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CALIFORNIA RENEWAL APPLICATION FOR A CLAIMS-MADE AND REPORTED LAWYERS
PROFESSIONAL LIABILITY POLICY

Present Policy Number Expiration Date (Month/Day/Y ear)
Legal Name of Firm Firm Website
CURRENT DESIRED
Limit: $ Limit: $
Deductible: $ Deductible: ¢
1. Has the firm’s name, principal address, telephone number, facsimile number or e-mail address changed?

0 NO [ YES - If YES, provide an explanationas wellas a copy of the new letterhead.

2. Hawe any attorneys joined the firm since the previous application was completed?
O NO [ YES - If YES, an Add Attorney Form must be completed for each new attorney.

3. Hawve any attorneys left the firm since the previous application was completed?
O NO [ YES - If YES, provide the following information. Add an attachment if necessary.

Name of attorney: Date left firm:

4, During the past year have any members of your firm obtained an ownership interest, in whole or in part, in any
business entity other than the applicant law practice? [ NO [J YES - If YES, provide the names of each firm
member and the business entity or entities that he/she owns in whole or in part and indicate if any professional
senices are performed for the entity or entities.

5. During the past year, has any attorney in the firm been the subject of investigation and/or disciplinary action, including
but not limited to reprimand, censure, suspension or disbarment? [J NO [ YES - If YES, please provide full details in
an attachmenton your letterhead.

6. Hawve any Professional Liability claim(s) and/or suit(s) been made against the applicant firm or attorney(s) in the
applicant firm or former attorney(s) of the applicant firm within the past year? [1 NO [ YES - If YES, please
complete the Claim Supplemental Application

7. After inquiry, are you or any attorney in your firm aware of any fee disputes, circumstances, incidents, acts or
omissions that hawe led to any professional liability claim that has not yet settled or which could lead to a
professional liability claim being made against your firm?

[J NO [ YES - If YES, please complete the Claim Supplemental Application

8. Please provide gross annual revenue for the firm:
Prior Fiscal Year Last Fiscal Year Estimate for Current Fiscal Projected Next Fiscal
Year Year
FYE FYE FYE FYE
$ $ $ $
9. For the last fiscal year, provide the percentage of gross billable dollars allocated to each Area of Practice. If no

change from your previous application, check the box and do not complete the percentages.
[J NO CHANGE - Failure to provide updated details will represent “No Change’.
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Prev | New % Prev| New
% % %

ADMIRALTY/MARITIME GOVERNMENT-FEDERAL AND STATE

ANTITRUST GOVERNMENT-LOCAL (NOT BOND WORK)

ARBITRATION/MEDIATION IMMIGRATION/NATURALIZATION

BANKRUPTCY INTERNATIONAL LAW

*COLLECTIONS LABOR LAW

BUSINESS TRANSACTIONS- P1/PD-PLAINTIFF

CORPORATE AND COMMERCIAL

BUSINESS TRANSACTIONS- INSURANCE DEFENSE

ENTERTAINMENT

CIVIL RIGHTS/DISCRIMINATION WORKERS COMPENSATION-DEFENSE

CONSTRUCTION LAW (BUILDING WORKERS COMPENSATION-PLAINTIFF

CONTRACTS)

CONSUMER CLAIMS NATURAL RESOURCES/OIL & GAS

BUSINESS ORGANIZATION: _ COPYRIGHT/TRADEMARK

Secured Transactions REAL ESTATE

Administrative_Law/Record Keeping SECURITIES LAW: e

CRIMINAL State or Federal (both exempt and registered)

ENVIRONMENTAL LAW Municipal Bonds

ESTATE/TRUST/PROBATE TAXATION/TAX OPINIONS

FAMILY LAW

BOLD INDICATES THAT A SEPARATE SUPPLEMENTAL APPLICATION IS REQUIRED.

