
YOU’RE INVITED

To participate in a professional
liability insurance program

designed exclusively
for Law Firms 

presented by

FLAG INSURANCE SERVICES
A Target Capital Company

$THESERIES
$MART

LPL-West (01/07)



PROFESSIONAL LIABILITY
INSURANCE

APPLICATION - COVER PAGE

To make the completion of our application easier we have prepared this
“application-cover page” 

If any Supplement sheets are needed:
CALL 800-748-3524

THE BASIC APPLICATION MUST BE COMPLETED
Basic Application ACE-PF-21454 10

*CALL FOR SUPPLEMENT

SUPPLEMENT SHEET Form Number PGS.
Business Related Activities ACE-PF-21354 1
Claims Information ACE-PF-21355 1

*Class Action Litigation ACE-PF-21356 1
Collection Work ACE-PF-21357 1
Corporate Mergers or Acquisitions ACE-PF-21358 2

*Entertainment ACE-PF-21359 2
*Environmental ACE-PF-21360 1
*Financial Institution ACE-PF-21361 1
*Intellectual Property ACE-PF-21362 4
Investment Counseling/Money Management ACE-PF-21363 2

*Labor Union Representation ACE-PF-21364 1
*Limited Partnership ACE-PF-21366 2

Oil/Gas/Mining ACE-PF-21368 1
Outside Interest ACE-PF-21369 1

*Real Estate Development ACE-PF-21371 2
*Securities Law ACE-PF-21372 3

Title Agency ACE-PF-21373 2

In addition to the above please include any other material that may have been
requested or referred to. This would include a copy of your letterhead, listings
of additional locations, and a copy of your current policy’s Declarations page.

WE SUGGEST YOU SEND A COMPLETED APPLICATION VIA MAIL,
OR IF A QUOTATION IS NEEDED WITHIN 72 HOURS, YOU MAY FAX
IT TO US AT 954-724-7445.

THANK YOU
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Westchester Fire Insurance Co. 

LAWYER’S ERRORS & 
OMISSIONS LIABILITY

INSURANCE APPLICATION 

Administered by: 

THE PLUS COMPANIES 

THIS IS AN APPLICATION FOR CLAIMS-MADE AND REPORTED INSURANCE. IT IS IMPORTANT THAT YOU REPORT ANY CURRENTLY KNOWN
CLAIMS OR CIRCUMSTANCES THAT COULD RESULT IN A CLAIM TO YOUR CURRENT INSURER OR PURCHASE AN EXTENDED REPORTING 
PERIOD ENDORSEMENT TO COVER SUCH CLAIMS OR INCIDENTS.  WESTCHESTER FIRE INSURANCE COMPANY WILL NOT PROVIDE 
COVERAGE FOR CLAIMS OR INCIDENTS WHICH YOU ARE AWARE OF PRIOR TO THE INCEPTION DATE OF THIS COVERAGE, IF OFFERED AND
ACCEPTED. 

INSTRUCTIONS FOR COMPLETING APPLICATION: 

Enclose a copy of your firm’s letterhead.  Please type or print clearly in ink.  All questions must be answered completely. If
any questions are considered “not applicable,” please explain why.  If you need more space, continue on a separate sheet 
and indicate the question number.  This application and all supplemental forms must be signed and dated by a principal of the 
firm.  The original copy of the signed and dated application is needed before any coverage can be bound.   
Return this and all supplemental applications to the Program Administrator at 

Proposed Effective Date:     From ____________________     To ____________________ 

12:01 a.m. Standard Time at the address of the Applicant

I.  GENERAL INFORMATION 

1.     Applicant:

2. Street Address: City: 

 County: St:  Zip: 

Do you have additional office locations?  If Yes, please provide details on a separate attachment.  Yes  No 

3.     Telephone Number: 4.  Fax Number: 

5. Website Address: 6.  Date your firm was established: 

7. Number of your lawyers who are State Bar Certified Legal Specialists: 

8. a. Is your firm listed in Martindale-Hubbell?  Yes  No 

b. If Yes, indicate the number of your lawyers who are rated AV by Martindale-Hubbell: 

9.   Please list all Predecessor firms of the Applicant to whose financial assets and liabilities the Applicant is the majority
successor in interest. “Majority successor in interest” means that the Applicant assumed 50% or more of the former firm’s
assets and liabilities. Please include any firms that have dissolved or have merged with or into the Applicant in which the 
Applicant is a successor to the former firm’s assets or liabilities.

NAME OF FIRM DATE FORMED DATE OF MERGER 
OR DISSOLUTION 
IF APPLICABLE 

PERCENTAGE 
OF ASSETS AND 

LIABILITIES 
ASSUMED 

NO. OF
PRINCIPALS

OR 
PARTNERS 

NO. OF 
EMPLOYED  
LAWYERS 

10. Provide total gross revenues for the applicant firm for the past three (3) years
or fiscal year period.  If newly established, indicate anticipated gross revenues
for the current year.  

$_______________ current year

$_______________ last year

$_______________ 2 years ago 

FLAG INSURANCE SERVICES
A Target Capital Company

5701 Pine Island Road  •  Suite 350 
Fort Lauderdale, Florida  33321

Toll Free 800-748-3524 • Facsimile 954-724-7445
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11. Does the applicant law firm have any subsidiaries, or conduct any ancillary business or
professional activities or services?  

 Yes  No 

If Yes, advise name of subsidiary or ancillary business, detailed description of operation, and amount of gross annual 
revenues:   

12. Staff: Number Currently Employed Number Who Left Your Firm in Past Year

Lawyers 

Paralegals 

Non-Lawyer Employees 

13. List all Lawyers to be covered along with the proper designation code. 

        Designation Codes:  P = Partner     L = Lawyer     OC = Of Counsel     IC = Independent Contractor

NAME DESIGNATION CODE 
(If “OC“ or “IC”, indicate approximate hours

per week worked for Named Insured)

YEAR FIRST
ADMITTED TO

BAR 

STATES WHERE 
LICENSED 

YEAR LAWYER 
JOINED APPLICANT

FIRM

*  If firm has more than ten (10) lawyers, please list remainder by separate attachment. 

