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UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF DELAWARE

In re Sorenson Communications, In¢. et al Case No, 14-10454-BLS
Debtor

INITIAL MONTHLY OPERATING REPORT
File report and attackhments with Court and submit copy o United States Trustee within 15 days after order for relief,

Certificates of insurance must name United States Trustee as a party to be notified in the event of policy cancellation.
Bank accounts and checks must bear the name of the debtor, the case number, and the designation "Debtor in Possession,”
Examples of acceptable evidence of Debtor in Possession Bank acceunts include voided checks, copy of bank deposit
agreement/certificate of authority, signature card, and/or corporate checking resolution.

A three month cash flow projection is provided
due to the accelerated nature of the pre-
12-Month Cash Flow Projection (Form IR-1) Yes packaged case.
Certificates of Insurance:
Workers Compensation Yes Evidence of Coverage Certificates
Property Yes Evidence of Coverage Certificates
General Liability Yes Evidence of Coverage Certificates
Vehicle Yes Evidence of Coverage Certificates
Umbrella Liability Yes Evidence of Coverage Certificates
Flood & Earthquake Yes Evidence of Coverage Certificates
Identify areas of self-insurance w/liability caps No No self-insurance
Evndence of Debtor in Possession Bank Accounts
Tax Escrow Accotiit No Pei the Cash Maiiageinenit Motiofi Tiléd
General Operating Account No court on March 3, 2014 and approved by order
Money Market Account pursuant to Local Rule 4001-3. Refer to |[No on March 4, 2014, the Company is allowed to
hitp: Hwww.deb.uscourts.qov/ No continue use of its current cash management
system and is therefore not required to establish
Other: No new Debtor in Possession Bank Accounts.
Retainers Paid (Form IR-2) Yes

I declare under penalty of perjury (28 U.S.C. Section 1746) that this report and the documents attached
are true and correct to the best of my knowledge and belief,

%_\"—é \ March 17,2014

Signature of Authorized Individual* Date
Scott Sorensen Chief Financial Officer
Printed Name of Authorized Individual Title of Authorized Individual

* Authorized individual swust be an officer, director or sharsholder if debtor is a corporation; a parmer if debtor
is a partership; a manager or member if debtor is a limited Hability company.

FORM IR
{4/07)
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Sorenson Communications, Inc.
13-Week Cash Forecast - Consolidated

{8000's)
Faorecast Forecast Eorecast Forecast Forecast Forecast Forecast Eorecast Forecast Forecast Forecast Forecast Total
Week 1 Week 2 Week 3 Week d Week § Week 7 Week 8 Weelk & Week 10 Weelk 11 Week 12 Week 13 2-Mar-t4
Week Ending:  7-Mar-14 14-Mar-14  21-Mar-14  28-Mar-14 11-Apr-14 18:Apr-14 25-Apr-14 2-May-i4 9-May-14 16-May-14 23-May-14 30-May-14 30-May-14
Beginning Cash {Unrestricted) $ 104479 § 136274 § 125812 § 114,458 § $ 141,845 $ 127367 3 123085 $§ 111,247 § 142617 § 131,986 § 428492 $ 117,861 $ 104,478
Recelpts
TRS Receipts 45642 - - - - - - 41,376 - - - - 134,831
Other Receipts - - - - b - - - - - - - -
Tofal Recelpts 45,642 - - - - - - 41,376 - - - - 134,831
Operating Disbursements .
Payroll & Benefits (10810) - (9,3403 - (9,288) - (10,649) {1,240) (8,376) - (9,376) - (61,131}
Rent (1,252) - - - - B - {1,283) - - - - (3,779}
Telecomn /U (887) (607) 217 {297) (150} (543) (150) (285) (219) (613} {219) {354) [4,748)
Travel & Expense {138) (387) (1383 {138) (85} (345) (85) (181 (142) (396} {142) (229) (2,607}
Non-Payroll Tax {19) (7,010) {510} (10} (4,008} 8) (8) 8) {10) (10} (10) (10} {11,618}
Ordinary Course Professional Fees (186) (521) (186) {186} (135} (487) (135 (255) (155) (434} {165) {261} (3,341}
Capital Expenditures (382) (1.069) (3823 {382) (637} {1,938) (537) {1,017) (350) 979 {350) {565) (9,503)
Other Disbursements (382) (1,068} {382} {382} (284} (952) (264) {5,755) (380) (1,063} {380) {614) (12,384)
Total Operating Disbursements (13,847) {10,662) (11,154} {1,315} (14,488) (4,272) {11,838) {10,065) {10,631) {3,d484) {10,631) {2,023} {109,112}
Subtotal Operating Cash Flow 31,795 {10,662) {11,154) (1,315) 43,063 {14,488} (4,272) (11,838) 31,370 {10,631) (3,494) {10,631) {2,023} 25,719
HNon-
Interest Expense - - - - {12,995) - - - - - - - - {12,995)
Net Berrowings . - - - - {1,365) - - - - - - - - {1,365)
Total Non-Operating Disbursements - - - “ (14,360) - - - - B - - - {14,360}
TFotal Net Cash Flow 31,795 {18,682) {11,154) {1,315) Nm.wo.m (14,488) (4,272} ($1,838) 31,370 {10,631} {3,484) {10,631) {2,023) 11,359
Ending Cash (Unrestricted) $ 136,274 3 125612 § 114458 $ 115,143 § 141,845 § 127,357 _$ 123,085 § 111,247 § 142,617 $ 131,988 §5 126,492 § 117,861 & 115,838 % 115838
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gy I ) . PATE {MMIDDVYYY!
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and ceonditions of the policy, certain policles may require an endorsement. A statemint on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

