
APPLICATION FOR 
HULL AND LIABILITY INSURANCE
UNMANNED AIRCRAFT SYSTEMS

CHECK WHICH IS DESIRED:	   NEW INSURANCE POLICY 	   RENEWAL POLICY

NAME OF APPLICANT (INCLUDING D/B/As AND HOLDING COMPANIES):

ADDRESS:

BUSINESS OR OCCUPATION OF APPLICANT:

APPLICANT IS:      INDIVIDUAL(S)       CORPORATION       PARTNERSHIP     LLC      OTHER                

INSURANCE IS REQUESTED FROM 12:01 A.M.                            TO 12:01 A.M.                   (local time at address of applicant)

Liability Coverage LIMITS OF LIABILITY DESIRED
Each Occurrence

SINGLE LIMIT BODILY INJURY AND PROPERTY DAMAGE LIABILITY: $

OTHER LIABILITY - PLEASE STATE: $

Physical Damage Coverage
UAS  

Year, Make And Model
New/
Used

UAS
Registration/ 

Serial Number

UAS Insured 
Value

Location usually 
stored

Estimated 
annual flight 

hours

Is War Risk  
Coverage  
required?

  new
  used

$
  Yes        No

  new
  used

$
  Yes        No

  new
  used

$
  Yes        No

  new
  used

$
  Yes        No

  new
  used

$
  Yes        No

Total hours Pilot has flown with the above UAS: Type:   Fixed Wing     Rotor Wing  AND    Prototype     Production

Propulsion:   Single Engine     Multi    Battery     Other Maximum takeoff weight: Wingspan:

Maximum operating altitude: What is the maximum range/endurance:

Describe take-off procedure:

Describe landing procedure:

Please describe the auto-pilot capabilities of the UAS, if any:

Describe the primary means of communication established with the UAS:

Are there any levels of redundancy for data-link?    Yes        No  If so, what are they:

Please describe the lost-link procedure in detail:

Describe the ability to sense and avoid obstacles and other aircraft:

Can more than one UAS be operated from a single GCS? If yes, how many:

Will the UAS operate under FAA approved COA?          Yes        No
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Does the UAS have protections against third-party communications?    Yes        No

Please describe any jamming/anti-spoofing software/hardware on board the aircraft:

What type of back-up power supply does the UAS have on board, if any:

Does the UAS have an emergency parachute system, if yes, please describe the system:

  Attach separate sheet for additional aircraft if necessary

Operations
Geographic area(s) of operation (please list):

Operating Environment (Please list the percentage next to each. Should total 100%):
Urban _____________    Semi Urban _____________   Industrial _____________   Rural _____________  Over Water _____________  Over Desert_____________

Operating Entity:     Civil     Government    Military (non-combat) Flight Conditions:    Night     IFR    Low Level

Describe the use of the UAS:

Any operations over public events?     Yes        No    If yes, please describe:

Pilots
Name of Chief Pilot:                                                                                                                  Number of years employed by applicant:

Does Applicant use other pilots?    Yes        No

                         If so, name their employer:

Please describe the flight training program:

Please describe the recurrent flight training curriculum:

List all Pilots who operate the applicant’s UAS, both employed and contract:
Name Type Aircraft/UAS Flown # of Hours Flown Please describe any training or relevant experience.

* Please place an asterisk next to the names of any contract pilots listed above.

Lienholder

UAS No.
Applicant is: If aircraft is encumbered, 

name and address of 
lienholder

Amount of encumbrance 
(excluding interest and 

finance charges)

Will Breach of  
Warranty Coverage be 
required by lienholder?

Sole 
Owner

Owner 
subject 
to lien

Lessee

1. $    Yes        No

Are engines, spare engines, or other aircraft equipment subject lien or mortgage?     Yes        No   If yes, describe

  Attach separate sheet for additional aircraft if necessary

Payload or Ground Equipment Physical Damage Coverage

UAS Make and Model and/
or system and software

New/Used Serial No. Insured Value
Hazardous 

Materials or 
Components

Function
If portable, describe where it is stored 

when not attached to the aircraft.

  new
  used

$   Yes      No

  new
  used

$   Yes      No
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Payload or Ground Equipment Physical Damage Coverage (continued)

UAS Make and Model and/
or system and software

New/Used Serial No. Insured Value
Hazardous 

Materials or 
Components

Function
If portable, describe where it is stored 

when not attached to the aircraft.

  new
  used

$   Yes      No

  new
  used

$   Yes      No

Maintenance
Do you perform your own maintenance?     Yes        No  

      If yes, name of Maintenance Supervisor:     Number of years in this position:

Outside maintenance performed by:

 Does the UAS undergo routine maintenance and testing in accordance with manufacturer’s guidelines?          Yes        No  

Storage
Describe the security protecting the aircraft or payload including locks, alarms and personnel:

Insurance & Claims History
Name of last aviation insurance carrier (if none, so state):

To the applicant’s knowledge, has any damage been sustained by, or have any claims been made by others that have arisen out of the 
operation of, any aircraft or UAS owned by or in the custody of the applicant?    Yes        No   if yes, please provide details.

Claims History
Date of Occurrence Amount Paid Description of Loss

$

$

$

If additional space is required, please attach a copy of the loss runs.

Has any insurance company or underwriter at any time declined an application submitted by or canceled or refused to renew a policy held by 
the applicant or any of the pilots named herein with regard to any type of insurance? (NOT APPLICABLE IN MO)     Yes        No  If so, explain 
circumstances: 

Non-Owned Aircraft
Do any employees (including pilots employed by the applicant) pilot UAS not owned by the applicant on the applicant’s business?

  Yes        No  If yes, describe usage:

Name of Insurance Producer: Highland Aviation Insurance Agency, LLC

Address: 28 Greendale Drive, Oak Ridge, NJ 07438

All particulars herein are declared to be true and complete to the best of my/our knowledge and no information has been withheld or 
suppressed and I/we agree that this application and the terms and conditions of the policy in use by the insurer shall be the basis of any contract 
between me/us and the insurer. I hereby authorize the insurer to investigate all or any qualifications or statements contained herein.

Date________________________       Applicant’s Signature (s)____________________________________________________________________________________________ 	

THIS APPLICATION DOES NOT COMMIT THE INSURER TO ANY LIABILITY NOR MAKE THE APPLICANT LIABLE FOR ANY PREMIUM UNLESS AND 
UNTIL THE INSURER AGREES TO EFFECT THIS INSURANCE.	
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