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NEW ATTORNEY SUPPLEMENTAL APPLICATION


PRO-CENTURY INSURANCE COMPANY, INC.

NEW ATTORNEY SUPPLEMENTAL APPLICATION

INSTRUCTIONS:  Provide the following information for each attorney who has joined the firm since the last policy year.  If more than one new attorney has joined in this time period, copy this form and complete this form for each new attorney.


A.
PROPOSED APPLICANT

1.
a.
Name of Applicant:


b.
Principal Business Address:


c.
City:


State:


County:



B.
PROPOSED NEW ATTORNEY

1.
a.
Full Name of New Attorney:


b.
Provide the following information on the attorney listed in Question 1a. above::


Name of
Attorney
Date Joined
Date/Year
Lateral
Billable Hours


Attorney
Designation*
Firm
Bar Memberships
Hire
Per Year








 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

#


* 
Designation Options:  P = Partner/Officer/Shareholder, E = Employed Associate/Lawyer, O = Of Counsel, I = Independent Contractor, S = Sole Proprietor

** On a separate sheet list all bar affiliations, if more than one applies, by attorney listed above.

2.
Have any professional liability claims been made against this new attorney since this new attorney entered private practice?


 FORMCHECKBOX 

Yes *
  FORMCHECKBOX 

No

*
If Yes, a Claims-Incident Supplemental Application must be completed for each claim or incident.

3.
Are you aware of any fact, circumstance, situation, act, error or omission which may result in a claim being made against the Applicant firm or any prior firm the new attorney were associated with?


 FORMCHECKBOX 

Yes
  FORMCHECKBOX 

No

4.
During the past five (5) years has any insurance carrier or Lloyd’s cancelled or refused to renew any Lawyer’s Professional Liability that this new attorney was insured under?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 

No

5.
Has this new attorney’s  license to practice ever been suspended or revoked, or has this new attorney ever been subject to disciplinary proceedings relating to the practice of law?


 FORMCHECKBOX 

Yes *
  FORMCHECKBOX 

No

*
If Yes, provide dates, allegations, outcome and current status via attachment to this application.  Do not include any disciplinary action related to failure to pay bar dues.

6.
Describe the general nature of this new attorney’s practice since their admission to the bar (i.e. practice areas theywere engaged in, firm names and dates of association with other firms):

	Name of Prior Employer/Firm
	Dates

Employed/Practicing
	Partner or Officer?
	Practice Areas

	
	
	
	

	
	
	
	


7. Within the past five (5) years:

a. Has this new attorney served as director, officer, or partner or in a fiduciary capacity for any current or former client?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

b. Has this new attorney had any ownership interest in any current or former client? 


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

8.
Has this new attorney been engaged in any business enterprise, profession or occupation outside the practice of law or been an employee of any business or organization (e.g., title agent, investment counselor, accountant, real estate agent, insurance agent, financial planner, etc.) within the past five (5) years?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

9.
Has this new attorney ever rendered legal services relating to the issuance, sale or other legal services relating to any state or  federally registered securities, private placements, or been involved in the formation, funding or other legal services relating to real estate limited partnerships, syndications or development projects? 


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, a Real Estate and/or Securities Supplemental Application must be completed for each claim or incident.

10
List the professional liability insurance carried by this new attorney or their previous employer’s firm for the last four (4) years:

	
	Insurance Company
	Limit Per Claim/Aggregate
	Policy Period

	Year 1
	
	                    /
	

	Year 2
	
	                    /
	

	Year 3
	
	                    /
	

	Year 4
	
	                    /
	


11.
Has this new attorney or any employer firm ever purchased Extended Reporting Coverage or Tail Coverage?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes:
a.
Date Purchased:


b.
Length of Extended Coverage:


12.
Did any of the insurance policies described above contain a prior acts or retroactive date exclusion, either for the firm as a whole, or for this new attorney individually?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, provide date of such exclusion:


NOTICE TO APPLICANT – PLEASE READ CAREFULLY

 WARRANTY

It is hereby understood and agreed that the information provided above is true and correct, is material to the Insurer in deciding whether to add the New Attorney to the Insureds policy.  Further, if such information is false or incomplete, it may 

constitute a misrepresentation that will:  (a) permit the Insurer to modify the terms and conditions of the policy issued to the Insured (including without limitation to excluding any claim arising from or relating to the false information or non-disclosure):  or, (b) void the policy.

MUST BE SIGNED AND DATED BY THE FIRM’S SENIOR OR MANAGING PARTNER.

(Applicant Signature)
(Date:  Mo/Day/Yr)

(Print or Type Name & Title)
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