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	ENCORE ENTERTAINMENT
STUNT QUESTIONNAIRE
For Use with Production Package



	700 N. Central Avenue, 8th Floor

Glendale, CA  91203

Phone: 818-409-4300

Fax: 866-308-3217

kmtopper@travelers.com
	385 Washington St, MC: 9275-SB04G

St. Paul, MN  55102

Phone # 651-310-5955
Fax# 651-310-8119

flothenb@traveler.com
	485 Lexington Avenue, Suite 400

New York, NY 10017

Phone 917-778-6000

Fax 917-778-7007

eoxboel@travelers.com


Coverage provided by St. Paul Fire & Marine Insurance Company

Please complete application for each Stunt/Effect.
	Agent/Broker:
	     
	Date of Application
	     

	Address:  
	     

	Contact:
	     
	Telephone Number:
	     

	E-Mail
	     
	Fax Number:
	     


This information must be submitted to the insurance company as soon as information is known and must be at least five (5) days prior to shoot involving Stunts.  Carrier must approve before coverage is afforded.

	1.
	Named Insured:
	     

	2.
	Production Title:
	     

	3.
	Describe scene being filmed (including scene number):
	     

	
	     

	4.
	Type, Location (exact address) and date of Stunt/Activity:


	
	a)  Type:
	     

	
	b)  Location:
	     

	
	c)  Date of Stunt/Activity:
	     

	5.
	Who is the person responsible for the activity (e.g. Stunt Coordinator)? 

	
	a)  Name & Title
	     

	
	b)  Number of years experience at current position:
	     
	 FORMCHECKBOX 
 Attach Resume

	6.
	Name of Stunt Person(s) and experience at activity:
	     

	
	     

	7.
	What is the proximity to people (including crew)?
	     

	8.
	What is the proximity to property (including filming equipment)?
	     

	9.
	What is the number of times (including rehearsal) that the stunt will be performed?
	     

	10.
	Employer of Record for people performing Stunt:
	     

	11.
	Describe protections for the cast, crew and public:
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