RENEWAL APPLICATION

MPL SECURE: MISCELLANEOUS PROFESSIONAL, INFORMATION SECURITY & PRIVACY,_
PERSONAL INJURY AND WEBSITE MEDIA CONTENT LIABILITY INSURANCE POLICY

NOTICE: THE POLICY FOR WHICH THIS APPLICATION IS MADE IS A CLAIMS MADE AND
REPORTED POLICY SUBJECT TO ITS TERMS. THIS POLICY APPLIES ONLY TO ANY CLAIM
FIRST MADE AGAINST THE INSUREDS AND REPORTED IN WRITING TO THE INSURER DURING
THE POLICY PERIOD OR OPTIONAL EXTENSION PERIOD, IF APPLICABLE. AMOUNTS INCURRED
AS CLAIMS EXPENSES SHALL REDUCE AND MAY EXHAUST THE LIMIT OF LIABILITY AND ARE
SUBJECT TO THE DEDUCTIBLE. PLEASE READ THIS POLICY CAREFULLY.

Please fully answer all questions and submit all requested information and supplemental forms. Terms
appearing in bold face in this Application are defined in the Policy and have the same meaning in this
Application asin the Policy. If you do not have a copy of the Policy, please request it from your agent or
broker. This Application, including all materials submitted herewith, shall be held in confidence.

ORGANIZATIONAL INFORMATION:

Insured Name

Physical Address City, State, Zip
Mailing Address City, State, Zip
Web Address

Primary Business Activity/NAICS Code (SIC Code if NAICS is unavailable)

Nature of Operations

If Insured is a subsidiary of another company (ies), please provide the name of the parent company
(ies):

Business Organization: ~ Corporation [] Partnership L] Limited Liability Corporation []
COVERAGE REQUESTED:

If you are requesting a different limit or retention from your expiring policy please check here 1.

If checked, please indicate requested changes below:

2. Different Retention Requested $

If you are requesting coverage in addition to your expiring policy, please check here [1.

UNDERWRITING INFORMATION:
A. Gross Revenue/Changes to Business:

Current/Projected for the next 12 months: $
Actual for the last 12 months: $
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1. Are significant changes in the nature or size of the Insured’s business anticipated over the next twelve

(12) months? Or have there been any such changes in the past twelve (12) months?
[ ves [ No

2. Has the Insured in the past twelve (12) months completed or agreed to, or does it contemplate within
the next twelve (12) months, a merger, acquisition, consolidation, whether or not such transactions
were or will be completed? (] yes [ No

If yes was answered for any question above, please provide details on a separate sheet.

B. Miscellaneous Errors and Omissions Coverage:

1. Has there been any material change in the nature or type of professional servicesthe Insured is

engaged in? (] Yes [ No
2. Doesthe Insured wish to have additional services covered by this professional liability insurance?
] Yes [ No
3. Has there been any material change to the contract used by the Insured? (] yes [ No
C. CLAIMS KNOWLEDGE:
1. Is the applicant aware of any claim or lawsuit not yet reported to Beazley? (] yes [ No

2. Is the applicant aware of any fact, circumstance, situation, event or transaction which may give rise to a
claim or lawsuit? [J Yes [ No

If yes was answered for any question above, please provide details on a separate sheet.

The undersigned declares that the statements set forth herein are true and include all material information.
For New Hampshire applicants, the foregoing statement is limited to the best of the undersigned’s
knowledge, after reasonable inquiry. The undersigned agrees that if the information supplied in this
Application changes between the date of this Application and the effective date of the insurance, he/she
will, in order for the information to be accurate on the effective date of the insurance, immediately notify
the Underwriters of such changes, and the Underwriters may withdraw or modify any outstanding
guotations or authorizations or agreements to bind the insurance.

Signing of this Application does not bind the Applicant or the Underwritersto complete the insurance, but
it is represented that the statements contained in this Application and the materials submitted herewith
are the basis of the contract should a Policy be issued and have been relied upon by the Underwriters in
issuing any Policy. The Underwriters is authorized to make any investigation and inquiry in connection
with this Application as it deems necessary.

All written statements and materials furnished to the Underwriters in conjunction with this Application are
hereby incorporated by reference into this Application and made a part hereof. This Application and
materials submitted with it shall be retained on file with the Underwriters and shall be deemed attached to
and become part of the Policy if issued. This paragraph does not apply in the states of North Carolina,
Utah and Wisconsin. All written statements and materials furnished to the Und erwriters in conjunction with
this Application are made a part hereof provided this Application and such materials are attached to the
Policy at the time of its delivery.
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FRAUD WARNING DISCLOSURE

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.

NOTICE TO ALABAMA, ARKANSAS, LOUISIANA, NEW MEXICO 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 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 KANSAS APPLICANTS: 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, BROKER
OR AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN
APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR
PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT
PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH
SUCH PERSON KNOWS TO CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY
FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

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 OR WILLFULLY
PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
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 OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH
INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE
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PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING
INFORMATION IS GUILTY OF A FELONY.

NOTICE TO KENTUCKY, NEW JERSEY, NEW YORK, OHIO AND 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 CLAIMS
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. (IN NEW YORK, THE CIVIL PENALTY IS NOT TO EXCEED FIVE
THOUSAND DOLLARS ($5,000) AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH
VIOLATION.)

Signed: Date:

Print Name: Title:
(Owner, Partner, Authorized Officer)

Authorized Representative

PLEASE MAKE CERTAIN ALL QUESTIONS ARE ANSWERED AND THAT ALL APPLICABLE
SUPPLEMENTS IF APPLICABLE ARE COMPLETED. THIS APPLICATION WILL NOT BE
PROCESSED UNLESS ALL QUESTIONS ON THIS APPLICATION AND APPLICABLE SUPPLEMENTS
ARE ANSWERED.

If this Application is completed in Florida, please provide the Insurance Agent’s name and license
number as designated. If this Application is completed in lowa or New Hampshire, please provide the
Insurance Agent’s name and signature only.

Name of Insurance Agent License Identification No.

Authorized Representative

*If you are electronically submitting this document, apply your electronic signature to this form by checking the
Electronic Signature and Acceptance box below. By doing so, you agree that your use of a key pad, mouse, or other
device to check the Electronic Signature and Acceptance box 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.

[]Electronic Signature and Acceptance — Authorized Representative

[ Electronic Signature and Acceptance - Producer

BICEO10010413(e) Page 4 of 4



	Partnership: Off
	Limited Liability Corporation: Off
	ChkBox: Off
	ChkBox0: Off
	ChkBox1: Off
	1 Are significant changes in the nature or size of: Off
	2 Has the Insured in the past twelve 12 months com: Off
	1 Has there been any material change in the nature: Off
	2 Does the Insured wish to have additional service: Off
	RadioButton: Off
	RadioButton0: Off
	2 Is the applicant aware of any fact circumstance: Off
	Textfield: 
	Date: 
	Print Name: 
	Title: 
	Authorized Representative: 
	Name of Insurance Agent: 
	License Identification No: 
	Authorized Representative0: 
	Electronic Signature and Acceptance Authorized Rep: Off
	Electronic Signature and Acceptance  Producer: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	<BEAZLEY NAME LOGO>: 
	<BROKER LOGO IF APPLICABLE>: 


