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______________________________________________________________________

Name of Insurance Company to which Application
 is made (herein called the “Insurer”)

  MEDIACOMPLETE® APPLICATION

NOTICE:  THE LIMITS OF LIABILITY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS SHALL BE REDUCED BY AMOUNTS INCURRED FOR LEGAL DEFENSE AND CLAIMS EXPENSES.  FURTHER NOTE THAT AMOUNTS INCURRED FOR LEGAL DEFENSE AND CLAIMS EXPENSES SHALL BE APPLIED AGAINST THE RETENTION AMOUNT.  IF THE POLICY IS ISSUED, COVERAGE WILL BE ON AN OCCURRENCE BASIS.  “You,” “Your” or “Applicant” refer individually and collectively to the Applicant, subsidiaries, persons, entities, and the authorized agent of all person(s) and entity(s), proposed for this insurance.  Some sections of the Application may not apply to You.  If this is the case, please mark “not applicable” (N/A).  IN THE EVENT YOU NEED MORE SPACE TO FULLY ANSWER A QUESTION, PLEASE ATTACH SEPARATE SHEET(S) TO THIS APPLICATION WITH YOUR FULL ANSWER.  

This Application will not be considered complete until the following is provided:


1. Applicant’s description of its clearance procedures for the broadcast or publication of material 
2. Applicant’s description of its procedures for responding to unsolicited material, including ideas, books, or scripts

	I.           GENERAL INFORMATION

	Full Name of Applicant:                                                                    

	Applicant Type:
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Individual     FORMCHECKBOX 
  FORMCHECKBOX 
Corporation    FORMCHECKBOX 
 FORMCHECKBOX 
 Partnership      FORMCHECKBOX 
 FORMCHECKBOX 
 LLC    FORMCHECKBOX 
  FORMCHECKBOX 
 Other  (describe:      ) 

	Applicant Ownership:
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Publicly traded      FORMCHECKBOX 
  FORMCHECKBOX 
 Privately held

	Mailing Address:
	                                                                                    

	Telephone:
	     
	Applicant State of Formation:
	                 FORMCHECKBOX 
 FORMCHECKBOX 
 NA 

	Date Established:
	     
	Number of Employees:
	     

	Risk Manager/Contact:
	     
	Contact E-Mail Address:
	     

	Applicant Home Page:
	http://        

	Business Description:
	                                                                               

	Broker:
	      
	Broker Phone:
	      

	Broker Email:
	     
	Effective Date Sought:
	      

	Terms Sought:
	Aggregate Limit:

 FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 
 $1 mil      FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
  $2 mil  

 FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 
 $3 mil     FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 
 $5 mil

 FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 
 $10 mil   FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 
 other
	Per Claim Limit:

 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
  $1 mil     FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 
 $2 mil  

 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 $3 mil     FORMCHECKBOX 
   FORMCHECKBOX 
 FORMCHECKBOX 
 $5 mil

 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
  $10 mil   FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 
 other
	Retention:

 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
  $10,000     FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
  $25,000  

 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 $50,000     FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
$100,000 

 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 $150,000    FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
  other

	Annual Revenue (Fiscal year basis)
	Prior Year 
	Current Year
	Projected Next Year 

	Total U.S. Revenue
	$     
	$     
	$     

	Total Non-U.S. Revenue
	$     
	$     
	$     


	II.  CLEARANCE, LICENSES, CONSENTS AND RELEASES

	1. Do You employ or retain an:

	 FORMCHECKBOX 
 In-house attorney providing media law advice 

 FORMCHECKBOX 
  FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Outside attorney providing media law advice

 FORMCHECKBOX 
  FORMCHECKBOX 
 NA

	Name:      
Address:                                                                            

Phone:     
	Name:     
(list both attorney and law firm)    

Address:       
Phone:      

	Indicate the total percentage of Your publications and broadcast programs You produce that are cleared by:

