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DRONE DEMONSTRATIONS QUESTIONNAIRE

Event name:

Date and time of demo:

Operator name:

Company/Organization:

Role at event:

1.1. Do you have a valid government-issued ID available for verification?| [Yes No

1.2. Are you authorized and certified to operate drones under FAA (or relevant national

authority) regulations? Yes — Part 107 Certified

Yes — Other Certification: No
Certification/license number: Expiration date:
Drone make and model: Drone serial #:

2.1. How many years have you operated drones professionally? 0-1 2-4 5+

2.2. Have you ever had a drone-related safety incident or violation? No Yes

If yes, please describe:

2.3 Are you trained in emergency procedures for drone malfunctions or accidents?

Yes No

3.1. Have you reviewed the site’s security and flight area restrictions? I:IYes No

3.2. Are you familiar with the designated emergency landing zones? Yes No

3.3. Do you have communication equipment to coordinate with venue security?

Yes (e.g., radio, phone) No
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3.4. Will the drone carry a payload during the demonstration? No Yes

(If yes, please specify):

4.1. Do you have current liability insurance for drone operations? |:|Yes No

4.2. Will you comply with all applicable federal, state, and local drone regulations?
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Contact name:

Relationship: Phone #:

By signing below, | confirm that the information provided is accurate and | will comply

with all safety and operational protocols during the drone demonstration.

Signature: Date:
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