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	ENCORE ENTERTAINMENT
Distributors’ Errors And Omissions 
Liability Insurance Application



	700 N. Central Avenue, 8th Floor

Glendale, CA  91203

Phone: 818-409-4300

Fax: 866-308-3217

kmtopper@travelers.com
	385 Washington St, MC: 9275-SB04G

St. Paul, MN  55102

Main Phone # 651-310-5955
Fax# 651-310-8119

flothenb@traveler.com
	485 Lexington Avenue, Suite 400

New York, NY 10017

Phone 917-778-6000

Fax 917-778-7007

eoxboel@travelers.com


Please complete application and send all attachments:

	Agent/Broker:
	     
	Date of Application
	     

	Address:  
	NY: 274 Madison Avenue, Suite# 404 New York NY 10016 

LA: Sunset Gower Studion, 1438 N. Gower St. Hollywood CA 90028


	Contact:
	Entertainment Insurance Brokers
	Telephone Number:
	NY:(212)683-4333

LA: (323)464-5144


	E-Mail
	insurance@filmemporium.com
	Fax Number:
	NY: (212) 683-2740

LA: (323) 464-7348



Thorough completion of this application will better help us analyze and price your insurance coverage.  If additional space is needed to properly address certain questions, please use the Additional Comments section of this application or attach additional sheets on your letterhead. 

IMPORTANT NOTE:  Distributors’ errors and omissions (E&O) coverage is provided on a claims-made and reported basis.  Defense expenses are included within the limits of coverage and the deductible.    Any insuring agreement issued will be limited to coverage for only those claims or suits that are first made or brought against a protected person in a policy year and reported to us in that policy year or during the limited reporting period for that policy year.  If the extended reporting period applies, we’ll also apply the insuring agreement to a claim or suit first made or brought in the last policy year or during the extended reporting period and first reported to us during such reporting period.    

Please read and review this application carefully and discuss your responses with your insurance agent, broker or legal representative.

ALL QUESTIONS MUST BE ANSWERED.  ALL REQUIRED ATTACHMENTS MUST ACCOMPANY APPLICATION. 
General Information
	1.
	Full name of Applicant:
	     

	2.
	Address:
	     

	
	
	     

	
	
	     

	3.
	The Applicant is:
	

	
	 FORMCHECKBOX 
  An Individual. 

	
	 FORMCHECKBOX 
  A partnership or joint venture.  List all partners or co-venturers:

	
	     

	
	 FORMCHECKBOX 
  A limited liability company.  List all members and managers:

	
	     

	
	 FORMCHECKBOX 
  A corporation.  List all executive officers, directors, or trustees:

	
	     

	
	 FORMCHECKBOX 
  An other organization.  (Note: Other organization means an organization other than a corporation, partnership, joint venture or limited liability company.)  List all executive officers, directors or trustees:

	
	     
	

	4.
	How many years has Applicant operated under present ownership?
	     


	5.
	Are there any other persons or organizations, or subsidiaries, affiliates, or other entities related to Applicant (including d/b/a’s), for which coverage is desired?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, please list and describe their relationship to the Applicant:
	

	
	Note: Listing persons or organizations here does not automatically grant coverage for them under any policy issued based on this application.

	
	     

	
	     

	
	     

	
	Note:  All remaining questions on this application apply to all of the persons and organizations listed or described in questions 1 and 5 above, collectively referred to as “you” for purposes of this application only.


	6.
	Within the past five years, have you:
	

	
	a) Changed your name?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	b) Changed your ownership structure?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	c) Purchased or acquired another organization?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	d) Merged or consolidated operations with another organization?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If you answered yes to any of questions 6a-6d, please attach a summary of relevant transactions.

	7.
	State your estimated annual gross receipts from all sources:

	
	Next Year
	     
	Two Years Ago
	     

	
	This Year
	     
	Three Years Ago
	     

	
	Last Year
	     
	Four Years Ago
	     

	8.
	To which professional organizations do you belong?

	
	     

	
	     


Distribution Information

	9.
	Please estimate the number of the following types of productions that you distribute annually:

	
	Features for theatrical release:  
	     
	Features for television release:  
	     

	
	Television pilots and specials:  
	     
	Entire television series:  
	     

	
	Individual episodes of a television series:  
	     
	Mini-series & docu-dramas:  
	     

	
	Documentaries:  
	     
	Industrial & training films:  
	     

	
	Short subjects:  
	     
	Other (Describe):       
	     

	10.
	Please list the productions for which you are seeking insurance coverage on the attached Distributors Schedule.  For each such production, list the following information in the Schedule:

•
The type of production, using the key shown in the Schedule;

•
The original producers of the production;

•
Whether the production has been previously exhibited, and if so, where and when that production was exhibited.

	
	Note: There is no coverage for loss that results from the title of a covered production unless a title report is submitted to and approved by us and title coverage is endorsed to the policy.


