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PLAINTIFF’S PRACTICE SUPPLEMENTAL APPLICATION


PRO-CENTURY INSURANCE COMPANY, INC.

PLAINTIFF’S PRACTICE, AREA OF PRACTICE

SUPPLEMENTAL APPLICATION


A.
PROPOSED APPLICANT

1. a.
Name of Applicant:


a. Principal Business Address:


b. City:


State:


County:



B.
PROFESSIONAL SERVICE ACTIVITIES AND SPECIALTY

1. List number of attorneys performing plaintiff work:


#

2.
Of the attorneys counted in Question 1. above, how many have more than seven (7) year’s representing plaintiff’s experience?


#

3.
Average number of cases each attorney handles per year:


#

4.
Percentage of Applicant’s cases involving:

a.
Medical Malpractice:


_______%

b.
Professional Negligence (Other than Medical Malpractice):


_______%

c.
Products Liability:


_______%

d.
Auto/Slip and Fall:


_______%

e.
Other, Specify:




_______%

TOTAL

100
%

5.
Average dollar value of cases during the past five (5) years:

a.
Open (Demand):



$

b.
Closed (Judgment/Settlement):


$

6.
Maximum dollar value of cases during the past five (5) years:

a.
Open (Demand):


$

b.
Closed (Judgment/Settlement):


$

7.
Does the Applicant receive referred cases from another firm?


 FORMCHECKBOX 

Yes * 
 FORMCHECKBOX 

No

*
a.
If Yes, describe in detail, via attachment to this application, (i) whether the referral is written, (ii) approved by the client and (iii) whether referring counsel advises the firm on prosecution of the referred case.

b.
Also indicate the percentage of cases referred to Applicant by other law firms:



%

8.
Does the Applicant refer cases to another firm in which a fee is retained or shared? 
 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, describe in detail, via attachment to this application, (a) whether and how such referrals are reduced to writing, (b) whether the client approves of the referral and (s) how the firm monitors the pursuit of such closed case.

a.
Indicate the percentage of cases the Applicant refers to other firms and retains a portion of the fees:



%

b.
Does the Applicant obtain certificates of insurance in all cases referred out? 


 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

9.
Does the Applicant have a policy of accepting cases from jurisdictions outside of where the main office or branch office is located?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, describe what procedures are utilized to verify the statute of limitations or other deadlines:


10.
Does the Applicant accept cases that have less than six (6) months prior to the expiration of governing statute?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, describe under what circumstances would such case(s) be acceptable:


11.
Does any attorney handle class action/multiple plaintiff cases?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, describe, via attachment to this application, (a) each class action that the Applicant has pursued in the past five years, including (b) the attorneys involved, (c) the size of the class and (d) the dollar amount of money involved.

12.
Describe the percentage of plaintiff cases that were terminated by:  Trial/Verdict ______%; 

Settlement ______%; Dismissal ______%; Other (withdrawal, substitution, etc.) ______%.

13.
Does the Applicant advertise?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, describe the percentage of advertising conducted by use of the following media:

Yellow Pages: ____%, Newspaper ____%; Radio:  ____%; Television: ____%; Internet: _____%; Other: _____%.

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 issue its policy to the Applicant.  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 Applicant (including without limitation to excluding any claim arising from or relating to the false information or non-disclosure):  or, (b) void the policy.

The Applicant agrees that if the information supplied on or attached to this supplemental application changes between the time this supplemental application is executed and the time that the proposed insurance policy is bound or coverage commenced, the Applicant will immediately notify the Insurer in writing of such changes; and the Insurer fully reserves its rights with respect to the underwriting acceptance or denial of such changes.

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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