APPLICATION FOR
INTELLECTUAL PROPERTY
INFRINGEMENT ABATEMENT (ENFORCEMENT) POLICY

The Company agreesto useall information provided hereon and herewith solely for evaluating the feasibility of issuing an
insurance palicy on thelIntellectual Property(ies) described herein. NOTE: PLEASE ANSWER ALL QUESTIONSIN
DETAIL AND ATTACH ADDITIONAL SHEETSASNECESSARY. “INTELLECTUAL PROPERTY” WILL BE
REFERRED TO THROUGHOUT THE APPLICATION FORM AS“IP.”

3b.
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Applicant Name: Telephone No.:
Address: Fax No.:

Street: Website Address:
City, State, Zip:

Please state below the name of the person we may contact to discuss this application:

Contact Name: Contact Phone No.:
Contact Fax No:

Contact Address (if different from above):

Street: E-Mail:

City, State, Zip:

Areyou a(n): Corporation: Individual: Partnership Other

List names of all companies and individuals under which IP owned or controlled by you can be found:

Arethere any additional parties having rightsin any of the IP to beinsured? If so, pleaselist them.

Please indicate your future Requested Effective Date should coverage be offered:

Requested Policy Limit (Per Claim/Aggregate). Per Claim Limits available are: $100,000; $250,000; $500,000; $750,000;
$1,000,000; $2,000,000 and $5,000,000. Aggregate Limits available are the same as per Claim Limits or higher. Please
indicate your interest.

Indicate if your company has been involved in any of the following: (Circleone for each)
a International Trade commission actions? Yes No
b. Declaratory judgment actions? Yes No
C. Patent, trademark, or copyright related CIVIL PROCEEDINGS or settlements?  Yes No
d. Other post grant procedures (oppositions, reissue, re-exams, etc.)? Yes No

If your answer to any of the aboveis*“yes,” briefly give details and outcome on separate sheet.



10.

11

13a

13b.

Areany IPto beinsured licensed by youto others (i.e. you are the licensor)?
(Circle One) Yes No If “yes’ to whom?

Areany IPto beinsured licensed by you fromothers (i.e. you are the licensee)?
(Circle One) Yes No If “yes’ from whom?

Areyou currently in business selling product(s) falling within the scope of the IP for which insurance is sought?
(Circle One) Yes No

If “Yes’ does anyone manufacture, print or publish these products/works for you?
(Circle One) Yes No.

Have you received any notices of infringement from anyone concerning the products/processes, marks, symbols, slogans or
works of authorship covered by the patents, trademarks, or copyrights for which insurance is sought suggesting they infringe
the patents, trademarks or copyrights of others?

(Circle One) Yes No If “yes’, please provide details.
Do the products/processes covered by your | P (Circle onefor each)
A. Involve the use of relatively scarce raw materials? Yes No
B. Require special manufacturing equipment? Yes No
C. Involve the use of extraordinary or scarce labor skills? Yes No
D. Have any special power, fuel, energy, water or
Environmental requirement? Yes No
E Generate toxic wastes or involve hazardous conditions? Yes No

Estimate the average % net profit (before interest and taxes) experienced by companies on the product/processes to which the
IPto beinsured relate.

(Circle One) Lessthan 5% 5% - 10%
10% - 20% 20% - 40%
More than 40%

Indicate the names of your top five (5) closest competitors and their geographic market.

Company Name: U.S. Only Foreign: U.S. & Foreign

1 -

2. . _

3. - -

4, - -

5. - -

Please categorize your company and the above five (5) top competitors with regard to Total Salesin the following categories
Category A. Total Sales of morethan $500MM Category D. Total Sales between $7MM & $65MM
Category B. Total Sales between $250MM & $500M M Category E. Total Salesbetween $3MM & $7TMM

Category C. Total Sales between $65MM & $250M M Category F. Total Salesbetween $0& $3MM

R R SRR ES S ESEE SRS LSS LSS LSS LSS E LSS LSS E S LSS EEEE LSS LSS LSS LSS LSS EEE LSS E LS E LS EEEEEEEEEEEEEEEEEEEEEEEE
Company 1: Category Company 4: Category

Company 2: Category Company 5: Category

Company 3: Category Applicant’s Company: Category
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14. Indicate number of U.S. and Foreign IP owned or controlled by Applicant which are either issued/registered or pending.
No. of U.S. patents issued or pending: No. of Foreign patentsissued or pending:
No. of U.S. Trademarks registered or pending: No. of Foreign Trademarksregistered or pending:
No. of U.S. Copyrights registered or non-registered: No. of Foreign Copyrightsregistered or non-registered:

15. Do you have an obligation to athird party to enforce the IP to be insured?
(Circle One) Yes No If “yes’, please provide details.

