THE

HARTFORD
Property and Casualty Insurance Company of Hartford
Name of Insurance Company to which Application is made

NEW YORK LAWYERS PROFESSIONAL LIABILITY INSURANCE APPLICATION

NOTICE: THIS IS A CLAIMS-MADE POLICY. THE COVERAGE OF THIS POLICY IS LIMITED TO
LIABILITY FOR WRONGFUL ACTS FOR WHICH CLAIMS ARE FIRST MADE WHILE THE POLICY IS IN
FORCE AND WHICH ARE REPORTED TO THE COMPANY, DURING THE POLICY PERIOD, ANY
SUBSEQUENT RENEWAL, OR ANY EXTENDED REPORTING PERIOD. THIS POLICY PROVIDES NO
COVERAGE FOR CLAIMS ARISING OUT OF WRONGFUL ACTS WHICH OCCURRED PRIOR TO ANY
APPLICABLE RETROACTIVE DATE. THE INSURED WILL HAVE THE OPTION TO PURCHASE A ONE,
THREE, FIVE YEAR OR AN UNLIMITED OPTIONAL EXTENDED REPORTING PERIOD. THE PREMIUM
FOR THE EXTENDED REPORTING PERIOD SHALL BE AS FOLLOWS:

ONE YEAR - 100% OF THE ANNUAL PREMIUM
THREE YEARS - 160% OF THE ANNUAL PREMIUM

FIVE YEARS - 185% OF THE ANNUAL PREMIUM

UNLIMITED - 200% OF THE ANNUAL PREMIUM

COVERAGE GAPS MAY ARISE AT THE EXPIRATION OF THE POLICY, AUTOMATIC EXTENDED
REPORTING PERIOD OR OPTIONAL EXTENDED REPORTING PERIOD. DURING THE FIRST SEVERAL
YEARS OF THE CLAIMS MADE RELATIONSHIP, CLAIMS-MADE RATES ARE COMPARATIVELY LOWER
THAN OCCURRENCE RATES, AND THE INSURED CAN EXPECT SUBSTANTIAL ANNUAL PREMIUM
INCREASES, INDEPENDENT OF THE OVERALL RATE LEVEL INCREASES, UNTIL THE CLAIMS-MADE
RELATIONSHIP REACHES MATURITY. PLEASE READ AND REVIEW THE POLICY CAREFULLY.

THIS POLICY IS WRITTEN ON A DEFENSE WITHIN THE LIMITS BASIS, UNLESS OTHERWISE
ENDORSED BY THE POLICY. THE LIMIT OF LIABILITY AVAILABLE TO PAY LOSS, INCLUDING
JUDGMENT OR SETTLEMENT AMOUNTS, SHALL BE REDUCED OR MAY BE COMPLETELY
EXHAUSTED BY AMOUNTS INCURRED FOR LEGAL DEFENSE AND OTHER CLAIMS EXPENSES IF THE
LIMITS OF LIABILITY PER CLAIM ARE A MINIMUM OF $500,000. FURTHER NOTE THAT AMOUNTS
INCURRED FOR LEGAL DEFENSE AND OTHER CLAIMS EXPENSES SHALL BE APPLIED AGAINST THE
APPLICABLE DEDUCTIBLE, UNLESS OTHERWISE ENDORSED BY THE POLICY. ONCE THE LIMIT OF
LIABILITY IS EXHAUSTED, THE COMPANY SHALL NOT BE LIABLE FOR LEGAL DEFENSE COSTS,
OTHER CLAIM EXPENSES OR FOR THE AMOUNT OF ANY JUDGEMENT OR SETTLEMENT.

THE RETROACTIVE DATE MAY NOT BE CHANGED DURING THE TERM OF THE CLAIMS MADE
RELATIONSHIP AND ANY EXTENDED REPORTING PERIOD.
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This is an application for a CLAIMS-MADE Policy
If a policy is issued this application will attach to and become part of the policy, therefore, it is important all questions are answered
accurately. If additional space is required, please provide complete details on Applicant Firm’s letterhead.

