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AXIS PRO® FILM & ENTERTAINMENT ACQUISITION & DEVELOPMENT, DISTRIBUTOR, AND FILM LIBRARY LIABILITY

Application FOR INSURANCE 

	To complete this application, please submit:

· Current list of all productions owned, licensed, or being distributed for which Applicant is seeking coverage.  
· Standard forms of agreement utilized by Applicant

· Completed, signed and dated Media/Cyber Liability Supplement if Internet coverage is desired




Submission of a completed application incurs no obligation to purchase or bind insurance.

NOTE:  All questions must be answered.  All requested attachments much accompany application.
I.
GENERAL INFORMATION – 

1.
Applicant / First Named Insured (including DBAs):       

NOTE:  First Named Insured is responsible for premium payment, cancellation and changes – refer to specimen policy.


Street Address:       

City, State, Zip Code:       

Telephone Number:       

Website Address(es):       
2.
Are there other Named Insureds and/or subsidiaries, affiliates, branch offices or other related entity(ies) (including DBAs) for which 

coverage is desired?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please provide a list of entities for which coverage is desired.       
3.
Are there any entities seeking coverage as an “Additional Insured” arising from their vicarious liability (i.e. distributors, licensees, 

exhibitors, bond companies, financiers, etc.)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please provide a list of entities for which coverage is desired.       

NOTE:  These entities may already be covered by the definition of “Additional Insured” within the policy (refer to 


specimen policy).
All remaining questions on this application apply to all of the persons and entities described in Questions 1. and 2. above, collectively referred to as “Applicant”.

4.
Date Applicant was established:       
5.
Applicant is a:   FORMCHECKBOX 
 Corporation     FORMCHECKBOX 
 Individual     FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Joint Venture     FORMCHECKBOX 
 Other – specify:      
6.
A.
Is Applicant wholly or partially owned by, affiliated with or controlled by any other entity(ies) not previously listed in Question 1. 


or 2.?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

B.
Does Applicant wholly or partially own, operate, manage or control any other businesses or entity(ies) not previously listed in 


Question 1. or 2.?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If 6.A. or 6.B. are answered yes, provide complete details:       
7.
Within the past five years has Applicant:


A.
Changed name?








 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


B.
Changed ownership structure?





 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


C.
Purchased or acquired another entity?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


D.
Merged or consolidated with another entity?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

E.
Previously been wholly or partially owned by, affiliated with, employed by or controlled by any other entity(ies) not listed in 


Question 1. or 2.?








 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, name of entity:       


If any of 7.A. – 7.E. are answered yes, please attach a summary of relevant transactions.       
8.
List professional societies and trade associations of which the Applicant is a member or officer:       
II. PROPOSAL REQUIREMENTS –

9.
Desired Effective Date:       
10.
Desired Policy Limit:
$       Each Loss






$       Total Limit of Insurance
11. Desired Self-Insured Retention:  $     
12. Type of coverage for which Applicant is applying:


For purposes of this Application:

Distributor coverage shall apply to distribution of titles that are not owned by the Applicant and which are produced by an entity 

other than the Applicant.


Film Library coverage shall apply to distribution of titles that have been produced, acquired, purchased or licensed by the 

Applicant and which have been previously released, aired or distributed.
	 FORMCHECKBOX 

	Acquisition & Development Only

	 FORMCHECKBOX 

	Distributor Only

	 FORMCHECKBOX 

	Film Library Only

	 FORMCHECKBOX 

	Acquisition & Development + Distributor

	 FORMCHECKBOX 

	Acquisition & Development + Film Library

	 FORMCHECKBOX 

	Acquisition & Development + Distributor + Film Library


III.
FINANCIAL INFORMATION – 

13.
If Distributor or Film Library activities, estimated gross annual revenues from all distribution activities for the coming year:

$     
14.
If Acquisition & Development activities, estimated gross annual revenues from all production activities for coming year:

$     
IV.
ACQUISITION AND DEVELOPMENT INFORMATION – 

15.
Estimated number and types of productions to be acquired or developed:
	 A.
	Features for Theatrical Release:
	     

	 B.
	Features for Television Release:
	     

	 C.
	Television Pilots and Specials:
	     

	 D.
	Television Series:
	     

	 E.
	Reality Television Series:
	     

	 F.
	Mini-Series and Docu-dramas:
	     

	 G.
	Documentaries:
	     

	 H.
	Industrial & Short Films:
	     

	 I.
	Short Subjects:
	     

	 J.
	CD-Rom, Computer or Video games:
	     

	 K.
	Other (describe):      
	     


16.
Average budget of productions acquired or developed:  $     
17.
Have all necessary rights been acquired (theatrical, pay-TV, etc.)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

18.
Briefly describe clearance procedures:       
19.
What is the Applicant’s policy and procedure with regard to submission of unsolicited materials?       
20.
Does Applicant utilize outside writers, producers, musicians, etc.?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, please explain and provide details as to Applicant’s contractual protection:       
V.
DISTRIBUTOR/FILM LIBRARY INFORMATION – 

21.
Describe in detail the planned distribution and exhibition of productions to be insured:       
22.
Estimated number of productions to be distributed annually for each genre listed below:
	Documentaries:
	     
	Mini-Series & Docu-Dramas:
	     

	Features for Television Release:
	     
	Industrial & Training Films:
	     

	Features for Theatrical Release:
	     
	Short Subjects:
	     

	Reality Television Series:
	     
	Video Games:
	     

	Television Pilots & Specials:
	     
	Webisodes & Mobisodes:
	     

	Television Series:
	     
	Other - specify:      
	     


23.
Territory in which titles are to be distributed:   FORMCHECKBOX 
 International     FORMCHECKBOX 
 National     FORMCHECKBOX 
 Regional     FORMCHECKBOX 
 Local

24
A.
Number of titles presently on hand for distribution:       
B. Average number of additional titles to be acquired per year:       
25. Have all titles been previously exhibited?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

26.
Have all necessary rights been acquired?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

27.
Does Applicant obtain full indemnities from sellers or licensers against liability arising out of the distribution, exhibition or other use 


of the productions distributed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

28.
Does Applicant require seller or licenser to maintain current and continuous in-force Producers Errors & Omissions liability 


insurance on each production acquired for distribution?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

29.
Does Applicant generally finance or otherwise participate in production of films distributed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

VI.
PROCEDURES – 
30.
A.
Name, address and phone number of Applicant’s media attorney who has or will, clear acquisitions, rights and contracts in 


relation to the activities for which Applicant is seeking coverage:


Firm:

     


Individual:
     


Address:

     


Telephone:
     

B.
Does the Applicant use in-house media attorneys?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, how many are on staff?       
31.
Does Applicant’s attorney approve as adequate the steps taken for clearance procedures in connection with the acquisition and/or distribution of each production?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, please explain:       
VII.
CLAIM EXPERIENCE – 

32.
A.
Has the Applicant, or any person or entity associated with the Applicant, received any correspondence and/or communication


within the last five years from any person or entity asserting ownership to any aspect of the production(s) to be insured or 


disputing the use of any matter, material or services associated with the production, and/or has any claim, lawsuit or


proceeding been made during the past five years against the Applicant or any of the Applicant’s predecessors in business, 


subsidiaries or affiliates or against any of their past or present partners, owners, officers or employees?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, provide complete details.  Include type of claims, gist of offending matter, name of claimant, amount of defense costs, 


judgment or settlement, status or final disposition of the claim.       


The policy for which the Applicant is applying, if issued, will not insure any claims, suits or proceedings made 



against the Applicant before the Inception Date of the policy or any subsequent claims, suits or proceedings arising 



there from.


