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FORCEFIELD
SM

 
INSURANCE APPLICATION FOR 

EMPLOYED LAWYERS LIABILITY POLICY 

_______________________________________________________________________________________ 
THE INSURANCE FOR WHICH THIS APPLICATION IS SUBMITTED, IS GENERALLY LIMITED TO 

COVERAGE FOR ONLY THOSE CLAIMS THAT ARE FIRST MADE AGAINST THE INSUREDS 

DURING THE POLICY PERIOD AND REPORTED IN WRITING TO THE INSURER PURSUANT TO 

THE TERMS THEREIN. 

 

THE LIMIT OF LIABILITY TO PAY JUDGMENTS OR SETTLEMENTS WILL BE REDUCED AND 

MAY BE EXHAUSTED BY PAYMENT OF DEFENSE COSTS.  DEFENSE COSTS WILL BE APPLIED 

AGAINST THE RETENTION AMOUNT. 

 

THE INSURER DOES NOT ASSUME THE DUTY TO DEFEND ANY CLAIM UNDER THE POLICY; 

HOWEVER, IF THE INSURED TENDERS THE DEFENSE OF ANY CLAIM TO THE INSURER IN 

ACCORDANCE WITH THE TERMS THEREIN, THE INSURER SHALL ASSUME THE DEFENSE OF 

SUCH CLAIM.  

 

THIS APPLICATION MUST BE COMPLETED IN FULL.  PLEASE READ THE ENTIRE 

APPLICATION CAREFULLY, BEFORE SIGNING. 

 

Note:  If additional space is required for any response, please provide in a separate attachment, 

labeled with the question number. 

 

I. GENERAL INFORMATION 
 

1. Name of Applicant:                                    

 Web Site Address of Applicant:                                    

2. Address of Applicant:                                            

3. State of Incorporation:                                        

4. Years in Operation:                                         

5. Business Type:   Corporation    Limited Liability Company    Sole Proprietorship 
  Joint Venture    Limited Liability Partnership    General Partnership 
  Other (please specify):                                                          

6. NAICS Code(s):                                       

7. Nature of Operations:                                                

 

 

II.  FINANCIAL INFORMATION  
 
1. Has the Applicant or any of its Subsidiaries changed auditors in the past year?  Yes    No  
 (If “Yes,” please provide details in an attachment.) 

2.    Please provide the following information for the Applicant and all Subsidiaries.  
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III. ORGANIZATIONAL STRUCTURE 
 
1.   Please list all Subsidiaries for which coverage is desired: 

Name Nature of 

Business 

Date Acquired  

or Created 

Percentage  

of Ownership 

Incorporated 

State or Country 
     

     

     

     

 
2. Has the Applicant or any of its Subsidiaries had any mergers, acquisitions or consolidations in the past twenty 

four (24) months?   Yes   No 
 
3. Are there any plans for a future merger, acquisition or consolidation of or by the Applicant or any of its 

Subsidiaries in the next twelve (12) months?  Yes   No 
 
4. Has the Applicant or any of its Subsidiaries had any private placement or other offering of securities within the 

last twelve (12) months, or anticipate having any private placements or other offering of securities within the 
next twelve (12) months?  Yes   No 

 

 

IV. EMPLOYED LAWYERS INFORMATION 
 
1.  Number of full-time Lawyers employed by the Applicant (including Subsidiaries):                                

Number of part-time Lawyers employed by the Applicant (including Subsidiaries):                                
 

2.  Describe the type of work including types of Pro Bono and moonlighting work performed by Employed 
Lawyers.  (Please provide complete details in an attachment.) 

 
3. If the Applicant’s (including any subsidiary’s) securities are publicly traded or subject to public reporting under 

the Securities Exchange Act of 1934, please answer the following:  
 
Does any Employed Lawyer prepare, review, comment on, sign, or approve financial statements, registration 
statements, prospectuses, annual or quarterly reports, or other reports filed with federal or state agencies or 
released to shareholders or the public, regarding the Applicant or its Subsidiaries?     Yes   No 
 

4. Does any Employed Lawyer serve on the Board of Directors or the equivalent governing/oversight body of the 
Applicant or its Subsidiaries?  Yes   No 

