A EIGER INS
2030 Main Street

EIGER
=osdJc Il Irvine, CA 92614
INSURANCE SERVICES
PILOT INFORMATION:
Named Insured: Policy No (If applicable):
Pilot Name: Pilot Certificate No:
Street Address:
City: State: Zip:
Age: Marital Status: No of Dependents:
Occupation: Employer:
FAA PILOT CERTIFICATES AND FAA PILOT RATINGS NOW HELD AND DATE OBTAINED:
Certificate Date Rating Date Other Certificates or Ratings
[ Student ] ASEL
] Sport J AMEL
L1 Private L1 Instrument
] Commercial [ Rotorcraft
O ATP O Seaplane
[ Flight Instructor ] Glider
FAA MEDICAL CERTIFICATE:
Date Issued: Class:
Any physical impairments or limitations or waivers on Medical Certificate? CYes ] No
Please explain if “Yes:”
TRAINING AND RECURRENT TRAINING:
Year of first solo flight: Type rated in the following aircraft:
Date of last Flight Review or equivalent:
Date of last instrument proficiency check (IPC) in the insured aircraft:
Do you participate in WINGS - Pilot Proficiency Program? CYes ] No
If “Yes,” what level have you completed? ] Basic ] Advanced ] Master
What phase number? Date Completed:
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“If the climb is difficult, rise to the challenge.”



EIGER INSURANCE SERVICES, INC. Pilot History Form

PILOT EXPERIENCE:

Total Hours PIC SIC Last 12
Months
Single Engine:
Multi-Engine:
Turboprop:
Turbojet:

Piston Helicopter:
Turbine Helicopter:
Seaplane/Amphib:
Tail Wheel:

Glass Cockpit:

Other:

TOTAL PILOT HOURS:

INSURED AIRCRAFT MAKE AND MODEL EXPERIENCE:
List Insured Aircraft Total Hours PIC SIC Last 12
Months

INITIAL/RECURRENT/TRANSITION COURSES:
Name of Facility Make and Model

Do you hold a current FSI Pro Card or SimuFlite Card? ] Yes ] No If “Yes,” Date:

As pilot-in-command or as co-pilot, have you had or been involved in any aircraft incidents or accidents?

As pilot-in-command or as co-pilot, have you been found guilty of any Federal Aviation Regulations
violations, or have your pilot privileges ever been suspended or revoked?

Has your automobile driver’s license ever been suspended or revoked?
Have you ever been arrested for operating an automobile under the influence of alcohol or drugs?

Have you had any automobile accidents within the last five years?
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Total last 90
days

Total last 90
days

Date

Attended

O Yes

] Yes
O Yes
] Yes

O Yes

0 No

L No
I No
L No
I No



EIGER INSURANCE SERVICES, INC. Pilot History Form

Use this space for explaining “Yes” answers to previous questions:

Pilot gives consent to contact pilot training facilities which Pilot has attended for information relating to Pilot’s training and hereby
expressly authorizes any such pilot training facilities to release information about Pilot. Pilot certifies that the statements in this form are
true to the best of their knowledge and belief, and the Pilot has not knowingly or intentionally concealed any pertinent information. The
Pilot acknowledges that this Addendum is subject to all of the same terms and conditions of the application which is attached.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an application for

insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Name (Please Print):

Signature: Date:
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EIGER INSURANCE SERVICES, INC. Pilot History Form

FRAUD NOTICE

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefits or knowingly presents
false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement

in prison.

Alabama

Arkansas

Colorado

District of Columbia

Florida

Hawaii

Kansas

Page 4 of 7

STATE-SPECIFIC PROVISIONS

Any person who knowingly presents a false or fraudulent claim for payment of a loss or
benefit or who knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to restitution fines or confinement in prison, or any
combination thereof.

Any person who knowingly presents a false or fraudulent claim for payment of a loss or
benefits or knowingly presents false information in an application for insurance is guilty of
a crime and may be subject to fines and confinement in prison.

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to
an insurance company for the purpose of defrauding or attempting to defraud the company.
Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any
insurance company or agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a policyholder or claimant for the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a
settlement or award payable for insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory Agencies.

WARNING: It is a crime to provide false or misleading information to an insurer for the
purpose of defrauding the insurer or any other person. Penalties include imprisonment
and/or fines. In addition, an insurer may deny insurance benefits if false information
materially related to a claim was provided by the applicant.

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a
statement of claim or an application containing any false, incomplete, or misleading
information is guilty of a felony of the third degree.

For your protection, Hawaii law requires you to be informed that presenting a fraudulent
claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.

Any person who knowingly and with the intent to defraud, presents, causes to be presented
or prepares with knowledge or belief that it will be presented to an insurer, purported
insurer, broker or any agent thereof, any written statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy, or a claim for payment
or other benefits pursuant to an insurance policy which such person knows to contain
materially false information concerning any fact material thereto; or conceals for the
purpose of misleading, information concerning any fact material thereto is guilty of a crime
and may be subject to fines and confinement in prison.



EIGER INSURANCE SERVICES, INC. Pilot History Form

Kentucky

Louisiana

Main

Maryland

New Jersey

New Mexico

New York
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Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance containing any materially false information or conceals, for
the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime.

Any person who knowingly presents a false or fraudulent claim for payment of a loss or
benefits or knowingly presents false information in an application for insurance is guilty of
a crime and may be subject to fines and confinement in prison.

