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 CHANGE REQUEST

	Named Insured:
	Phone (Day):

	E-Mail:
	Phone (Eve):

	Effective Date of Change:


If adding a Balloon, please complete and return pages one and two.  Otherwise, please detail your request here: 

NOTE:

If adding a pilot, please complete the Pilot information Form.

If requesting Certificates, please indicate if a Certificate (Proof of Insurance) or Additional Insured is required.  Provide complete name to be added and fax number or e-mail to send the certificate.  We’ll send you a copy too by e-mail.

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*


	$
	$
	$
	$
	$

	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.

             


PILOT INFORMATION
COMPLETE ONE FOR EACH PILOT

	Pilot Name:
	Phone:

	Address:
	E-Mail:

	City, State, Zip:
	

	Pilot License Number:
	DOB:

	Type of License:
	No. of Years Flying:

	Limitations:
	Total Hours as PIC:

	Date of Last Biennial:
	No. Hours Last 12 Months:

	Drivers License Number:

	Date, Place and Name of Last Safety Seminar:



	Total Hours as PIC in AX5
	________Total Hours  _______Hours Last 12 Months

	Total Hours as PIC in AX6
	________Total Hours  _______Hours Last 12 Months

	Total Hours as PIC in AX7
	________Total Hours  _______Hours Last 12 Months

	Total Hours as PIC in AX8
	________Total Hours  _______Hours Last 12 Months

	Total Hours as PIC in AX9
	________Total Hours  _______Hours Last 12 Months

	Total Hours as PIC inAX10
	________Total Hours  _______Hours Last 12 Months

	DISCLOSURE INFORMATION.  EXPLAIN YES ANSWERS BELOW.

	Have you ever been involved in any aircraft incident or accident, including property damage?
	Yes___No____

	Do you have any physical impairments, limitations, waivers or conditions affecting your ability to pilot a Hot Air Balloon or other aircraft?
	Yes___No____

	Have your ever been fined or cited by a regulatory authority?
	Yes___No____

	Has your license ever been suspended or revoked?
	Yes___No____

	Have you ever been charged with DUI?
	Yes___No____

	Have you ever had an application for aviation insurance denied?
	Yes___No____

	Date of your last physical:
	Limitations:
	Yes___No____

	Explain “Yes”  Answers here:



	By signing, I warrant that all information is true and I have completed this form personally.  I also agree to allow the Company to investigate my FAA records, Motor Vehicle records and Credit or other background reports.

	Signature:
	Date:
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