9.

10.

GENERAL INFORMATION

Full Legal Name of Applicant Firm, as reflected on firm’s letterhead (please attach a sample of firm’s letterhead):

Principal Address:

City: County: State: Zip: Phone ( )
Website Address: Contact Name: Email Address:
Does the Applicant Firm practice from any other office 10Cation(S)? .......ocuiieiiiiii i [ Yes [ No

If “Yes’, please complete the Additional Locations Supplement and attach a sample of firm’s letterhead for
each location.

Date Applicant Firm Established: / /
(Month/Day/Year)

Applicant Firm is a (an): [ Sole Practitioner [ Partnership ] Professional Association or Corporation

O LLC OLLp [ Other:
If you are a sole practitioner, identify the attorney who handles your cases in your absence. ............c.cocoeevenneen. CIN/A
Name: City/State: Phone ( )
Is the Applicant Firm engaged in the full-time, private practice of [awW? ..., [d Yes [ No
Other than Yellow Page Listings, does the Applicant Firm advertiSe? ..........couiiiiiiiiiiii e [ Yes [ No
If “Yes”, please indicate in which of the following media and include a copy of the ad and/or transcript.
[ Yellow Pages Ad O Fliers [0 Newspapers 0 Periodicals
0 Radio [ Television O Internet [0 Other

List all predecessor firm(s) of the Applicant Firm: CIN/A
(Name only those firms where the Applicant Firm is majority successor to the former firm’s assets and liabilities)

Name of Predecessor Firm Date Est.ablished/ Perqentage of Assets
Date Dissolved Assigned Successor

/

/

/

/

Provide the total number of non-attorney employees utilized by the Applicant Firm as:

Law Clerks Paralegals Investigators | Abstractors Title Agents Clerical Other

Indicate gross annual revenue for the Applicant Firm: (If Applicant Firm is newly established, please provide best estimate)

Estimate for Current Calendar Year Last Calendar Year Second Prior Calendar Year

$ $ $
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11. Does any client represent more than 25% of the Applicant Firm’s gross annual revenues? ..........ccccceveeeeneeenennn. L Yes I No
If “Yes’, please list.

Name of Client Industry Legal Services Provided /"rg\f/;r']zn; S
ATTORNEY INFORMATION
12. List all attorneys associated with the Applicant Firm: (Include yourself if you are a Sole Practitioner)
I11C/0C, | StaterYear | D3 Stattedin | Date Joined C@trt]ﬁgﬁﬁ%
Attorney’s Name D-C* | Hours Worked | Admitted Practice plgi:fnam _EQUcation
Per Week to Bar (mm/ddlyy) (mm/ddlyy) wnthlcetgre;)past
R A SR Y S O Yes ONo
R A SR Y S OYes ONo
R A SR Y S OYes ONo
R A SR Y S OYes ONo
R A SR Y S OYes ONo
R A SR Y S OYes ONo
R A SR Y S OYes ONo
R A SR Y S OYes ONo
R A SR Y S OYes ONo
R A SR Y S OYes ONo
R A SR Y S O Yes ONo
*Designation Code:

O = Owner/Officer/Shareholder IC = Independent Contractor A = Associate

P = Partner OC =  OfCounsel S = Sole Practitioner

RP = Retired Partner

13. Does any attorney of the Applicant Firm act as a public defender, prosecuting attorney, public official, an
in-house attorney of any corporation or governmental agency, or an independent contractor or Of Counsel
LCo X 12 To) 12 T= g 111 1 TR O Yes [ No
If “Yes”, please indicate the number of hours worked per week and whether the individual is acting as an
employee or an independent contractor.

14. Does any attorney or non-attorney of the Applicant Firm provide professional services as an accountant,
insurance agent or broker, investment adviser, real estate agent or broker or securities agent or broker? ......... [ Yes [ No
If “Yes’, please indicate name, type of services provided, percentage of time spent, under which
name these services are provided, professional liability carrier, limit of liability and copy of letterhead used.

