
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR BROADCASTERS

1.
Name of Applicant:       

2.
Check where applicable:

 FORMCHECKBOX 
 Network affiliation (specify)     

 FORMCHECKBOX 
 Educational

 FORMCHECKBOX 
 Independent
 FORMCHECKBOX 
 Public Broadcasting

 FORMCHECKBOX 
 All news
 FORMCHECKBOX 
 Religious

3.
Radio Broadcasting

A.
List stations owned or operated by applicant:

	Call Letters
	AM/FM
	Location
	First

Air Date
	Advertising

Rate Per Hour
	Highest

30-second

Spot Rate

	

	

	

	

	

	


	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     



B.  For each station, describe format or type of programming (Attach separate sheet if necessary):

     


     


     


4.
Television Broadcasting

A.  List stations owned or operated by Applicant:

	Call Letters
	Location
	Date

Licensed
	First

Air Date
	Advertising

Rate Per Hour
	Highest

30-second

Spot Rate

	

	

	

	

	

	


	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     



B.
For each station, briefly describe station format or type of programming (Attach separate sheet if necessary):

     


     


     


5.
Programming Procedures

A. Is a law firm consulted with respect to media law?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

B. Are newsmen familiar with current libel law?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

C. Are written hold harmless or indemnity agreements executed with sponsors and advertising agencies with respect to the content of commercials?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

D. Do news teams engage in “investigative” reporting?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, attach description of methods for documenting sources of information.

E. Are “action reporters” or similar consumer programs broadcast or telecast?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

F. Are talk shows and interview programs pre-taped or prerecorded?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

G. Is a delay device used during “call-in” or other live audience participation programming over radio stations?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

H. Do television stations use “mini-cams”?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

I. Does any station produce programs used by stations you do not own or operate?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, provide details of programming provided to others.

J. Are independent producers required to provide you with written hold harmless or indemnity agreements in respect to the programming they offer?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, attach copy of agreement.

K. Are independent producers required to provide evidence of insurance with respect to such hold harmless or indemnity agreements?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

L. Do you pay licensing fees to ASCAP, SESAC, or BMI?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

6. If NAB member, specify dues, group or class for each station:

     


     


IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 7 & 8.
7.
Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a claim against him or the Applicant under the proposed policy?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please attach an explanation on a separate sheet of paper.

8.
Has any claim or claims been made against the Applicant or any person to be insured during the last three years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation of each such Claim on a separate sheet of paper.

THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE: 

APPLICANT’S TITLE:      


DATE:      
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