II. FIRM’S PRACTICE 

1. a. Practice Areas - Describe the firm’s practice by showing the approximate percentage of gross billable dollars during 

the past year derived from the following: 

CATEGORY A CATEGORY B CATEGORY C(1)

Administrative Law Civil Rights Admiralty

Appellate  Foreign Law Antitrust 

Arbitration  Government Law Banking 

Criminal  Guardianships Commercial Law

Immigration International Law Corporate Formation 

Juvenile  Labor/Management Lobbying 

Mediation  Municipal Law Foreclosures

Traffic Title/Residential General/Corporate Advice 

SUBTOTAL - A- %  Title/Commercial Patent, Trademark, Copyright Litigation + 

SUBTOTAL - B - %  Tax Preparation 

SUBTOTAL - C(1) - %
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CATEGORY C(2) CATEGORY D CATEGORY E 

Litigation: Bankruptcy Corporate Mergers/Acquisitions + 

Plaintiff: BI/PI    Collection + Entertainment + 

  Medical Malpractice    Construction Law Fiduciary

              “Class Action” + Estate Planning 

"Other Litigation"   

Investment Counseling/Money

Management + 

Defense: Insurance

Estate / Trust / 

Probate / Wills Labor Unions + 

(Excluding Med Mal)  Family Law Patent, Trademark, Copyright Searches + 

 Medical Malpractice 

Patent, Trademark,  
Copyright Prosecution + 

Purchases or Sale by Client of
Business 

"Class Action" + Tax Opinions Real Estate Closings/General 

"Other" BI/PI Tax Shelters

 "Other" Litigation SUBTOTAL - E- %

SUBTOTAL - D- %

SUBTOTAL - C(2)- %

CATEGORY F

Adoptions Oil/Gas/Mining + Securities ++ 

Bonds ++ Patent, Trademark,
Copyright - Foreign + 

Real Estate Syndication 

Environmental Law + Real Estate Development+ 
Limited Partnership Formation ++ 

Family Law - Monied or High 

Profile Divorces Savings and Loan + SUBTOTAL - F-%

+ Complete the appropriate supplemental application  if any percentage within the last two (2) years.

++ Complete the appropriate supplemental application if any percentage within the last five (5) years.

    NOTE - Total of Categories A through F must equal 100%

b. With respect to the firm's litigation practice, what is the approximate average caseload per
attorney (annually)? 

c. With respect to the firm’s litigation practice, when accepting a case in an uncommon venue or
jurisdiction, what procedures are utilized to ensure that statutes of limitations and other

deadlines are properly identified?_______________________________________________ 

__________________________________________________________________________ 

d. Does an attorney meet with every client prior to accepting the representation of that client?  If
no, please explain in complete detail on a separate sheet. 

______________ 

 Yes  No 

2.     Check each box below if, at any time during the past year, you have represented or provided any kind of legal service to

any of the dual or multiple parties shown below, relative to the same basic matter or transaction: 

 Buyer and Seller

Corporation and Individual Shareholders

 Franchisor and Franchisee 

Investors and Real Estate Developers

 Licenser and Licensee 

 Husband and Wife in divorce 

 Lender and Borrower

 Employer and Employee 

Please attach detailed description relative to each box above that is checked, including but not limited to complete 
conflict of interest disclosure procedures utilized with each party and whether each individual party consented to 

such dual or multiple representation in writing or not. 
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3. a. Securities Related Activities - Indicate if any past or present lawyer in any way associated with 
your firm has had any involvement in the following areas within the past five (5) years:

i. Registration, issuance, offering, or sale of any bonds or securities - If Yes, please 
complete the Supplemental Securities Application. 

 Yes  No 

ii. Promoter, syndicator, general partner, or managing general partner of any limited 
partnership, other than a family limited partnership - If Yes, please complete the Limited 
Partnership Supplemental Application. 

 Yes  No 

b. Business Related Activities - Indicate if any past or present lawyer in any way associated with your
firm has had any involvement in any of the following areas within the past two years:

i. Discretionary investment authority over client funds, except for wills and trusts  Yes  No 

ii. Deal maker - locate potential investors, buyers, partners or lenders for any project, 
business, or other venture 

 Yes  No 

iii. Due diligence on behalf of a prospective buyer of a business  Yes  No 

iv. Drafted or negotiated any terms of any buy-sell agreement involving cash or stock, relative to 
the purchase of any business, corporate stock or assets, or any commercial property or real 
estate, where the values involved were $5,000,000 or more? 

 Yes  No 

v. Accept compensation on a commission basis or based on dollar value of sale  Yes  No 

c. If Yes to 3.b.i. through 3.b.v., please complete the Business Related Activities Supplement. 

4. a. Business Involvements with Clients/Outside Interests - For all past or present clients of the 
firm, has the firm or any predecessor firm or any lawyer or employee thereof within the past 
two (2) years served as a director, officer, or employee, or had any kind or amount of equity or
ownership interest in the client, or engaged in any kind of business venture with the client? 

 Yes  No 

b. If Yes, please complete the following for each client.  If more than three (3) clients, please 
provide complete details on a separate sheet: 

INFORMATION NEEDED CLIENT #1 CLIENT #2 CLIENT #3

i. Name of client: 

ii. Indicate nature of client enterprise: 

iii. Is client a for profit corporation?  Yes  No  Yes  No  Yes  No 

iv. Is client publicly traded?    Yes  No  Yes  No  Yes  No 

v. If Yes to above, indicate ticker symbol: 

vi. Name of Lawyer:

vii. Date of Affiliation: 

viii.Indicate position held by Lawyer:

ix. Indicate highest percentage of firm billings: % % %

x. Indicate highest percentage of equity
interest held by all firm members:

% % % 

xi. Is client insolvent or has client ceased 
operations? 

 Yes  No  Yes  No  Yes  No 

xii. Has client had a past, pending, or
threatened E&O or D&O suit? 

 Yes  No  Yes  No  Yes  No 
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5. Within the last five (5) years, has your law firm, or any Insured, ever acted as either In House 
General Counsel, or as Outside General Counsel for any Publicly Owned Client? 

             If “Yes”, please complete the Publicly Owned Clients Supplemental Application. 

 Yes  No 

 Note: 

For purposes of this Application, the following three definitions apply:

(1) “In House General Counsel” means any Insured who provides legal advice or legal 
services as an employee or independent contractor working in the offices of any

Publicly Owned Client. 

(2) “Outside General Counsel” means your law firm, or any Insured, who provides legal 
advice or legal services to any Publicly Owned Client relative to all or most of that 

client’s corporate, commercial, or contractual related legal matters. 

(3) “Publicly Owned Client” includes any former or present client of yours whose 
outstanding stock has been sold or traded at any time via any public stock
exchange. 

III. CLIENT RELATIONS 

1. Major Client - Did any one client (including affiliated or related clients) account for twenty-five 

percent (25%) or more of your gross revenues during the past twelve (12) months? If Yes,

please provide complete details on a separate attachment.  

 Yes  No 

2. a. Suits for Fees - How many suits for collection of fees have been filed against clients in the 

last two (2) years? 

b. Provide the following information on each suit for unpaid legal fees filed within the last two 

(2) years.  Please attach separate sheet if necessary: 

DATE FILED NAME OF CLIENT $ AMOUNT SOUGHT STATUS/RESULT

c. What steps have been taken by the firm to reduce or avoid the necessity of future fee collections suits? 

d. When evaluating whether a case should be sent for collection, does the firm review the file 

for the purpose of evaluating whether the possibility of a counterclaim alleging malpractice 

might be filed in response thereto? 

