Westport Insurance Corporation

INTELLECTUAL PROPERTY SUPPLEMENT

If you indicated any percentage of Copyright/Trademark/Patent practice, you must complete this supplement.

Applicant Instructions:

= Answer all questions in ink. If answer is none, state "none."

1. Interms of gross income, provide a breakdown of the firm’s copyright, patent and trademark practice into the following categories:

A. Intellectual Property HHQAtION ...........oiiiiiiiiii e et e e e et e eetb e e e e e e e eatbb s e eeeeeeeabnnaaeaaaees %
B. Patent infiNngemMent COUNSEIING .......oiiiiiiiiiiie et e et e e e e e et e ab e e e e e e e eatba s e e e eeeeantnnaaeaaaees %
O Do) 1=y (o o= L= T 0 A o] o 1ST=T ot U1 (o o OSSPSR %
D. FOreign Patent PrOSECULION. .........uui e ettt e et e ettt e e e e e e eeab e s e e e e e eatba e e eeeeeestaa s eeaeeeesssan s eeaeeeesstnnnaaaaaaees %
E. Trademark regiStration / HCENSING ... ...cooiiiiuiiiie et e et e e e e et etb e e e e e e e eatba s e eeeeeeattnnaaeaaaees %
F.  Copyright regisStration / ICENSING ... . oiieiiiiiiiii ittt e et e e e e e e e e et e e e e e e eeatba s e eeeeeeettanaaeaaaees %
G PAEENE SEAICNES ... %
H. Other (Please describe): %
QLI = 1 [T =T U= L [0 TP 100 %

2. In terms of gross income, provide a breakdown of the firm’s copyright, patent and trademark practice into the following industry
groups:
N = 1] o= Tod = U UPPTT PPN %
[ T = 1o £=Tod 1 Vo] (oo | PRSPPI %
C. PRAIMACEULICAL. .....ccciiiiiiiiiiiiie ettt e st e e e e s e et e e e e s s e et e e e e s s b r b e e e e e e e s aanes %
D.  COMPULET / SOFIWEAIE ...ttt s %
I Y =Tod s F=T T | PP TSP PPPUPPPRPPP %
F. Other (Please describe): %
Total MUSE EQUAT LO0Y0 ... 100 %

3. How many lawyers are engaged in Intellectual Property PractiCe? ..........uuuuvuiiiiiiiiiiiiieiiiiiiieiieeeieeeeeeeeeseeeeeeseeeennee

4. For these lawyers, what is the average years' experience in handling Intellectual Property matters? ....................

5. Does the Applicant require its intellectual property lawyers to participate in a formal training program,
including annual participation in in-house and/or continuing legal education seminars respecting
current intelleCtual PrOPEITY LAW? ........ccviiiieie et ettt ettt et e et e et e e et e e ete e ete e eteeeteeeteesbeeeteesbeesteesteesteesteesteesreeareeas [1Yes []No

6. Does the Applicant have a computerized docketing system to alert the appropriate responsible party regarding:

A SEALULONY DAI GALES? .. ..ecuiieiieie ettt ettt e te e te e ete e et e e teeeteeeteeteeeteeeteeeteeeteeereeans [CIN/A [1Yes [No
B. Fee due dates, Whether OULSOUICE OF NO? .....oeeeeee ettt e e e e e O N/A [OYes [ No
C. RESPONSE GALES? ....cuviieeiieieeie et ettt et e et e ettt e et e ete e et e et e eae e ete e et e eteeeaeeeaeeeaeeeaeeeaeeeneeenteenteaneeaneas CIN/A [dYes [No
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7. Does the firm outsource to other entities for:

A SBAICINES? oottt nnnnnnnn ON/A [JYes [ No

B. Payment of Maintenance / ANNUILY TEES? ........ooiiiiiiiii ittt ettt e e O N/A [Yes [ No

C.  SEarch COMMON JQW SOUICES? ....eeeeeeeee e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeaeaann ON/A [JYes [ No

D. Performance Of PTO SEAICHES? .....uuueeeeeeeee e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aeaaaaaaaaann ON/A [JYes [ No

If 'yes' to A, B, C or D, does the firm:

1. Verify that the outsource entity carries professional liability COVErage? ..........cccoooioiiiiiiiiiiiie e [J Yes [ No

2. Obtain proof of insurance, such as a certificate of INSUFANCE? ........c...ceeiiiiiiiiiiee e [ Yes [ No
Patent [] N/A If N/A, no further information is needed in this section.
8. For the types of patent opinions rendered, does the firm disclose the scope and extent of the search

conducted that is the basis for the OPINION? .........ccciiiiiiiie et et e e e bae e e e earae s [ Yes [ No
9. Indicate the percentage of the types of patent opinions rendered by the firm.