PRODUCER ] GonIacT
Marsh: USA Risk & Insurance Servicss PHONE FEX
15 West Scuth Temple, Suite 700 | [AIG. No. Ext): l {AIC, Nol;
Salt Laka Gily, UT 84101 EMAL
Afn; Chis Brimhail (801) 533-3627 -
INSURER(S) AFFORDING COVERAGE HAIC #
INSURER A : Fheenix Insurance Company , 25523
INSLRE . Travelors [ndemnity Co Of Ametica 25656
SORENSON COMMUNICATIONS INC. INSURER B : ty .
4192 SOUTH RIVERBCAT ROAD INSURERC : Travelers Fropeﬁy Casually Co. Of America 25674
SALT LAKE CITY, UT 84123 . NSURERD :
INSURER £ ;
INSURERF ;
COVERAGES CERTIFICATE NUMBER: SEA-002457116-01 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
o TYPE OF INSURANCE ?ﬁ’_g&' s\'«"v'\?g POLICY NUMBER [ﬁg%%%] EP%%Wh LIS
A | GENERAL LIABILITY 630-40887488-PHX-13 11152013 11152014 { pacH OCCURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMBES (Easemerence) | 300,000
o f ] cramsace. _.o.c.cu..a. o S MED EXP.(Any.one persen).....|.5..... L JO000L
C _l(_FOREIGN - : ZPP-15R1150913 1152013 | 911512614 PERSONAL R ADVINJURY | 5 1,000,000
] . GENERALAGGREGATE | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOPAGG [ § 2,000,000
X Jporer] ]8R [ |woc 3
B | AUTOMOBILE LIASILITY BAADBETAEB-T3-TEC TIRG01S | TUAG0t | VeI D SINGLETT ' 1,000,000
G ANY AUTO 2ZPP-15R1150813 1182013 (152014 | BODILY INJURY (Per person) | &
| [AkSeweD ] fﬁigg‘z:zz : BODILY INJURY (Pez accldent)| §
X | mrep auros picies (e aateny e s
i -
C | XlumereLLALIAR | X | oecur CUP-40)887488-TIL-13 TSR0 |12 | each GGCURRENCE $ 10,060,000
EXCESS LiAB CLAIMS-MADE AGEREGATE s 10,060,000
oo | X | rerentions 10000 ____ .. : et &
(0 | WORKERS COMPENSATION UB-4D887468-13 1171522013 111572014 S l WC STATU- ] |0’I’H
AND EMPLOYERS' LIABILITY TORY LIMITS ER
G |any PROPRIETORPARTNEREXECUTIVE At ZPP-1SRIT50813 NRAS213 |\ TB0% gy maen aceipEnT $ 1,600,000
OFHGERIMEMBER EXCLUGE E NI1A . 1506000
(Marldatnryln ) EL. DISEASE - EA EMPLOYEE § AU
, describe und, 1000000
D CRIFTION OF SPERATIONS bslow E.L. DISEASE - POLICY LIMIT l 5 Dbt
A |Business Personal Property GID-AD0BTABB-PHY-13 tH52013 111572014 | Undescribed Locations 300,000
DESCRIPTEN OF OPERATIONS / LOCATIONS / VEHICLES {Attath ACORD 18, Additional Remarks Schadule, if more space Ia raqulred)
DIC Coverage = Camier: The Intemational [nsuranse Company of Harover .
Policy Number, GEPA857; Policy Effective: 111512013; Pollcy Expiration: 11152014
Limit DIC Coverage § 5,000,000 Earthquake / Flood. Deductible: 5% EQ ded. fora $25,000 minium per occurrence.
Other deductibles may aaply per policy terms and conditions.
' CERTIFICATE HOLDER CANCELLATION
Office:of the United States Trustes SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
844 ing Street, Suite 2207 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Wimington, DE 19801 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
of Marsh USA Risk & Insurance Services
] Chiis Brimhal Civiio Birimbes o
©1988-2010 ACORD CORPORATION. All sights resarved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: BA-4D887488-13-TEC ISSUE DATE: 03-12-14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY - EARLIER NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED [N THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice: 30
WHEN WE DO NOT RENEW (Nonrenewal): Number of Days Notice; 0

