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ZURICH





	Employed Lawyers Select® Insurance Policy

Application


	


THIS IS AN APPLICATION FOR CLAIMS MADE AND REPORTED COVERAGE AND COVERS ONLY CLAIMS FIRST MADE AGAINST THE INSUREDS AND REPORTED DURING THE POLICY PERIOD, OR ANY APPLICABLE EXTENDED REPORTING PERIOD, TO THE UNDERWRITER.  THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS, AND ANY RETENTION, SHALL BE REDUCED BY AMOUNTS INCURRED AS DEFENSE COSTS.
INSTRUCTIONS

1.
THIS APPLICATION MUST BE COMPLETED IN FULL INCLUDING ALL REQUIRED ATTACHMENTS.

2.
THIS APPLICATION AND ALL ATTACHMENTS SHALL BE DEEMED TO BE ATTACHED TO AND FORM A PART OF THE POLICY IF ISSUED.
3.
THE TERMS IN BOLD HAVE THE SAME MEANING IN THIS APPLICATION AS IN THE POLICY EXCEPT THAT REFERENCES TO POLICYHOLDER MEAN THE ENTITY APPLYING FOR THIS INSURANCE WHICH, IF ACCEPTED, SHALL BE THE ENTITY SO DESIGNATED AS THE POLICYHOLDER IN ITEM 1 OF THE DECLARATIONS.
NOTICE OF DISCLOSURE FOR AGENT & BROKER COMPENSATION

If you want to learn more about the compensation Zurich pays agents and brokers visit:
http://www.zurichnaproducercompensation.com or call the following toll-free number:  (866) 903-1192

This Notice is provided on behalf of Zurich American Insurance Company and its underwriting subsidiaries.
	1.
GENERAL INFORMATION

	
	a.
	Name of Policyholder:
	     

	
	b.
	Address:
	     

	
	
	
	     

	
	c.
	State of Incorporation:
	     

	
	d.
	Date Established:
	     

	
	e.
	Insurance Contact:
	     

	
	
	Title:
	     

	
	
	Phone Number:
	     

	
	
	E-mail address:
	     

	
	f.
	Nature of operations of Policyholder and Subsidiaries (please check only one):

	
	
	 FORMCHECKBOX 

Healthcare

 FORMCHECKBOX 

Agriculture, Forestry and Fishing
 FORMCHECKBOX 

Mining
 FORMCHECKBOX 

Construction
 FORMCHECKBOX 

Manufacturing
 FORMCHECKBOX 

Transportation, Communication, Electric, Gas & Sanitary
 FORMCHECKBOX 

Wholesale Trade
	 FORMCHECKBOX 

Technology

 FORMCHECKBOX 

Retail Trade

 FORMCHECKBOX 

Finance, Insurance and Real Estate

 FORMCHECKBOX 

Service

 FORMCHECKBOX 

Public Administration

 FORMCHECKBOX 

Other:       

	
	g.
	Ownership:
	 FORMCHECKBOX 

Public
	 FORMCHECKBOX 

Private

	
	h.
	If private, does the Policyholder or any of its Subsidiaries currently issue publicly traded securities?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	i.
	Tax Status:
	 FORMCHECKBOX 

For Profit
	 FORMCHECKBOX 

Not For Profit

	
	j.
	Please provide the following financial information or submit an Annual Report, SEC Form 10K and/or the most recent SEC Form 10Q if applicable (only answer if an audited financial statement does not exist):

	
	
	Current Assets:
	$     
	Total Assets:
	$     
	Cash:
	$     

	
	
	Current Liabilities:
	$     
	Total Liabilities:
	$     
	Marketable Securities:
	$     

	
	
	

	
	
	
	Revenue
	Net Income
	Gross Profit
	Cash from Operating Activities

	
	
	Current Year:
	$     
Domestic

$     
Foreign
	$     
	$     
	$     

	
	
	Prior 
Year:
	$     
Domestic

$     
Foreign
	$     
	$     
	$     

	

	2.
COVERAGE REQUESTED

	
	a.
	Aggregate Limit of Liability:
	 FORMCHECKBOX 
 $1 Million
	 FORMCHECKBOX 
 $2 Million
	 FORMCHECKBOX 
 $3 Million
	 FORMCHECKBOX 
 $5 Million
	 FORMCHECKBOX 
 $10 Million
	 FORMCHECKBOX 
 Other:      

	
	b.
	Self-Insured Retention of the Company:
	 FORMCHECKBOX 
 $5,000
	 FORMCHECKBOX 
 $10,000
	 FORMCHECKBOX 
 $25,000
	 FORMCHECKBOX 
 $50,000
	 FORMCHECKBOX 

Other:      

	
	
	Note: The self-insured retention is for each Claim for indemnifiable coverage.