In-house counsel:     FORMCHECKBOX 
  FORMCHECKBOX 
100%   FORMCHECKBOX 
  FORMCHECKBOX 
75%   FORMCHECKBOX 
  FORMCHECKBOX 
less than 75%   FORMCHECKBOX 
  FORMCHECKBOX 
NA

Outside counsel:      FORMCHECKBOX 
  FORMCHECKBOX 
100%   FORMCHECKBOX 
  FORMCHECKBOX 
75%   FORMCHECKBOX 
  FORMCHECKBOX 
less than 75%    FORMCHECKBOX 
  FORMCHECKBOX 
NA
	If You utilize legal counsel, can Your officers, directors, or other management override the clearance instructions provided by such legal counsel?   
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes   FORMCHECKBOX 
  FORMCHECKBOX 
No

 FORMCHECKBOX 
  FORMCHECKBOX 
NA

	2. Do you have written media clearance procedures that are used by You prior to the broadcast or publication of material?

If  ”yes,” please attach a copy to this Application.
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 FORMCHECKBOX 
 No

	3. Do you have procedures for responding to unsolicited ideas, books, scripts or other material?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No       

	4. Do Your media clearance and compliance procedures include:

	   A. acquisition of third-party intellectual property (IP) rights via releases?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	      B. consultation with a qualified attorney regarding retraction requests?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	      C. standard procedures to handle complaints concerning broadcast material?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	5. Do You require those who provide You with material, including (a) producers and independent contractors with regards to broadcast content and (b) sponsors, advertisers, and advertising agencies with respect to the content of commercials or advertisements:     

	A. to assign or license You their rights to the use of the material ?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No       

	B. to indemnify You when an IP infringement claim is made against You based on the material?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	6. Do You have a process in place for the review of material that is on Your Intranet or Internet website(s) for the following possible offenses? (check all that apply)

	      FORMCHECKBOX 
  FORMCHECKBOX 
Copyright Infringement  
	 FORMCHECKBOX 
  FORMCHECKBOX 
Trademark Infringement
	 FORMCHECKBOX 
  FORMCHECKBOX 
False Light Claim

	      FORMCHECKBOX 
  FORMCHECKBOX 
Defamation 
	 FORMCHECKBOX 
  FORMCHECKBOX 
Privacy Violations                          
	 FORMCHECKBOX 
  FORMCHECKBOX 
Violation of rights of publicity

	If any of the aforementioned reviews are performed, are such reviews performed by, or under the supervision of, a qualified attorney?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No    FORMCHECKBOX 
  FORMCHECKBOX 
NA

	7. Does Your Internet website have a message board or web log (i.e., “blog”)?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	If  ”yes,” is content vetted by a qualified attorney prior to posting?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No    FORMCHECKBOX 
  FORMCHECKBOX 
NA

	If  ”yes,” do You have a process for others to notify You of possible infringing materials?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No    FORMCHECKBOX 
  FORMCHECKBOX 
NA

	If  ”yes,” do You have a procedure in place for the removal of inappropriate content?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No    FORMCHECKBOX 
  FORMCHECKBOX 
NA


	III.         BROADCAST INFORMATION (Applicants with Broadcast Operations Complete this Section)

	1. Please provide the percentage of Your recent fiscal year’s revenues derived from the following activities:

Activity

Of Total Revenue

For Yourself 

For Others

Broadcasting

Television

     %

     %

     %

Radio

     %

     %

     %

Cable

     %

     %

     %

Satellite

     %

     %

     %

Internet

     %

     %

     %

Wireless

     %

     %

     %

Other (attach description)

     %

     %

     %

2. List Your broadcasting stations, and for each provide the information indicated.
Call Letters (or other station identifier)

Format

Type


Geographic Location

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
For Type: AM= AM Radio, FM= FM Radio, TV= Broadcast Television, CTV = Cable Television, Int = Internet, 

