

UAV OPERATOR INSURANCE APPLICATION
Please do not print this form.  Simply fill in the blanks, save and submit/email to insurance@filmemporium.com.

1.  APPLICANT INFORMATION
	Insured name:
	     

	Entity Type:
	[bookmark: Check22][bookmark: Check25][bookmark: Check23][bookmark: Check24][bookmark: Check26]|_| LLC  |_| LLP  |_| Corp.  |_| Individual  |_| Non-Profit 

	Primary Address:
(No PO Boxes)
	[bookmark: Text121]     

	
	City:
	[bookmark: Text122]     
	State: 
	[bookmark: Text123]      
	Zip code: 
	[bookmark: Text124]     

	Mailing Address
(If different from primary):
	[bookmark: Text125]     

	
	City:
	     
	State: 
	      
	Zip code: 
	     

	Contact name:
	     

	Phone #:
	     
	Alternate phone #:
	     
	Fax #:
	     

	E-mail address:
	[bookmark: Text126]     

	Website:
	[bookmark: Text127]     

	*Policies with workers' compensation included will require the entity's or principle's tax ID number to be given to the broker at the time of purchasing the policy.

	Description of business operations:
	[bookmark: Text130]     

	Date Established:
	     
	Phone:      
	Email:      

	FAA 333 exemption number:
	     
	Proposed Effective Date:
	     

	|_| Commercial Use         |_| Government Use          |_| Recreational Use



2.  UAVs and EQUIPMENT
	Year
	Make
	Model
	Value
	Registration Number
	Weight

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Maximum number of UAVs in flight at one time:
	     

	Total Estimated annual flight hours for operation:
	     

	Any UAVs with Maximum take off mass greater than 20kg, including payload?
	|_| Yes  |_| No

	If yes, please give max weight and list details and uses:

	     

	     

	Ground Control Station (GCS) and ancillary equipment (if applicable):

	Equipment
	Value per unit
	Number of units
	Total Value
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3.  COVERAGE REQUIRED
	Third Party Liability:  Covers liability to third parties for third party loss/damage, consequential of UAV failure.

	Check limit of liability coverage desired:
	|_| $1,000,000     |_| $2,000,000     |_| $5,000,000       Other  $     

	Physical loss & damage to UAV:  Covers physical loss or damage to UAV (airframe, payload, launch station and/or GCS)

	Amount required:       $     



4.  OPERATIONS
	Purpose of Use: (Check all that apply)
	Area of Operations: (Check all that apply)

	|_|  Aerial Photography
	|_|  Law Enforcement
	|_|  Industrial

	|_|  Agriculture
	|_|  Private Security
	|_|  Rural

	|_|  Construction
	|_|  Special Events
	|_|  Suburban

	|_|  Education/Training
	|_|  Television/Movies
	|_|  Urban

	|_|  Inspections/Surveys
	|_|  Other:       
	|_|  Other:       

	Description of use:
	Description of area:

	     
	     



5.  PILOT INFORMATION
	Name:
	     
	     
	     
	     

	Date of Birth:
	     
	     
	     
	     

	License:
	     
	     
	     
	     

	Total time on UAV:
	     
	     
	     
	     

	UAV time past 12 months:
	     
	     
	     
	     

	UAV time on model to be insured:
	     
	     
	     
	     

	Accident/Incidents in the past 5 years:
	     
	     
	     
	     

	Please make sure to attach current license for each pilot.

	If more than 4 pilots, please attach further details t this form.



6.  MAINTENANCE & REPAIR
	Is there a Maintenance, Repair and Operations program in place?
	|_| Yes  |_| No

	If yes, please give description:

	     

	     



7.  GENERAL LIABILITY
	Covers liability to third parties for third party loss/damage, not consequential of UAV failure, but on site and in relation to the Insured’s UAV activities.

	Do you require $1,000,000 coverage?
	|_| Yes  |_| No

	If yes, please provide company turnover:
	     



8.  PERSONAL ACCIDENT COVERAGE 
	Provides benefits in accordance with the following:
1) Death
2) Loss of one limb
3) Loss of two or more limbs
4) Loss of sight of one eye
5) Loss of sight of both eyes
6) Loss of sight of one eye and loss of one limb

	Number of Pilots to be covered:
	Salaries of pilots to be covered:
	Sum insured required:

	     
	     
	     














9.  ADDITONAL COVERAGES (Contractual Insurance Requirements)
	Additional Insured
	|_| Individual
	|_| Blanket 

	Waiver of Subrogation
	|_| Individual
	|_| Blanket 

	Primary Wording
	|_| Individual
	|_| Blanket 

	Please provide name of carriers, premiums paid, limits and losses for the past 5 years:

	
	Year      
	Year      
	Year      
	Year      
	Year      

	Carrier
	     
	     
	     
	     
	     

	Limits
	     
	     
	     
	     
	     

	Premium
	     
	     
	     
	     
	     

	Losses
	     
	     
	     
	     
	     

	Has the company or any of its staff involved in t he operation of the UAV(s) been cancelled or declined to renew insurance in the past 5 years?
	|_| Yes  |_| No

	If yes, please explain:

	     

	     

	Has the insured ever had a lapse in coverage?
	|_| Yes  |_| No

	If yes, please explain:

	     

	     



10. ANY ADDITIONAL INFORMATION OR COVERAGE REQUEST(S):
	     

	     







