
Unmanned Aerial Vehicle (UAV) Drone Application 

Email completed form to: rmsunderwriting@memun.org Revised 12/2023 

Member: 
Contact: 
Effective Date: 

Coverage is not bound until all information has been received and has been reviewed and accepted by the underwriter. 

Year Make Model Full Serial Number Weight without attachments Size 

Liability Only: Yes:       No: Liability and Physical Damage: Yes:       No: 
Value without accessories: Hand Launch: Self-Launch: 
Fixed Wing: Quad Wing: Rotor Wing: Other: 
Location when not in use: How is it secured when not in use: 
Do you have written policies and procedures for UAV operations? Yes:        No: 
Has the UAV been marked with a registration number? Yes:        No: 
Provide a copy of the Department of Transportation/ FAA UAV registration. 
Please provide the intended use/ operations of the UAV: 
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Description: (Provide Year, Make, Model, Serial Number) Value: (Camera, Lights, Extra Batteries, Case, etc.) 
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Name of Pilot: Provide a copy of Pilot Certification and any waivers 
Part 107 certification of operation? Yes:        No: Any waivers granted for operational limitations under part 

107? 
Yes:        No: 

Do you have a Certificate of Authorization to function as a “Public Aircraft Operator?”: Yes:        No: 
• If yes, please provide a copy of the authorization and a list of self-certified pilots and drones.
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Do you loan or lease this drone to others? Yes:        No: 

If yes: 
• Provide a copy of Pilot Certification and any waivers.
• Do you have a written agreement requiring them to have UAV Liability naming you as Additional Insured and

requiring Physical Damage naming you as Loss Payee?
• Be advised Physical Damage coverage is not covered when UAVs on loan/lease or when entrusted to others.

Yes:      No: 

Do you borrow or lease any UAVs on a long term (more than 30 days) basis? 
• Be advised if there is no other valid physical damage insurance available, we will pay on an actual cash value

basis up to $1,500. If there is valid insurance, we will reimburse the owner up to $1,000 for the deductible.

Yes:      No: 
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s Have you had any insured or uninsured UAV losses in the past 5 years? Yes:        No: 

• If yes, please provide the details and total incurred: Total incurred: 
$ 

The undersigned being authorized by, and acting on behalf of, the applicant and all persons or concerns seeking coverage has read and 
understands the Application, and declares all statements set forth herein are true, complete, and accurate, to the best of their knowledge. 
This Application shall be the basis of the agreement should coverage be issued. 

     Applicant’s Signature   Printed Name     Title   Date 

$

mailto:rmsunderwriting@memun.org

	Member: 
	Contact: 
	YearRow1: 
	MakeRow1: 
	ModelRow1: 
	Full Serial NumberRow1: 
	Weight without attachmentsRow1: 
	SizeRow1: 
	Value without accessories: 
	Other: 
	Location when not in use: 
	How is it secured when not in use: 
	Please provide the intended use operations of the UAV: 
	Description Provide Year Make Model Serial NumberRow1: 
	fill_38: 
	Description Provide Year Make Model Serial NumberRow2: 
	fill_39: 
	Description Provide Year Make Model Serial NumberRow3: 
	fill_40: 
	Description Provide Year Make Model Serial NumberRow4: 
	fill_41: 
	Name of Pilot: 
	If yes please provide the details and total incurred: 
	Total incurred: 
	Printed Name: 
	Title: 
	Date1_af_date: 
	Signature: 
	Liability only: Off
	Liability and Physical: Off
	written policy: Off
	reg: 
	 number: Off

	waivers: Off
	public aircraft: Off
	loan/lease: Off
	COI: Off
	long term: Off
	part 107: Off
	losses: Off
	Date2_af_date: 
	Launch: Off
	wing: Off


