APPENDIX 3

ENTERTAINMENT
(Including both sports and show business)

Name of Firm: (from question 1 of the application)

Please provide the following information for all Attorneys engaged in entertainment work in the last five (5)
years.
NAME NUMBER OF YEARS % OF TIME DEVOTED
OF EXPERIENCE IN TO THE SPECIALTY
THE SPECIALTY

Please provide the following information with regard to the firm’s entertainment clients.
NAME OF SERVICES NUMBER OF YEARS THE FIRM HAS
CLIENT PROVIDED REPRESENTED THE CLIENT

*Services Provided:

L = Pure legal advice only A = Financial advice

C = Employment — contract negotiation T = Contract negotiation
FM = Financial management services non-employment

E = Endorsement — contract negotiation no-endorsement

O = Other (Please explain)

Please provide on a separate sheet full details with regard to any entertainment client for whom the firm
has in the last five (5) years provided or intends to provide in the future financial management or financial
advice.

Does the firm or any Attorney identified in the answer to question 2 above receive any remuneration
whatsoever other than legal fees (including but not limited to shares, share of future profits, endorsements,
percentages, etc.)? C\ Yes C) No If yes, provide full details on a separate sheet.

Bearing in mind the high public profile of entertainment personalities, what additional steps are taken to
protect the firm’s clients and the firm from suits generated by such public vulnerablitily?




7. Does the firm or any financially connected entity act as a business manager or agent for any entertainment
clients? DYes DNO If yes, please provide full details.

8. Does the firm_have any authority to write or sign checks for any entertainment clients?
_J Yes No If yes, please provide full details.

9. Does the firm_currently have Power of Attorney for any entertainment clients?
) Yes ) No If yes, please provide full details.

I understand that the information provided herein becomes a part of the firm’s Professional Liability Application
and is subject to the same representations and conditions.
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