 Yes  No 

3. Insolvent Clients - Please check the applicable box(es) if any past or present client for whom you 

provided any kind of legal service or advice subsequently became insolvent, bankrupt, or went into 

liquidation or receivership during the past two (2) years unless your representation was solely

limited to bankruptcy work: 

a. At any time, had you been corporate counsel or general counsel for the client?  Yes  No 

b. Was client publicly owned, or had its stock been traded on any stock exchange?  Yes  No 

c. Was client any type of financial institution, financial services company, insurance company, or

investment company? 

 Yes  No 

d. Did your firm provide any environmental, investment counseling, patent, real estate or

securities legal service advice to the client? 

 Yes  No 

If Yes to any part of Question 3, please provide complete details on a separate attachment. 
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4. Financial Institution Clients - During the past two (2) years, have you provided any of the following 
services to any type of Financial Institution client?  If Yes, please complete the Financial Institution 

Supplemental Application. 

a. Acted as general counsel?  Yes  No 

b. Served on any executive or loan committee?   

c. If Yes to Question 4.b., did you approve loans for any firm clients, the applicant firm, firm
employees, their spouses or individuals known to be family members of a firm employee? 

 Yes  No 

 Yes  No 

d. Performed any commercial loan due diligence or commercial loan documentation work?  Yes  No 

IV.  FIRM MANAGEMENT AND ADMINISTRATION

1. General - In your firm, are the following items present or actively in use: 

a. Full time office administrator  Yes  No 

b. Formalized professional liability risk management program  Yes  No 

c. CPA audited or CPA compiled annual financial statement  Yes  No 

d. Fidelity Bond  Yes  No 

e. Formalized peer review program or procedure  Yes  No 

f. Standard pre-printed new client interview forms  Yes  No 

g. Engagement letters on new clients and new matters  Yes  No 

h. Disengagement or non-engagement letters  Yes  No 

2. a. Does the firm ever sub-contract or refer any kind of work to other law firms or other third 

parties?  If yes, what is the total percentage of work that is sub-contracted ___________% 

 Yes  No 

b. If Yes, does the firm require and confirm that the subcontracting entity carries separate errors

and omissions insurance? 

c. Please attach separate sheet detailing what kind or work is sub-contracted or referred, and 

what steps are taken to protect the firm from suits due to the errors and omissions of the firm

to whom the client is referred. 

 Yes  No 

3. Internet Activity - Is your firm involved "on-line", other than attorney-client e-mail, in the following activities? 

a. Marketing for new clients and accepting new clients  Yes  No 

b. Providing any legal services or advice to anyone  Yes  No 

c. Providing case status updates to clients  Yes  No 

d. Maintenance of any legal bulletin boards or chat rooms  Yes  No 

e. Briefly describe the efforts to ensure the security of your firm’s website/and/or related electronic
communications______________________________________________________________

___________________________________________________________________________ 

4. Computerization/Automation - Check each of the below functions or areas for which your firm is automated or
computerized: 

 Accounts Receivable Management  Case Management Systems  Legal Research 

 Attorney Timekeeping  Expert Systems  Legislative Tracking 

 Automated Substantive Systems  Firm Financial Management  Litigation Support 

 Billing  In-house Work Products Index  Other
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5. Diary System/Docket Control - Check each of the below methods used by your firm along with other factors that apply:

 Computer  Tickler  Perpetual Calendar

 Daytimer  Pocket Calendar  No Formal System

 System is centralized and used on a firm wide basis

 System tracks court dates and deadlines and statute of limitations dates

 Software calculates/identifies all key dates upon initial entry of a matter

 Open calendar entries are circulated to all lawyers on a weekly basis

6. Conflict of Interest System/Conflict Avoidance - Check each of the below methods used by your firm along with other
factors that apply:

 Computer  Oral/Memory  No Formal System

 Single Index Files  Multiple Index Files

 System is centralized and used on a firm wide basis

System retains and checks client name, client's principals and subsidiaries, opposing party and opposing counsel 

V.  PRIOR INSURANCE INFORMATION  (Check here if None   )

1.     List the Lawyers Professional Liability insurance carried for each of the past three (3) years, including periods of no 
coverage: 

POLICY PERIOD

FROM: 
MM/DD/YY

TO:
MM/DD/YY

INSURANCE 
COMPANY

LIMIT OF LIABILITY
PER CLAIM/ 

AGGREGATE 

DEDUCTIBLE
(IF ANY) 

NO. OF
LAWYERS 
COVERED 

PREMIUM

/       / /       / 

/       / /       / 

/       / /       / 

2. a. Does your current policy contain a prior acts limitation or a retroactive date?  Yes  No 

b. If Yes, indicate the date and attach a copy of your current policy's prior acts endorsement 
and Declarations Page: 

3. a. Has the firm or any predecessor firm or any lawyer ever had any Insurer decline, cancel, 
refuse to renew, or accept only on restricted terms any Professional Liability Insurance, or

has the firm or any individual lawyer ever purchased an extended reporting period 

endorsement? 

 Yes  No 

b. If Yes, please attach complete details on a separate sheet. 
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VI. DISCIPLINARY PROCEEDINGS AND CLAIM ACTIVITY

IMPORTANT NOTICE: All known claims and/or circumstances that could result in a Professional Liability claim are 
specifically excluded from coverage.  Report all such claims and/or circumstances to your current insurer. If any
circumstance, act, error, or omission exists that could result in a professional liability claim, then such claim and/or 
any claim arising from such act, error, omission or circumstance is excluded from coverage that may be provided
under this proposed insurance.  Further, failure to disclose such claim, act, error, omission or circumstance may
result in the proposed insurance being void and/or subject to rescission.

1. a. Has any firm member, past or present, ever been refused admission to practice, disbarred, 
suspended, reprimanded, sanctioned, fined, or held in contempt by any court, state or local bar
association, administrative agency, or regulatory body? 

 Yes  No 

b. If Yes, please provide complete details on a separate sheet, including a copy of the courts
final opinion. 

2. a. To Applicant’s knowledge, has any firm member had a disciplinary complaint or grievance 
made to any court, bar association, administrative agency or regulatory body in the last five (5)
years that resulted in any formal censure or other formal action? 

 Yes  No 

b. If Yes, please provide complete details on a separate sheet. 

3. a. Has any professional liability claim or suit been made in the past five (5) years against the firm
or its predecessor firm(s) or any current or former member of the firm or its predecessor
firm(s)?

 Yes  No 

b. If Yes, indicate total number of claims: 

c. After inquiry, does any firm member know of any circumstance, situation, act, error or
omission that could result in a professional liability claim or suit against the firm or its
predecessor firm(s) or any of the current or former members of the firm or its predecessor
firm(s)?

 Yes  No 

d. If Yes, indicate total number of such incidents:

If Yes to any part of Question 3, a Supplemental Claim Form must be completed for each claim or
incident in order for your Application to be considered. 

