NEW YORK LIFE INSURANCE COMPANY AVIATION QUESTIONNAIRE

Fult Name (Print) _ N Date of Birth
1. Have you flown within the last 5 years, or do you intend to fly, as a pilot, copilot, student pilot, observer or other crew member in Civilian Yes No
Aviation? (If “Yes”, answer Part A with respect to such Civilian Aviation activities.) O O
2. {(a) Have you flown, or received any flight training or pre-flight ground training, within the last 5 years as a pilot, copilot, student pilot, observer or
other crew member in Military Aviation (i.e., on active duty in military service or in the Reserves, National Guard or ROTC)? O O
(b} Have you voiunteered for flight training or pre-flight ground training either as a pilot or other crew member in such Military Aviation or do you
intend to volunteer for, or to accept, such training? 00

(If “Yes" to (a) or (b), answer Part B with respect to such Military Aviation activities.)
PART A CIVILIAN AVIATION

3. Pilot certificates now held or contemplated? 8. Total annual flying time as a pilot, copilot, student pilot, observer or oth;r
. _ . crew member? Number of hours

Student 1 Private 7] Commercial T3 N T s

L1 Frivate [ ] Lomme L+ None [] . last 12 next12

4. Job ahoard aircraft (e.g., pilot, navigator, etc.)? Type of Flying _mos.  mos. (est.)

Pleasure o L e
Business — in your own plane or rented plane .
Business — in company owned plane =~ . = ___

5. Total number of hours flown as a pilot? - U.S. Scheduled carrier authorized by C.A.B.
U.S. Supplemental carrier S
6. Date of last flight other thanas apassenger?__ . = __ — Instruction of Student Pilots e
Air taxi or charter .
7. Types of aircraft fiown within last 12 months? Surveying or photography . R
Dusting, seeding, spraying, aerial prospecting
Propeller, Fixed Wing [] Helicopter [ Test — production line o
) ) ) Test — experimental . . e
let, Fixed Wing M Glider ] Other (specify)

Explain in Part C any marked change in number of hours between
— last 12 months and next 12 months.

Other (specify) . L
PART B MILITARY AVIATION

Military organization? 15. Total annual fiying time as a pilot, copilot, student pilot, observer or other

9,
Air Force N Coast Guard O Air Force ROTC ) crew member?
Army L MATS 0 Army ROTC [ Number of hours
Navy [ Air National Guard [] Navy ROTC [ Model  last1Z next12
Marine Corps [ Air Reserves ] Type of Plane Series mos. mos. {est.)
Other {specify) . e Fighter, interceptor, or attack bomber:
. land based - )

Medium or heavy bomber {land based)
Transport, tanker, or troop carrier

11. Date of last flight other than as a passenger? .

12. Flying Assignment (present and contemplated)? Reconnaissance, or patrol:
Pilot or Copilot—operational duties [ Student Crew ] fand based
Pilot or Copilot—administrative duties || Bombardier, gunner [ ] carrier based .
Student Pilot ] Paratrooper O Helicopter: rescue
Crew—operational duties [ Flight surgeen Il _ other
Crew—administrative duties n Engineering officer [ Experimental

Other (specify)

Explain in Part C any marked change in number of hours between
e last 12 months and next 12 months.

Other {specify)
13. Number of months in present assignment?__

14. Titles and specialty codes o job classification? 16. Do you receive flight pay for any flying activity not indicated above?
(If “Yes”, describe such activity in Part C.) Yes [] No [

" PART C REMARKS AND ADDITIONAL INFORMATION (Indicate any expected changes in flying activities and the nature of the new activities)

[ HEREBLYV.ADEi(:VL'AREHtHat, to the best of my knowledge ana belief, the information given in this “Avi-ation Questionnaire” is correctly recorded, complete and true,
and | agree that the Company, believing it to be true, shall rely and act upon it accordingly.

Signature of
Witnessed by .. Field Underwriter person named above
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