FHOENIX AVIATION MANAGERS, INC.

P.0O. BOX 723897
Atlanta, Georgia 31139

PHOENIX AVIATION MANAGERS (TEXAS), INC.
14651 Dallas Parkway, Suite 801

Dallas, Texas 75240

PILOT HISTORY FORM
NAME OF AIFIGRAFT OWNER OR NAME OF INSURED PILOT'S FULL NAME DATE OF BINTH
PILOT'S ADDRESS (Street) (City) (State/Province) (Zip/Postal Code)
EMPLOYMENT HISTORY
DATES | OCCUPATION If employed as apilot, list all duties in addition to those normal for
EMPLOYER EMPLOYED | apilotandindicate percentage of your total time spentonnon pilot related duties.
CurrentEmployer
2
a.
4.
DRIVER'S LICENSE NO. STATE/PROVINCE SOCIAL SECURITY NO. AIRMEN'SCERTIFICATENO. | DATE OF ISSUE
CERTIFICATES/ENDORSEMENTS AND RATINGS (-canadian Only) CIVILIAN - TOTAL HOURS - LOGGED
Student U SingleEngineLand . [ ARCRAFT PISTON TURBO- | or
Private ] Single Engine Sea L] LAND SEA [COMPLEX | PROP
Commercial J Seaplane O SINGLE ENG
. . 0 e 0 Fixed Wing
Sr. Commercial Mutti- Engine Land
Airtine: (ATPV(ATR) O Mutt-Engine Sea O MULTI ENG
Instructor U CenterLine Thrust % FixedWing
(07 = T- 1. TP Heficopter Ro
tary Wing
Instrument Rating U Gider U
*Class E} MechanicAircraft % MILITARY - TOTAL HOURS - LOGGED
g schanicPawerplant AIRCRAFT PISTON TURBO-PROP JET
Other(Specity):
" Fixed Wing
Type Ratings/Endorsements (Specify):
Rotary Wing
3
MEDICAL: CLASS AND DATE OF EXPIRATION DATE OF LAST BIENNIAL OR ANNUAL FLIGHT REVIEW

BREAKDOWN OF EXPERIENCE BY MAKE AND MODEL
(Please specify makes and modeis and whether land, seaor amphibian)

LIST MAKE AND MODEL
(One perline-mustinclude Make and Model
aircraftbeinginsured)

TOTAL LOGGED HOURS TIME AS SECOND-IN-COMMAND (Co-Pilot)
Total Last VFRLast | [FRLast Totai Last VFRLast { IFRLast
Hours 90Days | 12Months | 12Months Hours 90Days |12Months | 12Months

TOTAL LOGGED HOURS FOR TAIL-
WHEEL EQUIPPED AIRCRAFT:

TOTAL PILOT-IN-COMMAND HOURS OF
ALLMULTI-ENGINE AIRCRAFT:

APPROXIMATE NUMBER OF WATER LANDINGS
AND TAKE-OFFS MADE DURING LAST 12 MONTHS:

PILOT-IN-COMMAND

SPECIFY MAKE AND MODEL(S) ON WHICH APPROVAL IS SOUGHT AS:

SECOND-IN-COMMAND

WHERE AND WHEN DID YOULEARN TOFLY (Give year, place and school or course completed)




List Manufacturer's Approved, Initial Ground & Flight If you are not currently enrolled in a recurrent Flight
Schools and Dates Attended (Specify by model) Training Program, please.complete this section only with
respect to your most recent Flight Proficiency Check Flight

SCHOOL _ MODEL DATES in the Insured Aircraft Make and Model.

WAS IT DATE

U ver O er

NAME OF FACILITY PROVIDING

PROFIENCY CHECK FLIGHT
Areyou oryour Company enrolled in any recurrent Flight Training Program? D No D Yes It Yes, specify make and

model aircraft, the facility affording the training, their location and number of recurrent training programs completed annually by you

PLEASE EXPLAIN EACH"YES"ANSWER

1. Doyouhave any physical impairments ordo you have D No [:] Yes
any waivers, limitations or conditions attached toyour .
Medical Certificate?

2. Has YOur FAAor DOT or Military Pilot Certificate ever D No ] Yes
been suspendedor revoked? .

3. ‘Haveyoueverbeencitedforany violations of Federal or ) N [ Yes

CanadianAir Regulations or any license limitations?

4. Arisingoutofthe operation ofa motor vehicle, have you 03 ne OJ Yes
ever had your drive's license suspended or revoked?

5. Haveyouevenbeenconvictedof orpleadedguiltytoa D No D Yes
charge of reckless driving or drivingunder the influence
ofalcoholordrugs?

6. Haveyoueverhadan application foraircrafthullor T Ne OJ Yes
liability insurance declined by aninsurance company ?

7. Have you had any aircraft accidents/incidents while acting as Pilot? . D Yes D No IfYES, givedates, places, make and model of
aircraft, and details of accident(s):

+

8. Have you filed any aviation claims in the last three years? — Yes __ No It YES, give dates, and brief summary of circumstances:

9. Estimated number of trips on University business:
10. Annual number of hours flown on University business (estimate):

As anormaipart of the Company's underwriting procedure aroutine inquiry may be made which willinclude information conceming general
reputation, personalcharacteristics and mode ot living.

Inthe United States Publiclaw 91-308 (Federal Fair Credit Reporting Act) requires thatif such a reportis made upon yourwritten request withina
reasonable time after you receive this notice, additional information as to the nature and scope of the inquiry will be provided.

You have my consentto contact pilot training facilities which  have attended for information relating to my training and | hereby expressly authorize
any such pilot trainingfacilities to release information about me.

| certify thatthe statements in this form are true to the best of my knowledge and beliet.

Pilot Signature: Date:




