TMLT

TEXAS MEDICAL LIABILITY TRUST

ENCLOSED ARE THE FORMS
NECESSARY FOR APPLICATION

J You must be a member of Texas Medical Association or have a
membership application pending in order to apply for coverage.

[ Complete and sign the Application for Coverage.

[ Complete the Claim/Suit Information Addendum if a professional liability claim or suit
has ever been brought against you.

[ Loss runs from your current insurance carrier. TMLT reserves the right to request
historical loss runs if needed.

[d Complete and sign the Subscription Agreement for the Subordinated Surplus
Deposit Certificate.

(1 Review and sign the Business Associate Agreement.

d Enclose your check for the $250 Surplus Deposit requirement along
with your application. Your check must be received and your application
approved prior to binding or effecting coverage.

[ Enclose a copy of your current Curriculum Vitae, your Office Letterhead, and a copy
of your current Professional Liability Declarations Page.

J Entity Coverage: If you are a member of a multi-member professional
association, partnership, etc. and desire coverage for the entity, an Entity Application
should be requested, completed and returned. If Prior Acts Coverage is needed for
the entity, please complete the Prior Acts Coverage section of the application.

Premium may be paid on a monthly, quarterly or annual basis. Quarterly and annual payment options
will be billed by invoice. If you choose the monthly payment option, you must complete, sign and return
the enclosed Authorization for Direct Bank Debit along with a voided check on the account to be debited.

MasterCard/Visa/American Express payment options available. Visit www.tmlt.org for
more information.

If you have any questions, we will be happy to assist you. Call our toll free number listed below
and ask for Sales.

TEXAS MEDICAL LIABILITY TRUST
P.O. Box 160140 « Austin, TX 78716-0140
901 Mopac Expressway South ¢ Barton Oaks Plaza V, Suite 500 ¢ Austin, TX 78746
800-580-8658 « 512-425-5800 - fax: 512-425-5998
email: sales@tmlt.org « www.tmlt.org
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TEXAS MEDICAL LIABILITY TRUST

P.O.Box 160140 * Austin, TX 78716-0140 * 800-580-8658 « 512-425-5800 ° fax: 512-425-5998 * sales@tmit.org

INDIVIDUAL APPLICATION FOR PROFESSIONAL LIABILITY COVERAGE

POLICY NUMBER

PLEASE TYPE OR PRINT IN BLACK INK.

ALL QUESTIONS MUST BE ANSWERED IN DETAIL. (e Vi Wisa Ol

I. GENERAL INFORMATION

A._ | | | | M.D.O D.O.O
First Name Middle Name Last Name
Home Address City State Zip Code
# #
Date of Birth Texas Medical License/Status Social Security Number
Office Phone: Area Code Number Home Phone: Area Code Number Fax: Area Code Number
Pager: Area Code Number Cell Phone: Area Code Number Email Address

B. Please list all Texas office locations where you currently practice or intend to practice. List principal location first.

Number Street Suite City State Zip County

Number Street Suite City State Zip County

C. Please list all Texas hospitals where you currently practice or intend to practice. List principal location first.

Hospital Name City Type of Privileges

Full 3 Courtesy OJ *Restricted [ *Other O

Full 3 Courtesy [J *Restricted 0 *Other OJ

Full O Courtesy [ *Restricted [0~ *Other O

*|f Restricted or Other, please provide details on page 10.

D. Preferred Mailing Address: Home 0 Principal Office L P.O. Box/State/Zip Code [

E. Other counties where you practice and percentage

F. Is any of your practice outside of Texas? No [ Yes I
Where/Percentage

G. Are you a member of the Texas Medical Association? Yes [ No O
If no, since this is a prerequisite for coverage, is your membership pending? Yes 0 No O

Name of County Medical Society and date of application

Il of I
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Il. PROFESSIONAL LIABILITY COVERAGE

A. Requested coverage effective date 12:01 a.m. / /
Month Day Year

In no event shall the effective date of the policy, if issued, be earlier than or more than 90 days from the date TMLT receives this application.
(For physicians entering practice for the first time immediately following residency training, military service, or an academic position this effective date is extended to 120 days.)

B. Professional Liability Coverage Please check type of coverage (Occurrence or Claims-made) and the limits of liability desired.

O Occurrence (Limits indicated are the only limits available and are for Each Claim and All Claims)
OO $100,000/$300,000 [ $200,000/$600,000

OR

O Claims-made (Limits indicated are Each Claim and All Claims)
O $100,000/$300,000 [ $200,000/$600,000 [J $300,000/$900,000 I $500,000/$1,000,000
I $750,000/$ 1,500,000 [ $1,000,000/$3,000,000
(Limits of liability in excess of $500,000 require special approval by the Underwriting Department.)

C. Professional Premises Liability Coverage

Premises liability coverage is now included as part of your policy. This is limited coverage available only for
patients at office locations. Limits of liability for patient bodily injury and property damage are $200,000 each Premises Occurrence/Aggregate.
Do you wish to apply for this coverage! Yes W]

D. Insurance History for Previous Three Years

Current Year First Prior Year Second Prior Year

I. Insurance Company:

Coverage Form: [ claims-made [JOccurrence [ Claims-made [JOccurrence [ claims-made [JOccurrence

Policy Period:

Limits of Liability
Per Claim/All Claims:

If your current insurance is written on a Claims-made form, it is necessary to purchase a Reporting Endorsement
(tail coverage) from your present insurer or Prior Acts (nose coverage) from TMLT to reduce the chances
of having a gap in coverage.

2. Have you purchased or are you planning to purchase a Reporting Endorsement (tail coverage) from your present
insurer for all your previous exposures! Yes O No O

If no, are you requesting Prior Acts (nose coverage) from TMLT? Yes O No O
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I1l. PRIOR ACTS COVERAGE

If you are not requesting Claims-made coverage, including Prior Acts, from TMLT, skip to page 4, Section IV.

NOTE: The following questions apply to your past Claims-made coverage and need to be answered
for the entire time period following your retroactive date.

A. Has any portion of your practice been performed outside the state of Texas!? Yes[1 No[J
If yes, please list below the states, dates and the percentage of practice for each year.

B. Has your Claims-made policy ever included coverage for any other individual or for an Entity
other than a Solo PA? Yes[d No[J

If yes, please explain below and attach a copy of any endorsement providing coverage
for such other individual (including locum tenens) or Entity. Each is subject to
separate underwriting consideration.

