AJLT

1. Name of Legal Entity insured (as referenced orr yetterhead):

GENERAL INFORMATION

New Attorney Form

PLEASE COMPLETE A SEPARATE FORM FOR EACH ATTORNEY THAT JOINSYOUR
FIRM DURING THE POLCIY PERIOD.

2. Please complete the following chart for the a¢terney:

Attorneys Name Position | Primary | Hoursto be Month/Y ear Yearsin
inFirm | Areaof | Worked Per Admitted to Bar Private
Practice | Week with (List State Bar(s)) Practice
your firm
3. Please complete the following chart:

Name of Prior Dates of Position | Primary Insurance Limits of Firm Still

Firm Association | inFirm Area of Carrier Liability in
Practice Existence

(y/n)

4. In the past five years, has the new attorney besde aware of a claim or circumstances that could
result in a claim against said

L1 (010 11237 [.]Yes [ INo

If yes, a separate Claim or Suit Supplement must be completed for each claim or incident.

5. Has the new attorney had a disciplinary complded with any court, administrative agency or
regulatory body or been disbarred, suspendedmapded, sanctioned or held in contempt by anyef th
AfOrEMENTIONET ENIILIES?......veeeeeee et eeeem et e e e e et e e et e e et e e et e s e e eeee s e e rreenenes [ ]Yes [ |No

If yes, please provide details:

6. In the past five years, has the new attorney lea@ professional liability or similar insurancectined,
cancelled or non-reneweM[SSOURI RESDENTSDO NOT ANSWER)?.................. [lyes [[INo
If yes, please provide details:

7. Has the new attorney ever purchased an extergeding period endorsement?...[..]Yes [ |No
If yes, please provide details.

Must be signed and dated by an Owner, Partnerincipal as duly authorized on behalf of the Apptica

Signature (Partner, Member, Officer, Shareholder) Date

Name (print) Title



