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LAWYERS PROFESSIONAL LIABILITY 
Entertainment Supplement 

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

 
3. Briefly describe each attorney’s experience and/or qualifications in this practice area: 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
4. For any celebrity, sports, or entertainment clients in the past twelve (12) months, please provide: 

 
Type of Client Number of Clients % of Firm Billables Services Provided 

Journalism    
Motion Picture    

Music    
Product Representation    

Publishing    
Radio    
Sports    

Television    
Theater    

Other (specify)    
Other: ____________________________________________________________________________ 

 
5. Are engagement letters or management agreements specifically stating your scope of services used 

with all celebrity, sports, and entertainment clients?    Yes ___  No ___ 
  

6. Please list your top five celebrity, sports, or entertainment clients in the past five (5) years: 
 

Client Dates of Engagement Services Provided Revenue to Firm 
    
    
    
    
    

 
7. Do you provide any of the following services (if “YES” please describe below): 

a. Talent Agent or Manager      Yes ___  No ___ 
b. Negotiate appearances or product endorsements   Yes ___  No ___ 
c. Investment Advice or Handling of Client Funds   Yes ___  No ___ 
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Describe: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
8. Do you accept any form of compensation other than legal fees?  Yes ___  No ___ 

a. If “YES” describe: 
___________________________________________________________________________
___________________________________________________________________________ 

 
 
Signature of Applicant: ___________________________ Date: __________________________ 
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