BERKLEY SELECT LLC

Lawyers Professional Liability Insurance
ATTORNEY SUPPLEMENT

NAME OF ATTORNEY POSITION* DATE OF HIRE [ DATE FIRST ADMITTED STATES ADMITTED

Provide information for each lawyer, including independent contractors and of counsels. Copy this page if needed for additional lawyers. Include
lawyers that are part of any wholly owned Mediation/Arbitration firm as well as Title Agencies.

*Designate attorney as Sole Proprietor, Partner, Officer, Director/Shareholder, Employed Lawyer, Of Counsel or Independent Contractor.
FOR OF COUNSEL AND INDEPENDENT CONTRACTORS ONLY:

SSM-0119(4/09) Page 1 of 2




AVG. #HOURS PER WEEK DOES ATTORNEY CARRY
NAME FOR APPLICANT FIRM SEPARATE E&O INSURANCE

| understand that the information submitted herein shall become part of the application and is subject to the same conditions as stated in the
application.

Signed: Date:

Partner, Officer and/or Owner Title

The applicant understands and agrees that he or she is obligated to report any changes in the information provided in this
supplement that occur after the date of application and before policy inception.
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