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HISCOX




Hiscox Insurance Company Inc.

Acquisition and development, film library and distribution

Application form


	
	Notice: This insurance coverage provides that the policy limit available to pay damages shall be reduced by amounts incurred for defense costs, and may be completely exhausted by such amounts.  We shall not be liable for defense costs or for the amount of any judgement or settlement after exhaustion of the policy limit.  Further note that amounts for defense costs shall be applied against the retention amount.

	Your business
	Name
	     

	

	
	Address
	     

	

	
	Zip code
	     
	

	

	
	Telephone
	     

	

	
	Website
	     

	

	
	When was your business established?
	     

	

	Your coverage request
	Desired term of policy:
	one year
	 FORMCHECKBOX 

	two years
	 FORMCHECKBOX 

	three years
	 FORMCHECKBOX 


	

	
	Desired policy limit:
	Each loss 
	$     
	Aggregate 
	$     

	

	
	Desired retention:
	$     
	

	

	
	Type of coverage:
	

	

	
	Acquisition and development only
	 FORMCHECKBOX 


	

	
	Distribution only                          
	 FORMCHECKBOX 


	

	
	Film library only                         
	 FORMCHECKBOX 


	

	
	A and D/distribution                       
	 FORMCHECKBOX 


	

	
	A and D/film Library                      
	 FORMCHECKBOX 


	

	
	A and D/distribution/film Library   
	 FORMCHECKBOX 


	
	

	Your financial information
	If A and D activities: estimate gross revenue from all production activities for the coming year:
	

	
	
	$     

	
	
	

	
	If distribution or film library activities: estimated gross revenue from all distribution activities for the coming year:
	

	
	
	$     

	

	Your A and D details
	Estimated  number and types of productions to be acquired or developed:


	

	
	Films for theatrical release                   
	     

	

	
	Films for television                                
	     

	

	
	Films for DVD                                       
	     

	

	
	Television series                                   
	     

	


	
	Reality television                                  
	     

	

	
	Webisodes/internet productions           
	     

	

	
	Docu-dramas                                       
	     

	

	
	Documentaries
	     

	

	
	Animation   
	     

	

	
	Game/quiz shows                                
	     

	

	
	Other (please specify)                        
	     

	

	
	Average production budget of productions acquired or developed?
	     

	
	

	
	Do you accept unsolicited submissions outside of agents or lawyers submissions?  
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	
	

	
	What are your unsolicited submissions procedures? 

	
	     

	
	

	
	What percentage of projects that you acquire or develop do you also produce post principle photography? 
	

	
	
	     

	
	

	Your distribution / film library details
	
	

	
	How many titles are in your film library? 
	     

	

	
	Average number of titles acquired per year?
	     

	

	
	What genre?
	     

	

	
	What percentage of your library are titles that you have produced? 
	     

	

	
	What percentage of your library are titles that you have acquired, purchased or licensed?
	     

	

	
	Have all titles been previously exhibited? 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	

	
	Territory in which films will be distributed:  
	

	
	International    FORMCHECKBOX 

	national    FORMCHECKBOX 

	regional    FORMCHECKBOX 


	
	
	
	


	Clearance details
	Name of attorney used for all acquisitions, rights and contracts:

	
	     
	

	
	

	
	Does your attorney approve as adequate the steps taken for clearance procedures in connection with the acquisition and/or distribution of each production?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	

	
	Have all necessary rights been obtained in connections with the acquisition and development of each production?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	

	
	Have all necessary rights been acquired for distribution of all titles?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	

	
	Does applicant obtain full indemnities from sellers or licensors against liability arising from the distribution, exhibition or other use of the production distributed?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	If No, why not?
	     

	
	
	

	
	Does applicant require seller or licensor to maintain current and continuous Producers E & O insurance on each production acquired or licensed for distribution?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	If No, why not?
	     

	
	

	Current insurance
	In the past three (3) years, has any similar insurance been issued to you?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, please give the following:

	
	Company policy number:
	     
	Coverage dates:
	     

	

	
	Limit of liability:
	     

	

	
	Retention:
	     
	Premium:
	     

	
	

	
	MISSOURI APPLICANTS/AGENTS – DO NOT ANSWER THIS QUESTION

	
	Has any insurer declined, cancelled or refused to renew any similar insurance issued to you?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, please provide full details:

	
	     

	
	

	Claims details
	In the past ten (10) years, have you suffered any loss or has any claim, whether successful or not, ever been made against you that would be covered by this insurance?  
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	If Yes, please specify details including the date of each claim or loss, the amount of the claim and any remedial action taken. 

	
	     


	
	

	
	Are you aware of any problem which is likely to lead to you suffering a loss or a claim being made against you that would be covered by this insurance? 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	If Yes, please specify details of each problem. 
	