C. Are you aware of any incidents (patient expressions of dissatisfaction or fee disputes resulting from treatment
rendered) which you have reason to believe may lead to a claim or suit against you? Yes[l No[]

D. Have you reported any incidents (which have not yet resulted in a claim or suit) to another insurance carrier? Yes[1 No[J

E. Have you received any oral or written threats of legal action, attorney’s request for patient records, subpoena,
petition, complaint, summons, citation or other legal process or notification? Yes[ ] No[]

If you answered yes to C, D, or E above, you must provide details below. Report all incidents identified

under C or E to your current insurance carrier. Doing so does not necessarily eliminate the need for the
Reporting Endorsement (tail coverage).

Patient Name Date of Incident Date incident report sent to insurance carrier (provide copies)
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IV. UNDERWRITING AND RATING INFORMATION

A. Medical Practice History

I. Education
SCHOOL/HOSPITAL CITY/STATE FROM/TO DEGREE/SPECIALTY
Medical School
Internship
Residency
Fellowship
2. a. Did you complete residency training? Yes (1 No[d
b. Are you entering practice for the first time immediately following residency
training, military service or an academic position? Yes 1 NoOd
3. a. Are you American Board Certified? Yes (1 No[d
Name of Specialty Board Date(s) Certified
b. If not certified, are you admissible to a Specialty Board examination? Yes 1 No [

Name of Board

Exam Date
c. Have you ever failed to pass a Board exam? Yes [1 No[d
Name of Specialty Board Which portion?/Date(s)
d. Are you certified? ACLS[] ATs[Od PAS[
e. Have you ever been denied a medical license or certification by a Specialty Board? Yes (] No [

If yes, please provide details on page 10.

4. Where have you practiced your profession since completion of your formal training? (Include military or any public service
organization.) PLEASE ACCOUNT FOR ALL TIMES SINCE COMPLETION OF MEDICAL SCHOOL, WITH THE EXCEPTION
OF YOUR RESIDENCY OR FELLOWSHIP TRAINING. INCLUDE YOUR SPECIALTY AT THAT TIME.

From / To /

Specialty City State Country Month Year Month Year
From / To /

Specialty City State Country Month Year Month Year
From / To /

Specialty City State Country Month Year Month Year
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IV. UNDERWRITING AND RATING INFORMATION

B. Medical Practice Structure / Operations

. Practice type:
[J Individual/Solo unincorporated
[J Solo incorporated (Solo P.A. coverage is automatically provided under individual policy.)

[0 Employee of

[ Partner or Shareholder of

[0 Locum Tenens

Exact name and address of Solo PA, Professional Association/Partnership, Group, Employer, or DBA, etc.

Any other name under which you practice (i.e. DBA)?

Federal Tax ID Number:

2. A.Doyou Employ [] Supervise[] Contract[]

with licensed physicians? (Include Interns, Residents or Fellows) Yes [1 No []

B. Do you Employ [0 Supervise[] Contract[]

with midwives or any individuals who administer anesthesia, other than licensed physicians! Yes [0 No [
If yes to 2A or 2B, list below.

Name Specialty Insured By Limits of Liability

Name Specialty Insured By Limits of Liability

3. Indicate number of professional licensed personnel in each category employed or supervised by you personally or by any
Entity of which you are a member or shareholder.
Insured by Limits of Liability
RNs

LVNs

Lab/Radiology Techs

PAs

Nurse Practitioners

LPTs

Other

4. Average number of patients seen per week: #

5. Average number of practice hours per week involved in both direct patient care and related administrative activities: #

S5of Il



IV. UNDERWRITING AND RATING INFORMATION

C. Medical Practice Description

I. What is your Medical Specialty?

2. Please check any of the following procedures you perform:

Biopsy Endoscopic Sclerotherapy O Radiation Therapy
Breast D ERCP’s D Saline Breast Implants
Kidney O Esophageal Gastro Dilatation O Silicone Breast Implants
Liver O Liposuction O Silicone Injections
Lung O Percutaneous Gastrostomy O Spinal Surgery
Prostate O Percutaneous Transhepatic Tubal Ligations

Cardiac Catheterization O Cholangiography O Vasectomies

3. Do you perform minor surgery other than the incision of boils, suturing of skin or superficial abscesses?
(includes most procedures performed under a local anesthetic)
If yes, # per year

4. Do you perform major surgery?
(includes tonsillectomies, adenoidectomies, D&C’s, cesarean sections, abortions and open fractures)
If yes, # per year .

5. Surgeries per year:

Cardiovascular % Thoracic % Vascular %

6. Do you assist in major surgery on your own patients?
If yes, # per year

7. Do you assist in major surgery on patients other than your own?

If yes, # per year

8. Do you perform major surgery in a freestanding facility or your office?

If yes, please provide details on page 10.

9. Do you perform weight control surgery?
(Limits restricted on this procedure to a maximum of $200,000/$600,000, or limits being requested, if lower.)
If yes, # per year:. Type:

10. Do you perform pain management procedures in an office?

If yes, please request a pain management questionnaire for completion.

I'l. Is laser equipment utilized in your practice(s)?

If yes, please provide details on page 10.

12. Do you perform plastic surgery?

Cosmetic: % Reconstructive: %
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IV. UNDERWRITING AND RATING INFORMATION

C. Medical Practice Description (continued)

13. Does your practice include cosmetic/aesthetic procedures?

If yes, please provide details on page 10.

14. Does your practice include telemedicine? %

If yes, please provide details on page 10.

I5. Do you function as a Hospitalist?

If yes, please provide details on page 10.

16. Do you perform emergency medicine other than for maintaining privileges?
If yes, # hours per week
Is insurance provided for this exposure!?

If yes, please provide details on page 10.

I7. Do you provide patient care in a nursing home or other residential care facility?

If yes, what percentage of these visits represents your total annual patient visits?

I8. Are you a medical director of a nursing home or other residential care facility?
If yes, please provide:
a. the number of nursing homes and/or facilities
b. a copy of the professional liability insurance policy, including the Declarations Page, for each nursing home
and/or facility, showing that your medical director duties are insured. TMLT’s policy provides coverage for
direct patient care but does not cover your liability as a medical director.
c. the name(s) of any nursing home(s) or other residential care facility(ies) in which you are an owner, partner,

shareholder, stockholder, etc.

19. Do you provide prenatal care?
If yes, does it include high risk pregnancy?
a. Do you deliver infants?
Vaginal deliveries #/year VBAC #lyear C-sections #/year
b. Do you practice in a freestanding birthing center?
Medicare certified?

