
Lawyers Professional Liability Quote Indication Form 

First Choice Insurance Services 
Phone:  (509) 638-2558      E-Mail:  shannon@fcins.biz

The First Choice To Insure Your Law Firm 

Applicant Firm Contact 

Address City 

State Phone Fax 

County Date Firm Established 

If there is a predecessor firm of which you retained the majority of 

assets & liabilities, please list the name(s) and dates in existence

Presently have insurance?       Yes       No   Carrier =     Expires: 

Do you have a retroactive date / prior acts exclusion date for the firm? If yes, list. If no, put  n/a: 

First date of continuous claims-made coverage: Expiring premium (if known): 

Current Liability Limits: Current Deductible: 

If you want different limits or deductible, please list: 

Do you presently have an Aggregate Deductible? 

A loss only deductible? Defense expenses in 

addition to the liability limits (non-eroding policy)? 

Attorney Name (including solos)      # yrs in         Retroactive Date /  Date Of     Avg. # of 

(list add’l attorneys by attachment private practice Prior Acts Exclusion Date  Hire Hours / Week 

Have any claims/suits been made against the firm (or any lawyer in the firm) in the past 5 years?   Yes  No 
Are there any known incidents or circumstances that might result in a claim?   Yes  No 
Has any current or former member of the firm been refused admission to practice, disbarred, 
suspended, reprimanded, fined or held in contempt?   Yes   No

Has any member of the firm been the subject of a disciplinary inquiry (even if dismissed)?   Yes   No 

Has the firm or any predecessor firm listed above, or any lawyer proposed for coverage, had lawyer's 
professional liability insurance declined, canceled or refused renewal? Yes No

Details for any "yes" answer: 

mailto:shannon@fcins.biz


First Choice Insurance Services - Page 2 
 shannon@fcins.biz 

Number of suits filed against clients to collect fees in the past 2 years: # part time staff 

Steps taken to prevent future fee suits? # full time staff 

Do you share office space with other lawyers? No Yes Do they carry their own insurance? No Yes 

Do you utilize engagement (fee agreement) & non-engagement (closing) letters on a regular basis? No   Yes 

Do you utilize a planned docketing/calendaring system with at least 2 independent controls? No   Yes 

Is your docketing/calendaring system computerized? No   Yes 

Do 2 separate people input dates into 2 separate calendaring systems for the same matter? No   Yes 

Do you utilize a conflict of interest system?  No  Yes 

Types:   computer   memory   index cards   client lists   other 

Do you have any ongoing client that represents 10% or more of the firm's gross revenue? 

If yes, explain: 

No Yes 

Does any attorney have ownership/equity interest in or act as director/officer/etc. of any client?  No    Yes 

Does any of your practice involve class action or mass tort work?  No 

of cases handled (wage & hour, medical, etc.), whether acting 

as plaintiff or defense counsel, & whether representing just an 

individual as part of a class or representing the class itself: 

Yes - describe including the types 

Estimated Annual Gross Income (not including client recoveries): 

Indicate the Percent of Time derived from the following areas of practice in the past year (100%) 
(If your practice is just getting started, indicate the estimated percentages): 

Admiralty - plaintiff 

Admiralty – defense 

Antitrust / Trade Regulation 

Appellate (Plaintiff or Defense ?) 

Banking / Financial Institutions 

BANKRUPTCY (complete supp.)

Business / Commercial Law Civil 

Rights / Discrimination 

COLLECTION (complete supplement)

Commercial Litigation – plaintiff 

Commercial Litigation – defense 

Communication (FCC) / Media 

Construction (describe) 

Copyright / Trademark (describe) 

Patent (must describe) 

Corporate Formation 

Corp. Mergers & Acquisitions 

Corporation General (describe) 

Criminal 

Elder Law 

Divorce 

Domestic / Family (non divorce) 

Entertainment / Sports (describe) 

Environmental (describe) 

ESTATE (complete supp.)

Probate / Wills

TRUSTS (complete supp.)

Employee Benefits 

Financial Plan. / Invest. Advice 

Foreclosure / Repossession 

Foreign / International 

Healthcare 

Immigration 

Insurance Company. Defense 

Labor Management 

Labor – Union / Employees 

Mediation / Arbitration 

Municipal (no bonds) 

Bonds 

Public Utilities 

PLAINTIFF P.I. (complete supp) 

MED. MAL. (complete supp)

Personal Injury – defense 

REAL ESTATE – commercial 

REAL ESTATE – residential 

(complete supp. for real estate) 

Securities (describe) 

Social Security 

Taxation – Corporate 

Taxation – Individual 

Water Rights 

Workers Comp – plaintiff 

Workers Comp – defense 

Other (describe in email)

   

Is this a full time practice of law?   Yes No Average number of hours / week in practice: 

Why only part time?  (partial retirement, stay-at-home parent, etc.) 

Phone:  (509) 638-2558 

mailto:shannon@fcins.biz
Shannon O'Dell
Highlight

Shannon O'Dell
Highlight

Shannon O'Dell
Highlight

Shannon O'Dell
Highlight

Shannon O'Dell
Highlight

Shannon O'Dell
Highlight

Shannon O'Dell
Highlight

Shannon O'Dell
Line

Shannon O'Dell
Line


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	8: 
	9: 
	10: 
	11: 
	12: Off
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: Off
	43: Off
	44: Off
	45: Off
	46: Off
	47: 
	48: Off
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: Off
	56: Off
	57: Off
	58: Off
	59: Off
	60: Off
	61: Off
	62: Off
	63: 
	64: Off
	65: Off
	66: Off
	67: Off
	68: Off
	70: 
	71: Off
	72: Off
	73: 
	74: 
	75: 
	7: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	95: 
	96: 
	98: 
	99: 
	101: 
	102: 
	104: 
	105: 
	107: 
	108: 
	110: 
	111: 
	113: 
	114: 
	116: 
	117: 
	119: 
	120: 
	122: 
	123: 
	125: 
	126: 
	128: 
	130: 
	127: 
	124: 
	121: 
	118: 
	115: 
	112: 
	109: 
	106: 
	103: 
	100: 
	97: 
	94: 