16. Would you consider licensing any of the IP to be insured in an effort to resolve a dispute?
(Circle One) Yes No

17. Are confidential trade secrets or know-how used in any process/invention/device to be insured?
(Circle One) Yes No

18. Do you routinely apply “patent,” “trademark,” or “copyright” markingsto your products, as applicable?
(Circle One) Yes No

19. Do you use confidentiality/non-compete agreementsin all your | P negotiations?
(Circle One) Yes No

The questions on the following pages pertain to the specific | P you wish toinsure. Please answer only
those that apply (e.g. if you areinsuring patents only, then answer the questionswhich relateto “ Patents”
and skip the oneswhich arefor Trademarks and Copyrights).
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QUESTIONS FOR INSURING

PATENTSOR PATENT APPLICATIONS:

The questions below may usetheterm “ Patent(s).” When thisterm isused, you should answer the question with respect to
any patentsand patent applicationsyou arewishing to insure and which arelisted on the attached Addendum. With respect
totheuseof theword “INFRINGING PARTY(IES)” pleaserefer to the Definitions section of the Policy. Thisterm will also
apply to Patent applications.

P1. With respect to the patents to be insured, specify in detail your knowledge of: (Attach additional sheets as necessary).

A. Existing INFRINGING PARTY (IES) either in the United States, in foreign countries or on the internet. For
example, is someone currently “knocking off” your patented or patent pending products/processes? If yes, please
identify and give details.

If yes, please also indicate date applicant first learned of the INFRINGING PARTY (IES).

B. Suspected or anticipated INFRINGING PARTY (IES). For example, do you have any suspicions that someoneis
about to “knock-off” your patented or patent pending products/processes? |f yes, pleaseidentify and give details.

If yes, please also indicate date applicant first learned of suspected/anticipated INFRINGING PARTY (IES).

C. Activities outside the U.S. which if conducted by athird party in the U.S. would make that party an INFRINGING
PARTY (IES). For example, isanyone overseas “knocking off” your patented products/processes? If yes, please
identify and give details.

If yes, please also indicate date applicant first |learned of these activities outside the U.S.

P2. Have you sent any warning letters or suggested to anyone that they INFRINGE your patents?
(Circle One) Yes No
If “yes”, please provide copies of letters or notices.

P3. Indicate if you have received any requests for license under any of your patents which you have refused or declined.
(Circle One) Yes No
If “yes”, please provide details.

PA. Have you previously or are you now engaged in any disputes with any of your licensees or product suppliers
(manufacturers)?
(Circle One) Yes No
If “yes’, please give detail s on separate sheet.

STOP!II WEMUST HAVE YOUR ANSWERSTO THE ABOVE QUESTIONSPI1A, P1B, P1C, P2, P3AND P4
TO PROCESS YOUR APPLICATION.
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QUESTIONSFOR INSURING

TRADEMARKSOR TRADEMARK APPLICATIONS:

The questions below may usetheterm “ Trademark(s).” When thisterm isused, you should answer the question with respect
to any trademarksand trademark applicationsyou arewishing to insure and which arelisted on the attached Addendum.
With respect to the use of theword “INFRINGING PARTY (IES)” pleaserefer to the Definitions section of the Policy. This
term will also apply to Trademark applications.

TL With respect to the Trademarks for which you have applied to be insured, specify in detail your knowledge of: (Attach
additional sheets as necessary).

A. Existing INFRINGING PARTY (IES) either in the United States, in foreign countries or on the internet. For
example, is someone currently using your trademark(s) or a confusingly similar mark without your permission? |f
yes, please identify and give details.

If yes, please also indicate date applicant first learned of thisINFRINGING PARTY (IES).

