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	NON PROFIT INSURANCE PROGRAM




	Unmanned Aircraft System (UAS)/Drone Supplement



	ENTITY INFORMATION

	[bookmark: Text1]Named Insured:       

	Value and description or specifications of UAS/Drone (If more room is required, please use back of sheet or attach extra sheet of paper):

	TYPE
	DIMENSION
	WEIGHT
	SIZE
	VALUE

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

If applicable, please list other equipage capacities of all UAS/Drones (external load, deposit object capabilities, etc.) and in what manner these capabilities will be utilized:
[bookmark: Text10]     

	

Does the UAS/Drone have listening capabilities or listening devices? 
	|_|  Yes               |_|  No

	

How is the UAS/Drone maintained and stored?
[bookmark: Text7]     

	Purpose for use (please check all that apply): 
[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]|_|   Aerial Photography     |_|   Education/Training    |_|   Fire & Rescue     |_|   Law Enforcement      |_|   Search & Rescue
[bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11]|_|   Security                       |_|   Special Events          |_|   Traffic Patrol & Accident Assistance            |_|   Other                               

	Area of operation (please check all that apply):
[bookmark: Check12][bookmark: Check13][bookmark: Check14]|_|   Industrial     |_|   Rural     |_|   Urban     
[bookmark: Check15][bookmark: Check16]|_|   Suburban    |_|   Other:                                 
	

Please indicate the nature of your UAS/Drone operations:   

[bookmark: Check17][bookmark: Check18][bookmark: Check19]|_|   Public     |_|   Civil     |_|   Both

	

When and where will the UAS/Drone be operated (e.g. public or private properties, description of location or event, time of day, etc.)
[bookmark: Text11]     

	Is permission obtained and documented when flying over private property or individuals/groups of people?
	|_|  Yes               |_|  No

	Do your procedures comply with current FAA operational limitation requirements, and is the UAS/Drone registered with the FAA?
	|_|  Yes               |_|  No

	Do you currently operate under any Certificates of Authority, Section 333 exemptions, or Part 107 waivers? (If so, please attach copies) 
	|_|  Yes               |_|  No

	Do you have designated staff that is responsible for ensuring compliance with all UAS/Drone usage laws and regulations?
	|_|  Yes               |_|  No

	Do procedures specify a flight ceiling of 400 feet or, if above 400 feet, UAS/Drone to stay within 400 feet from a structure?  
	[bookmark: Check22][bookmark: Check31]|_|  Yes               |_|  No

	Are UAS/Drones ever operated over any persons not directly participating in the operation, under a covered structure, or inside a covered stationary vehicle?
	[bookmark: Check23][bookmark: Check32]|_|  Yes               |_|  No

	Is a designated Remote Pilot in Command (RPIC) established at the beginning of every operation?
	[bookmark: Check26][bookmark: Check35]|_|  Yes               |_|  No

	Are measures in place to ensure that a RPIC is never supervising the use of more than one UAS/Drone at a time?
	|_|  Yes               |_|  No

	Will you be utilizing a Visual Observer during any of your planned operations?
	|_|  Yes               |_|  No

	Does the RPIC conduct a preflight inspection, including specific aircraft and control systems checks, before the beginning of every operation?
	[bookmark: Check27][bookmark: Check36]|_|  Yes               |_|  No

	Have all RPICs been certified, as per FAA requirements, and submitted to a TSA Background Check? (If so, please attach proof of certification)
	|_|  Yes               |_|  No

	Do you have procedures in place (such as Data Minimization Policy) to not retain any data collected by UAS/Drone that is unrelated to crimes, irrelevant to your services provided, or inadvertently collected, and do all staff/RPICs comply with it?
	|_|  Yes               |_|  No

	Is the destruction of all data completed once it becomes irrelevant to the crime being investigated? 
	|_|  Yes               |_|  No




COMPLETED SUPPLEMENTS MUST BE SUBMITTED TO:

BYRON RICHE 			       PHONE: (800) 407-2027
CLEAR RISK SOLUTIONS		       FAX: (509) 754-3406
159 BASIN STREET SW PMB #206	       briche@chooseclear.com 
EPHRATA, WA 98823
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