VII.  COVERAGE REQUESTED

1. Limits of Liability:      Please indicate the limit of liability desired: 

PER CLAIM/ANNUAL AGGREGATE

  $    250,000 /  $   250,000   $1,000,000  / $3,000,000   $ 6,000,000  / $ 6,000,000 

  $    250,000 /  $   500,000   $2,000,000 /  $2,000,000   $ 7,000,000 /  $ 7,000,000 

  $    500,000 /  $   500,000   $2,000,000 /  $4,000,000   $ 8,000,000 /  $ 8,000,000 

  $    500,000 /  $1,000,000   $3,000,000 /  $3,000,000   $ 9,000,000 /  $ 9,000,000 

  $ 1,000,000 /  $1,000,000   $4,000,000 /  $4,000,000   $10,000,000 /  $10,000,000 

  $ 1,000,000 /  $2,000,000   $5,000,000 /  $5,000,000   Other: _________________ 

2. Annual Aggregate Deductible  (This is the total of your contribution for all reported claims in any policy year):

Indicate your choice of a deductible from the options listed below.  The Company might require a higher deductible and 
proof of financial ability to pay a deductible.  In selecting the deductible, please remember that claim expenses, including 
legal fees and cost of defense, are chargeable to the deductible: 

ANNUAL AGGREGATE DEDUCTIBLE

  $ 2,500    $10,000   $25,000 

  $ 5,000   $15,000   Higher (specify) $___________
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3.      Prior Acts Date Desired: __________________ 

PLEASE PROVIDE ADDITIONAL COMMENTS THAT WOULD FURTHER CLARIFY THE INFORMATION ABOVE OR 

ADDRESS CHARACTERISTICS OF YOUR PRACTICE NOT SPECIFICALLY ADDRESSED HEREIN. 

By signing this Application, you represent and agree to each of the following five (5) items:

1. You have made a comprehensive internal inquiry or investigation to determine whether anyone in your firm is aware of

any actual or alleged fact, circumstance, situation, act, error or omission which may reasonably be expected to result in a 

claim, and have fully and completely divulged any and all such situations in Section VI. of this Application; and

2. This Application, along with each of the following applicable Supplemental Applications, are hereby being submitted to 

the Company  (Please check all that apply): 

Business Related Activities Supplemental App Labor Union Supplemental Application 

Claim Information Supplemental Application(s) Limited Partnership Formation Supplemental App 

Class Action Supplemental Application New Lawyers Supplemental Application(s)

Collection Work Supplemental Application Oil/Gas/Mining Supplemental Application 

Corporate Mergers & Acquisitions Supplemental App Prior Acts Ext. – Specified Lawyers at Specified Firms

Entertainment Supplemental Application Publicly Owned Clients Supplemental Application 

Environmental Practice Area Supplemental App Real Estate Development Supplemental App 

Financial Institution Supplemental Application Securities Supplemental Application 

Intellectual Property Supplemental Application Title Agency Supplemental Application 

Investment Counsel/Money Mgmt Supplemental App  Other: 

3. Each of the statements and answers given in this Application, and in each of the Supplemental Applications checked in 
Number 2. above, are: 

a. Accurate, true and complete to the best of your knowledge;

b. No material facts have been suppressed or misstated;
c. Representations you are making on behalf of all persons and entities proposed to be insured;

d. A material inducement to the insurance company to provide insurance, and any policy issued by the insurance 

company is issued in specific reliance upon these representations.

4. This Application, along with each of the Supplemental Applications checked in Number 2. above, are hereby deemed to 
be attached to the policy contract, and incorporated into the policy contract, whether or not any of the Supplemental 

Applications are physically attached to a particular copy of the policy contract, and regardless of whether any of the 

Supplemental Applications are signed or dated. 

5. You agree to promptly report to the Company, in writing, any material change in your operations, conditions, or answers

provided in this Application, or any Supplemental Application, that may occur or be discovered after the completion date 

of said Application(s), but before the inception date of the policy.  Upon receipt of any such written notice, the Company

has the right, at its sole discretion, to modify or withdraw any proposal for insurance. 
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NEW YORK FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or

other person files an application for insurance or statement of claim containing any materially false information, or

conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent 

insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and 

the stated value of the claim for each such violation.

FRAUD WARNING (not applicable in Nebraska, Vermont or Virginia): Any person who knowingly and with the intent

to defraud any insurance company or other person files an application for insurance or statement of claim 

containing any materially false information or conceals for the purposes of misleading, information concerning any

fact material thereto commits a fraudulent insurance act, which is a crime and subjects the person to criminal and 

civil penalties. 

IMPORTANT NOTICE: Failure to report any claim made against you during your current policy term, or facts, circumstances

or events which may give rise to a claim against you to your current insurance company BEFORE expiration of your current 
policy term may create a lack of coverage.  Please see IMPORTANT NOTICE in Section VI. 

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE.  APPLICANT’S ACCEPTANCE OF COMPANY’S 

QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE.  IT IS AGREED THAT THIS 

FORM SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND IT WILL ATTACH TO THE 

POLICY. 

NOTICE:  By applying for this insurance, the applicant also is applying for membership in Premier Attorneys Purchasing 

Group, Inc., a purchasing group formed and operating pursuant to the Federal Liability Risk Retention Act of 1986 (15 USC 

3901 et seq.).  This purchasing group was formed for the sole purpose of providing professional errors and omissions liability

insurance to lawyers.   The sole purpose of becoming a member is to purchase professional liability insurance. 

An authorized representative who is an active owner, officer, or partner of your firm must sign this Application within 

thirty (30) days prior to the policy inception date. 

Signature of Owner, Officer or Partner Date 

Print or Type Name and Title 

FLAG INSURANCE SERVICES
A Target Capital Company

5701 Pine Island Road  •  Suite 350 
Fort Lauderdale, Florida  33321

Toll Free 800-748-3524 • Facsimile 954-724-7445

Complete and return to:



SUPPLEMENTAL

FORMS
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Administered by:

Westchester Fire Insurance Co.

BUSINESS-RELATED ACTIVITIES 
SUPPLEMENTAL APPLICATION

THE PLUS COMPANIES

APPLICANT’S INSTRUCTIONS: 

This form is to be completed if Applicant answered affirmatively to any part of question 3.b. of Section II, Firm’s Practice, 
of the policy Application.  If space is insufficient to answer any question fully, attach a separate sheet. Answer all 
questions completely. 

APPLICANT FIRM: ___________________________________________________________________ 

1. Discretionary investment authority over client funds (except for wills and trusts): Not Applicable

a.    What are the dollar amounts involved? $____________ 

b. What is the duration in time that an attorney has acted in this capacity for each specific client?  _____________ 

c. Is the investment authority at the attorney’s discretion or are there specific, limiting (written)
criteria to which the attorney must adhere?  If written criteria, please attach a sample. 

