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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
Renewal Application - Media Liability Coverage
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 Application, unless otherwise stated, the term "Applicant" means the Parent Organization 
and all of its Subsidiaries.

2.   Complete only those sections that are applicable to the Applicant, and check the appropriate box.
3.   For those Applicants applying ONLY for Production Activities or Internet Activities coverage, please complete a separate application form for each. DO NOT COMPLETE THIS FORM.
4.
Please attach a copy of the following:

· Current audited or review engagement financial statements, annual report and/or 10K, or if the Applicant is a non-profit organization, a copy of the current annual operating budget;
· Standard release forms;

· Company brochures or advertising materials, etc.;
· Brochure or list of current book titles, programming, etc.; 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 and

· Copy of rate card for broadcast stations
I.
General Applicant Information (For All Applicants)

1.   Name of Applicant:
_____
2.   Address of the Applicant (including Postal Code): _____
Telephone Number:
_____
3.   Website Address(es):
_____
II.
General Policy Information (For All Applicants)
1.   Coverage Desired (check all that apply):


Media Activities

Covered Subpoena 





(for Newsgathering Entities only)



Production Activities

Internet Activities 



(please complete a supplemental Application)

(please complete a supplemental Application)

2.
Limits of Liability Requested (Each Claim or Related Claim): $_____
Media Activities: $_____

Covered Subpoena (for Newsgathering Entities only): $_____
Aggregate Limit for all Claims, Related Claims and Covered Subpeona (if applicable): $_____
3.   Self-Insured Retention Amount Requested (Each Claim or Related Claim):
 $10,000
 $25,000
 $50,000
 $100,000
 Other:
$_____
4.   Self-Insured Retention Amount Request for each Covered Subpoena (if applicable):

 $5,000
 $10,000
 Other:
$_____
5.   Co-insurance percentage desired for each Covered Subpoena, Claim or Related Claim 
(a Co-insurance is that part of a Claim that the Applicant pays over and above any Self-Insured Retention)

Media Activities:
 20%
 Other:
__%

Covered Subpeona:
 20%
 Other:
__%
6.   Policy Period Requested (Both days 12:01 A.M. at the principal address of the Applicant)
From: dd/mm/yyyy
To: dd/mm/yyyy
7.
Describe Covered Media to be insured: _____
8.
Since the last submission to the Company, have any of the following events occurred?

(A)
Changes to the Applicant’s principals?
 Yes
 No

(B)
Changes to the Applicant’s name?
 Yes
 No

(C) 
Changes to the location of the Applicant’s office(s)?
 No Yes

(D) 
Expansion of operations to additional, provinces, states or countries?
 Yes
 No

(E)
Formation of a new subsidiary organization?
 Yes
 No

(F)
Acquisition of, or merger with, any other firm or organization?
 Yes
 No

(G)
Purchase of the Applicant by any other firm or organization?
 Yes
 No

(H) 
Undertaking new areas of business?
 Yes
 No

(I)
Branch, location, facility, office, or subsidiary closings, consolidations or layoffs?
 Yes
 No

(J)
Reorganization or arrangement with creditors under the CCCA?
 Yes
 No

(K)
If Yes, to any part of Question 8, please attach a full description of the details of this change
_____

9.
Since the last submission to the Company, have there been any changes in:
 Yes
 No

(A)
the nature of the Applicant’s Media Activities to be insured, as described in the
response to Question 8 above

(B)
the size of the Applicant’s revenue base?

If Yes, please attach an explanation. Changes in size of less than 25% need not be explained.
_____
III.
Risk Management Procedures (For All Applicants)
Legal and Editorial Review:
1.   Since the last submission to the Company, has the Applicant changed in-house legal counsel? 
 Yes
 No
If Yes, please complete the following: 

Name: _____

Address and Telephone Number:
_____

Years of Experience in Media Law:
_____
2.   Since the last submission to the Company, has the Applicant changed outside legal counsel? 
 Yes
 No
If Yes, please complete the following:

Name of Law Firm:
_____

Principal Contact:
_____

Years of Experience in Media Law: _____
3.
(A)
Since the last submission to the Company, has the Applicant changed its policy and
 Yes
 No



practice regarding review and editing of articles, broadcasts, or other communications



prior to publication, including the names of the individuals conducting the review and



their experience, as well as the procedures/guidelines for referring to outside counsel.


If Yes, please explain:

_____
(B)
Since the last submission to the Company, has the Applicant changed its policy and
 Yes
 No
practice regarding legal review of articles, broadcasts, or other communications prior
to publication, including the name of the outside counsel, years of experience, and how
often outside counsel is used to conduct reviews. If Yes, please explain:  

_____
4.   Since the last submission to the Company, has the Applicant changed its policy and practice
 Yes
 No
regarding continuing education for staff on legal issues pertaining to defamation, privacy, 
intellectual property, and related media and entertainment law. If Yes, please explain:

_____
5.   For approximately what percentage of all Covered Media is the Applicant indemnified 
__%
by another party who supplies the content?

6.   Editorial Procedures For Publishing and/or
 Applicable
 Not Applicable
Broadcasting Operations:
 (A)
Since the last submission to the Company, has the Applicant changed any
 Yes
 No
policy or procedures with respect to its editorial stance?  If Yes, please explain


_____
IV.
Financial Information (For All Applicants)

Note: Financial Information for Media Liability Coverage for Authors, Distributor Liability and Music Liability should be completed separately under the Media Liability Coverage for Authors Application,
as well as the Supplemental Applications for Distributor Liability and Music Liability.

