THE JAMES A GARDNER COMPANY, INC.

P.0. BOX 680905

JAMES A GARDNER COMPANY |\ MARIETTA, GA 30068
EXCELLENCE IN AVIATION INSURANCE 7 678-278-2100 ¢ FAX 678-398-7038

“The Right Aviation Insurance Broker Can Make All The Difference in the World™
Please submit to:

sales@jagardner.com

Date:
Quote Request — Renters Insurance

General Information

Named Insured: New Purchase? Yes[ | No[_]
Address: Policy Bind Date:
City, State, ZIP: Insurance Company:
Primary Contact: ‘ Bus [ ] or Res[_] Phone: Cell:
Email: ‘ Web site: Fax:

Brief description of Named Insured:

Applicantis: [ ] Individual(s) [_] Corporation [ ] Partnership [ ] Holding Company [ ] LLC [_] Other

Desired .
Max # Physical Twin Helicopter CFl Insurance
FAA # Year Make & Model ¥ Engine P Needed
Seats Damage Yes/No
Yes/No. Yes/No
coverage
NA NA | Non Owned Aircraft $ T\le(: E T\le; E Yes[ ] No[]

Use: [_] Pleasure & Business for which no charge is made [ ] Commercial [ _]CFI [ ] Other

License/Ratings Pilot Hours
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Describe any insurance loss, medical waiver or FAA Violation for any pilot:
AOPA or EAA Number:
Aircraft Liability Medical Payments
] $500,000 Each Occurrence / $50,000 Each Passenger []$ 1,000 Each Person
|:| $1,000,000 Each Occurrence / $100,000 Each Passenger Minimum recommended |:| S 3,000 Each Person
[] 1,000,000 Each Occurrence / $200,000 Each Passenger []$ 5,000 Each Person

I/We confirm that the information given on this form is true and complete to the best of my/our knowledge and that no material information has been withheld or suppressed.

Name (print or type) Signature Date