Vaginal deliveries #/year C-sections #/year

20. Do you perform abortions?

If yes: Office #/year Hospital #/year Other #/year

21. Do you spend greater than 50% of your practice time supervising medical students, residents or fellows?
Is insurance provided for this exposure?

If yes, please provide details on page 10.

22. Do you advertise?
If yes, please send samples of your Yellow Page display ads and other media advertisements.

If you use radio or television, please provide details on page 10.
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IV. UNDERWRITING AND RATING INFORMATION

C.

Medical Practice Description (continued)

If you answer yes to questions 23-35, please provide details on page 10.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

Do you dispense or prescribe medications or use medical devices which are disapproved by the FDA in the treatment

or care of human beings?

Have you ever been treated for alcoholism or substance abuse?

If yes, provide details and a recent statement of insurability from your treating physician.

Have you now or ever had any chronic illness, mental iliness or physical defect?

If yes, provide details and a recent statement of insurability from your treating physician.
Has your medical license or permit to prescribe drugs ever been under investigation or voluntarily surrendered?
Has your medical license or permit to prescribe drugs ever been denied, restricted, revoked, suspended, or cancelled?
(2) Has any hospital or clinic ever denied, restricted, suspended, or revoked your privileges!
(b) Are you currently under investigation?
(c) Have you ever resigned from a hospital, clinic, or other facility during or following a medical staff investigation?
Has your membership in any professional society or association ever been denied, cancelled, revoked, or censured?

Have you ever been indicted, charged or convicted of a crime other than a minor traffic violation?

Have any fee complaints or professional relations complaints ever been made against you with your medical association,

hospital or licensing authority?

Have Medicare/Medicaid or their authorities ever brought charges against you for alleged fraud or inappropriate fees!?

Have you ever appeared before a state regulatory or review committee for alleged misconduct or malpractice?

Has your professional liability insurance ever been denied, restricted, surcharged, cancelled or non-renewed?

If yes, please explain why, when and name of insurer(s).
Are you aware that your present insurer plans to restrict, surcharge, cancel or non-renew your coverage?!
How many professional liability claims have ever been brought against you?

This includes notice of intent to sue, written demand from a patient or lawsuit.

Complete the information for all claims/suits on pages 10-11.
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V. AUTHORIZATION AND WARRANTY STATEMENT

| warrant and represent that the foregoing information in this application is true and correct. | understand that this application is not a binder
or acceptance of coverage, and that if any policy is issued, this application and the statements therein, become part of that policy. | further
understand and agree () that any policy shall be issued in reliance upon the warranties and representations made herein; (2) if this applica-
tion contains any false statements, the intent to deceive will be presumed; (3) any false statement or concealment will void all coverage.
Please be aware this application may be available for review by your opponent in any future legal proceeding.

All potential claims or lawsuits have been disclosed herein and have been reported to the applicable, prior professional liability insurance car-
rier. | understand any policy issued by TMLT will exclude coverage for any claim or lawsuit which may arise out of any inci-
dent of which | am aware and have reason to believe may lead to a claim or suit.

| authorize access by, and release to, TMLT any and all information of an underwriting and/or claims nature pertaining to the undersigned
applicant in the possession, custody, or control of any of the following: Texas Medical Board; any other licensing agency; Texas Medical
Association; any other state medical association or organization; any county medical society; any specialty medical society or

organization; any hospital medical staff or committee; and any insurance carrier that has previously insured or been requested to insure the
undersigned applicant with respect to Medical Professional Liability and/or Premises Liability Coverage. | further authorize TMLT and its rep-
resentatives to contact such groups or any other group or individual for the purpose of discussing or obtaining information concerning
underwriting or claims matters pertaining to the undersigned. | agree to provide any written authorization required to obtain this informa-
tion. | recognize that such information may be otherwise privileged or confidential and | hereby release from liability all individuals and orga-
nizations who provide this information.

By submission of this application, or by acceptance of coverage from TMLT, | hereby release TMLT and its representatives from liability for
any acts or omissions in connection with communications, investigations or underwriting decisions.

Physician’s Signature Date Signed

THIS IS NOT A BINDER OR ACCEPTANCE OF INSURANCE

Coverage will not be considered until this application is completed, signed and dated.

Failure to provide complete information/attachments as requested will cause delay.

ENCLOSE a copy of your current Curriculum Vitae, your Office Letterhead, and a copy of your current

Professional Liability Declarations Page.

9of Il



VI. ADDITIONAL INFORMATION Please use this area if additional space is needed for answers to any questions.
I — — — —————

PAGE QUESTION ANSWER
NUMBER NUMBER AND/OR DETAILS

VIl. CLAIM/SUIT INFORMATION ADDENDUM

If additional space is required, please photocopy this form as needed. PLEASE TYPE OR PRINT IN BLACK INK.
Note: Additional documentation (office/hospital records) may be requested by the Underwriting Department.

1. CLAIM/SUIT INFORMATION

Patient’s name: Age: Sex: Date of incident:

Month/Day/Year

Insurance company defending your claim:

Location: City State Hospital

ALLEGATIONS and narrative description of the medical facts and your involvement (attending, consultant, ER physician,
primary surgeon, surgical assistant, resident, etc.) Please attach a second sheet of paper if additional space is required:

Co-defendants:

Claim is pending: Yes[] No[]

Lawsuit filed: Yes[] No[] If Yes: Month Year
Court Trial: Yes[] No[] Jury verdict: Yes[] No[]
Settled without indemnity payment on your behalf? Yes [] No [

Settlement out of court: Yes[] No[] If Yes: Month Year
Total amount paid to claimant on your behalf: $

Total amount paid to claimant for all defendants: $
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VIl. CLAIM/SUIT INFORMATION ADDENDUM

2. CLAIM/SUIT INFORMATION

Patient’s name: Age: Sex: Date of incident:

Month/Day/Year

Insurance company defending your claim:

Location: City State Hospital

ALLEGATIONS and narrative description of the medical facts and your involvement (attending, consultant, ER physician,
primary surgeon, surgical assistant, resident, etc.) Please attach a second sheet of paper if additional space is required:

Co-defendants:

Claim is pending: Yes[] No [

Lawsuit filed: Yes[] No [] If Yes: Month Year
Court Trial: Yes [ No [J Jury verdict: Yes [ No [J
Settled without indemnity payment on your behalf? Yes [] No [

