
  

Wings Insurance, 7700 Equitable Dr, Ste 206, Eden Prairie, MN 55344 
PH: 952-942-8800      FAX: 952-942-8700     E-Mail:  info@wingsinsurance.aero 

 

AIRCRAFT INSURANCE APPLICATION 

 

 

Engine Hours 
Since New / SMOH:     Airframe Hours:     Last Annual:   

 
 

7.  Base Airport: 

(City, State and Identifier) 

 Length 
ft. 

Paved 
Runways? 
  Yes       No 

  Public 
 Private 

 

8.  Coverages 9.  Limits of Liability 10. Deductibles 11.  Premiums 

Aircraft Hull-All Risk Ground & Flight $                       Insured Value   

Aircraft Liability $                       Each Occurrence/ 
$                       Each Passenger 

  

Medical Payments $                       Each Person   

 $   

 $   

  Total Annual Premium:  
12.  SPECIAL CONDITIONS:  None 

 

13.  OWNERSHIP INFORMATION - Applicant is Sole Owner without liens except as indicated: 
   Owner subject to lien with   Breach of Warranty or    Loss Payee. 

  Lessee or    Lessor (If a lease agreement exists, attach copy of the agreement.)    Other - Explain on a separate sheet. 
Name and Address of Lienholder: 

 ,  

 
  

Current Lien Amount: $   

 
 

14.  PILOT INFORMATION: Each pilot named, or who will regularly fly the aircraft must complete 
 a Pilot Experience Form Attached. 

 

NAME 

 

 

 

 

 

 
PLEASE COMPLETE AND SIGN BOTH PAGES OF THE APPLICATION

1.  Named Insured (Applicant) and Address: 2.  Insurance Company:  
 
 
 

 
4.  Effective Date:    12:01 a.m.  on  

3.  Business or Occupation:  
 

5.  Policy Type:  

6.  Aircraft: 
FAA Reg. Aircraft Type Total Seats Insured Use Storage 
      



 

 

AIRCRAFT INSURANCE APPLICATION SECTIONS 
 IF YOU ANSWER “YES” TO ANY QUESTIONS IN SECTION 2, PLEASE EXPLAIN ON THE REVERSE SIDE OF THIS PAGE.  

 IF ADDITIONAL SPACE IS NEEDED, ATTACH ANOTHER SHEET OF PAPER AND REFER TO THE ITEM BEING ANSWERED. 

 IF APPLYING FOR INSURANCE ON MORE THAN ONE AIRCRAFT, ANSWERS APPLY TO ALL AIRCRAFT UNLESS AN EXCEPTION IS NOTED. 
 

SECTION 1.  APPLICANT SECTION 

 
Applicant is   Individual   Corporation   Co-Ownership/Partnership (Name all partners)  

Name of   Last or   Present Aviation Insurance Company  Expiration Date:  or   None 

 

SECTION 2.  AIRCRAFT / AIRCRAFT OPERATIONS SECTION 

 
A) DOES THE AIRCRAFT HAVE OTHER THAN A "STANDARD" AIRWORTHINESS CERTIFICATE IN FULL FORCE AND EFFECT?  Yes  No 

B) ARE THERE ANY OTHER AIRCRAFT OWNED BY THE APPLICANT?  Yes  No 

C) HAS AIRCRAFT BEEN EQUIPPED WITH ANY MODIFICATIONS NOT PROVIDED BY THE ORIGINAL AIRCRAFT 
MANUFACTURER? 

 Yes  No 

D) DO YOU ANTICIPATE AIRCRAFT TO BE OPERATED OUTSIDE THE CONTINENTAL UNITED STATES?   IF SO, WHERE?  Yes  No 
E) WILL AIRCRAFT BE NORMALLY OPERATED FROM OTHER THAN PAVED PUBLIC AIRPORTS?   IF SO, WHERE?  Yes  No 

F) WILL AIRCRAFT BE USED FOR STUDENT OR PILOT INSTRUCTION OTHER THAN FOR RECURRENT TRAINING OF PILOTS 
LISTED IN ITEM 14.? 

