








OUTSIDE INTERESTS

11. A.  Has any attorney of the firm or, to the best of your knowledge, has any former attorney while [l Yes (. No
affiliated with the firm, served in the past 36 months as a director, officer or partner or in a

fiduciary capacity for any current or former client?
(“Fiduciary Capacity” refers to services as an administrator, conservalor, receiver, executor, guardian, trustee or any similar capacity.)

B. Does any attorney have any ownership interest in any current or former client? [ Yes [ iNo

C. If the answer is *“Yes™ to either question 11A or 11B, complete the following, if applicable, for

each situation:
(If there are more than three applicable situations. please provide the additional information in the same format on a separate sheet of

paper and attach 1o the application. )
Situation A Situation B Situation C
Name of Attorney:

Date of Client Affiliation:

Name of Client:

Nature of Business:

Position Held:

Ownership Interest %:
Is this a current client? (J Yes [JNo OYes [INo JYes C No

If so, does the client
carry D&O insurance? [JYes [JNo J Yes [JNo JYes [!No

Name of D& O carrier:

D&O Limits of Liability:

Legal Services Provided:

12, Does any single client represent 10% or more of the applicant’s total gross billings? [JYes [INo
(If “Yes,” please complete the following.)
Date of % of
Name of Client Nature of Business Client Gross Name of Attorney Assigned
Affiliation Billings
1
2
3
13. Does the applicant have written policies governing:
A. Attorneys who serve as a director, officer, partner or in a fiduciary capacity for any client? [JYes [1No
B. A client’s payment for the applicant’s services with securities or other non-cash payments, O Yes [JNo
offset, etc.?
C. The trading and/or investing by its attorneys in securities of clients and the disclosure of JYes [INo

such activity to the applicant?
(If the answer is “No " to any of questions 13A, 13B or 13C, please explain in the space provided on application page 6.)

g i SR

CLAIMS INFORMATION

NOTE: The applicant’s disclosure of claim information by response to the following questions does not indicate or imply in any way that any act or omission disclosed will
be covered by this policy.

14, After inquiry, is any attorney in your firm aware:
A. Of any professional liability claims made against them, the firm, any predecessor firm, or against [J Yes [1No
any current or former attorney of the firm, while affiliated with the firm, in the past five years?
B. Of any acts or omissions that may reasonably be expected to be the basis of a claim against them, (] Yes [1No

the firm, any prior or predecessor firm, or against any current or former attorney of the firm,
while affiliated with the firm?

(If vou answer “Yes” 10 either question 14A or 14B. please complete the “Supplemental Claim Form™ for each such claim. act or omission.)
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CALENDAR and DOCKET CONTROL

15. Does the firm have at least two independently maintained calendars on which litigated and ] Yes [JNo
non-litigated items are entered by separate individuals?
16. Is at least one calendar computerized? [JYes [JNo
17. Do your procedures provide for immediate entry of all dates? t1Yes [1No
18. Does your system have a procedure for daily verification of the completion or the appropriate [JYes [INo
rescheduling of events?
19. Are the calendars cross-checked at least weekly by separate individuals? J Yes [1No
20. Does ultimate responsibility for docket control rest with the attorney responsible for the matter? 1 Yes [_JNo
21. Are calendar entries circulated to all attorneys and support staff? [JYes [INo
INTERNAL PROCEDURES
22, Conflicts of Interest:
A. Does the firm have written procedures for identifying potential or actual conflicts of interest? J Yes [ No
(If “Ne,” please attach a narrative description of the conflicts checking procedures used by the firm.)
B.  Which of the following tools are used to identify and avoid conflicts of interest?
[J Oral/memory [[J Index file ] Computer
[ Conflict Committee [ Other
C. Does the conflict of interest system allow for the cross-checking of conflicts between former, []Yes LINo
existing or potential clients of the applicant and all individual attorneys before accepting new
clients or new matters?
23. How many lawsuits or arbitration proceedings has the firm instituted during the past 24 months
to enforce the collection of unpaid fees?
24. Does the firm have a detailed questionnaire for evaluating prospective new clients? [J Yes [ No
25. Can an attorney unilaterally accept a new client or matter for the firm? [J Yes [INo
26. Does the firm generate terms of representation or engagement letters for all of its clients? [JYes [1No
27. Does the firm notify clients in writing when its services are completed and when a relationship [(J Yes [JNo
is terminated?
28. Does the firm notify clients or prospective clients in writing when it declines to represent them? [J Yes []No
29. A. Does the firm use contract attorneys or refer legal work, retaining a portion of the fees? (0 Yes- [] No
B. If “Yes,” does the firm obtain the written consent of the client to such arrangement? [JYes [1No
C. Please estimate the number of matters and hours of legal work handled in such manner in the
last 12 months: matters hours
30. Does the firm have a document retention system requiring the preservation of:
(i) written records detailing factual sources relied upon in creating legal work product? (0 Yes [JNo
(ii) records of directions received from clients and actions taken with respect to such directions? (J Yes [ No
31. Does the firm have procedures to back-up computer systems or some other form of emergency [JYes [INo

