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Marketing, Advertising Agency and Communications Application 
For advertising agencies and marketing companies 
NEW BUSINESS APPLICATION

	NOTICE:  THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES WILL BE REDUCED AND MAY BE EXHAUSTED BY CLAIM EXPENSES. FURTHERMORE, CLAIM EXPENSES WILL BE APPLIED AGAINST THE RETENTION.

	

	READ THE POLICY AND THIS APPLICATION CAREFULLY AND CONSULT YOUR INSURANCE ADVISOR WITH ANY QUESTIONS.



	General information

	Name of Applicant (include names of all subsidiaries to be insured; attach a separate sheet, if necessary):       

	Address of Applicant:       

	City:       
	State:       
	Zip code:       

	Telephone:      
	Email:      

	Website address:       
	Date of formation:        /       /      

	Please provide a description of your business activities in your own words including any specializations:        

	Does your business, or the business of your subsidiaries, affiliates, parent company, or any of your clients involve any of the following:

	a.
	cannabis
	Yes  |_|
	No  |_|

	b. 
	production or distribution of adult content
	Yes  |_|
	No  |_|

	c. 
	own, operate, or derive revenue from thermal coal-fired power plants, thermal coal mines, arctic energy exploration activities, oil sands or controversial weapons (e.g. cluster bombs, anti- personnel mines, chemical or biological weapons, or other weapons identified by applicable international treaties and conventions).
	Yes  |_|
	No  |_|

	If yes to any of the above, please provide additional details:        

	Please note: For purposes of this application, “you/your” includes the Applicant and any other persons or entities seeking coverage under this insurance on whose behalf the Applicant is authorized to submit the following information. “Loss” and “Claim” have the same meanings as defined in the policy form. If you do not have a copy, please obtain one from your insurance advisor.  



	Your coverage request        

	1.
	Desired policy limit:        

	
	Desired policy retention:         



	Geographic area    

	2. 
	Geographic area in which your business operates:   

	
	Local  |_|
	Regional (multi-state)  |_|
	National  |_|
	International  |_|



	Other employees       

	3. 
	Please provide your total number of staff:
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	Please provide details about your gross annual billings and revenue in the table below:

	
	
	Past year ending   /  /    
	Current full year
	Estimate for coming year

	
	Total gross billings*
	$     
	$     
	$     

	
	Total non- US gross billings*
	$     
	$     
	$     

	
	Total gross revenue 
	$     
	$     
	$     

	
	Total non-US gross revenues
	$     
	$     
	$     

	
	*(including but not limited to fee income/revenue, pass through costs, media spend, production and campaign costs and payments to sub-contractors).

	
	Please specify countries outside the USA, if applicable:      



	Your business activity

	5.
	Your percentage of gross billings (including fee income) for the coming year must be separated approximately into the activities listed below so that we can understand what you are doing and because we only cover you for the work which you represent:

	
	Design of print advertising
	     %
	Promotional/sweepstakes development
	     %

	
	Production of radio/TV commercials
	     %
	Package/display/product design
	     %

	
	Corporate identity/brand consultancy
	     %
	Graphic design (not interior or product design)
	     %

	
	Internet (e.g. pop-ups/banner ads)
	     %
	Mobile telecoms (e.g. SMS, MMS)
	     %

	
	Printing
	     %
	Public relations consultant
	     %

	
	Website design
	     %
	Web hosting
	     %

	
	Market research
	     %
	Telemarketing
	     %

	
	Media buying
	     %
	Mobile app development
	     %

	
	Direct marketing
	     %
	Product fulfilment
	     %

	
	Other – please specify other activities and corresponding percentages:      

	6.
	Do you engage in any technology activities? 
	Yes  |_|
	No  |_|

	
	
	If Yes, please describe:      



	Client

	7.
	a.
	Please give details of the (5) five largest contracts you have carried out in the past (3) three years:

	
	
	Name of client
	Nature of work undertaken 
	Total value of contract 

	
	
	     
	     
	$     

	
	
	     
	     
	$     

	
	
	     
	     
	$     

	
	
	     
	     
	$     

	
	
	     
	     
	$     

	
	b.
	Do any of your clients produce or manufacture any of the following:

	
	
	Tobacco/e-cigarettes  
	|_|
	Firearms 
	|_|

	
	
	Alcoholic beverages
	|_|
	Pharmaceuticals/nutraceuticals
	|_|

	
	
	
	If Yes, please provide the percent of revenue associated from these industries:
	     %


	Sub-contractors

	8.
	Do you use independent sub-contractors?
	Yes  |_|
	No  |_|

	
	
	If Yes:

	
	
	a.
	What approximate percentage of your gross revenue is paid to sub-contractors?
	     %

	
	
	b.
	For what type of work are they used?      

