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	ENTERTAINMENT

MISCELLANEOUS PROPERTY PROTECTION APPLICATION
Missouri Only



	700 N. Central Avenue, 8th Floor

Glendale, CA  91203

Phone: 818.409.4087

Fax: 866.308.3217

smcguirl@travelers.com
	385 Washington Street, SB04G

Saint Paul, MN 55102

Phone: 651.310.2156

Fax: 651.310.8119

flothenb@travelers.com
	485 Lexington Avenue, Suite 400

New York, NY 10017

Phone: 917.778.6461

Fax: 917.778.7007

gheard@travelers.com


Coverage provided by St. Paul Fire & Marine Insurance Company

Please complete application and send all attachments:

	Agent/Broker:
	     
	Date of Application:
	     

	Address:  
	     

	Contact:
	     
	Telephone Number:
	     

	Email:
	     
	Fax Number:
	     


APPLICANT INFORMATION
	1.
	Name of applicant:
	     

	2.
	Address:
	     

	
	
	     

	
	
	     

	3.
	In business under present management since
	     

	4.
	The applicant is:
	 FORMCHECKBOX 
An individual
     FORMCHECKBOX 
 A partnership     FORMCHECKBOX 
 A corporation     FORMCHECKBOX 
 Other:       

	5.
	Dates of coverage requested:
	From:
	     
	To:
	     

	6.
	Requested policy limits

	
	Types of covered property
	Limit of coverage
	Deductible ($500 minimum)

	
	Owned equipment
	Scheduled
	$     
	     

	
	
	Unscheduled
	$     
	     

	
	Equipment of others
	
	$     
	     

	
	Mobile Studio vehicles
	
	$     
	     

	
	
	Total limit
	$     
	

	7.
	Additional benefits  (Indicate amount of desired increase over and above the automatic coverage limit)

	
	Benefits
	Automatic limit
	
	Increased amounts

	
	a.  Accounts receivable
	$5,000
	
	$     

	
	b.  Business personal property
	$5,000
	
	$     

	
	c.  Computers (accounting and general office)
	$5,000
	
	$     

	
	d.  Extra expense
	$5,000
	
	$     

	
	e.  Newly acquired property 
	Per item
	$25,000
	
	$     

	
	
	Aggregate
	$50,000
	
	$     

	
	f.  Property rented or leased to others
	$5,000
	
	$     

	
	g.  Rental reimbursement
	$5,000
	
	$     

	
	h.  Valuable records research
	$5,000
	
	$     


	8.
	Unscheduled property

	
	Description
	Value

	
	Film, video and still cameras and equipment pertaining thereto, sound and lighting equipment, portable electrical equipment, broadcasting and other communications equipment, personal  computers, mechanical effects and other similar mobile equipment used as part of the production, staging or broadcasting process by the applicant.
	$

	
	Editing and projection equipment, sound recording equipment and staging equipment including personal computers used in connection therewith.
	$

	
	Props, sets or wardrobe, including live plants used as part of a set.
	$

	
	Mobile recording/broadcasting studio vehicles including equipment permanently attached.
	Must be Scheduled

	
	Musical instruments – non-electronic.
	$

	
	Musical instruments – electronic.
	$

	
	Musicians – sound, lighting and projection equipment
	$

	
	Musicians – personal computers used as part of the composing, recording or musical performances process.
	$

	
	Organs and pianos.
	$

	
	All other equipment (describe):
	     
	
	$

	
	Total unscheduled property
	$

	9.
	Scheduled property
	

	
	Attach separate schedule for equipment to be insured on a scheduled basis, listing each item with model year, type, manufacturer, model, capacity, ID number, serial number, date purchased, new/used and amount of insurance.

	10.
	General information (explain all “yes” responses)
	

	
	a. Is the applicant a subsidiary of another entity or does the applicant have any subsidiaries?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	b. Is any other insurance placed with this company or being submitted?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	c. Does the applicant have a formal safety program in operation?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	d. Is or will the property insured be exposed to flammables, explosives or chemicals?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	e. Are there any known catastrophe exposures?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	f. Is equipment rented or loaned to/from others with/without operators?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If Yes, provide rental agreement and certificate of insurance.
	

	
	g. Is applicant operating equipment not listed to be insured hereunder?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	h. Is or will equipment be used while afloat?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	i. Is or will equipment be used underground?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	j. Will equipment be hung?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, who will install?
	     

	
	k. If installed by others, are they insured and do they add you as an additional insured?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	Explain all “yes” responses 
	     

	
	     


	11.
	Off premises frequency:

	
	 FORMCHECKBOX 
 Equipment rarely leaves the applicant’s premises
	 FORMCHECKBOX 
 Equipment is off premises up to 50% of the time

	
	 FORMCHECKBOX 
 Equipment is off premises up to 25% of the time
	 FORMCHECKBOX 
 Equipment is off premises more than 50% of the time

	12.
	Coverage territory:
	

	
	 FORMCHECKBOX 
 Continental United States and Canada
	

	
	 FORMCHECKBOX 
 Unlimited worldwide
	

	
	 FORMCHECKBOX 
 United States its territories and possessions, Canada, EC and other western European countries, Australia and New Zealand

	13.
	How will property be used?
	     

	14.
	How will it be transported?
	     

	15.
	Will it always be in your care, custody and control?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	16.
	How will it be secured when in your possession and when transported?
	     

	17.
	Coinsurance percentage:
	 FORMCHECKBOX 
 80%
	 FORMCHECKBOX 
 90%
	 FORMCHECKBOX 
 100%

	18.
	Additional interest/certificate recipients (attach separate sheet  if necessary, and provide copy of contract requiring certificate of insurance).

	
	Name and address
	Interest
	Certificate required

	
	     
	     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	     
	     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	     
	     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	19.
	Premium and loss record for the last five (5) years:   FORMCHECKBOX 
 Attach complete loss runs.
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