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223 West Ohio Street • Chicago, IL  60654-4445 • 800-473-4722 • 312-379-2000 • Fax:  312-379-2002 • www.isbamutual.com 

 
LAWYERS PROFESSIONAL LIABILITY INSURANCE 

NEW BUSINESS APPLICATION 
 

PLEASE TYPE OR PRINT IN INK.  If space is insufficient to answer any questions, please use Applicant letterhead.  Any omissions will be 
considered an incomplete submission and will not be processed. 

 
1. Firm Name:     Phone Number: (           )  
  
 Contact Person:   Fax Number: (           )  
 
2. Suite Number / Post Office Box:   E-mail:  
  
 Street Address:   Website:  
  
 City:   ____________________ County:   ____________________ State:   ___________ Zip:   _______________  
 
3. List all other practice locations:  
 
4. Desired Effective Date:   _____/_____/_____  
 
5. Date Applicant Established: _____/_____/_____  
 
6.        Select limits of liability and deductible.  Please remember that the limits are shared by all Applicant members. 
 
 
   LIMIT OF LIABILITY   DEDUCTIBLE 
  EACH CLAIM / ANNUAL AGGREGATE     EACH CLAIM 
   $   250,000 / $   500,000    $2,000,000 / $2,000,000    $1,000    $  5,000 
   $   500,000 / $   500,000    $2,000,000 / $4,000,000    $2,000    $10,000 
   $   500,000 / $1,000,000    $3,000,000 / $3,000,000    $2,500    $15,000 
   $1,000,000 / $1,000,000    $4,000,000 / $4,000,000    $3,000   $20,000  
   $1,000,000 / $2,000,000    $5,000,000 / $5,000,000    $4,000   $25,000   
    Higher $_____________     Higher $________________ 
 
   
  No Supplement     Complete      Supplement 
 COMPLETE THE SUPPLEMENT INDICATED ONLY IF A “YES” RESPONSE IS INDICATED BELOW:      Needed            Supplement   to Complete  
 
7. During the past 5 years, has Applicant or Applicant member provided legal services in 

connection with: 
 

 (a) the issuance, offering, or sale of securities?   No    Yes     Securities 
 (b) a financial institution in which he/she either (a) serves/served as a director, officer or 

committee member and/or (b) holds/held an equity interest? 
  No    Yes     Financial 

                                    Institution 
 (c) the formation, syndication, promotion, or management of any limited partnership 

or private placement? 
  No    Yes     Limited   

                                        Partnership 
    
8. During the past 5 years, has Applicant or any Applicant member:  
 (a) acted in the capacity of or with the title “trustee” for a client?   No    Yes     Fiduciary 
 (b) had discretionary investment authority over client funds?   No    Yes     Fiduciary 
 
9. During the past 5 years, has Applicant or any Applicant member:  
 (a) served as a director, officer, partner or employee of a past or present client?   No    Yes     Outside Interest 
 (b) had an equity interest in a past or present client?   No    Yes     Outside Interest 
 (c) engaged in business ventures with a past or present client?   No    Yes     Outside Interest 

    
10. Do any of Applicant’s clients make up 25% or more of Applicant’s gross revenue?   No    Yes      Practice 

 
11. Has Applicant or any Applicant member provided legal services outside of the state of Illinois 

either with or without other counsel, (including contingency fee referrals) in the past 5 years? 
  No    Yes      Practice 

 
12. Does Applicant or Applicant members own 100% of a title agency for which coverage is 

sought? 
  No         Yes     Title 
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  No Supplement     Complete      Supplement 
 COMPLETE THE SUPPLEMENT INDICATED ONLY IF A “YES” RESPONSE IS INDICATED BELOW:      Needed            Supplement   to Complete  

 
13. Has Applicant sued any client for fees within the past 24 months?   No         Yes     Fee Suit 
 If yes, identify the number of fee suits filed. _____  
  
14. Has Applicant or any Applicant member been disbarred, suspended, refused admittance to 

practice, reprimanded, sanctioned, or held in contempt by a court, administrative agency, 
regulatory body, or the ARDC, had a disciplinary complaint issued or been the subject of a 
disciplinary trial? 

 
 

  No    Yes       

 If yes, please provide details on letterhead. 
  
15. In the past 5 years, has Applicant or any Applicant member received an inquiry, a request for 

investigation of a lawyer, correspondence reflecting an investigation will not proceed, or an 
inquiry from or to a disciplinary body; given a sworn statement, or gone before the Inquiry 
Panel with regard to the ARDC or a disciplinary body? 

