
BWI AVIATION INSURANCE

Pilot History Form
Pilot information, license & total logged hours

01 Pilot information

Full name as shown on your pilot certificate Date of birth

Mailing address City, state, ZIP

Occupation Phone number Email address

Pilot certificate number Medical date and class Flight-review date

BWI policyholder name Customer number Aircraft FAA numbers

Medical waivers or limitations - if none, write None

02 License & ratings

License - select one (required) Ratings - select all held
Student
Private
Commercial
Airline Transport Pilot
Recreational
Sport

Single Engine Land
Multi Engine Land
Single Engine Sea
Rotorwing
Instrument
CFI
CFII

03 Total logged hours

Flight experience Total Last 12 mo

All aircraft

Tailwheel

Retractable

Multi-engine

Single engine sea

Multi engine sea

Flight experience Total Last 12 mo

Alaska

Skis

Turboprop

Turbojet

Piston rotor wing

Turbine rotor wing
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BWI AVIATION INSURANCE

Pilot History Form
Make & model hours, training & background

04 Make & model hours

Aircraft make / model Total hours Last 12 months

1

2

3

4

05 Initial or recurrent flight proficiency training

Type rated in the following aircraft

Name of school School location Date attended Initial Recurrent

06 Pilot background

1. As pilot in command or co-pilot, have you been involved in any aircraft accidents or incidents in the last 5 years? Yes No

2. Has an insurance company cancelled, declined or refused to renew any aviation insurance policy for you? Yes No

3. As pilot in command or co-pilot, have you been penalized, disciplined, fined or violated for any civil or military air regulations? Yes No

4. Has your automobile drivers license or pilot certificate ever been suspended or revoked? Yes No

5. Have you had any automobile accidents, convictions for automobile DUI or DWI, or drug use in the past 5 years? Yes No

6. Have you ever been convicted or pleaded guilty to a felony? Yes No

Explain each Yes answer, including its question number

07 Additional comments (optional)

Certification & signature
I confirm that all the information given is true and complete to the best of my knowledge and that no material information has been withheld.

Pilot signature Date
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