B. Suspected or anticipated INFRINGING PARTY(IES). For example, do you have any suspicions that someoneis
about to use your trademark or a confusingly similar mark without your permission? If yes, please identify and give
details.

If yes, please also indicate date applicant first learned of suspected/anticipated INFRINGING PARTY (IES).

C. Activitiesoutside the U.S. which if conducted in the U.S. by athird party would make that party an INFRINGING
PARTY(IES). For example, isanyone overseas using your trademarks or a confusingly similar mark without your
permission? If yes, pleaseidentify and give details.

If yes, please also indicate date applicant first learned of activities outside the U.S.

T2. Have you sent any warning letters or suggested to anyone that they INFRINGE your trademarks?
(Circle One) Yes No
If “yes”, please provide copies of letters or notices.

T3. Indicateif you have received any requests for license under any of your trademarks which you have refused or declined.
(Circle One) Yes No
If “yes’, please provide details.

T4. Have you previously or are you now engaged in any disputes with any of your licensees or product suppliers?
(Circle One) Yes No
If Yes, please give details on separate sheet.

STOP!!IT WEMUST HAVE YOUR ANSWERSTO THE ABOVE QUESTIONST1A,T1B,T1C, T2, T3AND T4
TO PROCESS YOUR APPLICATION.
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T5. Has anyone el se registered the same or asimilar mark in adifferent class?
(Circle One) Yes No
If Yes, list classes and Trademark Owner(s):

T6. Isany part of the Product/Material to which the trademarks to be insured are applied covered by copyright(s) or patent(s)?
Copyrights? (Circle One) Yes No
Patents? (Circle One) Yes No
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QUESTIONSFOR INSURING

COPYRIGHTS:

The questions below may usetheterm “ Copyright(s).” When thisterm isused, you should answer the question with respect to
any registered or unregistered copyrightsyou arewishing to insure and which arelisted on the attached Addendum. With
respect to theuse of thewords* INFRINGING PARTY (IES)” pleaserefer to the Definitions section of the Policy.

CL With respect to the Copyright(s) to be insured, specify in detail your knowledge of: (Attach additional sheets as necessary).

A. Existing INFRINGING PARTY (IES) either in the United States, in foreign countries or on the internet. For
exampl e, is someone currently copying/*knocking off” your copyrighted works? If yes, pleaseidentify and give
details.

If yes, please al so indicate date applicant first learned of thisSINFRINGING PARTY (IES).

B. Suspected or anticipated INFRINGING PARTY (IES). For example, do you have any suspicions that someoneis
about to copy/“knock off” your copyrighted works? If yes, please identify and give details.

If yes, please also indicate date applicant first learned of suspected/anticipated INFRINGING PARTY (IES).

C. Activities outside the U.S. which if conducted by athird party in the U.S. would make that third party an
INFRINGING PARTY (IES). For example, isanyone overseas copying/*knocking off” your copyrighted works? If
yes, please identify and give details.

If yes, please also indicate date applicant first learned of activities outside the U.S.

c2 Have you sent any warning letters or suggested to anyone that they infringe your copyrights?
(Circle One) Yes No
If “yes”, please provide copies of letters or notices.

C3. Indicateif you have received any requests for license under any of your copyrights which you have refused or declined.
(Circle One) Yes No
If “yes’, please provide details.

CA Have you previously or are you now engaged in any disputes with any of your licensees or works suppliers (manufacturers,
printers or publishers)?
(Circle One) Yes No
If Yes, please give details on separate sheet.

STop!lt WE MUST HAVE YOUR ANSWERSTO THE ABOVE QUESTIONSCI1A, C1B, C1C, C2,C3AND
C4TO PROCESS YOUR APPLICATION.

C5. Arethere presently in the market likenesses to the copyrighted Product/Material to be insured?
(Circle One) Yes No
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C6. In originating your Product/Material, did you copy or refer to any third party material ?

(Circle One) Copy? Yes No
(Circle One) Refer to? Yes No
Cr. Does anyone el se have aright in the copyright(s) to be insured?