 
 
 

  No    Yes       
 (a) If yes, identify the number of matters. ____               (b) Number currently open ____ 
 
16. In the past 5 years, has Applicant or Applicant member been convicted of a criminal offense 

other than a misdemeanor motor vehicle violation? 
  No         Yes       

 If yes, please explain.   
   
 
17. During the past 5 years, has any claim been made or been in open status against: Applicant 

or a predecessor firm, any current member of Applicant or a predecessor firm; or, to your 
knowledge, any former member of Applicant or a predecessor firm?  (“Predecessor Firm” in 
this application means any law firm or professional legal corporation of which the majority of 
lawyers are now affiliated with the Applicant.) 

 
 
 
 

  No         Yes      Claim 
 If yes, identify the number of claims. _____ 
 
18. When was the most recent claim made against Applicant or Applicant member?   ________ Year        ___ Never       
 
19. Is Applicant or any current member of Applicant aware of any circumstance or incident that 

may result in a claim or suit? 
 

  No         Yes      Claim       
 If yes, identify the number of circumstances or incidents. _____ 
 
20. Has Applicant or any Applicant member purchased an extended reporting period 

endorsement (tail coverage)?  
 

  No         Yes 
 If yes, provide effective date: (mm/dd/yy)___________________________ 
 
21. Has any insurance carrier cancelled, refused to renew, or declined to provide professional 

liability insurance to Applicant or any Applicant member?   If yes, provide carrier’s letter. 
Please explain. _____________________________________________________________ 

  No         Yes 

 
22. In what year did Applicant’s continuous malpractice coverage begin? Year: ______________ 
 
23. List all professional liability coverage that Applicant and Applicant members had in the past 5 years. 

 
24. Total gross revenue including contingent fees: (a)  Past 12 months:  $__________ (b)  Projected next 12 months: $__________ 
 Revenue information is kept strictly confidential. 
 
25. (a) Average case value:   $___________________ (b) Average per attorney caseload: ____________________
 
26. Identify the number of non-lawyer and support staff in Applicant firm:  Paralegal ______ Other (secretary, clerk, etc.) ______
 
27. Identify the number of lawyers (including independent contractors and Of Counsel) for whom coverage is sought: 
 
 

 
Firm 
Name 

  
 

Policy Period 

  
Insurance 
Company 

 
 

Limit of Liability 
Per 

Claim/Aggregate 

  
 

Deductible 

  
 

Premium 

 
 

Number of 
Lawyers 
Covered 
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 28. ALL LAWYERS INCLUDING SOLO PRACTITIONERS MUST COMPLETE THE CHART BELOW FOR EACH ATTORNEY IN THE 
 FIRM, OF COUNSEL, AND INDEPENDENT CONTRACTOR FOR WHOM COVERAGE IS SOUGHT. 
 

 
 
       **Designated Codes: (O) Owner, (OF) Officer, (Di) Director, (P) Partner, (OC) Of Counsel, (E) Employee, (IC) Independent Contractor 
 
 
29. If Applicant or Applicant member works less than full-time for Applicant, please provide an explanation (e.g. family care, identify other 

employment). _______________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________ 
 
30. Are there any predecessor firms for Applicant or Applicant member during the past 10 years?  

(“Predecessor Firm” in this application means any law firm or professional legal corporation of which the 
majority of lawyers are now affiliated with the Applicant.) If yes, complete below.   

  No    Yes 

 
 
      Name of 
Predecessor Firm 

  
 

Date 
Formed 

  
Date of 
Merger/ 

Dissolution 

  
 

Number of 
 Lawyers 

 Number of Lawyers 
from Predecessor Firm 
Currently Employed at  

Applicant 
 
          
 
          
 
          
 
31. During the past 5 years has Applicant or any Applicant member:  
 (a) owned a business or entity other than Applicant?   No    Yes 
 (b) worked as an employee of a business or entity other than Applicant?   No    Yes 
 (c) rendered professional services to a business or entity owned by a relative? 

(“Relative” is defined in this application to mean a parent, sibling, spouse, child, or grandparent.) 
  No    Yes 

    
  If yes to 31 (a), (b), or (c) then complete below.  
  (1) Identify the name of the business:  
  (2) Identify the nature of the business:   
  (3) Time frame of affiliation:  
  (4) Describe nature of work Applicant performed for the business:  
    
  (5) Number of hours per week Applicant devoted to the business:  
 
  (6) Total combined percent ownership interest of Applicant and Applicant’s relatives. ___________________% 
  (7) Has Applicant or Applicant member performed, or is Applicant or Applicant member performing 

legal services for the business or entity? 
 

