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PortMiami’s jurisdictional boundaries is governened by local, state and Federal laws.  Operational limitations for Unmanned 

Aircraft Systems are set forth by the Federal Aviation Administration (FAA) under title 14 of the Code of Federal Regulations 

(CFR) Part 107. 

 

Any person or company requesting to fly an Unmanned Aircraft Systems over PortMiami property shall have a valid purpose 

and prior approval.  The applicant must provide the following information and all documentation which may be applicable 

depending on the type of request being made.  It shall be the responsibility of the applicant to familiarize themselves with 

the forms/waivers needed (if any) and all applicable law pertaining to the operation of an UAV under the juridisdiction of 

the FAA. 

 

 

UNMANNED AIRCRAFT VEHICLE (UAV)/DRONE OPERATION REQUEST FORM 

Date  Company Name  

Each UAS Registration #: 

Please attach a copy of UAS Certificate of Registration for each UAS listed (including equipment make, model and serial number) 
https://registermyuas.faa.gov 

1 
Registration 
Number 

 Make  Model  
Serial 
Number 

 

2 
Registration 
Number 

 Make  Model  
Serial 
Number 

 

Each UAS Pilot in Command (PIC): 

Please attach a copy of Pilot Certificate (Part 61) or Copy of Remote Pilot Certificate (Part 107) for each pilot 
https://www.faa.gov/uas/getting_started/fly_for_work_business/becoming _a_pilot/ 

1 Full Name  
FAA Pilot 
Certificate # 

 
Phone 
Number 

 

2 Full Name  
FAA Pilot 
Certificate # 

 
Phone 
Number 

 

Waiver Requirements 

This flight plan is in compliance with Title 14, Code of Regulations (CFR), Part 107 Operational Limitations: YES   NO   

If NO please provide a copy of the FAA Section 333 Grant of Exemption and Certificate of Waiver Authorization (COA) 
https://www.faa.gov/uas/request_waiver/ 

Provisions 

All applications must have the attached Flight Plan completed and returned with the application. Initials ________ 

All applications must include a certificate of insurance naming Port Miami as additional insured as certificate 

holder for $1 million dollars:  Port Miami, 1015 North America Way, 2nd Floor, Miami, Florida 33132 
Initials ________ 

Certificate holder is named as an Additional insured as their interests may appear, but only as to respects of 

claims arising out of the operations of the Named Insured. 
Initials ________ 

Disclaimer and Signature 

Persons seeking to operate a UAS within Port Miami property are subject to Title 14, Code of Regulations (CFR), Part 107, and must conduct 

their operations in compliance with all its requirements.  I certify that my answers are true and complete to the best of my knowledge and 

understand that false or misleading information on my application may lead the Port Director to deny my request. 

    

Signature  Date  

FOR OFFICIAL USE ONLY 

   APPROVAL   DENIAL   

Chief, Seaport 
Security 
Enforcement 

 Date   

 

https://registermyuas.faa.gov/
https://www.faa.gov/uas/getting_started/fly_for_work_business/becoming%20_a_pilot/
https://www.faa.gov/uas/request_waiver/