B.
Is the Applicant aware of any actual or alleged fact, circumstance, situation or error or omission arising out of the activities 



described in this application that may reasonably be expected to result in a claim being made against the Applicant or any of 



the person or entities described in 32.A. above?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, please explain and provide details:       


The policy for which the Applicant is applying, if issued, will not insure any claims that can reasonably be expected 



to arise from any actual or alleged fact, circumstance, situation, error or omission known to the Applicant before the 



Inception Date of this policy.

VIII. OTHER INSURANCE – 
33.
A.
During the past three years, has any similar insurance been issued to Applicant?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, complete the following:
	Company:
	     

	Policy Number:
	     

	Limits:
	     

	Deductible:
	     

	Coverage Dates:
	     

	Premium:
	     



B.
Has any insurer declined, canceled or refused to renew any similar insurance issued to Applicant?  (Not applicable in 


Missouri.)   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, give details:       
IX.
REPRESENTATIONS – 

By signing this application, the Applicant agrees that:

1.
The statements and answers furnished to the Company in this application and any attachments to it are accurate and complete;

2.
The statements and answers furnished to the Company are representations the Applicant makes to the Company on behalf of all 


persons and entities proposed for coverage;

3.
Those representations are a material inducement to the Company to provide a proposal for insurance;

4.
Any policy the Company issues will be issued in reliance upon those representations;

5.
The Applicant will report to the Company immediately, in writing, any material change to the Applicant’s operations, conditions or 


answers provided in this application that occur or are discovered between the date of this application and the effective date of any 


policy, if issued; and

6.
The Company reserves the right, upon receipt of any such notice, to modify or withdraw any proposal for insurance the Company 


has offered.

	WARNING

Any person who, with intent to defraud or knowing that s(he) is facilitating a fraud against the insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud.




	     
	     

	Name (please type or print)


	Name (signature of Authorized Representative)

	     
	     

	Title 
	Date


To Be Completed By Producer(s) Only:

	Retail Producer:

Producer Name:

City, State:

Telephone No.:
	     
     
     
	Wholesale Producer:

Producer Name:

City, State:

Telephone No.:
	     
     
     


Broker/agent signature (new hampshire): 
















NOTICE TO ARKANSAS 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 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 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 AGENCIES.

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 KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF, AN INSURANCE POLICY OR STATEMENT OF CLAIM OR ANY WRITTEN STATEMENT 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 THE PERSON TO CRIMINAL PENALTIES.
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 COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MARYLAND APPLICANTS:

ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND 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 NEW MEXICO 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 CIVIL FINES AND CRIMINAL PENALTIES.

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.

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.

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 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 PUERTO RICO APPLICANTS: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

NOTICE TO RHODE ISLAND 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.

SURPLUS LINES NOTICE FOR RHODE ISLAND APPLICANTS:

THIS INSURANCE CONTRACT HAS BEEN PLACED WITH AN INSURER NOT LICENSED TO DO BUSINESS IN THE STATE OF RHODE ISLAND BUT APPROVED AS A SURPLUS LINES INSURER.  THE INSURER IS NOT A MEMBER OF THE RHODE ISLAND INSURERS INSOLVENCY FUND.  SHOULD THE INSURER BECOME INSOLVENT, THE PROTECTION AND BENEFITS OF THE RHODE ISLAND INSURERS INSOLVENCY FUND ARE NOT AVAILABLE.

SURPLUS LINES NOTICE FOR SOUTH CAROLINA APPLICANTS:

THIS COMPANY HAS BEEN APPROVED BY THE DIRECTOR OR HIS DESIGNEE OF THE SOUTH CAROLINA DEPARTMENT OF INSURANCE TO WRITE BUSINESS IN THIS STATE AS AN ELIGIBLE SURPLUS LINES INSURER, BUT IT IS NOT AFFORDED GUARANTY FUND PROTECTION.

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 COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

M1-F902 (7-09)























Page 1 of 7
© 2007, 2009 AXIS Specialty U.S. Services, Inc.  All Rights Reserved.

