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ACQUISITION AND DEVELOPMENT ERRORS AND OMISSIONS SCHEDULE A 
 
1.  Title of Production: ____________________________________________________________________  

2.  Original Producer: _____________________________________________________________________  

_____________________________________________________________________________________  

3. Brief Summary ________________________________________________________________________  

4. Is the Name or Likeness of any living person or is any living person portrayed in this production?   Yes   

 No.  If “No,” please fully explain: _______________________________________________________  

____________________________________________________________________________________  

If “Yes”, have all necessary clearance rights been obtained?   Yes    No.  If “No,” please fully explain:  

____________________________________________________________________________________  

5. Are actual events portrayed?   Yes    No.   If “Yes,” please fully describe: ______________________  

 ____________________________________________________________________________________  

6. Distribution Territory?___________________________________________________________________  

7. Any prior exhibition?  Yes    No.  If “Yes,” where? _________________________________________  

When, and how long? __________________________________________________________________  

8. Does Applicant hold Indemnity from Licensor? _______________________________________________  

9. Is Producer’s Errors and Omissions currently in force?   Yes    No 

If “Yes,” Name of Carrier: ________________________________________________________________  

Policy Number:________________________________________________________________________  

Term of Coverage: _____________________________________________________________________  


