
   

 6745 RANGEWOOD DRIVE, SUITE 200 
                                                                                                            COLORADO SPRINGS, CO 80918 

                                PILOT HISTORY FORM                          PH: 719-264-9600 FAX: 719-623-1643 

 

Policy Named Insured __________________________________________________ 

Pilot’s Name                     __________________________________________________ 

Pilot’s Address                ___________________________________________________ 

Telephone Number        ___________________________________________________ 

Birthdate                           __________________________________________________ 

Occupation                       __________________________________________________ 

Pilot Cert. Number        ________________________________________________ 

Total Logged Hours in ALL Aircraft  Total Logged Hours in the Last 12 Months 
                         In ALL Aircraft 

 

Total Logged Hours in Multi-Engine  Total Logged Hours in Helicopters  

Total Logged Hours in Turboprop  Total Logged Hours in Piston Helicopters  

Total Logged Hours in Turbojet  Total Logged Hours in Turbine Helicopters  

Total Logged Hours in Retractable Gear  Total Logged Hours in Gyroplanes  

Total Logged Hours in Tail Wheel  Total Logged Hours in Center Line Thrust  

Total Logged Hours in Seaplane  Total Dual Instruction Given(For CFIs Only)  

Type Ratings  Total Aerial Application Logged Hours  

  

I understand that by signing below, I am agreeing that all statements on this form are complete and true to the best of my 

knowledge. 

 

Pilot’s Signature _______________________________________________   Date ______________________________________________ 

Student Pilot  Instrument 

Private Pilot ASEL 

Commercial Pilot AMEL 

ATP ASES 

CFI AMES 

CFII Rotor-Helicopter 

MEI  

FLIGHT REVIEW  FAA FLIGHT MEDICAL  

Date of Last Flight Review____________ Aircraft________________ Issue Date _________________________ Class_______ 

Date of Last IPC                        ____________ Aircraft________________ Waivers or Limitations _______________________  

 
BACKGROUND INFORMATION (Please explain any “Yes” responses on back including dates.) 
Have you had an aircraft claim, incident, or accident within the last 5 years?  Yes No 

Has any insurance company cancelled, declined, or refused to renew any aviation insurance to you? Yes No 

Do you have any convictions, suspensions, or revocations relating to driver’s license or airman’s 
certificate for FAR violations, use or possession of controlled substances while intoxicated? 

Yes No 

Policy Aircraft Make/Model  Total Hours in Aircraft Last 12 Months Name and Date of Last Completed Annual 

Training Specific to Policy Make/Model. 
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Arapahoe Flight Club
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Piper PA 28

Piper Aztec




