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Chubb Insurance Canada
T 416.359.3222

199 Bay Street, Suite 2500

P.O. Box 139,
Chubb.com/ca

Commerce Court Postal Station
Toronto, ON   M5L 1E2

MediaguardSM by Chubb
Supplemental Renewal Application -  Media Liability for Distributors
By completing this application the applicant is applying for coverage with Chubb insurance company of canada (the “company”).
Notice: Except where the insurance laws of Quebec apply, the limit of liability to pay damages or settlements will be reduced and may be exhausted by "defence costs” and “subpoena defence costs", "Defence costs" and “subpoena defence costs" will be applied against the applicable retention amount. The coverage afforded under this policy differs in some respects from that afforded under other policies. Read the entire application carefully before signing.
Application Instructions
If you have any questions regarding these changes, please call Chub
1.
Whenever used in this Supplemental Application, unless otherwise stated, the term "Applicant" means the Parent Organization and all its Subsidiaries, unless otherwise stated.
2.
Provide a complete response to all questions and attach additional pages as needed.
3.
Please attach a copy of the following for every Applicant seeking coverage:
•  Completed, signed and dated Cyber Light for Mediaguard by Chubb Application if unauthorized internet access coverage
is requested;

•
List of all productions now owned or in distribution by the Applicant or attach complete catalogue and sales sheet
describing same;

•
Description of procedure for checking accuracy, infringements, etc.;

•
Description of procedure for processing unsolicited ideas, scripts, screenplays, etc.;

•
Standard forms of agreement utilized by the Applicant;
•
Experience resume(s) of principal officers, partners or individuals of Applicant if the Applicant has been in operation
for less than three (3) years; and

•
A list of all subsidiaries, showing date created or acquired; the province or state of incorporation, percentage ownership, nature of business, and total revenues, assets, and net income for the most recent year end financials.
I.
Applicant Information (as stated in the Renewal Application for Media Liability Insurance, attached hereto and made a part hereof)
1.
Name of Applicant: _____
2.
Address of the Applicant (including Postal Code): _____
Telephone Number: _____
3.
Website Address(es): _____
II.
Specific Information
1.   Please estimate, by type, the number of productions to be distributed annually:
Theatrical Features:
 _____
Television Mini-Series:
_____
Television Features:
 _____
Television Docu-Dramas:
_____
Television Pilots and Specials:
 _____

Industrial and Training Films:
_____
Television Series:
 _____

Short Subjects:
_____
Television Episodic Series:
 _____

Other (describe):
_____
2.   Please describe the distribution plan for exhibition of the productions to be insured:
_____
3.   In what jurisdictions will the productions be distributed?
_____
4.   Which distribution rights have the Applicant acquired? (Theatrical, TV, Pay-for-View, DVD, etc.) 


_____
5.
(A)  Have all productions been previously released or exhibited?
 Yes
 No
(B)  If Yes, to Question 5A, please describe where and when each production was released

_____
III.
Procedures and Risk Management 
1.   (A)  Is the name or likeness of any living person used or is any living person portrayed 
 Yes
 No
(with or without use of name or likeness) in any production?
(B)  If Yes, to Question 1A, have clearances been obtained in all cases?
 Yes
 No

2.   (A)  Are actual events portrayed in any production?
 Yes
 No
(B)  If Yes, to Question 2A, please describe fully:







_____
3.
Please provide the Lawyer’s Name, Firm Name, address & telephone number of the Applicant’s counsel who clears acquisitions, rights & contracts.
_____
4.   (A)  Did the Applicant’s counsel approve as adequate the steps taken for clearance procedures
 Yes
 No
in connection with the acquisition of each production?
(B)  If No, to Question 4A, please explain:






_____
5.   (A)  Does the Applicant obtain full indemnities from sellers or licensers against liability
 Yes
 No
arising out of the distribution, exhibition or other use of the productions distributed?
 (B)  If No, to Question 5A, please explain:







_____
6.   (A)  Does the Applicant require the seller or licenser to maintain current and continuous
 Yes
 No
in-force Producers’ Errors & Omissions Liability insurance on each production acquired
for distribution?

(B)  If No, to Question 6A, please explain:






_____
7.   (A)  Does the Applicant generally invest or otherwise financially participate in the
 Yes
 No
production of films distributed?


(B)  If Yes, to Question 7A, please explain:






_____
8.
How many productions are presently on hand for distribution? _____
9.
On average, how many additional productions are acquired each year? _____
10.
Please list the professional societies and trade associations to which the Applicant is a member:


 _____
IV.
Financial Information
1.
Please provide the total gross annual operating sales, revenues or budget figures on geographic basis for the Distribution of Productions to be covered by the proposed policy


	Jurisdiction
	Actual Last Fiscal 
Year End
	Projected for Current Fiscal Year End
	Budgeted for Next 
Fiscal Year

	(A) Canada
	$_____
	$_____
	$_____

	(B) United States of America
	$_____
	$_____
	$_____

	(C) Mexico
	$_____
	$_____
	$_____

	(D) Central America (state countries)
	$_____
	$_____
	$_____

	(E) South America (state countries)
	$_____
	$_____
	$_____

	(F) Europe (state countries)
	$_____
	$_____
	$_____

	(G) Africa (state countries)
	$_____
	$_____
	$_____

	(H) Asia (state countries)
	$_____
	$_____
	$_____

	(I) Australia and New Zealand
	$_____
	$_____
	$_____

	TOTAL:
	$_____
	$_____
	$_____


2.   At the end of the Applicant’s last fiscal year, what was the value of the Applicant’s
$_____
total assets on its Balance Sheet?
V.
Material Change


If there is any material change in the answers to the questions in this Application before the policy inception date, the Applicant must immediately notify the Company in writing, and any outstanding quotation may be modified or withdrawn.

VI. Declarations, Fraud Warnings and Signatures
The Applicant's submission of this Application does not obligate the Company to issue, or the Applicant to purchase,
a policy.  The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the Company to make any inquiry in connection with this Application. 

The undersigned authorized agents of the person(s) and entity(ies) proposed for this insurance declare to the best of their knowledge and belief, after reasonable inquiry, the statements made in this Application and any attachments or information submitted with this Application, are true and complete. The undersigned agree that this Application and its attachments shall be the basis of a contract should a policy providing the requested coverage be issued. The Company will have relied upon this Application, its attachments, and such other information submitted there with in issuing such policy. 

The information provided in this Application is for underwriting purposes only and does not constitute notice to the Company under any policy of a Claim or potential Claim.
Date

Title

dd/mm/yyyy
____________________________________
Chief Executive Officer

Name
dd/mm/yyyy
____________________________________
Chief Financial Officer or Chief Information Officer

Name
(Delete whichever does not apply)
This Application must be signed by the Chief Executive Officer and Chief Financial Officer or Chief Information Officer
of the Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance. 

Kindly Attach the following items (if applicable) as requested in questions:

•
Application Instructions Item 3; and

•
The companion Renewal Application for Media Liability Insurance
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