mm
MULTIMEDIA RISK

CONSULTANTS & INSURANCE BROKERS

Claims Form

Production Company:

Insurer:

Policy Type:

Policy #

Effective Date:

Expiry Date:

Adjuster:

Production Office Address:

Production Title:

Type of Loss: Check appropriate boxes.

[ ] Vehicle [ ] Mobile Equipment
[ ] Bodily Injury [ ] Office Equipment

[ ] Stunt/SFX [ ] Other

[ ] Props, Sets & Wardrobe

[ ] Cast

Property or Persons Involved:

Date of Loss:

Reporting Date:

Reported By:

Description:

Contact Person:

Ph:

52 ADELAIDE ST., SUITE 200 ,

WINNIPEG, MB CANADA R3A 0V7

PHONE: (866) 975-1994 FAX: (204) 975-1998
WWW.MULTIMEDIARISK.COM
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