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UAS/Drone Questionnaire 

Member:_____________________________________________________________________________ 

Is there a UAS/Drone policies and procedures manual?  Yes/No  _____ 

If yes, please provide a copy. 

UAS/Drone Information: 

1. Year:______  Make:_______________  Model:________________________Serial#_______________

Value:_________  Physical Damage Requested:  Yes/No  Owner:______________________________

Usage of Drone:______________________________________________________________________

Is line of sight maintained with the UAS/Drone at all times? __________________________________

2. Year:______  Make:_______________  Model:________________________Serial#_______________

Value:_________  Physical Damage Requested:  Yes/No  Owner:______________________________

Usage of Drone:_____________________________________________________________________

Is line of sight maintained with the UAS/Drone at all times? _________________________________

(If you have more UAS/Drones, please use another supplemental application to provide information.) 

UAS/Drone Operator Information: 

1. Name:______________________________________________________ Age: _________

Training/Experience:__________________________________________________________________

2. Name:______________________________________________________ Age: _________

Training/Experience:__________________________________________________________________

3. Name:______________________________________________________ Age: _________

Training/Experience:__________________________________________________________________
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