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a) Title(s) of Practice(s):

Establishment date(s):

Solicitors Regulation Authority Registration No:

(If available)

Please include all other names under which you Practice and any other entities for which you are seeking cover,

including Trustee and/or Nominee Companies:

b) Is your Practice a Limited Liability Partnership or a Company registered at Companies

House?

Yes D No |:‘

c) Is your Practice considering or intending to incorporate or convert to a Limited Liability Yes ‘ No

Partnership during the next 12 months?

a) Address of the principal office: ‘

Principal Contact:

Email:

Telephone No:

Fax No:

Postcode:

Website:

b) Do you have or are you looking to open in the next 12 months any other branch
offices (including overseas offices) for which you are or will be seeking cover?

If “Yes’, please provide details as a separate addendum to this proposal form.

Yes D No D

Additionally if you have answered ‘Yes’ and there is no resident Parther/Member/Director at these offices,

please identify the office(s) concerned and explain how they are or will be supervised.



a)

b)

c)

a)

b)

Please provide details of any prior practice(s) and/or individual Partner(s) where you are deemed to be the
Successor Practice (please refer to Successor Practice definition on page 20:

No. of Solicitors joining

Name of Practice(s) Date established Date of Succession -
the Practice
Does your Practice’s letterhead notepaper refer to any Practice other than your own or Yes ‘ No ‘

any prior practice which you have disclosed in 3a)?

If “Yes’, please provide details as a separate addendum to this proposal form.

Have any of the listed practices reported any claims or circumstances in the last six Yes No ‘
years?

If “Yes’, please provide copies of claims information from other Qualifying Insurers or the Assigned Risks Pool
for all claims and circumstances reported since 01/09/2003

Are you expecting any significant change to or in your Practice during the next 12 Yes ‘ No ‘
months?
Are there any other organisation(s)/person(s) that have a financial interest in your

. Yes No
Practice?
Is there additional material information which you feel insurers should be aware of Yes ‘ No ‘
(e.g. intended mergers or acquisitions, changes in staff profile, retirement, cessation of

practice etc)?

If answered ‘Yes’, please provide full details on a separate addendum to the proposal form.



a)

b)

c)

d)

Please advise the current number of:
Number

Equity Partners/Directors/LLP Members:

Non-Equity Partners/Directors/LLP Members:

Assistant Solicitors (including qualified Consultants):

Non Solicitor Fee Earning staff (including Fee Earning Trainees & Legal Executives):

All other staff (including secretarial; excluding domestic, cleaning and catering staff):

Total No. of Staff:

How many persons (total number of staff) are employed in your principal office?

UL

Please refer to page 21 of this proposal form and provide all information requested of all Partners,
Members, Directors, Assistants & Consultants.

Are any principals or other fee earners also principles, fee earners or employees of Yes No ‘
other law firms or businesses?

If “Yes’, please provide details as a separate addendum to this proposal form.

Please refer to page 21 of this proposal form and provide all information requested for every non-
solicitor Principal, Member, Director or Partner.

During the last 10 years, has any Partner, Member, Director, Assistant or Consultant in the
Practice:

i) been refused a practising certificate or been granted a conditional practising Yes ‘ No ‘
certificate?

i) been the subject of costs, penalty order or reprimand by the Solicitors’ Yes ‘ No ‘
Disciplinary Tribunal?

iii) had an award for inadequate professional service made against him or her by Yes ‘ No
the Legal Complaints Service (LCS) or the former CSS or OSS?

iv) practised in a firm that has been subject to an investigation or intervention by Yes ‘ No
the Law Society or Solicitors Regulation Authority?

V) been subject to, or have pending, any disciplinary procedures or investigation Yes ‘ No ‘
by the Law Society, the SRA, the OSS, Consumer Complaints Service, SDT,

Legal Services Ombudsman or Consumer Complaints Board, Legal Complaints
Service, or any successor body to any of the above?

Vi) been investigated by any regulatory body other than the Law Society or Yes No
Solicitors Regulation Authority (e.g FSA)?



vii)  or had a civil or criminal judgement (other than minor traffic offences) against
him/her?

g) Has any Partner, Director or Member, been the subject of a monitoring visit from the
Law Society or Solicitors Regulation Authority in the last three years?

h) Has any Partner, Director or Member, been the subject of any visit or enquiry from the
Forensic Investigation Unit of the Law Society or Solicitors Regulation Authority in the
last three years or has notice of any proposed visit or enquiry been given?

