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UAS TESTING INFORMATION SHEET 
(Do not include proprietary information) 

Date:_______ 
 

CONTACT INFORMATION: 
 
Company Name:              

   Corporation       LLC       S Corporation        Sole Proprietorship       Other     

Business State of Formation:            

Address:               

Name of primary contact:             

Cell Phone:                

Email:                

Name of secondary contact:            

Cell Phone:                

Email:                

 
INFORMATION: 
Please provide the requested information below in order for us to better understand your request 

UAS or other testing: 

 Which Airport would you like to conduct your testing:    Buchanan      Byron      Both 

 Please provide details regarding testing activities (i.e. altitude of operation, speed):  

 

 

 

 Please provide details regarding description of UAS/aircraft (i.e. weight of UAS, dimensions):  

 

 

 How many days of testing do you require:         

              

 How many hours of testing per day do you require:        

 What are the dates, desired days of the week and times for testing:     
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 Is the testing Part 107?      Yes          No 

o If no, do you have a FAA Certificate of Authorization (COA) for the testing operation? 

    Yes           No 

 Are your UAS operators certified?          Part 107         Private pilot          Not certified 

 Please indicate if you would like any assistance with FAA COA process:          Yes     No 

 Please provide details regarding the number of people on site, number of vehicles (if applicable), 

equipment and associated heights, any special needs and/or any other pertinent information: 

 

 

 

 

 Do you want to rent physical space (hangar/office) to conduct testing and for what use:  

 

 

 

 

 If physical space is desired, what is the proposed start date:       

DOCUMENTS AND PAYMENT: 
The items below must be sent to Airport staff prior to the commencement of the agreement 
 
 Articles of incorporation or Articles of organization 
 Document showing who has signing authority for the company 
 FAA FAR Part 107 pilot certificate or FAA private pilot’s license 
 FAA Certificate of Authorization (COA) to conduct flight operations 
 Documentation that USA/aircraft is certified/registered with FAA for flight operations 
 Certificate of insurance with the following County-required language: 

• The County of Contra Costa, its officers, agents, employees and contractors are additional 
insureds as respects the liability coverage afforded 

 Cash or check is preferred for administrative fee, security deposit and prorated rent 
 If doing business, provide certificate of registration with state of California and Contra Costa 

County business license 
 

Please email to:  Airport.Team@airport.cccounty.us 
 
Please contact our office at (925) 681-4200 with any questions. Thank you. 
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