Request to Operate UAS
Send the completed form to the office of Environmental Health & Safety at
ehs@binghamton.edu So % pe]|v ¢<C % (EJ}@&ES v (0] PTheore
completethe information you providethe sooner the University canvaluate and

reply.
Name of Person Submitting Request: Per(02  412)228430e  [(ub4 Tf0.022 w( )3ty)]TJ-0.22m6t




Request to Operate UASage 2

If applicant dfers from Remote Pilot in Command:

Remote Pilot in Command’s Signature Remote Pilot in Command’s Printed Name

Emergenyg contact information:

Provide cell phone numbers for the Remote Pilot in Command and each designated observer which can be
used to reach the Remote Pilot Command and each designated observer prior to and during the flight(s).

CERTIFICATION
| certify under penalty of perjury hat the nformation provided n this Requestd Cperate LASand any
attachments are true ath correct. | fu.978(e)-0y.072 Tw (34Tj 0.033 Tw [(1)-2.953(ru)1.44TTTTT49at[(Pi)-0.52t[(Pi)-_.


https://www.binghamton.edu/operations/policies/policy-419.html



