RENEWAL APPLICATION INTERSTATE
LAWYERS PROFESSIONAL LIABILITY INSURANCE POLICY INSURANCE
THIS IS A CLAIMS-MADE POLICY

GROUP
A

PresentPolicyNumber

Expiration Date (Mo/Day/Yr)

Telephone Number (include Area Code) | FAX Number

( ) { )

ApplicantName(shaw completefirm name)

Principal Business Address - (INCLUDING COUNTY)
{List any secondary or foreign locations on a separate sheet).

Lmits

Current;

Deductible

Limits Deductible

Desired:

1. Overthe pastyear hasthere been a changeinthefirm's cperations such as amerger orthe opening or closing of E_'] Yes D No
abranch office? Ifyes, explain by attachment,

2

(@) Allofthelawyers ontheattached insured Supplement mustbe namedasindividualInsured’s. Addany newlawyers
to the Insured Supplement and complete a New Lawyer information Form for each new member of the firm.

Total number of Lawyers ‘

(b) Givethe number of employees and/or supportstaff utiized: (There is no additionalcharge for nonlegal staff.}

Law Clerks Investigaters

Abstractors

Accountants

Paralegal Personnel Clerical Staff/Secretary None

(c) Ifyouareasolepractiioner, piease confirm thatthe attorney designatedin yeur previous application would stll be responsible for your affairs if

youwere absentforan extended period oftime (i.e. vacation, illness, etc.) E] NO CHANGE
NewResponsible Attomey
Address(Ctly, State, Zip)
Telephone Number
Areaof Practice. Indicate the percentage of gross billable dollars from practice. if no [:| NO CHANGE

changefrom previous application, check boxand do not completethepercentages.

Prev. %

New %

Prev. % New %

Administrative Law

Juvenile/Guardian Ad Litem

Admiralty/Maritime

Labor Rolations

Arbitration/Madiation

Landlord/Tenant

Banking/Financial Institutions
Complete Comresponding Suppl t

Litigation:

General Commarcial - Defense

Bankruptcy

General Commarcial - Plaintiff

Bonds: Federal , Stats or Municipal
Complete Comresponding Supplement

Bodily Injury/Personal Injury - Defense

Bodily Injury/Personai Injury - Plaintift

Businass/Corporate

Insurance Defense

Collaction

Workers Compensation - Defense

Copyright/Patent/Trademark

Workers Compensation - Plaintiff

Corporate Formation/Alteration

Municipal Law - Do not include bond work

Criminal

Qil & Gas

Discrimination/Harrassment

Product Liability

Domaestic/Family Law

Public Utilities

Entertainment
Complete Corresponding Supplement

Real Estate

Environmental
Complate Corresponding Supplement

ERISA/Employee Bensfits

Estate Planning/Probate/Trusts/Wills

Securities Law - State or Federal
securities both exempt & registered.
Includa syndications, limitad partnar-
ships. prospectus, private placements,
corporate bonds, etc.

Complete Corresponding Supplement,

fmmigration

Social Security

International Law

Taxation

Investment Counseling/Money
Management
Complete Corresponding Supplement

Tax Options

Other - If greater than 5% provide details

TOTAL MUST EQUAL 100%
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4. (@ Inthe pastyear, has anymemberofthe fum served as adirector, officer, partner or employee of any [Jyes [No
pastorpresent client, otherthanthose listed on lastyear's application?

(b Inthe pastyear, has any member of the firm held any equity interest in any past or present client, other [Jyes [JNe
thanthose fisted on lastyear's application?

If yes to (a) or (b) above, please compiete QUTSIDE INTEREST SUPPLEMENTAL APPLICATION.

5. Hasanylawyerlisted on the Insured Supplement provided any professional senvicesto, acted as adirector or [JYes [INe
officer or served on an intemal committee of a financial institution (defined as a savings and loan, bank, credit
union, savings association, building and loan association, holding company oranyother banking institution or
affiliate thereof) within the past year?
Ifyes, piease compiete the attached Financial Institutions Supplement.

8. Hasanylawyerlisted on the Insured Supplement provided anylegal services in connectionwith the offerand [JYes []Ne
sale of securities during the past policyterm?

lfyes, please complete the attached SEC Supplement.

7. Hasanylawyeriisted onthe insured Supplement performed anyFederal, State or Municipal Bond engagements [JYes []No
withinthe past policy period?

If*yes", please complete the attached Bond Supplement.
8. Inthe pastyearhasthe firm received more than 25% of its gross billings from a single client? [C]Yes [[]No
If yes, please provide the name of client, industry, percentage of gross billings and sendces provided on a separate sheet.

