AXIS® PRO FILM & ENTERTAINMENT
PRODUCER LIABILITY SUPPLEMENTAL QUESTIONNAIRE

Note:  All questions must be answered.  All requested attachments must accompany application.
1.
Name of Applicant:       
2.
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 the 


production(s)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, have clearances been obtained in all cases?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If no, will clearances be obtained in all cases prior to the first airing, distribution or public display of the production?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If clearances have not been obtained, please explain:       
3.
Is the name or likeness of any deceased person used or is any deceased person portrayed (with or without use of name or 


likeness) in the production(s)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, have clearances been obtained in all cases from personal representatives, heirs or other owners of such rights?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If no, will clearances be obtained in all cases prior to the first airing, distribution or public display of the production?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If clearances have not been obtained, please explain:       
4.
Is there any reasonable expectation that a living person could claim to be identifiable in the production, whether or not the person’s 


name or likeness is used or the production purports to be fictional?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, has a release been obtained from such person?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If no, will a release be obtained from such person prior to the first airing, distribution or public display of the production?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If a release has not been obtained from such person, please explain:       
5.
Has the Applicant or any of its agents or predecessors failed to obtain an agreement or release after bargaining for:


A.
any rights in literary, musical or other material?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


B.
releases from any persons in connection with the production?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, will rights and releases be obtained in all cases prior to the first airing, distribution or public display of the production?  


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6.
Are any clips (film or video excerpts from other sources) or photographs used in this production?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, have all licenses and consents for the clips been obtained?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If no, will licenses and consents be obtained in all cases prior to the first airing, distribution or public display of the production?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If no, please explain:       
7.
Have musical rights been cleared:   


A.
Recording and synchronization rights?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


B.
Performing rights?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


C.
Right to distribute for all forms contemplated (home video, DVD, etc.)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


D.
If any part is answered no, will these rights be obtained prior to the first airing, distribution or public display of the production?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8.
If original music was commissioned, have a warranty of originality and an indemnity against third party claims been obtained from 


the composer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


If no, will a warranty of originality and an indemnity against third party claims be obtained from the composer prior to the first airing, 


distribution or public display of the production?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

REPRESENTATIONS – 

By signing this application, the Applicant agrees that:

1.
The statements and answers furnished to the Company in this application and any attachments to it are accurate and complete;

2.
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;

3.
Those representations are a material inducement to the Company to provide a proposal for insurance;

4.
Any policy the Company issues will be issued in reliance upon those representations;

5.
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

6.
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, with intent to defraud or knowing that s(he) is facilitating a fraud against the insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud.




	     
	     

	Name (please type or print)


	Name (signature of Authorized Representative)

	     
	     

	Title 
	Date


To Be Completed By Producer(s) Only:

	Retail Producer:

Producer Name:

City, State:

Telephone No.:
	     
     
     
	Wholesale Producer:

Producer Name:

City, State:

Telephone No.:
	     
     
     


Broker/agent signature (new hampshire): 
















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 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 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.

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 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 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 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.

SURPLUS LINES NOTICE FOR RHODE ISLAND APPLICANTS:

THIS INSURANCE CONTRACT HAS BEEN PLACED WITH AN INSURER NOT LICENSED TO DO BUSINESS IN THE STATE OF RHODE ISLAND BUT APPROVED AS A SURPLUS LINES INSURER.  THE INSURER IS NOT A MEMBER OF THE RHODE ISLAND INSURERS INSOLVENCY FUND.  SHOULD THE INSURER BECOME INSOLVENT, THE PROTECTION AND BENEFITS OF THE RHODE ISLAND INSURERS INSOLVENCY FUND ARE NOT AVAILABLE.

SURPLUS LINES NOTICE FOR SOUTH CAROLINA APPLICANTS:

THIS COMPANY HAS BEEN APPROVED BY THE DIRECTOR OR HIS DESIGNEE OF THE SOUTH CAROLINA DEPARTMENT OF INSURANCE TO WRITE BUSINESS IN THIS STATE AS AN ELIGIBLE SURPLUS LINES INSURER, BUT IT IS NOT AFFORDED GUARANTY FUND PROTECTION.

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 COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.
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