UAS Project Application Number
No:

(Internal Purposes Only)
University of Wyoming
Unmanned aircraft systems (UAS)
Post Flight Summary Reporting Form

Instructions: Answereachofthefollowingquestions. Once the form is complete, please submit the form to the Associate
Vice President for Research and Economic Development at: dyates4@uwyo.edu . Note: the form must be completed
and submitted within five (5) business days following the operation of the UAS.

Today’s Date:

SECTION A: Administrative Information

Al. Name:

A2. Department:

A3. Phone Number: A4. Email Address:

Ab. Title of Project:

SECTION B: Project Summary

B1. Identify the UAS type(s) and model(s) that were used:

[] DJI Phantom 1

(] DJI Phantom 2 Vision+
[] 3D Robotics X8,

[1 3D Robotics X8+

[] 3D Robotics Iris+

B2. List the operating locations (include city name and latitude/longitude):

B3. List the number of flights (per location per UAS):
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B4. List the total number of UAS operational hours:

B5. Was there any take-off and landing damage during the operation of the UAS(s) ? If the answer to this question is yes, please
attach a copy of the applicable maintenance log.

ClYes [INo

B6. Were there any lost link events during the flight? If the answer to this question is yes, please attach a copy of the applicable
data discrepancy log.

OYes [INo

B7. Were there any equipment malfunctions during the operation of the UAS(s)? Equipment malfunctions include malfunctions
related to onboard flight control systems, navigations systems, power failure during flight, fuel system failure, electrical system
failure, and control station failure. If the answer to this question is yes, please attach a copy of the applicable maintenance log.

OYes [INo

SECTION C: Certification of UAS Applicant

| hereby certify that the above statements are true and correct to the best of my knowledge.

Signature: Date:
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