PERSONAL APPEARANCE AND CELEBRITY LIABILITY COVERAGE

Sy mpteted a oft INCUrS no obligation o p ase ind insurance.
Note: All guestions must be answered. Al reguesied sttachments must accompany application,

1.

First Named insured {inciuding DBAs) NOTE: First Named Insured is responsible for premiom payvment, cancellation and changes - refer to
specimen palicy,

Sireat Address

City, State, Zip Code Telephone Number

Web Sie Address{es)

2. Are there other Named insurads andfor subsidiaries, affiliates, branch offices or other related entity(ies) (including DBAs) for which coverage is desired?
] Yes [] No I yes, please attach a2 st of entities for which coverage is desired,
NOTE: Coverage is not afforded to any entity not scheduled in this section of the application and not specifically
named as an Insured on the policy.

All remaining guestions on this application apply to all of the persons and entities described in Questions 1 and 2 above, coliectively
referred to_as "Applicant”,

3. A Daie applicant was esiablished:

8. Geographic area in which applicant operaies:

Local Regional {multi-state) National International

4. A s spplicant wholly or partially ownad by, affiliated with, or condrolled by any other entity{ies) not previously listed in Question 1 or 27
1 Yes [ No

8. Does applicant wholly or partially own, operate, manage, or contiol any other businesses or entity(ies) not praviously listed in Question 1 or 27
3 ves [} No

if 4.4 or 4.8, are answered yes, provide compiete details:

5. Within the past five years, has applicant

A, Changed name? Tlves [ No

8. Changad ownership siructura? {Jyes [} Ne

C.  Purchasad or acquired anather entity? TiYes [ 1 No

0. Merged or consolidated operations with another enthy? idves [ nNe

if any of A - 5.0 are answered yes, please attach a summary of relevant transactions.
8. Applicant is & 1 Corporation [ Partnership [ Jdoint Veniure 7 individual [T Other (specify)
7. Describe the nature of applicant’s business and the types of sevices applieant renders:

PUBLIC SPEAKING ENGAGEMENTS, SPEECHES, PANEL DISCUSSIONS, SEMINARS

8. A Number of appearances per year:

8. Type of content:

C. Format or description of participation:

PERSONAL APPEARANCES ON RADIO, TELEVISION OR CABLE TELEVISION PROGRAMS

9. A Number of appearances paer year:

.

8. Type of content:

C.  Format or descripiion of participation:

i &

W

<4
>

1

~
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ASBIGNMENTS AS EDITOR, CONTRIBUTING EDITOR, GUEBT OR FREE-LANCE WRITER OR PUBLICATIONS CONSULTANT

13 AL Number of arlicles published per year as: Editor . Contributing edilodauthor . Guast wriler ____ Free-lance writer ____

B, For which publications does applicant serve as a public consultant?

C. VWhat is applicants general subject matter?

ADVERTISEMENTS IN ANY MEDIUM INWHICH APPLICANT APPEARS A8 AN ACTOR, ANNDUNCER OR ENDORSER OF ANY PRODUCT OR S8ERVICE

11, AL Number of appearances per yaarn

B List clienis:

OTHER PERTINENT INFORMATION RELATING TO APPLICANT'S ACTIVITIES

12, Describe:

FINANCIAL INFORMATION

13, A, Estimaled toial grog
controlled by app

annual operaling sales or revenues from all companies wholly or partially owned by, affiliated with, associaled with, or
ai, inciuding those entifies or operations not to be covered by the proposed policy:

Pasi Current Estimate for
12 Monihs 12 Monthe Loming Year

U.8. Operations (including terrtories)

Gross revenues, sales, fees or

COMHNISSIOns

{circle the applicable basis} $ $ $

Non-U.S. Operations

Grass revenues, saies, fees or

COMIMISSIONS

(circle the appiicable basis) $  J $

B.  Eslimaled toial gross annual operaling sales or revenues from all companies wholly or partially owned by, affiiated with, associated with, or
controlled by applicant, including ail Personal Appearance erdities or operations io be covered by the proposed policy:

