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LAWYERS PROFESSIONAL LIABILITY APPLICATION 
SUPPLEMENT G – CONTROLLING INTEREST 

STATE OF MAINE 
 

(This application is to be completed about each lawyer who holds or has held a position or has or did have an equity 
interest in any business entity other than the Firm within the past 2 years) 

 

NAME AND LOCATION OF 
BUSINESS ENTITY 

NATURE OF 
BUSINESS 

(INDICATE IF 
NOT-FOR-
PROFIT) 

NAME OF LAWYER INDICATE WHETHER ANY 
POSITION(S) HELD IS OR WAS 
AS A DIRECTOR, OFFICER, 

EMPLOYEE (INCLUDE TITLE), 
OR PARTNER AND DATES 
EACH POSITION WAS HELD 

EQUITY 
PERCENTAGE, 

IF ANY 

TIME 
PERIOD 
EQUITY 
WAS 
HELD 

CLIENT 
(YES/NO) 

       

       

       

       

       

       

       

       

       

       

       

       

       

NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR 
THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS. 

 


