


WAS THIS OPERATION ALL OR PART OF AN EXISTING BUSINESS THAT WAS
PURCHASED OR ACQUIRED? YES[ ] NOJ[ ] SKIP THIS IS NOT
APPLICABLE.

IF YES:

WHAT PERCENTAGE OF THE BUSINESS WAS ACQUIRED? [ ]
DATE OWNERSHIP CHANGED [ ]

PRIOR BUSINESS OWNER’S NAME ADDRESS

NAME

ADDRESS

NAME OF BUSINESS

IS THE PRIOR OWNER(S) RELATED TO THE NEW OWNERS(S)? NO[ ]
YES[ ] RELATIONSHIP

REQUIRED
PAYROLL HISTORY

Provide total payroll amount (all classes combined) for expiring year plus three prior:

YEAR TOTAL PAYROLL

2002

2001

1999

1998

1997
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MOVIE PRODUCTION SUPPLEMENTAL QUESTIONNAIRE

1. Please provide the location of the film shoot.

2. 1Is this application for a continuous policy, or a short term film
production?

3. Please provide the duration of the film production? (i.e., the number of
days, weeks or months if possible give us the dates):

4. If you are using unpaid employees, please provide a written list indicating |

the number of actors* and crew**, and please estimate payroll based on
what they would be paid if being paid (this estimate is needed in order to

provide a quote):
* A minimum of $231 per day per actor/actress will be assessed as payroll,

** 4 minimum of $75 per day per production crew member will be assessed as payroli.

5. If you are using paid employees, please provide a written list indicating the
number of actors and crew, and estimated payroll.

Applicant’s Signature Date

oa2




