Sarasota WestWind Flyers, Inc.
1674 Umniversity Parkway #36
Sarasota, FL. 34243-2237
1—942-355-2434

PILOT HISTORY RECORD

This pllot record form is filed In connertion with the nsurance appticationfpalicy for -

(Mamed Insured Or Policyholder)

Pilof Mama: Tite: Data of Birth:
Address: Tel. No.:
City: Fax No.:
State: o Zp Code: — Pager No.:
Employer Ocoygation: E:Mail
13
Centificatzs Year | Flying Experlonce commAND: | commman: | HOuRS: | eume | sy
& Ratings: Acquired: |  Summary: HOURS: |5 v |13 o] SasT | e | ToTaL PG
Istudent Al AIRCRAFT TYPES:
{estvate SIGLE ENG. FNED GEAR:
~ {Commerciat SINGLE ENG. RETRAGY GEAR:
nirine Trenspon ImuLm-ENGINE -PiSTON:
Shgle Engine L=nd TURBOPOROP:
[MuttiEngina Lana TURBOWIET:
Conlerline |INSTRUMENT- ACTUAL:
Single Engine Sea |nsTrumEnT-susut aTeD:
 |mvui-Engine S20 _lsTRucTorscer
~ Jinstrumant |rovoRcasET PiTON:
{FEant insaveior ROTORCRAET TURBINE:
RotoreraRt TAILWHEE:L-
Gader AGRICULTURAL:
Linhter-Than-Air SEAFLANE:
Aircrait inspector ARCRAFY:  LDGGED HOURS 14 2AME & MOUEL(S) UST AS ABDVE:
A L P Mechanic 1)
Othern 2)
Tyoo Ratlnga: LIST AIRCRAFTY 3)
1 : 4)
2 R )
3 8)
4 7)
§ ()]
MEDICAL CERTIFICATE: LABT BIEMARAL FLIGHT REVIEW: DATE:
DATE OF LAST PHYSIGAL: LOCATION:
CLASS: (LIST 15T, 2ND OR SRD.) BY WHOM:

Driver's License No.:

State / Provines:

VWhere and whan did you leam to fly.(Give year, place and schoal ar course):




NO-DYIY . e
Mar. 7. 2006 12:39PM |

AS PILOT HAVE YOU:
1. Ever had any accidents, incidents or daims? 1] ™ B Yes
2. Everbeen cited for viclating civil or military flight regulations? 2] ™ 1 Yes
3. Everbeen convicted or pied guilty to a felony? 3. D No E] Yes
4. Ever been arrestsd for driving under the influence of diugs or alcohol? 4, D No D Yes
5. Had any waivers or iimitations on your medica) cerfificate? 5. D No D Yos
(Attach copy of any cerlificate of documentrated ability)
8. Had any Ingurance Company ever cancel, dacling {0 issue or decline to renaw 6. E] No . Yes
any insurance policy held by you?
= Pleass euplain each "Yes™ anawer: - Inclute dates and details.
MANUFACTURES' GROUND & FLIGHT SCHOOL COURSES - INITIAL & RECURRENT TRAINING
List factory approved schonl and / or talning courses altended for each specific model.  Altach eopy of centificate(s) recelved.
Name of School or Facility & Location: e Airoraft Make & Mode! fif':;b’“i o

twarmant that all the informalion provided on this Pt} Histary Reoord form is true and compiete o he bast of knowlsdge and
that no relevant informstion has besn withheld. t autho

rize the Insurance company to Investigate any and all quslifications and
statemnents contained harein.

403Rev. Signature: ) Title: Date:



