J.P Anthony Agency, LLC
	901 Route 168/Suite 110
Turnersville, NJ  08012


	Note:  All questions must be answered.  All requested attachments must accompany application.


	1.  Name of Proposed Insured (as it should be stated on the policy if issued):



	2.  List other subsidiaries, affiliates and trade names to be included for insurance:



	3.  Principal Street Address


	· City
	· State


	· ZIP Code

	4.  Date purchased by present owner:


	
	

	5.  Describe the nature of your business and the types of products or services you render:



	Advertising

	6.  Estimated advertising expenditures for the current fiscal year:                 Domestic $____________________      International $____________________

Approximate Percentage in the following media:

_______ % Radio
_______ % Local

_______ % TV
_______ % Regional

_______ % Newspapers
_______ % National

_______ % Magazine
_______ % International

_______ % Catalog or Mail Order
(Must Total 100%)

_______ % Other (Specify)


(Must total 100%)

	7.  List advertising agency(ies) used:



	8.  Please check the appropriate box for each of the following:

A. Does applicant firm operate an in-house advertising agency?

B. Does applicant firm engage in comparative advertising?

C. Are written hold harmless or indemnity agreements required from advertising agencies and the media?

D. Are advertising agencies and the media required to provide evidence of insurance as respects such hold harmless or indemnity agreements?

E. If employee make creative contributions to advertising, are written releases obtained from them?

F. Has the applicant firm been cited by any regulatory agency for violations arising out of its advertising activities?

If yes, explain below.
	 YES
   NO

 YES
   NO

 YES
   NO

 YES
   NO

 YES
   NO

 YES
   NO

	


	9.  Name and address of law firm consulted with respect to media law issues, including content review, editorial procedures and complaint handling:


	Years of experience in media law:

	10. Has any actual or threatened claim or suit been made against the applicant, or any predecessor, subsidiary or affiliate thereof in the last five years arising out of matter disseminated or exhibited in advertising of any kind?
 YES
 NO

If yes, provide complete details; include type of claim, gist of offending matter, name of claimant, amount of defense costs, judgment or settlement, and final disposition of the claim.



	1. During the past three years, has any similar insurance been issued to the applicant?

If yes, complete the following:


	 YES
   NO



	
	Company
	Policy No.
	Limits
	Deductible
	Coverage Dates
	Premium

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	1. Has any insurer declined, cancelled, or refused to renew any similar insurance issued to the applicant? 

2. (Not applicable in Missouri)

If yes, give details.  Add attachment if needed.


	 YES
   NO



	13.  Policy Limit Required:


	14.  Deductible

	

	The applicant declares that the above statements and representations are true and correct and that no facts have been suppressed or misstated.  The completion of this application does not bind the Company to see nor the applicant to purchase this insurance, but any subsequent contract issued will be in full reliance upon the statements and representations made in this application and this application will be made a part of this policy.

	
Name_____________________________________________________

(Please type or print)
(Signature of authorized representative)


Title    _____________________________________________________
Date   ___________________________



	To Complete your application, you must submit:

· Current financial statement or annual report

· Advertising materials about applicant’s operation


	· Copy of contract w/ advertising agency

	· Agent or Broker


	· Telephone



	· Principal Street Address


	· City
	· State


	· ZIP Code