If you have answered ‘Yes’ to any of the above questions, please provide full details as a separate addendum to this

ves| [l |
ves| | no| |

Yes

‘No

proposal and include a copy of all reports & relevant correspondence issued by the LCS, former CCS or OSS,

Forensic Investigation Unit, Disciplinary Tribunal and/ or any other regulatory body.




b)

d)

Please state the date of your Financial Year end:

Please provide your gross fee income for the following periods:

Date UK Overseas Total
Last completed year ‘ _ 1120 ‘ ‘ £ ‘ £ ‘ £
Prior completed year (-1) ‘ 1120 __ ‘ ‘ £ ‘ £ ‘ £
Prior completed year (-2) ‘ 1120 __ ‘ ‘ £ ‘ £ ‘ £
Estimated current year ‘ _ 1120 ‘ ‘ £ ‘ £ ‘ £
Please provide your gross fees for the last completed year relating to those fees paid by £
clients with a billing address in the USA, its territories and possessions and Canada, if
none state ‘NONE’.
Please provide details of these clients and a brief description of the work undertaken
as a separate addendum to this proposal form and indicate whether the work is
undertaken under the UK, US or Canadian Law.
Does any one client or group of clients generate 20% or greater of your annual fees? Yes ‘ No ‘

If answered ‘Yes’, please provide full details of these clients and the work undertaken
as a separate addendum to this proposal form.

Do you give foreign law advice? Yes No

If answered ‘Yes’, please state the gross fees and provide brief details of these
activities as a separate addendum to this proposal form.



a)

Please indicate the approximate percentage of your gross fees for the period representing your last full
accounting year. (Definitions are detailed on page 20 of this proposal form)

Last Prior Prior

completed completed completed

year year (-1) year (-2)
Administration of Oaths and Affidavits and Notary Public | % | | % | | % |
Adjudication / Arbitration / Mediation | % | | % | | % |
Agency Advocacy | % | | % | | % |
Children Work, Mental Health Tribunal and Welfare | % | | % | | % |
Commercial Litigation | % | | % | | % |
Commercial/Corporate work (excluding work related to public companies) | % | | % | | % |
Commercial/Corporate work (work for public companies) | % | | % | | % |
Conveyancing — Commercial | % | | % | | % |
Conveyancing — Residential | % | | % | | % |
Criminal law | % | | % | | % |
Debt Collection | % | | % | | % |
Defendant Litigation (for Insurers) | % | | % | | % |
Employment (Non Contentious) | % | | % | | % |
Employment (Contentious) | % | | % | | % |
Estate Agency, Property Valuation and Property Management | % | | % | | % |
Expert Witness / Lecturing Work | % | | % | | % |
rl?i)r;:nzcial Advice & Services regulated by the Law Society -See % % ‘ %
Financial Advice & Services regulated by the FSA - See note 2 | % | | % | | % |
Immigration | % | | % | | % |
Isnézllﬁg':gall Property including Patent, Trademark and Copyright - % % ‘ %
Landlord / Tenant (Non Litigious) | % | | % | | % |
Landlord / Tenant (Litigious) | % | | % | | % |
Marine Litigation | % | | % | | % |
Matrimonial/Family | % | | % | | % |
Offices & Appointments | % | | % | | % |
Parliamentary Agency | % | | % | | % |
Personal Injury — Claimant | % | | % | | % |
Personal Injury — Defendant | % | | % | | % |
Probate and Estate Administration | % | | % | | % |
Town & Country Planning | % | | % | | % |
Wills, Trust and Tax Planning | % | | % | | % |
All other Litigious Work — See note 1 | % | | % | | % |
All other Non-Litigious — See note 1 | % | | % | | % |
Total of work split must equal 100% 100% 100% 100%

Note 1 - Please provide brief details of work undert  aken as a separate addendum to this proposal form.
Note 2 - Please complete the Financial Services Quest ionnaire which can be requested by calling 0161
236 2532 or downloaded from www.m-f-l.co.uk/solicit  ors



b)

c)

d)

e)

Specialisation

i) Has your practice specialised by way of undertaking work for any specific type

of business activity or for any specific type of group of clients?

