
Code: 7332WAP0021 (05/09)

®

®

Current Insurer_________________________________________________________________________Expiration Date  _______/ ________/ ___________ Annual Premium__________________

Avemco TRADER Insurance No-Obligation Quote Form

Aircraft #1

Registered Owner Name__________________________________________________________

Aircraft Make/Model ________________________________________Reg #_______________

Logged Hours ____________________________________________________________________ 	

Engine & HP_______________________________________________________________________

Year Mfg__________________________________________________________________________

Seats ___________  Land/Sea ______________________________________________________ 	

Airport Base (Airport I.D.)________________________________________________________

Hangared:  q No    q Yes

	T otal 	T ailwheel	 Constant 	R etract	 Multi	 Sea	 Hrs. Last 
	 Hours		  Speed Prop				    12 Months

Number  of  Logged HoursDate of Birth _______/ ________/____________________

Type License _____________________________________

Ratings ___________________________________________

LIABILITY 	 Bodily Injury	 Property Damage	 Each Accident	 Current	 Medical
	 Each Person			   Hull Value	 Payments

Aircraft #2

Registered Owner Name__________________________________________________________

Aircraft Make/Model ________________________________________Reg #_______________

Logged Hours ____________________________________________________________________ 	

Engine & HP_______________________________________________________________________

Year Mfg__________________________________________________________________________

Seats ___________  Land/Sea ______________________________________________________ 	

Airport Base (Airport I.D.)________________________________________________________

Hangared:  q No    q Yes

Current Insurance Information

Name ____________________________________________________________________________ 	 Address  __________________________________________________________________________

City______________________________________________________________________________ 	 State ____________________   Zip ___________________________________________________

Phone:  Day  (_____)______________________________________________________________ 	 Evening  (_____) ___________________________________________________________________

Occupation_______________________________________________________________________ 	 E-mail _ ___________________________________________________________________________

FAA Certificate # _ ______________________________________________________________________________________________________________________________________________________

FAASTeam WINGS Knowledge Course Title(s) and Completion Date:

Course Title _______________________________________________________________________________________________________________________	 Date:________________________________

_Any additional certificates, ratings or recurrent training in the last 12 months?

 q No    q Yes, describe:_______________________________________________________________________________________________________________________________________________

Registered Owner and PILOt Information

COVERAGE INFORMATION

AIRCRAFT INFORMATION

	 q  $	 50,000	 $	     500,000	 $	 500,000	 $ _______________	 q  $ 	 1,000
	 q  $	 100,000	 $	  500,000	 $	 500,000	 $ _______________	 q  $	  3,000
	 q  $	 100,000	 $	  1,000,000	 $ 	 1,000,000	                                    	 q  $ 	 5,000	
		 q  $ _____________

Return Application to: Avemco Insurance Company  |  P. O. Box 679 |  Frederick, Maryland 21705-0679
800-327-7332 |  Fax: 800-756-7815 |  www.avemco.com

Quote from this form assumes aircraft and pilots meet FAA requirements with no 
claims or certificate actions within the past 3 years. Quote is for non-commercial use.