  No    Yes 
 
 

 
 
 
 

        Lawyer’s Name/Email Address 

 
 

# of  
hours 

per year 
worked 

for 
Applicant 

  
 

O, OF,  
Di,  P, 

 OC, E,  
IC** 

  
 

Date 
Joined 

Applicant 
Firm 

(1) Name: ISBA # ______________________       
        
 Email:                                                                           ARDC # _____________________       
        
(2) Name: ISBA #_______________________       
        
 Email:                                                                           ARDC # _____________________       
        
(3) Name: ISBA #_______________________       
        
 Email:                                                                           ARDC # _____________________       
        
(4) Name: ISBA #_______________________       
        
 Email:                                                                           ARDC # _____________________       
        
(5) Name: ISBA #_______________________       
        
 Email:                                                                           ARDC # _____________________       



32. Does Applicant or any Applicant member case-share; use independent contractors, co-counsel, Of Counsel;
refer or delegate cases; or office share with any lawyers or other professionals? 
If yes, then identify attorneys, describe nature of relationship, and state whether or not the attorneys

carry malpractice insurance.

� No � Yes

1 ____ Admiralty

2 ____ Antitrust

3 ____ Appellate 

4 ____ Arbitration/Mediation

5 ____ Banking

6 ____ Bankruptcy

7 ____ Bonds**

8 ____ Civil Rights

9 ____ Class Actions

10 Collections

____ Commercial

____ Consumer

11 Commercial

____ Litigation

____ Transactional

12 ____ Construction

Corporate
13a ____ Acquisitions/Mergers**

13b ____ Formations

13c ____ General

14 ____ Criminal Defense 

(not including Insurance Defense)

15a ____ Bodily/Personal Injury

15b ____ Medical Malpractice

15c ____ Worker’s Compensation

16 ____ Elder

Employment
17a ____ Employees

17b ____ Labor Management

17c ____ Labor Unions

18 ____ Entertainment/Sports*

19 ____ Environmental*

20 ____ ERISA

21 ____ Estate/Probate/Trust/Wills

22a ____ Family Adoptions

22b Family Divorce

____ Estate under $1 million

____ Estate over $1 million

23 ____ Guardianship

24 ____ Foreclosure

25 ____ Immigration

26 ____ Insurance Defense

27 ____ International

28 ____ Intellectual Property*

29 ____ Lobbying

30 ____ Municipal/Government

31 ____ Oil/Gas/Mining

32 ____ Other (Must explain below)

Plaintiff
33a ____ Bodily or Personal Injury

33b Medical Malpractice
____ Under $1 million

____ Over $1 million

33c ____ Worker’s Compensation

Real Estate
Commercial

34a ____ Under $1 million

34b ____ Over $1 million

34c ____ Residential

34d ____ Title

34e ____ Real Estate Development

or Syndication**

35 ____ Securities** 

Exempt, Limited Partnerships, Private 

Placements, Federal, Registered, State, 

Investment Advice, Money Management

Tax
36a ____ Opinion/Advice

36b ____ Preparations

37 ____ Traffic

38 ____ Utilities

*Complete the corresponding supplement
**Complete the Securities Supplement Total %   (Must = 100%)

33. Identify the percentage (%) of time that Applicant’s practice is devoted to the following categories. (Must equal 100% in total.)

If you wish to elaborate on the above, please do so here.

It is the parties’ intent that the electronic application and electronic signature shall be deemed to be of the same force and effect as an original 
executed document.

I affirm that the information contained herein is true and complete to the best of my knowledge and that it shall be the basis of the policy of 
insurance and deemed incorporated therein should the Company evidence its acceptance of this application by issuance of a policy.

IL NBApp (02/2010)

Unless the application is fully completed, coverage cannot be bound. Signing this form and tendering premium does not bind the 
Company to provide the insurance.  This coverage is provided on a “claims-made-and-reported” basis.  Only claims which are first made
against you and reported to us during the policy term are covered, subject to policy provisions.

ATTACH TO THIS APPLICATION:
1.  Letterhead All letterhead on which any Applicant or Applicant member’s name appears.  
2.  Current Policy A copy of your current Declarations Page and all endorsements if currently insured.
3.  Disciplinary If unresolved, provide all correspondence with disciplinary body or court. 
4.  Supplements All supplements corresponding with your responses. (Visit www.isbamutual.com for supplements.)