If “Yes’, please provide details as a separate addendum to this proposal form.

i) Has your practice provided management services or investment advice to any
entertainment clients or sporting professionals?

Commercial Work

ves[ | no[ |

Yes D No |:‘

i) In respect of Commercial work, please provide gross fee income for the last completed accounting year:-
Total Fees
Mergers and Acquisitions £ ‘
Debt Issuance/Securitisation £ ‘
Project Financing ‘ £ ‘
Tax ‘ £ ‘
Insolvency ‘ £ ‘
Regulation ‘ £ ‘
General Commercial ‘ £ ‘

Group Litigation and/or Class Actions

i) In the last six Financial Years, has your Practice, or any prior Practice, accepted
instructions for any group litigation and/or class actions or other group litigation?

If “Yes’, please provide details as a separate addendum to this proposal form.

Personal Injury Work

i) Please estimate the number of personal injury cases you currently have where

the expected settlement exceeds £250,000

Yes E No D

i) Please state the number of fee earners in your firm who will undertake personal injury work.
Number for Number for Number for
last prior prior
completed completed completed
year: year (-1): year (-2):
Solicitors ‘ ‘ ‘

Other qualified fee earners

Non qualified fee earners




i)

iv)

Vi)

vii)

viii)

X)

Xi)

In respect of Personal Injury work, please provide a split of your gross fee income for the last completed
accounting year:

Claimant %

Defendant %

How many open claimant personal injury cases does your practice currently have? ‘

What was your average personal injury settlement over the last twelve months? £ ‘

What was your highest personal injury settlement over the last twelve months? £ ‘

Please provide the percentage of personal injury work (claimant) in each of the following categories:

Small Claims Fast track Multi track ‘

Please provide a breakdown of your claimant personal injury work taken on for the last completed
accounting year:

Occupational Disease % Road Traffic Act % ‘
Clinical Negligence % ‘ Class Action % ‘
Employers/Public Liability % ‘ Other Claims % ‘

If you have made an entry in “Other Claims” please provide details on as a separate addendum to this
proposal form.

Do you undertake work or accept any referrals from Claims Management Yes No ‘
Companies?

If answered ‘Yes’, please provide full details on a separate addendum to the proposal form.

Does the practice vet personal injury cases for a third party? Yes ‘ No ‘

If answered ‘Yes’, please provide full details on a separate addendum to the proposal form.

What percentage of your current cases have ATE insurance? % ‘

Please provide the names of all ATE insurance providers you deal with or have dealt with in the last two
years.




xii)  Please name any ATE insurance provider that you place more then 20% of your business with and
specify the percentage in each case.

xiii)  Have your files been audited or has an audit been proposed by any Yes No ‘
underwriters or funders?

If answered ‘Yes’, please provide full details on a separate addendum to the proposal form including
copies of all correspondence relating to any audit or proposed audit.

xiv) Do you receive, or have you received, at any time in the last three years, any Yes ‘ No ‘
commission or other financial incentive from any insurer?

If answered ‘Yes’, please provide full details on a separate addendum to the proposal form including a
copy of any standard letter that is issued to clients advising them about the choice of ATE insurer and
any commissions, financial incentives or similar received by the firm..

xv) Do you use any particular provider for expert reports in more than 20% of your Yes ‘ No ‘
cases?

If answered ‘Yes’, please provide full details on a separate addendum to the proposal form including
identity of provider, percentage of cases and background to the level of instructions.

xvi) How many fee earners undertaking personal injury work are members of APIL?

Conveyancing

i) Please state the number of fee earners in your firm who will undertake conveyancing work.
Number for Number for Number for
last prior prior
completed completed completed
year: year (-1): year (-2):
Solicitors ‘ ‘ ‘

Other qualified fee earners ‘ ‘ ‘

Non qualified fee earners ‘ ‘ ‘ ‘ ‘




ii)

iv)

Please complete the following in relation to residential conveyancing:

Residential Conveyancing

Gross Fees

Number of Transactions

Highest Capital Value

Average Typical Value

Percentage of total relating to remortgage work

For last For prior For prior
completed completed completed
year: year (-1): year (-2):
E e e |
: e e |
: e e |

%

%

%

Has the practice provided work in any of the following areas for the last completed accounting year?