 Discretion 

 Written 

2. Due diligence on behalf of a prospective buyer of a business: Not Applicable

a. Please explain what activities the attorney has performed in this regard. 

b. Has the attorney limited the scope of his/her due diligence services in writing via engagement 
letter or otherwise?  Yes   No 

c. Has the attorney’s due diligence activity involved investment valuation or opinions regarding 
valuation?  Yes   No 

3. Drafting or negotiation of terms of a buy-sell agreement involving cash or stock, relative to

the purchase of any business, corporate stock or assets or any commercial property or real 

estate, where the values involved were $5,000,000 or more: Not Applicable

a. Did the firm negotiate and draft the terms of the buy-sell agreement?  Yes   No 

b. Was the other party to the sale represented by their own independent counsel?  Yes   No 

c. Was the firm responsible for arranging any financing or loans involved in the buy-sell agreement?  Yes   No 

4. Acceptance by the firm of compensation on a commission basis or based on dollar value of

sale. Not Applicable

a. Describe the details of the arrangement by which compensation will be provided to the firm on 
this basis.        _______________________________________________________________ 

b. How many times has the firm accepted this form of compensation in the past twelve (12) months? _____________ 

c. Does the firm have internal guidelines concerning the acceptance of compensation on this basis?  Yes   No 

I understand the information submitted herein becomes a part of my Professional Liability Insurance Application and 
is subject to the same warranty and conditions. 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance containing any false information, or conceals for the purpose of misleading, information concerning any
fact material thereto, commits a fraudulent insurance act. 

  _________________________          ____________________________     _______________________ 
Signature of Owner, Officer or Partner Print or Type Name and Title                Date (month-day-year)
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Administered by:

Westchester Fire Insurance Co.

CLAIMS INFORMATION 
SUPPLEMENTAL APPLICATION THE PLUS COMPANIES

APPLICANT’S INSTRUCTIONS: 

This form is to be completed if the Applicant showed any activity in the CLAIMS ACTIVITY Section VI. on the main 
application.  If space is insufficient to answer any question fully, attach a separate sheet.  Answer all questions completely.

1. APPLICANT FIRM: 

2. a. Name of Attorney involved in the claim:

b. Name of the Firm involved in the claim:

3. Additional Defendants:

4. Full name of Claimant / Plaintiff:

5. Present Status of Claim (Check One): 
  In Suit                                                  Formal Claim

  Open Incident / Potential Claim   Closed              

6. a. Date of alleged error:

b. Date claim / incident made against firm: 

c. Date claim / incident reported to Insurer:

d. Name of insurer to whom you reported claim:

7. If claim is closed, answer a., b., and c. below.  If claim is open, please go to question 8. 

a. Total defense costs paid: $ 

Total indemnity paid: $ 

b. Was loss paid by insurer?   Yes   No   If yes, total deductible applied:  $__________   

Total paid, excess of deductible: $ 

c. Out of Court Settlement:   Yes   No   Date of settlement:  ___________     

Court Judgment:   Yes   No   Date of judgment:  ___________     

8. If claim is open, please answer the following: 

a. Claimant’s settlement demand: $ 

b. Defendant’s offer for settlement: $ 

c. Insurer’s loss reserve: $

d. Applicant / Insured’s estimate of settlement amount $ 

9. Description of claim or incident which may give rise to claim:

a. Alleged act, error, or omissions upon which claim or incident is based: 

b. Description of events leading to claim or incident: 

 c. Current status: 

I understand the information submitted herein becomes a part of my Professional Liability Insurance Application and is subject to the same warranty 
and conditions. 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false 
information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act. 
_____________________________        _____________________________     ___________________________ 

Signature of Owner, Officer or Partner Print or Type Name and Title                   Date (month-day-year)
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Administered by:

Westchester Fire Insurance Co.

COLLECTION WORK 
SUPPLEMENTAL APPLICATION

THE PLUS COMPANIES

NOTE:  For purposes of this Supplemental Application, the term "Collection" means any activity relative to collecting or
attempting to collect any personal or consumer debt.  The term "Collection" also means any kind of advice or legal or
other services provided to any party who was or is involved in any way in collecting or attempting to collect any personal 
or consumer debt. 

APPLICANT’S INSTRUCTIONS: 

This form is to be completed if the Applicant showed any activity in the Collection area of practice shown in Section II. 
"Firm's Practice," on the main application.  If space is insufficient to answer any question fully, attach a separate sheet. 
Answer all questions completely.  

APPLICANT NAME:  __________________________________________________________________

1. During the past three (3) years, approximately how many different individual consumer debtors
have been contacted by phone, letter, e-mail, fax or otherwise, by anyone presently or formerly
employed by, or in any way affiliated with the Applicant? 

2. During the past three (3) years, how many lawyers, non-lawyer employees, independent 
contractors or other persons or entities in any way affiliated with the Applicant have been involved 
in contacting consumers relative to debts owed or any other kind of consumer debt collection 
activities? 

3. a. During the past three (3) years, have you allowed any collector, collection agency, or other
party to use your law firm name or any of your lawyer's names in any collection-related letter?

 Yes  No 

b. If Yes, please explain in detail:  

4. a. During the past three (3) years, have you provided any kind of advice or opinion to any party
relative to their development or implementation of any debt collection procedures, or relative 
to whether any kind of collection letter or collection-related activity of theirs would be in 
compliance with the provisions of the federal Fair Debt Collection Practices Act, or any
related or similar federal or state statute or regulation? 

 Yes  No 

b. If Yes, please explain in detail: 

5. a. Within the past three (3) years, has any lawyer presently or formerly associated with your
firm, or their past or present spouse, had any beneficial ownership interest of any kind in any
collection agency?

 Yes  No 

b. If Yes, please explain in detail: 

I understand the information submitted herein becomes a part of my Professional Liability Insurance Application and is
subject to the same warranty and conditions. 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact
material thereto, commits a fraudulent insurance act. 

  _________________________          ____________________________     _______________________ 
Signature of Owner, Officer or Partner Print or Type Name and Title                Date (month-day-year)
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Administered by:

Westchester Fire Insurance Co.

CORPORATE MERGERS OR 
ACQUISITIONS 

SUPPLEMENTAL APPLICATION

THE PLUS COMPANIES

NOTE: For purposes of this Supplemental Application, the following definitions apply:

1. "Corporate Merger" means any combining of the assets and liabilities of two corporations into a single 
surviving corporation. 

2. "Corporate Acquisition" means the acquisition of all or a majority of the outstanding shares of stock of one 
corporation by any other corporation or other party. 

APPLICANT’S INSTRUCTIONS: 

This form is to be completed if the Applicant showed any activity in the Corporate Mergers/Acquisitions area of practice
shown in Category E. of Section II. "Firm's Practice," on the main application. If space is insufficient to answer any
question fully, attach a separate sheet.  Answer all questions completely.  

APPLICANT FIRM: ________________________________________________________________________ 

1. How many of each of the following situations have you performed legal services or advice for during the past three (3)
years?

