E TRAVELERS Travelers 1°T Choice®"

Lawyers Professional Liability Insurance Copyright Patent Trademark Supplement

[] St. Paul Fire and Marine Insurance Company, Saint Paul, Minnesota
[] St. Paul Mercury Insurance Company, Saint Paul, Minnesota
[] St. Paul Guardian Insurance Company, Saint Paul, Minnesota

Please complete this Supplement and submit it to Travelers along with your completed Lawyers Professional
Liability Insurance Application, (form 58459) if instructed to do so. You agree that this Supplement will become
part of your application for Lawyers Professional Liability Insurance and is subject to the same terms.

1. Name(s) of Legal Entity(ies) to be insured (as referenced on your letterhead)

AREAS OF PRACTICE

2. List the areas of your practice based on gross revenue by showing the percentages for each of the following:

a. Domestic Patent Prosecution %
D. FOreign Patent PrOSECULION ..........coiiiiiiiiiiii ettt ettt e e e e e et bttt e e e e e e sntbeeeeeaaeesansneeeaeeeaantbnneeaaeaeaannes %
C. Intellectual Property LIIGAtION ..........ooiiiiiii ittt ettt sa et e et e e e ante e e e nnnnes %
d. Patent FiliNgS @nd SEAICNES ...........uiiiiiiiiii ettt e e e e e ettt e e e e e s nbnaeeeaeaeeas %
€. Patent INfIINGEMENT ... ittt ettt e s e e ekt e e aar e e e s e e e st e e e s antn e e nnnes %
f. Trademark/Copyright Registration & Licensing %
g. Other (deSCrDE) ....ccceiiiiiieiiee e %
INDUSTRY AREAS
3. Industry Areas. Please provide a breakdown of your intellectual property practice by showing the percentages
based on gross revenue derived from intellectual property matters within the following industries:
A, BIOTECNNICAL ...ttt et %
B, CREMICAL. ... et e et %
Lo 0040 o1V (=T ST TN %
Lo T = =T (o T TP O T TP ST TP TP P PRSP PR PUPP PPN %
T o 011 PP PPPPR %
L (=Tol T T Lo | O O OSSP U PP OPPPPPPPRRP %
0. PRAIMACEULICAL .....cei ittt e e oo ettt et e e e e e e bbb e ee e e e s ab bbbt e e e e e s aannnanreeeaeeas %
A ® (LT (o [T T ] o= P PO P P PR PPPRPPTP %
SEARCHES
4. a. When undertaking a patent search, do you require the use of an engagement letter which details the
nature, scope and limitations of a proposed patent SEArCN?..........oou i [dYes [1No
b. 1. For foreign patent filings, is the client made aware of the deadlines for these filings and the
requirements necessary to COmplete the filiNGS?.......c..cuoiiiiiiiii e [JYes [1No
2. Are foreign patents handled DY @ SEPArate UNIt? ............ccvoveeeieieeieeieieeeeeeeee e ete e ereere e saeseesteaeseesre e [JvYes [1No
c. 1. Is your responsibility for payment of annuities, maintenance fees or taxes clearly stated in the
Lo 1o =T L= 0= L Y11= o OO O SRRSO [1Yes [1No
2. If the client is responsible for payment of annuities, maintenance fees or taxes, or if authorization is
necessary, are notices of required payments sent well in advance of the due date?...........c.cccoeeivieneenn. [JYes [1No
3. Is the system for sending such NOtICES COMPULETIZEA? ........cveieriirieriiieieeeie et se et see e [JvYes [1No
d. Do you maintain a calendar or docketing system to record, monitor and comply with filing deadlines and
other time limitations in connection with SECUNNG PALENTS? .......ccoiiiiiiiiiiiiiie s [ Yes [No
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e. Please describe your procedures to ensure that the client is notified of all such deadlines and other time
limitations:

f. To what extent is foreign patent work performed by you?

g. Do you engage the services of a third party of carry out patent Searches? ...........ccceevieiiiiiiiiieiee e [Yes [1No
If yes, indicate how frequently, under what circumstances and whether third party has own insurance or

a hold harmless agreement in place.

h. When rendering an opinion as to the results of a patent search, do you qualify the opinion in writing with
reference to the nature, scope and limitations of the search conducted? .............cccooeiiii e, [ Yes [No

FLORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

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

For all other applicable state fraud warnings, please see the main application.

NOTICE

Must be signed and dated by an Owner, Partner or Principal as duly authorized on behalf of the Applicant.

Signature of Owner, Partner or Principal Title Date
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