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HOTION FPICTURE STUDY

1313 North Vine Street * Los Angeles, CA 90028-8107 + TEL 310.247-3006 « FAX 310.247-3032

Thisvenuereport should accompany a Print Loan Request if your institution hasnot previoudy

borr owed

materi al from the Academy Film Archive. You may also be asked to submit a Venue Report if wedo
not have current (within thelast 5 years) information on filefor your institution. FIAF members n
not fill out thisform, but should indicate their member statuson the Print Loan Request.

SCREENING

Datefiled:

VENUE REPORT

1. Contact Information

Borrowinginstitution:

Loan/ Screening venue:

Sponsoring FIAF institution (if different):

Primary contact name: Title:

Office phone: E-mail: Fax:
Secondary contact name:

Office phone: E-mail: Fax:

Street address:

Mailing address (if different):

Main officetelephone number incl. area (country codeif outside U.S.):

Main officefax number incl. area (country codeif outside U.S.):

General officee-mail address:

URL/Web sitefor borrowinginstitution, if any:




2. General Venue Information

Isyour institution sponsored by or affiliated with a FIAF member archive?  Yes No
Typeofinstitution:

U Film Archive L Film Festival  Cinematheque W Fil m Society

U Museum (Cir cletype: Motion Picture, Art, History, General, Children’s, Natural History, Science, Historic Site,
Other:

U cultural Organization (Cir cletype: Library/ Archive, religious Instit ution, City Agency, Other:

How many screeningrooms are at your venue?

How many projection booths are at your venue?

Are there any additional film viewingor prep areasoutside of the screeningroom or projection booth?
UYes UNo

Doesyour institution have telecine or video duplication equipment? U Yes WNo
If yes, please describe:

Pleaseindicatethe number and type of publiceventsthat your venue offers (check all that apply):

U Annual film festival, screening approximately filmsover days/weeks
U Ongoingor seasonal screening program, with approximately filmsscreened annually
U Occasional screeningsrelated to exhibitionsor other programming, approximately films

screened annually

U Other publiceventsand programming (lectures, gallery shows, classes, etc.) and their annual
frequency:

Are screeningrooms used for any purpose other than exhibitingfilms? If yes, please describe:




3. Projection Information

If you have more than one projection booth in your institution, please copy thispage and fill out a
copy for each booth.

Screeningroom name and number:
Doesyour projection booth have (check all that apply):

Proper equipment and precautionsfor screeningnitratefilm? Yes WNo

 16mm changeover projectors (if yes, indicate howmany: )
(d 35mm changeover projectors (if yes, indicate howmany: )
U 70mm changeover projectors (if yes, indicatehowmany: )
U Platter system projectors (if yes, indicate howmany: )

Projection platesfor aspect ratios:

U 1.33:1(silent) U1.37:1(Academy) d1.85 12.35:1 U Other (list):

For EACH projector in the booth, pleaseindicate model, foot capacity for film reels, and whether or

not they can run at variable speeds. (Attach another pageif necessary)




4. Projection Handling

How many projectionistsare customarily employed for screenings?

If different for nitrate, 70mm, or other formats, pleaseindicate:

Arewritten incomin ¢/ outgoin g condition reportsor projectionists reportsfiled for all prints? 1 Yes (A No
If yes, please attach a sample of each form used.

Who performsprint inspectionsbefore/ after screenings?

If a fil m isbroken before, during, or after projection, wil | you cut framesto repair film? Yes 1 NO

When necessary (explain):

If afilmisbroken before, during, or after projection, what kind of splicewill be madetorepair it?
U Tape WQCement W UIltrasonic U Nosplicewill bemade

Do you add cue marksto printswith: 1 Greasepencil U Marker (Emulsion scratch
U Nocuemarksare added U Other (specify):

Are headsand tailscut from reels before screening? Yes W No

Are several reelsmade up intolarger reels before screening? Yes UNo



5. Shipping, Receiving, and Handling

What arethe normal receiving hours of your institution?

What arethe normal office hours (if different from above)?

Can deliveriesbe accommodated at other times? dYes WNo If yes, pleaseindicatewhen
and how:

Name and contact information for person primarily responsiblefor shippingand receivingloaned
prints (if sameasprimary contact person, please indicatethis):

How are prints packed for return:
U Cardboard boxes [ Goldbergor other metal containers
1 Same container in which it wasreceived

[ Other type of container (describe):

What kind of filler or packing material isused (if applicable)?

Whereareloaned printsstored before/ after screening? If more than one area, please describe
proceduresin detail:

Are storage areas secured with:
U Keyed locks O Alarm W Both W Not secured

O Vvaries(describe):

Other than projectionists, who may be responsiblefor handling, inspecting, and transportingfilm
prints?(Pleaseindicate position title, and whether the person isa staff member, volunteer, intern
student, or other):

Please list below any other film archivesfrom which you have borrowed printswithin thelast five
years, or travelingfilm programsfor which you have served asa venue. We may contact one or more
of these venuesfor a borrower reference, soif you have worked primarily with a specific staff member,
please providetheir contact information.

Archive/Venue Contact name & Information Date




6. Insurance and Safety Precautions

Are film printsloaned to your institution covered (check all that apply):

W Under all-risk/wall-to-wall museum coverage (while on exhibit and in transit)

 Against burglary and theft (Against fire Against water damage

U Against natural disasters (earthquake, flood, etc.) [ Against employee dishonesty or negligence
U Against other damage or disappearance

Are you ableto provide proof of insurance that covers loaned materials? U Yes UNo
If yes, please attach a copy of the policy or other proof of insurance.

Please describethefire suppression system in any buildingsor roomswherefilmisstored, and in your
projection booth(s), if different:

Please describethe security system used in any buildingsor roomswherefilmisstored, and in your
projection booth(s), if different:

What safety and handling precautionsare taken to prevent damage, theft, piracy, or lossof loaned
prints? (Please provide asmuch detail aspossible about your procedures).

Your signature belowindicatesthat you are an authorized agent for thisinstitution, and that the
information provided in thisreport iscompleteand valid.

Sgnature Name (print) Title Date



