LL Johns & Associates, Inc.
LL [' ]S Aviation Insurance Professionals
6515 Highland Road, Suite 220

W I

(Y] -1- Waterford, Michigan 48327
""“ (248) 666-4400 / (800) 662-4401
. Fax (248) 666-4779

QUOTE REQUEST  ["Ciear Fields | | Save As |

This form has been designed to assist you. Insurance should not be your problem in the sale or purchase of an airplane.
Please Email or Fax this completed form to us. We will “shop” the various companies, and get back to you with the best
program offered. AND WE WILL WORK TO MEET YOUR DEADLINES!

SEND TO: Keith Sallee PHONE: (248) 666-7210 FAX: (248) 666-4779 EMAIL: ksallee@lljohns.com

FROM: PHONE: FAX:
RE: Purchaser’'s Name: Phone:

Address: Email:

AOPA #:
Type of Business: Quote Needed By:
AIRCRAFT & PILOT INFORMATION
Aircraft:
Year_ Make & Model N Seats: Use:
Airport/City: (11 [T Airworthiness Cert: Valid [] Type
Hull Value:
Total Turbo  Multi- Retract Make & 12

Pilots: Age  Occupation Ratings PIC Time Jet Prop engine Gear Model  Mos.

Any losses, waivers, or violations for any pilot? [lyes [no (If yes, please describe below.)

Last Recurrent Training: (Name of school and date).
Any lien on aircraft? If yes, with whom:

Does insured charge anyone for use of aircraft? If yes, please explain:

Does insured own any other aircraft? Present insurance company:

Requested Liability Limit:

Message, if any:

| Save As | Email Form

...to serve our clients with such care and excellence that they cannot find comparable value elsewhere




	Text6: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 


	Text25: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 


	Text24: 
	0: 
	1: 
	2: 
	3: 

	Text26: 
	0: 
	1: 
	2: 
	3: 

	Text22: 
	0: 
	1: 
	2: 
	3: 

	Text23: 
	0: 
	1: 
	2: 
	3: 

	Text38: 
	0: 

	Button1: 
	Button2: 
	Text3: 
	Text4: 
	Text5: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text19: 
	Text20: 
	Check Box17: Off
	Check Box18: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Button39: 
	Button40: 


