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	ENTERTAINMENT
Errors And Omissions Liability Insurance Application
Acquired Or Developed Motion Pictures Or Television Productions And Existing Completed Productions



	700 N. Central Avenue, 8th Floor

Glendale, CA  91203

Phone: 818.409.4087

Fax: 866.308.3217

smcguirl@travelers.com
	385 Washington Street, SB04G

Saint Paul, MN 55102

Phone: 651.310.2156

Fax: 651.310.8119

flothenb@travelers.com
	485 Lexington Avenue, Suite 400

New York, NY 10017

Phone: 917.778.6461

Fax: 917.778.7007

gheard@travelers.com


Please complete application and send all attachments:

	Agent/Broker:
	     
	Date of Application
	     

	Address:  
	     

	Contact:
	     
	Telephone Number:
	     

	Email
	     
	Fax Number:
	     


APPLICANT INFORMATION
	1.
	Name of insured:
	     

	2.
	Address of insured::
	     

	
	
	     

	3.
	The applicant is:
	 FORMCHECKBOX 
An individual
     FORMCHECKBOX 
 A partnership     FORMCHECKBOX 
 A corporation     FORMCHECKBOX 
 Other:       

	4.
	Names and titles of principal officers, partners or individuals: 

	
	     

	
	     

	5.
	For any additional insured’s to be added, please list and describe their relations to the applicant::

	
	     

	
	     


Information About Insurance

	6.
	Desired effective date
	From:
	     
	To:
	     

	
	Term required:
	     

	7.
	Limits of liability requested:
	Any one claim
	$     

	
	
	Aggregate
	$     

	
	
	Deductible
	$     

	8.
	Has the applicant ever had similar coverage with another carrier, or been refused the issuance of similar insurance coverage with another carrier?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No, If yes, explain.

	
	     

	
	     

	9.
	List all previous projects (active, dormant or completed) in the last five (5) years.

	
	     

	
	     

	
	     

	
	     


Information About Insured’s Clearance Attorney

	10.
	Name, address and telephone number of applicant’s attorney (If a firm, also name individual at that firm):

	
	Firm name:  
	     

	
	Individual’s name:  
	     

	
	Address:  
	     

	
	Telephone:   
	     

	11.
	Has applicant’s attorney read and agreed to use his or her best efforts to assure that the “clearance procedures,”

attached hereto, are followed?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No, If yes, please explain.

	
	     

	
	     


Warranty of Known or Potential Claims Against the Applicant or the Person

	12.
	Applicant represents and warrants that neither its counsel nor any of its partners, officers, directors or senior employees have any knowledge, actual or constructive:

	
	(a)
Of any claims or legal proceedings made or commenced against applicant, or any of its officers, directors, partners, agents, subsidiary or affiliated corporations, within the last three (3) years for invasion of privacy, infringement or copyright (statutory or common law) defamation, unauthorized use of titles, formats, characters, plots, ideas, other program material embodied in any production or breach of implied contract arising out of the alleged submission of any literary or musical material.

	
	 FORMCHECKBOX 
 No exceptions

	
	 FORMCHECKBOX 
 Except as follows

	
	     

	
	     

	
	(b)
Of any existing or threatened claims or legal proceedings of any kind based on the production to be insured or any material contained in or upon which such production is based that would be covered by the policy sought by applicant.

	
	 FORMCHECKBOX 
 No exceptions

	
	 FORMCHECKBOX 
 Except as follows

	
	     

	
	     

	
	(c)
Of any inquiry, fact, circumstance or prior negotiation which might reasonably be expected to lead to a claim or legal proceeding instituted against the applicant that would be covered by the policy sought by the applicant.

	
	 FORMCHECKBOX 
 No exceptions

	
	 FORMCHECKBOX 
 Except as follows

	
	     

	
	     

	
	     


Applicant’s Warranties and Representations

Applicant warrants and represents:

1. that the information supplied herein is in all respects true and material to the issuance of an insurance policy,

and that no information has been omitted, suppressed or misstated; and

2. that the applicant and its counsel has supplied the company with all information required to be furnished pursuant to 

the clearance procedures, and to the extent such information is not known at the time of the application,

such information will be furnished in writing to the company as soon as known.

3. the applicant will use best efforts to procure from third parties, from whom it obtains material for the productions to

be insured, written warranties and indemnities against all claims arising out of any use of such material.

4. the applicant and its counsel will use diligence to determine whether any portrayal, matter or materials used in the production to be insured violates the right of any person or entity, and, where necessary, the applicant will obtain from such person or entity the right to use the same in connection with the insured production.

If pursuant to (2) above, information is hereafter furnished to the company, the company shall have the right to limit the insurance coverage at its discretion.

This application and all attachments will be attached to, and form part of, any policy which may be issued as a result of this application. The signing of this applicant does not bind the applicant or the company to complete the insurance unless and until a policy of insurance is issued in response to this application. All exclusions in any policy, which may be issued by the company, shall apply regardless of any answers of statements in this application. The applicant understands that the limit of liability and deductibles under any policy, which may be issued by the company, shall include both loss payment and claim expense as defined in the policy.

	
	
	

	Applicant ( Print Name)
	
	Signature

	
	
	

	Title
	
	Date
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