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                                    FORMCHECKBOX 
  Deerfield Insurance Company


Broker Name     


                                    FORMCHECKBOX 
  Evanston Insurance Company


Broker Street     
                                    FORMCHECKBOX 
  Essex Insurance Company


Broker City, State, Zip     
                                    FORMCHECKBOX 
  Markel American Insurance Company  

 
                                    FORMCHECKBOX 
  Markel Insurance Company




                                    FORMCHECKBOX 
  Associated International Insurance Company 
OUTSIDE INTEREST SUPPLEMENTAL APPLICATION
 APPLICANT FIRM NAME:      

Instructions: Complete the following for each client of the Firm if the answer to II.4 of the main application is “Yes”.

	Client Name
	#1      
	#2      
	#3      

	Date Outside Interest Began 
	     
	     
	     

	Name of Attorney Holding Interest or Position  
	     
	     
	     

	Nature of Client Enterprise  
	     
	     
	     

	Nature of Services Provided (include both legal and non-legal) 
	     
	     
	     

	Position Held (include committee involvement) 
	     
	     
	     

	Percentage of Equity

Interest Held By
	(A) ATTORNEY

(B) tHE ENTIRE 

      FIRM
	     %
	     %
	     %

	
	
	     %
	     %
	     %

	Percentage

of Billings


	A) INDIVIDUAL 

    ATTORNEY

(B) THE ENtIRE 

      FIRM
	     %
	     %
	     %

	
	
	     %
	     %
	     %

	Position Covered by

D&O Insurance?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	d & o Limits of Liability
	$
	$
	$

	Pending or Threatened

Director and Officer Claims?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	Has the Firm documented and disclosed in writing to the clients listed above the potential for 

conflict of interest as a result of the involvement with the client described above?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If Yes, does the disclosure:
	

	a.   Clearly describe the nature of the conflict?                                                                                                         
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	b.   Explain under what conditions it is advisable for the client to seek independent legal    

      advice?                         
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	c. Reasonably set forth the legal and practical consequences should it become necessary

        for the Firm to withdraw as legal counsel as a result of the conflict?                                                                                         
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	d.    Obtain the client’s or their legal representative’s consent to continue to perform ongoing 

       legal services?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	I understand the information submitted herein becomes a part of my Professional Liability Insurance Application and is subject to the same representations and conditions.
NOTICE TO FLORIDA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY IN THE THIRD DEGREE
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act.

     
     
Signature of Owner, Officer or Partner        
Print or Type Name and Title                Date (month-day-year)

	


PRODUCED BY (Insurance Agent or Broker):

Producer Name: 

Producer Signature: 

Producer License No.: 

Date: 
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