Motion Picture/Television Production Application
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Arthur J. Gallagher & Co. Insurance Brokers of California, Inc.

Gallagher Entertainment


Motion Picture/Television Production Application

General Information

	1.
	Name of Production Company
	

	
	FEIN Number:
	

	
	Production Office Address
	

	
	Phone #
	
	Fax #
	

	
	Officers
	


	2.
	Parent Company(ies)
	

	
	Parent Company(ies) Address
	

	
	Phone #
	
	Fax #
	     

	
	Officers
	


	3.
	Co-Production Company(ies)
	

	
	Officers
	     


	4.
	Title of Production
	

	
	
	


	5.
	Type of Production          
	Feature  FORMCHECKBOX 

	MOW  FORMCHECKBOX 

	

	
	
	Documentary  FORMCHECKBOX 

	Other  FORMCHECKBOX 

	


	
	
	Series  FORMCHECKBOX 

	Episodes
	     
	to
	     
	Running Time
	


	
	Storyline
	

	
	
	

	
	
	     

	
	
	     

	
	
	     


	6.
	Producer
	
	Director
	

	
	Director of Photography
	
	Production Accountant
	

	
	Production Manager
	
	Production Coordinator
	

	
	Stunt Coordinator
	
	(Please provide resumé)

	
	Special Effects Coordinator
	
	(Please provide resumé)

	7.
	Source of Financing
	

	8.
	Network/Distributor
	

	9.
	Film Completion Bond Company
	


	10.
	Policies to be issued in
	Canadian Dollars  FORMCHECKBOX 

	US Dollars  FORMCHECKBOX 

	Exchange Rate
	     


Rev 9.25.08 CB

Broker (AJG) to complete this question
	11.
	Gross Production Cost
	
	Production Costs Not Insured: 

	
	Post Production
	
	Story/Scenario
	

	
	2nd Run Residuals/Buyouts
	     
	Music (incl. in Post Prod)
	     

	
	Contingency
	
	Insurance
	

	
	Below the Line
	
	Interest/Finance Costs
	

	
	
	
	Other Costs you do not 
	

	
	
	
	wish to Insure (Describe)
	     

	
	
	
	     

	
	Net Insurable Cost
	
	


	12.
	Any optional items to be insured  (e.g. story, sound, music)
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	If so, provide details
	


	
	Any Deferments?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	If so, provide details
	     


	13.
	Estimated Dates of Principal
Photography
	
Start
	
	
Finish
	

	
	Start Date of 
Pre-production
	

	Est. Date of Protection Print
	


	
	# Days Principal
	
	
	

	
	
	

	14.
	Locations/Days at Each
	

	
	
	     


	15.
	Value of Props/Sets/Wardrobe
	
	
	

	
	List any antiques, rugs, objects of art, furs, jewellery, precious or semi-precious stones in excess of $25,000
	



	
	Estimated Time to Replace
Props/Sets/Wardrobe:
	

	Estimated Time  to Reconstruct Sets
	



	
	Any special sets constructed
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If so, provide details and values

	
	
	


	16.
	Value of Equipment
	
	Estimated Time to Replace Equipment
	

	
	Any one of a kind/special type of equipment used
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	If so, provide details and values: 

	
	
	                   


	17.
	Provide Details
	

	
	Protection of Property and Security
	

	
	Stunts/Hazardous Activities
	

	
	Aircraft
	

	
	Animals
	

	
	Watercraft
	

	
	Underwater Filming
	

	
	Pyrotechnics
	

	
	Special Vehicles
	

	
	Railroad Cars/Equipment
	


	18.
	Production is on                          
	35mm  FORMCHECKBOX 

	16 mm  FORMCHECKBOX 

	70 mm  FORMCHECKBOX 

	Video  FORMCHECKBOX 



	
	Type of Camera
	


	19.
	Lab
	
	Post Production
(name and location)
	

	
	How often are negatives shipped to lab for processing
	

	
How often are dailies viewed
	

	
	
	
	How are negatives/video transported to lab/post facility
	


	20.
	Will entire original developed negative be shipped at one time?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	

	21.
	Will highest standard industry procedures be used to fully test cameras, lenses and equipment until proved to be sound prior to commencement of filming or taping?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



For Series Only

	22.
	Are the Episodes Stand-alone?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	

	23.
	Please provide delivery schedule
	


Animation (if any)

	24.
	Please provide full details including type, process, locations and protection
	

	
	     
	


Insurance Coverage

	25.
	 Broker (AJG)  to complete this section

	
	Coverage
	Limits
	Deductible
	Expiry

	
	
	
	
	

	
	Cast
	
	
	

	
	FAMILY BEREAVEMENT
	
	
	

	
	Negative Film
	
	
	

	
	Faulty Stock/Camera Processing
	
	
	

