
Safety Program
 Form

 Com
pletion Chart 

  

 
Production Safety Form

s C
hart 

The P
roduction O

ffice C
oordinator is to keep a file of all S

afety Form
s, and to forw

ard a copy of each com
pleted form

 to the 
P

roduction S
afety R

epresentative. The chart below
 outlines w

hen each form
 is due and w

hose duty it is to com
plete. 

  
 Form

 
 B

y W
hom

 
 W

hen 
 Form

 1: Safety G
uidelines for G

eneral Production 
 U

P
M

, P
O

C
, D

ept. H
eads 

 For all P
roduction em

ployees, once per season. (w
/deal m

em
o) 

Form
 1B

: A
dditional Safety G

uidelines for Special Effects 
C

onstruction C
oordinator 

For all S
pecial E

ffects em
ployees, once per season.(w

/deal m
em

o) 

 Form
 2: C

ontact List 
P

O
C

 
 A

t show
 start-up, once per season, or if info changes. 

 Form
 4: Serious Incident R

eporting Procedures 
P

O
C

 
 A

t show
 start-up, once per season, or if info changes. 

Form
 5: Production Stage Hazard Assessm

ent C
hecklist 

st  
1  A

D
 or 

K
now

ledgeable D
esignee 

A
ny perm

anent stage or location, once every tw
o w

eeks. 

Form
 6: M

ill/Stage/Location C
onstruction H

azard A
ssessm

ent 
C

hecklist 
C

onstruction C
oordinator 

 D
uring set construction, every tw

o w
eeks. 

 Form
 7: Location Pre-Production H

azard A
ssessm

ent C
hecklist 

Location M
anager 

For every location, once per season. 

 Form
 8: Location O

n-Production H
azard A

ssessm
ent C

hecklist 
Location M

anager 
 For every new

 location, once per episode. 

 LA
FD

 Film
 Location Inspection C

hecklist 
1 st A

D
 or Location M

anager 
 For every L.A

. C
ity film

 perm
it location, every day. 

 Form
 9: A

ccident/Incident Investigation R
eport 

U
P

M
, 1 st A

D
 or W

itness 
 To docum

ent accidents, injuries and illnesses. 

Form
 15: Safety G

uidelines for Extras and Theatrical D
ay H

ires 
nd  

2   A
D

 
 E

very day extras and theatrical day hires are used. 

 Form
 16: R

ight of R
efusal of M

edical A
id 

 S
et M

edic 
 For any injured em

ployee w
ho refuses m

edical aid. 

Form
 10 - 14 

A
nyone 

A
s needed. 

 Form
s are docum

entation of your show
’s com

pliance w
ith State and Federal occupational safety law

s.  The above “nam
ed” form

s w
ill be a part of 

every show
’s com

pliance docum
entation.  Form

s 10-14 are as needed. (See your IIP
P) 


