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Acquisition and Development, Film Library, and Distribution Application
NEW BUSINESS APPLICATION

	NOTICE:  THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES WILL BE REDUCED AND MAY BE EXHAUSTED BY CLAIM EXPENSES. FURTHERMORE, CLAIM EXPENSES WILL BE APPLIED AGAINST THE RETENTION.

	

	READ THE POLICY AND THIS APPLICATION CAREFULLY AND CONSULT YOUR INSURANCE ADVISOR WITH ANY QUESTIONS.



	General Information:

	Name of Applicant:       

	Address of Applicant:       

	City:       
	State:       
	Zip code:       

	Website address:       
	Date of formation:        /       /      

	Name of the company principals:       

	Please note: For purposes of this application, “you/your” includes the Applicant and any other persons or entities seeking coverage under this insurance on whose behalf the Applicant is authorized to submit the following information.



	Your Coverage Requests:

	1.  Desired policy limit(s):
	Each loss:  $     
	Aggregate:  $     

	Desired retention:
	Option 1:  $10,000  |_|
	Option 2:  $25,000  |_|
	Option 3:  $     

	2.  Please indicate the type of coverage requested:  

	Acquisition and development only:
	|_|
	A and D/distribution:
	|_|

	Distribution only:
	|_|
	A and D/film library:
	|_|

	Film library only:
	|_|
	A and D/distribution/film library:
	|_|



	Your Financial Information:

	3.  For A and D activities, estimate expenditures for all acquisition and development activities for the upcoming year:  $     

	4.  For distribution or film library activities, estimate gross revenues from all distribution activities for the upcoming year: $     



	Your A and D Details:

	5.  Please estimate the number and types of productions to be acquired or developed:

	Films for theatrical release:       

	Films for television:       

	Films for DVD:       

	Television series:       

	Reality television:       

	Webisodes/internet productions:       

	Docu-dramas:       

	Documentaries:       

	Animation:       

	Game/quiz shows:       

	Other (please specify):       

	6.  What is the average production budget of productions acquired or developed?  $     

	7.  Do you accept unsolicited submissions outside of agents or lawyers submissions?  
	Yes  |_|
	No  |_|

	     If Yes, what are your unsolicited submissions procedures?       

	8.  What percentage of projects (either acquired or developed) do you also produce post principal photography?       %

	9.  Please provide a list and description of projects currently in development:       



	Your Distribution/Film Library Details:

	10.  How many titles are in your film library?       

	11.  Please provide a list of titles in your library, including details of the first release and any insurance coverage:       

	12.  Average number of titles acquired per year?       

	13.  Please provide a list of genres in your library:       

	14.  What percentage of your library are titles that you have produced?       %

	15.  What percentage of your library are titles that you have acquired, purchased, or licensed?       %

	16.  Have all titles been previously exhibited?
	Yes  |_|
	No  |_|

	17.  Please specify the territory in which films will be distributed:

	International  |_|
	National  |_|
	Regional  |_|

	18.  Do you distribute films online?
	Yes  |_|
	No  |_|

	a.  If Yes, do you have a privacy policy?
	Yes  |_|
	No  |_|

	b.  If Yes, are you in compliance with applicable privacy law?
	Yes  |_|
	No  |_|



	Clearance Procedures:

	19.  Name of individual attorney(s):       

	Firm name:       

	Firm address:      

	Years of Media/Intellectual Property Law experience:       

	Telephone:       

	Email:       

	20.  Does your attorney approve as adequate the steps taken for clearance procedures in connection with the acquisition and/or distribution of each production?
	Yes  |_|
	No  |_|

	21.  If requesting acquisition and development coverage, have all necessary rights been obtained in connection with the acquisition and development of each production?
	Yes  |_|
	No  |_|

	22.  If requesting distribution or library coverage, have all necessary rights been acquired for distribution of all titles?
	Yes  |_|
	No  |_|

	23.  Do you obtain full indemnities from sellers or licensors against liability arising from the distribution, exhibition, or other use of the production(s) distributed?
	Yes  |_|
	No  |_|

	If No, please explain:       

	24.  Do you require sellers or licensors to maintain current and continuous Producers E&O insurance on each production acquired or licensed for distribution?
	Yes  |_|
	No  |_|

	  If No, please explain:       

	25.  If you produce your own production(s), is a primary Producers E&O insurance obtained for each production?
	Yes  |_|
	No  |_|

	If No, please explain:       

	
Current Insurance:

	26.  In the past three years, has any similar insurance been issued to you?
	Yes  |_|
	No  |_|

	If Yes, please provide currently valued loss runs for the past ten policy years and give the following information:

	Company policy number:
	       
