Appendix A

APPLICATION FOR
PILOTING DRONES OR UNMANNED AIR VEHICLES (UAV’s)

FOR ONTARIO TECH RESEARCH OR EDUCATIONAL PURPOSES
(Please allow for a minimum of 14 working days to process this application by Risk Management)

Name of Applicant (must be an employee or student):

Email: Phone Number:
Full Address:
Department/Faculty: Phone Number:

Supervisor's Name (must complete if student is applicant):

PLEASE ANSWER THE FOLLOWING:

1. What is the purpose for the use of the UAV?

2. Research project’s name, where is the UAV

being used?

3. Who is the Principle Investigator of the

research project?

4.  Provide the start and stop dates and times

when the UAV is to be used:

5.  Provide the proposed location where the UAV is to be used:

[[]Permitted Interior Location [ _] Permitted Exterior Location ~ [_]Other:

6. Who will be present in the area of flight (other

than the researcher)?

7. List the equipment that will be attached to the

UAV:

8. What is the maximum takeoff weight, including

all attached equipment, of the UAV?

THE NON-RECREATIONAL PILOTING OF DRONES, UAV’'S OR ANY OTHER FLYING OBJECT LAUNCHED FROM ONTARIO TECH PROPERTY ARE
GOVERNED BY LEGISLATION AND UNIVERSITY RISK MANAGEMENT REQUIREMENTS. THESE INCLUDE, BUT ARE NOT LIMITED TO THE
FOLLOWING:

a. For any proposed UAV launch within the ONTARIO TECH Permitted Exterior Location you must have: An Advanced Operations Pilot Certification
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Appendix A

AS THE PILOT OF THE UAV FOR RESEARCH PURPOSES

1. lunderstand that it is my responsibility to read, understand and adhere to all requirements regarding my use of the UAV.

Initials

(Revised October 2024)
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