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PROFESSIONAL LIABILITY INSURANCE FOR LAWYERS AND LAW FIRMS 
ATTORNEY DETAIL SUPPLEMENT 

 
Firm:            Policy Number:         Effective Date:         

 

Application Instructions:  Complete this section for ALL attorneys proposed for this insurance. 
 

Name Designation 
State(s) of 
Admission 

Year 
Admitted 
To Bar 

Number CLE 
hours in the 

past 12 months 

Date of Hire 
with 

Applicant  Firm 

Prior Firm 
Coverage 
Desired 

1.                                     Yes  No 

2.                                  Yes  No 

3.                                  Yes  No 

4.                                  Yes  No 

5.                                  Yes  No 

6.                                  Yes  No 

7.                                  Yes  No 

8.                                  Yes  No 

9.                                  Yes  No 

10.                                  Yes  No 

“O” Owner/Officer/Director   “P” Partner  “E” Employed Lawyer  “OC” Of Counsel  “IC” Independent Contractor 

Complete for all Part-time, Of Counsel, Independent Contractors and Per Diem Attorneys 

Name Designation Specialty Date of Hire 
Hours Worked 

Per Week 
Other Professional Liability 

Insurance? 

1.                                     

2.                                     

3.                                     

4.                                     

Predecessor Firms 

Name of Firm Dates of Existence 
Date of Merger 

or Purchase 
Insurance 
Company 

Attorneys 

1.                               

2.                               

3.                               

4.                               

 
The undersigned represents that the statements set forth herein are true, complete and accurate and that there has been no attempt at 
suppression or misstatement of any material facts known, or should be known, and agrees that this Attorney Detail Supplement will be 
included in the basis of any coverage and a part of any policy that may be issued by the Company. 

 

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil 
penalties. 

 
_____________________________________________________              
Signature of Partner, Officer or Owner        Date 
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Estate/Trust Supplement 

Firm Name:  _________________________________________________________________________________________ 

Please complete this Supplement if any lawyer listed on the application shows a percentage in the Estate/Trusts area of practice. 

1. Please list the five largest estates/trusts to which any member of the firm provided legal services in the last twenty-four (24) months. 
Estate/Trust Name of 

Attorney 
Trustee/Executor/ 

Personal Rep 
Y/N 

Co-
trustee 

Y/N 

Type 
of 

Trust 

Size of 
Trust/Value 
of Assets 

Date 
Services 

began 

Annual 
Firm 

Billings 

% of 
Firm 

Billings 

Description of 
Services Provided 

          
          
          
          
          

 

 
 
      ___________________________        ______________________________        ___________  
Name of Applicant Firm    Signature of Owner, Officer or Partner   Date 

2. Is a written agreement of the duties as trustee in place? Yes   No   
3.   Does the firm use engagement letters that clearly define the scope of the services that will be provided? Yes   No   
4.   Does the firm have the authority to write checks, provide investment advice, make investments, or have discretionary  
      control of funds? 

Yes   No   

5.   Does a second firm member review all trust and estate documents drafted by a firm member? Yes   No   
6.   Are dual signatures required on all trust documents? Yes   No   
7.   Is an independent audit of the trust conducted? Yes   No   
8.   Is a report to a court or outside authority required? Yes   No   
9.   Does the firm receive compensation from the purchase or sale in the form of a commission or fee? Yes   No   
10. Do firm members acting as Trustees/Personal Representatives/Executors engage in the following:  Yes   No   
       a.  Use of Trust funds to invest in entities related in any way to the firm? Yes   No   
       b.  Employment by the Trust or anyone related in any way to a firm member? Yes   No   
       c.  Use of Trust funds as loans to any firm client, firm member or person related in any way to a firm member? Yes   No   
       d.  Delegation of Trustee duties to others? Yes   No   
       If yes to any of the above, please explain in detail on a separate sheet of paper. Yes   No   

Please describe on a separate sheet of paper the controls in place to monitor trust activity by a third party, trust beneficiaries, or other parties who are not 
trust beneficiaries. For the estates/trusts listed above, please provide on a separate sheet of paper a narrative description of the purpose of each trust. 
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LAWYERS PROFESSIONAL LIABILITY INSURANCE 
REAL ESTATE AREA OF PRACTICE SUPPLEMENT 

 
1. For the firm's Real Estate practice, please complete the following: 

 
Type of Representation 

Commercial (C) 
Or 

Residential (R) 

Percentage 
Of 

Practice 

Number of 
Cases Per 

Year 

Average 
Real Estate 

Value 

Largest 
Real Estate  

Value 
Closings                               

Foreclosures                               

Land Use/Development                               

Leases                               

Limited Partnerships                               

New Construction                               

Syndications                               

Title Searches / Opinions                               

Loan Modifications/Workouts                               

Other:      

2. Does any lawyer doing Real Estate work have fewer than three (3) years of experience? ............................ Yes No  

3. Do independent title examiners perform title searches for closings handled by the firm?  ............................. Yes No  

a. If yes, is proof of professional liability insurance required?  ..................................................................... Yes No  
b. And, are they approved by the lenders for whom the firm does closings?  .............................................. Yes No  

4. Are representation disclosures used at all closings?  ..................................................................................... Yes No  
a.  If yes, please attach a sample of the representation disclosure used. 
 

5. Does any lawyer in the firm have an interest in a title agency?  ..................................................................... Yes No  
a. If yes, is the title agency wholly owned by the firm?  ................................................................................ Yes No  
b. And, does the title agency have employees separate from the law firm?  ............................................... Yes No  
c. And, does the firm have separate insurance coverage for the title agency?  ........................................... Yes No  
 

6. Does any lawyer in the firm hold a Real Estate Broker’s or Agent’s license, or a license as a broker/dealer, 
registered representative, investment advisor, mortgage banker or broker or similar capacity?  ................... Yes No  

a. If yes, please provide name of lawyer(s) and full details of use of each license on a separate sheet. 
 

7. Does any lawyer in the firm perform “witness only” closings?......................................................................... Yes No  
 

8. Does the firm review for potential environmental concerns?........................................................................... Yes No  

a. Yes If, does the firm provide findings in a written report, including any limitations?................................. Yes No  
b. If No, are clients advised to seek an independent environmental evaluation? ......................................... Yes No  

 

9. Does the firm provide an engagement letter, for each representation, that clearly defines the scope of  

 representation? ................................................................................................................................................ Yes No  
 

10. During the last six (6) years, has the firm or any attorney proposed for this insurance been involved in Real  
Estate Syndications, or the formation of Limited Partnerships?  If yes, please explain on separate sheet.. .. Yes No  
 

The undersigned represents that the statements set forth herein are true, complete and accurate and that there has been 
no attempt at suppression or misstatement of any material facts known, and agrees that this application shall be included 
in the basis of any coverage and a part of any policy that may be issued by the Company. 
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties. 
 
      ___________________________        ______________________________        ___________  
Name of Applicant Firm    Signature of Owner, Officer or Partner   Date 


