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LAWYERS PROFESSIONAL LIABILITY 
Commercial Litigation Supplement 

 
1. Name of Applicant or Insured: _________________________________________________________ 
 
2. Regarding Commercial Litigation, what percentage of the practice is: 

a. Plaintiff __________%     b.    Defense __________% 
 

3. Describe the types of Commercial Litigation cases you handle: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 

4. Are all settlement offers provided to clients in writing?   Yes ___  No ___ 
a. Are rejected settlement offers approved by clients in writing? Yes ___  No ___ 
 

5. For cases you handled in the past five (5) years: 
a. What is the average value of judgements and/or settlements?   $__________________ 
b. What is the largest judgement and/or settlement?   $__________________ 
c. What percentage of cases are settled before trial?   __________________% 

 
6. Have any of you, including any of the attorneys listed in Q.10. of the application, been involved in any 

Class Action representation in the past five (5) years?   Yes ___  No ___ 
a. If “YES” please also complete the Class Action Supplement 

 
 
Signature of Applicant: ___________________________ Date: __________________________ 
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