Settlement out of court: Yes[] No[ If Yes: Month Year
Total amount paid to claimant on your behalf: $

Total amount paid to claimant for all defendants: $

3. CLAIM/SUIT INFORMATION

Patient’s name: Age: Sex: Date of incident:

Month/Day/Year

Insurance company defending your claim:

Location: City State Hospital

ALLEGATIONS and narrative description of the medical facts and your involvement (attending, consultant, ER physician,
primary surgeon. surgical assistant. resident. etc.) Please attach a second sheet of paper if additional space is reauired:

Co-defendants:

Claim is pending: Yes[] No []

Lawsuit filed: Yes[] No [] If Yes: Month Year
Court Trial: Yes [ No[ Jury verdict: Yes [ No [
Settled without indemnity payment on your behalf? Yes [] No [

Settlement out of court: Yes[] No [] If Yes: Month Year
Total amount paid to claimant on your behalf: $

Total amount paid to claimant for all defendants:  $
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ITMLT

TEXAS MEDICAL LIABILITY TRUST

P.O. Box 160140 * Austin, TX 78716-0140 * 800-580-8658 * 512-425-5800 © fax: 512-425-5998 ¢ sales@tmlt.org

SUBSCRIPTION AGREEMENT FOR SUBORDINATED SURPLUS DEPOSIT CERTIFICATE
Available Only to Residents of Texas

WHEREAS, the Texas Medical Liability Trust (hereinafter called “TMLT”) has been created pursuant to Article 21.49-4 of
the Texas Insurance Code by the Texas Medical Association to insure and provide coverage, by contract or otherwise, to
eligible physician members of that Association with respect to health care liability claims and related risks; and,

WHEREAS, TMLT is obtaining surplus, in connection with offering such coverage, by soliciting subscriptions for the purchase
of Subordinated Surplus Deposit Certificates (hereinafter called “Certificates”) to be issued and sold by TMLT at prices
equal to the respective principal amounts of the Certificates; and,

WHEREAS, TMLT commenced writing such coverage as of January |, 1979; and,

WHEREAS, the undersigned physician (hereinafter called “Subscriber”) desires to purchase such coverage from TMLT and,
as a condition of securing such coverage, to purchase from TMLT a Certificate

in the principal amount of

Coverage may not be bound or effected until the Surplus Deposit is received. Please make your check
payable to Texas Medical Liability Trust.

NOW, THEREFORE, KNOW ALL MEN BY THESE PRESENTS: That the undersigned Subscriber hereby enters into this
Subscription Agreement with TMLT for the hereinabove described Certificate, including as a part hereof the representations
and warranties hereinafter set forth.

I. Subscriber agrees to purchase such Certificate in the principal amount indicated. It is understood and agreed that such
Certificate shall be issued and delivered by TMLT within a reasonable time after both of the following events have
occurred: (a) acceptance by TMLT of Subscriber’s initial application for insurance coverage submitted in connection
herewith; and (b) receipt by TMLT of full payment of the principal amount of such Certificate.

2. Subscriber understands and agrees that:

a. Net proceeds from TMLT’s sale of Certificates, including the Certificate purchased by Subscriber, will be treated by
TMLT as surplus.

b. No interest, dividend or other profit will ever be paid by TMLT upon Subscriber’s Certificate.

c. Whether or not Subscriber’s Certificate will ever be repaid, in whole or in part, and under what circumstances or
criteria, is a matter to be determined by TMLT’s Governing Board, in its sole and absolute discretion, subject to
applicable provisions of the law under which TMLT was created and appropriate regulation thereunder.

d. No repayment of all or any part of Subscriber’s Certificate can ever be made except out of such surplus as may
be in excess of surplus and reserves required of TMLT under sound insurance practices and/or applicable law and
regulation.

e. Assuming availability of surplus for such purpose, TMLT’s Governing Board initially intends to redeem only those
Certificates held by physicians who cease practicing medicine in Texas and are no longer insured by the Trust, which
criteria may be, from time to time, changed by such Board in its sole and absolute discretion.

f. In the event of liquidation or dissolution of TMLT, Subscriber’s Certificate, if repaid at all, will only be redeemed
after payment in full of all TMLT policy obligations and other liabilities (contractual or otherwise), and then only in
accordance with applicable law, regulation and provisions of the Trust instrument.

g. At all times and under all circumstances TMLT’s Surplus Deposit Certificates, including Subscriber’s Certificate, shall
be subordinated to all other debts and obligations (contractual or otherwise) of TMLT.
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h.

Subscriber’s Certificate cannot be sold, transferred, assigned, pledged, hypothecated or otherwise alienated (except to TMLT
upon redemption, in whole or in part); and any such attempted or purported sale or transfer shall be void and of no effect;
and a restrictive legend to this effect is to be placed on Subscriber’s Certificate.

i. This Subscription Agreement shall be irrevocably binding upon Subscriber and TMLT until and unless TMLT rejects Subscriber’s

initial application for coverage.

3. In order to induce TMLT to accept Subscriber’s initial application for coverage and to sell and issue the Certificate forming the
basis of this Subscription Agreement, Subscriber hereby expressly represents and warrants:

a.

That Subscriber (i) is duly licensed to practice medicine in the State of Texas; (ii) is a resident of Texas; and (iii) is 2 member of
the Texas Medical Association.

. That Subscriber (i) has received a copy of TMLT’s Offering Circular relating to Subordinated Surplus Deposit Certificates; (ii)

either has read such Offering Circular or has voluntarily chosen not to do so; and (iii) either has been furnished all appropriate
additional information requested by Subscriber from TMLT or has voluntarily chosen not to request any such additional
information.

. That Subscriber is aware that the Certificates have not been registered under the Securities Act of 1933 or under the Securities

Act of Texas in reliance on opinion of legal counsel that such registration is not required; that neither the Federal Securities
and Exchange Commission nor the State Securities Board has approved or disapproved the Certificates, nor has either
passed upon the accuracy or adequacy of such Offering Circular; and that no federal or state agency has made any finding,
determination, recommendation or endorsement with respect to any of the Certificates.

. Subscriber’s purchase of the above described Certificate involves a degree of risk, without possibility for interest, dividend or

other income thereon or gain therefrom and without any assurance of repayment thereof, in whole or in part.