15. Has any attorney or former attorney of the Applicant Firm, in the past six (6) years, provided any legal services
to or served as a fiduciary, committee member, officer, director, partner, employee, principal shareholder or
member of any Financial INSHIULION? ............ouiiiii i e e e e e O Yes [ No
If “Yes”, please complete the Financial Institution Supplement.

16. Has any attorney or former attorney of the Applicant Firm, in the past six (6) years, provided legal services:

a. Toissuers, underwriters or affiliates thereof, with respect to the issuance, offering or sale of securities? ... [1Yes [ No

b. Inany way related to the formation, syndication, promotion or management of any limited partnerships? .... [1Yes [ No
If “Yes” to any part of Question 16 above, please complete the Securities Supplement.
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AREAS OF PRACTICE

17. Based on the Applicant Firm’s gross revenue for the last fiscal year, indicate the percentage of revenue derived from the following

areas of practice. The total must equal 100%. (If Applicant Firm is newly established, please provide best estimate).

Area of Practice

%

Area of Practice

%

Administrative

%

Investment Counseling/Money Management

%

Admiralty/Maritime — Defense

%

Loans

%

Admiralty/Maritime — Plaintiff (6)

%

Labor Law — Management

%

Antitrust/Trade Regulation

%

Labor Law — Union

%

Arbitration/Mediation

%

Labor Litigation- Defense

%

Aviation

%

Labor Litigation — Plaintiff (6)

%

Banking/Financial Institutions (1)

%

Litigation — Commercial — Defense

%

Bankruptcy

%

Litigation — Commercial — Plaintiff (6)

%

BI/Pl — Defense

%

Mergers and Acquisitions

%

BI/PI — Plaintiff(6)

Municipal/Governmental — Zoning & Planning

%

General Liability (6)

%

Municipal/Governmental — Other (Not Bonds)

%

Medical Malpractice (6)

%

Oil/Gas/Minerals

%

Other Plaintiff (6)

%

Patent (2)

%

Civil Rights/Discrimination

%

Public Utilities

%

Collection/Repossession/Foreclosures

%

Real Estate(4)

Communication/FCC

%

Real Estate — Commercial (9

%

Copyright/Trademark (Not Patent) (2

%

Real Estate — Escrow Agent (4)

%

Corporate — Formation/Alteration

%

Real Estate — Residential (4

%

Corporate — General *
*If >25% please provide complete details on
separate sheet.

%

Real Estate — Title Work (4)

%

Real Estate — Syndication/Development (4)

%

Criminal % | School Law %
Family Law Securities/Bonds/Secured Transactions (%) %o
Divorce % | Social Security/Elder Law %

All other Family Law

%

Taxation

Eminent Domain

%

Tax — Corporate/Business Opinions

%

Employee Benefit Plans/ERISA

%

Tax — Corporate/Business Preparations

%

Entertainment/Sports (3)

%

Tax — Individual

%

Environmental — General (9

%

Water Rights

%

Environmental — Litigation

%

Wills/Estate Planning/Probate/Trusts

%

Foreign (Non-U.S. Law)/International

%

Workers Compensation — Defense

%

Healthcare % | Workers Compensation — Plaintiff (6) %
L Other (Describe):

Immigration %

Insurance Y% Yo

The total must equal 100%

%

If the Applicant Firm practices in any area(s) above with a numerical notation(s), complete the associated Supplement as follows:

(1) = Financial Institutions
(2) = Copyright Patent Trademark
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= Entertainment (5)
= Real Estate (6)

Securities

Plaintiff Litigation
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SYSTEMS AND PROCEDURES

18. Docket control system and procedures:

a. Does the Applicant Firm utilize at least two independent date controls to ensure that deadlines are met for
litigated and NON-lIIGAtEd IHEIMS? ... ....iitiei e e [ Yes [ No

b. Indicate all types regularly utilized: [ Single Calendar [1 Dual Calendar [J Pocket Calendar

