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1.
Firm Name:


Address:

Contact Name:








City

State:

Zip Code:


Telephone:

Fax:

E-mail Address:


2.
Firm Type:

Individual

Partnership

Corporation

LLC/LLP

Association

3.
# Of Lawyers:

Date Practice Began:

# Of Support Staff


Name of Lawyer
Year Admitted

To Practice
State

Admitted


Date of Hire
Status

‘O’ ‘P’ ‘E’ ‘OC’
CLE

Credit
































“O” = Owner   “P” = Partner   “E” = Employed  “OC” = Of Counsel


Describe any branch office location(s), including staffing and purpose, on  a separate sheet.

4.
Predecessor Firm Name
Date Established









5.
Area Of Practice:  Provide the percentage of time devoted to each category during the past year.  The total of 

all categories must  equal 100%.  Use whole numbers only and refer to work your firm performs for clients:

 1.
Admiralty/Maritime*
         %
15.
Civil Rights/Discrimination
         %

  2.
Patents/Trademarks/Copyrights*
         %
16.
Consumer Claims
         %

  3.
Securities Law  (Go To Supplement)
         %
17.
Construction (Contracts)
         %

  4.
Investment/Money Management*
         %
18.
Corporate and Business Organization
         

  5.
Personal Injury/Prop. Damage -Plaintiff
         % 

a.  Formation
         % 

  6.
Real Estate       (Go To Supplement)
         %

b.  Mergers and Acquisitions
         %

  7.
a.  Collection
         %

c.  General Corporate Law
         %


b.  Bankruptcy
         %
19.
Environmental Law*
         %

8.
Taxation

20.
Government Contracts/ Claims
         %


a.  Preparation
         %
21.
Immigration/Naturalization
         %


b. Opinions
         %
22.
International Law
         %

  9.
Personal Injury/Prop. Damage-Defense
         %
23.
Labor Law
         %

10.
Criminal
         %
24.
Local Government
         %

11.
Estate/Trust/Probate
         %
25.
Natural Resources (incl. Oil & Gas) *
         %

12.
Family Law
         %
26.
Business Transactions
         %

13.
Worker's Compensation Personal Injury

27.
Administrative Law 
         %


a.  Plaintiff
         %
28.
Other (description required)*
         %


b.  Defendant
         %


_____

14.
Anti-trust
         %

TOTAL
   100%

* Please describe completely any areas of practice with an asterisk. (Admiralty, Patents/Trademarks/Copyrights,       Investment Money Management, Environmental, Natural Resources, other).  Use additional paper if necessary.   _____
6.
Is your firm engaged in any business activities other than the full time practice of law, title agent, or title abstractor work?  FORMCHECKBOX 


 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes (Provide details, including number of hours per week devoted to these  activities and the number of hours devoted to the practice of law.) _______________________________________________________________________________________

7.
Do you share office space and/or letterhead with any other attorneys not listed in question No. 3?



 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes (Provide details including whether or not insurance is carried by the other attorneys.) _____
________________________________________________________________________

8.
Does any client represent more than 20% of the firm’s gross billings?
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes
(Provide

details including the type of business and the nature of representation.) _____

9.
In the past five years, is/was any attorney in the firm (or in any predecessor firm) a director, officer or general counsel to a financial  institution? __ FORMCHECKBOX 
_No    FORMCHECKBOX 
Yes (Complete the Financial Institution Supplement.)

10.     Does any attorney have any equity interest in any entity for which professional services are provided?  

    FORMCHECKBOX 
No  FORMCHECKBOX 
Yes (Provide the name of the lawyer, name and nature of the business, percentage of equity 

                                   interest, and if Real Estate Related, a description of the investment.)  _____

11.
a.
 Do you maintain a planned docket and calendar control system with at least two independent controls that is cross checked?   If Yes, How Often?_____If No, Please explain.


b. Check all that apply:  FORMCHECKBOX 
Computerized System  FORMCHECKBOX 
Calendar  FORMCHECKBOX 
Tickler   FORMCHECKBOX 
Pocket Diary

12.
a.
Does the applicant maintain a system to avoid conflicts of interest?
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes

b.
How are conflict of interest situations handled?  Check those that apply:



 FORMCHECKBOX 

Declination Letter
 FORMCHECKBOX 

Oral Disclosure
 FORMCHECKBOX 

Written disclosure and signed waivers from all parties

13.
Are the following used by the applicant on a regular basis?



a.
Engagement Letters
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
c.
Declination Letters
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

b.
Fee Agreements
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
d.
Disengagement Letters
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

14.
How  many times in the past 24 months has the firm sued for  fees?
_____

15.
Does the firm employ a full time administrator?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

16.
Does the firm use a formal training program and/or mentoring  program for new lawyers?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

(We strongly recommend that sole proprietors make arrangements for a 

back up attorney, in the event of an illness or emergency.)

