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APPLICATION FOR LAWYERS PROFESSIONAL LIABILITY INSURANCE

SUPPLEMENTAL APPLICATION

OUTSIDE INTEREST 
Firm Name:       
If you answered “Yes” to any part of Questions 16 (a) or (b) of the long form application or Question 12 (a) or (b) of the LPL Renewal Application, please complete the following for each situation.  If there are more than 4 such clients, please copy this page.  Alternatively, you may use your firm’s letterhead following this same format and attach to the application.
	
	Client One
	Client Two
	Client Three
	Client Four

	Name of Client
	     
	     
	     
	     

	Name of Attorney
	     
	     
	     
	     

	Date of Client Affiliation
	     
	     
	     
	     

	Nature of Business
	     
	     
	     
	     

	Position Held
	     
	     
	     
	     

	Profit or Non-Profit
	     
	     
	     
	     

	Ownership Interest %
	     
	     
	     
	     

	Legal Services Provided
	     
	     
	     
	     

	Gross Firm Billings %
	     
	     
	     
	     

	Is this a current client?
	     
	     
	     
	     

	If a client, does the client

carry D&O insurance?
	     
	     
	     
	     

	Name of D&O Carrier
	     
	     
	     
	     

	At what limits?
	     
	     
	     
	     


1. After inquiry, are any of the firm’s attorneys listed above aware of:

a. Any claim made in the past 7 years (or earlier, if the claim is still open) against him or her,

the firm, or any predecessor firm with respect to any of the relationships outlined above? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

b. An act or omission that might reasonably be expected to be the basis of any claim against


him or her, the firm, or any predecessor firm with respect to any of the relationships outlined


above? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO




If “Yes” to either 1a or b, please complete a Description of Claim or Incident Supplement available from your broker or our web site for each such claim or act or omission.  



Note: Applicant should notify Applicant’s existing insurance carrier of all claims, and all acts and omissions that might reasonably be expected to be the basis of a claim or suit, prior to expiration of that carrier’s policy.  No coverage will exist under any policy of insurance issued in connection with this application for any existing claim, or any claim based upon or arising out of, in whole or in part, any such act or omission, or any related act or omission.  Any and all such claims, and any claims related thereto, shall be excluded from coverage under any policy issued in connection with this application.

2.
Does the firm disclose in writing to its clients all actual or potential conflicts of interest that may 

result from the firm’s attorney(s) acting as a director, officer, partner or employee of a client, or

otherwise serving in a fiduciary capacity for, or having an ownership interest in, such client? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

3.    
Within the past 3 years, have any of the firm’s attorneys received any form of compensation (other than

for billable hours for legal services rendered) for the sale or promotion of investments, financings or tax

shelters? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Applicant

By:______________________________________
________________________________________________

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

Application must be signed by a duly authorized proprietor, partner, member or officer of the firm.
LPL Outside Interest
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