W = Wireless 

	Check each that applies to any of Your broadcasts:

	Television/Internet/Wireless Programs:
	Radio/Wireless Programs:

	 FORMCHECKBOX 
  FORMCHECKBOX 
 Infomercial
	 FORMCHECKBOX 
  FORMCHECKBOX 
Infomercial

	 FORMCHECKBOX 
  FORMCHECKBOX 
Investigative news
	 FORMCHECKBOX 
  FORMCHECKBOX 
Talk ( FORMCHECKBOX 
 with tape delay)

	 FORMCHECKBOX 
  FORMCHECKBOX 
 Hidden microphone or camera used
	 FORMCHECKBOX 
  FORMCHECKBOX 
Station sponsors music events or contests

	 FORMCHECKBOX 
  FORMCHECKBOX 
 Reality
	 FORMCHECKBOX 
  FORMCHECKBOX 
Streamed on Internet

	 FORMCHECKBOX 
  FORMCHECKBOX 
 Streamed on Internet
	 FORMCHECKBOX 
  FORMCHECKBOX 
Hidden microphone used

	 FORMCHECKBOX 
  FORMCHECKBOX 
 Self help or “How to”
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Prank phone calls made during program

	3. Do any of Your stations produce programming for stations You do not have an ownership interest in or operate?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	4. Do Your reporters, on-air personalities, and other internal content providers regularly receive training concerning Your media clearance procedures?
If ”yes”, check each that applies:
	 FORMCHECKBOX 
    FORMCHECKBOX 
Reporters      FORMCHECKBOX 
   FORMCHECKBOX 
On-Air Personalities

 FORMCHECKBOX 
    FORMCHECKBOX 
Other Content Providers 
 (writers, set designers, artists, etc.)     FORMCHECKBOX 
  FORMCHECKBOX 
NA


	IV.         PUBLICATION  INFORMATION (Applicants with Publishing Operations Complete this Section)

	1. Please provide the percentage of Your recent fiscal year’s revenues derived from the following activities:

Activity

Of Total Revenue

For Yourself 

For Others

Publishing

     %

     %

     %

Books

     %

     %

     %

Magazines

     %

     %

     %

Newspapers

     %

     %

     %

Newsletters

     %

     %

     %

Online Content (specify                        )

     %

     %

     %

Music

     %

     %

     %

Other (attach description)

     %

     %

     %

2. List Your serial publications and, for each of them, provide the information indicated.
Publication

Type

Percentage Publishing Revenue (%)

Circulation

Average

Location 

Frequency

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
For Type: NM=Newspaper/Magazine, BP=Business Periodicals, TJ=Trade Journals, F=Fiction/Literature, NF=Non-Fiction/Self-Help, O=Online, and PM=Promotional Materials.  Otherwise, attach description.


	3. Are titles cleared by qualified legal counsel before publication?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 FORMCHECKBOX 
 No

	4. Do Your editors regularly receive training concerning Your media clearance procedures?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	5. Do Your writers and reporters regularly receive training concerning Your media clearance procedures?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No


	V.
HISTORICAL INFORMATION 

	1.   Has any insurance carrier ever cancelled or non-renewed a policy of Yours that provided the same or similar coverage as the insurance sought?  
 (MISSOURI APPLICANTS NEED NOT REPLY)
If ”yes,” describe in detail:              
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	2. Please list all of the Applicant’s media or professional liability coverage for past three years: 
Carrier

Limit of Liability

Retention

Annual Premium

Policy Period 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	3. Are You aware of any claims or legal proceedings made or commenced against You or any of Your officers, directors, members, or partners within the last five (5) years for: (1) invasion of privacy or false light; (2) IP infringement; (3) defamation; (4) outrageous conduct; or (5) breach of contract arising out of the alleged submission of any ideas, story line, script, or other content?

