PYROTECHNICS & EXPLOSIVES QUESTIONNAIRE

PRODUCTION COMPANY:__________________________________________________________________

PRODUCTION:___________________________________________________________________________

This form is to be completed by the effects company.  In order to properly evaluate the hazards involving pyrotechnics or explosives, please provide the information requested below.  Additional information may be required after the following has been evaluated.

1. Name of effects company: ____________________________________________________________

2. Address:___________________________________________________________________________

3. Phone:________________ Fax:_________________  Contact:_______________________________

4. Provide a full description of all pyrotechnic effects:

a. What effects are being done and how is it being done? 

b. Dates effects are to be performed: _____________________________________________________

c. How many people are on the set during the effects? ________________________________________

d. Address of location(s): _______________________________________________________________

e. Details of surrounding location and precautions taken to prevent property damage and injuries:  

________________________________________________________________________________________

________________________________________________________________________________________

f.  Any railroads, trains, watercraft or aircraft involved?  _________________________________________

________________________________________________________________________________________

5.  Will you or your employees be the only pyrotechnic “operators”?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, are all employees full time and not independent contractors? ____________________________

b.  If subcontractors are to be hired, do they carry Commercial General Liability insurance?    FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No.  If yes, are there certificates of insurance provided naming the production company as an additional insured? _____________________________________________________________________

6.  Are you licensed in all states where your firm will be providing pyrotechnics or explosives services? ________________________________________________________________________________________

7.  How many years have you been in business under this name? ___________________________________

8.  Have you ever had a liability claim for bodily injury or property damage?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

     If yes, please provide the details: ___________________________________________________________ 

________________________________________________________________________________________


9.  If you have any fixed magazines and/or explosives on your premises, please describe how the materials are stored: __________________________________________________________________________________

10.  Have you ever had your license suspended, downgraded or revoked?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please provide details: ________________________________________________________________

11.  Please attach copies of the following documents:

a. Copies of the license(s) for the pyrotechnics company and each operator.

b. Resume’ of the pyrotechnic company and each operator.

c. A copy of the permit from the Fire Marshall.  If this is not yet available, indicate when we will receive the permit. ______________________________________________

d. Diagram of the effects to be performed.

e. Name of the manufacturer of the pyrotechnic or explosive products to be used.

NOTE:  This information must be submitted to the insurance company as soon as information is known, at least five (5) days prior to shoots involving effects, and must be approved by the company.

