
 

Lawyers Professional Liability Insurance Real Estate Supplement 
CLAIMS MADE WARNING FOR APPLICATION: This Application is for a Claims Made and Reported Policy, relating to 

claims made against the Insureds during the Policy Period or any Extended Reporting Period that may apply.  

  
 

 
 This form is to be completed if the Applicant Firm indicated any percentage of the firm’s practice is real estate work 
 If space provided is insufficient, include additional details on a separate attachment 

Whenever printed in this Application, the terms in boldface type shall have the same meanings as indicated in the Policy. 

 

Name of Applicant Firm  
1. Does anyone in the Applicant Firm provide services to clients who form, manage, or organize 

group investments / syndications (e.g., limited partnerships, general partnerships, real estate 
investment trusts or corporations) for the purpose of investing in real property? 

 Yes  No 

2. Does anyone in the Applicant Firm solicit or seek investors in real estate mortgages or similar real 
estate based investments? 

 Yes  No  

3. Does twenty-five percent or more of the Applicant Firm’s real estate income result from any one 
contractor or developer? 

 Yes  No 

 If yes, what is the highest percent of income from any one client?  _________% 
4. Does the Applicant Firm always use a disclosure form and have this form signed by both parties 

when acting in a dual capacity in the same real estate transaction? 
 Yes  No  N/A 

5. Do the Applicant Firm’s procedures include verification of documentation and evaluation with 
written disclosure of any hazardous environmental exposures, including on-site and off-site defects 
that exist or may in the future be created? 

 Yes  No  N/A 

6. Does the Applicant Firm undertake any aspect of financial or valuation analysis or review of 
transactions for clients (e.g. tax ramifications or appraisals)? 

 Yes  No 

Please Read Carefully 

The undersigned, acting on behalf of all proposed Insureds, declare that the statements set forth herein are true and correct and that 
thorough efforts have been made to obtain sufficient information from each Insured proposed for this insurance to facilitate the proper 
and accurate completion of this Application. 
The undersigned agree that the particulars and statements contained in the Application and any material submitted herewith are their 
representations and are the basis of the insurance contract. The undersigned further agree that the Application and any material 
submitted herewith shall be considered attached to and a part of the Policy. Any material submitted with the Application shall be 
maintained on file (either electronically or paper) with the Insurer and shall be deemed to be attached hereto as if physically attached. 
It is further agreed that: 
 if any significant change in the condition of the applicant is discovered between the date of this Application and the Policy inception 

date, which would render this Application inaccurate or incomplete, notice of such change will be reported in writing to the Insurer 
immediately; 

 any Policy, if issued, will be in reliance upon the truth of such representations and any misrepresentation by the Insured or the 
Insured's agent that is material to the acceptance of the risk will render the Policy null and void and relieve the Insurer from all 
liability herein; 

 this Application has been completed as respects the entire Applicant Firm; 
 the signing of this Application does not bind the undersigned to purchase the insurance. 

I understand that the information submitted herein becomes a part of the Applicant Firm's Lawyers Professional Liability Insurance 
Application and is subject to the same representations and conditions. 

   
Dated  Signature  

   
Title  (Print Name) 

 
This Berkley Insurance Company Application, including any material submitted herewith, shall be held in strictest confidence. 

A POLICY CANNOT BE ISSUED UNLESS THE APPLICATION IS PROPERLY SIGNED AND DATED. 

Please submit this Application including appropriate documentation to:  
Mercer Consumer, a service of Mercer Health & Benefits Administration LLC 

Phone:  800-435-7904; Fax : 212-948-5442; E-mail:  plsales.service@mercer.com 
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Producer Information 

   

Submitted by (Agency Name)  Dated 
   
Agent’s Name (Individual’s Name)  Agent’s License Number        
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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 POLICY HOLDER OR 
CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER 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 NEW MEXICO, 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. 

NOTICE TO APPLICANTS OF KENTUCKY: 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 APPLICANTS OF NEW JERSEY AND OKLAHOMA: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUDS OR 
DECEIVES ANY INSURER OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM FOR THE PROCEEDS OF AN 
INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION OR CONCEALS FOR THE PURPOSE OF 
MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, IS GUILTY OF A FELONY AND IS SUBJECT TO CRIMINAL AND CIVIL 
PENALTIES. 

NOTICE TO MAINE, MASSACHUSETTS, TENNESSEE, VIRGINIA, AND 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 
INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS. 

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 APPLICANTS OF FLORIDA: 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 ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, LOUISIANA, AND RHODE ISLAND 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 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, OR 
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 MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR 
PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR WILLFULLY 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 OREGON 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 MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY 
BE A CRIME AND MAY SUBJECT THE PERSON TO PENALTIES. 

 

Berkley Insurance Company

LPL 39560-MC (05-14) Page  3  of  3


	Reset: 
	Name of Applicant Firm: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	3 line 1: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Dated: 
	Title: 
	Print Name: 
	Submitted by Agency Name: 
	Dated_2: 
	Agent’s Name Individual’s Name: 
	Agent’s License Number: 