	
	
	c
	Do you have a standard contract in place for all sub-contractors?
	Yes  |_|
	No  |_|

	
	
	
	
	If No, please advise:      

	
	
	
	
	If Yes, do these contracts contain hold harmless and indemnification agreements in your favor?
	Yes  |_|
	No  |_|

	
	
	Please attach a copy of your standard terms and conditions.
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	9.
	a.
	Do you develop trademarks for your clients?
	Yes  |_|
	No  |_|

	
	
	
	If Yes, how many trademarks do you develop per year?
	     

	
	b.
	Do you perform trademark searches? 
	Yes  |_|
	No  |_|

	
	
	
	If Yes, to a. or b. above, please describe procedures for clearing trademarks:
	     

	10.
	a.
	Do you have a standard contract in place and use it for all client work?
	Yes  |_|
	No  |_|

	
	b.
	Does your contract always provide for client approval?
	Yes  |_|
	No  |_|

	11.
	Do you obtain written releases with respect to creative material or talent from the following:

	
	a.
	employees?
	Yes  |_|
	No  |_|

	
	b.
	models?
	Yes  |_|
	No  |_|

	
	c.
	freelance photographers, writers, composers, artists, musicians?
	Yes  |_|
	No  |_|

	
	d.
	non-professional persons appearing in commercials or advertisements?
	Yes  |_|
	No  |_|

	12.
	What procedures do you have in place to ensure that any photo, film clip, music or other content used by you does not breach any third-party rights? If you have standard written procedures please attach a copy.      

	13.
	Please advise under what circumstances you would refer materials to review by lawyers:      

	14.
	Please advise which lawyers you use for clearance advice and their years of experience:

	
	
	Name of law firm:      

	
	
	Years of media law experience:      

	15.
	Do you use a risk manager?
	Yes  |_|
	No  |_|
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	16.
	Is your business a member of any professional organizations or trade association?
	Yes  |_|
	No  |_|

	
	
	If Yes, please provide details:      



	Current insurance

	17.
	a.
	Do you currently have a comprehensive general liability insurance policy?
	Yes  |_|
	No  |_|

	
	
	
	If Yes, please answer the following:

	
	
	
	Name of insurer:      

	
	
	
	Limit of indemnity: $     
	Retention: $     

	
	
	
	Personal injury cover is:
	Included  |_|
	Excluded  |_|  

	
	
	
	Property liability coverage is:
	Included  |_|
	Excluded  |_|  

	 
	b.
	Do you currently have professional/media liability insurance?
	Yes  |_|
	No  |_|

	    
	
	
	If Yes, what is the renewal date?   /  /     

	
	c.
	If you currently have professional/media liability insurance with an insurance carrier other than Hiscox, please answer the following:

	
	
	
	Name of insurer:       

	
	
	
	Limit of indemnity: $     
	Retention: $     
	Premium $     

	MISSOURI APPLICANTS OR AGENTS – DO NOT ANSWER THIS QUESTION

	
	d.
	Has any insurer declined, cancelled or refused to renew any similar insurance issued to you?
	Yes  |_|
	No  |_|

	
	
	
	If Yes, please provide details:      



	Claims representation

	18.
	In the past ten (10) years, have you or your subsidiaries suffered any loss or has any claim (whether successful or not) ever been made against you arising out of the content of any material published or broadcasted by you or otherwise falls within the scope of proposed coverage?
	Yes  |_|
	No  |_|

	
	
	If Yes, please provide full details:     

	It is understood and agreed that if any claim or action arises from a misrepresentation in the Claims Representation section above, such claim or action may be excluded, subject to applicable state law, from this proposed coverage.



