
                               Travelers 1st Choice
SM

  
LAWYERS PROFESSIONAL LIABILITY COVERAGE  

                       ESTATES AND TRUSTS, PLAINTIFF AND REAL ESTATE SUPPLEMENT 

Travelers Casualty and Surety Company of America 
Hartford, Connecticut 

 

Throughout this application "you" and "your" means the entity or individual applying for this insurance. 

APPLICANT INFORMATION 

1.   New Business     Renewal 
      Travelers policy number: _________________________    

2. Firm legal name: _________________________________________________________________________________ 

PLEASE READ: Complete ONLY those section(s) of this supplement applicable to you or your firm’s areas  
     of practice. 

SECTION I: ESTATES AND TRUSTS AREA OF PRACTICE 

3. Please complete the following chart based on the 5 largest Estates or Trusts your firm has provided legal services for 
    during the past 5 years: 
Name of Estate 

or Trust  
Date 

Established 
Attorney Description of 

Services 
Approximate 

Value 
% of Attorney 
Total Billings 

    $                      %  
    $                      % 
    $                      % 
    $                      % 
    $                      % 

 

If yes for Questions 4 - 8, please provide details at the end of the application or in a separate attachment.  
4. Do services for your Estates and Trusts clients include business formation, management, or 
    other business transactions? ………………………………………………………………………………. 

 
     Yes  No 

5. Do you or any of your attorneys serve as Executors or Personal Representatives of estates (not  
    including their own families)? ……………………………………………………………………………… 

  
     Yes  No 

6. Do you allow involved attorneys to accept gifts or bequests from Estates and Trusts clients? …….      Yes  No 
 

7. Do services for your Estates and Trusts clients include investment decisions resulting in the  
    purchase or sale of: 
    a.  securities? ………………………………………………………………………………………………...      Yes  No 
    b.  real estate? ……………………………………………………………………………………………….      Yes  No 
    c.  other investments? ……………………………………………………………………………………….      Yes  No 
 

8. Do you receive any kind of compensation from the purchase or sale of investments to or on behalf 
    of any Estate or Trust? ……………………………………………………………………………………... 

    
     Yes  No 

9. How often do you require an independent audit or reconciliation of active Estates or Trusts? …… 
    If never, please explain: _________________________________________________________ 

      Quarterly 
      Annually 
      Never 

10. Please complete the following chart estimating the percentage of your Estates and Trusts work according to your 
      client’s total asset size: 

Client’s Total Assets Estimated Percentage of Estates and Trusts Work 
       Less than $5,000,000                                                           % 
       Between $5,000,000 and $10,000,000                                                           % 
       More than $10,000,000                                                           % 

LPL-6019 Ed. 08-09 Printed in U.S.A.   Page 1 of 4 
©2009 The Travelers Companies, Inc. All Rights Reserved 



LPL-6019 Ed. 08-09 Printed in U.S.A.   Page 2 of 4 
©2009 The Travelers Companies, Inc. All Rights Reserved 

SECTION II: PLAINTIFF LITIGATION AREA OF PRACTICE   

11. Please complete the following chart based on the percentage of Plaintiff work performed by your firm in the following 
      areas of practice: (The total must equal 100%.) 

Plaintiff Area of Practice Percentage of 
Area of Practice 

Average Case Size Largest Case Size 

     Class Action/Mass Tort* %   
      Non-Medical Professional 
      Malpractice 

 
% 

  

      Medical Malpractice %   
      Products Liability %   
      Aviation %   
      Asbestos %   
      Toxic Tort %   
      Pharmaceutical or Medical 
      Device 

 
% 

  

      Personal Injury/BI/PD %   
      Tobacco %   
      Workers Compensation %   
      Other %   
* For each Class Action/Mass Tort case, please describe the type of case, your role (i.e. lead or local counsel), number 
  of plaintiffs, current status or resolution, claim damages or settlement/award amount either at the end of the application 
  or in a separate attachment. 
12. Staffing:    
      a.  Number of attorneys involved in plaintiff work: ……………………………………………………... ____________ 
      b.  Average percentage of attorney’s time devoted to plaintiff work: ………………………………… ____________% 
      c.  Number of support staff devoted to plaintiff work: ………………………………………………….. ____________ 
13. Disposition of Cases:    
      a.  Number of cases per attorney: ……………………………………………………………………….. ____________ 
      b.  Largest judgment, award or settlement in a plaintiff case achieved in the past 5 years: ………. ____________ 
      c.  Percentage of cases settled before trial: …………………………………………………………….. ____________% 
      d.  Percentage of cases with any recovery for the client: ……………………………………………... ____________% 
      e.  Percentage of cases declined or rejected that are not referred to other firms: …………………. ____________% 
      f.   Do you use written disengagement or non-engagement letters that include warnings about 
           potential statute of limitations or critical deadline issues for all matters rejected or referred? … 