*If handling Collections: FDCPA compliant? [1 NO [ YES.  Staff # Attorney #

10. In the past year, has any member of your firm handled a mass tort/class action/multiple plaintiff case?
1 No [ YES

If YES, provide a narrative describing the mass tort/class action/multiple plaintiff case[s]. Description should include
the capacity in which any attorney in the firm was inwlved in the case, the size of the class, the amount of money
inolved and whether or not it involves bodily injury.

11. In the past year, has any member of your firm done work for a client inwolved in the cannabis industry?
1 No [ YES

If YES, please provide a narrative describing the work. Description should include type of clients and the
percentage of the firm’s revenues attributable to this work.
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Applicant acknowledges a continuing obligation to report to us as soon as practicable any material changes in the facts or
statements abowve, and in each supplementary application, which applicant becomes aware after signing the application.

NOTICE: ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD
AGAINST ANY INSURANCE COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION OR FILES A CLAIM
FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR MISLEADING INFORMATION MAY BE GUILTY OF
INSURANCE FRAUD.

Completion of this form does not bind cowerage. Applicant’s acceptance of company’s quotation is required prior to

binding coverage and policy issuance. It is agreed that this application shall be the basis of the contract of insurance
should a policy be issued and it will be attached to the policy.

Signature of Owner/Partner: Date:

Print name: Title:
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PLEASE NOTE THAT THE FOLLOWING SECTION ONLY APPLIES TO FIRMS WITHONE OR TWO ATTORNEYS

There are many factors used by the company to evaluate an application for Lawyers Professional Liability Insurance.
Such factors may include a law firm’s areas of practice, loss history, risk management and an insurance score.

An insurance score is developed from a mathematical model that weighs and measures credit information obtained from a
number of sources, including a consumer credit report. Credit information may include payment history, the number of
collections, bankruptcies, outstanding debt, length of credit history, types of credit in use and the number of new
applications for credit. These factors have been shown to correlate with insurance loss history.

You may be eligible for a premium discount based upon your insurance score. An insurance score will not result in a
premium increase. The insurance score is also never the basis on which this company will accept or reject an application
for an insurance policy.

If this is acceptable all members of the applicant firm must provide authorization. If you do not wish to hawe your
insurance score computed, only check the box below.

(1) Signature Date:
Print name: Title:
(2) Signature Date:
Print name: Title:

Do not compute my insurance score [
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CALIFORNIA RISK MANAGEMENT QUESTIONNAIRE

To be completed by all size firms:

Please provide additional details in support of a response to any question on a separate attachment.

1. Have you sued any client for fees in the past five years? (If Yes, please explain) []Yes [I1No
2. Does the firm utilize an electronic docket control system? [J Yes [INo
3. Does the firm have an electronic conflict avoidance system? [J Yes [INo
4, Does the firm use engagement letters on all matters? ] Yes []No
5. Does the firm use non-engagement letters on matters not undertaken? []Yes []No
6. Does the firm have a formal system to respond to complaints? []Yes [1No
7. Does the firm use scope of service letters when taking on new matters for
existing clients? ] Yes [INo
8. Does the firm outline and reduce to writing its billing policy and procedures
when agreeing to represent a new client? [] Yes []No
9. Do you share office space with attorneys not listed on your letterhead? []Yes []No
If Yes, do you share clients or support staff? []Yes [1No

INFORMATION SECURITY

10. Does the firm store or handle records containing personal and private, financial, []Yes [1No
or confidential information for clients including but not limited to the following?

e Social security number
e Medical or healthcare data including protected health information

e Any account number, credit or debit card number, and if applicable, any
associated password or security code that would permit access to the financial account

e Proprietary business information
e 3rd Party confidential information

11. Is firewall technology used to prevent unauthorized accessto and from []Yes [1No
internal networks and external networks?

If Yes:

1 Are firewall configurations updated regularly? (] Yes [INo

2. Is any data stored or retained outside of the firewall (while notin transity? [] Yes [] No
12. s anti-virus software installed on all computers/servers that connect to your [] Yes [INo

network and updated regularly?