 
5.  Does the Applicant or its Subsidiaries anticipate any registration of securities under the Securities Act of 1933 

(or any similar federal, state or foreign rule or law), or any other offering of securities within the next twelve 
(12) months?  Yes   No 

 

Based on Financial Statements Dated: (Year/Month) 

Total Assets $      

Total Liabilities $      

Total Revenues/Contributions $      

 Net Income or  Net Loss $      

Cashflow from Operations $      
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6.  Does the Applicant or its Subsidiaries permit or require any Employed Lawyer to issue any written legal 
opinion to an outside party, in connection with a sale, acquisition, merger, consolidation or other similar 
transaction?  Yes   No 

 
7.  Does any Employed Lawyer serve on a due diligence committee or perform legal services regarding any 

proposed sale, merger, acquisition, consolidation or other similar transaction involving the Applicant or its 
Subsidiaries?   Yes   No 
(If “Yes,” please provide a narrative description of the role and process in an attachment.)  

 

8.  Does any Employed Lawyer appear in court for or on behalf of the Applicant or its Subsidiaries or any 
proposed insured person, in the course of his or her employment for the Applicant?   Yes   No 

 
9.  Does any Employed Lawyer provide personal legal services, including but not limited to legal services relating 

to criminal, civil, matrimonial, intellectual property law or estate/financial planning matters, to any proposed 
insured person or any third party?   Yes   No 

 
10.  Does any Employed Lawyer issue written legal opinions to, or for the use of the, Board of Directors or the 

equivalent governing/oversight body, of any entity other than the Applicant or its Subsidiaries, in which the 
Applicant or any Subsidiary has an equity or other interest in such entity?  Yes   No 

 

 

 

V. CLAIMS HISTORY (Renewal Applicants do not need to complete this section.) 
 
 
1. Has any Employed Lawyer, person or entity for whom coverage is sought been the subject of any disciplinary 

proceeding or investigation, or been disciplined by, any state organization or agency charged with the licensing 
or discipline of attorneys, or been refused admission to practice by any state or federal bar, court or 
administrative agency?      Yes   No   If “Yes,” please provide complete details in an attachment.  

 
2. Does any Employed Lawyer, person or entity for whom coverage is sought under the proposed insurance have 

knowledge or information of any act, error or omission which might give rise to a Claim that might fall within 
the scope of the coverage under the proposed insurance?        

   Yes   No      If “Yes,” please provide complete details in an attachment. 

 

3. Has any Claim been made or legal proceeding been brought against any Employed Lawyer, person or entity for 
whom coverage is sought under the proposed insurance?      Yes   No       

 If “Yes,” please provide complete details in an attachment. 
 

4. Has any Employed Lawyer, person or entity 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? 

   Yes   No      If “Yes,” please provide complete details in an attachment. 

 

IT IS AGREED THAT IF SUCH KNOWLEDGE OR INFORMATION EXISTS WITH REGARD TO ANY 
QUESTIONS IN THIS SECTION V. CLAIMS HISTORY, REGARDLESS OF WHETHER IT IS DISCLOSED IN 
THIS APPLICATION, ANY CLAIM BASED ON, ARISING FROM, OR IN ANY WAY RELATING TO SUCH 
MATTER OF WHICH THERE IS KNOWLEDGE OR INFORMATION SHALL BE EXCLUDED FROM 
COVERAGE UNDER THE INSURANCE BEING APPLIED FOR, AND THE INSURER SHALL NOT BE 
LIABLE FOR ANY LOSS OR DEFENSE EXPENSES OR OTHER COSTS RESULTING THEREFROM, AND 
TO THE EXTENT THIS POLICY PROVIDES DUTY TO DEFEND COVERAGE, THE INSURER SHALL 
HAVE NO DUTY TO DEFEND ANY CLAIM, SUIT OR OTHER LEGAL PROCEEDING ARISING OUT OF 
SUCH MATTER. 
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VI. PRIOR INSURANCE COVERAGE 

 
Please provide the following details regarding the Applicant's current Insurance programs:  

Coverage Limit of Liability Retention Premium Policy Period 

Employed Lawyers     

Employed Lawyers     

Employed Lawyers     

If Applicant does not currently have such coverage in place, please indicate “N/A.” 
 