Merger of Publicly Held Companies

Merger of Privately Held Companies

Acquisition of a Publicly Held Company

Acquisition of a Privately Held Company

Other (Describe)

2. Please complete the following relative to the three (3) largest mergers and also for the three (3) largest acquisitions
for which you have rendered any legal services or advice during the past three (3) years:

MERGERS - TOTAL POST MERGER ASSET SIZE ACQUISITIONS - TOTAL APPROXIMATE PURCHASE 
PRICE

1.  $ 1.  $ 

2.  $ 2.  $ 

3.  $ 3.  $ 

3. Check each box below if you have provided this kind of service relative to any corporate merger or acquisition during 
the past three (3) years:

Corporate Due Diligence - analysis of documents or records

Corporate Due Diligence - interview of corporate management 

Assist in negotiating the terms of the merger or acquisition 
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Drafting of the merger or acquisition contract

Rendering of any kind of tax advice 

Rendering advice or services on governmental regulatory issues

Registration of securities

Providing business related consultation or advice 

Other (describe)

4. For all of the mergers and acquisitions shown in Question 1., did you provide the client, in advance 
of your representation, with a written engagement letter which clarified the exact nature and scope 
of legal services that you would be providing? 

 Yes  No

5. a. Do you have formal written procedures in effect which address issues relative to the 
permissibility of buying or selling the stock of a client of your firm, along with addressing 
insider trading issues? 

 Yes  No

b. If Yes, are there written potential penalties in place for violation of the procedures, including 
termination from the firm? 

 Yes  No

6. During the past three (3) years, have any of the following ever occurred relative to any corporate 
merger or acquisition for which you rendered any kind of legal or other services?  Please check
Yes or No for each question.  If Yes to any part of Question 6. below, please attach complete 
details on a separate sheet. 

a. In a corporate acquisition, you represented both the acquiring party and also the 
corporation being acquired, or its majority shareholders?

 Yes  No

b. In a corporate merger, you represented both of the corporations being merged, or their
majority shareholders?

 Yes  No

c. An agreed to merger or acquisition did not consummate for any reason?  Yes  No

d. As the result or byproduct of a merger or acquisition, any shares of stock or other securities
were retired or were de-listed or ceased trading on any stock exchange? 

 Yes  No 

e. The corporate merger or acquisition could be characterized as being "hostile," or against 
the desire of the current management of the company being acquired? 

 Yes  No 

f. Any civil litigation of any kind by any parties relative to the merger or acquisition?  Yes  No

I understand the information submitted herein becomes a part of my Professional Liability Insurance Application and is
subject to the same warranty and conditions. 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact
material thereto, commits a fraudulent insurance act. 

  _____________________________          ____________________________     _________________________ 

Signature of Owner, Officer or Partner Print or Type Name and Title                Date (month-day-year)
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Westchester Fire Insurance Company

INVESTMENT COUNSELING/MONEY MANAGEMENT SUPPLEMENTAL 
APPLICATION

NOTE: For purposes of this Supplemental Application, the following definitions apply:

1. "Investment Counseling" means any verbal or written advice, opinion, or recommendation that you have 
provided to any party relative to the financial merits or desirability of making, or not making, any particular
financial investment. 

2. "Money Management" means any investment decisions or choices or actual investments you have made on 
behalf of any party. 

APPLICANT’S INSTRUCTIONS: 

This form is to be completed if the Applicant showed any activity in the Investment Counseling/Money Management area 
of practice shown in Category E. of Section II. "Firm's Practice," on the main application.  If space is insufficient to 

answer any question fully, attach a separate sheet.  Answer all questions completely.  

1. a. Please indicate below the total number of clients you have, along with your total annual gross revenues from
both commissions and fees derived from Investment Counseling and/or Money Management activities for the 
past two (2) calendar years, and the projected totals for the current calendar year. 

YEAR NUMBER OF CLIENTS TOTAL ANNUAL GROSS REVENUES 

Current  

b. For the revenue projected for the current year listed in 1.a. above, please indicate the approximate percentage 
derived from: 

SERVICE PERCENTAGE OF
REVENUE 

Financial Planning Fees % 

Investment Advisory Fees % 

Commissions from Life/Health/Disability Product Sales %

Commissions from Mutual Fund, Annuity, Stocks/Bonds, Derivatives, Real 
Estate Investment Trust, Unregistered Securities

 % 

Benefit/Pension Plan Counseling % 

Accounting Service % 

Business Management Counseling % 

Economic Forecasting % 

Asset or Client Fund Management % 

Discretionary Investment Authority % 

Other (Please attach an explanation) % 

Total (Must Equal 100%) % 
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2. Please check each box below if, during the past two (2) years, you have recommended to any party that they make
that type of an investment, or if you have made that type of an investment on behalf of any of your past or present 
clients.

Stocks  or Bonds  Private Placements

Commodities, Options, Derivatives or Currencies Venture Capital Investing 

 Mutual Funds Commercial Real Estate 

 Hedge Funds Real Estate Development 

 Limited Partnerships  Other (Describe)
______________________________ 

3. a. Do you have custody or possession of any investment assets or funds that belong to another
party? 

Yes No 

b. If Yes, what is the approximate total amount of all such assets or
funds? 

4. During the past two (2) years, have any of the following occurred relative to any past or present 
Investment Counseling or Money Management client? Please check either Yes or No for each 
question. If Yes to any part of Question 4. below, please attach complete details on a separate 
sheet. 

a. Has any entity that you have invested in on behalf of any party, or that you have 
recommended that any party invest in, ceased operations, or gone insolvent, bankrupt, or
into receivership or liquidation? 

Yes No 

b. Have you, or anyone at your firm, drafted a will, trust, or other document under which you, 
any relative of yours, or anyone at your firm is a beneficiary? 

Yes No 

c. Have you, or anyone at your firm, ever been active in the management or operation of any
investment vehicle (except under the auspices of a will, trust, or family limited partnership)?

Yes No 

d. Have you, or anyone at your firm, been the subject of any regulatory inquiry or action of
any kind by the SEC , the NASD, or any other federal or state governmental agency?

Yes No 

e. Have you, or anyone at your firm, ever had any kind of business or professional license 
suspended or revoked? 

Yes No 

I/We declare that this information and/or any information provided as a supplement hereto, is complete, accurate, and true 
to the best of our knowledge.  I/We understand that this information and/or any information provided as a supplement 
hereto, becomes a part of our professional liability application and is subject to the same representations. 

Applicant’s Signature:  Date: 
(Must be signed by a Principal or Partner)

FLAG INSURANCE SERVICES
A Target Capital Company

5701 Pine Island Road  •  Suite 350 
Fort Lauderdale, Florida  33321

Toll Free 800-748-3524 • Facsimile 954-724-7445

Complete and return to:
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Administered by:

Westchester Fire Insurance Co.

