
Carolina Casualty Insurance Company 
 4600 Touchton Road East, Building 100, Suite 400, Jacksonville, FL 32246

New Lawyer 
Proposal Form 

Lawyers' Professional Liability Insurance 
CLAIMS MADE WARNING FOR APPLICATION 

THIS PROPOSAL FORM IS FOR A CLAIMS MADE AND REPORTED POLICY, RELATING TO CLAIMS MADE AGAINST 
THE INSUREDS DURING THE POLICY PERIOD, THE AUTOMATIC EXTENDED REPORTING PERIOD OR THE 

PURCHASED EXTENDED REPORTING PERIOD, IF APPLICABLE.  
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1. Name of Applicant Firm 
  
 NEW LAWYER INSTRUCTIONS 

COMPLETE THE FOLLOWING FOR EACH NEW LAWYER JOINING THE APPLICANT FIRM.  
2. Name of the New Lawyer:  
   
3. Designation1 

O, P, S, E, C or A 
Admitted to 
Bar Mo/Yr 

Years in 
Practice 

Lawyer's Individual 
Specialty 

Member in Good Standing of the 
following Bar Association(s) 

Date Joined 
This Firm  

       
4. Lawyer’s Prior History:  

  
 

Name of Prior Firm 

 
Dates Associated with Firm 

From (Mo/Yr) – To 

 
Professional Liability Carrier 

(including Limits) 

 
 

Position in Firm 

Still in 
Existence? 
(Yes/No) 

      
      
      

5. Was an “Extended Reporting Period” or “Discovery Period” under a prior policy purchased for any prior firm?  � Yes � No 
 If “Yes”, provide the name of the prior firm(s), effective date and term of the endorsement:  
6. Have you ever been refused admission to practice, disbarred, or suspended from practice, reprimanded, sanctioned, 

or disciplined by any court or administrative agency? If “Yes”, provide full details. 
 

� Yes � No 
7. Have you or any predecessor in business ever had an insurer decline, cancel, refuse to renew, rescind, or accept only 

on special terms, any professional liability insurance? If “Yes”, provide full details. (Not applicable in Missouri) 
 

� Yes � No 
8. Are you engaged in any occupation, business enterprise, or profession outside the practice of law? If “Yes”, provide 

full details. 
 

� Yes � No 
9. Do you serve as a director, officer, trustee or partner of, or exercise any fiduciary control over, any organization other 

than the Applicant Firm? If “Yes”, provide full details. 
 

� Yes � No 
10. Has any professional liability claim or suit been made against you or any prior firm during the past 5 years? � Yes � No 
 If “Yes”, provide full details on the Claim / Incident Supplemental Form (LPL 29610 (rev. 05-99)). 
11. Are you aware of any fact, circumstance, or situation that might result in any professional liability claim or suit against 

you or any prior firm? If “Yes”, provide full details. 
 

� Yes � No 
 If “Yes”, provide full details on the Claim / Incident Supplemental Form (LPL 29610 (rev. 05-99)). 
IT IS UNDERSTOOD AND AGREED THAT THE INSURER SHALL NOT BE LIABLE TO MAKE ANY PAYMENT FOR 
DAMAGES OR CLAIMS EXPENSE IN CONNECTION WITH ANY CLAIM MADE AGAINST ANY INSURED BASED 
UPON, ARISING OUT OF, DIRECTLY OR INDIRECTLY RESULTING FROM OR IN CONSEQUENCE OF, OR IN ANY 
WAY INVOLVING ANY PROFESSIONAL LIABILITY CLAIM OR SUIT, FACT, CIRCUMSTANCE, OR SITUATION SET 
FORTH IN RESPONSE TO QUESTIONS 10. OR 11. 

                                                                 
1  
 “O” Officers, Directors, or Shareholders of the Applicant Firm who are licensed lawyers 
 “P”  Partners of a partnership 
 “S” Sole Proprietor 
 “E”  Employed lawyers (must be employee of Applicant Firm) 
 “C” “Of Counsel” attorneys for whom coverage is desired 
 “A”  Associate for whom coverage is desired 
 



Carolina Casualty Insurance Company 

LPL 29540 (05-99) Page 2 of 2  

I understand that the information submitted herein becomes a part of the Applicant Firm's Lawyers' Professional Liability Proposal Form and is 
subject to the same representations and conditions. 

 Dated: 
Signature of Partner, Owner, Officer or Principal   
 Dated: 
Signature of New Lawyer   

Please submit this Proposal Form including appropriate documentation to: 
Monitor Liability Managers, Inc., 2850 West Golf Road, Suite 800, Rolling Meadows, IL  60008-4039 

 Dated: 
Submitted by (PRODUCER)  
  
AGENT’S NAME (Please Print Name Here) AGENT’S LICENSE NUMBER 

NOTICE TO COLORADO APPLICANTS:  IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR 
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. 
PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES.  ANY INSURANCE COMPANY OR 
AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION 
TO A POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER OR 
CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE 
COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES. 
NOTICE TO NEW YORK APPLICANTS:  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. 
NOTICE TO NEW MEXICO, PENNSYLVANIA APPLICANTS:  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 SUBJECTS SUCH PERSON TO CRIMINAL 
AND CIVIL PENALTIES. 
NOTICE TO APPLICANTS OF KENTUCKY:  ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUDS OR DECEIVES 
ANY INSURER OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM FOR THE PROCEEDS OF AN 
INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION OR CONCEALS FOR THE PURPOSE OF 
MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, IS GUILTY OF A CRIME AND IS SUBJECT TO CRIMINAL AND 
CIVIL PENALTIES. 
NOTICE TO APPLICANTS OF FLORIDA, MINNESOTA, NEW JERSEY, OHIO, AND OKLAHOMA:  ANY PERSON WHO KNOWINGLY, AND 
WITH INTENT TO INJURE, DEFRAUDS OR DECEIVES ANY INSURER OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR 
STATEMENT OF CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING 
INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, IS 
GUILTY OF A FELONY AND IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 
NOTICE TO DISTRICT OF COLUMBIA, MASSACHUSETTS, TENNESSEE, AND VIRGINIA APPLICANTS: IT IS A CRIME TO KNOWINGLY 
PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING 
THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS. 
NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN 
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES OR DENIAL 
OF INSURANCE BENEFITS. 
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