O Computer [0 Master Listing [ Tickler System [ Other (Describe): dYes I No
c. Are two separate individuals entering dates into different date control systems for the same matter? .......... O Yes [ No
d. Are the entries in different systems being cross-checked on a regular basis? .......cccoccoceiiiiiiiieiiiie e dYes I No

e. Who is calculating the follow-up dates to be entered into the systems?

f.  If the answer to the above is not an attorney, does an attorney regularly review them to make sure the
Proper date Nas DEEN SEIECIEA? .......ocuiieeeeeeeeeeeeee ettt ee et e ettt eneresee et eee et teseseeeenanesesan s nnnsnnsnnnnens dYes I No

g. Ifyou are a Sole Practitioner with no employees, who is providing back-up for these systems in the event of
your extended absence? O N/A

h. Does the Applicant Firm have a procedure in place to ensure that calendar entries are being reviewed and
responded to for any attorney who is absent from the office? ... ..o O Yes CINo

19. Conflict of interest avoidance system(s) and procedures:

a. Does the Applicant Firm have procedures in place that include the regular use of a conflict of interest
avoidance system when accepting new clients or a new matter from existing clients? ..........ccccceviiieennnnns O Yes [ No

b. Indicate method(s) used to achieve conflict checks: [ Personal Memory [ Computer I Index File

I Conflict Committee L Client Lists ] Other (Describe):
c. Does this procedure capture attorney-client relationships established by predecessor, merged or acquired

10011 PN [ Yes [INo
d. Does the Applicant Firm disclose to clients, in writing, all actual or potential conflicts of interest? ............... [ Yes I No

e.  Upon disclosure of actual or potential conflicts, does the Applicant Firm always obtain written consent to
perform ongoing legal services or decline further representation in writing? .........ccccceiiiiiiii e, dYes I No

20. Has any current or former attorney of the Applicant Firm or predecessor firm served as an officer, director,
partner, employee, principal shareholder or member of any client? ... O Yes O No
If “Yes”, please complete the Outside Interest Supplement.

21. Has any current or former attorney (including their spouse) of the Applicant Firm or predecessor firm owned an
equity interest in any client? If “Yes”, please complete the Outside Interest Supplement. ........................... [ Yes [ No

22. Has any current or former attorney of the Applicant Firm or predecessor firm served as a trustee or fiduciary
such as an administrator, conservator, executor, guardian, receiver, escrow agent of any client? ................... O Yes O No
If “Yes”, please complete the Trustee Supplement.

23. Does the Applicant Firm require the use of engagement letters including fee arrangements on all new matters
U0 T[22 =1 = 2 1R dYes I No
If “No”, please explain how misunderstandings about the scope and cost of services provided are prevented.

24. Are declination or non-engagement letters issued on all matters declined by the Applicant Firm? .............cc....... O Yes LINo
If “No’, please explain how misunderstandings about representation are prevented.

25. Within the past five (5) years, has the Applicant Firm or predecessor firm sued to collect fees or threatened
[Co Yo Lo X Yo X2 O Yes I No
If “Yes”, please indicate number and explain the steps being taken to prevent countersuits for malpractice.

26. What percentage of the Applicant Firm’s accounts receivable are over ninety (90) days past due?
If more than 30%, please explain how the firm manages accounts receivables?
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27.

28.
29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

INSURANCE COVERAGE HISTORY

List the Lawyers Professional Liability Insurance coverage carried by the Applicant Firm or predecessor firms
during the past five (5) years, including any periods without coverage. If no past coverage, indicate NONE.

Effective Expiration
(mm/dd/yy) (mm/dd/yy)

]
/

Limits of Liability Retention/ | Number of Annual

Insurance Company (per claim/aggregate) | Deductible | Attorneys Premium

~
~

~
~

[ _
A S R S
/__ /[
/ /[

~
~

~
~

Provide the date of the Applicant Firm’s first claims made policy (maintained without interruption to date): / /

(Month/Day/Year)
Does the Applicant Firm’s current policy contain a prior acts limitation or retroactive date applicable to the
Applicant Firm or any individual attorney? ... O Yes O No
If Yes, please provide date: / / Attach a copy of the endorsement.