13.  What third-party systems do you use to maintain network security?
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14. During the last 3 years, have you had any information security breaches
including unauthorized access, unauthorized use, denial of service attack,

breach, theft of data, fraud, electronic vandalism, sabotage or other security events?

If Yes, please explain on a separate attachment.

15. Does the firm handle or expect to handle wire transfers?

If Yes, does the firm have a policy requiring that all attorneys and employees
(if applicable) verify via telephone call to an established contact at the original
source that any change to delivery or wire instructions is legitimate?

16. Does the firm have a computer back-up system in the event of a disruption
or interruption of business?

To be completed by all solo practitioners:

1. Are you working either solely for a governmental agency or solely as Of Counsel/
Independent Contractor for a law firm other than the applicant law firm?

If Yes, please explain
2. Do you have a back-up attorney in the event of leave of absence?

3. Are you currently listed as a backup for another firm on their application?

To be completed by all firms with 6 attorneys or more:

TRAINING AND SUPERVISION

1. Does the firm maintain a training program for new associates?

2. Are all associates of the firm under the direct supervision of a partner or officer?

3. Are all associates of the firm subject to periodic, formalized review?
MANAGEMENT

4, Is the firm managed by a management/executive committee?

5. Does the firm employ an administrator?

6. Does the firm (or departments within the firm) conduct periodic meetings

involving all lawyers of the firm (or department)?

7. Is a designated partner or officer of the firm responsible for every
matter in the office?

8. Does the firm use a peer review system to evaluate the performance of
its partners or officers?

9. Are departing lawyers’ files reviewed by a partner or officer of the firm?

10. Does the firm engage independent contractors and/or per diem lawyers to
render service on behalf of the firm?

[]Yes [ ] No

[] Yes [] No
] Yes [] No

[] Yes [] No

] Yes [] No

] Yes [] No
] Yes [] No

] Yes [] No
] Yes [] No
] Yes [] No

[J Yes [INo
[] Yes [] No
[] Yes [] No

] Yes [] No

] Yes [] No

[J Yes [INo
] Yes [] No

If Yes, please provide details of such engagements on a separate attachment
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INTERNAL CONTROLS

11. Does the firm have written partner/shareholder compensation guidelines? [J Yes [INo
12.  Does the firm have a written partner/shareholder agreement? []Yes [I1No
13. Do suits for collection of fees have to be approved by a committee or []Yes []No

at least two partners or officers?

14. Does the firm have a system requiring complaints by either a client or []Yes [I1No
other counsel to be reviewed by a partner or officer other than the lawyer
about whom the complaint is made?

15. Does the firm require independent review of high exposure work product, []Yes [1No
such as third-party opinion letters, securities issuances, and settlement advice?

16. Does the firm have formal, written procedures regarding the maintenance []Yes []No
of custodial accounts?

17.  Does the firm have formal, written procedures regarding the maintenance []Yes []No
of and use of escrow funds?

OUTSIDE INTERESTS (Check N/A where appropriate if the firm does not permit such outside interest)

18.  Does the firm have a policy governing the trading and/or investing by its (] Yes [ No [J NVA
lawyers in securities of clients and the disclosure of such trading and/or
investing to the firm?

19. Does the firm have a policy governing transactions for clients when its lawyers []Yes [1No [1NA
own or serve as fiduciaries, directors, officers, trustees, consultants, employees
or partners of, or exercise any fiduciary management control over, such clients?

20. Does the service on a client's Board of Directors have to be approved by [JYes [JNo []NA
a committee or at least two partners or officers of the firm?
NEW BUSINESS
21. Are new clients subject to the approval of a committee or designated partner or ] Yes []No

officer other than the lawyer generating the business?

22.  Does the firm have a procedure for evaluating prospective client’s financial [] Yes []No
strength, management expertise, reputation, and history of changing lawyers?

23. Isinformation as to all new clients made available on at least a weekly [J Yes [INo
basis to all lawyers of the firm?

