
 
 
 
 
NAME:      BBO NUMBER: 
 
 
CERTIFICATION OF PROFESSIONAL LIABILITY INSURANCE 
 
I certify that I am (CHOOSE ONE): 
 
 
______ covered by professional liability insurance. 
 
 
______ not covered by professional liability insurance. 
 
 
______ not covered by professional liability insurance because I  
 

(1) practice law as a government lawyer or am employed 
by an organizational client, and 
 

(2) do not represent clients outside that capacity.  
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