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Firm       
Executor/Trustee Supplement
S-4.1

Please provide the following for individual(s) acting as Executor/Trustee(s). 

1.
Complete the following table in respect to the Firm’s practitioners’ expertise with regard to Executor/Trustee services.

	Individual(s)
	Number of Years Executor/Trustee Experience
	Number of Hours Executor/Trustee CPE in

Past 3 Years

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


2.
What specific internal control procedures of the Firm are in place to ensure the quality of the Trustee services?

     
3. If this is a multi-owner Firm, does the Firm have procedures in place to ensure that all partners

have knowledge of the Trust as soon as a Trustee, Executor, Conservator or similar position is 

accepted by a Firm member?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please describe procedures in place.

     
I recognize that information submitted on this supplement becomes a part of my application for coverage and is therefore subject to all of the representations and conditions of that application.     

Signature                                                                                                                      Date
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