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INSURANCE

DANCE OR ATHLETIC ACTIVITIES SUPPLEMENTAL QUESTIONNAIRE

In order to properly evaluate the hazards involving strenuous physical activities used in filming, please
provide the additional information:

1.

2.

3.

Name of Applicant:

Policy Number:

Declared Production:

Type of scene (s) being filmed:

Number of days of rehearsal and filming:

Location (s) Street Address:

Who is employer of record of persons performing?:

How many Performers:

Completed by:
Title:
Date:
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Broker:
Address:

Tel. No.:
Fax No.:

Note: This Supplemental Questionnaire should be completed and submitted along with Acord
applications.
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