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Fireworks Display Operator and 
Pyrotechnic Operator Contractor 

Requirements 
 
All individuals or companies who provide commercial fireworks displays and flame 
effect productions are required to meet all the requirements as set forth by the 
Colorado Department of Public Safety, Division of Fire Prevention and Control 8 
CCR-1507 -12 or the most updated version of regulations. The Town of Vail 
prohibits the sale of fireworks. 
 
 
Conduct Firework Display or Flame Effect Contractors are required to hold the 
following licensees and provide proof of certifications (check all applicable for): 
 

� Contractor Registration and Field Requirements – Display Retailer of 
Fireworks License, Certified Fireworks Display Operator or Certified Pyrotechnic 
Operator or whichever classification is appropriate. 

� Qualifications as listed per NFPA 1123, 1124, 1126, and 160, or whichever 
classification is appropriate   

� Insurance  
Note: Per Ordinance 12, Series 2020 
 
Each contractor shall always be covered by the following insurance while 
performing construction work in the Town, at a minimum:  
 
1. Workers compensation as required by law; 
2. Commercial General Liability insurance with a minimum combined single 

limits of $1,000,000 each occurrence and $2,000,000 general aggregate, 
applicable to all premises and operations, and  
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shall include coverage for bodily injury, broad from property damage, 
personal injury (including coverage for contractual and employee acts), 
blanket contractual, products, and completed operations.  

� I acknowledge that I have read and understand the stated above requirements and 

hold all the required certifications and insurance requirements that I have selected.  

Signature of Contractor:   ________________________________________ 

Printed Name of Contractor:   ________________________________________ 

Email of Contractor:  ________________________________________ 

Phone Number of Contractor: ________________________________________ 

CLICK HERE TO APPLY 

https://vail.onlinegovt.com/
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