1. Save the document to your local computer.

2. Complete the application by providing your responses in the areas provided; utilize the tab key to move ahead to the next field.

3. If there is not enough space for any particular question, please include the full response in an additional attachment to your application,
as you would if you were completing a paper-based application.

4. When you have completed the application, please verify the application for accuracy and completeness before signing the application
and forwarding the application to your agent or broker. Do not forward applications directly to Chubb unless you are an agent or broker.

5. If you choose to sign the application with a wet signature, please print the final application, sign the application in ink and forward the
application to your agent or broker with any necessary supporting materials.

6. If you apply your signature to this form electronically, you hereby consent and agree that your use of a key pad, mouse or other device to click
the “I Agree" button constitutes your signature, acceptance and agreement as if actually signed by you in writing and has the same force and effect
as a signature affixed by hand. Further, you agree that the lack of a certification authority or other third party verification will not in any way affect
the validity or enforceability of your signature or any resulting contract. You can apply your signature electronically by clicking on the signature
field. Once all signatures have been applied, forward the application to your agent or broker via email. Any necessary supporting materials should
be sent via email or postal service to your agent or broker.

If you experience technical difficulties utilizing the document, please contact the Chubb Help Desk at 1-877-747-5266, "Option 2".
For all other inquiries please contact your agent or broker. If you are an agent or broker, please contact your local Chubb representative. The
document is provided for licensed insurance agents and brokers and their clients only.

IF YOU ARE ACCESSING THE DOCUMENT FROM A VENUE OTHER THAN WWW.CHUBB.COM, BY YOUR USE OF THE DOCUMENT, YOU

ARE AGREEING TO THE FOLLOWING, IF YOU DO NOT AGREE, DO NOT USE THE ELECTRONIC DOCUMENT:

* Chubb does not warrant that the document will be free from viruses. You assume the entire cost of any necessary service, repair or correction.

* The privacy of communication over the Internet cannot be guaranteed, because the Internet is not a secure medium. Chubb does not assume any
responsibility for any harm, loss, or damage you may experience or incur by the sending of personal or confidential information over the Internet.

* Chubb is not responsible for any versions of the document that have been manipulated, altered or revised from the version of the document that
appears on www.Chubb.com. Do not post the document on the Internet.

“Chubb” refers to the member insurers of the Chubb Group of Insurance Companies, Copyright notice: All rights reserved.

| | Agree |

Z. Limits ot Liability desired:

Each Claim or Related Claims: $
Aggregate for all Claims:  $

3. Retention desired for each Claim or Related Claims:
[1$5,000 [J$10,000 [J$25,000 [J1$50,000 [Jother: $

GENERAL INFORMATION

4. The Applicantis: [lindividual [CINon-profit
[JCorporation [JPrivately Held
[CJPartnership [JPublicly Traded
[]other:

5. Year established:

6. Covered Media:

a. Please list all print publications for which coverage is sought and identify the frequency of publication (e.g.,
daily, weekly), average circulation, and geographical market served:

Publication Frequency Circulation Geographical Market
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b. Please list all broadcast or cable stations for which coverage is sought and provide the number of
subscribers (for cable stations), the highest sixty (60) second advertising rate (for broadcast stations) and

the geographical market served, and the station format.

Station Subscribers/Advertising Geographical Market
Rate

Format

c. Please list or describe all other communications or other media activities for which coverage is sought.

7. What are the total annual revenues generated by all of the Covered Media for:

Last year?

Current year (projected)?

8. Are any Covered Media published, broadcast, or otherwise communicated in a language

other than English? O ves [ No
If “Yes,” please identify such Covered Media and the language used.
a.
b.
d.
OTHER INSURANCE INFORMATION
9. Does the Applicant currently maintain a media liability insurance policy? dvyes [ No

If “Yes,” please provide the following information.

Name of insurer:

Policy Period: Limit:

Deductible: Premium:

Length of time coverage has been continuously in force:
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10. MISSOURI APPLICANTS/AGENTS - DO NOT ANSWER THIS QUESTION.
Has any media liability insurance for the Applicant or any Covered Media ever been
declined or canceled? [ Yes [ No
If “Yes,” please attach an explanation.