It is a crime to knowingly provide false, incomplete, or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include
imprisonment, fines, or denial of insurance benefits.

Any person who knowingly and willfully presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly and willfully presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison.

Any person who includes any false or misleading information on an application for an
insurance policy is subject to criminal and civil penalties.

Any person who knowingly presents a false or fraudulent claim for payment of a loss or
benefits 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.

All commercial insurance forms, except as provided for automobile insurance: Any person
who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information,
or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil
penalty not to exceed five thousand dollars and the stated value of the claim for each such
violation.

Automobile insurance forms: Any person who knowingly makes or knowingly assists,
abets, solicits, or conspires with another to make a false report of the theft, destruction,
damage, or conversion of any motor vehicle to a law enforcement agency, the
department of motor vehicles or an insurance company, commits a fraudulent insurance
act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the value of the subject motor vehicle or stated claim for each
violation.

Fire Insurance: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance containing any false information
or conceals for the purpose of misleading, information concerning any fact material
thereto, commits a fraudulent insurance act, which is a crime. The proposed insured affirms
that the foregoing information is true and agrees that these applications shall constitute a
part of any policy issued whether attached or not and that any willful concealment or
misrepresentation of a material fact or circumstances shall be grounds to rescind the
insurance policy.



EIGER INSURANCE SERVICES, INC. Pilot History Form

Ohio

Oklahoma

Oregon

Pennsylvania
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The proposed insured affirms that the foregoing information is true and agrees that these
applications shall constitute a part of any policy issued whether attached or not and that any
willful concealment or misrepresentation of a material fact or circumstances shall be
grounds to rescind the insurance policy. Any person who, with intent to defraud or knowing
that he is facilitating a fraud against an insurer, submits an application or files a claim
containing a false or deceptive statement is guilty of insurance fraud.

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false,
incomplete, or misleading information is guilty of a felony.
WARNING: All Workers Compensation Insurance: Any person or entity who makes any
material false statement or representation, who willfully and knowingly omits or conceals
any material information, or who employs any device, scheme, or artifice, or who aids and
abets any person for the purpose of:

1. obtaining any benefit or payment,

2. increasing any claim for benefit or payment, or

3. obtaining workers' compensation coverage under this act shall be guilty of a
felony punishable pursuant to Section 1663 of Title 21 of the Oklahoma
Statutes.

Any person who knowingly presents a false or fraudulent claim for payment of a loss or
benefits or knowingly presents materially false information in an application for insurance
may be guilty of a crime and may be subject to fines and confinement in prison. In order
for us to deny a claim on the basis of misstatements, misrepresentations, omissions, or
concealments on your part, we must show that:

A. The misinformation is material to the content of the policy;
B. We relied upon the misinformation; and
C. Theinformation was either:

1. Material to the risk assumed by us; or

2. Provided fraudulently.

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions,
or concealments on your part must either be fraudulent or material to our interests.

With regard to fire insurance, in order to trigger the right to remedy, material
misrepresentations must be willful or intentional.

Misstatements, misrepresentations, omissions, or concealments on your part are not
fraudulent unless they are made with the intent to knowingly defraud.

Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially
false information or conceals for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and civil penalties.



EIGER INSURANCE SERVICES, INC. Pilot History Form

Puerto Rico Any person who knowingly and with the intention to defraud includes false information in an
application for insurance or file, assists or abet in the filing of a fraudulent claim to obtain
payment of a loss or other benefit, or files more than one claim for the same loss or damage,
commits a felony and if found guilty shall be punished for each violation with a fine of no less
than five thousand dollars ($5,000), not to exceed ten thousand dollars ($10,000); or
imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the
fixed jail term may be increased to a maximum of five (5) years; and if mitigating
circumstances are present, the jail term may be reduced to a minimum of two (2) years.

Rhode Island Any person who knowingly presents a false or fraudulent claim for payment of a loss or
benefits or knowingly presents false information in an application for insurance is guilty of
a crime and may be subject to fines and confinement in prison.

Tennessee It is a crime to knowingly provide false, incomplete, or misleading information to an
insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines, and denial of insurance benefits.

Workers' Compensation: It is a crime to knowingly provide false, incomplete, or misleading
information to any party to a workers' compensation transaction for the purpose of
committing fraud. Penalties include imprisonment, fines, and denial of insurance benefits.

Utah Workers' Compensation: Any person who knowingly presents false or fraudulent
underwriting information, files or causes to be filed a false or fraudulent claim for disability
compensation or medical benefits or submits a false or fraudulent report or billing for health
care fees or other professional services is guilty of a crime and may be subject to fines and
confinement in state prison.

Virginia It is a crime to knowingly provide false, incomplete, or misleading information to an
insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines, and denial of insurance benefits.

Washington It is a crime to knowingly provide false, incomplete, or misleading information to an
insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines, and denial of insurance benefits.

West Virginia Any person who knowingly presents a false or fraudulent claim for payment of a loss or
benefits or knowingly presents false information in an application for insurance is guilty of
a crime and may be subject to fines and confinement in prison.

All Other States Any person who knowingly and willfully presents false information in an application for
insurance may be guilty of insurance fraud and subject to fines and confinement in prison. (In
Oregon, the aforementioned actions may constitute a fraudulent insurance act which may be a
crime and may subject the person to penalties).
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