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	Unmanned Aircraft System (UAS)/Drone Supplement 
	159 Basin Street SW PMB #206
Ephrata, WA 98823
Tel.: 509.754.2027/800.407.2027
Fax: 509.754.3406
submissions@chooseclear.com



	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
	WEIGHT
	VALUE
	PROPERTY COVERAGE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Please provide a description of the UAS/Drone purpose (educational instruction, recreation, etc.) and general use.




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

	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 information collected from the UAS/Drone?  
If yes, how is collected information stored and secured?                                                                               
	|_|  Yes             |_|  No

	Do your operational and safety procedures comply with current FAA operational limitation requirements? 
	|_|  Yes             |_|  No

	Is the UAS/Drone registered with the FAA?
	|_|  Yes             |_|  No

	Do you currently operate under and/or obtain copies of special certificates and certifications from operators such as Certificates of Authority, Section 333 exemptions, or Part 107 waivers? 
	|_|  Yes             |_|  No

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

	Are all Remote Pilots in Command (RPIC) certified per FAA Requirements?
If yes, do you obtain copies of certification?
	|_|  Yes             |_|  No
|_|  Yes             |_|  No

	Do you have any prior known losses involving UAS/Drone operation?
If yes, please explain:

	|_|  Yes             |_|  No




COMPLETED SUPPLEMENTS MUST BE SUBMITTED TO:

Submissions@chooseclear.com
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