BROADCASTER LIABILITY COVERAGE

2 af birgd ingurance.
NOTE: Al guestions musi be answered, AH rcquesiéﬁ aitachmenis must accompany application.

1.
First Named Insured {including DBAs) NOTE: First Named insured is responsible for premium payment, canceliation, and changes - refer o
spesimen policy,
Strest Address
City, State, Zip Code Telephone Number
YWeb Site Address{es)
2. Are there other Named ihsureds and/or subsidiaries, affiliates, branch offices or other relaled entity{ies) (including DBAs) for which coverage is desired?
1 ves [J no if yos, please attach a list of entities for which coverage is desired.
NOTE: Coverage is not afforded to any eatily not scheduled in this section of the application and not specificatlly
named as an nsured on the polioy.
Al remaining gueshtons on this application apply 1o all of the persons and enlities described in Questions 1 or 2 above, collectively referred

i as "Applicant’.

3. A, Dale applicant was established:

B. (Geographic area in which applicard 0;:u>r HELH
........ Local e REGHORAL (MGit-state) T B e SrtETRIATIONA]

4. A s applicant wholly or partially owned by, affiliated with, or controlled by any other entity(ies) not previousiy listed in Question 1 or 27

[ Yes [J No

5. Does applicart whally or partally own, operate, manage, or control any other businesses o entity(ies) not previcusly listed in Question 1 or 27
1 Yes [T] No

o

i 4.A. or 4.B. are answered ves, provide complate details:

5. Within the past five years, has applicant:

A, Changadrname? JYes [N
B.  Changed ownership struciure? {1Yes [INo
C.  Purchasad or acquired another entity? lves [iNo
8. Merged or consalidated operations with another entity? []ves G No

if any of 8.A, - 5D, are answeared yes, please attach a summary of relevant transactions.

8. {1 Nelwork affiliation 1 independent {1 Public broadoasting {1 Educational ] Religious U1 All news
{specify)
RADIO BROADCABTING

7. A, List stations owned or operated by applicant:

Percertage Simuleast/ Highest G0-secand
Call Letters AMFM Location Date Licensed Fully Automated Advertising Rate
Please provide attachment, if necessary.
B, Briefly describe station format or type of programming:
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TELEVISION BROADCASTING

8. A List stalions owned or operated by applicant

Highesi Advertising Highest 30-second
Cail Lelters Location Date Licensed Raie per Hour Spof Rate

Please provide attachment, if necessary.

B. Briefly describe stalion formai or type of programming:

PROGRAMMING/OPERATIVE PROCEDURES

8. A, Name, address and phone number of law firm consulied with respect 1o media law issues, including content review, editorial procedures and
compiaint handling:

Years of experience in media law:

¥e Mo
B.  Are news teams familiar with current libel faw? 3 O
C. Are written hold harmiess or indemnity agreements executed with sponseors and advertising agencies with respect
o the content of commercigls? - I
3. Do the news teams engage in "investigative” reporting? 3 |
if yes, attach description of methods for documenting sources of information.
E  Are "action reporier” or similar consumer programs broadcast or telecast? 3 ]
if yes, atiach description of such programming and procedures ulilized to verify accuracy of information.
F. Do reporters participate in ride alongs with law enforcement, medical emergency services, or privale investigators? i i
If ves, please atiach description of activities and procedures.
G Are takk shows and inlerview programs pretaped or prerecorded? 7 ]
H. s a delay device used during "cali-in®, "hol-line” or other live audience participation programming over radio stations? i 3
L Do ielevision news teams use "mini-cams”? i O
4. Does any siation produce programming used by siations which applicant does not own or operaie? i M

G
if yes, provide details of programming provided (o others:
K. Are independeni producers reguired o provide applicant with written hold harmiess or indemnily agreements with respeci
te the programming they offer? i M
if yas, piease altach a copy of agreement.
L. Are independeni producers required to provide evidence of insurance with respect to such hoid harmiess or indemnity
agreements? i 3