NAME: OFFICE OF THE UNiITED STATES TRUSTER

ADDRESS: 844 KING STREET

SUITE 22067
WILMINGTON DE-18801
A. For any statutorily permitted reason other than applicable state When We Do Not Renew
nonpayment of premium, the number of days re- {Nonrenewal) endorsement applicable to this in-
quired for hotice of cancellation, as provided in surance, Is increased o the number of days
the CONDITIONS Section of this insurance, or as shown in the SCHEDULE above.
amended by any applicable state cancellation ¢ e will mall notice of cancellation or nonrenewal
endorsement applicable to this insurance, is in- or material limitation of those coverage forms to
creased to the number of days shown in the the person or orgarization shown in the schedule
SCHEDULE abave. above. We will mall the notice at least the Num-
B. For any statutorily permitted reason other than ber of Days indicated above before the effective
nonpaymetit of premium, the number of days re- date to our action,

quired for notice of When We Do Not Renew
{Nonrenewal), as provided in the CONDITIONS
Bection of this insurance, or as amended by any

ILT3540398 : Copytight, The Travelers Indemnity Company, 1898 : Page 1 of 1

]
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ENDCRSEMENT NO. 1
Named Insured: Sorenson Communications Inc.
Policy Effective Date: T1AM5/2013
Policy Expiration Date: 111152014
This endorsement effective: 12:01 A.M. 03/06/2014  forms a part of
Policy No: GEP 8857 Underwriters at Lloyds, London

Amendatory Endorsement

In consideration of the premium shown below, it is hereby understood and agreed this endorsement is
attached to and forms part of the above policy and is effective as shown above. This endorsement
amends only the changes which are indicated by check in the box immediately preceding such change:

1. [JPolicy is 6. [JEndorsement No is null and void

2. [Jitem(s) isted below are the policy schedule. 7. [[JDeseription of item(s) is amended as shown below.
3. [IName of insured is amended as shown below. B. [JLimit of Liahility is as shown below.

4. [Jinsured malling address is amended as shown below. 9. [Jrolioy Reinstated

5, {IPolicy term is amended to; 10. A Other, as shown below

sEsEwvEN UAR LLr)

it is hereby understood and agread that loss, if any shall be payable to the Insured and the following Lender’s Loss Payee as
their respective interests appear:

. Office of the United Statas Trustee
844 King Street
Suite 2207
Wilmington, DE 19801

it is further understood and agreed that the Company, whenever possible, will endeavor to give

« Richard L. Schapacarter, Esq. ; Office of the United States Trustee; 844 King Street; Sulte 2207; Wilmingtan, DE 19801

30 day prior written notice of cancellation when cancellad by the Campany. This does not apply te cancellation for non-
payment of premium nor notice of non-renewal.

All other terms and conditions remain unchanged,

Breakdown:

$ 0.06 Premium

3 0.00 Terrorism Premlum
$ 0.00 Grand Total

Issue Date: 03/07/2014 Authorized Representative




POLICY NUMBER: ZPP-15R11509-13-13 ISSUE DATE: 03/12/14

DESIGNATED ENTITY ~ EARLIER NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY US

This andorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice: 30
WHEN WE DO NOT RENEW (Nonremewal): Number of Days Notice:

NAME: DEfice of the United States Trustes

ADDRES®: 844 Ring Street
Suite 2207
Wilmington, DE 19801

A For any statutorily permitted reason applicable state When Wes Do Not Renew

other than nonpayment of premium, the
number of ys required for notice of

cancellation,
CONCITIONS 3Saction of this insurance,
or as amended by any applicable state
canceliation endorsement applicable to
this Insurance, is increased to the num-
bgr of days shown in the SCHEDULE
ahove.

For any statutorily permitted reason
other than nonpayment of premium, the

“-as——provided " in - the "

{Nonrenewal} endorsement applicable to
this insurance, is increased to the num-

bﬂl’ of ......... days ShOWI'I il"l - thB - SCHEDULE

above.

