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SECURITIES SUPPLEMENTAL APPLICATION


PRO-CENTURY INSURANCE COMPANY, INC.

SECURITIES AREA OF PRACTICE

SUPPLEMENTAL APPLICATION


A.
PROPOSED APPLICANT

a.
Name of Applicant:


Principal Business Address:


City:


State:


County:



B.
PROFESSIONAL SERVICE ACTIVITIES AND SPECIALTY

1. OPTION HISTORY SECTION:

During the past three (3) years has the Applicant helped create, or write an option supporting a securities transaction, whose primary purpose was to reduce federal taxes, where the tax saved, or to be saved, was $1 million or more?
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

2.
RISK MANAGEMENT SECTION:

a.
Client Identification and Evaluation

i.
Does the Applicant have a procedure for new client identification intended to assure that there will be no conflict of interest with respect to the securities matters to be undertaken by the Applicant?


 FORMCHECKBOX 

Yes * 
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

ii.
Does the Applicant have a procedure for evaluating a new client seeking securities advice relevant to a proposed transaction or offering to determine such items as the client’s financial strength, management expertise, reputation, the nature of its business, and history of changing securities attorneys and accountant?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

*
If Yes, is this evaluation conducted by an attorney or committee of attorneys who are not anticipated to work directly with the client?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

iii.
Does the Applicant use an engagement letter with each new client that retains the Applicant in connection with any securities offering?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

b.
Legal Opinions:

i
Does the Applicant have a procedure requiring the preservation of the factual source and verification made by the Applicant’s attorneys to support legal opinions rendered by the Applicant?


 FORMCHECKBOX 

Yes  *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

ii.
Does the Applicant have a procedure requiring at least one securities attorney who is not working on the transaction in question to review and approve all written legal opinions to be furnished in the transaction?


 FORMCHECKBOX 

Yes  *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

c.
Disclosure Requirements and Exemptions:

i.
Does the Applicant have a procedure requiring an experienced securities attorney to interview the client’s directors, executive officers, and principals in connection with disclosure document preparation?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

ii.
Does the Applicant have a procedure requiring the preservation of written records of the factual source and verification made by the Applicant’s attorneys in connection with disclosure document preparation?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

iii.
Does the Applicant have a procedure requiring back-up “cold review” of disclosure documents by an experience securities attorney who is not working on the transaction?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

iv.
Does the Applicant have a procedure precluding the use of the Applicant’s name in disclosure documents other than as having passed on specific legal matters?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

v.
Does the Applicant have a policy that prohibits its attorneys and staff from participating in the securities selling process (e.g., not participating in marketing meetings or calls involving prospective investors)?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

vi.
Does the Applicant have any arrangement where the client’s obligation to pay for the services is contingent upon the closing of a securities transaction? 


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

vii.
Does the Applicant have any arrangement where a securities client pays for the Applicant’s services with client securities?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

viii.
Does the Applicant have a policy governing trading and investing in securities by Applicant members?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

ix.
Does the Applicant have a policy prohibiting an attorney with an investment in a client from working on a securities transaction for such clients?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

x.
Does the Applicant have a policy prohibiting any attorney who is a director, officer or general partner of a securities client or limited partnership from working on a securities transaction for such client?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

xi.
Does the Applicant have a policy prohibiting any contingency payment arrangement or any arrangements where a securities client pays for the Applicant’s services with client securities?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

xii.
Does the Applicant have any procedure that is intended to prevent the improper use of material inside information or the tipping of such information by its attorneys and staff?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

xiii.
Does the Applicant have a policy requiring Executive or Management committee review prior to any attorney serving as director, officer or general partner of a securities client?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

xiv.
During the past three (3) years, has any or present Applicant been the subject of any investigations by the SEC or been terminated by a securities client or had a dispute with a client necessitating disclosure to securities regulators?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, are the procedure(s) in writing?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

	Name of Client
	Date of Withdrawal or Dispute
	Description of Withdrawal or Dispute

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


xv.
Has the Applicant or any past or present attorney of the Applicant been named as a party to any legal action under the SEC Acts of 1933 or 1934, state statute or common law tort actions arising out of or relating to the issuance, offering or sale of securities?


