
ENVIRONMENTAL SUPPLEMENT 
 
Firm Name:___________________________________________________________________________________ 
 
 
1. Please list the name(s), number of years of environmental experience, environmental specialty area(s), and percentage of time the 

attorney devotes to environmental practice for each attorney who has handled any environmental matters for your firm during the past 
year: 

 
Name Years of Environmental 

Experience 
Environmental Specialty Area(s) % of Time Devoted to 

Environmental Practice 
    
    
 
2.  

a. Within the past five (5) years, how many environmental opinion letters have you issued? _______________________ 
 
b. How many of these were included in any securities (exempt or non-exempt) registration _______________________ 

  statement, prospectus, or offering circular? 
 
3. Within the past five (5) years, have any of your former or current clients been involved in any way in any of the following?  If Yes to any 

part of Question 3. below, provide complete details without divulging the actual client name.  Details should include dates, a general 
description of the situation at hand, the current status, and a description of the legal services you have provided to this client. 

 
a. Polluted or contaminated properties in which the cleanup cost could exceed $1,000,000?   Yes   No 

 
b. A property that was or is on the National Priority List (NPL), or was or is on any state priority list?   Yes   No 

 
c. Client was named as a Responsible Party (RP), or Potentially Responsible Party (PRP) to a   Yes   No 

  polluted or contaminated site? 
 

d. Client was involved in the sale, purchase, or lease of any property having known pollution,    Yes   No 
 contamination, or other environmental problems? 
 
__________________________________________________________________________________________________________________ 
 
I understand the information submitted herein becomes a part of my Professional Liability Insurance Application and 
is subject to the same warranty and conditions. 
 
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 act. 
 
NOTICE TO FLORIDA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, 
DEFRAUD, OR DECIEVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING 
ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD 
DEGREE.  
 

  NOTICE: This supplement is attached to and forms a part of the Lawyers Professional Liability Insurance 
Policy Application and is subject to the same representations and conditions. 

 
  Must be signed and dated by a Partner, Principal, Director or Officer as duly authorized on behalf of the Applicant. 
 

 
__________________________________________________________________ 
Signature of Owner, Officer or Partner 
 
__________________________________________________________________ 
Print Name and Title 
 
__________________________________ 
Date 
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