ACE USA, Inc.
COMPLETE THIS APPLICATION ONLY IF REQUESTING COVERAGE FOR EMPLOYED LAWYERS PROFESSIONAL LIABILITY.

NOTE:   ALL QUESTIONS ASKED IN THIS APPLICATION ARE WITH REGARD TO PROFESSIONAL SERVICES AS AN EMPLOYED LAWYER WORKING ON BEHALF OF THEIR EMPLOYER.  THIS IS NOT AN APPLICATION FOR LAWYERS PROFESSIONAL LIABILITY.

THIS APPLICATION IS FOR A CLAIMS-MADE INSURANCE POLICY.
1. Name of Applicant: __________________________________________________________

2.    Address of the Applicant_______________________________________________________


                   _______________________________________________________

3. Provide a breakdown of the line of business of the Applicant (Please attach either a 10k or Annual Report, and / 

or other descriptive information).

4. Limits of Liability Requested:                   Deductible (including claims expenses):

1mil / 1 mil                                                   5,000

        2mil / 2 mil                                                 10,000

        3mil / 3mil                                                   25,000

        4mil / 4mil                                                   50,000

        5mil / 5mil                                                 100,000

5. (a)  Please list the number and names of all attorneys employed by the Applicant and by any other company

      controlled by the Applicant, in their capacity as such.

        (b) Please give the total number of staff supervised by attorneys including clerical and paralegal

6.     If  outside legal firms are used, provide the law firms' names below as well as work referred:

        ______________________________________________________________________________

        ______________________________________________________________________________

        ______________________________________________________________________________

        ______________________________________________________________________________

7. (a) Describe the type of legal work undertaken by the legal department.

       (b) Does the legal department provide any legal services to third parties on behalf of the Applicant? If yes 

             please explain what types of legal services are provided to third parties.

       (c) Does the legal department issue any legal opinions to third parties?

8. Do attorneys of the legal department of the Applicant issue legal opinions with respect to the tax treatment of any  corporate securities or registration statements filed with any securities commission?

9. Do attorneys of the legal department of the Applicant ever sign registration statements of the corporation or any affiliated company?

10. Does the Applicant wish to have coverage provided for attorneys acting other than in the course of their employment by the Applicant “Moonlighting”?

11. Does the Applicant permit or require the legal department or any employed lawyer to issue opinions of counsel, including tax opinions, to parties outside the corporation in conjunction with other corporate transactions where such opinion of counsel is requested or required?  If so, please describe procedures.

12. Does the Applicant permit or require employed lawyers to represent  in court either the applicant or other parties in the course of employed lawyer’s employment?

13. Has any similar insurance been issued to your firm or any of the firms to be included in this application? 

Yes_____   No _____.  If yes, complete the following for the last five (5) years:

Insurance Compay              Limits each claim / aggregate                   Deductible               Dates

14. After inquiry, do any of the Principals, Partners, Officers, Employees, Directors, or any other persons to be covered under this insurance, have knowledge of any act, error, omission or circumstance which may give rise to a claim against any proposed insured?  Yes____  No____? ( If yes, attach full particular).

15.  Have any professional liability (E&O) claims been made during the past five (5) years against the 

        applicant or any of its past or present partners, executive officers, directors, salespersons (whether employees

        or independent contractors), employees or any predecessors in business?
Yes___  No ____.  If yes, describe 

        the incident which caused the claim, the date it occurred, the amount of reserve or indemnity paid and  

        estimated expenses paid as respects the claim.  Provide an attachment giving this information.

16. Has any attorney been in private practice anytime within the last five years? If so, please give full details.

17. Does the Applicant carry Directors and Officer’s liability insurance? If so, with who?


NOTICE:  IN NEW YORK, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

TO BE EXECUTED BY AN OFFICER OF THE APPLICANT






Signed:
________________________________







Date:   
________________________________

Title:
________________________________

Broker:







Address:







