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“On Time & Under Budget!”


MOVIE BOAT APPLICATION
APPLICANT INFORMATION
	1.
	Insured name:
	     

	2.
	Entity Type:
	 FORMCHECKBOX 
 LLC   FORMCHECKBOX 
 LLP   FORMCHECKBOX 
 Corp.   FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Non-Profit   FORMCHECKBOX 
 Other     

	3.
	Primary Address:
(No PO Boxes)
	     

	
	
	City:
	     
	State: 
	      
	Zip code: 
	     

	4.
	Mailing Address

(if different from primary):
	     

	
	
	City:
	     
	State: 
	      
	Zip code: 
	     

	5.
	Contact name:
	     

	6.
	Phone #:
	     
	Alternate phone #:
	     
	Fax #:
	     

	7.
	E-mail address:
	     

	8.
	Website:
	     

	9.
	Federal ID #: 
	     
	OR Social Security #:
	     

	10.
	Description of business operations:
	     


UNDERWRITING QUALIFICATION QUESTIONS
	11.
	Will the production include any Stunts, Water-skiing or over-the-side activities?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	a)
	If yes, please clarify:
	     


INSURANCE HISTORY

	12.
	Any insurance declined or cancelled in the past 3 years (not applicable in MO)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please explain:
	     

	13.
	Any Prior Insurance Coverage?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please provide details below:

	
	Policy type
	Carrier
	Policy #
	Expiration date
	Premium paid

	
	     
	     
	     
	     
	$     

	
	     
	     
	     
	     
	$     

	14.
	Any losses in the past 3 years?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please provide details below:

	
	Policy type
	Date of loss
	Description of loss
	Amount of loss

	
	     
	     
	     
	$     

	
	     
	     
	     
	$     


PRODUCTION DETAILS
	15.
	Production Title:
	     

	16.
	Production Type:
	     

	
	a) 
	If Music Video, please indicate artist’s name:
	     
	Music genre:
	     

	17.
	Total Production Budget:
	$     

	18.
	Production dates:
	      to       
	Total number of days:
	     

	19.
	Filming location:
	     

	20.
	Please provide a detailed synopsis of the shoot:
	     


PRODUCTION PERSONNEL

	21.
	Producer’s or EP’s name:
	     

	22.
	Phone number:
	     

	23.
	e-mail address:

	     

	24.
	Driver’s License number:
	     
	State:
	     


COVERAGE PERIOD

	25.
	Start & end dates for the policy:
	      to      
	Total # of days:
	     


HULL & MARINE LIABILITIES
	26.
	Pollution:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude

	27.
	Wharfinger's Liability:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude

	28.
	Excess Liability:
	 FORMDROPDOWN 



INLAND MARINE

Indicate total replacement value for each desired coverage
	29.
	Unscheduled Owned Equipment:
	$     

	30.
	Rented Equipment, Props, Sets & Wardrobes:
	$     

	31.
	Negative Film/Faulty Stock:
	 FORMCHECKBOX 
 Include up to $25,000   FORMCHECKBOX 
 Exclude  


VESSEL SCHEDULE
VESSEL #1 DETAILS

	32.
	Vessel Name:
	     

	33.
	Year Built:
	     

	34.
	Manufacturer/Builder:
	     

	35.
	Boat Type:
	     

	36.
	Length:
	      ft.

	37.
	Registration Number:
	     

	38.
	Market Value:
	$     


OWNER DETAILS
	39.
	Name:
	     

	40.
	Address:
	     

	
	
	City:
	     
	State: 
	      
	Zip code: 
	     


VESSEL #1 USE

	41.
	Operating Use:
(when the vessel is not stationed at the dock.)
	Total Days
	# of Vessel Crew
	# of Film Crew

	
	
	   
	     
	     

	42.
	Dockside Use:
(when the vessel is not being operated and is stationed entirely at the dock.)
	   
	     
	     

	43.
	Is the Insured operating the vessel?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	44.
	How will the vessel be used in the production?
	     

	45.
	Will the vessel be used out of water?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	46.
	Place of attachment:
	     

	47.
	Will the vessel be used within 50 miles of the attachment?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	48.
	Navigation area to be used:
	     


VESSEL #1 SPECIFIC COVERAGE
	49.
	Hull & Machinery:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude


VESSEL #2 DETAILS

	50.
	Vessel Name:
	     

	51.
	Year Built:
	     

	52.
	Manufacturer/Builder:
	     

	53.
	Boat Type:
	     

	54.
	Length:
	      ft.

	55.
	Registration Number:
	     

	56.
	Market Value:
	$     


OWNER DETAILS

	57.
	Name:
	     

	58.
	Address:
	     

	
	
	City:
	     
	State: 
	      
	Zip code: 
	     


VESSEL #2 USE

	59.
	Operating Use:
(when the vessel is not stationed at the dock.)
	Total Days
	# of Vessel Crew
	# of Film Crew

	
	
	   
	     
	     

	60.
	Dockside Use:
(when the vessel is not being operated and is stationed entirely at the dock.)
	   
	     
	     

	61.
	Is the Insured operating the vessel?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	62.
	How will the vessel be used in the production?
	     

	63.
	Will the vessel be used out of water?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	64.
	Place of attachment:
	     

	65.
	Will the vessel be used within 50 miles of the attachment?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	66.
	Navigation area to be used:
	     


VESSEL #2 SPECIFIC COVERAGE

	67.
	Hull & Machinery:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude


VESSEL #3 DETAILS

	68.
	Vessel Name:
	     

	69.
	Year Built:
	     

	70.
	Manufacturer/Builder:
	     

	71.
	Boat Type:
	     

	72.
	Length:
	      ft.

	73.
	Registration Number:
	     

	74.
	Market Value:
	$     


OWNER DETAILS

	75.
	Name:
	     

	76.
	Address:
	     

	
	
	City:
	     
	State: 
	      
	Zip code: 
	     


VESSEL #3 USE

	77.
	Operating Use:
(when the vessel is not stationed at the dock.)
	Total Days
	# of Vessel Crew
	# of Film Crew

	
	
	   
	     
	     

	78.
	Dockside Use:
(when the vessel is not being operated and is stationed entirely at the dock.)
	   
	     
	     

	79.
	Is the Insured operating the vessel?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	80.
	How will the vessel be used in the production?
	     

	81.
	Will the vessel be used out of water?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	82.
	Place of attachment:
	     

	83.
	Will the vessel be used within 50 miles of the attachment?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	84.
	Navigation area to be used:
	     


VESSEL #3 SPECIFIC COVERAGE

	85.
	Hull & Machinery:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude


IF USING MORE THAN 3 VESSELS, PLEASE REQUEST AN ADDITIONAL VESSEL SCHEDULE FROM YOUR BROKER.







Film Emporium, Inc.

274 Madison Ave., Ste. 404

New York, NY 10016
Tel: (212) 683-2433 / (800) 371-2555
Fax: (212) 683-2740

www.filmemporium.com