	
	
	

	
	c.
	Retroactive Date:
	     

	
	
	
	     

	3.
LEGAL SERVICES

	
	a.
	In-House Lawyers Count (including Subsidiaries):

	
	
	Full Time
In-House 
	Part Time
In-House
	Independent Contractors
	Employment Agency Contractors
	Total

	
	
	     
	     
	     
	     
	     

	
	b.
	Does the Policyholder or any of its Subsidiaries employ lawyers internationally in any capacity? (If "Yes", attach details including the number of lawyers and locations.)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	c.
	What is the average level of experience of In-House Lawyers?
	 FORMCHECKBOX 

0-4 years
	 FORMCHECKBOX 

5-9 years
	 FORMCHECKBOX 

10+ years

	
	d.
	Does any In-House Lawyer also serve on the Board of Directors of the Policyholder or any of its Subsidiaries? (If "Yes", attach details.)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	e.
	Do In-House Lawyers practice in any of the following areas (please check all that apply)?

	
	
	 FORMCHECKBOX 

Contract Drafting

 FORMCHECKBOX 

Intellectual Property

 FORMCHECKBOX 

Collection/Repossession

 FORMCHECKBOX 

Mergers & Acquisitions

 FORMCHECKBOX 

Environmental Compliance

 FORMCHECKBOX 

ERISA/ Employee Benefits

 FORMCHECKBOX 

International Law
	 FORMCHECKBOX 

Labor Relations

 FORMCHECKBOX 

Litigation Management

 FORMCHECKBOX 

Regulatory Compliance

 FORMCHECKBOX 

Securities

 FORMCHECKBOX 

Taxation

 FORMCHECKBOX 

Other:       

	
	f.
	Does any In-House Lawyer provide any of the following types of Moonlighting Services (please check all that apply)?

	
	
	 FORMCHECKBOX 

Estate planning matters & administration

 FORMCHECKBOX 

Residential real estate closings

 FORMCHECKBOX 

Personal bankruptcies

 FORMCHECKBOX 

Incorporation of family businesses

 FORMCHECKBOX 

Traffic violations
	 FORMCHECKBOX 

Trust administration

 FORMCHECKBOX 

Probate proceedings

 FORMCHECKBOX 

Matrimonial proceedings

 FORMCHECKBOX 

Other:       

	
	g.
	Does any In-House Lawyer engage in any of the following activities (please check all that apply)?

	
	
	 FORMCHECKBOX 

Issuing written legal opinions

 FORMCHECKBOX 

Serving on a due diligence committee

 FORMCHECKBOX 

Advising on mergers and acquisitions

 FORMCHECKBOX 

Appearing in court

 FORMCHECKBOX 

Reviewing or overseeing privacy procedures

 FORMCHECKBOX 

Executing nondisclosure agreements

 FORMCHECKBOX 

Reviewing and/or approving financial statements

(If "Yes", attach details.)

	
	h.
	Is the Policyholder or any Subsidiary presently anticipating, or in the past 24 months has any such Company made, a new public or private offering and/or registration of debt or securities? (If "Yes", attach details.)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	i.
	Is the Policyholder or any Subsidiary presently anticipating, or in the past 24 months has any such Company completed, any merger, acquisition or consolidation? (If "Yes", attach details.)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	4.
RISK MANAGEMENT ACTIVITIES

	
	a.
	How would you describe the Policyholder and any Subsidiary's policies with respect to training of newly hired In-House Lawyers?

