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	Educational institution name:
	     


	Drones/UAS (Unmanned Aerial System)

	

	1. Describe all intended purposes of the UAS(s) (educational, event filming, research, etc.):

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	

	2. List all the UAS used at policy inception:

	
	
	Make
	Model
	Serial #/Registration #

	
	1. 
	     
	     
	     

	
	2. 
	     
	     
	     

	
	3. 
	     
	     
	     

	
	4. 
	     
	     
	     

	
	5. 
	     
	     
	     

	Coverage is available for up to 5 drones.  

Please contact your underwriter if you require coverage for more than 5 drones. A separate application will be required. 


	3. Will all UAS be operated in accordance with FAA regulations at all times?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	

	4. Will all operators be appropriately licensed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	This supplemental application becomes part of your primary application and must be signed and dated.
Coverage cannot be bound until the Company approves your completed application.


	Signature
	
	Date
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