THE SCHANTZ AGENCY & T.H.E. INSURANCE COMPANY
PO Box 51591, Jacksonville Beach, FL 32240
904-246-1018 Phone      904-246-5646 Fax

Balloonmeister@juno.com
www.theschantzagency.com
HOT AIR BALLOON INSURANCE APPLICATION

Name of Applicant
Balloon Owner_     __________________________​__________________________Phone_     ______________
Address_     ___________________________________________________________________________________
                            Street                                          Town or City                              Province                             Postal Code
Trading Name?      __________________________________E-Mail      __________________________________
Applicant is:    FORMCHECKBOX 
Individual     FORMCHECKBOX 
 Corporation      FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Other____________________________________ 

Insurance is requested to be effective      _________________________

Is there any unrepaired damage to the balloon (minor or major)?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No if “Yes” explain_     ______________________________________________________________________

LIABILITY COVERAGE
	A. Coverage A.  Aviation Liability – Excluding Passengers 
	LIMITS OF LIABILITY

 FORMCHECKBOX 
 $1,000,000 per Occurrence/$2,000,000 Aggregate

	B. Coverage B.  Passenger Liability:  Separate from       Coverage A.  Check One.
	 FORMCHECKBOX 
 $100,000 per passenger *
 FORMCHECKBOX 
 $300,000 per passenger*

	C. Medical Expenses Including Pilot & Crew
	$5,000 per person


* Passenger aggregate will be seating times passenger liability limit
A PASSENGER WAIVER IS REQUIRED FOR ALL USE OF ANY INSURED BALLOON.
1. Do you use waivers and require them to be signed by all passengers?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No 

PHYSICAL DAMAGE COVERAGE  
	F. ALL RISKS GROUND AND FLIGHT:  Deductible $1,000.  Choose Evaluation Method:  FORMCHECKBOX 
 Stated Value   FORMCHECKBOX 
 Actual Cash Value.    Envelope, Gondola and Accessories values entered on page two.  


PURPOSE OF USE 

	Pleasure Use
	     -Hours flown last 12 months

	Pleasure Use
	     -Hours to be flown next 12 months 

	Instruction
	     - Hours flown last 12 months

	Instruction
	     - Hours to be flown next 12 months 

	Commercial (Fare Paying) Use
	     - Hours commercial use last 12 months

	Commercial (Fare Paying) Use 
	     - Hours commercial use next 12 months


BALLOON INFORMATION                                            

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

	Year Built

	     
	     
	     
	     
	     

	Make

	     
	     
	     
	     
	     

	Model

	     
	     
	     
	     
	     

	“C” Number

	     
	     
	     
	     
	     

	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*


	$     
	$     
	$     
	$     
	$     

	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?
	     
	     
	     
	     
	     

	        * Enter Insurance Amounts Here if Desired.

             


Enter the number of balloons in flight at any one time: _     ____________ 
Coverage for flying in the USA is available at US Limits of USD$100,000 per passenger which is lower than standard Canadian coverage limits.  If desired, please list where and how often you fly in the USA.         ______________________________________________________________________________________________________________________________________________________________________________
How frequently does applicant use non-owned balloon?     
Explain:     ______________________________________________________________________________
Will balloon be used for student or pilot instruction?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If “Yes”explain_     ________________________________________________________________________
Are other balloons owned by applicant?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If “Yes” list make(s), model(s) and Registration  Number(s)_     ___________________________________________________________________________
__________________________________________________________________________________________
Additional insured Certificates are available on a by request basis.  Please provide legal name of the Additional Insured, address, contact info and what their interest is.
A $50 premium applies to most Additional Insureds, payable at time of request.
LOSS HISTORY AND PREVIOUS AVIATION INSURANCE.
PLEASE EXPLAIN EACH “YES” ANSWER BELOW
1. Has applicant had any balloon/aviation losses, claims or incidents during the last five years?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Explain:     ______________________________________________________________________________
2. Has any insurer cancelled, declined, sent notice of cancellation, or refused to renew any aviation insurance?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No Explain:     _____________________________________________________________________________
3. Name of Last □ or Present □ Balloon Insurance Company     ___________________________________ 
    Expiration date     
PILOT INFORMATION – YOU MUST COMPLETE A SEPARATE PILOT INFORMATION FORM  ON PAGE FOUR FOR EACH PILOT WHO WILL OPERATE THE BALLOON
All Particulars herein are warranted true and complete to the best of my knowledge and no information has been withheld or suppressed and I/we agree that this Application and the terms and conditions of the policy in use by the insurer shall be the basis of any contract between me/us and the insurer.  I hereby authorize this Company to investigate all or any qualifications or statements contained herein.  I hereby acknowledge by my signature hereon that if I fly in the United States, the limits of coverage are lowered to US$ 100,000 per passenger.
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

Date__     ________________________ Type Applicant’s Signature_     _____________________________________________________
                                                                                                                All Owners Must Sign

This application does not commit the Company to any liability nor make the Applicant liable for any premium unless the Company agrees to affect this insurance.


 
THE SCHANTZ AGENCY & T.H.E.CAB INSURANCE COMPANY
PILOT INFORMATION
	Pilot Name:
	Phone:      

	Street Address:     
	E-Mail:     

	City, Province, Postal Code:      

	

	Pilot License Number:      
	Date of Birth:      

	Limitations:      
	No. of Years Flying:      

	Drivers License Number:      
	Total Hours Flown as PIC:      

	
	Number of Hours Last 12 Months:      

	Date of Last Seminar Transport Canada CAR      

Date of last Self Study Transport Canada CAR     

	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:      
COVERAGE APPLIES ONLY TO PILOTS NAMED ON THE POLICY.
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