1.   Please provide the total gross annual operating sales, revenues or budget figures from all companies wholly or partially owned by, affiliated with, associated with, or controlled by the Applicant, derived from the following Media Activities to be covered by the proposed policy: 


Total Annual Sales, Gross Revenues or Budget: $_____
	Activity
	Actual Last Fiscal 
Year End
	Projected for Current Fiscal Year End
	Budgeted for Next 
Fiscal Year

	(A) Advertising for Others
	$_____
	$_____
	$_____

	(B) Advertising Agency Fees
	$_____
	$_____
	$_____

	(C) Book Publishing
	$_____
	$_____
	$_____

	(D) Broadcasting – Radio
	$_____
	$_____
	$_____

	(E) Broadcasting - Television
	$_____
	$_____
	$_____

	(F) Specialty Cablecasting
	$_____
	$_____
	$_____

	(G) Magazine or Periodical Publishing
	$_____
	$_____
	$_____

	(H) Newspaper Publishing
	$_____
	$_____
	$_____

	(I) Other (Describe) _____
	$_____
	$_____
	$_____

	TOTAL:
	$_____
	$_____
	$_____


2.   Please provide the total gross annual operating sales, revenues or budget figures on geographic basis for the for Media Activities to be covered by the proposed policy
Total Annual Operating Sales / Gross Revenues / Budget: _____
	Operations Domiciled in
	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:
	$_____
	$_____
	$_____


V.
Covered Media Operations Information 
(Only complete each applicable section and add attachments, if required)


A.
Advertisers Liability Coverage
 Applicable
 Not Applicable 
(If N/A please proceed to Section VI - B)
1.   Since the last submission to the Company, has the Applicant changed
 Yes
 No
any operations or practices with respect to advertising its own products
and/or services? If Yes, please explain:
_____
2.   Since the last submission to the Company, has the Applicant changed its
 Yes
 No
third party Advertising Agency(ies) used by the Applicant to buy
advertising for itself? If Yes, please explain: 


_____
B.
Advertising Agency Liability Coverage



 Applicable
 Not Applicable 
(If N/A please proceed to Section VI - C)
1.   Since the last submission to the Company, has the Applicant changed any operations,
 Yes
 No
practices or areas of specialization with respect to providing advertising content or
services to its clients? If Yes, please explain:

_____
C.
Book Publishing Coverage
 Applicable
 Not Applicable 
(If N/A please proceed to Section VI - D)
1.
Since the last submission to the Company, has the Applicant changed
 Yes
 No
its mix of publications in its catalogue? If Yes, please explain:

_____
2.
For this current fiscal year, please identify the number of titles the Applicant expects to publish:


Originals: _____
Reprints: _____
Distributed under licence: _____
D.
Broadcaster Liability Coverage




 Applicable
 Not Applicable 
(If N/A please proceed to Section VI - E)

1.
Since the last submission to the Company, has the Applicant changed
 Yes
 No
any ownership “or operations in its broadcast properties?
If Yes, please explain:
_____
E.
Newspaper, Magazine & Periodical Publisher Liability Coverage
 Applicable
 Not Applicable 
(If N/A please proceed to Section VI - F)

1.
Since the last submission to the Company, has the Applicant changed any
 Yes
 No
ownership or operations in its news publication properties? If Yes, please explain:

_____
2.
Primary Circulation Area:

 International
 National
 Provincial
 Regional
 Suburban

 Metro
 Campus
 Controlled Circulation
 Other (Specify): _____
F.
Author Liability Coverage
 Applicable
 Not Applicable 
(If N/A please proceed to Section VI - G)


If the Applicant is an author seeking coverage for a book, play, journal, article or script, please attach a separate, completed Author Liability Supplemental Application.

G.
Distributor Liability Coverage
 Applicable
 Not Applicable 
(If N/A please proceed to Section VI - H)


If the Applicant plans to distribute or exhibit productions that are to be insured, please attach a separate, completed Distributor Liability Supplemental Application

H.
Music Liability Coverage
 Applicable
 Not Applicable 
(If N/A please proceed to Section VI - I)


If the Applicant performs, records, publishes, composes music or lyrics or distributes or produces audio recordings, please attach a separate, completed Music Liability Supplemental Application.

I.
Miscellaneous Exposures
 Applicable
 Not Applicable 
Please list any other published materials not already disclosed (for example: charts, graphs, maps, audio-visual aids, greeting cards, pamphlets, brochures, etc.) for which coverage is sought.:


_____
VI.
Loss History (For All Applicants to Complete)
1.
Loss History – Since the last submission to the Company, has the Applicant or any of its 
 Yes
 No
subsidiaries been sued, threatened with a suit or received a claim for any act, error or omission 
relating to the gathering, production, dissemination or communication of information, including 
but not limited to defamation, invasion of privacy or misappropriation of name or likeness, 
infringement of copyright or trademark, infliction of emotional distress, false arrest, wrongful 
entry, or trespass? If Yes, please attach a detailed explanation of each matter, including the date 
it first came to the attention of the Applicant, the name of the plaintiff, a fact pattern and basis 
for the claim and the current status of each matter.



VII.
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.

VIII.
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 4;

· Section II: 8K, 9;
· Section V: F, G, H;
· Section VI: 1; and
· Any companion Supplemental Renewal Application required by this Renewal Application
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