4 N7 PILOT EXPERIENCE QUESTIONNAIRE

IMPORTANT: Tis Pror HISToRY FORM BECOMES A LEGAL PART OF YOUR POLICY, AND THEREFORE IT15 MANDATORY THAT EACH QUESTION BE ANSWEREDAB FULLY
AND TRUTHFULLY A8 POSSIBLE; ANY MISETATEMENT, MISREPAESENTATION OR OMISSION MAY MAKE THE FOLICY INVALID, EACH PILOT FLYING THE AIRCRAFT TOBE
INELRED MUST COMPLETE, PILOT TO COMPLETE THIS FORM USING BALL POINT OR TYPEWRITER. (ADD ADDITIONAL SHEETS AE NECESSARY)
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IF ANY OF THE FOLLCW!ING ANSWERS ARE “YES" PLEASE GIVE FULL DETAJLS: : " v Fiwe
1) AREYOU FLYINGUNDER A WAIVER? L 'OYes )

2) HAVE YOU EVER BEEN PENALIZED, OISCIPLINED OR FINED FOR VIGLATION OF FEDERAL AVIATION REGULATIONS? T DOves” %ﬁo '
3} Have YOU EVER 8EEN CONVICTEIOR PLEADED GUILTY TO A FELONY? i ] Yes 0 &
4} HAVE YOU EVER BEEN CONVICTED OR PLEADED GUILTY OF DRUNIGN DAIVING? ' Cdves [Z}l o -

57 HAVE Yol EVER BEEN CONVICTED OR PLEADED GULTY T0 A CRUG Crarce? ! —1Yes #@,_.
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