[ ]National Union Fire Insurance Company of Pittsburgh, Pa.®

LAWYERS PROFESSIONAL LIABILITY APPLICATION

SUPPLEMENT B - LAWYER INFORMATION
STATE OF FLORIDA

LAWYER’S NAME DESIGNATION* AREA(S) OF DATE OF STATE(S) MONTH/YEAR PRIOR ACTS
SPECIALTY HIRE LICENSED ADMITTED DATE **
* - Designation Key: S - Sole Practitioner P - Partner O - Officer E - Employed Lawyer C - Counsel/Of Counsel | - Independent Contractor/Per Diem
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** - If Lawyer seeks career coverage and they are with the firm less than 5 years, they must complete Supplement | - Career Coverage Questionnaire.

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.
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