7/17/98





-2-

17.
Insurance History:_____
Desired Effective Date:
_____
Current Retroactive Date
_____



Policy Period
Insurance Company
Limits of Liability
Deductible
Premium

1.
_____
_____
_____
_____
_____

2.
_____
_____
_____
_____
_____

3.
_____
_____
_____
_____
_____

4.
_____
_____
_____
_____
_____

5.
_____
_____
_____
_____
_____

18.     What Limit of Liability and Deductible would you like us to offer?


Limit   _____Deductible_____
19.
Has the firm or any individual attorney ever been covered by an Extended Claims Reporting Period Endorsement, Tail, or ERP endorsement?  FORMCHECKBOX 
 No      FORMCHECKBOX 
Yes (Provide details including the inception and expiration date.)

_____

20.
During the past five years, has any professional liability claim or suit (including Title Agent) ever been made 

against the firm or any attorney in the firm? ____ FORMCHECKBOX 
_ No     ____ FORMCHECKBOX 
_ Yes - Complete Claim Supplement 

21.
After inquiry, is any attorney aware of any wrongful acts, errors or omissions that could result in a professional liability claim against your firm or have a reasonable basis to foresee that a claim would be made against your firm regardless of the validity of such claim?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes - Complete Claim Supplement

22.
During the past five years, has any insurer declined, canceled, refuse to renew or accepted only on special terms your  professional liability insurance?  FORMCHECKBOX 
No      FORMCHECKBOX 
 Yes - Provide details

____________________________________________________________________

23.
Has any attorney of the firm ever been refused admission to practice, disbarred, suspended, reprimanded, sanctioned or held in contempt by any court, administrative agency or regulatory body or are you aware of any open disciplinary complaints or ongoing disciplinary investigations?   ____ No    ____ Yes -Provide details and a copy of  the final disposition from the State Bar, Court or Regulatory Body, and any correspondence applicable to the matter.


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I/We hereby declare that the above statements and particulars are true, and that I/We have not suppressed or misstated any material facts, and I/We agree that this application shall be the basis of the contract with the Company, and I/We will notify the Company as soon as possible of any material changes in the Application.  It is understood and agreed that the completion of this application does not bind the company to issue nor the Applicant to purchase the Insurance.  This statement also applies to any supplements submitted with this application.

Signature of Principal:_____  _____________________________________         Date: ____________________________________

FINANCIAL INSTITUTIONS SUPPLEMENT

Name of Applicant:  _____
“Financial Institution” means any savings and loan, bank credit union, savings association, building and loan association, mortgage company or any subsidiary or affiliate thereof.

1.
In the past 5 years has any lawyer to be covered under this insurance performed the following for any 

financial institution?

a)
Assist in Preparation of Response to Regulatory Examination Reports?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

b)
Provided advice on regulatory issues?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

c)
Securities work?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

d)
Loan approval?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes on loan approval:

-
Any involvement with loan approval for clients of the firm?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

-
Do you refrain from voting on loans for the firms' clients?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If the answer is yes to any of the above, please complete the following:

Name of Institution

City

State

Services Rendered

Dates

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

2.
Has any lawyer in the firm ever served in any of the following capacities with regard to any financial institution?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes - Complete the following:



D = Director

O = Officer

Past

Present

D & O

Insurance

Yes/No

Indemnification

Agreement

Yes/No












Director or Officer
_____

_____

_____

_____

_____

Executive Committee Member
_____

_____

_____

_____

_____

Loan Committee
_____

_____

_____

_____

_____

  Member or loan approval
_____

_____

_____

_____

_____

Investment Advisory
_____

_____

_____

_____

_____

  Committee Member
_____

_____

_____

_____

_____

Internal Audit
_____

_____

_____

_____

_____

  Committee Member
_____

_____

_____

_____

_____

Name of Lawyer

Name of Institution

City

State

Position

Dates of Service

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____

Please attach additional sheets if necessary.

I understand information submitted herein becomes part of my Professional Liability application and is subject to the same representations and conditions.

Signature of Principal:   _____       Date: _____
7/17/98

REAL ESTATE SUPPLEMENT

INCLUDING TITLE INSURANCE AGENTS

Name of Applicant:  _____
1.
Referencing the Real Estate area of practice from question 5. of the application, please show the percent 

applicable to each of the following (the total should equal the area of practice percentage from 

question 5. of the application).

a.
_____
%
General

c.
_____
%
Closings

b.
_____
%
Title Work*

d.
_____
%
Syndication/Development - Provide Separate Details

* List the names of all lawyers who certify titles:

_____

_____

_____

_____

2.
Do/Does any Lawyer(s) have any direct or indirect personal ownership interest in any real estate 

matter or transaction for which the firm provided legal services (excluding premises where your law 

offices are located)?