Have any of the Applicant’s prior carriers cancelled coverage or indicated an intent to not offer renewal terms?  
(If “Yes,” please provide complete details in an attachment.)   Yes   No  

 

 

 

VII. REPRESENTATIONS OF AND NOTICES TO THE APPLICANT 
 

The undersigned authorized representative of the Applicant declares that the statements set forth herein are true, 
and reasonable effort has been made to obtain sufficient information from all persons proposed for this 
insurance to facilitate the accurate completion of the Application. 
 
The undersigned authorized representative agrees that if the information supplied on this Application changes 
between the date of this Application and the effective date of the insurance, he/she will, in order for the 
information to be accurate on the effective date of the insurance, immediately notify the Insurer of such 
changes, and the Insurer may withdraw or modify any outstanding quotations or agreement to bind insurance. 
 
The submission of this Application by the Applicant to the Insurer or signing of this Application by or on behalf 
of the Applicant does not obligate the Insurer to issue the insurance requested.   It is agreed that this Application 
shall be the basis of the contract if a policy is issued and shall be deemed to be attached to, incorporated into 
and become a part of, the policy.   
 
ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION 
WITH THIS APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS 
APPLICATION AND MADE A PART HEREOF.  NOTHING CONTAINED HEREIN OR INCORPORATED 
HEREIN BY REFERENCE SHALL CONSTITUTE NOTICE OF A CLAIM OR POTENTIAL CLAIM SO AS 
TO TRIGGER COVERAGE UNDER ANY CONTRACT OF INSURANCE. 
 
NOTICE TO ARKANSAS APPLICANTS:  “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE 
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO 
FINES AND CONFINEMENT IN PRISON.” 

 

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 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 AGENCIES.” 
 
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 
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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 FLORIDA APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, 

DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING 

ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD 

DEGREE.” 

 

 NOTICE TO HAWAII APPLICANTS: “FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE 

INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OF BENEFIT IS A CRIME 

PUNICHABLE BY FINES OR IMPRISONMENT, OR BOTH.” 

 

NOTICE TO KENTUCKY APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO 

DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE 

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.” 

 
NOTICE TO LOUISIANA APPLICANTS:  “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE 
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO 
FINES AND CONFINEMENT IN PRISON.” 

 

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 MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS." 

 

NOTICE TO NEW JERSEY APPLICANTS: “ANY PERSON WHO INCLUDES ANY FALSE OR   MISLEADING 

INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL 

PENALTIES.” 
 

NOTICE TO NEW MEXICO APPLICANTS:  "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE 
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO 
CIVIL FINES AND CRIMINAL PENALTIES." 

 

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, 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 OHIO APPLICANTS: “ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE 
IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM 
CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.”  

 
NOTICE TO OKLAHOMA APPLICANTS: "WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT 
TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN 
INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY 
OF A FELONY" (365:15-1-10, 36 §3613.1). 

 

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 
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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 TENNESSEE 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 MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS." 

 

NOTICE TO TEXAS APPLICANTS: “ANY PERSON WHO KNOWLINGLY PRESENTS A FALSE OR 

FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO 

FINES AND CONFINEMENT IN STATE PRISON.” 

 

NOTICE TO VERMONT APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT 

IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO 

PENALTIES UNDER STATE LAW." 

 

NOTICE TO 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 WASHINGTON 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 MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF 

INSURANCE BENEFITS." 

 

NOTICE TO WEST VIRGINIA APPLICANTS: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR 

FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS OR THE BENEFIT OF KNOWINGLY PRESENTS FALSE 

INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO 

FINES AND CONFINEMENT IN PRISON.” 

 

NOTICE TO ALL OTHER 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 MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS." 

 

 

VIII. DECLARATION AND SIGNATURE  
 
THE UNDERSIGNED AUTHORIZED REPRESENTATIVE HEREBY ACKNOWEDGES THAT HE OR 
SHE IS MAKING THE REPRESENTATIONS IN THIS APPLICATION ON BEHALF OF THE APPLICANT 
AND ALL ENTITIES OR PERSONS PROPOSED FOR COVERAGE UNDER THE POLICY. 
 

Signed:                                                                 
 
Print Name:                                                                
 
Title:                                                                  
    (President, CEO or CFO)  
 
Date:                                                                 

 
 


