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APPLICATION FOR AXISPRO LAWYERS PROFESSIONAL LIABILITY INSURANCE POLICY
SECURITIES SUPPLEMENT
NOTICE:  THIS IS AN APPLICATION FOR A POLICY, WHICH IF ISSUED, WILL BE ON A CLAIMS MADE BASIS AND COVERS ONLY CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR THE EXTENDED REPORTING PERIOD, IF APPLICABLE. THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS SHALL BE REDUCED AND MAY BE TOTALLY EXHAUSTED BY AMOUNTS INCURRED AS CLAIM EXPENSES. PLEASE READ THIS POLICY CAREFULLY.

Name of Applicant (The Firm):
     
1.
Attorney Experience - Securities

Please provide a breakdown of experience for those attorneys practicing law within the “Securities” area of practice.

	Name of Attorney
	Number of years of experience in “Securities”
	Billable hours in the “Securities” area of practice
Most recent
Prior

12 months
12 months

	1)      
	     
	     
	     

	2)      
	     
	     
	     

	3)      
	     
	     
	     

	4)      
	     
	     
	     

	5)      
	     
	     
	     


If more than five (5) attorneys, please list the additional attorneys in the same format on page 5 of this supplement or on a separate sheet of your firm’s letterhead.
2.
Indicate the percentage of total billable hours of the firm’s securities/SEC practice involving the following:

Note:  The sum of these percents should equal 100% of the total billable hours of the firm’s “Securities” area of practice.

A.
Securities registered under the Securities Act of 1933
     %

B.
Issuance of municipal bonds
     %

C.
Issuance of industrial development bonds
     %

D.
Private placements and state securities laws filings not in A, B or C above
     %

E.
Compliance with proxy and reporting requirements under the Securities Exchange Act of 1934 other than in connection with takeovers or mergers of publicly held companies
     %

F.
Compliance with proxy and reporting requirements under the Securities Exchange Act of 1934 in connection with takeovers or mergers of publicly held companies
     %

G.
Other (please specify):
     
     %

     
     %

Total:
100%

3.
With respect to the firm’s practice during the last five (5) years in connection with (i) securities registered under the Securities Act of 1933, (ii) issuance of municipal bonds, (iii) issuance of industrial development bonds, (iv) private placements and state securities laws filings (each, a “securities offering”), please indicate:

A.
the percentage of the securities offerings in which the firm represented:


i.
the issuers

ii.
selling security holders other than the issuers

iii.
the underwriters

iv.
the investment company

v.
the broker or dealer

vi.
Other (please specify):

     
     %
Total:
100%

B.
the percentage of the securities offerings which are initial securities offerings of the respective issuers
     %

C.
the percentage of the securities offerings where the markets in which they are traded are on:
i.
The New York Stock Exchange
     %

ii.
The American Stock Exchange
     %

iii.
A regional stock exchange
     %

iv.
NASDAQ
     %

v.
Other (please specify):
     
     %

     
     %
Total:
100%

4.
List the top five (5) clients of the firm in terms of gross revenue for whom the firm has performed securities work over the past five (5) years:

1.      
2.      
3.      
4.      
5.      
5.
Indicate the clients the firm has represented during the past five (5) years in connection with attempted or completed tender offers, exchange offers, proxy solicitations, takeovers or mergers.  Indicate whether the transaction or proposed transaction was or would have been hostile or contested, and the type of client your firm represented.
	Name of Client
	Hostile or Contested?
	Client was the Acquiring Company?
	Client was the Target Company?
	Client was the Financial Advisor to the Acquiring Company?
	Client was the Financial Advisor to the Target Company?

	1)      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2)      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3)      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4)      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	5)      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


6.
Does the firm have a procedure manual, memorandum or other written document with respect to the following:
A.
The procedures to be followed by its attorneys in performing “due diligence” in connection with securities offerings?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

B.
The review of disclosure documents and legal opinions by a qualified, experienced securities attorney who is not working on the transaction?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
C.
The preclusion of the use of the applicant’s name in disclosure documents other than as having passed on specified legal matters?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
D.
Prohibiting its attorneys and other employees from participating in the securities selling process (e.g. marketing meetings and communications with prospective investors)?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If “No” to any of Questions 6A-D, please explain on a separate sheet of your firm’s letterhead and attach to this application.