 FORMCHECKBOX 
No    FORMCHECKBOX 
Yes - Provide details

_____

3.
Does the firm have any ownership interest in any Title Insurance Agency?
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes

Name and percent of ownership interest.
_____

4.
How many lawyers of the firm act as title insurance agents/abstractors?
_____
Non lawyers?
_____

5.
How many real estate title certifications have been done by the applicant(s) in the past 12 months?
_____

Indicate
# Commercial
_____

# Residential
_____

6.
What is the total number of title policies issued in the last 12 months?
_____

I understand information submitted herein becomes part of my Professional Liability application and is subject to the same representations and conditions.

Signature of Principal:   _____       Date: _____
CLAIM SUPPLEMENT

Name Of Applicant:  _____
1.
Complete one form for each claim.

2.
Attach a separate sheet if space is insufficient to answer any question fully.

3.
Answer all questions completely.

4.
Copies of suit papers are not sufficient.

 1.
Full name of individuals of firm involved in the claim
_____

  2.
Full name of Claimant
_____

  4.
Indicate whether
_____
Claim/suit  or
_____
incident.

  5.
Date of alleged error
_____

  6.
Date  Claim Reported
_____

  7.
Additional Defendants
_____

  8.
Present Status
_____
Open
_____
In Suit
_____
_____

  9.
If Paid; Total loss paid
$
_____
Name of Insurer
_____


Indicate whether
_____
court judgment
_____
_____

10.
If pending:
Amount asked in summons
$
_____



Claimant's settlement demand
$
_____



Defendant's offer for settlement
$
_____



Insurer's loss reserve
$
_____



Name of insurer
_____

11.
Description of claim - including likelihood of liability if pending.


(Please provide enough information to allow an evaluation and use reverse side if additional space is required.)


(a)
Allegation upon which claimant bases claim
_____






(b)
Description of case and events
_____






(c)
Please describe steps taken to avoid similar future losses
_____





I understand information submitted herein becomes part of my Professional Liability application and is subject to the same representations and conditions.

Signature of Principal:  _____Date: _____
SECURITIES SUPPLEMENT

  1.
Name Of Applicant:
_____

  2.
Indicate whether the applicant firm has provided the legal services enumerated below in the past five (5) years and the estimated allocation of time or revenues during the most recent calendar year, fiscal year or 12 month period.

SERVICES
SERVICES PROVIDED

PAST FIVE YEARS
CURRENT YEAR

ALLOCATION

A.
Bond Work

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

1)
as Bond Counsel

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

2)
as Issuer Counsel

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

3)
as Underwriter Counsel

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

4)
as Special Counsel

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

B.
Private Placement of Securities:

1)
as Counsel for Underwriter(s)

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

2)
as Counsel for Issuer(s)

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

3)
as Counsel for Security Holder(s)

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

C.
Public Offerings of Securities

1)
as Counsel for Underwriter(s)

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

2)
as Counsel for Issuer(s)

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

D.
Representing clients as to compliance with proxy 


requirements (other than in mergers) and reporting 


requirements under Securities Exchange Act of 1934

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

E.
Takeovers and other acquisitions of publicly held companies (including role as special local counsel).

1)
Where client was bidder or acquiring company in 


contested acquisitions

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

2)
Where client was bidder or acquiring company in 


friendly acquisitions

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

3)
Where client was target company in contested 


acquisitions

Yes


No
 FORMCHECKBOX 


_____
%

4)
Where client was target company in friendly acquisitions

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

F.
Other (Describe)

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


_____
%

_____



RISK MANAGEMENT

  3.
Client Identification and Evaluation

Are the following procedures in place when accepting new Securities Clients?

A.
Conflict of interest check with specific reference to the Securities 

matter(s) to be undertaken?
Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


B.
Use of Engagement letters?
Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


C.
Client evaluation as respects financial strength, management expertise, reputation,

nature of business, history of changing securities attorneys and accountants?          Yes    _ FORMCHECKBOX 
____          No   FORMCHECKBOX 
  _____

4.
Legal Opinions



Procedure Required?
Procedure in Writing?