11. Does the Applicant maintain a comprehensive general liability policy? [1ves [No
If “Yes,” please provide the following information.

Name of insurer:

Policy Period: Limit:
Is Personal Injury coverage included? [ ves [ No
Is Product Liability coverage included? O yes [ No

MEDIA OPERATIONS INFORMATION

12. What percentage (%) of the content of the Covered Media is supplied by stringers, freelancers or other non-
employees? %

13. Please describe the Applicant’s policy and practice regarding hold harmless or indemnification agreements
with stringers and freelancers, and attach a sample of any standard indemnification or hold harmless
agreement.

14. What percentage (%) of the content of the Covered Media is derived from news or feature syndications, or wire
services? %

15. Does the Applicant engage in any of the following newsgathering practices with respect to any of the
Covered Media?

Hidden cameras/microphones: [1Yes []No
“Ride alongs™: [J Yes [ No
Reliance on anonymous sources: [] Yes []No
“Undercover” investigations: []Yes []No

16. If the Applicant answered “Yes” to any of the items in question 15, please describe the Applicant’s policy and
practice governing the use of such techniques.

17. Please describe the Applicant’s policy and practice regarding the processing of and response to requests for
retraction.
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18. Does the Applicant enter into indemnification or hold harmless agreements favoring third
parties to whom the Applicant supplies content for publication or broadcast? Yes [ No
If “Yes,” please describe the Applicant’s policy and practice regarding the entry into such agreements and
attach a sample copy of a standard agreement.

19. Does the Applicant engage in any live programming? [Jyes [INo
If “Yes,” please describe the type of delay device utilized and the Applicant’s policy and practice regarding the
use of such device.

LEGAL REVIEW

20. Please provide the name, address, and telephone number of the Applicant’s in-house legal counsel:

21. Does the Applicant retain outside counsel for advice regarding potential liabilities arising out
of the publication or broadcast of material? [ ves [ No

If “Yes,” please provide the following information.

Name of firm:

Principal contact:

Approximate number of hours billed per month:

22. Please describe the Applicant’s policy and practice regarding legal review of articles, broadcasts, or other
communications prior to publication.

LOSS HISTORY

23. In the past ten (10) years, has the Applicant been sued or threatened with suit for any
act, error, or omission relating to the gathering or communicating of information, including but
not limited to libel, slander, any form of invasion of privacy or appropriation of name or
likeness, infringement of copyright or trademark, infliction of emotional distress, false arrest,
wrongful entry or trespass? Cyes ONo

If “Yes,” please describe in detail the circumstances of each suit or threat of suit, including the identity of the
claimant; the factual and legal basis for the claim; and the disposition, including the dollar amount of any
defense expenses, settlements and judgments.
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24. After inquiry, do any of the principals, partners, officers, directors, or employees of the
Applicant or any other proposed insured have knowledge or information about any act, error,
or omission relating to the gathering or communicating of matter which might reasonably be
expected to give rise to a claim against any proposed insured? 1 ves [ No
If “Yes,” please provide full details.

Without prejudice to any other rights and remedies of the Underwriter, any claim arising from any claims,
facts, circumstances or situations required to be disclosed in response to questions 23 and 24 above is
excluded from the proposed insurance.

ATTACHMENTS

25. To complete the application, please attach the following:

e Current financial statements

One copy of each covered publication

Copy of current rate cards for covered broadcast stations

If in business for less than three (3) years, resumes for all principals

FOR THE PURPOSES OF THIS APPLICATION, THE UNDERSIGNED AUTHORIZED AGENT OF ALL PERSON(S) AND
ENTITY(IES) PROPOSED FOR THIS INSURANCE DECLARES THAT, TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF,
AFTER REASONABLE INQUIRY, THE STATEMENTS IN THIS APPLICATION, AND IN ANY ATTACHMENTS, ARE TRUE AND
COMPLETE. THE COMPANY IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION.
ACCEPTING THIS APPLICATION DOES NOT BIND THE COMPANY TO ISSUE A POLICY.

THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE COMPANY AND IS
CONSIDERED PHYSICALLY ATTACHED TO THIS APPLICATION. THIS APPLICATION AND SUCH INFORMATION WILL
BECOME PART OF, AND BE CONSIDERED PHYSICALLY ATTACHED TO, ANY POLICY ISSUED AS A RESULT OF THIS
APPLICATION. IF, AS A RESULT OF THIS APPLICATION, A POLICY IS ISSUED, THE COMPANY WILL HAVE RELIED UPON
THIS APPLICATION AND ON SUCH ATTACHMENTS.

IF THE STATEMENTS IN THIS APPLICATION OR IN ANY ATTACHMENT CHANGE BETWEEN THE DATE OF THIS
APPLICATION AND THE POLICY EFFECTIVE DATE, THE APPLICANT MUST NOTIFY THE COMPANY, AND THE COMPANY
MAY MODIFY OR WITHDRAW ANY QUOTATION.

THE UNDERSIGNED DECLARES THAT THE PERSON(S) AND ENTITY(IES) PROPOSED FOR THIS INSURANCE UNDERSTAND
THAT:

(A) THE LIMITS OF LIABILITY CONTAINED IN THE POLICY WILL BE REDUCED, AND MAY BE COMPLETELY EXHAUSTED,
BY THE PAYMENT OF “DEFENSE EXPENSES” AND, IN SUCH EVENT, THE COMPANY WILL NOT BE RESPONSIBLE FOR
THE CONTINUED DEFENSE OF ANY CLAIM OR BE LIABLE FOR THE “DEFENSE EXPENSES” OR FOR THE AMOUNT OF
ANY JUDGMENT OR SETTLEMENT TO THE EXTENT THAT ANY OF THE FOREGOING EXCEED ANY APPLICABLE LIMIT
OF LIABILITY; AND

(B) “DEFENSE EXPENSES” WILL BE APPLIED AGAINST ANY APPLICABLE RETENTION.

Notice to Arkansas, Minnesota, New Mexico and Ohio Applicants: 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, fraudulent or deceptive statement is, or may be found to be, guilty of insurance fraud, which is a crime, and
may be subject to civil fines and criminal penalties.

Notice to Colorado 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
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.
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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 and Rhode Island 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 Maine, Tennessee, Virginia and Washington 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 may include imprisonment, fines or a denial of insurance benefits.

Notice to Maryland Applicants: Any person who knowingly and willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and willfully 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 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 Oklahoma Applicants: Any person who, knowingly and with intent to injure, defraud or deceive any
employer or employee, insurance company, or self-insured program, files a statement of claim containing any false
or misleading information is guilty of a felony.

Notice to Oregon and Texas Applicants: Any person who makes an intentional misstatement that is material to
the risk may be found guilty of insurance fraud by a court of law.

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 Puerto Rico Applicants: Any person who knowingly and with the intention of defrauding presents false
information in an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the
payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a
felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five
thousand (5,000) dollars and not more than ten thousand (10,000) dollars, or a fixed term of imprisonment for three
(3) years, or both penalties. Should aggravating circumstances are present, the penalty thus established may be
increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a
minimum of two (2) years.

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.
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APPLICANT

BY (President and/or Executive Director)

TITLE

DATE

NOTE: This Application is signed by the President and/or Executive Director of the Applicant acting as the
authorized agent of the person(s) and entity(ies) proposed for this insurance.

REQUIRED INFORMATION

PRODUCED BY (Insurance Agent)

INSURANCE AGENCY

INSURANCE AGENCY TAXPAYER ID OR SOCIAL SECURITY NO.

AGENT LICENSE NO.

ADDRESS (No. and Street)

ADDRESS (City) (State) (Zip)

EMAIL ADDRESS

SUBMITTED BY (Insurance Agency) INSURANCE AGENCY TAXPAYER ID | AGENT LICENSE NO.
OR SOCIAL SECURITY NO.

ADDRESS (No. and Street)

ADDRESS (City) (State) (Zip)
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