a subsidiary of:
Is applicant incorporated solely for ownership of the aircraft below?

1oascr bay

{ LIMITS OF LIABILITY DESIRED ™
LIABILITY COVERAGE EACH PERSON EACH OCCURENCE PREM| UM
) BODILY INJURY LIABILITY
Excluding Passengers $ 000 s 000 $
] PROPERTY DAMAGE LIABILITY XXXX 5 000, $
] PASSENGER BODILY INJURY LIABILITY § 000} 5 000 $
O SINGLE LIMIT CLUDING PASSENGERS XX XX $ 000 %
[1 WITH PASSENGER LIABILITY LIMITED TQ: $ ,000. XXXX
00 MEDICAL PAYMENTS B 004 § ool $
Crew is: C1 included 0 excluded
O QTHER LIABILITY {SPECIFY} 5 0004 $ 000, $
AMOUNT OF INSURANCE
PHYSICAL DAMAGE COVERAGE imust be equal to DEDUCTIBLES PREM IR
current markeat value)
IN-SMQTION
T!
3 ALL RISK: GROUND AND FLIGHT $ oty 3
= 1000,
T s 500
O ALL RISK: NOT IN FLIGHT & e aeo $
O
tAany Otherl
O ALL RISK: NOT IN MOTION 5 NOTINMOTION S _____ | &
[J OTHER COVERAGE (SPECIFY] $ $ $
TOTAL POLICY 5
PREMIUM
AJRCRAFT: It Airworthiness Certificate is other than Standard or Mormal, please indicate category:
Describe any STC's and Medifications:
Seating Land (L) PURCHASED Price Paid Present Engine fngine
Registiation Capacify Sea i5) : Estimated Hrs. since new, 3
Make & Mosel T UNumber TG | ass | amhh [ NERET | O | VD00 | ot Beaet | o e | e
1.
2.
2 /
Aircraft usualty based at i . [} Hangared; [ Tied-out
{Name gt Homa Airpart, giva daraila of runway length, & all ob 1
)es applicant hangar, service, repair or crew other aircraft? Describe:
e any unapproved airports or unpaved runways used? Describe:
Is Any Aircraft registered under ather names than Applicant’s name above? ______ Describe:

Describe all navigation outside the USA & Canada
*List all partners and owned, controlled, affiliated and subsidiary firms on separate sheet. 1 List Attached.



PURPOSE OF USE: iCheck ali appticable uses)

[0 Pleasure or [ Business inot flown by professional pilots employed for this purpose) 1 Instruction- T Rental-iCommerciall
[ Corporate - Executive {flown only by professional pilots employed for this purpose! 1 Flying Club [ Photography

C Passenger Carrying For Hire (Charter/Air Taxit [0 Air Ambulance (Charter/Air Taxi) [ Freight Carrying For Hire[Charter/Air Taxil
O Pipeline/powerline Patrol ] Banner Towing [ Crop Dusting

O List all other Uses not indicated abowe lexplain

PILOT QUALIFICATIONS )
Piloy Certificates and Aatings ct::?:s:;e legged Pilot in Command Hours
Name Aot g zlz 2 |pate of Toral | Totsl | Tow | Toralmal
T|T z PR ate o otal ota oual otal in &l
b= <z g ‘é‘- 2 | & |Expiration| I Last Total | Total | Total | oo | Al linAvcialt | Airerafi Past
2 3 E i / T .
S{T[CPIST|R] e | @ |mRr o TMe | RGO ME D ing | FwiRw |gioe T, 190 Days ¢ 12 Mos.
/
EF
{
\, A

1. Do any pilots named above have any: (al physical impairments?

{b) waivers, limitations, conditions attached to their medical certificates?
2. Has an FAA or Military Pilot Certificate held by any pilot named above ever been suspended or revoked?
1f s0, explain
3. Has any pilot named above ever been cited for any violation of Federal Air Regulations?

If 50, explain

4. Has any Pilot named above ever been involved in any aircraft accident?

Hf sa, exptain

5. Has any applicant, or officer of partner thereof, or pilot named above ever been indicted for or been arrested for a felony, drunk or reckless
driving?

i so, explain

6. Has any applicant, or officer or partner thereof, or pilot been convicted in or indicted in a legal action involving drugs?
If so, explain

7. APPLICANT 1S: [ Sole Owner of the aircraft O Owner subject tc mortgage or conditiona! sales contract.
[ Other—explain

8. If airgratt is mortgaged, name and address of mortgagee

8. Amount of mortgage {excluding interest and finance charges! §
10. Will Breach of Warranty Coverage be required by mortgagee?

11. Are any other Aircraft or helicopters owned by, rented or used by or on behalf of applicant?

12. Modet Aircraft/helicopter Uses No. of hours per year

13. Mame of last Aircraft insurance carrier (if none so stata)

14. Expiration date of present insurance coverage

15. Tothe Insured’s knowledge no damage has been sustained to, nor claims by others have arisen out of the operation of any aircraft owned
by or in the custody of the Insured except

16. Has any insurance Company of Underwriter at any time declined an aircraft application submitted by or cancelied or refused to renew
an aircraft policy held by the applicant or any of the pilots named herein? C YES O NO If so, explain

All answers herein are warranted true and complete 10 the best of myfour knowledge and no information has been withheld or
suppressed, and I/we agree that this Application and the terms and conditions of the palicy in use by the insurer shall be the basis
of any contract between me/us and the Insurer. | hereby authorize this Company to investigate all or any qualifications or statements
contained herein.

Applicant’s Signature X

This Application does not commit the Company to any liability nor make the Applicant liable for any premium unless and until
the Company agrees to effect this insurance,

Producer
Address City State
Telephane No. " Telex No. Fax No. Ciin




	Sheboygan Falls, WI  53085
	FAX (920) 467-8626


