PRODUCTION SERVICES APPLICATION

Insurance Services (1990) Ltd.

2) MAILING ADDRESS

3) BUSINESS ADDRESS

4) GENERAL INFORMATION

(a) Nature of Operations

(b) Number of Yrs in Business

(c) Estimated Annual Sales

(d) Briefly Describe Your Usual Operations (including Percentage of Travel Outside of Canada L.E.
Frequency/Usual Destinations)

(e) Member of Following Association 1) Canadian Society of Cinematographers
2) Canadian Independent Camera Assoc.

5) DO YOU PRODUCE YOUR OWN PRODUCTIONS?
If so, is additional insurance required for these operations?

6) PREVIOUS INSURER POLICY NO

7) PREVIOUS LOSS EXPERIENCE IN LAST FIVE (5) YEARS

8) HAS ANY COMPANY REFUSED OR CANCELLED YOUR INSURANCE IN THE PAST FIVE
(5) YEARS? IF YES, EXPLAIN

9) DO YOUR OPERATIONS INCLUDE WEB SITE DESIGN? Yes No

If yes, attach a sample client release form.

10) MISCELLANEOUS EQUIPMENT

a) General Description of Property to be Insured (attach a separate detailed schedule)

b) Where are the items stored when not in use?

¢) What kind of building?




d) Does the above premises (where the property is kept and/or used) have the following:

Central Stn Alarm Local Alarm Smoke Alarm
Deadbolt Locks Sprinklers

e) Replacement Value of Owned Equipment $

f) Replacement Value of Rented Equipment $

g) Provide a Full Description of Precautions Exercised for Protection of Property when taken off
premises

h) Is equipment rented or loaned to others with/without operators? Yes No

If yes, do you request Proof of Insurance

(***NOTE*** Equipment is not covered when being rented to others)

i) Is property used underground, on or under water, in the air or for stunts? Yes No

If yes, please explain

11) DESIRED TERM OF POLICY DESIRED EFFECTIVE DATE
12) COVERAGES DESIRED
Amount of Ins Deductible Premium

Miscellaneous Equip $ Various $
Office/Studio Contents $ $500 $
Extra Expense/Profits $ $500 $
Comp General Liability $ $500 $
Tenants Legal Liability $ $500 $
Estimated Annual Premium $

Signing this application does not bind the Applicant or Underwriters to complete this insurance, but it is
understood and agreed that the information contained herein shall be the basis of the contract should a
policy be issued. If any of the above questions have been answered fraudulently, or in such a way as to
conceal or misrepresent any material fact or circumstances concerning this insurance or the subject
thereof, the entire policy shall be void.

I/We have read the above and agree to the best of my/our knowledge and belief same fully represents is
the true statement of facts.

Signature of Applicant Date

Signature of Broker