	
	
	1.
Supervised or mentored by a more senior or experienced attorney during the training period?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	
	

	
	
	2.
Orientation program of company practices and procedures and legal department protocols, including delivery of legal advice or opinions is:

	
	
	 FORMCHECKBOX 

Conducted consistently in accordance with a formal, documented program
 FORMCHECKBOX 

Conducted consistently but informally; no documented orientation program

 FORMCHECKBOX 

No orientation program or inconsistent adherence

	
	b.
	Do In-House Lawyers handle matters in litigation?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	If "Yes", training on litigation docket control is:

	
	
	 FORMCHECKBOX 

Conducted consistently in accordance with a formal, documented program concerning docket control

 FORMCHECKBOX 

Conducted consistently but the litigation docket control system is informal and undocumented

 FORMCHECKBOX 

Usually but not consistently conducted (whether formally or informally)

 FORMCHECKBOX 

Not conducted; no litigation docket control in place

	

	5.
PRIOR COVERAGE AND CLAIMS HISTORY


	
	a.
	Identify the expiring primary insurance carried by the Policyholder:

	
	
	
	Insurance Carrier
	Policy Limits
	Retention
	Premium (Optional)

	
	
	Directors & Officers Liability:
	     
	     
	     
	     

	
	
	Professional Liability:
	     
	     
	     
	     

	
	b.
	Has any Directors and Officers Liability, Professional Liability policy or similar policy been declined, non-renewed or canceled during the past three years? (If "Yes", attach details.)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	c.
	Is any Insured Person, the Policyholder or any Subsidiary aware of any acts, errors, omissions or other circumstances which may reasonably result in a claim relative to the insurance sought? (If "Yes", attach details.)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	d.
	Is any Insured Person, the Policyholder or any Subsidiary aware of any claims or actions against any person proposed for insurance in his or her capacity as an In-House Lawyer within the past three years, whether or not such claims or actions arose out of work performed for the Company?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	e.
	Has any Insured Person been the subject of a reprimand or disciplined by, or refused admission to, a bar association, court or administrative agency? (If "Yes", attach details.)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	f.
	Has any Insured Person, the Policyholder or an Subsidiary been charged in any civil, criminal, administrative or regulatory action or proceeding with a violation of any federal, state or foreign securities law, rule or regulation?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


FRAUD NOTICES

NOTICE TO ARKANSAS, COLORADO, FLORIDA, HAWAII, KENTUCKY, LOUISIANA, MAINE, NEW MEXICO, OKLAHOMA, TENNESSEE, VIRGINIA, WASHINGTON, FLORIDA, MARYLAND, NEW JERSEY, NEW YORK, OHIO, RHODE ISLAND AND WEST VIRGINIA APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY WITH RESPECT TO A CLAIM FOR PAYMENT OF LOSS OR BENEFIT OR IN AN APPLICATION FOR INSURANCE FOR THE PURPOSE OF DEFRAUDING, INJURING OR DECEIVING OR ATTEMPTING TO DEFRAUD, INJURE OR DECEIVE THE COMPANY.  ANY SUCH PERSON IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES, IMPRISONMENT, DENIAL OF INSURANCE BENEFITS, CRIMINAL PENALTIES AND CIVIL DAMAGES OR PENALTIES.

ADDITIONAL NOTICE TO COLORADO APPLICANTS: ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER 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 AUTHORITIES.

ADDITIONAL NOTICE TO NEW YORK APPLICANTS: ANY SUCH PERSON 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 DISTRICT OF COLUMBIA APPLICANTS: 'WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.  IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.
NOTICE TO 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.
SIGNATURES

The undersigned represents that every effort has been made to facilitate the proper completion of this application.  Receipt and review of this application does not bind the Underwriter to provide this insurance.

It is agreed by the undersigned and the Underwriter that the particulars and statements made in this application, together with all attachments to this application and any other materials submitted to the Underwriter (all of which attachments and materials shall be deemed attached to the policy as if physically attached thereto) shall be the representations of the applicant and the prospective Insureds.  It is further agreed by the undersigned and the prospective Insureds that this policy, if issued, is issued in reliance upon the truth of such representations that are incorporated into and made part of this policy.
After inquiry of all prospective Insureds, the undersigned authorized officer of the applicant represents that the statements set forth in this application and its attachments and other materials submitted to the Underwriter are true and correct and that no material or relevant facts have been suppressed or misstated.  Signing of this application does not bind the applicant or the Underwriter.

The undersigned further declares that any event taking place between the date this application was signed and the effective date of the insurance applied for which may render inaccurate, untrue, or incomplete any information in this application, will immediately be reported in writing to the Underwriter and the Underwriter may withdraw or modify any outstanding quotations and /or authorization or agreement to bind the insurance.
Applicant

	Applicant Name and Title
	     
	
	Date
	     

	Applicant Signature
	     
	
	


Agent/Broker

	Agent/Broker
	     
	
	Date
	     

	Address
	     
	
	License Number
	     














U-ELS-101-A CW  (02/10)
Page 1 of 5

