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PRODUCTION TITLE

STUNT COORDINATOR

EPISODE / SCENE No.

KEY STUNT RIGGER (if applicable)

SPFX COORDINATOR (if applicable)

FILMING DATE

| TIME OF DAY:

[ ] DAYLIGHT SHOOTING

[ ]NIGHT SHOOTING

[ ]soTH |

| LOCATION:

[ ] INTERIOR

[ ]EXTERIOR

[sot |

IF EXTERIOR, could weather increase the risks?
If yes, identify which hazards are of concern due to weather factors.

ves []

Nno []

Please use separate page if necessary

What workers are involved or in proximity to the stunt?

Stunt performers (List Names):
# of List names of performers

Involvement Detail

Actor(s) (List Names):

# of List names of Actors

Involvement Detail

Background performers (List Names):

# of List names/role of background performers

Involvement Detail

Crew (List Names):

# of List names of crew

Involvement Detail

Other(s)(Animals, minors, etc.):

Involvement Detail

11vV13d INIWIATOANI

Attach additional pages if necessary. Contact Production Safety, if applicable, if Actors or Minors are involved in a stunt.

(e.g. speed of vehicles), etc.

Details of the stunt sequence to be performed:
include intended action, communication signals/cues, chain of command, equipment/PPE/costumes, range & scope of parameters of action

O fights O stunt driving Ofire  Owire work Clratchets Clwork at heights Clwater work  [lother

Upload images, storyboards or sketches. Click on the boxes below to select file.
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What are the Hazards?

Who is at Risk?

Control Measures:
List measures to protect cast, crew and public
at large as required

Please use separate page if necessary

Emergency Personnel Required:

|:| First Aid Attendant

|:| EMT/Ambulance

|:|Fire Protection Specialists

|:|Fire Extinguishers

N

Other

Specify

e.g. Water Safety

This document will be distributed to:

Name Department/Position E-mail address Phone
Name Select Role E-mail

Name Select Role E-mail

Name Select Role E-mail

Name Select Role E-maiil

Name Select Role E-mail

Name Select Role E-mail

Name Select Role E-mail
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Date Completed:

Revisions:

By: Name or Inital[Name or InitalfName or InitallName or Inital[Name or Inital|[Name or Inital[Name or Inital[Name or Inital|Name or Inital
Date &
Time:
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