	
	Notice: This insurance coverage provides that the policy limit available to pay damages shall be reduced by amounts incurred for defense costs, and may be completely exhausted by such amounts.  We shall not be liable for defense costs or for the amount of any judgement or settlement after exhaustion of the policy limit. Further note that amounts incurred for defense costs shall be applied against the retention amount.

	Section I – 
Your business
	

	

	General information
	1.
	Name of applicant:
	     

	

	
	
	Address:
	     

	

	
	
	Zip code:
	     
	

	

	
	
	Telephone:
	     
	Email:
	     

	

	
	
	Website:
	     

	

	
	
	When was your business established?
	     

	

	Geographic area
	2.
	Geographical scope of clients to whom you provide services:

	
	
	Local |_|
	Regional (Multi-State) |_|
	National |_|
	[bookmark: OLE_LINK2]International |_|

	

	Other employees
	3.
	Please provide your total number of staff:
	     

	

	Your gross annual revenue
	4.
	a.
	Please provide details about your gross revenue in the table below:

	
	
	
	[bookmark: Text103][bookmark: Text104][bookmark: Text105]Past year ending
  /  /    
	
Current year

	
Estimate for coming year

	
	
	Total gross revenue
	$     
	$     
	$     

	

	
	
	b.
	Please indicate your split of current year gross revenue from the following categories:

	
	
	Television programming
	     %

	
	
	Advertisements
	     %

	
	
	Film for cinema
	     %

	
	
	Web
	     %

	
	
	Other (please explain)
	     %

	
	
	[bookmark: Text107]     
	

	

	Your business activity
	5.
	Please describe the services you provide to your clients (eg) translation services, color grading, visual effects, re-recording and editing of soundtracks, script writing, etc.)

	
	
	[bookmark: Text108]     
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	6.
	Do you provide animation services for others for a fee?                                      
	Yes |_|    No |_|

	
	
	If Yes, please provide details to the type of animation:

	
	
	[bookmark: Text109]     

	
	
	
	

	
	
	Are you creating original animated characters?
	Yes |_|    No |_|

	
	
	If Yes, please describe:

	
	
	     

	
	
	
	

	
	7.
	Do you create any software for clients?                                                             
	Yes |_|    No |_|

	
	
	If Yes, please describe:

	
	
	     

	
	
	
	

	
	8.
	Do you work on any original negatives?                                                             
	Yes |_|    No |_|

	
	
	If Yes, please give details:

	
	
	     

	
	
	
	

	
	9.
	Do you use independent sub-contractors?
	Yes |_|    No |_|

	
	
	If Yes:

	
	
	a.
	what approximate percentage of your gross revenue is paid to 
sub-contractors?
	

	
	
	
	
	[bookmark: Text110]     

	
	
	
	

	
	
	b.
	do you use a written agreement with all your sub-contractors?
	Yes |_|    No |_|

	
	
	
	If No, please advise:
	

	
	
	
	[bookmark: Text111]     

	
	
	
	

	
	
	
	If Yes, please attach a copy of your standard terms and conditions.

	

	Section II – 
Risk management
	10.
	Does the applicant use a written contract with a client:

	
	
	In all cases |_| 
	Sometimes |_|
	Never |_|

	
	
	
	

	
	11.
	Does your contract always provide milestones for client approval?
	Yes |_|    No |_|

	
	
	Please give details:

	
	
	     



	
	12.
	a.
	Please give details of the five largest contracts you have carried out in the past three years:

	
	
	Name of client
	Nature of work undertaken
	Total value of contract

	
	
	     
	     
	$     

	
	
	     
	     
	$     

	
	
	     
	     
	$     

	
	
	     
	     
	$     

	
	
	[bookmark: Text112]     
	     
	$     

	
	
	
	

	
	
	b.
	Within the past three years what is the average value of the contracts you get involved in?
	

	
	
	
	
	$     

	
	
	
	

	
	13.
	What clearance procedures do you have in place to ensure any music, film, video, photography or other images you create do not breach/infringe upon intellectual property of third parties.

	
	
	     

	
	
	
	

	
	14.
	Please advise if you or your clients employ a lawyer for clearance advice:

	
	
	
	

	
	
	Name of attorney:
	     

	
	
	
	

	
	
	Years of experience:
	     

	

	Section III – 
General matters

	15.
	a.
	Do you currently have professional/media liability insurance? 
	Yes |_|    No |_|

	
	
	If Yes, what is the retro date?
	     

	

	
	
	If you currently have professional/media liability insurance with someone other than Hiscox, please answer the following:

	

	
	
	Name of insurer:

	
	
	     

	

	
	
	Limit of indemnity:
	Retention:

	
	
	     
	
	[bookmark: Text106]     

	

	
	Excess:
	     
		Premium:
	     

	

	
	MISSOURI APPLICANT/AGENTS – DO NOT ANSWER THIS QUESTION

	

	
	
	b.
	Has any insurer declined, cancelled or refused to renew any similar insurance issued to you?
	Yes |_|    No |_|

	
	
	If Yes, please provide details:

	
	
	     

	

	Claims representations
	16.
	a.
	Have you suffered any loss or has any claim whether successful or ever been made against you?
	Yes |_|    No |_|

	
	
	
	If Yes, please provide full details:

	
	
	
	     

	

	
	
	b.
	Are you or any subsidiaries aware of any facts, circumstance(s), or situation which could reasonably lead to you suffering a loss, or claim being made against you that falls within the scope of the proposed coverage?
	Yes |_|    No |_|

	
	
	
	If Yes, please provide full details:

	
	
	
	     

	
	

	
	It is understood and agreed that with respect to questions 16 a. and b., that if such knowledge or information exists any claim or action arising there from is excluded from this proposed coverage.

