FILM & ENTERTAINMENT REALITY TELEVISION SUPPLEMENT 
Note:  All questions must be answered.  All requested attachments must accompany application.

1.
Name of applicant:       
2.
Who is financing the production?       
3.
Who is distributing the production?       
4.
If major network or studio is financing and/or distributing, are they providing any of the following services to the applicant:


A.
risk management?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


B.
loss control?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


C.
clearance council?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


D.
creative control over content?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5.
Please describe how and where the concept/format was developed and how the applicant took part in the development of the 


concept/format:       
6.
Please provide, in detail, a description of protocol/procedures that are in place for format/concept submissions to the applicant:  


     
7.
Are there any other companies that have a controlling interest in this production outside of the applicant (financial or creative 


control)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       
8.
Are the contestants/participants informed of the show’s concept/format prior to signing their release?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If no, please explain:       
9.
Are the contestants/participants subject to background/psychiatric checks?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

10.
Will there be any hidden cameras?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

11.
Will there be any type of pranks, hoaxes or practical jokes in the shows format/concept?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, please explain and include the tone of the prank/practical jokes.

	WARNING

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND IN NEW YORK SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.



	The statements and answers made in this application and in attachments are true to the best of my knowledge.  I have neither omitted nor misrepresented any information.



	Name
	     
	Name
	

	
	(please type or print)
	
	(signature of Authorized Representative)

	Title
	     
	Date
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	Media/Professional Insurance

a business unit of the Select Markets Division of AXIS Insurance

Two Pershing Square, 2300 Main Street, Suite 800

Kansas City, Missouri  64108-2404

(816) 471-6118    TOLL FREE:  866-282-0565

Facsimile:  (816) 471-6119

www.mediaprof.com
submissions@mediaprof.com

We Insure Free Speech Worldwide®
	Agent or Broker:       
Address, Zip Code:       
Telephone:       
Facsimile:       
Email address:       
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