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THAXTON BARCLAY GROUP

Lawyers Professional Liability Insurance Application

[image: image1.jpg]1.  Full Legal Name of Applicant Firm:   

2.  Address:  

City:  


  County:  


 State

         Zip Code



Phone:   

                                      Fax:  







3.  Applicant Firm is a:  □ Limited Liability Corp. □ Partnership □ Professional Association
     □ Professional Corporation □ Sole Proprietor
4. Date Commenced Business:    









5. List all predecessor firm(s) of the applicant firm:  □ Not Applicable

	Name of Predecessor Firm
	Date Established
	Date of Merger

	
	
	

	
	
	

	
	
	


6. Provide the total number of personnel:

Lawyers:  


  Paralegal or Law Clerks: 


 

Clerical/Support Staff:




7. Name of all owners, partners, officers, directors, stockholder employees, and employed lawyers. Attach an additional insured supplemental form if the firm size exceeds 10. 
	Attorney Name
	D-C*
	If IC/OC, Hours Worked per Week
	State/Admitted to Bar
	Date of Hire
	Attended CE within past year?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* “O” Officers, Directors, or Shareholders of the Applicant Firm who are licensed lawyers
* “P” Partners of a partnership
* “E” Employed lawyers * “OC” “Of Counsel” attorneys
* “S” Sole Proprietor * “A” Associate * “IC” Independent Contractor 

8. Does any attorney in the firm serve as a director, officer, or employee in any client of the firm’s business enterprise?        □ Yes

□ No

9. Based on the firm’s gross revenue for the last fiscal year, indicate the percentage of revenue derived from the following areas of practice. (MUST EQUAL 100%)
	Area of Practice
	%
	Area of Practice
	%
	Area of Practice
	%

	Admiralty/Marine
	
	Corp. Business Org.
	
	Natural Resources/
Oil & Gas
	

	Anti/Trust Trade Reg
	
	Criminal 
	
	Personal Injury Prop
Damage (defense)
	

	Banking/Financial Institution
	
	Environmental Law
	
	Personal Injury Prop
Damage (plaintiff)
	

	Business Transaction /Communication Law
	
	Family Law
	
	Real Estate/Title
Commercial 
	

	Civil Litigation (defense)
	
	Gov’t Contracts/
Claims
	
	Real Estate/Title
Residential
	

	Civil Litigation (plaintiff)
	
	Immigration/
Naturalization
	
	Securities (SEC)
	

	Civil Rights/
Discrimination
	
	Intellectual 
Property
	
	Wills, Estate, Probate, & Planning
	

	Collection/
Bankruptcy
	
	International 
Law
	
	Workers’ Comp
(defense)
	

	Construction
(Bldg Contracts)
	
	Labor Law
	
	Workers’ Comp
(plaintiff)
	

	Consumer Claims
	
	Local Government
	
	Other*
	


* Please describe 










10. Docket & Calendar Procedures:
(a) Does the firm maintain a planned docket control system and procedure with at least two independent date controls?  □ Yes □ No

(b) Indicate all types regularly utilized:  □ Computer □ Tickler System 

     □ Dual Calendars □ Daytimer □ Other  
(c) Are two separate individuals entering dates into different date control systems for the same matter?  □ Yes □ No
11. Business Procedures:

(a) Does the Applicant firm use engagement/disengagement/non-engagement letters? 










□ Yes □ No


(b) Does the Applicant Firm maintain a system to avoid conflicts of interest?











□ Yes □ No

(c) Is the conflict system computerized? □ Yes □ No

(d) How many suits of collection of fees have been filed by the Applicant Firm during the past 2 years?  




12. List the Lawyers Professional Liability Insurance Coverage carried by the firm during the past 5 years. 

	Effective

mm/dd/yy
	Expiration

mm/dd/yy
	Insurance
Co.
	Liability of
Liability
	Deductible
	# of
Attorneys
	Annual
Premium

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


13. Does the firm’s current policy contain a prior acts limitation or retroactive date applicable to the firm or any individual attorney?  □ Yes □ No

If yes, please provide date (mm/dd/year): 









14. Has any lawyer in the firm ever been refused admission to practice, disbarred, or suspended from the practice, reprimanded, sanctioned or disciplined by any court or administrative agency?








□ Yes □ No

15. In the past five years, has any professional liability claim or suit ever been made against the firm? □ Yes □ No

If yes, please indicate how many                        and on a separate page provide a brief description of the incident including:  loss paid/reserve amount and date submitted to insurance carrier.
16. Does any attorney for whom coverage is sought know of any incident, act, error, or omission that could result in a claim or suit against the firm or any current or former attorneys? 

□ Yes □ No If yes, please indicate how many                        


17. Limits of Liability Requested:
□ $100,000/$300,000

□ $500,000/$1,000,000

□ $2,000,000/$2,000,000
□ $250,000/$500,000

□ $1,000,000/$1,000,000
□ other
□ $500,000/$500,000

□ $1,000,000/$2,000,000

18. Deductible Amount Requested:
□ $1,000
□ $5,000
□ $20,000
□ $50,000
□ $2,500
□ $10,000
□ $25,000
□ other  






Signature:





Title: 






Print Name: 





 Date: 

Please be aware that this is a non-binding application and has not been approved by the Department of Insurance.
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