
FIREWORKS QUESTIONNAIRE 

Safehold Motorsports is a division of Innovation Growth Partners Specialty, LLC 
(866) 904-9742 ●  igpspecialty.com 

PRG 142056 (12-22) ©All rights reserved. Page 1 of 1 

Name of Insured:  Date(s) of fireworks exposure: 

Specific location of fireworks display(s): Est spectator attendance: 

Name of organization shooting fireworks: 

**Provide copy of contract with organization shooting fireworks.  If insured is shooting fireworks, provide copy of current license. 

Will other coverage be provided?           Yes     No 
**If yes, attach Certificate of Insurance with your name listed as additional insured (minimum limit of $1,000,000 required). 

Provide diagram of the fireworks display area, detailing the following information: 
1. Spectator fencing-distance from launch site to spectators
2. Launch site
3. Direction of launch
4. Spectator parking lot
5. Concessions area
6. Surrounding areas

Describe firefighting equipment on site of event:     

If no firefighting equipment on site, give distance to nearest fire station: 

Do you have a licensed EMT-staffed ambulance on site during all fireworks displays?  Yes     No 

If no, give distance in miles to nearest medical facility:       and response time in minutes:  

Have you displayed fireworks before?  Yes     No 

Describe any claims/losses that have occurred and the amount of loss: 

I understand that the insurance company in determining whether to provide a quotation for insurance coverage will rely on the information contained in the 
questionnaire and all other information being submitted.  I hereby warrant, represent and confirm that, to the best of my knowledge, all information provided is 
complete, true and correct. 

Applicant’s Signature Producer’s Signature (if applicable) 

Applicant’s Name (Print) Producer’s Name (Print) 

Date  (MM/DD/YY) Date  (MM/DD/YY) 


	Specific location of fireworks displays: 
	Dates of fireworks exposure: 
	Est spectator attendance: 
	undefined: 
	Name of organization shooting fireworks: 
	If yes attach Certificate of Insurance with your name listed as additional insured minimum limit of 1000000 required: Off
	Provide diagram of the fireworks display area detailing the following information: 
	If no firefighting equipment on site give distance to nearest fire station: 
	If no give distance in miles to nearest medical facility: 
	and response time in minutes: 
	undefined_3: Off
	Describe any claimslosses that have occurred and the amount of loss: 
	Applicants Name Print: 
	Producers Name Print: 
	Date  MMDDYY: 
	Date  MMDDYY_2: 
	distance: 
	undefined_2: Off