Signature of Owner, Officer or Partner Title Date

NOTICE TO CALIFORNIA APPLICANTS: For your protection California law requires the following to appear on this form.
Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a
claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.
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CALIFORNIA BODILY INJURY/PERSONAL INJURY ::}Arch ‘ Insurance
PLAINTIFF SUPPLEMENT

Name of Firm:

1. Please provide the following for all attorneys involved with BI/PI Plaintiff litigation in the firm:
Total Practice
Name of Attorney Years of BI/PI Average Annual BI/PI | Hours Devoted to BI/PI Hours During
Plaintiff Litigation | Plaintiff Case Load | Plaintiff ActivitiesDuring | | ast 12 Months
Experience Per Attorney Last12Months
2. a. What is the percentage of time devoted to representation of plaintiffs in the follow ing areas of practice:
Average dollar size of judgments,
aw ards and settlements
Bodily Injury/Personal Injury % $
Product Liability % $
Medical Malpractice % $
Other (please specify) % $

b. Please provide anarrative for all $ amounts above exceeding $100,000:

Other (explain, i.e. substitution of counsel; case not pursued,; etc.)

3. Describe procedures used to prevent missed statutes of limitation specifically for BI/PI plaintiff cases.

4. When accepting a case in an uncommon venue or jurisdiction, w hat procedures are utilized to ensure that statutes of imitations and
other deadlines are properly identified?

5. Provide an annual percentage of cases accepted where there was less than six months before the running of the statute of limitations.

6. Does an attorney meet w ith every client prior to accepting the representation of that client? Yes[ [ No [ ]
If no, please explain.

Signature of Ow ner, Officer or Officer) Title Date

NOTICE: ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD
AGAINST ANY INSURANCE COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION OR FILES A
CLAIM FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR MISLEADING INFORMATION MAY BE
GUILTY OF INSURANCE FRAUD.
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CALIFORNIA SUPPLEMENTAL CLAIM/INCIDENT INFORMATION

This form must be completed if the applicant firm or any insurance company on behalf of
the applicant firm has had a claim within the past five years OR if you have a reasonable
basis to believe that you or anyone in your firm has committed an act or omission that
may lead to a professional liability claim being made against the firm or any attorney(s) in
the firm.

1. Full name of Applicant or Insured:

2. Full name of Firm which reported claim:

3. Full name of claimant:

4, Indicate whether: O Claim/Suit O Incident
5. Date of alleged error: / /

6. Date you became aware of alleged error: [/ /
7. Date reported to your insurance carrier: __/ /

Name of your insurance carrier:

8. a. |F CLOSED indicate date closed. / / Total amount paid $ ___

b. Of the total amount paid, how much was paid for legal expenses: $

9. IF PENDING, PLEASE SEND SUIT PAPERS AND ANSWER ALL QUESTIONS BELOW:

a. Claimant’s settlement demand $

b. Defendant’s offer for settlement $

c. Insurer’s loss reserve $

10. Provide a description of the claim, indicating the alleged error, type of engagement and
alleged injury (attach additional sheets if necessary).

11. Explain what action the firm has taken to prevent reoccurrence of a similar claim:
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The applicant represents that the above statements are true and correct to the best of his or her
knowledge and that no material or relevant facts have been suppressed or misstated and agree
that the policy, if issued, will be Issued on the reliance of such representations.

Applicant acknowledges a continuing obligation to report to us as soon as practicable any
material changes in the facts or statements above, and in each supplementary application, which
applicant becomes aware after signing the application.

Notice to Applicant: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim
containing any false information or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime
in certain jurisdictions.

Completion of this form does not bind coverage. Applicant’'s acceptance of company’s quotation
is required prior to binding coverage and policy issuance. It is agreed that this application shall
be the basis of the contract of insurance should a policy be issued and it will be attached to the

policy.

Signature of Owner, Officer or Partner Date (month-day-year)
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