Executive Risk Indemnity Inc. Administrative Offices/Mailing

Wlimmgmn Delaware 19808 8? HOpmeadow )
Simsbury, Connecticut 06470-

RENEWAL APPLICATION FOR
MULTIMEDIA LIABILITY INSURANCE POLICY

A

NOTICE: THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS IN
THE POLICY FOR WHICH THIS APPLICATION IS BEING MADE WILL BE REDUCED, AND

MAY BE EXHAUSTED, BY “DEFENSE EXPENSES.”

“DEFENSE EXPENSES” WILL BE

APPLIED AGAINST THE RETENTION. THE COVERAGE AFFORDED UNDER THIS POLICY
DIFFERS FROM THAT AFFORDED BY OTHER POLICIES. PLEASE READ THE ENTIRE
APPLICATION CAREFULLY BEFORE SIGNING.

1.

Name of Insured:

Address (if changed):

City: State: ZiP:

Telephane: Fax:

During the past year, has the Insured’s name been changed, or has the Insured acquired,

merged or consolidated with any other business or has the Insured been purchased?
If “Yes,” piease attach an explanation.

COVERAGE DESIRED

Please indicate any changes desired upon renewal in:

3.

Limits of Liability:
Each Claim or Related Claims: $

Aggregate for all Claims and Related Claims: §

Retention for each Claim or Related Claims: $

Changes in Covered Media:

O Yes O No

{(a} Piease list all new print publications for which coverage is sought and identify the frequency of publication

(e.g.. daily, weekly), average circulation, and geographical market served:

Publication Frequency Circulation Geographical Market
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{b) Please list all new broadcast or cable stations for which coverage is sought and provide the number of
subscribers (for cable stations) or the highest sixty (60) second advertising rate (for broadcast stations), the
geographical market served, and the station format.

Station Subscribers/Advertising Geographical Market Format
Rate

{c) Please list or describe all other new communications or other media activities for which coverage is sought.

(d) Please list all media activities which have been discontinued:

6. What are the total annual revenues generated by all of the Covered Media for:

Last year?

Current year (projected)?

MEDIA OPERATIONS INFORMATION

7. Please describe any changes to the Insured’s policy and practice regarding hold harmless or indemnification
agreements with stringers and freelancers, and attach a sample of any standard indemnification or hold
harmless agreement.

8. Please describe any changes to the Insured’s policy and practice regarding the processing of and response to
requests for refraction.

Form C27888 (12/1998 ed.) 2 Catalog No. MMra-|
Form 14-03-0387



LEGAL REVIEW

9. If changed, please provide the name, address, and telephone number of the Insured’s in-house legal counsel
and/or outside counsel;

10. Please describe any changes to the Insured’s policy and practice regarding legal review of articles, broadcasts,
or other communications prior to publication.

LOSS HISTORY

11. Has the Insured been sued or threatened with suit for any act, error, or omission relating to
the gathering or communicating of information, including but not limited to libel, slander, any
form of invasion of privacy or appropriation of name or likeness, infringement of copyright or
trademark, infliction of emotional distress, false arrest, wrongful entry or trespass which has
not been reported to the Underwriter? O Yes O No

If “Yes,” please describe in detail the circumstances of each suit or threat of suit, including the identity of the
claimant; the factual and legal basis for the claim; and the disposition, including the dollar amount of any
defense expenses, settlements and judgments,

ATTACHMENTS

12. To complete this renewal application, please attach the following:

¢ Current financial statements
e One copy of each new Covered Media
+ Copy of current rate cards for covered broadcast stations

NOTICE TO APPLICANT - PLEASE READ CAREFULLY.

FOR THE PURPOSES OF THIS RENEWAL APPLICATION, THE UNDERSIGNED AUTHORIZED AGENT OF ALL PERSON(S} AND
ENTITY(IES) PROPOSED FOR THIS INSURANCE DECLARES THAT, TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF,
AFTER REASONABLE INQUIRY, THE STATEMENTS IN THIS RENEWAL APPLICATION, AND IN ANY ATTACHMENTS, ARE
TRUE AND COMPLETE. THE UNDERWRITER IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS
RENEWAL APPLICATION. ACCEPTING THIS RENEWAL APPLICATION DOES NOT BIND THE UNDERWRITER TO COMPLETE,
OR THE APPLICANT TO PURCHASE, THE INSURANCE