	
	Props/Sets/Wardrobe
	
	
	

	
	Miscellaneous (Rented/Owned)Equipment
	
	
	

	
	Third Party Property Damage Liability
	
	
	

	
	Extra Expense
	
	
	

	
	Auto Physical Damage
	
	
	

	
	Office Contents
	
	
	

	
	Money & Securities
	
	
	

	
	Animal Mortality
	
	
	     

	
	OFF PREMISE POWER
	
	
	

	
	CIVIL AUTHORITY USA (Foreign) 
	
	
	

	
	
	
	
	


	
	Extended Pre-Production Cast 
(Artist/No. of Weeks/Limit)
	


	
	No. of Cast Members to be Insured
	

	
	Artists (Name/Age/Role)
	

	
	
	     

	
	Any Stop Dates in Artists’ Contracts
	

	
	Any Essential Elements
	

	
	Any Special Endorsements
	


	26.
	Errors & Omissions 

	
	
	
	
	

	
	Errors & Omissions
Limits
	
	
	

	
	
Deductible
	
	
	

	
	
	
	
	

	
	Term
	

	
	Defense Cost   Inside/Outside
	
	
	

	
	Merchandising
Provide details (type of items, estimated revenue) Use separate sheet if necessary
	     

	
	
	     
	
	

	
	Do you have outside parties to provide merchandising services?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Type of Production

	
	Feature Film  FORMCHECKBOX 

	MOW  FORMCHECKBOX 

	Series  FORMCHECKBOX 

	Documentary  FORMCHECKBOX 

	Documentary Series  FORMCHECKBOX 



Category

	
	Fictional  FORMCHECKBOX 

	Docudrama  FORMCHECKBOX 

	


	
	Story Line
	


	
	Clearance Attorney
	     


	
	Who should the E&O Application be sent to for completion?
	
	Date
	

	
	
	
	
	


	27.
	Commercial General Liability

	
	Limits

	$1M
	Each Occurrence

	
	
	                       $2M
	General Aggregate

	
	Include blanket additional insured and waiver of subrogation where required by contract 

	
	


	28.
	Umbrella 

	
	Limit
	
	Premium: 

	
	In excess of underlying CGL Including

· Employers Liability

· Non-Owned Automobile

· Automobile Liability

· Third Party Property Damage Liability

· Foreign Liability, when applicable

· Non-Owned Aircraft

· Tenant’s Legal Liability



	
	· Other
	$     
	

	
	


	29.
	Non-Owned & Hired Automobile Liability 

	
	Limit
	$1,000,000
	

	
	Cost of Hire:
	
	

	
	Production Vehicles
	
	

	
	Commercial Vehicles
	
	

	
	Picture Cars
	
	

	
	

	
	
	
	
	

	30.
	Guilds/Unions

	
	

	
	

	
	

	
	
	
	
	

	31.
	US Workers’ Compensation

	
	Executive Officers  
	Included  FORMCHECKBOX 
     Excluded  FORMCHECKBOX 


	
	
	
	Payroll Service Company
	

	
	
	
	
	

	
	Payroll “If any” payroll service used
	
	
	

	
	Production
	
	Editing/Post
	
	Clerical
	

	
	
	
	
	

	
	
	
	
	


          WC-Section C-All states


	32.
	Foreign Workers’ Compensation 

	
	Provide names of individuals, no. of weeks,  role, country of residence, filming location(s)

	
	

	
	

	
	     

	
	     

	
	
	
	
	

	
	Term of Coverage
	     


	33.
	Has the Applicant had any form of Insurance cancelled or declined in the last five years? 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	If yes, provide details.
	

	
	     
	

	
	     
	

	
	     
	

	
	
	
	
	


	34.
	Prior Insurance
	
	

	
	Prior Loss Experience
	     
	

	
	
	     
	

	
	
	     
	

	
	
	     
	

	
	
	     
	

	
	
	     
	


	35.
	Signing this application does not bind the Applicant Company or Arthur J Gallagher to complete the insurance, but it is understood and agreed that the information contained herein shall be the basis of the contract should a policy be issued. If any of the above questions have been answered fraudulently, or in such a way as to conceal or misrepresent any material fact or circumstance concerning this insurance or the subject thereof, the entire policy shall be void. 

	
	

	
	Any material change to the Company’s exposure must be reported prior to coverage applying.

	
	

	
	I/We have read the above and agree that to the best of my/our knowledge and belief same fully represents the true statement of facts.

	
	

	
	

	
	

	
	

	
	Date:
	x
	Applicant:
	On Behalf of __

	
	
	
	
	Authorized Signature
x
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505 North Brand Boulevard, Suite 600, Glendale, CA 91203-3944

Main: 818.539.2300 - Fax 818.539.2301

License# 0726293 