9. a Haweanyclaimsorsuitsbeen broughtagainst anylawyerlisted onthe Insured Supplement, a predecessor [[JYes [INo
ofthe firm or any partner, officer or professional employee during the past policyterm?

b. Hawvinginguired of ail partners, officers and professicnal employees, arethere anycircumstanceswhich [CJYes [INo
mayresuitin a claim being made againstthe firm or its predecessors otherthan as previouslyreported?

¢ Hawethere beenanychangesduring the last policyterm to any previouslyreported claim? ['_:| Yes |:] No
Ifyes to anyofthe above, please complete the attached Supplementail Claim Form.
10. During the past year has any current or past lawyer ofthe firm:

a Hadhis/herlicense orauthorityto practice law revoked? [JYes []No

b. Beensubjecttodisciplinary action by any State orlocal baror ABA? [JYes []No

¢ Beensubjectto anyfine, reprimand orcriminal penaltyrelated to performance of [CYes [JNo
professionalsenices?

If"yes"to any ofthe above, piease expiain below, including the date and outcome.

11. How manysuits for collection of youriegal fees were filed duringthe past fiscal year? #
12. Dunngthe past12 monthshave youmade anychangestoyoursystems relating to calendar control? [[]Yes []No

Ifyes, please explain by altachment.

13. Hasanymergeroracquisition resulted inthe purchase of an endorsementio exdendthe claims [JYes [No
reporting period? (i.e., tail, edended reporting endorsement, ERP, etc.) Ifyes, completethe following: .

L awyerFFimmwho purchased:

Effectivedate ofendorsement; Length ofreporting period: month{s).
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14. Whatis the total number of continuing legal education hours within the past 12 months for ail lawyers
listed on the Insured Supplement?

15 a Doesthe firmdelegate, sub-contractand/or have anysplitfee arrangements? [} Yes [Ne
b. Ifyes, whatpercentage of yourtotal revenue isderived fromthese arrangements? %
¢ Arethefimsassociatedwiththese arrangementsinsured? [Jyes [C]Ne

NOTICE TO APPLICANT - Piease Read Carefully

THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS ARE TRUE AND THAT NO
MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.

Applicantacknowledges acontinuing obligation to reporttothe Companyas soonas practicable anymaterialchanges inthe facts and statements
above and in each supplemental application, ofwhich applicantbecomes aware aftersigning the application.

NOTE: inapplyingforcoverage, applicani agreesthatcovered losses mustbedefendedbya Compan_ylav_ayerandtha@thedeductible applies
todamages and claims expenses, investigation costsand legaifees. ifapplicantelectstohandie aclaimwithoutinvolving the Company, then
the policymaynot affordcoverage forsuch claim.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE. APPLICANT'S ACCEPTANCE OF COMPANY'S
QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE. IT IS AGREED THAT THIS
FORM SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND IT WILL BE ATTACHED TO
THE POLICY.

Applicant hereby authorizesthe release of ciaim information from any prior insure(
to theCompanyindicated above.

Signingthis form and tendering premium does not bind the applicant or the Company
to complete theinsurance. Appiication mustbesignedand datedto be consideredfor
quotation.

NOTICE:
Failureto report

1. anyclaimmade againstyou during your current policy

The Lawyers Professional Liabilty Program has been organized as a purchasing group term. of

located and domiciled in fllinois, pursuant to legislation enacted by Congress Known as
the Federal Liability Risk Retenticn Actof 1986. You will automatically become a member 2
of the Purchasing Group once your completed application has been approved and your
premium payment has been received.

anyfacts, circumstancesorevents which may giverise
toaclaimtoyourcumrentinsurance company BEFORE
policy expiration may create alack of coverage.

Any person who knowingly and with intent to defraud any insurance company or other
person files an appiication for insurance containing any false information, or conceals
for the purpose of misleading, information concerning any fact material thereto, commits
a fraudulent insurance act,.

Applicant Signature (Mustbe signed and dated in ink by an Owner, Partner or Officer)

Printor Type Name and Title Date (Mo-Day-Yr)
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A
INTERSTATE

INSURANCE Lawyers Professional Liability Insurance
— Insured Supplement

Any lawyaer listed on the Insured Supplement, who leaves the Named Insured, no lenger qualifies as an Insured
under Section ll, Persons Insured, letter D. of the policy form. Coverage will now fall under Section Il., Persons
Insured, letter C, for these individuals.

List alt lawyers to be insured. (Include yourselfif you are asole proprietor). Of Counsel lawyers need not be listed unless individual
coverageisdesired.

Month/Year Years in
Designation Admitted to Private
Lawyer's Name Social Security # Code * Bar Practice Bar Association(s)

* Designation Codes:

0O =0fficers, Directors or Sharsholders ofthe corporation who arelicensed lawyers. P =Parinersofa partnership.
E =Employedlawyers{mustbe employeeof applicant). C = Of Counsejattorneys forwhom coverageis desired.
PT =Part-timelawyer{workslessthan 1,000 hours peryear) § =SoleProprietor
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