
Knight Specialty Insurance Company   

LL CW 3015 02 24 © Amwins Group, Inc. Page 1 of 2 
 

LAWYERS PROFESSIONAL LIABILITY 
Environmental Supplement 

 
1. Name of Applicant or Insured: _________________________________________________________ 
 
2. How many attorneys in the firm practice in this area?          __________ 

 
3. Briefly describe the type of Environmental work handled by the firm: 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

  
4. Please list your five largest Environmental clients in the past five (5) years: 

 
Client Dates of Engagement Services Provided* Revenue to Firm 

    
    
    
    
    

*C = Contract Negotiations  E = Environmental Audit  F = Formal Opinion 
  I = Investigation   L = Litigation    O = Other (describe) 
 
Describe: __________________________________________________________________________ 
 

5. List the five largest transactions handled for Environmental clients in the past twelve (12) months: 
Client Services Provided Average Size / Transaction Value 

   
   
   
   
   

 
6. Do you have or have you (if “YES” please describe below): 

a. Perform(ed) Site Visits?      Yes ___  No ___ 
b. Perform(ed) Environmental Audits?     Yes ___  No ___ 
c. Render(ed) an Environmental Assessment of a property?  Yes ___  No ___ 
d. Utilize(d) Independent Contractors?     Yes ___  No ___ 
e. Utilize(d) Environmental Consultants?    Yes ___  No ___ 
f. Any business relationship with any of your clients outside of providing legal services? 

         Yes ___  No ___ 
g. Serve(d) as an owner, officer, or director of any entity that provides environmental analysis 

or site visits?       Yes ___  No ___ 
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If “YES” describe: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
7. Do you require that Environmental Audits be conducted by outside consultants prior to or contingent 

upon your agreement to represent Environmental clients? Yes ___  No ___  
 
 
Signature of Applicant: ___________________________ Date: __________________________ 
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