	11.
	Did you finance or otherwise participate in the production of any production listed on the Distributors Schedule?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, please explain the nature of your participation:

	
	     

	
	     

	12.
	Describe in detail the planned distribution and exhibition for each production listed on the Distributors Schedule.

	
	     

	
	     

	
	a) Is distribution to be to the public at large?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	b) To a specified smaller group?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If YES, Explain
	

	
	     

	
	     

	
	c) How many prints of each production are made (on average)?
	     

	
	d) Are the prints for sale to the public?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	e) Any television releases?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	f) Any theatrical releases?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	13.
	Will any of the productions listed on the Distributors Schedule be distributed solely outside the United States?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, please identify all such productions:
	

	
	     

	
	     

	14.
	List all distribution rights (theatrical, television, pay-TV, etc.) you have acquired in each production listed on the Distributors Schedule.

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     


Insurance Information
	15.
	Please provide the following information for any E&O coverage that you have had over the past five years:

	
	Insurance Carrier
	     
	     
	     

	
	Policy Period
	     
	     
	     

	
	Policy Number
	     
	     
	     

	
	Premium
	     
	     
	     

	
	Limits
	     
	     
	     

	
	Deductible
	     
	     
	     

	16.
	Within the past five years, has your E&O or similar coverage been declined, cancelled or non-renewed?  If yes, please provide details.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	     

	
	     

	
	     

	17.
	Please provide your desired E&O limits of coverage, deductible, effective date, and retroactive date:

	
	a) Each wrongful act limit:
	$     

	
	b) Total limit:
	$     

	
	c) Deductible (each wrongful act):
	$     

	
	d) Effective date:
	     

	18.
	If you currently have Commercial General Liability (CGL) insurance, please provide the following information:

	
	a) Policy Period:
	     

	
	b) Policy Number:
	     

	
	c) Insurance Company:
	     

	
	d) Bodily injury and property damage limits:
	     

	
	e) Does it have personal injury coverage?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, personal injury limit:
	     

	
	f) Does it have advertising injury coverage?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, advertising injury limit:
	     

	
	g) Does it have products liability coverage?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, products liability limit:
	     


Clearance Procedures
	19.
	List the name, address, and telephone number of your attorney or law firm that clears your acquisitions, rights, and contracts.

	
	     

	
	     

	
	     


	20.
	Do you maintain written clearance guidelines?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, please attach a copy of your guidelines to this application.  If no, please explain why not:
	

	
	     

	
	     

	21
	Are actual events or real persons portrayed in any of the productions listed on the Distributors Schedule?  If yes:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a) Identify the production and the real person(s) or actual event(s) portrayed:

	
	     

	
	     

	
	b) Have all necessary licenses and consents been obtained?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If no, please explain:

	
	     

	
	     

	
	Note: Keep copies of all licenses and consents.  You may be required to provide copies to us.

	
	

	22.
	Do any of the productions listed on the Distributors Schedule use any literary, musical, or other material that was copyrighted before January 1, 1978?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a) If Yes, list separately the title of the material and the date of initial and renewal copyright for each such copyrighted matter:

	
	Production
	TITLE OF MATERIAL USED
	Date Of

Copyright
(Mo./Day/Yr.)
	Date Of

Renewal
(Mo./Day/Yr.)

	
	
	     
	     
	     

	
	
	     
	     
	     

	
	
	     
	     
	     

	
	b) Does the license or assignment for all such material grant renewal rights?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	c) Was the copyright for all such material renewed during the lifetime of the author?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	23.
	Did you obtain full indemnity and hold harmless agreements from all sellers or licensers of each production listed on the Distributors Schedule against liability arising out of the distribution, exhibition, or other use of such production?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If no, please identify the production and explain why not:
	

	
	     

	
	     

	
	Note: Keep copies of all indemnity and hold harmless agreements.  You may be required to provide copies to us.


	24.
	Do you require all sellers or licensers to maintain current and continuous in-force producer’s E&O liability insurance on each production listed on the Distributors Schedule?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, do you require seller or licensor to specifically name you as an additional insured on the producer’s E&O liability policy for each production? 
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	
	If no, please explain why not:
	

	
	     

	
	     

	25.
	Will any of the productions listed on the Distributors Schedule be distributed to the public on videotapes, videocassettes, DVD, the Internet, or any other electronic means of communication other than radio or television?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes:
	

	
	a) Have all licenses and consents for such distribution been obtained?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	b) If any production will be distributed through “any other electronic means of communication other than radio or television,”  please specify the means through which the production will be distributed:

	
	     

	
	Note: Keep copies of all licenses and consents.  You may be required to provide copies to us.  Furthermore, there is no coverage for loss that results from the release or distribution of a covered production on videocassette, videotape, videodisc, the Internet, or any other electronic means of communication other than radio or television unless coverage for such release or distribution has been endorsed on the policy.


Complaints, Claims or Suits

	26.
	Do you have any knowledge, actual or constructive, of:
	

	
	a)  any complaint, claim, or legal proceeding made or brought against you, or any of your officers, directors, partners, agents, subsidiaries or affiliates, within the last three years for any of the following:

· Invasion or infringement of, or interference with, the right of privacy or the right of publicity.