. That Subscriber is further aware that there is not now, and never will be, a public or private market for the Certificates; and

that, unless redeemed by TMLT (pursuant to its Governing Board’s sole and absolute discretion and subject to applicable law
and regulation), it will not be possible to recover all or any part of Subscriber’s payment for the Certificate.

f. Subscriber is not purchasing the Certificate for investment or with a view for resale or distribution, but rather solely for

Subscriber’s own account and as a condition of purchasing appropriate insurance coverage from TMLT.

4. Subscriber finally agrees that:

a.

b.

In the event that Subscriber is not a resident of Texas at the time this Subscription Agreement is executed and at such time
as TMLT may issue the Certificate made the basis hereof, then this Subscription Agreement and such Certificate shall be null
and void; and that TMLT’s Governing Board, in its sole and absolute discretion, shall determine whether or not to return
Subscriber’s payment therefore, in whole or in part.

In the event any one or more of the above stated representations and warranties (other than relating to Subscriber being a
Texas resident) is false when made and/or at such time as TMLT may issue the Certificate made the basis hereof, then TMLT’s
Governing Board, in its sole and absolute discretion, may either affirm this Subscription Agreement as valid or declare it,
together with such Certificate to be null and void, in which later event such Board shall determine, in its sole and absolute
discretion, whether or not to return Subscriber’s payment therefore, in whole or in part.

Executed effective this day of , 20

Signature of Physician Applicant:

IMPORTANT: Please Note The above physician who signs this agreement (Subscriber) will be the individual eligible to receive any
return or repayment of surplus in the event TMLT’s Governing Board, in its sole and absolute discretion, makes such a determination. In
most instances an employer of the Subscriber will not be eligible to receive any such return or repayment of surplus.

PLEASE TYPE OR PRINT YOUR NAME AND RESIDENCE ADDRESS

Name:

Street:

City:

State: Zip Code:
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OFFERING CIRCULAR

SUBORDINATED SURPLUS DEPOSIT CERTIFICATES
NON-INTEREST BEARING

The Subordinated Surplus Deposit Certificates are not offered as an
investment. See “Risk Factors” and “Speculative Aspects of the Trust and the
Subordinated Surplus Deposit Certificates”, pages 3 & 4. Offers to purchase
Subordinated Surplus Deposit Certificates are solicited from, and sales will be
made only to, physicians who are bona fide residents of Texas. See “Repayment”
and “Restrictions on Transfer” for policies restricting the repayment, resale and
transfer of Certificates.

The Certificates have not been registered under the Securities Act of
1933 (Federal), or under the Securities Act of Texas, in reliance on opinion of
legal counsel that such registration is not required. Neither the Securities and
Exchange Commission nor the State Securities Board has approved or disap-
proved the Certificates or passed upon the accuracy or adequacy of this Offering
Circular.

TABLE OF CONTENTS
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Subordinated Surplus Deposit Certificates 4 rganization anagement of the rust
Use of Proceeds 4 Governing Board 8
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No person has been authorized to give any information or make any representations other
than those contained in this Offering Circular in connection with the matters discussed
herein, and, if given or made, such information or representations must not be relied upon
as having been authorized by the Trust. This Offering Circular does not constitute an offer
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jurisdiction other than the state of Texas.
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INTRODUCTION

The Texas Medical Association (the “Association”) has sponsored the
organization of the Texas Medical Association Health Care Liability Claim
Trust (the “Trust”). The Trust is organized under Article 21.49-4 of the Texas
Insurance Code (Section 31.13 of the Medical Liability and Insurance
Improvement Act of Texas, H.B. No. 1048, Chapter 817, Laws 1977, 65th
Legislature, Regular Session). The Texas Medical Liability Trust is the opera-
tional name of the Trust. The purpose of the Trust is to provide professional lia-
bility insurance and office premises liability insurance as related to patients
only. The Trust commenced writing insurance as of January 1, 1979. See
Insurance.

Members of the Texas Medical Association are eligible to apply for
purchase of contracts of insurance from the Trust. Association members pur-
chasing contracts of insurance thereby mutually insure each other. Premiums
and surplus deposits by policyholders provide a pool of assets to pay claims
against the policyholders (to the extent covered by the contracts of insurance)
and the expenses of the Trust.

The affairs of the Trust are directed by the Trust's Governing Board.
The Governing Board employs experienced professional insurance personnel to
manage the operations of the Trust. 8gganization and Management of the
Trust.

The Trust is organized solely to offer professional liability insurance
and office premises liability insurance, as related to patients only, to eligible
physicians who are licensed to practice medicine and surgery in the state of
Texas and whose practice is located in Texas, and who are members of the
Association. Coverage is only available for periods during which the insured
physician is an Association member and resident of TexaslnSemnce—
Eligible Physicians.

Premiums have been established to cover anticipated losses. However,
additional funds (“surplus”) are needed to maintain the financial stability of the
Trust in the event that losses are greater than expected. For the purposes of devel
oping necessary surplus and providing a sound financial base, the Trust is offer-
ing Subordinated Surplus Deposit Certificates for purchase by eI|g|bIe physicians
who are residents of Texas. S¢ge of Proceed#ny eligible physician who is a
resident of Texas and who desires to purchase insurance through the Trust is
required to purchase an initial Subordinated Surplus Deposit Certificate in an
amount related to the medical practice specialty classification, the limits of insur-
ance applied for, and the geographic location of his or her practice. See
Description of Subordinated Surplus Deposit Certificabéasn-resident physi-
cians who are otherwise eligible, and institutions, such as hospitals or medical
schools, which desire to purchase insurance for eligible physicians in their
employ, will be required to pay an initial non-refundable surplus contribution in
lieu of purchasing Subordinated Surplus Deposit Certificates.

The Subordinated Surplus Deposit Certificates are offered solely to
provide surplus for the Trust and their purchase (except in the case of non-resi-
dent physicians and institutions), is a condition to obtaining insurance. They are
not offered as an investment. The Certificates will not bear interest, are not

2



transferable, and while some repayments on principal have been made in the
past, there is no assurance that such repayments will be made in the future. See
Description of Subordinated Surplus Deposit Certificates—Repayifieat.
Certificates have not been registered under the Securities Act of Texas, in
reliance on opinion of legal counsel that such registration is not required. Neither
the Securities and Exchange Commission (Federal) nor the State Securities
Board has approved or disapproved the Certificates or passed upon the accuracy
or adequacy of the Offering Circular.

RISK FACTORS

1. The Trust financial and business history began with the commence-
ment of business January 1, 1979. Speculative Aspects of the Trust and the
Subordinated Surplus Deposit Certificates.