If ”yes,” describe in detail:   
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	4. Are You aware of either (i) a threatened claim arising out of or related to material or (ii) a request to license material by a potential licensor which is made against You or, as applicable, any of Your officers, directors, members, partners?

If ”yes,” describe in detail:   
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	5. Have You been served with a subpoena involving material within the past three (3) years?
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No


V.
ADDITIONAL DOCUMENTS AND INFORMATION INCORPORATED BY REFERENCE

ALL WRITTEN STATEMENTS, MATERIALS OR DOCUMENTS FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS APPLICATION, REGARDLESS OF WHETHER SUCH DOCUMENTS ARE ATTACHED TO THE POLICY, ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART HEREOF, INCLUDING WITHOUT LIMITATION ANY SUPPLEMENTAL APPLICATIONS OR QUESTIONNAIRES.  

VI.
LEGAL NOTICE AND SIGNATURES 

BEFORE YOU SIGN THIS APPLICATION, READ THESE NOTICES CAREFULLY AND DISCUSS WITH YOUR BROKER IF YOU HAVE ANY QUESTIONS.

FOR THE PURPOSES OF THIS APPLICATION, THE UNDERSIGNED DULY AUTHORIZED REPRESENTATIVE OF ALL PERSON(S) OR ENTITIES PROPOSED FOR THIS INSURANCE DECLARES THAT, TO THE BEST OF HER/HER KNOWLEDGE AND BELIEF, AFTER REASONABLE INQUIRY, THE STATEMENTS IN THIS APPLICATION, AND IN ANY ATTACHMENTS, ARE TRUE AND COMPLETE 

THE UNDERSIGNED DULY AUTHORIZED REPRESENTATIVE AGREES THAT IF THE STATEMENTS AND INFORMATION SUPPLIED ON THIS APPLICATION OR INCORPORATED BY REFERENCE CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, HE/SHE (UNDERSIGNED) WILL, IN ORDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF THE INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND THE INSURER MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS AND/OR AUTHORIZATIONS OR AGREEMENTS TO BIND THE INSURANCE.

SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE INSURER TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION AND ANY INFORMATION INCORPORATED BY REFERENCE HERETO,  SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND IS INCORPORATED INTO AND IS PART OF THE POLICY.

SHOULD INSURER ISSUE A POLICY, APPLICANT AGREES THAT SUCH POLICY IS ISSUED IN RELIANCE UPON THE TRUTH OF THE STATEMENTS AND REPRESENTATIONS IN THIS APPLICATION OR  INCORPORATED BY REFERENCE HEREIN. ANY MISREPRESENTATION, OMISSION, CONCEALMENT OR INCORRECT STATEMENT OF A MATERIAL FACT, IN THIS APPLICATION, INCORPORATED BY REFERENCE OR OTHERWISE, SHALL BE GROUNDS FOR THE RESCISSION OF ANY  POLICY ISSUED. 
NOTICE TO 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 ACT, WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

STATE FRAUD DISCLOSURES:

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA 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 AUTHORITIES.

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 IN 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 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 MINNESOTA APPLICANTS: A PERSON WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.
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 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 (365:15-1-10, 36 §3613.1).

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 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. 

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, COMMITS A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

The undersigned is a duly authorized representative of the Applicant and hereby acknowledges that reasonable inquiry has been made to obtain the answers herein which are true, correct, and complete to his/her best knowledge and belief.

Signed
     _____________________________________________________

(Duly authorized representative, by and on behalf of the Applicant)


Date
     _____________________________________________________

Title          _____________________________________________________ 

 Organization:      ________________________
(must be signed by an authorized officer)
(organization’s seal)

Attest
     ___________________________________________​​​​​​​​​​___________



(Duly authorized representative, by and on behalf of the Applicant)


Producer        ___________________________________________

License Number        _____________________________________

Address        ___________________________________________

                     ___________________________________________











� Terms appearing in bold type have special meanings. See Clause 2. of the policy for more information.
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