M. Does epplicant pay licensing fees to ASCAP, SESAL, BM or other music licensing society? i 7
10, is applicant a member of {he Nationa! Association of Broadcasters? iYes [} No List ali stalions who are aciive NAB members.
1. List membership in other indusiry groups or associations:
12. List news feature services or syndicates used:
12, is applicant involved in a time brokerage or local marketing agreement? [Jves [Ino if yas, atiach a copy of the agreement.
FINANCIAL INFORMATION

14, A. Estimaled total gross annual operaling sales or revenues from all companies wholly or partially owned by, affiliated with, associaled with, or
controlled by applicant, including those entities or operations neol to be covered by the proposed policy.

Past Current Estimaie for
12 Months 12 Monihs Coming Year
U.8. Operalions (including terdtories)
Gross revenues or sales
(circle the appiicable basis) b3 $ T e
Non-U. 8. Operations
Gross revenues or sales
{circle the applicable basis} % $ $
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FINANCIAL INFORMATION {cont'd)

14,

B.  Eslimaied folal gross annual operating sales or revenues from ail companies wholly or partiaily owned by, affiliated with, or conirolled by applicant,
inciuding all Broadceasting entities or operations 1o be covered by the proposed policy.

Past Currant Estimaie for
12 Months 12 Months Coming Year

U.S. Operationsg (including territories)

Gross revenues or sales
{circle the applivable basis} kS $ [ J

Non-UJ.S. Operations

Gross revenues or sales
{circle the apglicable basis) S e G e e

15.

Estimated assets of aif of appiicant’s operations: §
Attach a copy of the Iatest, complete audited financial statement, annual report and/or 10K, or complete ogeraling budget i appicani is 8 non-profii
organization.

Has any actual or threatened ciaim or suil been made againsi applicant, or any predecessor, subsidiary or affiliate thereof in the asl 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, trade dress, service mark or service name; unfair competilion; plagiariem, piracy or misapgrogriation of deas under implied contract or any other
act, grror or omission arising out of realter broadeast, telecast, adveriised over a radio or television station or arising from Intemet activilies?

{1 Yes [} No I yes, provide complete details. Include type of claim, gisl of offending matier, name of claimant, amount of defense costs,
judgment or settiement, sirtus or final disposition of the claim.

During the past three years, has any similar insurance been issued (o applicant?
3 vYes ] No if ves, complete the following:

Company Faolicy Number Limits Deductibie Loverage Dales | Premium,

18.

Has any insurer declinad, cancelied, or refused {0 renew any similar insurance issued to applicant? (Not applicabls in Missour)
M Yes [} Ne if yes, give details. Add attachment if neaded.

Pailicy limil required. 24, Selfinsured ratention: Noie: All policies include 8 seli-insured relention
applying to the cost of defense, judgments and
$ k3 seltiements, or any combination thersof.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OROTHER PERSON FILES

AN APPLICATION FOR INSURANCE CR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION,

OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERHNING ANY FACT MATERIAL THERETO,

COMMITS A FRAUDULENT INSURANCE ACT, WHICH 18 A CRIME AND IN NEW YORK SHALL ALSO BE SUBJECT TO A CIVIL
PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARSE AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOGLATION.

The sialements and answers made in this application and in allachments are {rue 1o the best of my knowiedge. | have neither omilled nor
migreprasenied any information.
Name Name
{please type or print} (signature of authorized represeniative)
Tite Date

To complete this application, please submil;
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& Advertising rale card or statement of current highest 80-second or hourly raie (such rates are auditable by insurance carrier)
Adverlising materials aboul applicant's operations

Currant audited financial statement, annual report and/or 10K, or complete operating budget i applicant is a non-profit organization
Experence resumés of owner and station manager if applicant has been in operation for less than three years

Completed, signed and dated Media/Cyber Liability Supplement required if Internet presence

B
]
B
%
Agent or Broker:
Address, Zip Code:

Telephone:

Facsimile:
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