FILM & ENTERTAINMENT DISTRIBUTOR LIABILITY COVERAGE

Submission of a completed application incurs no obligation to purchase or bind insurance.
NOTE: All questions must be answered. All requested attachments much accompany application.

To complete this application, please submit:
e List of all productions now owned or in distribution by applicant or attach complete catalog 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 applicant
Completed, signed and dated Film & Entertainment Media/Cyber Liability Supplement if Internet coverage is desired

I. GENERAL INFORMATION —

1. First Named Insured (including DBAs):
NOTE: First Named Insured is responsible for premium payment, cancellation and changes - refer to specimen policy.

Street Address:
City, State, Zip Code: Telephone Number:
Website Address(es):

2. Are there other Named Insureds and/or subsidiaries, affiliates, branch offices or other related entity(ies) (including DBAs) for which
coverage is desired? [] Yes [] No If yes, please provide a list of entities for which coverage is desired.

All remaining questions on this application apply to all of the persons and entities described in Questions 1. and 2. above, collectively

referred to as “Applicant”.

3. A. Date applicant was established:

B. Geographic area in which applicant operates: [ ] Local [] Regional (multi-state) [] National [] International

C. Applicantis a: [] Corporation []Individual [] Partnership [] Joint Venture [] Other — specify:

A. Is applicant wholly or partially owned by, affiliated with or controlled by any other entity(ies) not previously listed in Question 1.
or2.? [ Yes []No

B. Does applicant wholly or partially own, operate, manage or control any other businesses or entity(ies) not previously listed in
Question 1. or 2.? [] Yes [] No

If 4.A. or 4.B. are answered yes, provide complete details:

5. Within the past five years has applicant:

A. Changed name? [1Yes [1No
B. Changed ownership structure? [1Yes [INo
C. Purchased or acquired another entity? [JYes [1No
D. Merged or consolidated with another entity? [1Yes [INo

If any of 5.A. — 5.D. are answered yes, please attach a summary of relevant transactions.

6. List professional societies and trade associations of which the applicant is a member or officer:

Il. PROPOSAL REQUIREMENTS -

7. Desired effective date:
8. Desired policy limit:  $__ Each Loss

$__ Total Limit of Insurance
9. Desired Self-Insured Retention: $__

*PLEASE NOTE: Film & Entertainment Liability coverage on a claims made basis is available for a three (3) year term only.
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1.

10.

FINANCIAL INFORMATION -

Estimated gross annual revenues from all sources:
Estimate for coming year:

Current 12 months:

Past 12 months:

IV. DISTRIBUTION INFORMATION -
11. Describe in detail the planned distribution and exhibition of productions to be insured:
12. Estimated number and types of productions to be distributed annually:
Features for theatrical release Mini-series & docu-dramas
Features for television release Documentaries
Television pilots and specials Industrial & training films
Television series Short subjects
Reality television series Other — specify below:
13. Territory in which product is to be distributed:
14. Have all necessary rights been acquired? [] Yes [] No
15. Have all productions been previously exhibited? [] Yes [] No
16. A. Number of productions presently on hand for distribution:
B. Average number of additional productions to be acquired per year:
V. PROCEDURES -
14. Is the name or likeness of any living person used or is any living person portrayed (with or without use of name or likeness) in any
production? [] Yes []No
15. Are actual events portrayed in any production? [] Yes [] No
16. Name, address and phone number of applicant’s attorney who clears acquisitions, rights and contracts:
Firm:
Individual:
Address:
Telephone:
17. Does applicant’s attorney approve as adequate the steps taken for clearance procedures in connection with the acquisition of
each production? [] Yes [] No
If no, please explain:
18. Does applicant obtain full indemnities from sellers or licensers against liability arising out of the distribution, exhibition or other use
of the productions distributed? [] Yes [] No
19. Does applicant require seller or licenser to maintain current and continuous in-force producers Errors & Omissions liability
insurance on each production acquired for distribution? [] Yes [] No
20. Does applicant generally finance or otherwise participate in production of films distributed? [] Yes [ ] No
M1-F902 (7-07) Page 2 of 5

©2007 Media/Professional Insurance



V. CLAIM EXPERIENCE —

24. A. Have any claims, suits or proceedings been made during the past five years against the applicant or any of the applicant’s

predecessors in business, subsidiaries or affiliates or against any of their past or present partners, owners, officers or
employees? []Yes []No

If yes, provide complete details. Include type of claims, gist of offending matter, name of claimant, amount of defense costs,
judgment or settlement, status or final disposition of the claim.

The policy for which the applicant is applying, if issued, will not insure any claims, suits or proceedings made against
the applicant before the Inception Date of the policy or any subsequent claims, suits or proceedings arising
therefrom.

Is the applicant aware of any actual or alleged fact, circumstance, situation or error or omission arising out of the activities
described in this application that may reasonably be expected to result in a claim being made against the applicant or any of
the person or entities described in 24.A. above? []Yes [] No

If yes, please explain and provide details:
The policy for which the applicant is applying, if issued, will not insure any claims that can reasonably be expected

to arise from any actual or alleged fact, circumstance, situation, error or omission known to the applicant before the
Inception Date of this policy.

VI. OTHER INSURANCE -

27. A. During the past three years, has any similar insurance been issued to applicant? [] Yes [ ] No

If yes, complete the following:

Company Policy Number Limits Deductible Coverage Dates Premium

Has any insurer declined, canceled or refused to renew any similar insurance issued to applicant? (Not applicable in
Missouri.) []Yes [ No If yes, give details:

VIl. REPRESENTATIONS —

By signing this application, the applicant agrees that:

1.
2.

The statements and answers furnished to the Company in this application and any attachments to it are accurate and complete;

The statements and answers furnished to the Company are representations the applicant makes to the Company on behalf of all
persons and entities proposed for coverage;

Those representations are a material inducement to the Company to provide a proposal for insurance;
Any policy the Company issues will be issued in reliance upon those representations;

The applicant will report to the Company immediately, in writing, any material change to the applicant’s operations, conditions or
answers provided in this application that occur or are discovered between the date of this application and the effective date of any
policy, if issued; and

The Company reserves the right, upon receipt of any such notice, to modify or withdraw any proposal for insurance the Company
has offered.

WARNING

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 MAY BE PUNISHABLE BY FINES AND CONFINEMENT IN
PRISON.
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Name Name

(please type or print) (signature of Authorized Representative)

Title Date

Media/Professional Insurance Agent or Broker:

a business unit of the Select Markets Division of AXIS Insurance )

Two Pershing Square, 2300 Main Street, Suite 800 Address, Zip Code:

Kansas City, Missouri 64108-2404

(816) 471-6118 TOLL FREE: 866-282-0565 Telephone:

Facsimile: (816) 471-6119 o

www.mediaprof.com Facsimile:

submissions@mediaprof.com
. ® Email address:
We Insure Free Speech Worldwide

NOTICE TO ARKANSAS 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 1S 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 AGENCIES.

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 OF 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.
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NOTICE TO MAINE APPLICANTS:

IT1S 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 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 MEXICO 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 CIVIL FINES AND CRIMINAL 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.

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:

ITIS 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.
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