LawyerCare

LAWYERS PROFESSIONAL LIABILITY INSURANCE
ENTERTAINMENT SUPPLEMENT

LawyerCare @ 111 N. Higgins, Ste. 600 @ P.O. Box 9169 ¢ Missoula, MT 59807-9169 e 855.214.1295

Please complete this supplement if any lawyer listed on the application shows a percentage in the Entertainment area of practice.

Name of Applicant Firm:

1. Provide the following regarding the firm’s Entertainment clients in the past twenty-four (24) months.

Type of Client Number of Clients Percentage of Fees Clients

Journalism

Motion Pictures

Music Industry

Musicians/Performers

Product Representation

Publishing

Radio

Sports

Television

Theater

Other (Specify):

If additional space is needed, please attach a separate sheet.

2. With respect to any Entertainment client, within the past six (6) years, has any lawyer or employee of the firm or any predecessor firm:
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Acted a8 @ DUSINESS MANAZEL? ...vuuivuieiiiieiiieiseisesisesasesasssasesasesasesssesasess st s ss s ss s st s e e e e e e e e bbb Yes
Managed finances/money?..... .. Yes
ACEEA S AN AGEILP e 888888 8RR R AR AR R s Yes
Made or recommended any fiINANCIAL IIVESTMIENLS? c.u.vuurvuuivmriimniimiisiiniiseissississississis s ss st et ss s s sssss s s s sssssssssssssssssscs Yes
CONLIOEA ANY ASSCLS? ouveurvuriireierire it iee it st ssss s as s s s s e s 888 Yes
Atranged financing fOr ANy PrOJECT OF VEMIUIE? ....ccuuiueivmmimsiimmsisssissesessessssssss s ssssssssssssssssss s ssssssssssssssssssssssessssssssssssssssssses Yes
NEQOHAEd ANY CONIIACE? .uvvuriiuerirmniiseiesscaseasssias s sssss s ssssesas s sessssss s ss e ss s 8 e s an s Yes

If yes to any of the above, please explain on a separate sheet.

3. Are engagement letters provided to all ENtertainment CHENLIS? ... sssesssessesssesssesssssssesssessssssesssssssssssssssssssssnses Yes

4. Does the applicant accept a percentage of profits/billings in Hew Of fEESP w...uumvvuuerriennecriecrrinecririeceiissessiesssesiecssisesssessesesssssessesecssone Yes

No []
No []
No []
No []
No []
No []
No []

Oooodog

[l No[]
[l No[]

The undersigned represents that the statements set forth herein are true, complete and accurate and that there has been no attempt at suppression
or misstatement of any material facts known, or which should have been known, and agrees that this application will be included in the basis of any
coverage that may be issued by the Company.

Signature of Partner, Officer or Owner of Applicant Firm: Date:

Print or Type Name: Title:

LC 9008 (02-26)

Page 1of 1




