BERKLEY SELECT LLC

Lawyers Professional Liability Insurance
MASS TORT, CLASS ACTION, OR MULTI-DISTRICT LITIGATION
QUESTIONNAIRE

Applicant Instructions:

e Answer all questions in ink. If answer is none, state "none."
o If space is insufficient to answer all questions fully, use separate sheets of paper.

SUPPLEMENTAL QUESTIONS

If any of the Applicant’s practice is Mass Tort, Class Action, or Multi-District Litigation, the
Applicant must complete this section.

Mass Torts:

How many years has the firm handled mass tort litigation?

Please indicate the number of people your firm utilizes, whether employed by the firm or not, to work or assist with
these cases.

A. Lawyers:
Paralegals:
Legal Assistants:

Doctors:

mo o W

Nurses:
F. Other:
Does the firm use investigators or employees to identify, solicit, or locate potential mass tort Clients? [ ] Yes [] No
If yes — please provide the number of investigators:
If yes — please provide the number of employees:
If yes — how many clients have been obtained through this process?
Does the firm refer or accept referrals of mass tort litigation plaintiffs? ] Yes [] No

If yes- does the firm assure that any firm with whom they co-counsel, refer or accept referrals carries lawyer’s
professional liability insurance with coverage of at least $1,000,000?

If yes — does the firm continue to work on the cases after referral to another law firm?

If yes — please describe the continuing legal services provided.
Does the firm represent defendants in mass tort litigation? [ 1 Yes [ ] No
Does the firm use an engagement letter specifying the extent and limitations of the legal services [] Yes [] No
provided?

If yes — please provide a copy.

How does the firm communicate with the firm’s mass tort clients?
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10.

Does the firm have a website (s) or is the firm listed on other website (s) that are used to solicit ] Yes [] No
potential clients?

If yes — please provide the website addresses.
Does the firm advertise concerning Mass Tort Litigation? ] Yes [] No

If yes — please attach a copy of the advertisement.

Is the firm part of another law firm, organization, or legal entity which also provides legal services? [ ] Yes [] No

. Class Actions:

Has the firm ever filed a class action lawsuit? [] Yes [] No
If yes — how many?

Has the firm ever defended a class action lawsuit? [1 Yes [1 No
If yes — how many?

How many class action lawsuits filed or defended have been certified as a class action and how many member of the
class opted into the class?

Has the firm or any attorney in the firm ever been appointed as Class Counsel for class litigation? [ ] Yes [] No
If yes — how many?
Has the firm ever represented an opt-in member of class action lawsuit? [] Yes [] No

If yes — for each class — how many opt-in clients have been represented?

Multi-District Litigation

Has the firm represented clients in cases that are involved in Multi-District Litigation (MDL)? ] Yes [] No
If yes — is your involvement as plaintiff or defense counsel?
If yes — in how many MDLs has your firm been involved?
If yes — how many clients has your firm represented in each MDL?
If yes — how many individual cases are involved in each MDL?

Has any attorney at the firm acted as Lead Counsel or Liaison Counsel in Multi-District Litigation? ] Yes [] No
If yes — how many?

Has any attorney at the firm participated on a Steering Committee in Multi-District Litigation? ] Yes [] No
If yes — how many committees?

If yes — how many attorneys on the committees?
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For all Mass Tort Litigation/Class Action/MDL litigation — please provide the following
information for the past five years. Use additional sheets if necessary.

Title of Cause of Action State | Lead or Type of Estimated Number of
Filed | Local Litigation: Mass | Dollar value of | Cases for
Counsel Tort, Class client’s cases. | MDL or
Action, or MDL Number of
clients for
Class
Actions.
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| understand information submitted herein becomes a part of the application and is subject to
the same conditions as stated on the Application.

THIS SUPPLEMENT MUST BE SIGNED BY AN OWNER, PARTNER OR PRINCIPAL OF THE
FIRM.

Date:

Signed:
Partner, Officer and/or Owner Title

Name of Firm:

The Applicant understands and agrees that she or he is obligated to report any changes in
the information provided in the supplement that occur after the date of the application and

before policy inception.
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