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A. NAME OF APPLICANT:

1. Please complete the following information regarding the Internet site(s) for which coverage is sought.

Internet site (including Date site went on-line Average page views per | Percentage of annual
URL) month revenue from site

(NOTE: If more than 50% of the Applicant’s revenues are derived from its Internet sites for which coverage is sought,
the Applicant must complete a Supplemental Application.)

2. Does the Applicant own a federally registered trademark in its domain name? & Yes & No

If “No,” has the Applicant conducted a trademark search to determine whether the
Applicant’s domain name infringes a trademark held by a third party? = Yes & No

3. Does the Applicant have a written policy and procedure regarding the posting of content on
its Internet site(s)? &z Yes = No

4. Does the Applicant require review and approval of content by legal counsel prior to allowing
such content to be posted on its Internet site(s)? = Yes & No

5. Does the Applicant have “take-down” procedures in place for removing from its Internet site(s)
any content that infringes or potentially infringes copyrights held by third parties? = Yes = No

B. OPTIONAL COVERAGE FOR OTHER COMMUNICATIONS INFORMATION
APPLICANT: Please complete only if requesting this coverage.

1. Does the Applicant desire coverage for the content of email originating from the Applicant
or its employees? & Yes & No

If “Yes,” please identify the domain name from which all such e-mail originates:

2. Does the Applicant have written guidelines regarding appropriate use of company email? = Yes & No

3. Doesthe Applicant desire coverage for any other publications or communications not
identified above? & Yes & No

If “Yes,” please attach copies, or attach a description of the publications or communications if
copies are not available.
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APPLICANT: Please complete this Section only if requesting this coverage.




