STPAUL St. Paul Travelers 15" Choice®
TRAVELERS Lawyers Professional Liability Insurance Financial Institutions Supplement

[] St. Paul Fire and Marine Insurance Company, Saint Paul, Minnesota
[J St. Paul Mercury Insurance Company, Saint Paul, Minnesota
[J St. Paul Guardian Insurance Company, Saint Paul, Minnesota

Please complete this Supplement and submit it to St. Paul Travelers along with your completed Lawyers
Professional Liability Insurance Application, (form 58303) 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. With regard to any financial institution client(s) within the past six (6) years, has any member or former member
of the Firm:
a. Performed services other than bankruptcy, collection, loan documentation/workout, real estate
closings/foreclosures, title work/conveyances or trust WOrK?..........cceiuiiirieerie et e

b. Served as general counsel, CEO, chairman, president, officer, director or member of any internal
[oTo] 00100111 (=TSSP

c. Had any equity interest or 0an COMMITMENTS? .......uii it se e e e e e e e e e e seneeas

d. Had a client been declared insolvent or operated under regulatory direction or agreement? .........ccoceeevceerneen.
If yes to any part of Question 2 above, please answer Questions 3 through 5.
If no to all parts of Question 2 above, no further information is required other than signature.

3. a. Name of Financial Institution:

b. Location (City, State):

c. Nature and capacity of services Applicant Firm provided (please be as specific as possible):

d. Name of firm member(s) or former member(s) who provides or provided above professional services:

e. Dates of services, from to

LTS 1= 31T TSR UR RSP PPPPPR
g. Date of insolvency, take-over or merger, if applicable:
4. With regard to the above institution, has any member or former member of the Firm:

a. Been a member of any internal committee(s) such as but not limited to the executive, loan policy, audit or
investment adviSOry COMMUTIEE(S)? ... .uuiiiiiie ittt ettt e st e et e e se st e et e e sase e e ane e e e sabe e e eeeeesneeas
If yes, please identify the type of committee(s) and dates of participation:

(o I AYo17=To =T o [ (=To3 (o g o T gto) 1 {oT=Y o
(OB o1 (=T IR T 1T oY = | oo TH L= TSP
(o I = F= 1S3 (o Y= Ta W oToT 0 00 o 110 01=T 1 €37 AU

If yes, please describe type and amount:
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[JYes [INo
[JYes [INo
[JYes [INo
[JYes [INo
[JYes [INo
[JYes [INo
[JYes [INo
[JYes [INo
[JYes [INo
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€. Held stock or other fINANCIal INTEIES? .........eueiieieiee et reee e e e ereeeesaseeesiesssesssssnnsssssarnrnnees

If yes, what is the dollar value of such interest $

, the percentage of such

interest % and is the institution: [J publicly owned/traded or [ privately held?

f. Participated in the preparation of a response to regulatory examination reports? ..........ccceeeeeeirioeeenceeeeceee e,

g. Participated or assisted in the rendering of advice on regulatory ISSUES? .......ccccveeceriiieeeeiir e e

5. Has any regulatory authority filed any lawsuit or is any litigation (including any shareholder derivative action)
pending against any director or officer of the above financial iINStitUtioN? .........occoiiiiiee e

If yes, please provide complete details:

[JYes [JNo
[JYes [INo
[JYes [INo
[JYes [INo

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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