(Circle One) Yes No

Cs. What revenues, if any, are being generated by the copyright works?
Pleasegivean estimate:  $

Co. Isany part of the Product/Material covered by the copyrights to be insured also covered by trademark(s) or patent(s)?
Trademarks? (Circle One) Yes No
Patents? (Circle One) Yes No

C10. Is the copyrighted material aderivativework? If so, please describe new material covered by the copyright claim from which

registration has been obtained or is sought.
(Circle One) Yes No
If yes, please provide a description:
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CERTIFICATION TO INSURANCE APPLICATION FOR COPYRIGHT COVERAGE
| hereby certify under penalty of law under 18 U.S.C. Section 1001 that the work(s) of authorship which are to be insured, and

to be listed on the Declarations Page of the insurance policy for which | am applying, are my original, independent creation,
and have not been copied in wholeor in part from another existing work or copyrighted material of another.

Signed: Date:
Applicant’s Signature

Printed Name/Company/Title: / /
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In connection with this application for Intellectual Property Infringement Abatement (Enforcement) Insurance, applicant and/or its
authorized representative hereby represents and warrants as follows:

1 That to the best of its information, knowledge and belief, the Intellectual Property(ies) identified in APPENDIX | for which
this application for insurance is made, was legally procured and Applicant has no knowledge of any facts or circumstances
adversely affecting their validity.

2. Applicant isthe registered owner or exclusive licensee of the Intellectual Property(ies) identified in APPENDIX I.

3. Applicant understands that the statements and answers furnished to the Company are representations of Applicant and on
behalf of all persons and entities related to Applicant’ s company.

4. Applicant has requested and been provided with a specimen copy (or, if not, will request a copy) of the Patent Infringement
Abatement Insurance Policy, understands that the INFRINGEMENT must begin during the policy period, has read and
understands the terms, onditions and exclusions of said policy, and has had the opportunity to discuss same with an
intellectual property attorney.

5. The answers to the questions in this Application are true, accurate, and complete to the best of the Applicant’s knowledge,
information and belief. Applicant acknowledges and understands that any Intellectual Property Policy issued is issued in
reliance of the information and statements contained herein, and that any material misrepresentation or inaccurate statement
may result in voiding of coverage or recision of the Policy. After the exercise of due diligence, the Applicant is not aware of
any current infringing act, nor has he awareness of any suspected or anticipated infringements of any Intellectual
Property(ies) that are subject of this application except as noted in the answers above.

6. Applicant understands that while the insurer, its agents, servants, and employees will endeavor to keep this information
confidential, this Application may not be a privileged document and its contents may be required to be disclosed during
litigation, or asaresult of statutory or regulatory action.

7. The Applicant understands that the Intellectual Property Infringement Abatement Insurance Policy only applies to those
CLAIMSthat are made during the POLICY PERIOD or any Extended Reporting Period.

WARNING

THE APPLICANT REPRESENTSTHAT THE ABOVE STATEMENTSAND FACTSARE TRUE AND THAT NO
MATERIAL FACTSHAVE BEEN SUPPRESSED OR MISSTATED.

NOTICE TO ARKANSAS APPLICANTS: Any person who knowingly presets afalse or fraudulent claim for payment for aloss or
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

NOTICE TO COLORADO APPLICANTS: Itisunlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who
knowingly providesfalse, incomplete or misleading facts or information to a policy holder or claimant for the purpose of defrauding
to attempting to defraud the policy holder or claimant with regard to a settlement or award payabl e from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

NOTICE TO D.C. APPLICANTS: Itisacrimeto provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penaltiesincludeimprisonment and/or fines. In addition, an insurer may deny insurance
benefitsif false information materially related to a claim was provided by the applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files
astatement of claim or an application containing any false, incomplete, or misleading information is guilty of afelony of the third
degree.
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NOTICE TO KENTUCKY APPLICANTS: 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 afraudulent insurance act, whichisacrime.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents afalse or fraudulent claim for payment of aloss or
benefit or knowingly presents false information in an application for insurance is guilty of acrime and may be subject to fines and
confinement in prison.

NOTICE TO MICHIGAN APPLICANTS: A person who submits an application or files a claim with intent to defraud or helps
commit afraud against an insurer is guilty of acrime.