	
	     

	
	

	
	It is understood and agreed that with respect to the Claims details questions above, that if such knowledge of information exists any claim or action arising there from is excluded from this proposed coverage. 

	
	

	Supplemental information
	Please attach the following additional information:

	
	1. list of titles in your library including details of first release and any insurance coverage;

	
	2. your standard distribution agreement.

	
	

	Declaration
	I declare that this application form has been completed after proper inquiry and, based on this inquiry, I declare the application contents are true, accurate, and not misleading.

I declare that I will immediately notify Hiscox, before any contract of insurance is concluded, of any additional information that might render the contents of this application untrue, inaccurate, or misleading, or if any new fact or matter arises which is material to the consideration of this application for insurance.

I declare that I understand and agree that if any of the contents of this application are intentionally untrue, inaccurate, or misleading, in any material respect, or if I fail to notify Hiscox of additional information that might render the contents of this application untrue, inaccurate, or misleading, in any material respect, then Hiscox is entitled to rescind any policy issued pursuant to this application.

I declare that I understand and agree that this application and all materials submitted in connection with this application are incorporated into and form the basis of any policy issued by Hiscox pursuant to this application.

I declare that by signing this application I am representing that I am duly authorized to execute insurance contracts on behalf of the entity applying for this coverage and that all representations (whether verbal or written) made in connection with this application are made on behalf of and shall be fully binding upon such entity.

	
	

	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.
NOTICE TO ALASKA RESIDENT APPLICANTS: A person who knowingly and with the intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, or misleading information is guilty of a felony.

NOTICE TO ARKANSAS RESIDENT 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 may be guilty of a crime and subject to fines and confinement in prison.

NOTICE TO CALIFORNIA RESIDENT APPLICANTS: For your protection California law requires the following to appear on this form. Any person who knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in prison. Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.

NOTICE TO COLORADO RESIDENT 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 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.

NOTICE TO DELAWARE RESIDENT APPLICANTS: Any person who knowingly, and with the intent to injure, defraud or deceive an insurer, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony.

NOTICE TO DISTRICT OF COLUMBIA RESIDENT APPLICANTS: 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, any insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

NOTICE TO FLORIDA RESIDENT APPLICANTS: Any person who knowingly, and with the 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 HAWAII RESIDENT APPLICANTS: 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 punish able by fines, imprisonment or both.
NOTICE TO IDAHO RESIDENT APPLICANTS: Any person who knowingly, and with the intent to defraud or deceive any false, incomplete or misleading information is guilty of a felony.

NOTICE TO INDIANA RESIDENT APPLICANTS: A person who knowingly and with the intent to defraud an insurer files a statement of claims containing any false, incomplete or misleading information commits a felony. 
NOTICE TO KENTUCKY RESIDENT APPLICANTS: Any person who knowingly and with the intent to defraud an 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.

NOTICE TO LOUISIANA, MAINE AND TENNESSEE RESIDENT APPLICANTS: Any person who knowingly and with the intent to defraud any insurance company or another person, files a statement of claim contain 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, subject to criminal prosecution and civil penalties. Insurance benefits may also be denied.
NOTICE TO MINNESOTA RESIDENT APPLICANTS:  A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
NOTICE TO NEBRASKA RESIDENT APPLICANTS: Any person who knowingly presents false information in an application for insurance or viatical settlement contract is guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO NEVADA RESIDENT APPLICANTS: Pursuant to NRS 686A.291, any person who knowingly and willfully files a statement that contains any false, incomplete or misleading information concerning a material fact is guilty of a felony.
NOTICE TO NEW HAMPSHIRE RESIDENT APPLICANTS: Any person who, with the purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false , incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.
NOTICE TO NEW JERSEY RESIDENT 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 RESIDENT APPLICANTS: Any person who 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 OHIO RESIDENT APPLICANTS: Any person who, with the 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 RESIDENT APPLICANTS: WARNING: Any person who knowingly and with the 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 OREGON RESIDENT APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents materially false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO PENNSYLVANIA RESIDENT APPLICANTS: Any person who knowingly and with the 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 thereto commits a fraudulent insurance act, which is a crime and subjects such a person to criminal and civil penalties.

NOTICE TO UTAH RESIDENT APPLICANTS: For your protection, Utah law requires the following to be included in this application: Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison.
NOTICE TO VIRGINIA RESIDENT 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 WASHINGTON RESIDENT APPLICANTS:  It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purposes of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits. 

NOTICE TO WEST VIRGINIA RESIDENT 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 NEW YORK RESIDENT APPLICANTS: Any persons who knowingly and with the 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.

	

	
	
	

	
	
	     

	Signature of authorized representative
	
	Date (mm/dd/yyyy)

	

	Title:
	     

	A copy of this application should be retained for your records.

	

	Agent’s license number:
	     
	Agent’s name:
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