2. No assurance can be given that the future operations of the Trust
will produce the surplus required under sound insurance practices to permit
repayment in whole or in part of the Certificates. $®escription of
Subordinated Surplus Deposit Certificates—Repayment.

3. Certificates may not be sold or transferred. Thus, there will be no
market for the Certificates. If physicians cease practice in Texas and qualify for
redemption of their Certificates, redemption will be made only if surplus is
judged to be adequate for the Trust’'s requirements. Beription of
Subordinated Surplus Deposit Certificates—RepayraadtRestrictions on
Transfer.

4. In the past, the professional liability insurance business has experi-
enced difficulty and financial losses. S8&peculative Aspects of the Trust and
the Subordinated Surplus Deposit Certificates.

5. Certain professional liability insurers who have continued to write
coverage may decide to insure more selectively. They might sell insurance to
physicians whose practices generate low risk exposures. This could mean that
the Trust will receive a higher than normal number of applications from physi-
cians in high risk specialties, although this has not been evident to date. The
Trust’s current underwriting standards do not make it mandatory to accept all
applicants.

6. The Trust is not an insurance company or an inter-insurance
exchange (“reciprocal”) governed by the Texas Insurance Code. The Texas
Department of Insurance, therefore, is not required to approve the policy forms
used, or determine the premiums charged for coverage, or examine the Trust, or
otherwise regulate it in accordance with customary statutory measures as would
be the case of a licensed insurer. The law under which the Trust was created
authorizes the Texas Department of Insurance to require that the Trust satisfy
reasonable minimum requirements to ensure the capability of the Trust to satisfy
its contractual obligations. S&egulation of the Trust.

7. The Trust has been in operation since January 1, 1979. Whereas the
Trust has employed experienced insurance executives, the ultimate decision-
making responsibility will remain with the Governing Board. No member of the
Trust’s initial Governing Board had ever participated in forming an insurance
company. Certain members of the Governing Board may have limited experience
in operating, directing, or advising insurance companies.
3



8. The matter of professional liability has been the subject of recent
legislation in Texas and may be dealt with in the future on a state or national
level. Legislative developments could have an adverse effect on the nature and
extent of professional liability or insuring against that liability.

SPECULATIVE ASPECTS OF THE TRUST AND
THE SUBORDINATED SURPLUS DEPOSIT CERTIFICATES

The Trust began issuing insurance policies as of January 1, 1979. For
reasons summarized elsewhere in this Offering Circular, each prospective poli-
cyholder and purchaser of the Subordinated Surplus Deposit Certificates offered
hereby should realize that the Trust and its Certificates are speculative in nature
and involve substantial risks.

The writing of medical professional liability insurance in Texas, as well
as elsewhere in the United States, is a highly speculative and risky business.
Profits of liability insurance companies historically have been influenced by sev-
eral factors, including underwriting losses and investment income. Gains or losses
derived from the underwriting of insurance are affected by underwriting losses
experienced by the Trust on insured physicians. Investment income is affected by
the nature of the investments made by the Trust and the performance of such
investments in the marketplace. There can be no assurance that the Trust , becaus
of the volatile nature of the medical professional liability business, will be prof-
itable in the future. The experience of medical professional liability insurers over
recent years has shown a tendency for increased frequency and severity of claims
These increases, in addition to overhead, legal and investigative expenses, have
had a tendency to produce underwriting losses for established companies.

Even as the Trust's operations progress satisfactorily, conservative
financial management will make it necessary that a relatively large amount of
surplus be obtained and retained. The Trust believes that the proceeds from the
issuance of the Subordinated Surplus Deposit Certificates will provide the Trust
with adequate surplus, but no assurance with respect thereto can be given. Due
to the absence of broad diversification of the risks being insured, the Trust is
subject to the possibility of greater losses than other companies which have had
more insurance in force in more general lines.

No assurance can be given as to whether the Trust will continue to
develop sufficiently so that the Subordinated Surplus Deposit Certificates will
be repaid in full.

USE OF PROCEEDS

The net proceeds from the sale of Subordinated Surplus Deposit
Certificates (“Certificates”) will be treated by the Trust as surplus.

The Certificates are sold only by the Trust and no sales commissions
are being paid. There are expenses involved in the sale of the Certificates
including printing and mailing expense of the Offering Circular and other relat-
ed documents. These costs, as well as other operating costs, will be defrayed
from premium income. Se@rganization and Management of the Trust.
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REGULATION OF THE TRUST

The Trust is organized under Article 21.49-4 of the Texas Insurance
Code. This Article provides that an association of physicians or dentists may
create a Trust to self-insure its members and provide coverage, by contract or
otherwise, against health care liability claims and related risks. The Trust is
authorized to employ a professional staff and consultants for management and
may purchase insurance, excess insurance, and reinsurance as the Trustees dee
necessary. The Trust shall have the investment powers and limitations of a state
bank with trust powers, and the Trust is required to adopt rules and regulations
to guarantee contingent liabilities in the event of dissolution. The Article also
provides that the Trust is not engaged in the business of insurance and the Texas
Insurance Code does not apply to its organization and operations. However, the
Texas Department of Insurance may require any trust created under the Article
to “satisfy reasonable minimum requirements to ensure the capability of the
Trust to satisfy its contractual obligations.” Thus, the Trust is not an insurance
company organized under the Texas Insurance Code. However, the Trust began
operations with capital significantly in excess of the minimal capital require-
ments by the Texas Department of Insurance. While the Texas Department of
Insurance does not regulate the Trust, it may require that the Trust maintain cer-
tain reserves against claims and losses under the policies issued by the Trust. Ir
anticipation of this requirement, the Trust has furnished the Texas Department
of Insurance copies of proposed policies, premium rates, and other information.
The Texas Department of Insurance has appointed an advisory committee to
advise it on its responsibility under the Act. Also, the Trust must meet the
investment requirements applicable to a state bank with trust powers.

The Trust is governed by the applicable provisions of the Texas Trust
Act, the terms of the Trust Instrument creating the Trust and the Bylaws of the
Trust as established by its Governing Board.

INSURANCE

The Trust provides professional liability insurance and office premises
liability insurance, as related to patients only, for eligible Texas physicians.

Eligible Physicians

Physicians who are licensed to practice medicine and surgery in the
state of Texas, and whose practice is located in Texas, and who are members o
Texas Medical Association, are eligible to apply for insurance coverage from
the Trust.

