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  NAVIGATORS INSURANCE COMPANY (NAV) 

  NAVIGATORS SPECIALTY INSURANCE COMPANY (NSIC) 

 
LAWYERS PROFESSIONAL LIABILITY 
 
ENTERTAINMENT SUPPLEMENT 
 
1. List the names of all attorneys who engage in the Entertainment area of practice: 

 
NAME POSITION YEARS OF EXPERIENCE 

____________________________ ___________________________ __________________ 
____________________________ ___________________________ __________________ 
____________________________ ___________________________ __________________ 
____________________________ ___________________________ __________________ 
____________________________ ___________________________ __________________ 
____________________________ ___________________________ __________________ 

 
2. List the top 10 Entertainment clients and work performed for each: 
  

CLIENT NAME DESCRIPTION OF WORK PERFORMED 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

  
3. Does the firm, or any attorney in the firm, perform any of the following services: 
 a.   Negotiate the financing or distribution of products? .     .     .     .     .     .     .     .     .   YES   NO 
 b.   Serve as the trustee of a client’s trust?  .     .     .     .     .     .     .     .     .     .     .     .   YES   NO 
 c.   Manage estates?.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .   YES   NO 
 d.   Act as business or investment manager?     .     .     .     .     .     .     .     .     .     .     .   YES   NO 
 e.   Offer investment advice?.     .     .     .     .     .     .     .     .     .      .     .     .    .     .     .   YES   NO 
 f.    Serve as talent agent or manager?   .     .     .     .     .    .     .      .     .     .     .     .     .   YES   NO 
 g    Accept a share of profits or payments to client in lieu of fees?    .     .     .     .     .     .   YES   NO 
 If yes to any of the above, please provide a detailed narrative. 
 

I understand that the information submitted in this supplement becomes a part of my Lawyers Professional Liability 
application and is subject to the same representations and conditions. 
 
 
__________________________________________________  ________________________________ 

Print Name        Title 
 
 
__________________________________________________  ________________________________ 

Signature        Date 
 

 
 

INCOMPLETE, UNSIGNED AND UNDATED APPLICATIONS WILL BE RETURNED FOR COMPLETION. 


