EIPOSI>PAN

MEMBERSHIP APPLICATION / FIRM PROFILE Commmmmmm—

Firm/Corporate name:

President/CEO name: Firm Principals or Investors:

If LLC or corporation, principals/investors:

Other reporting firm investments by any principal/investor:

E-Mail: Year Firm Established:
Address:

City: State:
Web site: Phone: Fax:

Firm also accepts business in following areas:

I’'m interested in joining DepoSpan for the following reasons:

Have you participated in other networking groups in the past?

If so, why did you leave?

Approximate number of jobs networked out each month:

Do you advertise national scheduling? If so, in what ways?

Please provide at least two references:

PLEASE RETURN APPLICATION TO:
join@depospan.com



CORPORATE OFFICE STAFF PROFILE

Stenotype Court Reporters: Total

Check all that apply: |:|CSRs I:IRPRS |:|RMRs I:IRDRS

Stenomask/Voicewriters: Total
Digital Reporters: Total

Number of other office staff or additional support staff:

COURT REPORTING SERVICES

Please check those services which you have available in the territory you are applying for:

Videoconferencing: |:|On-site I:l Off-site

Conference Facilities: |:| On-site |:| Off-site

Videotape Services: |:| On staff |:| Out-sourced
Professional copy/scan services
Rough Drafts
ASClI
eTranscript

Interactive Realtime

Internet Realtime
Digitizing/Synchronization of Transcripts, Exhibits and/or Video
Other Services Offered (Please specify):

O 0O 0O 0o 0 o o 0 O o o

OTHER INFORMATION

Professional Memberships:

NCRA
State Association

Other (please specify):

Other reporting networks, deposition-setting services, and national reporting/referral services
— [i.e., NNRC, Table 8, etc. (please list)]:

PLEASE RETURN APPLICATION TO:
join@depospan.com



EPOSPAN

NATIONWIDE NETWORK

OF LOCALLY OWNED REPORTING AGENCIES

CONFIDENTIALTY AGREEMENT

This Confidentiality Agreement is made effective the day of , between Depospan,
a national network of independently owned court reporting agencies. and
(“Member”).

Depospan has requested that Member and employees or associates of Member, maintain the
confidentiality of information obtained as a result of Member’s association with DepoSpan, and Member agrees as follows:

1. CONFIDENTIAL NATURE OF INFORMATION. Member acknowledges that during the course of
Member’s association with DepoSpan, Member may be exposed to or have disclosed to Member or
may develop information, which is proprietary to fellow members of DepoSpan, including but not
limited to business practices, marketing strategies, and emerging technologies.

2. Member further acknowledges that during the course of Member’s association with DepoSpan,
Member may be exposed to or have disclosed to Member or may develop information which is
proprietary to DepoSpan, including but not limited to products which are or have been designed
exclusively for DepoSpan, at considerable effort and expense. Confidential information may include
templates for marketing materials and such other designs that are and have been designed exclusively

for DepoSpan.

3. FIDUCIARY NATURE OF INFORMATION. Member acknowledges and agrees that Member’s
relationship with DepoSpan with respect to such confidential information shall be fiduciary in nature.

4. USE OF CONFIDENTIAL INFORMATION. Member shall not make use of any confidential
information except in conjunction with Member’s participation in DepoSpan and all activities related
therewith. Member further agrees to maintain such confidential information in confidence and shall
not use or disclose any such information in connection with Member’s association with the similar,
related, or unrelated network of court reporting agencies, unaffiliated court reporting firms or
individual court reporters, any videography firms or individual videographers, trial technology firms or
DepoSpan or at any time thereafter.

5. Member further acknowledges and agrees that should Member breach this agreement, Membership in
DepoSpan may be immediately terminated at the sole discretion of the Board of Directors, and all
membership fees previously paid to DepoSpan will be forfeited.

6. Member further acknowledges and agrees that signing this document will in no way waive any legal
remedies available to DepoSpan or its members should be the undersigned Member divulge confidential

information.
DEPOSPAN MEMBER
By: BY:
Title: Title:
Inc:

PLEASE RETURN APPLICATION TO:
join@depospan.com
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