NON-OWNED AIRCAFT INSURANCE

aka “Renter’s Insurance”
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Aviation Insurance

a division of

Intermountain Business Insurance Step by Step Guide
click HERE for the online application /‘ STARR
POLICY TYPE or scan the QR code \' COMPANIES

Select the type of coverage you want (Personal is
non-commercial flying. The CFl product covers your
personal flying and you as a flight instructor (who
may have dual flight instruction and negligent
instruction exposures.)

Then answer the questions regarding claims,
violations, DUIs, felonies or prior cancellations of an
insurance policy. If you answer any of the first four
questions in the affirmative we will promptyou to
another screen to get more information

z COVERAGELIMITS

DO NOT select the “pre-packaged” policies —
Bronze, Silver, Gold or Platinum. Please scroll
down to where you can customize your coverage.

Please select:
 Bodily Injury and Property damage limits of

$250k/$25k.

o Medical limit of $3,000

« Aircraft Physical Damage limit of $75,000 -
required by Orange County Flight Center z S .
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https://www.starrlink.com/public/sano?dib=1367&diu=17206&gb=https:%2F%2Fwww.teamibi.com%2Faviation

CONTINUE

Once you have selected your coverage click the “Continue” button at the bottom of the page and you can review
both the coverage you have selected and the total premium for the policy. Confirm by clicking “ok”. You have not
purchased any coverage at this time. Keep going to complete your policy.

Confirmation

Are you sure you want to purchase this Coverage?

Bodily Injury and Property Damage (Excluding Loss of Use):-
Limit: $250,000.00 occ / $25,000.00 and Prggnium: $76

Medical Limit:- /

Limit: £3,000.00 and Premium: 524

Physical Damage (Including Loss of Use):-/

Limit: 575,000.00 and Premium: $655

Total : £755

*You are about to purchase an annual (12 month) insurance policy. If you elect to cancel the policy, the refund may be less than pro rata and will be subject to a minimum earned premium

of 50% of the annual premium.

*+*State Taxes and Surcharges May Apply based on your state of domicile. This is a premium indication and may change based on where you live. \

4PERSONALINFORMATION ——

Please enter your personal information which we

Expiration Date

will use to issue your policy. Click next when you S — e
are finished. [
*Note* we will keep your information confidential and EERE

never sell or give this to anyone.

PILOT HISTORY INFORMATION 'S =

e e e F T ————
Enter your flying credentials. Please ensure -~ ;
. ipawumpgzmtmllurmr\ﬂﬂ [T[T

your total current hours are accurate and ]

include Orange County Flight Center as
your flight school’s name.

PPayment Information and Purchase:



NOTICE TO APPLICANTS: Any person wha knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or, conceals, for the purpose of misleading,

information concerning any fact material thereto, commits a fraudulent act, which is a crime, and subjects such persen to criminal and civil penalties.

6 AGREEMENT

NOTICE TO ARKANSAS AND NEW MEXICO APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit, or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to

Please read the agreementand ~ reesrmenrooer

ALL INFORMATION HEREIN IS WARRANTED TO BE TRUE TO THE BEST OF MY KNOWLEDGE AND NO INFORMATION HAS BEEN SUPPRESSED OR WITHHELD, AND NO INSURER HAS CANCELLED OR REFUSED TO RENEW THIS INSURANCE. I

CO n fl r m by Cl | C kl n g a gre e UNDERSTAND THAT THE INFORMATION HEREIN AND THE TRUTHFULNESS THEREOF WILL BE THE BASIS OF ANY INSURANCE PROVIDED BY THE COMPANY. THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY TO
. PROVIDE ANY INSURANCE.

All particulars herein are declared to be true and complete to the best of my/our knowledge and no information has been withheld or suppressed and I/we agree that this application and the terms and conditi f the policy in use by
the insurer shall be the basis of any contract between me/us and the insurer. I hereby authorize the insurer to investigate all or any qualifications or statements contained herein.

THIS APPLICATION DOES NOT COMMIT THE INSURER TO ANY LIABILITY NOR MAKE THE APPLICANT LIABLE FOR ANY PREMIUM UNLESS AND UNTIL THE INSURER AGREES TO EFFECT THIS INSURANCE.

PAYMENT P

% We do not retain personal infoermation provided.
% Please contact PayPal customer support at 402-935-2050 for any payment processing issues you have encountered.

Pay the premium due. We accept Visa,
MasterCard, American Express and Discover. The

payment is processed through PayPal interface. >
*You do not have to have a PayPal account to proceed. Fonees s PayPal

8 CONFIRMATION

Once you have completed your credit card information and click “Purchase Coverage” we will process your payment
and send you an email confirming your transaction and your PayPal payment to us. That’s it! Your policy will follow in
a few days, but until then keep your confirmation emails handy.
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I I Questions?

If at any time along the way you have a question or comment please give us a

L] L] i '
Aviation Insurance call or send us an email. We are here to help you get the coverage your need!

a division of

Intermountain Business Insurance www.teamibi.com (801) 446-3000 info@teamibi.com