 
 Yes 

 
 No 

G) WILL OTHER THAN THE APPLICANT AND PILOTS LISTED IN ITEM 14. HAVE USE OF THE AIRCRAFT?  Yes  No 
H) WILL AIRCRAFT BE USED FOR ANY PURPOSE(S) FOR WHICH A CHARGE IS MADE?  Yes  No 

I) IS THERE ANY UNREPAIRED DAMAGE TO THE AIRCRAFT?  Yes  No 
J) HAS APPLICANT HAD ANY AIRCRAFT / AVIATION INSURANCE CLAIMS / LOSSES / ACCIDENTS / INCIDENTS?  Yes  No 

K) HAS ANY INSURER CANCELLED, DECLINED OR REFUSED TO RENEW ANY AVIATION INSURANCE FOR APPLICANT?  Yes  No 

L) DO ANY PILOTS NAMED ABOVE HAVE ANY PHYSICAL IMPAIRMENTS, WAIVERS OR STATEMENT OF DEMONSTRATED 
ABILITY (OTHER THAN FOR CORRECTIVE LENSES), LIMITATIONS OR CONDITIONS ATTACHED TO THEIR MEDICAL 

CERTIFICATE?  

 
 

 Yes 

 
 

 No 
M) HAS ANY PILOT NAMED IN ITEM 14. HAD ANY CONVICTIONS, SUSPENSIONS OR REVOCATIONS FOR:  FAR VIOLATIONS, 

USE OF DRUGS, RECKLESS OR DRUNK DRIVING? 

 

 Yes 

 

 No 
N) HAS ANY PILOT NAMED IN ITEM 14. EVER BEEN INVOLVED IN ANY AIRCRAFT ACCIDENT OR INCIDENT?   Yes  No 

 

PLEASE READ AND INITIAL 

MINIMUM PILOT REQUIREMENTS: 
I/WE UNDERSTAND AND ACKNOWLEDGE THAT THERE IS NO COVERAGE APPLICABLE UNLESS THE AIRCRAFT IS BEING OPERATED BY THE 

PILOT(S) DESIGNATED ON THIS DOCUMENT OR ON THE POLICY WHO HAS/HAVE AT LEAST THE CERTIFICATE, RATING, AND PILOT 

EXPERIENCE INDICATED AND WHO IS/ARE PROPERLY RATED AND QUALIFIED FOR THE FLIGHT INVOLVED. INITIAL:  
 

USE REQUIREMENTS: 
I/WE UNDERSTAND AND ACKNOWLEDGE THAT THERE IS NO COVERAGE APPLICABLE IF THE AIRCRAFT IS USED FOR ANY PURPOSE OTHER 

THAN THE USE DESIGNATED ON THIS DOCUMENT IN ITEM 6 - AIRCRAFT; USE.    INITIAL:   
 

AIRWORTHINESS REQUIREMENTS: 
I/WE UNDERSTAND AND ACKNOWLEDGE THAT THERE IS NO COVERAGE APPLICABLE UNLESS A STANDARD AIRWORTHINESS CERTIFICATE IS 

IN FULL FORCE AND EFFECT.         INITIAL: 
  
 

 Insurance evidenced by this Application is subject to all the terms, conditions and limitations of the policy(s) in current use by the insurance company.  

There is no liability under this Application unless the terms, conditions and stipulations herein have been accepted by the insurance company. 
 

 The Insured may cancel this Application and/or Policy by written notice of surrender to the Insurance Company shown in item 3 stating when cancellation 

will be effective.  The Insurance Company may cancel this Application and Binder (if issued), by giving notice to the Insured in accordance with the policy 

conditions.  The Insurance Company is entitled to charge a premium for this Application and Binder (if issued) as specified by the policy currently in use 
by the Insurance Company. 

 

 It is expressly agreed that in the event the Insured fails to satisfy the payment of the premiums due within the time specified by WINGS INSURANCE 
AGENCY, INC., or if the Insured's bank fails to honor the Insured's premium payment check, WINGS INSURANCE AGENCY, INC., shall have the right 

to request cancellation for non-payment of premium of the, binder (if issued), or subsequent policy.  The insured will be responsible for payment of any 

charges incurred for the period the Binder (if issued) or Policy is in force.  Short rate cancellation charges may apply. 
 

 I/We certify that to the best of my/our knowledge all statements or representations contained on all pages of this Application are true and correct and that 
I/we have read, understand and agree with all particulars contained herein.  I/We agree that the terms and conditions of this Application and the Policy 

currently in use by the insurers shall be the basis of any contract between the Insurance Company and me/us.  
 

 I/We further agree that the Insurance Company or their representatives, at their option, but without obligation to do so, may investigate to the extent it 
deems necessary, any qualifications or statement contained in this Application .  I/we authorize WINGS INSURANCE AGENCY, INC. to represent me/us 

in placing this insurance. 
 
 

DATE: ________________________      APPLICANT'S SIGNATURE:______________________________________ 
 

Producer:  Wings Insurance.   Phone:  (952) 942-8800 
  7700 Equitable Drive, Ste 206  Fax:       (952) 942-8700 
  Eden Prairie, MN  55344  E-Mail:   info@wingsinsurance.aero 

 

 