back-up system in the event of disruption of business due to emergency or natural disaster?

INSURANCE COVERAGE REQUESTED

32.A.

B.

Coverage requested to be effective on / /
mo day year

Please select the aggregate deductible you prefer:
Notes: ¢ Not all deductibles available in all jurisdictions.
« Unless otherwise stated in your quotation, deductible includes defense costs and/or claims expenses.

(] $10,000 [ $25,000 [1$ 75,000
£1 $15,000 ] $50,000 7 $100,000 [] Other
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C. Please select each claim/aggregate limits you prefer:

Notes: » Not all limits available in all jurisdictions.
o Unless otherwise stated in your quotation. limits include defense costs and/or claims expenses.

Each Claim / Aggregate

(1 $1.000.000/51.000.000 [ $5.000.000/$5.000,000 7% 9.000,000/$ 9.000.000
T1$2.000.000/$2.000.000 - $6.000,000/$6.000,000 7 $10,000,000/$10.000.000
£ 1$3.000,000/$3.000.000 . $7.000,000/$7.000,000  Other

77 $4.000.000/$4.000.000 { 1$8.000.000/$8.000,000

33. A. Is the firm currently insured against malpractice claims?

B. If so, does the current policy have a prior acts exclusion?
(If “Yes.” what is the prior acts exclusion date”? / /. Please provide copy of endorsement.)

C. Is the current policy endorsed to limit or exclude coverage?
(If “Yes.” pleasc provide a copy of the endorsement. If not available, describe in space provided on application page 6.)

D. Has the firm ever purchased Extended Reporting Period coverage?
(If “Yes,” indicate effective date of the endorsement or coverage /. /. and the
length of the reporting period. vears. Please provide a copy of the endorsement. )

"Yes [ 'No
"*Yes " No

_*Yes _No

. Yes [JNo

INSURANCE COVERAGE HISTORY

4. Please complete the following regarding the firm’s recent insurance history:
(If this is a new firm or is a firm with two or less years of prior insurance history and requesting coverage for prior acts,
please provide the insurance history for each attorney in the chart provided on page 7.)

Each Claim/ Retention/ # of
Carrier Aggregate Limits ~ Deductible  Attorneys Premium Policy Period (mo/day/yr)
Current Year $ $ From: To:
Previous Year | $ 3 From: To:
Previous Year 2 $ $ From: To:
Previous Year 3 $ $ From: To:
Previous Year 4 $ $ From: To:
35, During the past five years, has any insurance carrier cancelled or refused to renew or renewed i Yes [ No

only on restricted terms your professional liability insurance for any reason other than the carrier’s

withdrawal from the market?
(If “Yes,” please provide on a separate sheet of paper the name of the carrier who cancelled or refused 1o renew, the date
and reason for cancellation or non-renewal, and any comments you may wish to add.)

Thank you for completing this application. If applicable, please complete any Supplemental Applications as directed above.
When done, please turn to the Signature and Warranty page and sign the application.

ADDITIONAL INFORMATION - Use this space to provide information as requested in questions 6, 7, 13 or 33C above, or to provide
«dditional information on any question above. Please number each question to coincide with the numbering in the application.
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INDIVIDUAL ATTORNEY’S INSURANCE HISTORY:

Complete the following insurance history for each individual attorney if the applicant is a new firm or is a firm with two or less
years of prior insurance history and requesting prior acts coverage.

