
 
 

PLAINTIFF SUPPLEMENTAL APPLICATION 
 
 
 
 

1. Number of attorneys performing plaintiff work:   ________ 
 

2. Of the attorneys counted in Q1. above, how many have more 
 than seven (7) years’ plaintiff experience:    ________ 
 
3. Average number of cases each attorney handles per year:  ________ 
 
4. Percentage of your cases involve: 

Medical Malpractice      ________% 
Professional Negligence – other than Medical    ________% 
Products Liability       ________% 
Auto/Slip and Fall       ________% 
Workers’ Comp       ________% 
Other        ________% 
      Total (100%) ________% 

 
5. Number of cases that are class action suits:    ________ 
 
6. Percentage of cases handled on a contingency fee basis:   ________% 
 
7. Average dollar value of cases during the past 5 years: 

Open (demand)   $_____________ 
Closed (judgment/settlement) $_____________ 

8. Maximum dollar value of cases during the past 5 years: 
Open (demand)   $_____________ 
Closed (judgment/settlement) $_____________ 

 
9. Percentage of cases referred to you by other law firms:  ________% 
 
10. Do you use written referral agreements in all cases that are  

referred to you?                                                                                    Yes       No 
 

11. Percentage of cases your firm refers to other firms and retains 
a portion of the fees:      ________% 

 
12. Do you use written referral agreements and obtain certificates 

of insurance in all cases referred out?                    Yes       No       
  

 
 

APPLICANT UNDERSTANDS THE INFORMATION SUBMITTED HEREIN BECOMES A PART OF THE 
APPLICANT’S LAWYERS PROFESSIONAL LIABILITY INSURANCE APPLICATION AND IS SUBJECT TO THE 
SAME REPRESENTATIONS AND CONDITIONS.  
 
Sign & Date in ink. 

   Signed by:   _________        Title:                        
 
Print Name: _______________________________________    Date: ____________________________    
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