THIS RENEWAL APPLICATION AND THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS RENEWAL
APPLICATION ARE SUPPLEMENTS TO THE APPLICATION(S) WHICH ARE PART OF THE EXPIRING POLICY, AND THOSE
APPLICATION(S), TOGETHER WITH THIS RENEWAL APPLICATION AND ANY ATTACHED INFORMATION, WILL CONSTITUTE
THE COMPLETE APPLICATION FOR RENEWAL AND WILL BECOME PART OF, AND BE CONSIDERED PHYSICALLY
ATTACHED TO, ANY POLICY ISSUED. IF, AS A RESULT OF THIS RENEWAL APPLICATION, A POLICY 1S ISSUED, THE

UNDERWRITER WILL HAVE RELIED ON THIS RENEWAL APPLICATION, ON SUCH PREVIOUS APPLICATION(S) AND ON SUCH
ATTACHMENTS.

IF THE INFORMATION IN THIS RENEWAL APPLICATION OR IN ANY ATTACHMENT MATERIALLY CHANGES BETWEEN THE
DATE OF THIS RENEWAL APPLICATION AND THE POLICY EFFECTIVE DATE, THE APPLICANT MUST NOTIFY THE
UNDERWRITER, WHO MAY MODIFY OR WITHDRAW ANY QUOTATION.
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THE UNDERSIGNED DECLARES THAT THE PERSON(S) AND ENTITY(IES) PROPOSED FOR THIS INSURANCE UNDERSTAND
THAT:

(h THE LIMITS OF LIABILITY AVAILABLE TO PAY DAMAGES AND SETTLEMENTS WILL BE REDUGCED, AND MAY BE
EXHAUSTED, BY "DEFENSE EXPENSES” AND, IN SUCH EVENT, THE UNDERWRITER WILL NOT BE RESPONSIBLE FOR
THE CONTINUED “DEFENSE EXPENSES” OR FOR THE AMOUNT OF ANY JUDGMENT OR SETTLEMENT TO THE EXTENT
THAT ANY OF THE FOREGOING EXCEED ANY APPLICABLE LIMIT OF LIABILITY; AND

() “DEFENSE EXPENSES” WILL BE APPLIED AGAINST THE RETENTION.

NOTICE TO ARKANSAS, MINNESOTA, AND OHIO AFPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR
KNOWING THAT HE/SHE 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, WHICH IS A CRIME.

NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING
FACTS OR INFORMATION TO AN INSURANCE COMFANY 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 POLICY HOLDER 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 DISTRICT OF COLUMBIA, MAINE AND VIRGINIA APPLICANTS: 1T 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 FLORIDA APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR
DECEIVE ANY EMPLOYER OR EMPLOYEE, INSURANCE COMPANY, OR SELF-INSURED PROGRAM, FILES A STATEMENT OF

CLAIM OR AN APPLICATION CONTAINING ANY FALSE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE
THIRD DEGREE.

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

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 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 OKLAHOMA APPLICANTS: 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 AND TEXAS APPLICANTS: ANY PERSON WHO MAKES AN INTENTIONAL MISSTATEMENT THAT IS
MATERIAL TO THE RISK MAY BE FOUND GUILTY OF INSURANCE FRAUD BY A COURT OF LAW.
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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 PURFPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETQ, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME AND
SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

APPLICANT:

BY (President, Chairman, or CEQ):

TITLE:

BATE:

NOTE: This Application is signed by the President, Chairman, or CEQ of the Applicant acting as the authorized
agent of the person(s) and entity(ies) proposed for this Insurance.

REQUIRED INFORMATION

PRODUCED BY (Insurance Agent or Broker}:

Please print and sign name

FIRM NAME:

TAXPAYER ID OR SOCIAL SECURITY NO.:

PRODUCER LICENSE NO.:

ADDRESS (Ne., Streei, Cily, State, and ZIF):

EMAIL ADDRESS:

SUBMITTED BY (Firm):

TAXPAYER ID OR SOCIAL SECURITY
NO.:

PRODUCER LICENSE NO.:

ADDRESS (No., Sireet, City, State, and ZIP):

ExecutivePerils

11845 West Olympic Boulevard « -Suite 750 « Los Angeles «-CA + 90064
T:310-444-9333 » F:310-444-9355 » Web: www.eperils.com « CA Lic. #0E36308
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