Pasi Current Estimate for
12 Months 12 Monlhs Loming Year
LS. Operations (including terdlories)
Grass revenues, sales, fses of
COrMiSsions
{circle the applicable basis) $  J %
1} Public speaking engagemenis, speeches,
pane! discussions, seminars 3% e S §
2} Personal appearances on radio, television or
cabie television programs . S e S

3} Edilor, contributing edilor, guest, free-lance
writer of publications consultant | R — &

4} Advertisements in any medium as actorn,
announcer or endorser of a product or service P s b3

Non-l1.8. Operations

Gross revenues, sales, fees or
COMHNISSIons
{circle the applicable basis) S ST I

1} Public spesking engagemenis, speeches,
pane! discussions, seminars $

2} Personal appearances on radio, television or
cabie television programs B e e S $ eeeeeeeeeeeeeree
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FINANCIAL INFORMATION {cont'd}

Fast Current Eslimaie for
12 Menths 12 Months Coming Year
3} Editor, contrbuting edilor, guest, free-lance
writer or publications consultant B e $ 3
4} Advertisements in any medium as actor,
anncuncer or endorser of & product or sevice B e $ $

14. Estimated assets of aii of applicant's operations: §
Altach a copy of the latest, complele audited financial statement, annual repori and/or 10K, or complete operating budget if appiicani is 2 non-profii
organization.

15, Named, address and phone number of law firm consuited with respect to media law issues, induding conlent review, editorial procedures and compiaint

handiing:
Years of experience in media law:

18. Has any actual or threatened ciaim or suit been made against applicant, or any predecessor, subsidiary or affiliated thereof in the last five years for libel,
siander or other forms of defamation; invasion or infringement of the right of privacy or publicity; infringement of copyright, title, slogan, trademark, trade
name, irade dress, service mark or sarvice name, plagiarism, piracy or misappropriation of ideas under implied contract or any other acl, error or omission
arising out of mailer published, printed, distributed, broadeast, telecast, cablecast, syndicated, praduced, exhibiled or adveriised or arising from internet
activities?

1 ves [ me i yas, provide compleie details. Include type of claim, gist of offending matier, name of claimant, amount of defense costs,
judgment or settiement, siatus or final disposition of the claim?

17. During the past ihree years, has any similar insurance been issued o appiicant?
{1 Yes [1 Ne
Company Paolicy Number Limits Deductible " Coverage Dales Pramium
18, Has any insurer declined, cancelied, or refused o renew any similar insurance issued {o applicant? {Not applicable in Missouri)
3 Yes [] Ne If yes, give deiails. Add allachment if neaded,
18, Policy limit required; 20, Selfinsured relention: Nole: Ail policies inciude a self-inaured retention appiying io
ihe cost of defense, judgments and settlemenis, or any
b3 $ combination therecf,

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRALUD ANY INSURANCE COMPANY OR OTHER PERSBON FILES

AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAI CONTAINING ANY MATERIALLY FALSE INFORMATION,
ORCONCEALS FORTHE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO,

COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND IN NEW YORK SHALL ALSO BE SUBJECT TC A CIVIL
PENALTY NOT TO EXCEED FIVE THOUBAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

The statements and answers made in this application and in attachments are true 1o lhe best of my kKnowledge. | have neither omitied nor
misrepresanted any information.

Name Name
{please type or print) {signature of authorized represantative)
Tille Date

To complete this application, please submit:

8 Copies of standard contracts with producers, publishers, associations, agents, advertising agencies, etc
® Experience resumé for the above activities
# Current audited financial statement, annual report and/or 10K, or complete operating budget if applicant is a non-profit organization
# Completed, signed and dated Media/Cyber Liability Supplement required if Internet presence
Agent or Broker:
Address, Zip Code:
Telephone:
Facsimile:
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