APPLICATION

For Lawyers Professional Liability Insurance
A Claims Made & Reported Policy

Complete one form for each claim or potential claim, whether reported to your insurance carrier or not.

Claim Information Supplement

Name of Firm:

1. Full name of the attorney(s) involved in the claim or potential claim:

Identify the firm(s) named in the claim or potential claim:

Additional Defendants:

2.  Full name of the Claimant / Potential Claimant:

3. Isthisa: DCircumstance I:I Potential Claim / Suit DCIaim/Suit

4. Present status of claim: I:l Open

a. Claimant’s settlement demand: $

I:I Previously reported to ALPS (skip to signature)

)

I:l Closed (Date Closed:

Defendant’s Offer for Settlement: $

b. Total paid to date including deductible: $

c. Total Indemnity Paid: $

Total Expenses Paid: $

d. If claim closed: I:ICourt Judgment

I:l Out of Court Settlement

e. Provide a current loss run from the insurer handling the claim.

If the claim is still open, attach a copy of any demand and response or complaint and responsive pleadings.

Date reported to insurer:

Date of alleged act, error, or omission:

Date Firm became aware of claim, potential claim, or circumstance:

w X N o v

10. Area(s) of practice involved:
I:lAdmiraIty/Maritime
I:lAnti trust/Trade Regulation
I:lArbitration/Mediation
I:IBankruptcy
|:|Civil Litigation: Plaintiff*
I:lCiviI Litigation: Defense *
I:lCOIIection/Repossession
I:lCOpyright/Trademark/Servicemark
DCorporation/Business

I:lCriminaI

I:lDomestic Relations

Name of insurer responding to the claim:

Did this claim arise out of an action to collect fees? I:lYes I:l No

I:lEntertainment/Sports
I:lEnvironmentaI
I:lEstate/Probate/WiIIs/Trust*
I:lERISA/Emponee Benefits
I:lFinanciaI Institutions/Banking
I:lGaming/Casino/Representation
I:lGovernment/Municipal
I:llmmigration

I:llnternational Law

I:lLabor Law/Employee Relations
I:lMergers and Acquisitions

I:lNaturaI Resources/Water Rights

|:|OiI/Gas

I:l Patents *
I:lPuinc Utilities
I:lReaI Estate *

I:lSecurities Exempt/Bonds *
I:lSecurities/Registered Offerings*

I:lSociaI Security
I:lTaxation

I:lWorkers Compensation
I:lOther, please describe:

11. Provide a summary of alleged facts, circumstances, acts, errors, or omissions upon which the claim is based, and the alleged type and extent of
the injury or damage sustained. Include enough information to allow evaluation, including copies of relevant documents and/or pleadings.10

12. Has the Firm undertaken remedial measures to prevent a similar claim or potential claim in the future? I:IYes I:l No

Please describe:

The Authorized Person signing below hereby represents to and assures ALPS Property & Casualty Insurance Company (“ALPS”) that the
information contained in this application supplement is true and correct and that this application supplement: (i) shall be a material part of the
Firm’s Application for Lawyers Professional Liability Insurance and is subject to the same terms and conditions; and (ii) shall be deemed
incorporated into any insurance policy ALPS may issue to the applicant Firm.

Signature of Authorized Person Date (mm/dd/yyyy)

CIS (01-21) Page 1o0f1



	Check Box_270: Off
	Check Box_271: Off
	Check Box_272: Off
	Check Box_274: Off
	Check Box_275: Off
	Number_033: 
	Number_032: 
	Number_034: 
	Number_035: 
	Check Box_273: Off
	Check Box_276: Off
	Check Box_277: Off
	Check Box_278: Off
	Check Box_279: Off
	Check Box_280: Off
	Check Box_281: Off
	Check Box_282: Off
	Check Box_283: Off
	Check Box_284: Off
	Check Box_285: Off
	Check Box_286: Off
	Check Box_287: Off
	Check Box_288: Off
	Check Box_289: Off
	Check Box_290: Off
	Check Box_291: Off
	Check Box_292: Off
	Check Box_293: Off
	Check Box_294: Off
	Check Box_295: Off
	Check Box_296: Off
	Check Box_297: Off
	Check Box_298: Off
	Check Box_299: Off
	Check Box_300: Off
	Check Box_301: Off
	Check Box_302: Off
	Check Box_303: Off
	Check Box_304: Off
	Check Box_305: Off
	Check Box_306: Off
	Check Box_307: Off
	Check Box_308: Off
	Check Box_309: Off
	Check Box_310: Off
	Check Box_311: Off
	Check Box_312: Off
	Check Box_313: Off
	Text_328: 
	Text_329: 
	Text_330: 
	Text_331: 
	Text_332: 
	Text_333: 
	Text_334: 
	Text_335: 
	Text_337: 
	Text_338: 
	Text_339: 
	Number_036: 
	Text_340: 
	Check Box_314: Off
	Check Box_315: Off
	Text_336: 
	11 Summary: 
	12Describe: 
	Signature Page 36: 


