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 FORMCHECKBOX 
  Navigators Specialty Insurance company (NSIC)

LAWYERS PROFESSIONAL LIABILITY
OUTSIDE INTEREST SUPPLEMENT*
*Do not include interest in publicly traded companies unless the company is a client of the firm or you serve as an Officer and/or Director.

	Attorney’s Name
	Name of Organization

City/State
	Nature of Clients Business
	Profit or Non-Profit
	Date of Affiliation
	% of Firm

Billings
	% of Attorney Billings
	% of Equity Interest
	Position(s) Held
	Legal Services

Provided
	Directors or Officer protected by D & O Ins**

	     
	     
	     
	     
	     
	   
	   
	   
	     
	     
	   

	     
	     
	     
	     
	     
	   
	   
	   
	     
	     
	   

	     
	     
	     
	     
	     
	   
	   
	   
	     
	     
	   

	     
	     
	     
	     
	     
	   
	   
	   
	     
	     
	   

	     
	     
	     
	     
	     
	   
	   
	   
	     
	     
	   

	     
	     
	     
	     
	     
	   
	   
	   
	     
	     
	   

	     
	     
	     
	     
	     
	   
	   
	   
	     
	     
	   

	     
	     
	     
	     
	     
	   
	   
	   
	     
	     
	   

	     
	     
	     
	     
	     
	   
	   
	   
	     
	     
	   


**If yes, please attach a copy of the Declarations page and any endorsements affecting coverage.

1. Does the firm always disclose in writing to the client, all actual or potential conflicts of interest which may result from the firm’s attorney(s) 

acting as a Director, Officer, Employee, Fiduciary, or by having a financial interest in the client or entity other than the Applicant firm? .     .       FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
2. Does the firm have guidelines prohibiting an attorney who serves as a Director or Officer of a client or has a financial interest in 
      a client from providing legal services to the client?.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .      .      .    .      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.   Are any claims pending against any attorney in their capacity as a Director or Officer? .     .     .     .     .     .     .     .     .     .     .     .    .     .    .     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
4.   In the past three years, how many claims have been made against all Director(s) or Officer(s)?                                                                             
I understand that the information submitted in this supplement becomes a part of my Lawyers Professional Liability application and is subject to the same representations and conditions.
     
                                                                                                             
Print Name







Title
__________________________________________________

     
Signature







Date
INCOMPLETE, UNSIGNED AND UNDATED APPLICATIONS WILL BE RETURNED FOR COMPLETION.
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