If ‘Yes’ please advise no.

No If ‘Yes’ please advise no.

‘ If “Yes’ please advise no.

a) First Mortgages Yes ‘ No ‘
b) Remortgages Yes ‘ No ‘
¢) Sub prime loans Yes ‘ No ‘
d) Buy to let Yes D

e) Property Clubs Yes ‘ No
f) New build for Developers = ile

Please complete the following in relation to commercial conveyancing:

Commercial Conveyancing

Gross Fees

Number of Transactions

Highest Capital Value

Average Typical Value

For last
completed
year:

If “Yes’ please advise no.

For prior
completed
year (-1):

UL

For prior
completed
year (-2):

Please provide the names of all lenders the practice has agreement to act for:

Lender Name:




v)

Vi)

vii)

viii)

X)

Xi)

xii)

Have all conveyancing transactions been directly supervised by a Partner, s ‘ No ‘
Principal or Director of the practice. If ‘NO’, please advise who is responsible for
the supervision process and how this works:

What procedures and checks are in place to ensure the identity of your conveyancing clients?

What procedures and checks are in place to ensure you comply with lender requirements on verification
of identity?

What training has been provided on identifying mortgage fraud to Partners, Principals, Directors,
Assistants, Consultants or Employees who undertake conveyancing work?

What procedures and checks are in place to ensure that any potential mortgage fraud is identified?

What procedures and checks are in place to ensure that any potential mortgage fraud is reported to
lender clients?

In the last three years have more than 10% of your conveyancing instructions Yes ‘ No ‘
originated from any one development or from any one client or referrer, e.g. a
mortgage broker, developer, financial advisor or estate agent?

Is any Assistant, Consultant or Employee (other than a Partner, Principal or Yes ‘ No ‘
Director of the Firm) allowed to sign reports and/or certificates of title addressed
to lenders?

If answered ‘Yes’, please provide details:




xiii)

Xiv)

XV)

XVi)

Who is authorised to sign payment/cheque requisitions?

Please tick: Partners, Principals or Directors only Assistants, Consultants or Employees ‘

Who is authorised to offer undertakings?

Please tick: Partners, Principals or Directors only Assistants, Consultants or Employees
In the last 12 months has the Practice advised on any Home Income Plans or

. Yes No
Equity Release Plans?
If “Yes’, please provide details as a separate addendum to this proposal form.
In the last 12 months has the Practice performed residential or commercial Yes No
surveys/valuations for lending purposes?

If “Yes’, please provide details as a separate addendum to this proposal form.



a) i) During the last 6 years has your Practice, or or any prior Practice notified claims  yeag ‘ No
or circumstances to the Assigned Risks Pool or any Qualifying Insurer?
If answered ‘YES’, please state number of claims or circumstances for each of
the years, if none state ‘NONE’:
2004/05 2005/06 2006/07 2007/08 2008/09 2009/10
No. of claims & ‘ ‘ ‘ ‘ ‘
circumstances
NOTE: You must attach full details of all claims or ¢ ircumstance declared in question 8. a) i)
if) Have any claims or circumstances declared in question 8. a) i) arisen as a result  Yes ‘ No

of dishonesty?

iii) Are there any claims or circumstances declared in question 8. a) i) that have Yes
been notified to the Assigned Risks Pool or any Qualifying Insurer but have
NOT been accepted as an effective notification?

If answered ‘Yes’ please ensure you provide full details.

o ||

iv) Are you aware, after full enquiry of any circumstances, allegations, Yes No ‘

shortcomings or expression of dissatisfaction including any criticism of work
about any incident in the last six years, which has or may result in any claim
being made against the Practice(s), or any Partner, Principal, Director,
Assistant, Consultant or Employee?

If answered ‘Yes’ please ensure you provide full details.

PLEASE NOTE THAT YOU ARE OBLIGED TO NOTIFY ALL SUCH MATTERS TO YOUR EXISTING INSURER
UNTIL THE END OF THE PRESENT INDEMNITY PERIOD. FAILURE TO DO SO MAY ENTITLE INSURERS TO

SEEK REIMBURSEMENT FROM YOU.