	Regulatory violations

	19.
	Have you ever been cited by a regulatory agency for violations arising out of your advertising activities?
	Yes  |_|
	No  |_|

	
	
	If Yes, please provide full details:      

	20.
	Are you or any subsidiaries aware of any facts, circumstance(s), or situation which could reasonably lead to you suffering a loss, or claim being made against you that falls within the scope of the proposed coverage?
	Yes  |_|
	No  |_|

	
	
	If Yes, please provide full details:      

	It is understood and agreed that with respect to questions 18, 19, and 20, if such knowledge or information exists and is not reported to us in this application, any claim or action arising there from is excluded from this proposed coverage.



	Supplemental information

	 Please attach the following additional information:

	· 
	Advertising materials about your operations.

	· 
	Specimen contract with clients and sub-contractors.

	· 
	Current financial statements, annual report and/or 10k.

	
APPLICATION DISCLOSURES

	

	If there is any material change in the answers to the questions in this Application before the proposed policy inception date, you must notify us in writing. In such case, we have the right to cancel or modify any outstanding quote for insurance coverage or any policy that may have been issued. We will have no obligation to make any payments in connection with any claim, event, occurrence, or other covered matter arising from such material change.

	

	Your submission of this Application does not obligate us to issue, or require you to purchase, a policy. You authorize us to make any inquiry in connection with this Application.

	

	All written statements and materials provided to us in conjunction with this Application are incorporated into this Application and made a part of it.

	

	The undersigned, as your authorized representative or agent, declares to the best of their knowledge and belief and after reasonable inquiry, that the statements made in this Application are true, accurate, and complete. The undersigned agrees that we will rely on this Application in issuing any insurance policy providing the requested coverage, and that this Application will form the basis of any such insurance policy.



	
Please read the following statement carefully and sign where indicated in the Applicant Information section below:



	

	The undersigned Applicant (or their representative authorized to sign on their behalf) hereby acknowledges that they are aware that the limit of liability contained in this policy shall be reduced, and may be completely exhausted, by the costs of legal defense and, in such event, the insurer shall not be liable for the costs of legal defense or for the amount of any judgment or settlement to the extent that such exceeds the limit of liability of this policy.  The undersigned Applicant (or their representative authorized to sign on their behalf) hereby acknowledges that they are aware that legal defense costs that are incurred shall be applied against the retention amount.

You may choose to sign this form electronically by inserting your typed name or a digital or imaged signature in the space below. If you elect to do so, you hereby consent and agree that such action 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. Once completed, please forward the form to your agent or broker via email. If you choose to otherwise sign the form, please print the completed form and then sign and forward the document to your broker by email or mail.



	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 ARKANSAS, NEW MEXICO AND WEST VIRGINIA 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 CALIFORNIA APPLICANTS: FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS FORM: ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR FRAUDULENT INFORMATION TO OBTAIN OR AMEND INSURANCE COVERAGE OR TO MAKE A CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

	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 INSURANCE 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 AUTHORITIES.

	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 KANSAS APPLICANTS: ANY PERSON WHO COMMITS A FRAUDULENT INSURANCE ACT IS GUILTY OF A CRIME AND MAY BE SUBJECT TO RESTITUTION, FINES AND CONFINEMENT IN PRISON. A FRAUDULENT INSURANCE ACT MEANS AN ACT COMMITTED BY ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER OR INSURANCE AGENT OR BROKER, ANY WRITTEN, ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE, MAGNETIC, ORAL, OR TELEPHONIC COMMUNICATION OR STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR INSURANCE, OR THE RATING OF AN INSURANCE POLICY, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT UNDER AN INSURANCE POLICY, WHICH SUCH PERSON KNOWS TO CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY MATERIAL FACT THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO.

	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.

	NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE INSURANCE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

	NOTICE TO MARYLAND APPLICANTS:  ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR 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 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 (365:15-1-10, 36 §3613.1).

	NOTICE TO OREGON 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 FORINSURANCE MAY BE GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

	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: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE INSURANCE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

	NOTICE TO VERMONT 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, MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO CIVIL PENALTIES UNDER STATE LAW.

	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.



Applicant Information:

	Applicant Name:
	     

	
	

	By (Authorized Signature):
	

	
	

	Title:
	     

	
	

	Date:
	     

	
	



Producer Information:

	Producer Name:
	     

	
	

	* Producer Signature:
	

	
	

	Date:
	     

	
	

	Address of Producer:
	Street:      

	
	City:      
	State:      
	Zip:      

	
	E-Mail Address:       

	
	

	** Producer License Number:
	     

	
	

	*	required only in the following State(s):  Iowa
**	required only in the following State(s):  Florida
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