Attorney’s Name:

Each Claim/
Insurance Company Aggregate Limits Policy Period
Current Year $ From: To:
Previous Year 1 $ From: To:
Previous Year 2 $ From: To:
Previous Year 3 $ From: To:
Previous Year 4 $ From: To:
Does the individual’s current policy have a prior acts exclusions? O Yes [JNo
If “Yes,” what is the prior acts exclusion date? / /.
Did the individual’s insurance ever include Extended Reporting Period coverage? O Yes [INo
If “Yes,” what was the effective date of coverage? / /
what was the length of the reporting period? years
Attorney’s Name:
Each Claim/
Insurance Company Aggregate Limits Policy Period
Current Year $ From: To:
Previous Year 1 $ From: To:
Previous Year 2 $ From: To:
Previous Year 3 $ From: To:
Previous Year 4 $ From: To:
Does the individual’s current policy have a prior acts exclusions? (J Yes [ No
If “Yes,” what is the prior acts exclusion date? / /
Did the individual’s insurance ever include Extended Reporting Period coverage? [J Yes [INo
If “Yes,” what was the effective date of coverage? /. /
what was the length of the reporting period? years
Attorney’s Name:
Each Claim/
Insurance Company Aggregate Limits Policy Period
Current Year $ From: To:
Previous Year 1 $ From: To:
Previous Year 2 $ From: To:
N Previous Year 3 $ From: To:
Previous Year 4 3 From: To:
Does the individual’s current policy have a prior acts exclusions? ] Yes [1No
If “Yes,” what is the prior acts exclusion date? /. /
Did the individual’s insurance ever include Extended Reporting Period coverage? ] Yes CINo
If “Yes,” what was the effective date of coverage? /. /.
what was the length of the reporting period? years
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SIGNATURE AND REPRESENTATION PAGE

\pplicant hereby represents after inquiry. that the information contained herein and in any supplemental applications or forms required hereby,
e true, accurate and complete and that no material facts have been suppressed or misstated. Applicant acknowledges a continuing obligation to
eport 1o the Company as soon as practicable any material changes in all such information, after signing the application and prior to issuance of
he policy. and acknowledges that the Company shall have the right to withdraw or modify any outstanding quotations and/or authorization or
.oreement to bind the insurance based upon such changes.

-urther, Applicant understands and acknowledges that:

if a policy is issued, the Company will have relied upon, as representations: this application, and any supplemental applications, and
any other statements furnished to the Company in conjunction with this application. all of which are hereby incorporated by reference
into this application and made a part hereof:

this application will be the basis of the contract and will be incorporated by reference into and made a part of such policy: and
Applicant’s failure to report to its current insurance company any claim made against it during the current policy term, or act,
omission or circumstance which Applicant is aware of which may give rise to a claim before the expiration of the current policy

may create a lack of coverage.

Applicant hereby authorizes the release of claim information to the Company from any current or prior insurer of the Applicant.

ﬁWARNING — COLORADO, FLORIDA, KENTUCKY, NEW JERSEY, NEW YORK, OHIO, OKLAHOMA AND PENNSYLVANIA APPLICANTS ONLY
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PER-
SON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE
INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT
MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PER-
SON TO CRIMINAL AND CIVIL PENALTIES, INCLUDING BUT NOT LIMITED TO FINES, DENIAL OF INSURANCE
BENEFITS, CIVIL DAMAGES, CRIMINAL PROSECUTION AND CONFINEMENT IN STATE PRISON.
(FOR COLORADO APPLICANTS ONLY: ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE,
INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPT-
ING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS

\_ SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OR REGULATORY AGENCIES.) )

Applicant

By

SIGNATURE OF OFFICER OR PARTNER OF FIRM PRINT NAME OF OFFICER OR PARTNER DATE

Application must be signed by duly authorized partner, member or officer of the firm.

REMINDER
Please attach a sample of your letterhead to the application.

Source Code: 100429-LPLNB35-Web
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