NOTICE TO MINNESOTA APPLICANTS: A person who submits an application or files a claim with intent to defraud or helps
commit afraud against an insurer is guilty of acrime.

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application for
an insurance policy is subject to criminal and civil penalties.

NOTICE TO NEW MEXICO APPLICANTS: Any person who knowingly presents afalse or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil
finesand criminal penalties.

NOTICE TO NEW YORK APPLICANTS: 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 acrime, and shall be also subject to a
civil penalty not to exceed five thousand dollars and the stated val ue of the claim for each such violation.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that heisfacilitating afraud against an
insurer, submits an application or files aclaim containing afalse or deceptive statement is guilty of insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any insurer,
makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a
felony.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance or statement of claim containing any materially false information or conceals for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which isacrime and
subj ects such person to criminal and civil penalties.

NOTICE TO ALL OTHER STATE APPLICANTS: Any person who knowingly includes any false or misleading information on
an application for an insurance policy is subject to criminal and civil penalties.

Date: Applicant’s Signature: Applicant’'sName & Title:
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APPENDIX I:

Identify below all patents, patent applications, trademarks, trademark applications, and copyrights, including
foreign equivalents, which Applicant wishestoinsure. (Attach additional sheetsif necessary). If youwishtoinsure
your entire Intellectual Property (IP) portfolio, please list them below. We must have the IP numbers,
filing/issue/registration dates and countries in order to list them on the Intellectual Property Schedulein your
guotation.

Pleasecompletethelast columnif thelPlisted isconsidered tobea” SIGNIFICANT IP.” “SIGNIFICANT IP” is
defined asa patent or patent application, trademark or trademark application, or copyright covering a product(s)
or processor works(or componentsther eof), theuseand/or saleof which: (1) currently generates5% or mor e of
thecompany’sgrossrevenues; or (2) currently generatesagreater per centage of the company’ sgrossrevenue(in
combination with other IP or standing alone) than a majority of the other 1P to beinsured; or (3) is expected to
generaterevenuein thefuturewhich will fall within Categories1 or 2 above; or (4) currently generateslittleor no
revenue but has been the result of an extensive resear ch and development effort over thelast 5-10 years.

Check hereif IP qualifies asa
SIGNIFICANT IP & give
estimate of Percentage of Sales

IP Number: I ssue/Filing/Regis. Date: Country: ;
the | P contributes:
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NOTE: Please attach to this application a copy of the above IP (U.S. only). If more than 10 U.S. IP,
then attach copies of your top 10 most SIGNIFICANT IP as defined above. If you submit copies
of patent applications, we will need copies of (1) the filing receipt from the USPTO (if available),
(2) specification, (3) abstract, (4) claims, (5) drawings, and (6) any amendments that have been
filed with the USPTO.
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APPLICATION (ENFORCEMENT) CHECKLIST:

1)

2)

3

4)

5)

6)

8)

9)

10)

Are all Questions answered? If you are not insuring all three types of 1P, you may discard the
applicable pages. For example, if you are applying for insurance for patents only, you do not need
to complete the pagesfor “ Trademarks’ or “Copyrights’.

Aretherefull detailsgiven for the “yes’ answersin Questions?
Do we have copies of all warning lettersand do we have names of all “ Suspects’ ?

Is Appendix | completed with respect to the | P you wish to insure?

If morethan 10 U.S. IP, arethetop 10“ SIGNIFICANT” IP indicated on Appendix | ?

Do we have copiesof all U.S. IP listed (if morethan 10, then do we have copies of thetop 10)?

If U.S. patent applications are listed, do we have copies of the same?
Need: Filing receipt (showing serial number; filing date; & preliminary class);
Specification; Abstract; claims; and drawings
All amendments which have been filed since the original filing of the patent application.

If U.S. Provisionals are to be insured, make certain the provisional is not over a year old. If so, we
need the formally filed patent application aslisted in “6.” Above.

If foreign patents are listed, are they equivalents to the U.S. patentg/patent applications on the
Appendix?

If PCTs are listed and are over 30 months old, we need the national phase countries & their
respective serial numbers.

Is a working copy of any software to be insured included with the application? If not possible to
include the software, are the first 10 pages of the code and all relevant promotional material
regar ding the softwar e included?
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