
UNMANNED AIRCRAFT SYSTEMS INSURANCE 
APPLICATION 

1 Contact Information 
Contact Person: 

Phone Number: Email Address: 

2 General Information 
Type of Applicant: 
Individual(s) Corporation LLC Partnership Public Entity Other 

Name of Applicant: 

Street Address: 

City: State: Zip Code: 

Business or Occupation of Applicant: 

Company Website: 

Requested Policy Start Date: 

Previous Insurance Carrier: 

3 Operations 
Individual Pricing Group/Blanket Pricing 

(Only for drone units <55lbs) 
Choose this option if you have only a single 
drone or want physical damage coverage 
for most of your drones. Each drone will 
have to be listed as part of the quoting 
process. 

Choose this option if you want liability coverage 
only or physical damage coverage for just some 
of your drones. At the time of binding, you may 
be required to upload a schedule of your current 
fleet of drones. 

Will all flights be conducted in accordance with applicable regulations, 
including no overflight of people unless in accordance with the FAA rule for 
The Operation of Unmanned Aircraft Systems Over People, or with an 
appropriate waiver? 

Yes No 

Notwithstanding applicable regulations, will any flights be conducted 
(indoors or outdoors) at concerts, weddings or other events where large 
numbers of people are assembled? 

Yes No 

Do you intend to publish by any means data or images that were obtained 
or created by the operation of any UAS operated by you or on your behalf? 

Yes No 

How many drones to you operate now? 

How many drones do you plan to operate in a year’s time? 

john@madronainsurance.com
PO BX 93 Vernon CT 06066
P-959-205-9982
F- 959-255-9487



4 Intended Uses 
Agriculture Commercial Photography/Videography Construction Education 
Events Infrastructure Inspection/Support Fire Fighting Training 
Law Enforcement Mapping/Geophysical Media/News Military 
Package Delivery Movie/TV Production Private/Hobby Sales/Demo 
Search & Rescue Property Survey/Inspection/Real Estate Wildlife/Conservation 
Surveillance 

5 Unmanned Aircraft Systems 
Year, Make, Model Registration/Serial No. Insured Value Avg. Flight Hours/Yr 

6 UAS Ground Equipment (Optional) 
Make or System Model or Software Serial Number Insured Value 

7 UAS Payload (Optional) 
Make or System Model or Software Serial Number Insured Value 

8 Liability Coverage 
$500k $1M $2M $3M $5M $10M 

9 Operator Information 

Will all operations of the UAS be conducted: 
(a) By operators holding a valid Remote Pilot Airman Certificate with a Small UAS

Rating, or
(b) Under special exemption 49 U.S.C. 44807 in accordance for 14 CFR Part 11, or
(c) Under a Certificate of Authorization or Waiver (public entities only)?

Yes No 

10 Insurance and Claims History 
In the last 5 years, have any of the operators: 

(a) Been cited for violation of any FAA regulations, or
(b) Had their pilot’s or driver’s license suspended, or
(c) Been convicted of driving while intoxicated, or
(d) Been convicted of any felony charge?

Yes No 

In the last 5 years, have you been involved in any aircraft or UAS accidents, incidents, or 
losses? 

Yes No 

john@madronainsurance.com 
PO BX 93 Vernon CT 06066 
P-959-205-9982
F- 959-255-9487
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