POWERED PARACHUTE PHYSICAL DAMAGE


ASSOCIATION OF ________________________POWERED PARACHUTE OWNERS


PHYSICAL DAMAGE APPLICATION


	Annual term to be effective:   _____/_____/____


Name of Certificateholder:	_________________________________________________________________________


Mailing Address:	_____________________________________  City________________ ST_____  Zip_____________


Phone number:  ____________________________  	Fax number:	_______________________


RATE CHART


Direct Physical Loss Including In-Flight	5.5%	Direct Physical Damage Excluding Flight	 4%


Storage Only	2%	Deductible per Claim:  $250.00


		


$350 MINIMUM PREMIUM + Policy Fee  +2.5% Surplus Lines Tax Applies = $410.00 Minimum Premium
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Liability is not yet available 


PASSENGER LIABILITY IS NOT AVAILABLE


UNDERWRITING INFORMATION





Year _______    Make   ________________________              Model Name	______________________________


Serial number ___________________	_________________________________________________________________


                                                             (Frame)                                                                                                 (Chute)





Purchase Price $	________________    Purchase date:  __________	Insurance Coverage Amount $_____________


Trailer year/make/model ___________________________________ Serial #___________________  $___________	__


PILOT LIST:     	Name	Age	Driver Lic #	State	Hrs./Experience


1.	


2.	


3.	


Loss Payee:	


Have you ever had a loss involving a powered parachute in the last 5 years?	_______________________


X________________________    ____________    X________________________     ______________


               Signature of Insured                  Date                        Signature of Agent                       Date





EXCLUSIVE AGENT:   VICKIE TALCOTT, MORROW INSURANCE , INC.,


112 S. MICHIGAN, P.O. BOX  1501, PLYMOUTH, IN  46563


1-800-332-4755





This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information contained herein shall be the basis of the contract should a policy be issued.  THIS IS NOT A BINDER.