Print Applicant Name ____________________________________

Title ____________________________________

Date ____________________________________

Owner, Partner, or Officer Signature
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PRACTICE TIPS FOR LAWYERS 
 
• Avoid clients who discharge attorneys or engage in fee disputes with prior attorneys; 
 
• Do not ignore conflicts and proceed with the representation.  Conflicts may include representing the driver and 

passenger, representing the closely held corporation and its principals, and finalizing an already agreed to deal 
between the buyer and seller of real estate or a business, or between future business partners; 

 
• When considering an out of state case, formally retain an out of state lawyer to advise on statutes of limitations 

and repose.  Don’t just engage in an informal phone call with an out of state lawyer.  Also don’t engage in 
activities on out of state matters that could be deemed to be practicing in a state in which you are not licensed;   

 
• Don’t put in an email what you wouldn’t put in a letter.  Save emails; 
 
• Implement a firm calendar/docketing system (centralized calendar system) that includes multiple people such 

as attorneys and secretaries; 
 
• Don’t plan to file within days of the deadline.  File early to avoid deadline problems; 
 
• Promptly notify uninsured and underinsured motorist carriers when retained, even if the case does not appear 

to be an uninsured or underinsured motorist exposure; 
 
• Become familiar with shortened statutes of limitations (municipalities) and with claims with stringent notice 

requirements (Chicago Transit Authority). 
 
• Do not ignore testamentary capacity and undue influence issues in estate planning. 
 
• Conduct detailed research into the Fair Debt Collections Practices Act. 
 
• Don’t let past due amounts get large. Frequently issue bills and follow up on unpaid amounts; 
 
• Issue declination letters noting that there may be statutes of limitations and repose without providing dates. 

Advise to promptly consult with another attorney; 
 
• Provide potential clients with a letter of understanding during the period in which the potential client or you are 

considering whether to enter into a formal retention.  Consider statutes of limitations or repose expiring during 
this period; 

 
• Issue engagement letters identifying the client represented, scope of representation, billing rates, expenses to 

be paid, and retainer terms if required.  Include litigation hold directives and provide multiple party disclosures 
and waivers if applicable.  Disclose firm document retention policies.  Make sure engagement letters are signed 
by the attorney and the client; 

 
• Issue disengagement letters to clients at the end of representation noting the conclusion of your engagement 

as of the date of the letter, and tasks accomplished per your engagement letter.  Consider whether there may 
be potential statutes of limitations or repose on remaining claims; 

 
• When referring cases, confirm the attorneys have professional liability insurance and check the ARDC website.  

Make sure the referral agreement is in writing and the client consents; 
 
• Contact ISBA Mutual at 800-473-4722 to speak with a Risk Management attorney at no charge.  Review the 

ISBA Mutual Risk Management emails to stay current on issues. 
 

This is not intended to be an exhaustive list or a guarantee against potential malpractice claims and disciplinary actions. 
This list does not constitute the rendering of legal advice and should not be interpreted as such. 

 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (JSM_Coated_G7_0807)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 240
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 450
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 240
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 450
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00167
  /EncodeMonoImages true
  /MonoImageFilter /FlateEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'JSM-PDF7-HighJPEG'] )
  >>
  /ExportLayers /ExportAllLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers true
      /IncludeProfiles false
      /MarksOffset 12
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [684.000 864.000]
>> setpagedevice