Physicians who are otherwise eligible and have completed applications
both for membership in the Association and for professional liability insurance
from the Trust, including payment of the appropriate amount for surplus, will be
eligible for coverage when proper underwriting requirements are met.
Application Procedures

To apply for insurance through the Trust, a physician is required to
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complete and sign an application. Eligible physicians who are Texas residents
must also subscribe for and purchase a Subordinated Surplus Deposit
Certificate. Physicians not residing in Texas may not purchase a Subordinated
Surplus Deposit Certificate but, in lieu thereof, will be required to pay an initial
non-refundable surplus contribution. Institutions desiring to insure eligible
physicians in their employ must have each physician complete and sign an
application. Such institutions may not purchase a Subordinated Surplus Deposit
Certificate but, in lieu thereof, will be required to pay an initial non-refundable
surplus contribution.

A complete underwriting review will be made of each physician upon
receipt of the application. A physician who is found to have an adverse claim
history or above average risk potential may receive restrictive policy endorse-
ments, reduced coverage limits, deductibles, or have coverage cancelled or
refused by the Trust.

The Trust has implemented a plan for physician groups whose pur-
chase of Subordinated Surplus Deposit Certificates is actually paid for by the
group or Professional Association rather than each individual physician. This
program allows the group entity to purchase a designated number of “Slot
Positions” for which a Master Certificate is issued. Further details can be
obtained from the Trust at its business offices in Austin, Texas.

Policy Forms

The Trust issues policies which provide coverage for medical profes-
sional liability insurance and office premises liability insurance (as related to
patients only).

Policy Periods

Policies issued by the Trust will be effective as of the coverage date for
a maximum period of twelve months.

All policies are subject to cancellation by the insured physician or the
Trust pursuant to cancellation conditions stated in the policies.

Policy Premiums

Professional liability premiums are based upon specialty classification
or type of practice, limits of coverage purchased, and the geographic location of
practice. Institutions which desire to purchase insurance for eligible physicians
in their employ and physicians who are non-residents of Texas are prohibited
from purchasing a Certificate. Therefore, such institutions and non-residents
are, in lieu of such purchase, required to pay an initial non-refundable surplus
contribution. Se®escription of Subordinated Surplus Deposit Certificates.

Non-Assessability

The Trust issues only non-assessable policies. The initial surplus col-
lected by the Trust is substantially in excess of the level of surplus required by
the Texas Insurance Code in order to issue non-assessable policies if the Trust
were to be qualified as an insurance company. In the event that losses in a given
period are greater than anticipated, causing a reduction of surplus, it is the inten-
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tion of the Trust to replenish surplus by adjusting premiums upon policy renew-
al. However, if at any time it is the judgement of the Governing Board that sur-
plus has fallen to a level which would impair the financial stability of the Trust,

it may be necessary to either discontinue issuing policies altogether or raise
additional surplus from its policyholders. However, the Trust intends to main-
tain a surplus in excess of minimum levels as defined by accepted insurance
financial principles and intends to cease issuing altogether or take appropriate
actions prior to its surplus falling to such minimum levels.

Reinsurance

The Trust has obtained reinsurance under which the Trust retains the
liability on a policy up to a certain amount and the excess over that sum is
insured by the reinsurer. A contingent liability exists on insurance passed on to
the reinsurer which would become an actual liability to the Trust in the event
that the reinsurer is unable to meet its obligation under the reinsurance agree-
ment. The reinsurer’s liability is limited to losses it assumes that are in excess of
the portion retained by the Trust. The reinsurer is paid a portion of the Trust’s
premium for the risks it assumes.

Reserves and Investments

The Trust has established and carries as liabilities, reserves to meet its
obligations under the policies it issues. These reserves are calculated to meet the
Trust’s policy obligations as determined by the Trust based on generally accept-
ed actuarial standards and as may be established by the Texas Department o
Insurance. SeRegulation of the Trust.

The Trust must invest and reinvest revenues and other assets in accor-
dance with investment powers and limitations prescribed for state banks with
trust powers. SeRegulation of the Trust.

Dividends

No dividends will be paid by the Trust at any time. The Governing Board
intends to retain assets in the Trust so that, to the maximum extent possible, it will
have sufficient reserves and surplus to deal with any reasonably foreseeable devel-
opments. The Trust shall be operated so that all funds received in excess of operat:
ing costs (including establishing and maintaining reasonable surplus and reserves)
shall be used by the Trustees, in their discretion, for such reduction of premiums,
increases in scope of coverage, creation and maintenance of stabilization reserves
and/or any similar or related means which the Governing Board determines will
result in the most significant benefit to eligible participants.

Distribution of Assets on Liquidation

If the Trust is liquidated (voluntarily or involuntarily), the assets
remaining after payment of all liabilities (including repayment of the
Subordinated Surplus Deposit Certificates if funds are available after payment
of all liabilities) will be distributed to the persons who are policyholders at the
time of such liquidation in accordance with the applicable provisions of the
Trust Instrument. The distributions would be made in such proportions and form
as the Governing Board determines.
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ORGANIZATION AND MANAGEMENT OF THE TRUST

The Trust Instrument, executed on June 3, 1978, by which the
Association created the Trust, invested in the Trustees (Governing Board) all
powers necessary for the administration and operation of the Trust. See
Additional InformationThe powers specified include the following:

(@) To define requirements for eligibility for insurance and to
accept or reject applications for insurance,

(b)  To issue policies of insurance to eligible participants,

(c) To purchase reinsurance and excess insurance,

(d) To create, finance, or utilize a stabilization fund or other
suitable vehicle for excess coverage,

(e) To pay, defend, settle, adjust, and take any other actions
regarding insurance claims and losses,

(f)  To employ and retain appropriate professional staff and to retain
consultants, to include attorneys, actuaries, accountants, physicians
and other professional persons,

(g) To develop and maintain “surplus” through appropriate contri-
butions and other means in order to assure adequate capitalization
for solvency and stability,

h)  To invest the monies held by the Trust,

(i)  To develop and adopt a comprehensive plan of operation.

Governing Board

When the Trust was established, the House of Delegates of the
Association named an initial Governing Board consisting of nine members. The
Governing Board members are now elected by voting participants, with stag-
gered three year terms of office. Voting participants are those physicians who
are policyholders at the time of the election. The Governing Board annually
nominates three or more Trust participants for approval by the Association
House of Delegates. Voting participants may also make nominations. All quali-
fied nominees will be submitted to the voting participants for election by mail
ballot. Election will be by a majority of the votes cast. No Governing Board
member can serve more than nine consecutive years. The names of the curren
members of the Governing Board are available upon request.

