INSURANCE CLAIM WORKSHEET


	� FORMCHECKBOX �� CAST


	� FORMCHECKBOX �� EXTRA EXPENSE


	� FORMCHECKBOX �� FAULTY STOCK





PRODUCTION � FORMTEXT ��ñññññ�


�


�DATE OF OCCURRENCE � FORMTEXT ��ñññññ�	TIME � FORMTEXT ��ñññññ�


�


DESCRIPTION OF INCIDENT � FORMTEXT ��ñññññ�


��� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�





IF CAST CLAIM, WHICH ARTIST � FORMTEXT ��ñññññ�


�


WAS A DOCTOR CALLED IN   � FORMCHECKBOX �� YES   � FORMCHECKBOX �� NO





�	NAME OF DOCTOR	� FORMTEXT ��ñññññ�


�	ADDRESS	� FORMTEXT ��ñññññ�


�		� FORMTEXT ��ñññññ�


�	PHONE #	� FORMTEXT ��ñññññ�





COULD COMPANY SHOOT AROUND INCIDENT   � FORMCHECKBOX �� YES   � FORMCHECKBOX �� NO


IF YES, FOR HOW LONG � FORMTEXT ��ñññññ�


�


HOW MUCH DOWN TIME WAS INCURRED DUE TO THIS INCIDENT � FORMTEXT ��ñññññ�


��� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�





AVERAGE DAILY COST $� FORMTEXT ��ñññññ�


�


BACKUP TO CLAIM TO INCLUDE � FORMTEXT ��ñññññ�


��� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�








�	SUBMITTED TO INSURANCE AGENCY ON	� FORMTEXT ��ñññññ�


�	ATTENTION	� FORMTEXT ��ñññññ�


�	CLAIM #	� FORMTEXT ��ñññññ�


�	INSURANCE COMPANY CLAIMS REP.	� FORMTEXT ��ñññññ�


�	INSURANCE AUDITOR	� FORMTEXT ��ñññññ�








INSURANCE CLAIM WORKSHEET COMPLETED BY � FORMTEXT ��ñññññ�


��DATE � FORMTEXT ��ñññññ�	TITLE � FORMTEXT ��ñññññ�


�





	AMOUNT CREDITED TO DEDUCTIBLE	$� FORMTEXT ��ñññññ�	DATE � FORMTEXT ��ñññññ�


��REIMBURSEMENT CHECK PAID TO � FORMTEXT ��ñññññ�


���	AMOUNT	$� FORMTEXT ��ñññññ�	DATE � FORMTEXT ��ñññññ�
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