F N == 1 (= 01 7= o 1Y 2SR %

L T [ 011 To =] ' 1=T o | PSSP %

(O - [T 11PN %
10. Does the firm request written disclosure of specific dates of prior patents, descriptions in a patent or

published patent application, all printed publications, sales, offers for sale and/or public use of

intellectual property from a client, prior to the filing of a patent application? ...........cccccoeeeiiiiiiiiiiiiiiiieeeeees OONA [Yes [No
11. Does the firm request in writing, from all patent clients, the client’s intent to pursue or not to

pursue a foreign patent aPPIICALIONT ...........ccveeiveeiireeiieeeieeeteeeee e e et e e s e e et e e e eteeestaeesraeesaeesteeesteeesnees OONA [Yes [No
12. Does the firm request in writing, from all patent clients, the client’s disclosure of patent applications

filed iN TOr@IGN COUNTIES? ........iiiiiieiiiti ettt ettt e et e et e e st e et e e beebeebeebe e e [CIN/A [Yes [No
13. Does the firm advise foreign clients of requirements needed to satisfy the establishment of the date

OF INVENTION fOr US PALENTS? .....viiviiieeiteeite ettt ettt ettt e et et e et e e et e e te e et e e et e eaaeeaeeeaeeeaeeeaeesnsesnsesneeeneas [CIN/A [Yes [No
14. Does the firm disclose in writing to all patent clients, all dates for payment of maintenance fees, annual

payments or annuities to be paid by the client to keep an application or patent in force? ..........cccooevveiiiiiiiiiiinnenns [1Yes []No
15. Does the firm advise the client in writing to mark the patented product with the appropriate patent number

or web address where the patent NUMDEr IS lISTEA? .......coooiiiiiiii s [1Yes [No
16. Has the firm advised all current clients of the change in the patent law from a "first to invent" to a

IFSEH0 FIR" SYSTEIM?P ....eeiieie ettt ettt ettt et e e et e e et e e et e e e teeete e eteeebeeeteeeteeebeeeteeeteeeteeeteeereeeteeeteearaeataeas [1Yes [No
17. Does the firm always request a prioritized examination from the US PTO? ..., [1Yes [No
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Trademark [] N/A If N/A, no further information is needed in this section.

18. Does the firm’s docket system advise regarding dates for:

A, ReSPONSE t0 All PTO ACHONS? .....cueiieieeieiee e e et et e ee e e e et e e et e e e e e eate e e e e e eaeeeeteeeeateeenteeeaeeesseeeeaeeeaneens [ Yes [ No
B. Declaration of USE after FEQISITAtION? ..........cccviiiiiiiiiiiiiie e eeie e ettt et e e e et e e e s etbe e e e sbae e e s eabeeeesebbeeessbaeaeaans [ Yes [ No
C. Statement of incontestability after registration? .............ccciiiiiieii oot [ Yes [ No
D.  RENEWAD OF tFATEIMAIK? et e e e e e e e e e e e e e e e e e e e e e e aaaaaaaaanann [ Yes [ No
19. Does the firm advise that the trademark search is not guaranteed against all common law sources? ................... [ Yes [ No

RENEWAL CLIENTS WHO HAVE PREVIOUSLY COMPLETED THIS APPLICATION: Please review this application, along with all
applicable supplements and attachments, and supply us with updated information. Additionally, if there have been any changes to
information appearing on this application and any supplements or attachments, please provide details of those changes in the space
below. Failure to report a change could result in being underinsured or uninsured.

| understand information submitted herein becomes a part of the application and is subject to the same conditions as stated on the
Application.

THIS SUPPLEMENT MUST BE SIGNED BY AN OWNER, PARTNER OR PRINCIPAL OF THE FIRM.

Signed:

Owner, Officer or Partner Date

Title

The Applicant understands and agrees that she or he is obligated to report any changes in the information provided in the
supplement that occur after the date of the application and before policy inception.

IF YOU ARE SIGNING AND SUBMITTING THIS DOCUMENT ELECTRONICALLY: By checking the Electronic Signature Acceptance
box below, you acknowledge that it is your intent that the name typed in the Signature of Owner, Officer or Partner line will serve as your
signature for the purpose of this application and that you agree to complete and submit this application electronically. Once submitted,
your signed application will be just as enforceable as a written document signed by hand.

[ Electronic Signature and Acceptance of the Owner, Officer or Partner.

Signed:

Owner, Officer or Partner Title Date
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