& Trafikstyrelsen

Application for an exemption — BL 9-4 Danish Civil Aviation and Railway Authority

Name of the operator CVR
Address Phone Number
Postal Code and City E-mail

The applicant is requesting an exemption based on the following (the applicant is asked to specify below):
|:| Operational Manual (AIC B 08/14) - The operational manual is submitted to the Danish Transport Authority along with this application
D Drone Certificate (AIC B13/18) - The drone certificate is submitted to the Danish Transport Authority along with this application

The following shall also be included with your application for an exemption: A copy of the liability insurance, pursuant to BEK
no. 271 of 14/04/2005 regarding insurance for aircraft and minimum coverage limits for flights in Greenland and the Faroe Islands.

UAS-operation

Indicate which provision(s) in BL 9-4 (under section 4.1) the exemption is being requested from?:

Describe the purpose of the operation, including whether it is for commercial use or testing/research:

Specify the specific area/location/town/airport in Greenland where the operation is requested to be carried out:

Maximum flight altitude above terrain for the operation:

Insert the period during which the exemption should apply (from date to date and year):

The pilot's flight experience

The names of the pilots:

Add a description of the flight experience of the named pilot(s) with the current UAS within the past year, including any logbook (if
applicable):

UAS

Specify which category of UAS is being flown: 1A, 1B, or 2

Type of UAS, e.g., fixed-wing: Manufacturer and model:

Max takeoff weight:

When flying with a UAS in category 1B and/or 2: Add a description of the fail-safe system:

Applicant's signature Name in block letters

Ansggningen sendes til: info@trafikstyrelsen.dk eller Trafikstyrelsen, Carsten Niebuhrs Gade 43, 1577 Kgbenhavn
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