	Coverage dates:
	      to      

	Limit of liability:
	$     
	Retention:
	$     

	Premium: $     



	27.  Has any insurer declined, cancelled, or refused to renew any similar insurance issued to you ? 
(If you are a Missouri applicant/agent, do not answer this question):
	Yes  |_|
	No  |_|

	If Yes, please provide details:       



	Claims Representation:

	28.  Have you suffered any loss or has any claim, whether successful or not, ever been made against you that would be covered by this insurance?
	Yes  |_|
	No  |_|

	If Yes, please provide full details including the date of each claim or loss, the amount of the claim, defense costs paid, and any remedial action taken:       

	29.  Are you aware of any problem likely to lead to you suffering a loss or a claim being made against you that would be covered by this insurance?
	Yes  |_|
	No  |_|

	If Yes, please specify details of each problem:       

	It is understood and agreed that with respect to the claims representation questions above, if such knowledge of information exists any claim or action arising therefrom is excluded from this proposed coverage. 



	Supplemental Information:

	30.  Please attach your standard distribution agreement.




	APPLICATION DISCLOSURES:

	

	If there is any material change in the answers to the questions in this Application before the proposed policy inception date, you must notify us in writing. In such case, we have the right to cancel, withdraw, or modify any outstanding quote for insurance coverage or any policy that may have been issued.

	

	Your submission of this Application does not obligate us to issue, or require you to purchase, a policy. You authorize us to make any inquiry in connection with this Application.

	

	All written statements and materials provided to us in conjunction with this Application are incorporated into this Application and made a part of it.

	

	The undersigned, as your authorized representative or agent, declares to the best of their knowledge and belief and after reasonable inquiry, that the statements made in this Application are true, accurate, and complete. The undersigned agrees that we will rely on this Application in issuing any insurance policy providing the requested coverage, and that this Application will form the basis of any such insurance policy.



	THE FOLLOWING APPLIES TO APPLICANTS LOCATED IN THE STATES OF AR, MO, NY, NM and RI:
Please read the following statement carefully and sign where indicated in the Applicant Information section below:



	

	The undersigned Applicant (or their representative authorized to sign on their behalf) hereby acknowledges that he/she is aware that the limit of liability contained in this policy shall be reduced, and may be completely exhausted, by the costs of legal defense and, in such event, the insurer shall not be liable for the costs of legal defense or for the amount of any judgment or settlement to the extent that such exceeds the limit of liability of this policy.  The undersigned Applicant (or their representative authorized to sign on their behalf) hereby acknowledges that he/she is aware that legal defense costs that are incurred shall be applied against the retention amount.



	NOTICE TO APPLICANTS: 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 ACT, WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

	NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

	NOTICE TO CALIFORNIA APPLICANTS: FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS FORM: ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR FRAUDULENT INFORMATION TO OBTAIN OR AMEND INSURANCE COVERAGE OR TO MAKE A CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

	NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE INSURANCE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES.

	NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

	NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

	NOTICE TO KANSAS APPLICANTS: ANY PERSON WHO COMMITS A FRAUDULENT INSURANCE ACT IS GUILTY OF A CRIME AND MAY BE SUBJECT TO RESTITUTION, FINES AND CONFINEMENT IN PRISON. A FRAUDULENT INSURANCE ACT MEANS AN ACT COMMITTED BY ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER OR INSURANCE AGENT OR BROKER, ANY WRITTEN, ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE, MAGNETIC, ORAL, OR TELEPHONIC COMMUNICATION OR STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR INSURANCE, OR THE RATING OF AN INSURANCE POLICY, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT UNDER AN INSURANCE POLICY, WHICH SUCH PERSON KNOWS TO CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY MATERIAL FACT THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO.

	NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE 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.

	NOTICE TO LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

	NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE INSURANCE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

	NOTICE TO MARYLAND APPLICANTS:  ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

	NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

	NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

	NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY (365:15-1-10, 36 §3613.1).

	NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS MATERIALLY FALSE INFORMATION IN AN APPLICATION FORINSURANCE MAY BE GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

	NOTICE TO PENNSYLVANIA APPLICANTS: 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 SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

	NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE INSURANCE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

	NOTICE TO VERMONT APPLICANTS: 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, MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO CIVIL PENALTIES UNDER STATE LAW.

	NOTICE TO NEW YORK APPLICANTS: 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 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.






Applicant Information:

	Applicant Name:
	     

	
	

	By (Authorized Signature):

	

	
	

	Name/Title:
	     

	
	

	Date:
	     

	
	




Producer Information:

	Producer Name:
	     

	
	

	* Producer Signature:
	

	
	

	Date:
	     

	
	

	Address of Producer:
	Street:      

	
	City:      
	State:      
	Zip:      

	
	E-Mail Address:       

	
	

	** Producer License Number:
	     

	
	

	*	required only in the following State(s):  Iowa
**	required only in the following State(s):  Florida
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