ANNUAL INSURANCE QUESTIONNAIRE

Please circle your answer to the following two questions, sign this form, and return to the SEMFC Secretary by the end of October.  This form is mandatory for insurance purposes and is needed to maintain your scheduling privileges.  Your privacy will be maintained.  
1) Within the past twelve months, have you had an aircraft accident, incident, or unreported claim?  Yes / No

2) Within the past twelve months, have you had your pilot’s or driver’s license surrendered, suspended, or revoked, or been arrested or charged with operating an aircraft or motor vehicle under the influence of drugs or alcohol?  Yes / No

Name:  ________________________  ________________________  Date:  __________

            Printed                                       Signed