We will mail notice of cancellation or
nonrenewal or material limitation of
those coverage forms to the person or
organizatlon shown In the schedule
above, We will mail the notice at least
the Number of Days indicated above he-
fora the effective date to our action.

number of days required for notice of
when We Do Not Renew {Nonrenswal},
as provided in the CONDITIONS Section
of this insurance, or as amended by any

IL T3 54 03 98 @& The Travelers Indemnity Company, 1888 Page 1 of 1




POLICY NUMBER: H-630-4D827488~PHX~13

© Case 14-10454-BLS Doc 109 Filed 03/18/14 Page 70f12

CHANGE EFFECTIVE DATE: 11-15-13
CHANGE ENDORSEMENT NUMBER: 0004

ISSUE DATE: 03-12-14

THIS ENDCRSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.

DESIGNATED ENTITY - EARLIER NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS PCLICY

SCHEDULE
CANCELLATION: Number of Days Notice: 30
WHEN WE DO NOT RENEW {(Nonrenewal): Number of Days Notice:

NAME:

OFFICE OF THE UNITED STATES TRUSTEE

ADDRESS: 844 KING UTREET

SULITB 2207
WILMINGTON.

A,

ILT354 0398

For any statutorily permitted reason other than
nonpayment of premium, the number of days re-
quired for notice ¢f cancellation, as provided in
the CONDITIONS Section of this insurance, or as
amended by any applicable state cancellation
endersement applicable to this insurance, is in-
creased to the number of days shown in the
SCHEDULE above.

For any statuterily permifted reason other than
nonpayment of premium, the number of days re-
quired for notice of When We Do Not Renew
(Nonrenewal}, as provided in the CONDITIONS
Section of this insurance, or as amended by any

DE.....18801...

Copyright, The Travelers Indemnity Company, 1998

applicable state VWhen We Do Not Renew
{(Nonrenewal} endorsement applicable to this in-
surance, is increased to the number of days
shown in the SCHEBULE above.

. We will maill notice of cangellation or nonrenewal

or material fimitation of those coverage forms to

the person or organization shown in the schedule
above. We will mail the notice at least the Num-

ber of Days indicated above before the effective

date to our action.

Page 10f 1
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' - POLICY NUMBER: HSM-CUP-4D887488-TIL-13 [SSUE DATE: 03-12-14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY - EARLIER NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY US

This endorsement maodifies insurance provided under the following:
ALl COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
Number of Days Notice: 30
Number of Days Notice:

CANCELLATION:
WHEN WE DO NOT RENEW (Nanranewal):

NAME: OFFICE OF THR UNITEDR STATES TRUSTERE

ADDRESS: 844 KING STREET
SULTE 2207
e W LLMINGTON o

DB BB e

A, For any statutorily permitted reason cther than applicable siate When VWe {30 Not Renew

iLT3540398

nonpayment of premium, the number of days re-
guired for nofice of cancellation, as provided in
the CONDITIONS Section of this insurance, of as
amended by any applicable state cancelation
endorsement applicable to this insurance, is in-
creased o the number of days shown in the
SCHEDULE above.

. For any statutorily permitted reason other than

nonpayment of premium, the number of days re-
quired for notice of When We Do Not Renew
(Nonrenewal), as provided in the CONDITIONS

“Bection of this insurance, or as amended by any

(Nonrenewal} endorsement applicable to this in-
surance, is increased to the number of days
shown in the SCHEDULE above.

. We will mail notice of cancellation or nonrenewal

or material limitation of those ceverage forms to

the person or orgatization shown in the schedule
above. We wili mail the notice at least the Num-

ber of Days indicated above before the effective

date to our action.

. Copyright, The Travelers Indemnity Company, 1898 Page 1 of 1




Case 14-10454-BLS Doc 109 Filed 03/18/14 Page9of12

A WORKERS COMPENSATION
TRAVELERS _ AND .
CNE TOWER SQUARE ' EMPLOYERS LIABILITY POLICY

HARTFORD, CT 06183
' ENDORSEMENT WC 99 06 F4(00)

POLICY NUMBER: (HJUB-4D88748-8-13)

MANAGED CARE PROGRAM
ENDORSEMENT

This endorsement applies only to the surance provided by this policy for the states listed in the schedule below.

This endorsement provides for the payment of benefits under the Workers' Compensation law for medical
services and health care to injured workers for compensable injuries and dissases by means of a MANAGED
CARE PROGRAM which meets the requirements established by the state. Managed Care Programs are
approved oh a county by county basis in most states. As an employer you have a responsibility to your
employees o comply with the requirements of each county as applicable.

