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Lawyers Professional Liability Insurance Entertainment 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)

2. List all entertainment (e.g., athletes, authors, designers, performers, publishers, etc., and public figures)
clients of the Firm and the following information concerning them:

Client’s Name Field of Types and Dates of Still a Client?
Entertainment Services Provided

[JYes [No
[JYes [No
[JYes [No
[JYes [No
[JYes [No
[JYes [No
[1vYes [INo
[1vYes [INo

3. Does the Firm or any member of the Firm for whom coverage is sought:

a. have a business relationship with any of the Firm’s entertainment clients other than the providing of legal
LS1=] A(ol = O PRSP PP PUPRPTI

have the authority to write checks for any of the entertainment CientS? ...
provide investment advice or make investments for any of the entertainment clients?...........ccccccovieeiiieenns
ever served as the trustee of the entertainment CIEN'S trUSt?...........occiiiiiiiiiiii e

I

negotiate personal appearances or product endorsements for the entertainment clients?...........cccccceeeeiiis

4. Does the Firm or any related or controlled entity, or any attorney for whom coverage is sought serve as a
(Vg Pt [T o o - = (=T o = To =T o PSPPSR

5. Does the Firm or any member for whom coverage is sought ever accept:
a. percentages of deals as compensation for Iegal fFEES? .......cciiiiiiiiiie e
b. compensation in kind (e.g., copyrights) in return for legal SErVICES?.......cuuii i

6. Do your procedures and conflict of interest system also apply to entertainment clients? ............cccccevviiiiieeennn.

If yes to any part of Questions 3, 4 or 5 above, please furnish complete details.
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[JvYes [1No
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[JYes [No
[JvYes [1No
[dYes [1No

[dYes [INo
[dYes [INo

[JYes [No
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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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