
N.A.I.A.
Corporate A/C quote request

SECTION 1 - GENERAL INFORMATION

Named Insured:

Address Line 1:
Address Line 2:
City: State: Zip Code:
Telephone: Email:

Current Carrier: Expiration Date:

Years you have operated corporate aircraft: Applicant is:

List the names, city, and state of any parent or subsidiary companies:

SECTION 2 - MANAGEMENT
List all managers & chief pilots, etc.

Age

Corporation | LLC | Individual

Percentage
Years with 
CompanyFirst Name Present PositionLast Name

of time
on premises 

PART A -- AIRCRAFT INFORMATION
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N.A.I.A.
Corporate A/C quote request

SECTION 3 - AIRCRAFT

List all aircraft owned / operated by the applicant.
Hangered/Owned /

FAA ID# Year Tied-out Leased

Physical Damage Deductibles desired:Not In Motion:

The Aircraft are based at the following airport(s): (enter airport identifier(s) or list on line below.)

SECTION 4 - PILOTS

List the following information for all pilots (identify the chief pilot if applicable and attach their resume if available)

Age Age Age
Certificates Certificates Certificates

Ratings Ratings Ratings
Total Hours: Single Eng: Total Hours: Single Eng: Total Hours: Single Eng:

Multi-Eng: Ret. Gear: Multi-Eng: Ret. Gear: Multi-Eng: Ret. Gear:
Tailwheel: Sea: Tailwheel: Sea: Tailwheel: Sea:
Rotor: Turb. Rotor: Rotor: Turb. Rotor: Rotor: Turb. Rotor:

Turbo-Prop: Turbo-jet: TurboProp Turbo-jet: Turbo-Prop: Turbo-jet:
Date of hire? Date of hire? Date of hire?
Employee of Applicant? Employee of Applicant? Employee of Applicant?

In Motion/Ingestion/Moored:

Last NameFirst Name

Annual
Hours Flown Coverge Type

First Name Last Name First Name

Model Value Desired

Last Name

Physical Damage
Make
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N.A.I.A.
Corporate A/C quote request

Age Age Age
Certificates Certificates Certificates

Ratings Ratings Ratings
Total Hours: Single Eng: Total Hours: Single Eng: Total Hours: Single Eng:

Multi-Eng: Ret. Gear: Multi-Eng: Ret. Gear: Multi-Eng: Ret. Gear:
Tailwheel: Sea: Tailwheel: Sea: Tailwheel: Sea:
Rotor: Turb. Rotor: Rotor: Turb. Rotor: Rotor: Turb. Rotor:

Turbo-Prop: Turbo-jet: Turbo-Prop: Turbo-jet: Turbo-Prop: Turbo-jet:
Date of hire? Date of hire? Date of hire?
Employee of Applicant? Employee of Applicant? Employee of Applicant?

Does the applicant carry Workers Compensation coveage on all pilots and other employees? 

SECTION 5 - USES

Indicate ALL uses for the above aircraft anticipated over the next 12 months and the approximate hours for each use:

Describe any use of the aircraft outside the 48 contiguous states of the USA:

Total anticipated flight hours next 12 months:
Percent Guests?Percent Employees?

First Name Last Name First Name Last Name

Average Passenger load per flight:

Last NameFirst Name
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N.A.I.A.
Corporate A/C quote request

SECTION 6 - LIMITS OF LIABILITY and Medical Payments

Select the limit of liability desired: Medical Payments:
Select the limit desired:
Per passenger, including crew

Option 1
Option 2
SECTION 7 - ACCIDENTS, CLAIMS AND PILOT INFORMATION

(other than glasses), violations, or DUIs for any pilot in the past 5 years.If none, state none.

SECTION 8 - OPTIONAL COVERAGES AND NOTES

List any additional coverages desired or use this space for additional notes to the underwriter.

rev. 1.1.04

Excluding Passenger Limit Passenger limit

Describe all accidents, incidents, losses, and claims for the past 5 years for the applicant and any pilot listed above.  List any waivers 
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