IF APPLICABLE, PLEASE ATTACH A COPY OF YOUR CONFIRMED CLAIMS EXPERI ENCE FROM ALL
INSURERS FOR EACH POLICY PERIOD SINCE 1 SEPTEMBER 2004 FOR THE PRAC TICE AND/OR AN
PRACTICE(S).

Y PRIOR



b)

c)

d)

e)

9)

h)

n)

0)

p)

a)

Does the Practice have an accreditation with LEXCEL

Does the Practice have a formal risk management strategy?

Please provide the name and status of the person responsible for risk management
within your practice

Name:

Status:

Does the Practice analyse and/or review its complaints and claims record on a regular
basis?

Does the Practice have a business continuity plan?

Does each department require a standard risk assessment to be carried out relative to
each new instruction?

Before accepting a new instruction are all new clients vetted and agreed by a Partner
or Department Head?

Does the Practice always use Client Care, Retainer letters, Engagement letters?

Does the Practice always comply with the Solicitors’ Code of Conduct in relation to
money laundering regulations and have checks in place to detect potential money
laundering?

Does the Practice have a formal conflict search procedure in place when opening new
files?

Are regular file audits undertaken in each department including partner files?

Are checklists used in the audit process?

Is a partner present at all offices?

Does the Practice operate a Firm wide diary system?

Does the Practice have procedures to ensure compliance with the diary system?

Does the Practice have a formal file closure procedure in all departments?

Does the Practice have an e-mail policy or any other formal guidelines for the use of
emails?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

H
H
H

L
L
L

No

No

No

No

No

No

No



N

s)

Does the Practice provide legal advice via its website?
If “'YES’, please give detalils:

Does the Practice have any of the following Accreditation Standards?

Investors In People

1ISO 9000/01/02

Legal Service Commission Franchise

Other (Please Specify)

Yes

Yes

Yes

Yes

Yes

Yes




10.

b)

c)

d)

e)

Select Limit of Indemnity required:

£2,000,000 (minimum) Other Limit (Please specify):

£3,000,000 ‘ ‘ ‘ £ ‘
£5,000,000 ‘ ‘ ‘ £ ‘
£10,000,000 ‘ ‘ ‘ £ ‘

Select Excess required:

£2,500 j Other Excess (please specify):

£5,000 ‘ £ ‘

£10,000 ‘ ‘ ‘ £ ‘

Has the practice been refused cover by any Qualifying Insurer? Yes |:‘ No

Has any Partner, Director or Member whilst holding a similar position at a prior Yes |: No
practice, aware of any such practice being in the Assigned Risks Pool or is aware of

any Qualifying Insurer refusing to offer any such prior Practice terms for professional

indemnity insurance?

Has any Partner, Director or Member whilst holding a similar position at a prior Yes No
practice, aware of any such practice ever being late in paying or failed to pay either a
professional indemnity premium or policy excess?

L
L

Has any Partner, Principal or Director been (or is the subject to) a petition for Yes ‘ No
Bankruptcy, Voluntary Insolvency Agreement or any other arrangement with creditors?

If answered ‘Yes’, to questions 10. c), d), e) or f) please provide full details as a
separate addendum to this proposal form.



11. Other Commercial Insurance Preferential terms and cover to provide additional protection for your business.

We would like to take this opportunity of making you aware of some of the other classes of insurance that we can
arrange on your behalf. We would be grateful if you would take a moment to review the following products and

services, some of which we appreciate you may already have in place.

If you would like to discuss any of the information in more detail please indicate accordingly or contact one of the

team on 0161 236 2532 or email info@m-f-l.co.uk

Office & Home Office Insurance (Clerical Based Acti  vities Only)
Depending on your particular circumstances, Office or Home Office Insurance can provide

protection in respect of Assets, Business Interruption, Employers’ Liability, Public/Products
Liability, Money, Employment Practices Liability and Fidelity Guarantee.

Directors’ & Officers’ Liability Insurance

There are now over 200 statutes in UK Law that impose a personal liability on the directors of a
business. Directors’ and Officers’ Liability Insurance provides appropriate protection.
(Particularly pertinent for those businesses with external finance.) Cover is also available for
LLP’s, but not for partnerships

Legal Expenses Insurance

Legal Expenses Insurance provides cover for the cost of employing legal or other professional

advisers in connection with such matters as Employment Disputes and Awards, Contract
Disputes, Criminal Prosecution Defence and Tax Protection.

