The Schantz Agency

PO Box 51591, Jacksonville Beach, FL 32240-1591
800-359-6342      904-246-5646  Fax                        balloonmeister@theschantzagency.com
www.theschantzagency.com

	HOT AIR BALLOON RENEWAL APPLICATION

	Named Insured:     
	Phone (Day)     

	Address:     
	Phone (Eve)     

	City, State, Zip:     
	E-mail:


1.  PILOT INFORMATION FOR PILOTS ALREADY ON YOUR POLICY
	Name
	Date of last 

Bi-ennial
	Hours Last 12 Months
	List Safety Seminar Last 12 Months, including date.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2.  NEW PILOTS, PLEASE COMPLETE PAGE THREE OF THE APPLICATION.
3.  Please list when and by whom your balloons were last inspected:_     _________________________________________________________
4.  Are all insured balloons airworthy?   Yes_ FORMCHECKBOX 
__No_ FORMCHECKBOX 
__
5.  Purpose of Use:

Pleasure Use:  

      Hours Flown Last 12 months

Pleasure Use:  

      Hours To Be Flown Next 12 months
Instructional Use:  
      Hours Flown Last 12 months
Instructional Use:  
      Hours To Be Flown Next 12 months

Commercial Use:  
      Hours Flown Last 12 months

Commercial Use:  
      Hours To Be Flown Next 12 months

6. Do you use waivers and require them to be signed by all passengers?_ FORMCHECKBOX 
_Yes_
 FORMCHECKBOX 
__No. If “No”, please explain.___________________________________________

7.  Have you been arrested or convicted of illegal use of alcohol or other drugs in the past year?  _ FORMCHECKBOX 
_Yes_ FORMCHECKBOX 
__No.  If yes, please explain:___________________________
8.  Has any pilot named above ever been involved in any balloon accident, aviation losses, claims or incidents in the last five years which has not been reported to us?
  FORMCHECKBOX 
_Yes_ FORMCHECKBOX 
__No  If so, explain___________________________________________________________
9. Is your hull coverage on your system(s) is to remain the same?_ FORMCHECKBOX 
__Yes_ FORMCHECKBOX 
__No.  If No, please complete page two of this application.  If Yes, just sign below and return this page only.  
10.  Blanket Additional Insured Coverage for $75?  _ FORMCHECKBOX 
__Yes_ FORMCHECKBOX 
__No.

                       THANK YOU FOR YOUR CONTINUED BUSINESS.
I hereby declare that the above statements are true and I have not misstated any material fact(s) and I agree this application and my prior application(s) are the basis of the contract with the Company.

Signature:_     _______________________________________Date:     _______
BALLOON INFORMATION                                            

	
	Balloon #1
	Balloon #2
	Balloon #3
	Balloon #4
	Balloon #5

	Year Built

	     
	     
	     
	     
	     

	Make
	
	     
	     
	     
	     

	Model
	     
	     
	     
	     
	     

	“N” Number
	     
	     
	     
	     
	     

	FAA Balloon Size Category
	AX       
	AX      
	AX      
	AX      
	AX      

	Gondola Serial No.
	     
	     
	     
	     
	     

	Date Purchased
	     
	     
	     
	     
	     

	New or Used?
	     
	     
	     
	     
	     

	Envelope Value *

Only if Coverage desired
	$      
	$       
	$      
	$      
	$      

	Gondola Value*

Min $2500. if desired (includes burners, frames and tanks)
	$      
	$       
	$      
	$      
	$      

	Accessories  Value*

$1500 Minimum
	$      
	$       
	$      
	$      
	$      

	Cubic Feet
	     
	     
	     
	     
	     

	Date of Last Inspection
	     
	     
	     
	     
	     

	Inspector’s Name
	     
	     
	     
	     
	     

	Max passenger capacity

excluding pilot
	     
	     
	     
	     
	     

	Total Hours on Balloon
	     
	     
	     
	     
	     

	# of Hours per year
	     
	     
	     
	     
	     

	Airworthiness Cert. Current?
	     
	     
	     
	     
	     


PILOT INFORMATION
	Pilot Name:
	Phone:      

	Street Address:     
	E-Mail:     

	City, State, Zip:      
	

	Pilot License Number:      
	Date of Birth:      

	Limitations:      
	No. of Years Flying:      

	Date of Last Biennial:      
	Total Hours Flown as PIC:      

	Drivers License Number:      
	Number of Hours Last 12 Months:      

	Have you attended a Safety Seminar in Last 12 Months:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If Yes, please enter Seminar name and date:      

	Total Hours As PIC in AX6 (2 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months      

	Total Hours As PIC in AX7 (3 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX8B (4 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX8  (5 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX9 (6 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX10C (7 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX10B (8 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX10 (10 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      


DISCLOSURE INFORMATION:  EXPLAIN YES ANSWERS BELOW
	Have you ever been involved in any aircraft incident or accident, including Property Damage?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever been cited by a regulatory authority?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Has your license ever been suspended or revoked?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever been charged with DUI or DWI?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever had an application for aviation insurance denied?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Explain “YES” answers here:      



Signature or Typed Full Name:      






 Date:      
