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Cherry Creek Insurance Agency, Inc. 
5660 Greenwood Plaza Blvd, Suite 500, Greenwood Village Colorado 80111 

Attn: Lawyer Insurance Department  Office: 303.799.0110  Fax: 303.799.0156

Lawyers Professional Liability Insurance / Premium Indication Form 

Firm Name:  
Address:    City/State/Zip:  
Phone:   Fax:    Date Firm Established:  
E-mail Address:  
Are you currently insured?  yes       no       If yes, with who   Expiration mm/yy  

Firm’s areas of practice by percentages  (Per c ent ag es  must  equa l  100%)  
Type Of Practice % Type Of Practice %  Type Of Practice % 
Administrative 
Adoption 
Anti-Trust/Trade Reg. 
Arbitration/Mediation 
Banking/Fin. Inst. 
Bankruptcy 
Civil Rights/Discrim. 
Class Action – Defense 
Class Action – Plaintiff 
Collections 
Construction Law 
Copyright/Trademark 
Corp. Org./Formation 
Criminal 
Entertainment 
Environmental Law 

Family Law 
Gen’l Comm’l Defense 
Gen’l Comm’l Plaintiff  
Gen’l Corp Business 
Government Contracts 
Guardianship/Juvenile 
Immigration 
Insurance Defense  
International Law 
Labor – Employee 
Labor – Management 
Medical Malpractice 
Mergers & Acquisitions 
Nat’l Resources/Oil/Water 
Patent 
Pers. Injury – Defense  

Pers. Injury – Plaintiff 
Real Estate - Abstract/Title 
Real Estate - Conveyance 
Real Estate – Conveyance 
Real Estate - Development 
Real Estate - Landlord/Tennant 
Real Estate – Zoning/Planning 
Securities  
Social Security 
Taxation  
Will, Estate, Trusts - Assets 
Work Comp – Defense 
Work Comp – Plaintiff 
Other 

 

 
Total number of support staff:    
Any claims, incidents, or complaints in the past 5 years?  (If yes, provide details below) .........................yes       no  
 
Dual calendars cross-checked at least weekly by two individuals? ........................................yes       no  
Computerized docket system?............................................................................................yes       no  
Use engagement letters outlining scope of representation for new clients? ...........................yes       no  
Use declination, termination and non-representation letters as necessary? ...........................yes       no  
Any lawyer serve as director, officer, or employee for current/former clients?.......................yes       no  
Any lawyer have an equity interest with current/former clients?  (If yes, provide details below) ...............yes       no  
 
Do you have a conflict of interest procedure in place? .........................................................yes       no  
Have you ever filed suit for fees?  (If yes, provide details below) ...........................................................yes       no  
 
Current Limits of Liability:    Deductible Options:  
Defense Costs: Inside       or Outside    First Dollar Defense?........................................yes       no 
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Attorney(s) to be covered 
Name 

 
SSN 

Year of Bar 
Admission 

Year 
Joined Firm 

Applicable 
Retro Date 

     
     
     
     
     
     

 
 
 
Number of employees: 
Annual Payroll excluding directors and officers:  
FEIN: 
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