Motor Fleet

Motor Insurance for company fleets of 5 or more vehicles

Business Travel Insurance

For directors and employees of a business who undertake overseas business trips Business
Travel Insurance provides peace of mind in relation to Medical Expenses, Repatriation Costs,
Public Liability, Cancellation Costs and Loss of Baggage/Money whilst you are away.

Crime & Fidelity Insurance

These covers provide protection in relation to fraudulent or dishonest actions of your employees
or a third party which result in a financial loss to your business

Financial Services
In addition our sister company McParland & Partners Ltd (Financial Management) can arrange

Keyman Protection and other Life Insurance related products together with advice on pensions
and investments.

Email: info@m-f-l.co.uk

Telephone: 0161 236 2532

Please Contact Me

O

Please Contact Me

O

Please Contact Me

O

Please Contact Me

O

Please Contact Me

O

Please Contact Me

O

Please Contact Me

O



12.

a)

b)

c)

d)

Have you signed and dated the Proposal Form and any Supplementary
Questionnaires?

If applicable have you attached all claims information required under Q8 of this
proposal form?

Have you attached a blank sheet of your current HEADED notepaper(s), crossed “For
McParland Finn Ltd"?

Have you completed and attached the list of Partners and Staff?

Have you attached a copy of all reports issued by the Legal Complaints Service or the
former CCS or OSS, SRA, Forensic Investigation Unit, Disciplinary Tribunal and/or any
other regulatory body?

If applicable, have you attached all other additional information

Yes

Yes

Yes

Yes

Yes

Yes

‘No

v
v

L
L

‘No

‘No

e

L



13.

By signing this proposal form you consent to McParland Finn Limited using the information we may hold about you for
the purpose of providing insurance advice and where appropriate, assistance in relation to handling claims, if any,
and to process sensitive personal data about you where this is necessary (for example criminal convictions). This
may mean we have to give some details to third parties involved in providing insurance cover. These third parties
may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, reinsurance
companies and insurance regulatory authorities. In the course of performing our obligation to you, this information
may be disclosed to agents and service providers appointed by us, insurers, (which includes their re-insurers, legal
advisers, loss adjustors or agents). Where such sensitive personal information relates to anyone other than you, you
must obtain the explicit consent of the person to whom the information relates both to the disclosure of such
information to us and its use by us as set out above. The information provided will be treated in confidence and,
where relevant, in compliance with the Data Protection Act 1998. You have the right to apply for a copy of your
information (for which we may charge a small fee) and to have any inaccuracies corrected.

I/We declare that the above statements and particulars are true, full enquiry having been made, and I/We have not
omitted, suppressed or mis-stated any material facts which may be relevant to Insurers' consideration of this proposal
form and undertake to inform the Insurer of any change to any material fact that occurs prior to the point at which the
insurance contract has been agreed. I/We understand that the information I/We provide will be used in deciding the
price charged by the Insurer for the risk and whether the Insurer will accept the application and the terms of any policy
provided.

| understand that if my Practice acquires, merges with or absorbs another Practice during the period of insurance,
insurers will require similar information in relation to that Practice and may charge an additional premium.

Print Name:

Signature:

On behalf of:

Date:

Please note, if you wish to submit your form via ema il, an indication of terms and conditions may be pr ovided
on the basis of this proposal form. An original sig nature is required before a contract of insurance c an be
made. Encrypted signatures are not acceptable.

Signing this form does not bind the Proposer to compl ete the insurance. We recommend that you should
keep a record of all information supplied to us, in cluding copies of letters and this proposal form, f or the
purpose of entering into this contract.

From time to time, we may disclose personal informa  tion (other than sensitive personal data) to other
members of the MFL Group. We or they may use that  information to advise you of our services which may be
of interest to you. If you would prefer not to rec eive information, please ‘tick’ the box.
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Please provide full details. Title, Name, DOB, Status (e.g. Partner, Director, Member, Assistant, Consultant), Full/Part time, Roll
No. If anyone is a Registered Foreign Lawyer (RFL) or Registered European Lawyer (REL), please identify

1A . Full Time or
Title: Name: D.O.B Status Part Time Roll No. RFL REL
Title: Name: D.OB Status AUIIOS &7 | = o) g, RFL  REL
Part Time
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