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ENTERTAINMENT/SPORTS SUPPLEMENTAL APPLICATION


Pro-CENTURY INSURANCE COMPANY, INC.

ENTERTAINMENT/SPORTS AREA OF PRACTICE

SUPPLEMENTAL APPLICATION


A.
PROPOSED APPLICANT

1. a.
Name of Applicant:


a. Principal Business Address:


b. City:


State:


County:



B.
PROFESSIONAL SERVICE ACTIVITIES AND SPECIALTY

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

	Name of Client
	Field of Entertainment
	Types and Dates of Services Provided

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.
Does the Applicant or any attorney for whom coverage is sought:

a.
Have a business relationship with any of the Applicant’s entertainment clients other than the providing of legal services?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

b.
Have the authority to write checks for any of the entertainment clients?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

c.
Provide investment counseling, advice or make investments for any entertainment clients?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

d.
Ever served as the trustee of the entertainment client’s trust?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

e.
Negotiate personal appearances or product endorsements for the entertainment clients? 


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

3.
Does the Applicant or any related or controlled entity, or any attorney for whom coverage is sought serve as a manager or as a talent agent?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

4.
Does the Applicant or any attorney for whom coverage is sought ever accept:

a.
Percentages of deals as compensation for legal fees?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

b.
Compensation in kind (e.g., copyrights) in return for legal services?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

5. Does the Applicant’s procedures and conflict of interest system also apply to entertainment clients?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

NOTICE TO APPLICANT – PLEASE READ CAREFULLY

WARRANTY

It is hereby understood and agreed that the information provided above is true and correct, is material to the Insurer in deciding whether to issue its policy to the Applicant.  Further, if such information is false or incomplete, it may constitute a misrepresentation that will:  (a) permit the Insurer to modify the terms and conditions of the policy issued to the Applicant (including without limitation to excluding any claim arising from or relating to the false information or non-disclosure):  or, (b) void the policy.

The Applicant agrees that if the information supplied on or attached to this supplemental application changes between the time this supplemental application is executed and the time that the proposed insurance policy is bound or coverage commenced, the Applicant will immediately notify the Insurer in writing of such changes; and the Insurer fully reserves its rights with respect to the underwriting acceptance or denial of such changes.

MUST BE SIGNED AND DATED BY THE FIRM’S SENIOR OR MANAGING PARTNER.

(Applicant Signature)
(Date: Mo/Day/Yr)

(Print or Type Name & Title)
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