
3749 Redwood Highway – San Rafael, California – 94903  
415-472-3151 tel – 415-300-9925 fax – bgriffin@entertainmentinsurance.com 

Lic #0733301 

Production Information Request 

Applicant: _________________________________________________________________________________ 
Company: _________________________________________________________________________________ 
Type of Production: _________________________________________________________________________ 
Title of Production: __________________________________________________________________________ 
If Music Video – Type of Music & Title of Production: _______________________________________________ 
__________________________________________________________________________________________ 
Description (synopsis of storyline): ______________________________________________________________ 
__________________________________________________________________________________________ 
Shoot Location(s): ___________________________________________________________________________ 
__________________________________________________________________________________________ 
Shoot Dates: 
 Start Date: _______________________ 
 End Date: _______________________ 
Will you be using Drones:     Yes      No 
If yes, please provide Drones Operator name, address, email and phone number; copy of FAA certification of 
Operator: __________________________________________________________________________________ 
Budget of Production: _____________________ 
Number of Crew: ____________________ 
Number of Cast: ___________________ 
General Liability limit required:     Yes     No 

Vehicle Info: 
 # of Trucks: ___________________ Value: ________________________ 
 # of Autos: ___________________ Value: _______________________ 
Auto Liability required:    Yes      No                        Physical Damage required:     Yes      No 
Will you be transporting people?        Yes       No 

Equipment Information: 
Pick-up Date: __________________ Return Date: ___________________ 
Total Value of ALL rented equipment: $ ______________________________ 
Owned Equipment Value: $ _________________________ 
Will equipment be removed from the Continental US?     Yes      No 
Where will equipment be kept when not in use: ___________________________________________________ 
__________________________________________________________________________________________ 
Premises Protection? ________________________________________________________________________ 
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415-472-3151 tel – 415-300-9925 fax – bgriffin@entertainmentinsurance.com 

Lic #0733301 

Loss Payees: (must have full names and addresses) ________________________________________________ 
__________________________________________________________________________________________ 
Additional Insureds: (must have full names and address) ____________________________________________ 
__________________________________________________________________________________________ 
 
Is Workers Compensation needed?       Yes      No           If WC is needed FEIN/SSN is required. 
Workers Compensation:  
Number of Volunteers/Interns: ___________________ 
Number of Part-time hires: ________________         Remuneration: _____________________ 
Number of Full-time hires: ________________          Remuneration: ____________________ 
If hires out of state: 
State of Hire: _____________ Remuneration $ _________________ Duties: ____________________________ 
State of Hire: _____________ Remuneration $ _________________ Duties: ____________________________ 
State of Hire: _____________ Remuneration $ _________________ Duties: ____________________________ 
Describe: Designated Activities, Pyrotechnics, Aircraft, Boats, Animals, Race Tracks, Race Courses, Precision Driving, 
Helicopters, Motorbikes, Snowmobiles, Blanks, Squibs, Guns, Live Gangster Rap Music, Hard-Core/Soft-Core Porn  
(Attach list if necessary) __________________________________________________________________ 
*Coverage is excluded for stunts and hazardous activities, unless approved by carrier prior to production. 
Will there be any Driving Scenes?       Yes       No 
 
Completed by: ___________________________________ 
Date: _______________ 
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