	Terms and Conditions

	Please carefully review the Terms and Conditions below:
 
· I represent that this application form has been completed after proper inquiry and, based on this inquiry, I represent the application contents are true, accurate, and not misleading.
· I represent that I understand and agree that if any of the contents of this application are intentionally untrue, inaccurate, or misleading, in any material respect, or if I fail to notify the insurance company of additional information that might render the contents of this application untrue, inaccurate, or misleading, in any material respect, then the insurance company is entitled to rescind any policy issued pursuant to this application.
· Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.  Please click the link below for individual state notices.
· I represent that I understand and agree that this application and all materials submitted in connection with this application are incorporated into and form the basis of any policy issued by the insurance company pursuant to this application.
· I represent that by signing this application I am representing that I am duly authorized to execute insurance contracts on behalf of the entity applying for this coverage and that all representations (whether verbal or written) made in connection with this application are made on behalf of and shall be fully binding upon such entity.
· A quotation received is not binding on the Insurer in any way.  
· By clicking 'Submit Application' you are not agreeing to purchase coverage.  If terms can be offered you will receive a free, no-obligation insurance quotation via email.  All quotes require underwriter’s approval and payment prior to binding.  Please read all exclusions indicated on the quotation.
· Please note that once coverage is bound, the policy cannot be cancelled.
· The insurance quotation will be based solely on the coverages and limits selected on this application.
· Please ask your Film Emporium, Inc. representative to further explain coverage details, exclusions (including stunts and/or other hazardous activities), limits or other provisions of any insurance policy, or to request a sample policy form. 

By submitting this application you indicate that you have read and accepted the Terms and Conditions above.
















Group Travel Accident – to protect accidental death & dismemberment coverage to all your employees and independent contractors while traveling and while on location.
Errors & Omissions Liability – to protect you from claims alleging copyright and trademark infringement, invasion of privacy, plagiarism, defamation of character and other related media perils.
Employee Benefits Liability – to protect you from claims alleging wrongful acts, errors or omissions in administering your employee benefit plans
Fiduciary Liability – to protect you from claims alleging wrongful acts, errors or omissions in the administration of your pension plans.
Kidnap & Ransom – to provide the funds and experienced security personnel to negotiate the ransom demand and/or extortion demand.
Directors  & Officers liability – to provide protection to the directors & officers of the corporation in their capacity as officers & directors from claims alleging wrongful acts.
Non-Owned Aircraft liability – to protect you if you charter an aircraft
Non-Owned Watercraft liability – to protect you if you charter an watercraft for both the hull and liability exposure
Weather Insurance – to provide reimbursement for the expenses and/or potential lost revenue associated with a specific event.
Umbrella liability would provide higher limits of liability coverage over the General Liability, Auto liability and employers liability.
Employment Practices Liability – would provide coverage for claims alleging wrongful termination, sexual harassment and discrimination from past, present or potential employees.

State Notifications:
ALASKA: A person who knowingly and with the intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, or misleading information is guilty of a felony.
ARKANSAS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be guilty of a crime and subject to fines and confinement in prison.
CALIFORNIA: For your protection California law requires the following to appear on this form. Any person who knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in prison. Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.
COLORADO: It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
DELAWARE: Any person who knowingly, and with the intent to injure, defraud or deceive an insurer, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony.  
DISTRICT OF COLUMBIA: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, any insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
FLORIDA: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a false statement of claim or an application) containing any false, incomplete or misleading information is guilty of a felony of the third degree.
HAWAII: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punish able by fines, imprisonment or both.
IDAHO: Any person who knowingly, and with the intent to defraud or deceive any false, incomplete or misleading information is guilty of a felony.
INDIANA: A person who knowingly and with the intent to defraud an insurer files a statement of claims containing any false, incomplete or misleading information commits a felony.
KENTUCKY: Any person who knowingly and with the intent to defraud an insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.
LOUISIANA, MAINE AND TENNESSEE: Any person who knowingly and with the intent to defraud any insurance company or another person, files a statement of claim contain any materially false information, or conceals for the purpose of misleading, information concerning any fact, material thereto, commits a fraudulent insurance act, which is a crime, subject to criminal prosecution and civil penalties. Insurance benefits may also be denied.
MINNESOTA: A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
NEBRASKA: Any person who knowingly presents false information in an application for insurance or viatical settlement contract is guilty of a crime and may be subject to fines and confinement in prison.
NEVADA: Pursuant to NRS 686A.291, any person who knowingly and willfully files a statement that contains any false, incomplete or misleading information concerning a material fact is guilty of a felony.
NEW HAMPSHIRE: Any person who, with the purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.
NEW JERSEY: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
NEW MEXICO: Any person who knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.
NEW YORK: Any persons who knowingly and with the intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.
OHIO: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
OKLAHOMA: WARNING: Any person who knowingly and with the intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
OREGON: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents materially false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.
PENNSYLVANIA: Any person who knowingly and with the intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact thereto commits a fraudulent insurance act, which is a crime and subjects such a person to criminal and civil penalties.
UTAH: For your protection, Utah law requires the following to be included in this application: Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison.
VIRGINIA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
WASHINGTON: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purposes of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
WEST VIRGINIA: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.






	     
	
	[bookmark: Text65]     

	Signature (Please type first and last name.)
	
	
	Date (mm/dd/yyyy)


	     
	
	

	Title
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