(Month/Day/Year)

Does the Applicant Firm’s current policy have any endorsements or exclusions or coverage limitations tailored
specifically t0 the APPIICANT FIMM? ......oieiiee ettt seeeseneeennnessnnnnnnnnnnnes dYes I No
If “Yes’, please describe and attach a copy of the endorsement:

Has the Applicant Firm or any attorney for whom coverage is sought ever purchased an extended reporting
period endorsement? If “Yes”, please provide details ............ .o O Yes I No

In the past five (5) years, has the Applicant Firm or any of its attorneys ever had professional liability insurance
or similar insurance declined, cancelled or non-renewed? If “Yes”, please provide details .............ccccccc...... O Yes LINo

CLAIM/INCIDENT INFORMATION

In the past five (5) years, has any professional liability claim or suit ever been made against the Applicant Firm
or any predecessor firm or any current or former attorney of the Applicant Firm or predecessor firm? ............... L Yes I No
If “Yes’, please indicate how many and complete a separate Supplemental Claim Form for each claim.

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 Applicant Firm or any predecessor firm or any of the current or former attorneys

OF ThE APPICANT FIMM? ..ottt anenenenenennenenenteananns dYes I No
If “Yes”, please indicate how many and complete a separate Supplemental Claim Form for each incident.

Has any attorney for whom coverage is sought been refused admission to practice, disbarred, suspended,
reprimanded, sanctioned, or held in contempt by any court, administrative agency or regulatory body or been

the subject of a disciplinary complaint made to any of the aforementioned entities? ..........ccceoeveveeveveceveneenene. [ Yes [INo

If “Yes”, please provide details.
COVERAGE SELECTION
Limits of Liability Requested:

0 $100,000/$300,000 O $500,000/$1,000,000 O $2,000,000/$4,000,000 O Other:
O $200,000/$600,000 0] $1,000,000/$1,000,000 0] $3,000,000/$3,000,000 $
0 $250,000/$500,000 O $1,000,000/$2,000,000 O $4,000,000/$4,000,000

O $500,000/$500,000 0 $2,000,000/$2,000,000 0 $5,000,000/$5,000,000

$

Deductible Amount Requested.

O $1,000 O $2,500 O $4,000 O $10,000 O $20,000 [O $35000 [ Other:
O $2,000 O $3,000 O $5,000 O $15000 [ $25,000 [ $50,000 $

Other Deductible and Limit Options Requested:

Annual Aggregate Deductible LI Currently Have [ Interested in Quotation
Deductible Not Applicable Towards Defense Costs O Currently Have [ Interested in Quotation
Claims Expenses Outside Limits of Liability L] Currently Have [ Interested in Quotation
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NEW YORK REGULATION 107 DEFENSE WITHIN LIMITS ACKNOWLEDGEMENT

| understand and acknowledge that the policy may contain a Defense Within Limits provision which means that claim
expenses will reduce the limit of liability and may exhaust it completely and should that occur, the insured shall be liable
for any further damages or claim expenses. In addition, claim expenses are applied against the retention.

SIGNING THIS FORM DOES NOT BIND THE APPLICANT FIRM OR THE COMPANY TO COMPLETE THE INSURANCE.
APPLICATION MUST BE SIGNED AND DATED BY AN OWNER, PARTNER OR OFFICER OF THE APPLICANT FIRM.

FRAUD WARNING STATEMENT

NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY MATERIAL FACT THERETO COMMITS A FRAUDULENT INSURANCE ACT,
WHICH IS A CRIME, AND SHALL BE ALSO SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE
STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

Signature: Title:

Print Name: Date:

PLEASE SUBMIT THIS PROPOSAL AND APPROPRIATE MATERIALS TO:
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