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APPLICATION FOR LAWYERS PROFESSIONAL LIABILITY INSURANCE

SUPPLEMENTAL APPLICATION

PLAINTIFF LITIGATION 
1. Name of Applicant:      
2. Please provide the number of claims and incidents related to your firm’s Plaintiff practice over the past 10 years (Please provide a complete description of each claim, the date the claim/incident was reported to your carrier and the reserves and payments made for indemnity and expenses):

3. Average number of years of experience per attorney in Plaintiff practice:

4. Provide what percentage of your firm’s Plaintiff cases involve:

a. Medical Malpractice/Nursing Home Liability


     %

b. Other Professional Liability (accountants, lawyers, etc.)

     %

c. Products Liability






     %

d. Other bodily injury/property damage (auto, slip & fall, etc.)

     %

e. All other Plaintiff not involving bodily injury/property damage

     %

5. What percentage of your firm’s Plaintiff cases are resolved by:

a. Settlement






     %

b. Trial/Jury Verdict






     %

c. Other







     %

6. Average dollar value of your firm’s Plaintiff cases:  $     
7. Highest dollar value of your firm’s Plaintiff cases over the past 10 years:  $     
8. What percentage of your firm’s Plaintiff cases are taken on a contingency basis:       %
9. Does your firm engage in Bad Faith Litigation against insurers?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
10. Does the firm represent Plaintiffs in Class Action/Mass Tort Litigation?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
11. If yes to 10 above, what percentage of your firm’s gross revenue is derived from Class Action/Mass Tort Litigation:





     % 

12. Provide the following information for all Class Action matters in which the firm, or any firm attorneys, rendered legal services during the past 10 years:

a. Date the firm began Class Action representation;

b. Subject matter of the Class Action;

c. Capacity served (Lead Counsel, Co-Lead Counsel, Local Counsel Only, Other);

d. Total number of Class Members;

e. Total number of all Class Members represented by firm;

f. Total damages for all Class Action Members;

g. Whether the firm handles distribution/allocation of settlement proceeds; 

h. Current status of the Class Action.
Applicant

By
______________________
________________________
Date ________


Signature of Officer or Partner

Print Name of Officer or Partner
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