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LAWYER’S PROFESSIONAL LIABILITY INSURANCE PROGRAM

LLOYD’S OF LONDON
APPLICATION FOR

LAWYERS PROFESSIONAL LIABILITY INSURANCE

WITH CERTAIN UNDERWRITERS AT LLOYD'S

THIS APPLICATION IS FOR A CLAIMS MADE INSURANCE POLICY

1.
ALL QUESTIONS MUST BE ANSWERED COMPLETELY; PLEASE TYPE OR PRINT CLEARLY; IF ANY QUESTIONS ARE CONSIDERED "NOT APPLICABLE", PLEASE EXPLAIN WHY.

2.
IF YOU NEED MORE SPACE, CONTINUE ON SUPPLEMENT 1 & INDICATE QUESTION NUMBER.

3.
PLEASE COMPLETE OTHER SUPPLEMENTS WHERE REQUIRED.

4.
THIS APPLICATION, WHICH INCLUDES SUPPLEMENT FORMS, MUST BE SIGNED AND DATED BY A PRINCIPAL OF THE FIRM.

1.
Name of Applicant:  _______________________________________________________________________

2.
Address: _________________________________________________________________________________


City: ___________________________________________
County: ______________________________


State: __________________________________________
Zip: __________________________________

3.
Telephone: ______________________ Facsimile: _________________ E-Mail: ____________________


4.
Year Firm Established: __________________________

5.
Applicant is:  
 Individual    
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Corporation    
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Partnership
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6.
List the names of all predecessor firms of applicant. (Name only those firms where the applicant is successor to the former firm’s assets and liabilities). Please list any additional firms on Supplement 1.

	Name of Firm
	Year 

Established
	Number of 

Partners
	Number of 

Lawyers

	


Partners
Lawyers


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7.
Please indicate gross billings for last 3 years:

Current Year         $_______________
Last Year     $________________     Two Years ago       $_______________

8.
Please list attorneys to be considered as Insureds. If sole practitioner, please list yourself:

	Lawyers Name

	Years in 

Practice
	Membership 

Bar Associations
	Primary 

Area of Practice

	



Bar Associations
Area of Practice


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9.
Please give details of previous Insurance including predecessor Firms and any extended claims reporting period (“tail”) coverage:

	Carrier
	Retrodate
	From

(m/y)
	To

(m/y)
	Limit
	Deductible
	Premium

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


10.
Does the applicant share office space with attorneys other than those listed?



Yes  
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No 
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If yes, please describe the relationship to files, letterhead, support staff, etc.:


___________________________________________________________________________________

___________________________________________________________________________________

11.
Does the applicant participate in an “association” with other attorneys or firms?



Yes  
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No 
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If yes, please describe the relationship: ______________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

12.
Does your firm present itself as an independent practice to the public?

 Yes  
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No 
[image: image10.png]




If not, please provide details in Supplement 1.


* Please attach a copy of the firm’s letterhead


13.  Indicate Percentage of this years “Total Gross Billings” derived from (OVERALL TOTAL MUST    

       EQUAL 100%):


LAST
THIS

AREA OF LAW
YEAR   
YEAR
For any area of law that represents more 




than 10% of the Applicants practice, 


Banking/Savings & Loan
______%     
______%
complete any applicable practice split.
BI/D & Personal Injury Litigation
______%      
______%
______%
______%
______%




Plaintiff
Defense
Class Action

General Corporate Advice/Litigation
______%
______%
______%
______%
______%




Plaintiff
Defense
Advice/Lit. 

Corporate/Partnership Formation/
______%
______%
______%
______%
______%

Alteration


Corporate
Partnership
Mergers

Real Estate
______%
______%
______%
______%
______%




Commercial
Residential 
Litigation/
Other

Securities Practice including

Syndication’s/Bonds/Tax Shelters/

Ltd. Partnerships and Derivatives
______%
______%
______%
______%
______%




Plaintiff
Defense
All Other

Taxation
______%
______%
______%
______%
______%




Personal 
Corporate
International

Environmental
______%
______%
______%
______%
______%




Plaintiff
Defense
Compliance/






Advice

Bankruptcy
______%
______%
______%
______%
______%




Creditor
Debtor
Court Trustee

Copyright/Patent
______%
______%
______%
______%
______%





Plaintiff
Defense
Advice/Filings

Estate/Trust/Probate
______%
______%
______%
______%
______%




Estate
Trust
Probate




planning
Administration


Municipal Law (Except bonds)
______%
______%
______%
______%
______%




Defense
Advice on
Other




Litigation
Finance/Investments

Domestic Relations
______%
 ______%
______%
______%
______%




Contested
Un-contested
Other




Divorce
Divorce

Admiralty law
______%
______%
______%
______%
______%

(Except Labor Relations)


Plaintiff
Defense
Contract Law/






International

Criminal
______%
______%

Labor Relations
______%
______%
______%
______%
______%




Managmt
Union/Labor
Other

Entertainment
______%
______%
______%
______%
______%




W/ Money
W/0 Money
Litigation




Mgmt.
Mgmt.

Oil & Gas
______%
______%
______%
______%
______%




Plaintiff
Defense
Contract/Other

Other - Please Describe
__________________________
______%
______%
______%
______%
______%

__________________________
______%
______%
______%
______%
______%

    Overall  Total
100      %       
100      %



14. Does the applicant undertake representation for either Medical Malpractice cases or Class Action cases? 


Yes  
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No 
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   If yes, Please provide details: Area of Law_______________________________________

# of cases p.a. _____% settled______% at trial______avg. judgement $________Max. judgement$_______

15. Please describe the type of advertisements used to attract clients:


___________________________________________________________________________________


___________________________________________________________________________________

16.
Does any attorney listed in Question 8 serve as a director, officer or employee of any CLIENT of your firm? 


Yes  
[image: image13.png]




No 
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If yes, please provide details:    _________________________________________________________        




___________________________________________________________________________________



___________________________________________________________________________________




What % of the firms’ annual billings do the above clients represent?         _________________%

17.
Does any attorney listed in Question 8 have an equity interest in any CLIENT of your firm?
                      


Yes  
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No 
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If yes, please provide details:    _____________________________________________________          




___________________________________________________________________________________


___________________________________________________________________________________



What % of the firms’ annual billings do the above clients represent?         _________________%

18.
Does any CLIENT represent 30% or more of your firm’s total gross billings?


Yes  
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No 
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If yes, please provide details:    _____________________________________________________         




___________________________________________________________________________________


___________________________________________________________________________________



What % of the firms annual billings do the above clients represent?         _________________%

19.
How many independent date controls are kept for both litigated and non-litigated matters? _____

20.
Are calendar dates cross-checked by at least two individuals?



Yes  
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No 
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21.
Who has ultimate responsibility for docket control in the firm?

___________________________________________________________________________________


___________________________________________________________________________________

22.
Please indicate how frequently time deadlines are cross-checked:
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   Daily
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   Weekly
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  Monthly

[image: image24.png]


 Other: _____________________

23.
Does the applicant use engagement letters in all cases? 



Yes  
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No 
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If no, please explain how fee schedules and the scope of services are outlined:


___________________________________________________________________________________



___________________________________________________________________________________

24.
Does the applicant delegate or refer legal work, retaining a portion of the fees?




Yes  
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No 
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If yes, please provide details:    _____________________________________________________          




___________________________________________________________________________________


___________________________________________________________________________________

25.
Does the applicant use non-engagement letters in all cases that are declined, delegated or referred?


Yes  
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No 
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If not, how does the applicant ensure the client fully understands they are not being represented?


___________________________________________________________________________________


___________________________________________________________________________________

26.
How does the applicant check for conflicts of interest?
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  Oral/Memory     
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 Index File       
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 Computer      
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 Conflict Committee 
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  Other  __________________________________________________________________________

27.
Are conflicts of interest checked before a client is accepted?


Yes  
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No 
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28.
If the Applicant becomes aware of a conflict of interest, is it disclosed in writing to all parties?


Yes  
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No 
[image: image39.png]



29.
Who has ultimate responsibility for resolution of potential conflicts?

___________________________________________________________________________________


__________________________________________________________________________________
30      Please describe what procedures are followed before deciding whether to accept a new client or new business: 

______________________________________________________________________

___________________________________________________________________________________
31.
Are all attorneys listed in Question 8 in compliance with their Continuing Legal Education requirements?

Yes  
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No 
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32.
If the insured is a sole practitioner please advise attorney responsible for case load in event of absence: 


___________________________________________________________________________________


___________________________________________________________________________________

33. For “Of Counsel” attorneys: Please complete the following for each “Of Counsel” attorney.
	Attorneys Name
	Does attorney work exclusively for the applicant firm?
	How many hours per week worked for the applicant firm?
	Does attorney have independent professional liability insurance coverage?

	
	(  Yes    (  No
	
	(  Yes    (  No

	
	(  Yes    (  No
	
	(  Yes    (  No

	
	(  Yes    (  No
	
	(  Yes    (  No


34.
Has the firm filed a lawsuit for fees (in any court or jurisdiction) within the last three years?


Yes  
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No 
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If yes, how many?  ____________


What were the amounts that were contested?  ___________________________________


Comments:  ______________________________________________________________


________________________________________________________________________

35.
What percentage of the Applicant’s billings are more than 90 days overdue from the date the bill was sent out?  ________%


Comments:  ______________________________________________________________


________________________________________________________________________

36.
Who in the firm is responsible for those collections of late fees?  _____________________


Comments:  ______________________________________________________________


________________________________________________________________________

37.
Please explain what the Applicant has done to reduce the number of fee related disputes with Clients?
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  Monthly billing for all Clients
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  Retainers for all new Clients
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  Other  ________________________________________________________




      _____________________________________________________________

38.
Other than on contingent cases, what is the largest amount currently owed by a Client to the Firm for billed or unbilled time?  $______________
39.
During the past five (5) years, has any insurance carrier cancelled or refused to renew your professional liability insurance for any reason other than the carrier’s withdrawal from the market?


Yes  
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No 
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If “yes”, please provide the name of the carrier, the date and reason for cancellation or non-renewal, and any comments you may wish to add:


___________________________________________________________________________________


___________________________________________________________________________________

40.
Has the Applicant, or any attorney providing professional services on behalf of the Applicant, been subject to disciplinary action as a result of professional activities?


Yes  
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No 
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If yes, please attach full details.

41.
Is there any Prior Acts restrictions or Retroactive Date on the Applicant’s expiring policy?


Yes  
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No 
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If yes, please state the Retroactive Date (m/d/y):  ___________________________

42.
Has the Applicant, or any attorney providing professional services on behalf of the Applicant, been a party to any
 lawsuit or other legal proceeding within the past ten years? 


Yes  
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No 
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If yes, please complete Supplement 2 for each instance.

43.
Is the Applicant or any attorney providing professional services on behalf of the Applicant aware  of any circumstances, errors, omissions or claims (including any circumstances reported to previous insurers which have not developed into claims) during the last ten years? 


Yes  
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No 
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If yes, please complete Supplement 2 for each instance.

43.
Please state coverage Limits and Deductibles Requested:


$_______________________________
Limit of Liability



$_______________________________ 
Deductible


  Any One Claim and in the Aggregate,


Each & Every Claim, including


  including Costs and Expenses



  
Costs and Expenses


The Applicant declares that, after inquiry, to the best knowledge of all persons to be insured the statements set forth herein and in any attachments made hereto are true and no material facts have been suppressed, omitted or misstated.


Underwriters reserve the right to amend the terms, conditions and limitations of any insurance issued as a result of this application, if subsequent to the date of this application, but prior to the inception date of such insurance, there are any material alterations to the information contained herein.  In the event of such material alteration, as aforesaid, the Applicant agrees to give immediate written notice to Underwriters and such notice shall attach to and form part of this application.


Signing this application does not bind the Applicant or Underwriters to complete the insurance, but it is agreed that the statements and particulars contained herein will be relied upon by Underwriters should insurance be issued.


This application is signed on behalf of all owners, partners, shareholders, corporate officers and employees.


___________________________________________

_____________________________


AUTHORIZED SIGNATURE OF APPLICANT


TITLE


___________________________________________ 

_____________________________


DATE







MILLS ACCOUNT NUMBER

















PLEASE MAKE CERTAIN ALL QUESTIONS ARE ANSWERED AND THAT ALL APPLICABLE SUPPLEMENTS ARE COMPLETED.


THIS PROFESSIONAL LIABILITY PROGRAM IS ADMINISTERED EXCLUSIVELY BY:






TANGRAM INSURANCE SERVICES





101 2ND STREET, SUITE 100






PETALUMA, CA  94952





PHONE   707.775.2663





FAX         707.781.7351









 SUPPLEMENT 1
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PROFESSIONAL LIABILITY INSURANCE PROGRAM

LLOYD’S OF LONDON
Question

Number     Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Signed:__________________________________________

Date:_______________________










SUPPLEMENT 2
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PROFESSIONAL LIABILITY INSURANCE PROGRAM

LLOYD’S OF LONDON
CLAIMS SUPPLEMENT

Please complete this form if the Applicant is aware of any errors, omissions, circumstances or claims (including any circumstances reported to previous insurers which have not developed into claims) during the last ten years.

1.
Name of Applicant: _____________________________________________________________
2.
Name of Member of Staff involved in claim: ___________________________________________
3.
Name of (potential) claimant: ________________________________________________________
4.
Date of incident: ____________________________ Date claim made: _________________________
5.
Under which policy was the claim made? Carrier: __________________________________________






Policy Period: ___________________________________________

  6.
Please provide the following details:


i)
the specific act, error or omission upon which the claimant bases the claim.


ii)
a brief description of the claim.


iii)
details of the current status and proposed strategy for handling the claim. 


 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.
Status of claim:

Closed
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Please indicate Total Loss Paid: ___$_____________





 or

(Including defence expenses)
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Please complete questions 8, 9, & 10

8.
Total defence costs and expenses to date: ___$_______________________________________

9.
Damages or other relief sought by the claimant(s): ____$_________________________________

10.
Insurers loss reserve: _$_______________________


Signed: _________________________________________   


Date: ______________________
1/12/2007
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