
     

    Fireworks Supplemental Application 
                               

P.O. Box 2009, Glen Allen, VA  23058-3870           
(800) 431-1270   Fax (804) 527-7966             
 

 

NAME OF INSURED: ____________________________________________________________________________________ 

Policy number (if available): _______________________________________________________________________________ 

How many fireworks displays annually? ______________________________________________________________________ 

Dates of event(s): _______________________________________________________________________________________ 

Public event or limited to campers and conference center guest?  _________________________________________________ 

Anticipated number of spectators? _________________________________________________________________________ 

Is the fireworks display subcontracted to a professional fireworks company?           Yes       No 

If yes: ___________________________________________________   

 Certificates of insurance required?                              Yes       No 

 Minimum liability limits of 1,000,000 required?                 Yes       No 

 Additional insured status extended to the camp?               Yes       No 

How are fireworks launched?     manually         computerized launch system 

If the insured is self-directing the display: Who is the authority having jurisdiction over the use of pyrotechnics at your facility? 

 Local fire department        State fire marshal 

 Other (please list) ___________________________________________________________________________________ 

Is local law enforcement present during the event?                                                      Yes       No 

Do you secure a fireworks display permit for each event?                                Yes       No 

Have you staged pyrotechnic displays before?                                                    Yes       No 

If yes, list any claims/losses that have occurred and the amount of the loss: (additional space provided on last page) 

____________________________________________________________________________________________________ 

Are fireworks stored in a dry, cool, locked area with no smoking signs posted?         Yes       No 

Do storage arrangements meet federal/state storage regulations?           Yes       No 

Quantity of fireworks stored on site? (number of shows, pounds, etc.)  ____________________________________________                  

On page 2 of this Supplemental Application, provide a diagram of the fireworks display area, detailing the following information: 

 Distance from launch site to spectators 

 Distance from launch site to closest structure 

 Launch site 

 Direction of launch 

 Surrounding areas 

Describe on site fire fighting equipment. ____________________________________________________________________ 

Criteria used to determine if weather conditions are suitable for the event (wind, drought, etc.) 

____________________________________________________________________________________________________ 

The morning following the event, is the site carefully checked for debris including dud fireworks?     Yes       No                  

Debris including dud fireworks disposed of properly?     Yes       No 

Names of individuals shooting fireworks and their experience: 

Name                                                               Experience                                    Licensed for pyrotechnics? 

____________________________    __________________________              Yes       No 

____________________________    __________________________              Yes       No 

____________________________    __________________________              Yes       No 



 
 

 

Diagram 
Include: 
Launch site 
Direction of launch 
Surrounding areas 
Distance from launch site to spectators 
Distance from launch site to closest structure 
 

 

 

 
 
 
 
 
 
 
Additional Comments: __________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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