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FILM AND VIDEO PRODUCTION LIABILITY SUPPLEMENTAL APPLICATION 

1. Name of Applicant       

2. Estimated number of Productions produced annually?       

3. Type of Productions:  Commercials   Industrial   Educational   Corporate  

   Other       

4. Estimated annual gross production costs* $        

 

* Gross production costs are defined as all costs, including overhead, chargeable directly to a declared production. Production 
costs do not include the costs of the underlying rights and materials including story, scenario, music rights, sound rights, 
royalties, permanent sets, owned wardrobe, owned props, owned equipment, premiums paid for this insurance, interest paid on 
loans, and personal property taxes. 

5. List companies for whom Client has done past Productions. 

       

       

       

6. Average length of time from start of photography to date of completed production.       

 Maximum length of time         

7. Percentage breakdown between filming done in: Studios       Locations       

8. Does Client ever utilize any unusual props, set pieces, pyrotechnics, stunts and/or special effects?  Yes  No 

 If yes, give details.       

       

9. Does Client ever do any Productions out of the country?  Yes  No 

 If yes, give details.       

       

10. Client uses:  Own Employees   Independent Contractors 

 
 

 



FRAUD WARNING 

Applicable in AL, AR, DC, LA, MD, NM, RI and WV  
Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or 
willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison. *Applies in MD Only. 

Applicable in CO  
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of 
insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to 
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be 
reported to the Colorado Division of insurance within the Department of Regulatory Agencies. 

Applicable in FL and OK  

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only. 

Applicable in KS  

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or 
belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, 
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an 
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for 
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows 
to contain materially false information concerning any fact material thereto; or  conceals, for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act.  

Applicable in KY, NY, OH and PA  
Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects suc h 
person to criminal and civil penalties (not to exceed five thousand dollars and the stated value of the claim for each such 
violation)*. *Applies in NY Only. 

Applicable in ME, TN, VA and WA  
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only. 

Applicable in NJ  
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and 
civil penalties. 

Applicable in OR 

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application 
containing a false statement as to any material fact may be violating state law. 

Applicable in PR  
Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or 
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or 
presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned 
for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars 
($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] 
present, the penalty thus established may be increased to a maximum of five (5) years, if extenua ting circumstances are 
present, it may be reduced to a minimum of two (2) years. 

The applicant represents that the above statements and facts are true and that no material facts have been suppressed or misstated. 
 
Completion of this form does not bind coverage. Applicant’s acceptance of the company’s quotation is required prior to binding coverage and 
policy issuance. 
 
All written statements and materials furnished to the company in conjunction with this application are hereby incorporated by reference into this 
application and made a part hereof. 
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