OIL / GAS / MINING 
SUPPLEMENTAL APPLICATION

THE PLUS COMPANIES

APPLICANT’S INSTRUCTIONS: 

This form is to be completed if the Applicant showed any activity in the Oil/Gas/Mining area of practice shown in Section II. 

"Firm's Practice," on the main application.  If space is insufficient to answer any question fully, attach a separate sheet.  

Answer all questions completely.

APPLICANT FIRM:  _______________________________________________________________ 

1. What are the names of the attorney(s) who do the oil and gas title work for your firm? 

2. Are any of the attorneys Board Certified Specialists in Oil, Gas & Mineral Law?  Yes  No 

3. a. Has the firm performed any type of title work relative to properties which have oil, gas, coal, 
or other minerals on them, or any purchase or lease negotiation work? 

 Yes  No 

b. If Yes, please provide name of client and the type of work performed: 

4. a. Has any attorney at the firm represented more than one party of interest to an oil, gas or
mineral bearing parcel of land (e.g., buyer-seller of the land, lessor-lessee of the land, 
lessee-sub lessee, etc.?)

 Yes  No 

b. If Yes, please explain situation in detail, along with how possible conflict of interest issues
were addressed: 

5. a. During the past three (3) years, has any past or present client for whom you have provided 
any oil, gas, mining, or mineral interest related title services or legal services of any kind 
ceased operations, or become insolvent or bankrupt? 

 Yes  No 

b. If Yes, please explain in detail: 

I understand the information submitted herein becomes a part of my Professional Liability Insurance Application and is
subject to the same warranty and conditions. 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact
material thereto, commits a fraudulent insurance act. 

  _________________________          ____________________________     _______________________ 
Signature of Owner, Officer or Partner Print or Type Name and Title                Date (month-day-year)



P
F

-2
1
3
6
9
 (

1
0
/0

6
) 

P
lu

s
 C

o
C

o
p
y
ri
g
h
t 

©
 2

0
0
6

P
a
g
e
 1

 o
f 

1

W
e
s
tc

h
e
s
te

r 
F

ir
e
 I
n

s
u

ra
n

c
e
 C

o
.

O
U

T
S

ID
E

 I
N

T
E

R
E

S
T

 
S

U
P

P
L

E
M

E
N

T
A

L
 A

P
P

L
IC

A
T

IO
N

A
d
m
i
n
i
s
t
e
r
e
d
 
b
y
:
 

T
H
E
 
P
L
U
S
 
C
O
M
P
A
N
I
E
S

N
a

m
e

 o
f 

A
p

p
li

c
a

n
t 

F
ir

m
:

1
. 
 I
n
s
tr

u
c
ti
o
n
s
: 
C

o
m

p
le

te
 t
h
e
 f

o
llo

w
in

g
 f

o
r 

e
a
c
h
 c

lie
n
t 
o
f 

th
e
 F

ir
m

 i
f 

th
e
 a

n
s
w

e
r 

to
 V

.C
. 
o
f 

th
e
 m

a
in

 a
p
p
lic

a
ti
o
n
 i
s
 “

Y
e
s
”.

D
&

O
A

C
T

IV
IT

IE
S

 
(6

)

C
L

IE
N

T
 N

A
M

E
DA

TE
  

CL
IE

NT
AF

FI
LI

AT
IO

N
BE

GA
N 

DA
TE

 
OU

TS
ID

E
IN

TE
RE

ST
BE

GA
N 

NA
ME

 O
F

AT
TO

RN
EY

HO
LD

IN
G 

IN
TE

RE
ST

 O
R

PO
SI

TI
ON

NA
TU

RE
 O

F
CL

IE
NT

EN
TE

R-
PR

IS
E 

NA
TU

RE
 O

F
SE

RV
IC

ES
 

PR
OV

ID
ED

 

(1
) 

PO
SI

TI
ON

HE
LD (2
) 

PE
RC

EN
TA

GE
 O

F 
EQ

-
UI

TY
IN

TE
RE

ST
 H

EL
D 

BY
 

(3
)  

    
    

 (4
)  

    
   (

5)
 

PE
RC

EN
TA

GE
 

OF
 B

IL
LI

NG
S

FI
RM

    
 IN

D.
 

PO
SI

TI
ON

CO
VE

RE
D 

BY
 

D&
O 

IN
SU

RA
NC

E 
YE

S/
NO

LI
MI

TS
OF

 
LI

AB
IL

IT
Y

PE
ND

IN
G 

OR
 

TH
RE

AT
EN

ED
 

DI
RE

CT
OR

 A
ND

 
OF

FI
CE

R 
CL

AI
MS

 
YE

S/
NO

2
.

H
a
s
 t
h
e
 F

ir
m

 d
o
c
u
m

e
n
te

d
 a

n
d
 d

is
c
lo

s
e
d
 i
n
 w

ri
ti
n
g
 t
o
 t
h
e
 c

lie
n
ts

 l
is

te
d
 a

b
o
v
e
 t
h
e
 p

o
te

n
ti
a
l 
fo

r 
c
o
n
fl
ic

t 
o
f 

in
te

re
s
t 
a
s
 a

 r
e
s
u
lt
 o

f

th
e
 i
n
v
o
lv

e
m

e
n
t 
w

it
h
 t
h
e
 c

lie
n
t 
d
e
s
c
ri

b
e
d
 a

b
o
v
e
?

 Y
e
s

 N
o
 

If
 Y

e
s
, 
d
o
e
s
 t
h
e
 d

is
c
lo

s
u
re

: 

a
. 

C
le

a
rl

y 
d
e
s
c
ri

b
e
 t
h
e
 n

a
tu

re
 o

f 
th

e
 c

o
n
fl
ic

t?
 

 Y
e
s

 N
o
 

b
. 

E
x
p
la

in
 u

n
d
e
r 

w
h
a
t 
c
o
n
d
it
io

n
s
 i
t 
is

 a
d
v
is

a
b
le

 f
o
r 

th
e
 c

lie
n
t 
to

 s
e
e
k
 i
n
d
e
p
e
n
d
e
n
t 
le

g
a
l 
a
d
v
ic

e
?
 

 Y
e
s

 N
o
 

c
. 

R
e
a
s
o
n
a
b
ly

 s
e
t 
fo

rt
h
 t
h
e
 l
e
g
a
l 
a
n
d
 p

ra
c
ti
c
a
l 
c
o
n
s
e
q
u
e
n
c
e
s
 s

h
o
u
ld

 i
t 
b
e
c
o
m

e
 n

e
c
e
s
s
a
ry

 f
o
r 

th
e
 F

ir
m

 t
o
 w

it
h
d
ra

w
 a

s
 l
e
g
a
l 
 

c
o
u
n
s
e
l 
a
s
 a

 r
e
s
u
lt
 o

f 
th

e
 c

o
n
fl
ic

t?
 

 Y
e
s

 N
o
 

d
. 