SCHEDULE
Item#1 (STATES)

EY WV

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

{The information below is required only when this endorsement is issued subseguent to preparation of
the policy.)

Endorsement E.ffectivé Pclicy No. Endorsement Na.
Insured Premium $
Insurance Company Countersigned by

DATE OF ISSUE: 03-12-14 STASSIGN:  Pageidif
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WORKERS COMPENSATION

P N
TRAVELERS AND

ONE TOWER SQUARE EMPLOYERS LIABILITY PQLICY
FARTFORD. CT 06183 ENDORSEMENT WC 92 05 11 ( A)

POLICY NUMBER: (HJUB-4D88748-8-13)

NOTICE OF CANCELLATION

Except for non-payment of premium by vou, we agree that no cancellation or limitation of this policy shall become
effective until the number of day's written notice specified in itemn 2 of the Schedule has been mailed to you and to
the person or ocrganizadion designated in item 1 ofthe Schedule at the address indicated.

SCHEDULE

1. Name: OFFICR OF THE UNITRED STATES TRUSTEE

Address: 844 RKING STREET
SUITR 2287
WILMINGTON, DE 15801

2. Number of Days Written Notice: 320  Additional Days

This endorsement changes the policy to which it is attached and is effective an the date Issued unless otherwise
stated.

{The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

" Endorsement Effective Policy Na. Endorsement No.
Instred Premium $
- Insurance Company Countersigned by

DATE OF ISSUE: 03-12-14 ST ASSIGN: o . Page {1 of 1
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ENDORSEMENT NO. 1

Named Insured: Sorenson Communications Inc.

Policy Effective Date: 11M15/2013
Policy Expiration Date: 11/15/2014

This endorsement effective: 12:01 A.M. 03/06/2014  forms a part of
Policy No: GEP 9857 Underwriters at Lloyds, L.ondon

Amendatory Endorsement

In consideration of the premium shown below, it is hereby understood and agreed this endorsement is
attached to and forms part of the above policy and is effective as shown above. This endorsement
amends only the changes which are indicated by check in the box immediately preceding such change:

1. [JPolicy is 6. [ JEndorsement No is null and void

2. [Jltem(s) listed below are the policy schedule. 7. []Description of item{s) is amended as shown below.
| 3. [JName of Insured is amended as shown below. 8. [ |Limit of Liability is 2s shown below.

4. [insured mailing address is amended as shown below. 9. [JPolicy Reinstated

5. [ ]Policy term is amended to: 10. [¥]Other, as shown below

.............................................................................................................................................................................................

It is hereby understood and agreed that loss, if any shall be payable to the Insured and the following Lender’s Loss Payee as

. their respective interests appear:

. Office of the United States Trustee
844 King Street
Suite 2207
Wilmington, DE 19801

It is further understood and agreed that the Company, whenever possible, will endeavor to give
e Richard L. Schepacarter, Esg. ; Office of the United States Trustee; 844 King Street; Suite 2207; Wilmington, DE 19801

30 day prior written notice of cancellation when cancelled by the Company. This does not apply to cancellation for non-
payment of premium nor notice of non-renewal. '

All other terms and conditions remain unchanged.

Breakdown:

$ 0.00 Premium

$ 0.00 Terrorismt Premium
5 0.00 Grand Total

fssue Date: 03/07/2014 o Authorized Representative
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Schedule of Retainers Paid to Professionals

Amount Applied

Communications, Inc.

Payee Payor Date Amount to Date Balance

Akin Gump Strauss  |Sorenson Dec-13 250,000 5 - 250,000

Hauer & Feld LLP Communications, Inc.

AlixPartners LLP Sorenson Jan-14 250,000( S - 250,000
Communications, Inc.

Baker Botts LLP CaptionCall, LLC Feb-14 800,000 S - 800,000

Kirkland & Ellis LLP  |Sorenson Feb-14 750,000 5 - 750,000
Communications, Inc.

Kurtzman Carson Sorenson Jan-14 25,000 s - 25,000

Consultants LLC Communications, Inc.

Moelis & Company  {Serenson Feb-14 25,000 | - 25,000
Communications, inc.

Pachutski Stang Ziehl |Sorenson Feb-14 50,000 | S - 50,000

& Jones LLP Communications, Inc.

Pricewaterhouse Sarenson Feb-14 100,000| & - 100,000

Coopers LLP - Communications, Inc.

QGA Public Affairs Sorenson Feb-14 100,000| $ -

e e s RO
Stroz Friedberg LLC  [Sorenson Mar-14 200,000( 5 - 200,000




