
Carolina Casualty Insurance Company 
4600 Touchton Road East, Building 100, Suite 400, Jacksonville, FL 32246 

Claim / Incident 
Supplemental Form 

Lawyers' Professional Liability Insurance 
CLAIMS MADE WARNING FOR APPLICATION 

THIS PROPOSAL FORM IS FOR A CLAIMS MADE AND REPORTED POLICY, RELATING TO CLAIMS MADE AGAINST 
THE INSUREDS DURING THE POLICY PERIOD, THE AUTOMATIC EXTENDED REPORTING PERIOD OR THE 

PURCHASED EXTENDED REPORTING PERIOD, IF APPLICABLE.  
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Whenever printed in this Proposal Form, the terms in boldface type shall have the same meanings as indicated in the Policy. 
1. Name of Applicant Firm 
  

 APPLICANT FIRM'S INSTRUCTIONS 
COMPLETE ONE FORM FOR EACH CLAIM, SUIT, OR CIRCUMSTANCE DURING THE LAST 5 YEARS. 

IF SPACE IS INSUFFICIENT TO ANSWER ANY QUESTIONS FULLY, PROVIDE SEPARATE ATTACHMENTS. 
2. Full name of individual(s) and firm involved in the Claim, suit, or circumstance which could give rise to a Claim: 
 Full name(s) of Claimant (Plaintiff):  

(a)  (b)  
 Full name(s) of Defendant:  

(a)  (b)  
 Additional Defendant(s):  

(a)  (b)  
3. Date alleged Claim, suit, or circumstance occurred:  
4. Date Claim made against an Insured:  
5. Location of Claim (City, State):  
6. Has this Claim, suit, or circumstance been reported to any insurance carrier?  Yes  No 
 If “Yes”, date reported to insurance company:  
7. To which insurance company did you report this Claim, suit, or circumstance?  
8. Current status of Claim, suit, or circumstance (circle one): Closed Open In Suit Potential 
9. If Claim, suit, or circumstance is Closed, provide the following:  

(a) Total damages paid: $  (b) Total expenses paid (including deductible): $ 
 (TOTAL DAMAGES PAID AND TOTAL EXPENSES PAID MUST BE PROVIDED.) 

10. If Claim, suit, or circumstance is Open, In Suit, or Potential, provide the following:  
(a) Total damages demanded: $  (b) Total expenses paid to date: $ 

 (PAID EXPENSE AMOUNT MUST BE PROVIDED. CONTACT YOUR AGENT, INSURANCE COMPANY, OR DEFENSE COUNSEL  
TO OBTAIN THE REQUIRED INFORMATION.) 

11. (a) What specific causes of action are alleged in the Claim, suit, or circumstance?  (Provide enough information to allow for an evaluation.)  
  
  
  
  
 (b) Description of events that gave rise to the Claim, suit, or circumstance. 
  
  
  
  
 (c) Explain what actions the Applicant Firm has taken to prevent a recurrence or similar claim / incident:  
  
  
  
  
  




