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APPLICATION FOR LAWYERS PROFESSIONAL LIABILITY INSURANCE
1 – 19 Attorney Firm


Before you start, please…

1. Type or use a pen to complete the application.

2. Attach a sample of the firm’s letterhead. 

3. Answer every question. If a question does not apply answer “no” rather than “N/A” or “not applicable.”

4. If you need additional space to answer a question:

a) Type the answer on your firm’s letterhead; 

b) Reference the question number being answered; and 

c) Have the additional pages signed and dated by a principal, partner or officer of the firm. 

Contact your agent if you have any questions concerning the completion of this application or any of the accompanying supplements. Make sure the application is signed and dated by a principal, partner or officer of the firm. 

The following Sections and numbers correspond to the Sections and number on the Application.

About the Firm

1. The name of the sole practitioner or firm shown here should be identical to that shown on the firm’s letterhead attached to the application.  Any inconsistency must be explained. 

2. The principal location shown here must match the address shown on the firm’s letterhead.  Any inconsistency must be explained.

Firm Coverage Information

3.    If you are currently insured, the requested effective date should be the same as the expiration date of your current policy.  If you are not currently insured, this date can be no earlier than the date you signed the application. 

4.    The date indicated here should be consistent with the date(s) in Question 18. 

6.     CNA requires that sole practitioners provide the name of an attorney who would be responsible for your affairs in the event of your absence. If no such person has been designated you will have until the next renewal period to designate such person. 

7. We view the existence of one or both of the following criteria as an office sharing relationship: 

· Your advertisement, office signage, business cards / stationary suggest to the public that you are associated with another attorney or firm; or

· You share an office or suite with other attorneys, regardless of your keeping separate files and maintaining the integrity of your practice both internally, as well as your representation to the public. 

8. Complete the Additional Locations Supplemental Application if the firm maintains additional locations other than the principal location indicated in Question 2. 

10.   The firm’s support staff is automatically covered at no additional charge. If the ratio of support staff to attorneys is greater than 3:1 describe the support staff organizational structure on your firm’s letterhead. 

11. Your insurance history determines your prior acts coverage, coverage that stretches back in time for work you did then that might prompt a claim in the future. Your prior acts coverage will be determined by the length of time you have been continuously covered by a solvent insurance carrier. Explain any gaps in coverage on your firm’s letterhead. 

12. Note:  A prior acts exclusion date placed on a policy by another carrier will normally be adopted by subsequent carriers.  If your current policy and its endorsements do not mention a prior acts date, the firm will usually have full prior acts coverage. 

13. Be sure to indicate if your firm has ever purchased Extended Reporting Period coverage (tail coverage). If so, please provide the effective date of the endorsement and length of the reporting period on your firm’s letterhead.  If you are not sure whether this applies, please consult your agent. 

Firm Coverage Information   (cont.)
17. Insurance History:  Provide: 1) effective date; 2) name of carrier; 3) limits per claim / aggregate; 4) retention / deductible; 5) number of attorneys insured; and 6) premium. 

Attorney Information

18. Complete the information requested for each attorney of the firm.  

NOTE:  There is no charge for Of Counsels, Staff Counsels, Co-Counsels, Special Counsels or Independent Contractors if that attorney has their own individual lawyers professional liability policy and provides proof in one of the following formats: 

· Declarations page; 

· Certificate of insurance; or

· Written verification with carrier, limit and policy period. 

The firm’s letterhead must agree with the Named Insured listed on the policy serving as proof.

19. If you answer “yes”, provide a written explanation including detailed allegations, your response to those allegations, results of any investigation, the ruling decision by the appropriate administrative agency or bar committee, and any fines, sentences or suspensions handed down against you.  Include the date and current status if the issue is unresolved. 

Areas of Practice

20. This section provides important information for determining your premium.  Please remember to: 

· Express percentages as percentages of “billable hours,” not “billable dollars”.

· Indicate percentages in whole numbers next to the appropriate type of law you practice, not by the business of the clients you represent. 

· The total AOP percentage must equal 100%. Please check your calculations.

· Base your percentage on the actual amount of time devoted in the previous year, not future estimates. 

· If this is a new firm and only estimates can be provided, check with your agent first. A casual estimate could have a major impact on your premium. 

· Complete the appropriate Supplemental Application if you have any Intellectual Property or Securities practice.

21. Please complete the Entertainment Supplemental Application if you answer “yes” to this question. 

22. Please complete the Securities Supplemental Application if you answered “yes” to this question.  NOTE:  “Securities”  should not be indicated if your securities work is solely representation of plaintiff clients subject to NASD arbitration. 

23 – 25. Please complete the Equity / Outside Interests / Gross Billing Supplement if you answered “yes” to any of these questions.

26. A law firm should have specific procedures for identifying and disclosing to its clients potential conflicts of interest.  It is advisable to have in place procedures for engagements and disengagements of clients. If you answer “no” to this question please provide an explanation on your firm’s letterhead. 

27. Lapses in docket control systems or calendar systems are the single greatest cause of malpractice claims against law firms.  CNA requires that your firm’s docket system consist of at least two independent calendars, each maintained by separate individuals and cross-checked at least weekly by a specific individual responsible for cross-checking. If this safeguard is not in place, the answer to this question should be “no” and detailed description of the procedures that are in place should be provided on your firm’s letterhead. Utilization of a computer-driven calendar and docket control system qualifies as a “back-up” to manual systems your firm may employ. The ultimate responsibility for docket control should rest with the attorney responsible for the matter. 

Claim / Incident Information

31. If you are required to complete a Claim Supplement, be sure to include the current status as well as narrative regarding steps the firm has taken to prevent future similar occurrences. 

Requested Coverage

32. Combinations of limits are available, subject to underwriting review to suit the needs of most firms. 

Signature and Representation

Please read the representation thoroughly prior to signing the application.  The applciation must be signed and dated by a principal, partner or officer of the firm. If you provide information or explanation on additional sheets, please have them typed on your firm’s letterhead and have them signed by a principal, partner or officer of the firm. 

Please attach a sample of your firm’s letterhead to the application.  
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