      
     Yes  No 

14. Referral of Cases: Type of Cases Percentage 
      a.  Cases referred out to other law firms:                        % 
      b.  Cases referred to you from other law firms:                        % 
      c.  Do you use a written agreement for any cases referred out or in? ………………………………..      Yes  No 
      d.  Does the agreement outline the responsibilities of each firm? ……………………………………      Yes  No 
      e.  Do you diary and follow up on statutes of limitations and other deadlines even if the other firm 
           is responsible? …………………………………………………………………………………………. 

      
     Yes  No 

15. Fees:    
      a.  Percentage of cases handled on a contingent fee basis: …………………………………………. ____________% 
      b.  Percentage of settlement or verdict the firm charges for its fee: …………………………………. ____________% 

SECTION III: REAL ESTATE AREA OF PRACTICE   

16. Please complete the following chart for any Real Estate transactional work during the past 12 months: 
Type of Real Estate 

Transaction and Client 
No. of 

Transactions  
Est. % Change vs. Prior Year Largest Sale or Other 

Transaction Value 
    Residential-Buyer/Seller    
    Commercial-Buyer/Seller    
    Residential or Commercial-      
    Escrow/Closing/Title Insurer 
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17. Please complete the following chart based on the percentage of Real Estate work performed by your firm during the   
      past 12 months in the following areas of practice: (The total must equal 100%.) 

Real Estate Area of Practice Percentage of 
Practice 

Real Estate Area of Practice Percentage of 
Practice 

Residential Property Sales Transactions-
Buyer/Seller % 

Land Use/Development (Owner/ 
Developer) % 

Commercial Property Sales Transactions-
Buyer/Seller 

 
% 

Landlord/Tenant  
% 

Lender Representation-Refinancing, Loan 
Workouts, Foreclosure, Trustee’s 
Sales, Lender Remedies, etc.) 

 
 

% 

Condominiums/Cooperatives/Townhomes 
% 

Borrower Representation-Refinancing, 
Loan Workouts, Foreclosure, Trustee’s 
Sales, Borrowers Remedies, etc. 

% Construction Work/Mechanic’s Liens % 

Environmental Compliance % Speculative Real Estate % 
Condemnation/Tax Abatement/Property 
Valuation 

 
% 

Other (Please specify at the end of the 
application or in a separate attachment) % 

 

If yes for Questions 18 & 19, please provide details at the end of the application or in a separate attachment. 
18. Do you own or have equity in any real estate business, including a subsidiary, title agent or 
      abstract company? …………………………………………………………………………………………  
      If yes, please provide details including name, description of services, equity or ownership, and  
      client disclosures.  If coverage is desired, please complete the Title Agency Supplement.  

 
     Yes  No 

19. Do you undertake any aspect of financial or valuation analysis of transactions for clients (e.g. tax  
      ramifications or appraisal)? ……………………………………………………………………………….  

  

     Yes  No 

20. Does any member of your firm serve as a title insurance agent? ……………………………………. 
      If yes, please list the top 3 title insurers you represent, largest property value insured, and 
      approximate number of commercial and residential policies issued in the past 12 months. 

     Yes  No 

SIGNATURE AND AUTHORIZATION 
 
The undersigned authorized representative of the firm, or individual if this application is for an individual, agrees to all of 
the following: 
• The statements and representations made in this application are true and complete and will be deemed material to 

the acceptance of the risk assumed by Travelers in the event an insurance policy is issued. 
• If the information supplied in this application changes between the date of the application and the effective date of any 

insurance policy issued by Travelers in response to this application, you will immediately notify us of such changes, 
and we may withdraw or modify any outstanding quotation or agreement to bind coverage. 

• Travelers is authorized to make an investigation and inquiry in connection with this application. 
• Travelers is not bound or obligated to issue any insurance policy or to provide the insurance requested in this 

application. 
 
 
Signature* (Partner, Member, Officer, Shareholder)    Date 
 
 
Name (print)         Title 

Important note:  This application is not a representation that coverage does or does not exist for any particular claim or 
loss, or type of claim or loss, under any insurance policy issued by Travelers.  Whether coverage exists or does not exist 
for any particular claim or loss under any such policy depends on the facts and circumstances involved in the claim or loss 
and all applicable wording of the policy actually issued. 
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ADDITIONAL INFORMATION: 
In the section below you may provide additional information to any of the questions in this application. Please reference 
the question number.   
 
  


