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@ SURPLUS LINES INSURANGE SERVICES NG,

ROYAL &
SUNALLIANCE

RSA SURPLUS LINES INSURANCE SERVICES, INC.

APPLICATION FOR EMPLOYED

701 North Brand Boulevard, COUNSEL PROFESSIONAL
Suite 200 LIABILITY INSURANCE

Glendale, CA 91203

CA Lic. No. DC24330 (CLAIMS-MADE FORM)

Full Legal Name of Empioyer.

__Zip Code:

Principal Address:
City, . County: State:
Phone: Fac
Date Employar was established: / /
MM po Y
Indicate: QCorporation OPartnership Qlindividual Qother

Indieate the gross income for the applicable fiscal year,

Year Amount

Current Projected 3

b L T—
2 §

Please submit most recent financial statement and brochure of servicas provided.

Pleasa advise tha following regarding the Applicant Firm's staff:

*Total Number | Numberof | Numberof Numberof | Number of Law
of Employed Lawyers Lawyers Investigatos, | Clerks and Clerical

Lawyers added within | terminated Paralegals, | staff supervised by
the past12 | orresigned Abstraciors | allomeys
Mmontng past 12 supervised by
menths attorneys

Piease describe the nature of business of the Employer:

Briefly describe responsibiities handiad by Employed Lawyers:
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10.

11

12,

13,

4.

15.

16.

17.

1R,

Does the applicant allaw its Emplayed Lawyers to perform peraonal lagal serviees for any officer, direcior, employee, shareholder
of the Applicant o other persons? Oves S nNa

(If 0, please advise the general policy of the Empioyed Lawyesrs legal depariment conceming such “moonlighting schivities” and whether coverage
is required for such activities).

Name of principat outside legal counsel of Applicant and nalure of wark refered.

Does the Applicant permit of require Employed Lawyers o represent in court the Employer or other parties in the course of the Employad
Lawyer's Employment? (if yes", piease state the circumsfénces) Oves ONo

Is any Employed Lawyer applying for this coverage employed by any other entity aiher than the Emplayer fisted under question # 12
(1 'yes*, plesse provide full details) Qves O No

Please complete the following for each Employed Lawyer:

Name of Employed Lawyer Yeur Admitted to the Percentage of Time practicing Primary Area of Prachice
State Bar Ascoclation outcide scope of employment $peclalty

Please desctibe intemal controls and opesating procedyres for Employed Lawyers, including procedures goveming the issue of legal opinions,
advices or recommendabions.

After inquiry of each Employed Lawyer, has any professional liabflity ciaim or suil ever been made against any
Employed Lawyer? (1'yes" plesse complete the Caim Supplemen( Oyves QONo

ARter inquiry of sach Employed Lawyer, does any Employed Lawyer know of any incident, act, emor or omission
that could resultin a daim or Suit against any Employed Lawyer? Oves U No
{if 'yoc”, ploase complete the Chim Suppiemeni)

Has any Employed Lawyer for whom coverage is sought been refused admission to practice, disbarred, suspended,
reprimanded, sanctioned, or held in contempt by any court, administrative agency or regulatory body? Oves ENo
{if"yes", plesse provide full gateds}
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13, Please list any the Employed Lawyers Professianal Liability Insurance Coverage carried during the past five (5) years.

Name of Insurer Poficy Period [amils of Deduciible/ Pramium Number of
From: MMWEDANY Liability Retention Lawyers
Toi MM/DD/YY

20, Has the Applicant Firm or any attomey for whom coverage is sought ever purchase an extended reparting endorsement?
Y

(1 yes", ploase provide dele purthesad and term of andersaman) Oves GNo
21, In the past five (5) years, has the Firm or any Fitm member ever had professional iabllity insurance or similar insurance
dedined, caneslied o non-renewed? (If yes”, picose provice ful datsis) Qves ONo
23 Does e applicant camy Dicectors and Officers Lizbility Insurance? (i not, please pxplain) Qves CTlNo
2 Desired Limits: 2. Desited Daductible: —
25, Desired Effecfive Date: —d 26. Decired RetroactiveDate /[ .
MM DD YY MM DD YY

' sten staternents and materials fumished fo the insurance company o which this application is submitied (herein called the company) in conjunclion wit
L. .pplication are hereby incorporated by reference jnto this application and made part hergaf.

This application does not bind the applicant te buy, of the company o issue the insurance, butitis agreed that this form shall be the basis of the contract
should a policy be issued, and it will be atiached ta and made part of the policy. The undersigned applicant declares that if the infermation supplied on this
application changes between the date of this application and the time when the policy is issued, the appficant will immediately notify the company of such
changes, and the company may withdraw of madify any outstanding quotations andlor authorization or agreement to bind the insurance.

Sarature of the Insured, Ownef, Partner or Prncipa! Tille: Dale

Praducer

Pagaiefd



