lll . Instructions:
{/‘"w ; - ; 1. This form must be completed by the New
. Lawyer, and must be signed by the New Lawyer

o
T]?‘: ; and an Owner, Officer, or Partner of the Firm.
% g

Corporation
Member of Lilierty Mutial Geoug

2. Answer all questions completely. If space is
insufficient, attach a separate sheet.

| NEW LAWYER FORM

Please type or print.

1. Firm Name: Date New Lawyer Joined/Will Join Firm: / /
2. COMPLETE THE FOLLOWING FOR THE NEW LAWYER WHO JOINED/WILL JOIN THE FIRM
New Lawyer’s Name Designation Years in State(s) Admitted to Practice
Code* Practice
*Designation Codes P-Partner/Member E-Employed lawyer
PAST | PROFESSIONAL LIABILITY POLICY NUMBER LIMIT OF LIABILITY POLICY PERIOD
YRS. INSURANCE COMPANY PER CLAIM/ (month/date/year)
AGGREGATE
1
2
3
X

3. Isthe lawyer identified in question 2 above aware of any professional liability claims or suits made against him or her in the past

(provide any information pertaining to the purchase of an Extended Reporting Period Endorsement or “Tail Option”.)

five (5) years, or any circumstances, acts, errors or omissions that could result in a professional liability claim or suit?
0O No OYes (If“Yes”, a Claims Supplemental Application must be completed for each claim or incident.)

4. During the past five (5) years has any insurance carrier or Lloyd’s cancelled or refused to renew any lawyers professional liability

policy
O No

5. Has the new lawyer identified in question 2 above ever been refused admission to practice, disbarred, suspended from practice,

covering the new lawyer?

O Yes (If“Yes”, please provide a copy of any such action.)

- formally reprimanded, or been the subject of disciplinary action?
O Yes (If “Yes”, please provide a copy of any such action)

O No

6. Please list law firms and/or employers and dates of employment for the past five (5) years:

Position

Employer — City/State

Dates — From/To (MM/DD/YY)

APPLICANT UNDERSTANDS THE INFORMATION SUBMITTED HEREIN BECOMES A PART OF THE APPLICANT’S LAWYERS
PROFESSIONAL LIABILITY INSURANCE APPLICATION AND IS SUBJECT TO THE SAME REPRESENTATIONS AND CONDITIONS.

NOTICE : Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil

penalty not to exceed five thousand dollars and the stated value of the claim for each violation.

Sign & Date in ink.

New Lawyer

Signed by: Title:
Print Name: Date:
Partner

Signed by: Title:
Print Name: Date:
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