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100 YEARS OF
AVIATION INSURANCE
EXPERIENCE

Combined for more than 100 years of aviation expe-
rience, the insurance team at Mid-Continent Aircraft
Corporation is ready to go above and beyond to
make certain our clients receive the quality service
they deserve. With agents in Hayti, Missouri and Es-
therwood, Louisiana, we are even more equipped to
fulfill your aviation insurance needs.

AVIATION LEADER

Because Mid-Continent Aircraft Corporation is a
leader on multiple fronts of the aviation industry—as
a certified maintenance facility and seller of aircraft,
aircraft parts and GPS avionics—our insurance de-
partment has the added advantage of drawing on
those strengths to offer insights that transcend in-
surance, a valuable feature of our company that few
other agencies across the country can rival.

PERSONALIZED SERVICE

Our entire staff is devoted to providing personalized
service throughout the insuring process, from pur-
chasing and maintaining a policy to providing su-
perior claims service to shopping all the markets at
renewal to ensure that you have the best coverage
and pricing possible.

SPECIALIZING IN
AVIATION-RELATED
INSURANCE

Aerial Application, Airport/Hangar/FBO, Business &
Pleasure, Charter/Cargo, Rental & Instruction, Flying
Clubs, Skydiving, Commercial Auto/Worker's Com-
pensation, Non-Ownership Policies, Unmanned
Aerial Vehicles (UAVs)

Alrcraft Corporation

INnsurance Division



Please complete the quotation request below within 30 days of
your expiration date for a no obligation proposal on your cover-
age.

ADDRESS

PHONE EMAIL

PRESENT INSURER EXPIRATION DATE

AIRCRAFT YEAR, MAKE & MODEL, N NUMBER

VALUE

LIMITS OF LIABILITY

USE

HOME AIRPORT

PILOT NAME & AGE

LICENSE & RATINGS

TOTAL TIME

TOTAL TIME LAST 12 MONTHS

AG TIME TURBINE AG TIME

MAKE & MODEL TIME

ANY CLAIMS WITHIN LAST 5 YEARS?

€ DD You KNnOoW?
B Your support of the aviation industry can

save you money on your insurance premi-
ums.

ARE YOU A MEMBER OF

| National Agricultural Aviation Association

Your State Association

J:l In the past 12 months have you completed the PAASS
program?

If so, which state?

Return this form to: P.O. Box 540, Hayti, Missouri 63857.

OUR TEAM

Sharon K. Watkins, Manager/Producer

Laura L. Terrett, Producer

Josh Rittenberry, Producer

Heather Riggs, Producer/Claims Manager

Lisa Curtis, Producer

You can also email
or call 800-325-0885.
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