
PILOT INFORMATION
License Type   Ratings                                                      Avg. Hours Flown Per Year      Pre Solo Student/Glider Pilot

1.  Do you satisfy FAA Flight Review requirements? .............................................................................................................❑ Yes ❑ No
2.  Do you have a valid medical certificate? ...........................................................................................................................❑ Yes ❑ No
3.  Within the past 36 months, have you: (If “Yes” to any of the following, provide full details on separate sheet)

• Been cancelled, declined, or refused renewal on an aircraft insurance policy? (Not applicable in Missouri) ..........❑ Yes ❑ No
• Had an aircraft accident, incident, or insurance claim? .........................................................................................❑ Yes ❑ No
• Had your pilots or drivers license surrendered, suspended, or revoked? ...........................................................❑ Yes ❑ No
• Been arrested or charged with operating an aircraft or motor vehicle while under the influence of drugs    

      or alcohol? ......................................................................................................................................................................❑ Yes ❑ No
• Been convicted of, or plead guilty or “no contest” to a felony or misdemeanor other than parking
   violations? .......................................................................................................................................................................❑ Yes ❑ No

GENERAL
1.  Full Name  Date of Birth

2.  Street Address City State Zip

3.  Phone (Daytime)   (            ) Phone (Evening) (             )

4.  E-Mail Occupation

The AVEMCO Non-Owned
Aircraft Insurance Policy
is available for single engine, fixed wing, land based
aircraft with Standard Airworthiness Certificates
registered in the US. The aircraft may not have a turbine
or multi-engine, be more than a 450 horsepower engine,
or have more than 7 seats.

Return Applications To:
AVEMCO Insurance Company
411 Aviation Way Frederick, MD 21701
888-635-4299 / Fax: 800-756-7815
www.avemco.com

TERMS: Insurance is subject to the terms of the Non-Owned Aircraft Policy (non-commercial) currently in use by the company.
Certain exclusions and limitations apply. We’ll be happy to supply a sample policy prior to purchase at your request, or you may
review the policy on-line. If you reside in AK, CA, HI, KY, OH, or PA do not use this application. Contact AVEMCO directly to purchase coverage.

$310.00*

$440.00*

❑  Aviator Gold

❑  Aviator Platinum 

❑  Aviator Platinum PLUS

Provides $50,000 Bodily Injury (Each Person),
$500,000 Property Damage, and
$500,000 (Each Accident). $10,000 Aircraft Damage Liability (ADL).
Provides $100,000 Bodily Injury (Each Person),
$1,000,000 Property Damage, and
$1,000,000 (Each Accident). $10,000 Aircraft Damage Liability (ADL).

Provides $100,000 Bodily Injury (Each Person), $1,000,000
Property Damage, and $1,000,000 (Each Accident). Select the
ADL option and attendant premium that best reflects the full
value of the aircraft you normally fly:

Select from
the below
options

STEP 1: PICK THE COVERAGES AND RATES TO SUIT YOUR SPECIFIC NEEDS

STEP 2: PROVIDE THE FOLLOWING INFORMATION

STEP 3: SELECT PREFERRED PAYMENT OPTION

A. Check for Total Premium determined in Step 1, payable to: AVEMCO Insurance Company

B. Credit Card ❑ VISA ❑ MasterCard Credit Card # Exp. Date

Date                                Applicant’s Authorized Signature*
I warrant that the above statements are true. Misrepresentation may make the insurance contract null and void.

ADL Limit    

 Code: GULF 

*required even if paying by check.

Premium*     ❑ $565.00
$100,000$25,000 $50,000 $75,000

❑ $1,325.00❑ $810.00 ❑ $1,065.00

❑ Yes   ❑ No (No medical required if Yes)

*Premium rates are not applicable in AK, CA, HI, KY, OH or PA. Please contact AVEMCO directly
either on the web at www.avemco.com or by phone at 888-635-4299 to purchase coverage.

Some states require that we notify you that any person who knowingly and with intent to defraud any insurance company, or other person, files
an application for insurance containing any false or misleading information or any fact material thereto, commits a fraudulent insurance act,
which is a crime. Prices subject to change without notice.

(one individual only)