	Firm Name: 
	Fax Area Code: 
	Fax Number: 
	Phone Number: 
	Contact Person: 
	Suite/PO Box: 
	Email Address: 
	Website: 
	Street Address: 
	County: 
	City: 
	State: 
	Zip: 
	Area Code: 
	Effective Date Month: 
	Effective Date Day: 
	Effective Date Year: 
	Established Date Day: 
	Established Date Year: 
	13: Off
	14: Off
	15: Off
	Number Open: 
	16: Off
	Other Practice Locations: 
	Established Date Month: 
	Limit Higher: 
	Deductible Higher: 
	17: Off
	# Claims: 
	Year: 
	19: Off
	20: Off
	# Circumstances: 
	21: Off
	21 Please Explain: 
	Endorsement Effective Date: 
	22 Year: 
	24 b: 
	24 a: 
	25a: 
	25b: 
	26 Paralegal: 
	26 Other: 
	27: 
	23 Firm Name 1: 
	23 Insurance Co 1: 
	23 Limit Liability 1: 
	23 Deductible 1: 
	23 Premium 1: 
	23 Firm Name 3: 
	23 Firm Name 4: 
	23 Firm Name 2: 
	23 Firm Name 5: 
	23 Policy Period 1: 
	23 Policy Period 2: 
	23 Policy Period 3: 
	23 Policy Period 4: 
	23 Policy Period 5: 
	23 Insurance Co 2: 
	23 Insurance Co 3: 
	23 Insurance Co 4: 
	23 Insurance Co 5: 
	23 Limit Liability 2: 
	23 Limit Liability 3: 
	23 Limit Liability 4: 
	23 Limit Liability 5: 
	23 Deductible 2: 
	23 Deductible 3: 
	23 Deductible 4: 
	23 Deductible 5: 
	23 Premium 2: 
	23 Premium 3: 
	23 Premium 4: 
	23 Premium 5: 
	23 # Covered 1: 
	23 # Covered 2: 
	23 # Covered 3: 
	23 # Covered 4: 
	23 # Covered 5: 
	16 Yes 1: 
	16 Yes 2: 
	Number of Matters: 
	Number Filed: 
	28-Name 1: 
	28-Email 1: 
	28-ISBA #1: 
	28-ARDC# 1: 
	28-# Hours 1: 
	28-Code 1: 
	28-1 Date Joined: 
	28-Name 2: 
	28-Email 2: 
	28-ISBA #2: 
	28-ARDC# 2: 
	28-# Hours 2: 
	28-Code 2: 
	28-Date Joined 2: 
	28-Name 3: 
	28-Email 3: 
	28-ISBA #3: 
	28-ARDC# 3: 
	28-# Hours 3: 
	28-Code 3: 
	28-Date Joined 3: 
	28-Name 4: 
	28-Email 4: 
	28-ISBA #4: 
	28-ARDC# 4: 
	28-# Hours 4: 
	28-Code 4: 
	28-Name 5: 
	28-ISBA #5: 
	28-ARDC# 5: 
	28-# Hours 5: 
	28-Code 5: 
	28-Date Joined 5: 
	28-Date Joined 4: 
	29 - 1: 
	29 - 2: 
	30: Off
	28-Email 5: 
	30 Predessor Firm 1: 
	30 Date Formed 1: 
	30 Date Merger 1: 
	30 Number Lawyers 1: 
	30 Number Current 1: 
	30 Predessor Firm 2: 
	30 Date Formed 2: 
	30 Date Merger 2: 
	30 Number Lawyers 2: 
	30 Number Current 2: 
	30 Date Formed 3: 
	30 Date Merger 3: 
	30 Number Lawyers 3: 
	30 Number Current 3: 
	31 a: Off
	31 b: Off
	31 c: Off
	30 Predessor Firm 3: 
	31 Yes 1: 
	31 Yes 2: 
	31 Yes 3: 
	31 Yes 4b: 
	31 Yes 4a: 
	31 Yes 5: 
	31 7: Off
	31 Yes 6: 
	Button1: 
	12: Off
	11: Off
	10: Off
	9c: Off
	9b: Off
	9a: Off
	8b: Off
	8a: Off
	7c: Off
	7b: Off
	7a: Off
	18 - Never: Off
	Limit Liabiltiy 6: Off
	Limit Liabiltiy 7: Off
	Limit Liabiltiy 8: Off
	Limit Liabiltiy 9: Off
	Limit Liabiltiy 10: Off
	Limit Liabiltiy 11: Off
	Limit Liabiltiy 1: Off
	Limit Liabiltiy 2: Off
	Limit Liabiltiy 3: Off
	Limit Liabiltiy 4: Off
	Limit Liabiltiy 5: Off
	Deductible 1: Off
	Deductible 2: Off
	Deductible 3: Off
	Deductible 4: Off
	Deductible 5: Off
	Deductible 6: Off
	Deductible 7: Off
	Deductible 8: Off
	Deductible 9: Off
	Deductible 10: Off
	Deductible 11: Off
	32: Off
	32 a: 
	32 b: 
	32 c: 
	33-1: 
	33-2: 
	33-3: 
	33-4: 
	33-5: 
	33-6: 
	33-7: 
	33-8: 
	33-9: 
	33-10a: 
	33-10b: 
	33-11a: 
	33-11b: 
	33-12: 
	33-13a: 
	33-13b: 
	33-14: 
	33-15a: 
	33-15b: 
	33-15c: 
	33-16: 
	33-17a: 
	33-17b: 
	33-17c: 
	33-18: 
	33-19: 
	33-20: 
	33-21: 
	33-22a: 
	33-22b-a: 
	33-22b-b: 
	33-23: 
	33-24: 
	33-25: 
	33-26: 
	33-27: 
	33-28: 
	33-29: 
	33-30: 
	33-31: 
	33-32: 
	33-33a: 
	33-33b 1: 
	33-33b 2: 
	33-33c: 
	33-34a: 
	33-34b: 
	33-34c: 
	33-34d: 
	33-34e: 
	33-35: 
	33-36a: 
	33-36b: 
	33-37: 
	33-38: 
	33 Elaborate 1: 
	33 Elaborate 2: 
	33 Total: 0
	33-13c: 
	Applicant Name: 
	Title: 
	Date: 