	

	Supplemental information
	Please attach the following additional information:
· advertising materials about your operations
· specimen contract with clients and sub-contractors
· current financial statements, annual report and/or 10k

	

	Representation
	I represent that this application form has been completed after proper inquiry and, based on this inquiry, I represent the application contents are true, accurate, and not misleading.
I represent that I will immediately notify Hiscox, before any contract of insurance is concluded, of any additional information that might render the contents of this application untrue, inaccurate, or misleading, and that this notification obligation terminates on the date that Hiscox issues a policy pursuant to this application.
I represent that I understand and agree that if any of the contents of this application are intentionally untrue, inaccurate or misleading, in any material respect, or if I fail to notify Hiscox of additional information that might render the contents of this application untrue, inaccurate, or misleading, in any material respect, then Hiscox is entitled to rescind any policy issued pursuant to this application.
I represent that I understand and agree that this application and all materials submitted in connection with this application are incorporated into and form the basis of any policy issued by Hiscox pursuant to this application.
I represent that by signing this application I am representing that I am duly authorized to execute insurance contracts on behalf of the entity applying for this coverage and that all representations (whether verbal or written) made in connection with this application are made on behalf of and shall be fully binding upon such entity.  

	 




NOTICE TO ALASKA RESIDENT APPLICANTS: A person who knowingly and with the intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, or misleading information is guilty of a felony.

NOTICE TO ARKANSAS RESIDENT 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 may be guilty of a crime and subject to fines and confinement in prison.

NOTICE TO CALIFORNIA RESIDENT APPLICANTS: For your protection California law requires the following to appear on this form. Any person who knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in prison. Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.
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 RESIDENT 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 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 policy holder 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 Agencies.

NOTICE TO DELAWARE RESIDENT APPLICANTS: Any person who knowingly, and with the intent to injure, defraud or deceive an insurer, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony.

NOTICE TO DISTRICT OF COLUMBIA RESIDENT 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, any insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

NOTICE TO FLORIDA RESIDENT APPLICANTS: Any person who knowingly, and with the intent to injure, defraud or deceive any insurance company 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 HAWAII RESIDENT APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punish able by fines, imprisonment or both.

NOTICE TO IDAHO RESIDENT APPLICANTS: Any person who knowingly, and with the intent to defraud or deceive any false, incomplete or misleading information is guilty of a felony.

NOTICE TO INDIANA RESIDENT APPLICANTS: A person who knowingly and with the intent to defraud an insurer files a statement of claims containing any false, incomplete or misleading information commits a felony. 
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 RESIDENT APPLICANTS: Any person who knowingly and with the intent to defraud an 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.

NOTICE TO LOUISIANA, MAINE AND TENNESSEE RESIDENT APPLICANTS: Any person who knowingly and with the intent to defraud any insurance company or another person, files a statement of claim contain 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, subject to criminal prosecution and civil penalties. Insurance benefits may also be denied.

NOTICE TO MARYLAND RESIDENT 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 MINNESOTA RESIDENT APPLICANTS: A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

NOTICE TO NEBRASKA RESIDENT APPLICANTS: Any person who knowingly presents false information in an application for insurance or viatical settlement contract is guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO NEVADA RESIDENT APPLICANTS: Pursuant to NRS 686A.291, any person who knowingly and willfully files a statement that contains any false, incomplete or misleading information concerning a material fact is guilty of a felony.

NOTICE TO NEW HAMPSHIRE RESIDENT APPLICANTS: Any person who, with the purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.

NOTICE TO NEW JERSEY RESIDENT 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 NEW MEXICO RESIDENT APPLICANTS: Any person who knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO NEW YORK RESIDENT APPLICANTS: Any persons who knowingly and with the 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.

NOTICE TO OHIO RESIDENT APPLICANTS: Any person who, with the 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 RESIDENT APPLICANTS: WARNING: Any person who knowingly and with the 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.

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 for insurance may be guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO PENNSYLVANIA RESIDENT APPLICANTS: Any person who knowingly and with the 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 thereto commits a fraudulent insurance act, which is a crime and subjects such a person to criminal and civil penalties.

NOTICE TO UTAH RESIDENT APPLICANTS: For your protection, Utah law requires the following to be included in this application: Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison.

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 VIRGINIA RESIDENT APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

NOTICE TO WASHINGTON RESIDENT APPLICANTS:  It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purposes of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.













NOTICE TO WEST VIRGINIA RESIDENT 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.

	
	
	

	
	
	     

	Signature 
	
	Date (mm/dd/yyyy)

	Title:
	     

	

	Agent’s name:
	     
	
	Agent’s license number:
	[bookmark: Text113]     

	A copy of this application should be retained for your records.
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