Bylaws

Bylaws have been developed by the Governing Board. They specify that
the officers of the Board will consist of a Chairman, Vice Chairman, Secretary and
Treasurer. The offices of Secretary and Treasurer may be held by one person.
Terms of office are for one year.

The Chairman has all general powers and duties usually vested in the
office of chairman of the board of directors of a business corporation. The
Chairman presides at all Board meetings, executes documents on behalf of the
Trust, is a spokesman for the Trust, and represents the Board in relating to Trust
personnel and consultants to the Trust.

The Vice Chairman and Secretary and/or Treasurer have all general pow-
ers usually vested in those offices of a board of directors of a business corporation.

8



The Board holds regular meetings at a time and place set by the
Chairman. Special meetings may be called by the Chairman, by any two other
officers, or by any three Board members. Subject to the approval of at least five
Board members, a meeting of the Board may be conducted by a telephone con-
ference call. A minimum of five members will constitute a quorum for any
meetings of the Board.

The Executive Committee consists of the officers of the Board. In the
event of an emergency, the Executive Committee may, upon unanimous consent
by all its members, take any action that the Board is empowered or authorized to
take, subject to ratification of the action at the next Board meeting.

The Chairman may appoint, subject to ratification of the Board, such
other committees as may be necessary for operation of the Trust.

The Board employs such professional insurance personnel as are nec-
essary to administer and operate the Trust. The personnel consists of a Chief
Executive Officer and such other staff as are required.

The Bylaws may be amended by affirmative vote of six Board mem-
bers attending any meeting, provided that the proposed changes have been sen
to the Board members at least twenty-eight days prior to the meeting. For infor-
mational purposes, the Board of Trustees of the Association will be provided
with the proposed changes at the same time.

A copy of the Bylaws is available to any eligible applicant physician or
participant upon request.

Financial Information

The Trust began actual operation on January 1, 1979. Specifics of the
Trust’s financial position are provided in the Annual Report. Copies of the
Annual Report are provided all policyholders annually and a copy of the current
or any past report is available upon request.

Administration of the Trust

During the implementation and early operational phases of the Trust's
insurance program, the Trust hired professional insurance personnel with expe-
rience in the casualty insurance industry in jobs similar to the areas in which
they were employed by the Trust. During that period, the Trust was supported
administratively by a national consulting firm experienced in designing and
implementing medical society sponsored professional liability companies.



The following firms have been retained by the Trust to provide profes-
sional services:

Brown, McCarroll & General legal services
Oaks Hartline
Austin, Texas

Calhoun & Co., LLP Independent auditors
Austin, Texas

Deloitte & Touche Tax accountants
Bickerstaff, Whatley, Ryan & Actuarial consulting
Burkhalter; Milliman USA services

General Re New England Investment managers
Asset Management, Inc.

Bank of America Commercial banking
Austin, Texas services

These organizations are subject to replacement, and other organizations or indi-
viduals may be engaged by the Trust to perform these or other services for it in
the future.

DESCRIPTION OF SUBORDINATED SURPLUS
DEPOSIT CERTIFICATES

Principal Amount of a Certificate

The principal amount of a Certificate required by a physician seeking
insurance is based upon the risk classification of the individual physician, the
limits of insurance applied for and the geographic location of the physician’s
practice.

The amount of surplus required from newly insured physicians as a
condition for insurance will be established by the Trust at the same time as the
premium rates for the application period are established. It is not expected, but
there is a possibility that purchase of additional Certificates may be required as
a condition of renewing coverage in the future.

A Certificate will not be issued until a physician’s application for
insurance has been accepted. If an application is not accepted, the total deposi
will be refunded to the physician without interest. Certificates may only be pur-
chased in accordance with the provisions of the Subscription Agreement accom-
panying this Offering Circular.

Those physicians who have made application to their County Medical
Society and the Texas Medical Association are eligible to apply for insurance
from the Trust. If membership in the Association is refused, the surplus payment
will be refunded without interest and unearned premium will be returned on a
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pro rata basis. A physician is eligible to remain a policyholder until his or her
application for membership in the Texas Medical Association has been acted on
or for a period of nine months from the date of said application, whichever
event shall first occur.

Repayment

Certificates will not bear interest. The Certificates only evidence a con-

tingent promise to repay the amounts deposited and are subordinated to all other
liabilities of the Trust.

The Certificates provide that no repayments of Certificates can be made

except out of such surplus as may be in excess of the surplus and reserves
required of the Trust under sound insurance practices. Additionally, the
Certificates provide that no repayment may be made without the prior approval
of the Trust’'s Governing Board. There can be no assurance that sufficient assets
will ever be available to make such payments. The Governing Board will not
approve such payments unless the Trust no longer requires the sums proposed t
be repaid.

Currently, the Trust has been redeeming Certificates held by physicians

who cease practicing medicine in Texas due to death, disability, retirement, or
other cause. There is no assurance that this practice will continue.

Restrictions on Transfer

The Subordinated Surplus Deposit Certificates are acquired subject to

the following restrictions.

@)

(b)
(©

(d)

Each purchaser of a Certificate or member of a group purchasing a
Certificate must be a physician licensed in Texas, a resident of Texas
and a member of Texas Medical Association. Certificates will be
registered only in the name of the physician or group of physicians
signing the Subscription Agreement.

Before the sale of the Certificate is completed, the Trust must
agree to insure the physician.

The Certificate may not be sold, transferred, assigned, or
otherwise alienated except to the Trust upon ceasing medical
practice in Texas, or as required by law, and any such attempted
sale or transfer shall be void and of no effect.

SeeDescription of Subordinated Surplus Deposit Certificates—
Repayment.

A legend setting forth the restrictions indicated in paragraph

(c) above will be placed on each Certificate issued by the Trust.

Deferred Payment Program

Applicants who wish to purchase the Subordinated Surplus Deposit

Certificate by deferred payment may secure the current terms upon request.



ADDITIONAL INFORMATION

Appropriate additional information concerning the Trust, including
copies of organizational documents and certain statistical, contractual and other
documents referred to elsewhere herein may be examined by Trust participants
at the Trust business offices, 901 MoPac Expressway South, Barton Oaks
Plaza V, Suite 500, Austin, Texas 78746.
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