A.
Does applicant have a procedure requiring the

preservation of the factual source and verification

made by the firm’s lawyers to support legal

opinions rendered by applicant?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


B.
Does applicant have a procedure requiring that at 

least one (1) securities lawyer who is not working on the transaction in question review and approve all written legal options to be furnished in the

transaction?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


  5.
Disclosure Requirements and Exemption’s

Are the following procedures in place?

A.
An interview by an experienced securities attorney, with the client’s directors, executive officers and principals in connection with disclosure document  preparation and review?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


B.
Preservation of written records of the factual source and verification made by the firm’s attorneys in connection with disclosure document preparation?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


C.
A back up “cold review” of disclosure documents by an experienced securities attorney who is not working on the transaction?


Yes

No


Yes

No


D.
A procedure precluding the use of presigned

signature pages for registration statements (other

than for immaterial amendments)?
Yes

No


Yes

No


E.
A procedure precluding the use of the firm’s name

in disclosure documents other than as having passed on significant legal matters


Yes

No


Yes

No


F.
A policy that prohibits the firm’s lawyers and staff

from participating in the securities selling/marketing process?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


  6.
Potential Conflicts

A.
Does the firm have a policy governing trading and

investing in client Securities by its attorneys?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


B.
Does the firm have a policy prohibiting a securities lawyer with an investment in a client from working on a securities transaction of such client?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Procedure Required?
Procedure in Writing?

C.
Does applicant have a policy prohibiting its lawyer

who is a director, officer, or general partner of a

securities client from working on a securities

transaction of such client?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


D.
Does applicant require its securities lawyers to

disclose to applicant all securities investments

in clients of applicant?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


E.
Does applicant have any procedure intended to

prevent the improper use of material inside

information or the tipping of such information by its lawyers and staff?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


F.
Does applicant have a policy requiring Executive or Management Committee review prior to any attorney serving as a director, officer, or general partner of a securities client?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


G.
Does applicant have a policy prohibiting any

arrangement where the client’s obligation to pay for the services is contingent upon the closing of a securities transaction?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


H.
Does applicant have a policy prohibiting any

arrangement where a securities client pays for the

applicant’s services with client securities?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


  7.
Please provide the following information for each lawyer involved in the securities practice:


Name
Billable Hours Past 12 Months
Experience Information *

1)
_____
_____
_____

2)
_____
_____
_____

3)
_____
_____
_____

*
Include the number of years in this area of practice, background, continuing education and other pertinent information.

  8.
During the past three (3) years has any past or present applicant been the subject of any investigations by the SEC or been terminated by a securities client or had a dispute with a client necessitating disclosure to securities regulators? _____

  9.
Has any past or present applicant been named as a party to any legal action under the SEC Acts of 1933 or 1934, state statute or common law tort actions arising out of or relating to the issuance, offering or sale of securities?

If yes, please describe fully:
_____





10.
Please complete the offerings supplement on the last page of this supplement for each issuance or sale of securities for which the firm provided legal services on behalf of a client during the past thirty six (36) months.  Include in this list filings which were withdrawn after having been filed, offerings which were unsuccessful, and filings made pursuant to an exemption from registration under the act.

I understand information submitted herein becomes part of my Professional Liability application and is subject to the same representations and conditions.



Signature of Principal:   _____   Date: _____




OFFERINGS SUPPLEMENT

Name of Applicant
_____

Date

Offering

Commenced
Name of Issuer
Type (1)

of

Offering
Type of Business
Did Firm Render Tax Opinion?

Y/N
Date of Issuer’s Incorp. or Formation
Dollar Size of Offering, Description of Security and Investment Grade (Bonds)
As Counsel For:

(2)
Month

as a

Client
Does Any

Applicant

Have An Equity Interest or Official Capacity with Issuer

Y/N
Are Any Bonds in Default?

Y/N

_____
_____
_____
_____
_____
_____
_____
_____
_____
_____


_____
_____
_____
_____
_____
_____
_____
_____
_____
_____


_____
_____
_____
_____
_____
_____
_____
_____
_____
_____


_____
_____
_____
_____
_____
_____
_____
_____
_____
_____


_____
_____
_____
_____
_____
_____
_____
_____
_____
_____


_____
_____
_____
_____
_____
_____
_____
_____
_____
_____


_____
_____
_____
_____
_____
_____
_____
_____
_____
_____


_____
_____
_____
_____
_____
_____
_____
_____
_____
_____


(1)
Type of Offering:

(2)
As Counsel for:

PR
=
Private Placement

SY
=
Syndication

I
=
Issuer

IC
=
Insurance Company

PUI
=
Public Initial Placement

M
=
Municipal Financing

U
=
Underwriter

P
=
Purchaser

B
=
Bond (Private)





L
=
Lender

O
=
Other (Specify)

1