7.
During the past five (5) years, has the firm, or any attorney of the firm (regardless of what firm he or she was practicing with at the time), been named or included in any investigative or administrative action by the SEC or by any state or other governmental agency regulating securities?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If “Yes,” please provide full details on a separate sheet of your firm’s letterhead and attach to this application.

8.
Does the firm or any attorney of the firm currently have knowledge of any facts which would indicate that the firm or any of its attorneys may be named or included in any investigative or administrative action by the SEC or by any state or other governmental agency regulating securities?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If “Yes,” please provide full details on a separate sheet of your firm’s letterhead and attach to this application.

9.
Within the last five (5) years, has any former or current attorney in the firm participated in the formation of (other than solely the rendering of legal services to) any limited partnership, or acted in the capacity of syndicator, promoter, general partner, or managing general partner of any limited partnership?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If “Yes,” please provide on a separate sheet of your firm’s letterhead a complete, detailed description including capacities acted in, dates, name of the partnership, when the partnership was formed, description of operation or activity of the partnership, and description and approximate value of the partnership assets.

10.
The chart on the fourth page of this supplement must be completed in full for each public or private offering for sale of securities for  which any legal work was performed by any current or former attorney of the firm, including work performed by any such attorney prior to joining the applicant firm.  Include all offerings or sales of any equity or ownership interest considered to be a “security” in its broadest meaning, including stocks, bonds, limited partnership units, debentures, interests in oil or other leases, etc.
	Date of Offering
	Name of Issuer
	Type of Offering

PR = Private Placement

PUS = Public Secondary

B = Bond

SY = Syndication

M = Municipal

F = Financing

IPO = Initial Public Offering
	Type of Business
	Did firm render tax opinion?
	Date of issuer incorporation or formation
	Dollar Size of Offering and Description of Securities
	As Counsel For:

B= Broker

IN = Investment Co.

U = Underwriter

L = Lender

IC = Insurance Co.

P = Purchaser

A = Auditor

I = Issuer

O = Other
	# of Months as a Client



	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     
	     


In reverse chronological order, listing the filings now in progress, then the most recently completed filings, provide the above information for securities transactions in which the firm, or any of the firm’s attorneys (regardless of what firm he or she was practicing with at the time), rendered legal services during the past three (3) years.  Include in this list filings that were withdrawn after having been filed, offerings that were unsuccessful, and filings made pursuant to an exemption from registration.  Make additional copies of this page as necessary.

ADDITIONAL INFORMATION

	     


WARNING

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT (S)HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.

STATE FRAUD STATEMENTS

NOTICE TO ARKANSAS APPLICANTS:

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE 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 FINES AND CONFINEMENT IN PRISON.

NOTICE TO COLORADO APPLICANTS:

IT IS UNLAWFUL 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 PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS:

WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.  IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF 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 A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

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 A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.
NOTICE TO LOUISIANA APPLICANTS:

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE 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 FINES AND CONFINEMENT IN PRISON.

NOTICE TO MAINE APPLICANTS:

IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MARYLAND APPLICANTS:

ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY 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 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 A FALSE 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 FINES AND 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 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 IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.
NOTICE TO OHIO APPLICANTS:

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO OKLAHOMA APPLICANTS:

WARNING:  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 IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO RHODE ISLAND APPLICANTS:

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE 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 FINES AND CONFINEMENT IN PRISON.

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS:

IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

Name of Applicant/Named Insured (please print):      
Name and position of authorized representative completing this form:

_____________________________________________
     
SIGNATURE OF OFFICER OR PARTNER OF FIRM
DATE

     
     
PRINT NAME OF OFFICER OR PARTNER
POSITION
Application must be signed by a duly authorized proprietor, partner, member or officer of the firm.
LM 1026 (11-10)
Page 4 of 6