 FORMCHECKBOX 

Yes * 
 FORMCHECKBOX 

No

*
If Yes, describe in detail:


2.
RECENT EXPERIENCE SECTION:

a.
List the legal fees derived from the Applicant’s Securities Area of Practice during the last fiscal year:


$

b.
List the following information about the Applicant’s Securities Area of Practice attorneys:

	Attorney Name
	# of Years 

SEC Experience
	Billable Hours 

Most Recent Year
	Billable Hours 

Prior year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.
EXEMPT AND NON-EXEMPT SECURITIES TRANSACTIONS SECTION:

NOTE:   The “EXEMPT AND NON-EXEMPT SECURITIES TRANSACTIONS SUMMARY” attached to this application needs to be completed if, in the past five (5) years, the Applicant has, or is, practicing in any area of securities law, which includes providing legal services or opinions for any state or federal securities, both exempt and registered, limited partnerships, syndications, private placements, tax shelters, prospectus, opinions of exemptions, or any other securities work.

4.
HISTORY AND POLICIES SECTION:
a.
i.
During the past five (5) years, has the Applicant been involved in or have the knowledge of any facts which would indicate that they may be included in an investigation of administrative action by the S.E.C. or any State Agency Regulating Securities?


 FORMCHECKBOX 

Yes * 
 FORMCHECKBOX 

No

*
If Yes, describe the Applicant’s knowledge and facts which form the basis of that 


knowledge on a separate piece of paper.

ii.
Does the Applicant have a procedure for obtaining a new Clients history of changing Securities Attorneys or Accountants or Investment Bankers?


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

b.
Does the Applicant accept offerings on a “contingent on closing” basis?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, provide details via attachment to this application.

c.
Does the Applicant have a written policy in regard to legal work as Bond Counsel?


 FORMCHECKBOX 

Yes * 
 FORMCHECKBOX 

No

*
If Yes, indicate the percentage of revenues in the last fiscal year that the Applicant received for such services and describe, via attachment to this application, the Applicant’s work as Bond Counsel.



%

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)

EXEMPT AND NON-EXEMPT SECURITIES TRANSACTIONS SUMMARY

List in chronological order the securities transactions expected to be made within the next ninety (90) days, then the most recent issues for the last two (2) years.  If less than ten (10) securities transactions apply, list all for the past five (5) years.  Include all that were withdrawn or were unsuccessful.  Also provide the following information:

	Date
	If filed, the date of filing, otherwise an estimated date.

	Issuer
	The name of the organization issuing the securities.

	Business
	The business activity of the issuer, i.e. Electronics, Real Estate.

	Type of Offering
	Form of security offered.

	Dollar Size of Offering
	The maximum dollar amount sold or anticipated to be sold.

	Underwriter
	The name of the organization underwriting the securities.

	Accountant
	The name of the accountant involved in the issue.


	Date
	Issuer
	Business
	Type of 

Offering (1)
	Dollar Size of Offering
	Exempt(E) or Registered (R)
	Did Applicant Render Tax Opinion No/Yes
	Underwriter
	Accountant
	As Counsel , Specify (2)
	Does Any Applicant Have Equity Interest or Official Capacity (3)  with the Issuer

	
	
	
	
	$
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	
	
	
	 FORMCHECKBOX 
 Y,  FORMCHECKBOX 
 N

	
	
	
	
	$
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	
	
	
	 FORMCHECKBOX 
 Y,  FORMCHECKBOX 
 N

	
	
	
	
	$
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	
	
	
	 FORMCHECKBOX 
 Y,  FORMCHECKBOX 
 N

	
	
	
	
	$
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	
	
	
	 FORMCHECKBOX 
 Y,  FORMCHECKBOX 
 N

	
	
	
	
	$
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	
	
	
	 FORMCHECKBOX 
 Y,  FORMCHECKBOX 
 N

	
	
	
	
	$
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	
	
	
	 FORMCHECKBOX 
 Y,  FORMCHECKBOX 
 N

	
	
	
	
	$
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	
	
	
	 FORMCHECKBOX 
 Y,  FORMCHECKBOX 
 N

	
	
	
	
	$
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	
	
	
	 FORMCHECKBOX 
 Y,  FORMCHECKBOX 
 N

	
	
	
	
	$
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	
	
	
	 FORMCHECKBOX 
 Y,  FORMCHECKBOX 
 N


(1)
Type of Offering:  Indicate using the following Letter Symbols above
(2)
As Counsel For:  Indicate using the following Letter Symbols above
PR:
Private Placement
CP:
Corporate Bond
I:
Issuer
U:
Underwriter

PUS: 
Public Secondary Placement
PUI:
Public Initial Placement
L:
Lender
IC:
Insurance Company

SY: 
Syndication
TS:
Tax Shelter
P:
Purchaser
A:
Auditor

LP:
Limited Partnership
O:
Other, Specify:


O:
Other, Specify:


(3)
Capacity Means:  Attorney is officer, director, general counsel, or employee of issuer.
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