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FIREWORK AND PYROTECHNICAL DISPLAYS,
FIREWORK MANUFACTURE AND DISTRIBUTION — SUPPLEMENT TO

GENERAL LIABILITY INSURANCE APPLICATION

Name of Applicant:

1. If the Applicant performs firework and/or pyrotechnical displays, please provide a photocopy of each employees

Fireworks Operator Certificate.

2. Please describe firework and pyrotechnical displays the Applicant performs:

AVERAGE NUMBER
NUMBER PER YEAR # AVERAGE COST AVERAGE DURATION OF SPACTATORS
Indoor $
Outdoor $

3. What audience separation is required:

Indoor: Outdoor:

4. What safety precautions are undertaken (e.g. presence of fire department personnel etc):

5. Please provide a brief resume of typical displays the Applicant has performed in the past 3 years:

Description Approximate value
a) $
b) $
o) $

SUM INSURANCE



6. Does the Applicant perform any special effects for the film or television industry?  [Yes [INo If Yes, please specify:

7. If the Applicant manufactures or distributes fireworks and/or pyrotechnic articles please provide ERD Manufacturers

License Number or ERD Import Permit Number.

8. Please describe the fireworks and/or pyrotechnic articles manufactured or distributed by the Applicant:

TYPE MANUFACTURER (INCL. COUNTRY) RECEIPTS

9. If a distributor, does the Applicant collect evidence of products liability from each supplier? [Yes [ No

10. Are all storage quantities of fireworks and pyrotechnic articles in excess of 125 kg stored in licensed magazines and
transported in accordance with ERD regulation? [Yes [ No

For each storage location please provide:

MAGAZINE
LOCATION ADDRESS COPE AMOUNT (KG) LICENSE NUMBER

This supplement, together with the General Liability application to which it is attached,
constitute the Applicant’s representations and will form the basis of any policy that may be issued.

Signature of Applicant Dated
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