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TV OR RADIO STATIONS
SUPPLEMENTARY QUESTIONNAIRE

IMPORTANT NOTICE

This Supplementary Questionnaire forms a key part of your Defamation Proposal and it is important that all material facts continue to be fully,
frankly and accurately disclosed.
PLEASE REMEMBER TO SIGN AND DATE THIS FORM.

JURISDICTION

Except to the extent otherwise provided in any subsequently issued policy, the content and use of this form and any agreement entered
into pursuant to this form or any dealing in relation to or arising from this form are governed by the laws of New Zealand and in relation to
those matters, the parties submit to the jurisdiction of the courts of New Zealand.

Name of Applicant

Name of Broker

STATION DETAILS

1. Please provide the following details

(a) Name of Station

(b) Call Letters

2. Physical address of Station

3. Average number of hours of transmission

(a) Daily (b) Weekly

4. What is the approximate split of weekly transmission time between the following?

Last Year This Year
(a) Advertising % %
(b) Music % %
(c) News Service % %
(d) News/Current Affairs % %
(e) Sporting Broadcasts % %
() Talk-back Programmes % %
(9) Other (please specify) % %
TOTAL 100 % 100 %

5. Do other Stations pick up and re-transmit any of your programmes? Yes O No O
If Yes, do those arrangements involve you in any assumed liability to indemnify Yes O No O

such other Stations for Libel, Slander or Infringement of Copyright claims arising
from such programmes?
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If Yes, please give full particulars of the form and extent of such indemnities.

6.  What precautions are taken to prevent transmission of any matter which may be defamatory or which may infringe the
copyright of others?

7. Do you obtain advance copies of political and other speeches on Yes O No O
controversial subjects?

8.  Are political and other speakers checked while transmitting in order to Yes O No O
detect any departure from scripts?

9. Do you use a recording apparatus or other method of obtaining a Yes O No O
permanent record of political and other speeches of a controversial nature?

DECLARATION

| declare that all answers and statements in this supplementary questionnaire are correct and complete in every respect
and there is no further information, outside of that supplied in this questionnaire or the Proposal Form, which may affect
acceptance of this proposal.

Signed Date / /

Printed name

Position
Quay Tower, 29 Customs Street,
PO Box 44, Auckland. www.qgbe.co.nz
QBE Phone: 00 64 9 366 9920, Fax: 00 64 9 366 9930

Asia Pacific QBE INSURANCE (INTERNATIONAL) LTD
New Zealand A Member of the QBE Insurance Group - Incorporated in N.S.W., Australia. A.B.N. 11 000 000 948
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