O
b
ta

in
 t
h
e
 c

lie
n
t’
s
 o

r 
th

e
ir

 l
e
g
a
l 
re

p
re

s
e
n
ta

ti
v
e
’s

 c
o
n
s
e
n
t 
to

 c
o
n
ti
n
u
e
 t
o
 p

e
rf

o
rm

 o
n
g
o
in

g
 l
e
g
a
l 
s
e
rv

ic
e
s
?
 

 Y
e
s

 N
o
 

  
  
  
  
  
  
  
N

o
te

s
:

(1
)

In
c
lu

d
e
 L

e
g
a
l 
a
s
 w

e
ll 

a
s
 N

o
n
-L

e
g
a
l 

(2
)

In
c
lu

d
e
 A

ll 
C

o
m

m
it
te

e
 I
n
v
o
lv

e
m

e
n
t 

(3
) 

T
h
e

F
ir
m

(4
) 

A
n
y 

F
ir
m

 M
e
m

b
e
r

(5
) 

F
a

m
ily

 o
r 

re
la

ti
v
e
 o

f 
F

ir
m

 M
e

m
b

e
r

(6
)

T
o
 t
h
e
 B

e
s
t 
o
f 

th
e
 F

ir
m

 M
e
m

b
e
r’

s
 K

n
o
w

le
d
g
e
 

I 
u
n
d
e
rs

ta
n
d
 t
h
e
 i
n
fo

rm
a
ti
o
n
 s

u
b
m

it
te

d
 h

e
re

in
 b

e
c
o
m

e
s
 a

 p
a
rt

 o
f 

m
y 

P
ro

fe
s
s
io

n
a
l 
E

rr
o
rs

 &
 O

m
is

s
io

n
s
 L

ia
b
ili

ty
 I
n
s
u
ra

n
c
e
 A

p
p
lic

a
ti
o
n
 a

n
d
 i
s
 s

u
b
je

c
t 
to

 t
h
e
 s

a
m

e

w
a
rr

a
n
ty

 a
n
d
 c

o
n
d
it
io

n
s
. 

A
n
y 

p
e
rs

o
n
 w

h
o
 k

n
o
w

in
g
ly

 a
n
d
 w

it
h
 i
n
te

n
t 
to

 d
e
fr

a
u
d
 a

n
y 

in
s
u
ra

n
c
e
 c

o
m

p
a
n
y 

o
r 

o
th

e
r 

p
e
rs

o
n
 f

ile
s
 a

n
 a

p
p
lic

a
ti
o
n
 f

o
r 

in
s
u
ra

n
c
e
 c

o
n
ta

in
in

g
 a

n
y 

fa
ls

e
 i
n
fo

rm
a
ti
o
n
, 
o
r

c
o
n
c
e
a
ls

 f
o
r 

th
e
 p

u
rp

o
s
e
 o

f 
m

is
le

a
d
in

g
, 
in

fo
rm

a
ti
o
n
 c

o
n
c
e
rn

in
g
 a

n
y 

fa
c
t 
m

a
te

ri
a
l 
th

e
re

to
, 
c
o
m

m
it
s
 a

 f
ra

u
d
u
le

n
t 
in

s
u
ra

n
c
e
 a

c
t.
 

_
_
_
_
  
  
  
  
  
  
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
  
  
 _

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
 

S
ig

n
a
tu

re
 o

f 
O

w
n
e
r,

 O
ff

ic
e
r 

o
r 

P
a
rt

n
e
r

P
ri

n
t 
o
r 

T
yp

e
 N

a
m

e
 a

n
d
 T

it
le

  
  
  
  
  
  
  
  
D

a
te

 (
m

o
n
th

-d
a
y-

ye
a
r)



PF-21373 (10/06) Plus Co Copyright © 2006 

Page 1 of 2

Westchester Fire Insurance Company

TITLE AGENCY SUPPLEMENTAL APPLICATION 

TITLE AGENCY GENERAL INFORMATION

1.   Title Agency Name: 

 Street Address

City                                                                State                                                  Zip

2. If there are other locations, please provide the above information for each location on an attachment. 

3. Applicant is:  Individual  Corporation 

4. Date Title Agency began operations: 

5. Total number of title agency staff:

TITLE AGENCY OPERATIONS

1. Total annual gross revenue for the past twelve (12) months: $ 

2. What is the approximate percentage breakdown of your total gross revenue for the past twelve (12) months
for the following categories of real estate? 

Existing residences % 

Existing commercial properties % 

Construction/development properties % 

Agricultural or raw land % 

Oil/gas or other deposits on property % 

Other (please describe) % 

Total                100 % 

3. Carriers represented - list all title insurers in which business is or has been placed in the last five (5)
years. Include any bar-related title insurer or fund: 

NAME OF TITLE INSURER DATE FIRST

REPRESENTED 

CURRENT ANNUAL 

PREMIUM VOLUME

UNDERWRITING AUTHORITY

(YES OR NO) 
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1. Please answer each of the following questions “Yes”  or “No”. Attach a detailed explanation of any “Yes”

answers. 

a. Has the name of the agency changed in the past three (3) years?  Yes  No 

b. Does any person or entity with any ownership interest in the title agency also own, control, or operate 

any title insurer, contracting or construction business, financial institution, or real estate development 
company? 

 Yes  No 

c. Has any title insurer ever made a claim against your agency?  Yes  No 

d. Has any person at your title agency ever had any professional or business license of any kind sus-

pended or revoked?  Yes  No 

e. Have any claims or suits been made during the past five (5) years against the applicant, its predecessor

firm or any of the officers or employees of the firm?  Yes  No 

f. Is the applicant, its predecessor firm, or any officer or employee of the firm aware of any situation, cir-

cumstances, act, error or omission which may result in a claim made against them? 

 Yes  No 
INSURANCE COVERAGE

1. Prior Coverage - list all title agents professional liability insurance carried during the past two (2) years. If

none, state “None.”

INSURANCE COMPANY LIMIT OF LIABILITY DEDUCTIBLE PREMIUM POLICY PERIOD 

I/We declare that this information is complete, accurate, and true to the best of our knowledge. I/We understand 

that this information becomes a part of our professional liability application and is subject to the same representa-
tions. 

Date:  Signed: 
(Must be signed and dated within 30 days prior to inception) (President, Vice President, Owner, or Partner of Title Agency) 

FLAG INSURANCE SERVICES
A Target Capital Company

5701 Pine Island Road  •  Suite 350 
Fort Lauderdale, Florida  33321

Toll Free 800-748-3524 • Facsimile 954-724-7445

Complete and return to:



5701 Pine Island Road • Fort Lauderdale, FL 33321
Toll Free 800-748-3524 • Facsimile 954-724-7445

FLAG INSURANCE SERVICES
A Target Capital Company

IN
T

E
G

R
IT

Y
•

DEDICATION
•

EXPER
IE

N
C

E

•
QUALITY • STRENGTH

•



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /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 true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /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 true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /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
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


