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Lawyers Professional Liability Insurance

Quick CQuote Form

Submilting Agent:

Agency:
Requested Effective Date:
Firm Mame:
Firm Addrass;
Phone: Fax: E-Mail:
Firm Retro Dale: Primary Contact: Title:

Areas of Praclice: Pleass provide percentages of ime devoted during the previous year in each area of practice (MUST TOTAL 100%).

i.’rﬂl"ﬁh‘ﬂh’ 3 Marira i Employmiert Law - Management Rap. i Ciber {if more (han 5%, axplain)

__ Agent Practice/Enterainment La _ Employmeni Law - Unicn Rep, __ Plairdiff Lit - Class Actions

_ Busimgss Formation — Environmental Ragulatary — Flairdiff LR - Legal Malprachces

____ Business Trarsaclions - General __ [Esfate & Probate - General _ Plainiiff Lif - Medical Malpraclice

_ Ciwil Lit = General __ Estate Planning and Trust &dmin __ Plaimtiff Lit -« Personal ar Bodily inpry

o Com. & Corp, Ganeral LL - Dalense — Family Law ¢ Juvenike Rights . Flantill Lil - Social Securily, Workens Comp.

__ Zom. & Comp, Gencral Lit - Plaingdf __ lmmigration _ Publiz LHilges (nof finance )

— Corporata Financs — Intalachal Froparty — Faal Estats - Financs

_ Credior/Deblor Righis and Calleclions — Investment Advice — Real Eslate Residential £ Basic Commercial

_ Zrimiral Defonse __ Mediation, Arbitration __ Bchools & Education (noé iranos)

— Delensa Lil. - Insurance Carier Rep. — Mergers & Acquisions . Securiliee/Private PlemintaPublic Regesl, -

__ Eder Law _ Municipal - General (not finance) # of invesiomns

— Emgloyes Banafit Plans, ERISA — Municipal - Financs or Bends — Tax Praparation — Indhvidusl

___ Emplayment Law - Employee Rep. — Oil & Gas, Mineral Righis — Taxation (ex. esfate tax & individual tax prep)
Bttarney Mame Individual Retro W b P T . FLI8 ¥ e Emplayment Status

{Parl Time k= 25 Howrs'Wesk or Less)

1}  Are you currently insured? [J Yes® [ Mo *if ves, Carrier Fremium

2} Check the limit and deductible eplions below that you are interested in sesing a guobe Tor, you may select mone than one:
a) Requested Limits of Liakility (per claim/annual aggregate - listed in thousands):
] 3100, 00003 300,000 [CJa2450, 000037 50,000 [CJ%500,000¢%1,500,000

[1%1,000,000032, 000,000 [J%2.000,000%4 000,000 Ccrher
b) Deductible:
Cs0 331,000 [J%z 500 35,000 Cother

3) Has any professional liability claim been made or suit brought against the firm, any predecessor firm, or any member of the
firm? [ ves™ CIMe  *If yes, how many? Mameis) of claimant{s);
“*& completa Claim Supplement form must be provided for gagh claim or suit

THOTE: This Form ks for Estimade Fapases D) Covarage Way Se Bound CGaly Lipen Submission ang Acpaodance of @ Campisied Apalcanon™
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Halrsfiiesk-Parl Tire of Full Time

Attarney Name Indivicial Relro {Part Time i 25 Hours/Week of Less)

Emplayment Status
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