· Infringement of copyright or trademark.

· Libel or slander of a person.

· Plagiarism, unfair competition, piracy, or violation of common law property rights in literary or musical material resulting from the unauthorized use of titles, formats, ideas, characters, plots, performances of artists or other performers, or other program material in a production.

· Breach of implied contract resulting from the submission of program, musical, or literary material of others used by you in a production.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, please provide the details of the complaint, claim, or legal proceeding, including how you responded and whether it has been resolved or is ongoing:   

	
	     

	
	     

	
	     


	
	b.)  any actual  or threatened claim or legal proceeding against you, or any of your officers, directors, partners, subsidiaries or affiliates, or any other person or organization, arising out of or based on any production for which you seek E&O coverage by this application.  (This question does not include claims or legal proceedings for bodily injury or property damage.)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, please provide the details of the actual or threatened claim or legal proceeding, including how you responded and whether it has been resolved or is ongoing:

	
	     

	
	     

	
	c.)  any facts or circumstances by reason of which you, or any of your officers, directors, partners, or subsidiary or affiliates, believe that a claim or legal proceeding might be made or brought against you arising out of or based on any production for which you seek E&O coverage by this application. (This question does not include claims or legal proceedings for bodily injury or property damage.)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, please explain these facts and circumstances:

	
	     

	
	     

	27.
	Please list the information below regarding your E&O loss record for the last five years.   Also, please attach five years detailed loss experience for you and for any of your officers, directors, or partners for any production in which they were involved.

	
	
	Name of Insurer
	Number of Losses
	Total Amount of Losses Paid and Reserved

	
	This Year
	
	     
	     

	
	One Year Ago
	     
	     
	     

	
	Two Years Ago
	     
	     
	     

	
	Three Years Ago
	     
	     
	     

	
	Four Years Ago
	     
	     
	     


Warranties and Representations

	28.
	By initialing below, you agree to obtain, from all third parties from whom you obtain material or services for each special production, all appropriate contracts, licenses, releases, and hold harmless agreements against claims or suits arising out of the use of such material or services, including from advertising agencies, advertisers, independent contractors and others providing copy, music, photographs, artwork and other material to be used in such production.

	
	Please Initial
	

	29.
	By initialing below, you agree to use due diligence during production to determine whether any material to be used in a special production is protected by law or potentially actionable and, where necessary, to obtain, from all parties owning rights in such material, the right to use that material in connection with the covered production.

	
	Please Initial
	

	30.
	By signing this application below, you agree that:

a. the statements and representations made in this application, and in all materials submitted to us in connection with it, are accurate and complete;

b. we rely on these statements and representations and they are material to our acceptance of risks assumed under the coverage for which you’ve applied;

c. we’re authorized to make any investigation in connection with this application;

d. this application, and all materials submitted to us in connection with it, are deemed to be attached to and incorporated into any policy issued based on this application for purposes of applying the Fraud And Misrepresentation section, or any similar section, in the General Rules form, or any similar form, that is part of such policy; and

e. if, between the date of your signature below and the effective date of any coverage issued based on this application, any of the information supplied in connection with this application becomes inaccurate or incomplete, or you learn that any of the information supplied in connection with this application is inaccurate or incomplete, you’ll immediately notify us and provide us with the accurate and complete information, and we may withdraw or modify any outstanding quotation for such coverage or any agreement to issue such coverage.

Signing this application doesn’t obligate us to issue the coverage for which you’ve applied, nor does it require you to accept such coverage.


	
	Date:
	     
	Applicant:
	

	
	
	
	
	(Authorized Representative)

	
	
	
	By:
	     

	
	
	
	Title:
	     


This application does not amend, or otherwise affect, the provisions or coverages of any insurance policy issued by Travelers.  It is not a representation that coverage does or does not exist for a particular claim or loss, or type of claim or loss under any such policy.  Coverage depends on the facts and circumstances involved in the claim or loss, all applicable policy provisions, and any applicable law.  
Additional Comments

	Question #  
	Comments

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


 Fraud Warning

	Arizona, Arkansas, California, District of Columbia, Florida, Kentucky, Louisiana, Maine, New Jersey, New Mexico, New York, Pennsylvania, and Virginia Fraud Warning:  Any person who knowingly and with intent to defraud any insurance company or another 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, and subjects the person to criminal and (NY: substantial) civil penalties.  In the District of Columbia, Louisiana, Maine and Virginia, insurance benefits may also be denied.

	Colorado Fraud Warning:  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 policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder 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 Agencies.

	Hawaii Fraud Warning: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime of punishable by fines or imprisonment, or both.

	Ohio Fraud Warning:  Any person who, with intent to defraud or knowing that he/she 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.

	Tennessee Fraud Warning:  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.  If this is a Workers’ Compensation policy, the following applies:  It is a crime to knowingly provide false, incomplete or misleading information to any party to a workers’ compensation transaction for the purpose of committing fraud.  Penalties include imprisonment, fines and denial of insurance benefits.  
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