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Completed applications should be emailed to TBPUnderwriting@thebarplan.com or faxed to the Underwriting 
Department at 314-821-0534. 

o Complete questions.  If a question does not apply answer “no” rather than “N/A” or “not
applicable”.

o Each attorney with the firm MUST COMPLETE

The name of the sole practitioner or firm shown on the 
application should be identical to that shown on the firm’s letterhead.  Any inconsistency must be explained.

o Claim, Bar Complaint and Incident Form TBP 14) – If answered yes to question 24 a, b, or c on form
TBP 15NB.

o Outside Interests Supplement (Form TBP 17) –if answered yes to question 22 on form TBP 15NB.
o Supplemental Securities Application (Form TBP 18) – If securities work is indicated on form TBP-130

(Area of Practice)
o Copyright, Patent and Trademark Supplement (Form TBP 99) –if IP work is indicated on form TBP-130

(Area of Practice)
o Plaintiff Supplement (TBP 120) – if any Plaintiff work is indicated on Form TBP130 (Area of Practice)

The Fee Dispute Office Policy requires that the firm implement the following:
The firm will agree to participate in any fee dispute resolution programs from initial investigation through 
final disposition including Mediation or Arbitration (where available).

Implementation of this policy will entitle the firm to a 2.5% Fee Dispute Program Credit.

SUBMITTING YOUR APPLICATION
Before signing the application, save a copy to your desktop 

o Select file, Save a copy, click save
o Return to signature line on the application and follow instructions for electronic signature

  Contact an agent at The Bar Plan at (314)965-3333 or (800)843-2277 (Robert ext 137) 

Additional supplemental forms may be obtained from our web-site at:  www.thebarplan.com – select products – 
malpractice insurance.



New Business Application for Lawyers' 
Professional Liability Insurance 

Provide a sample of your current letterhead. 
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BANKING 

If Yes, has any member (or former member) of the applicant firm: 

OFFICE PROCEDURES 

  

FEE DISPUTES 



WEBSITE 

client 
 If "Yes" complete Outside Interest Supplement Form (TBP-17) 

PUBLICLY TRADED COMPANY(S) 

If “Yes”, submit a brief written description of the legal work performed on separate attachment 
CLAIMS 

 If "Yes" to question a. b. or c., a Supplemental Claim Form (TBP-14) must be completed for each 

INDEPENDENT CONTRACTOR(S) 

 If "Yes", please list below the independent contractors 
NOTE: No coverage is available under this Policy for the acts or omissions of an Independent Contractor ("IC") unless  

 

 

OFFICE SHARING PROCEDURES  

 If Yes  

OUTSIDE INTERESTS 

 

  
  



Area Of Practice
New Business Supplement

1 2.
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16. HOURS Total Hours Must Equal 100%. 
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17. .   Include Month, Day and Year
.
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OUTSIDE INTERESTS SUPPLEMENT

FIRM NAME: 

Entity #1 Entity #2 Entity #3 Entity #4 

0



  

 







COMPLETE ONLY ONE FORM FOR THE FIRM. 

 

 

 

 

 

 

 

 

 

 



Application for Lawyers' Professional Liability Insurance 

Forms Included in this applications (check all that apply): 

Area of Practice Business Supplement – Form TBP-130 for each attorney 
Supplemental Securities Application – Form TBP-18 
Outside Interest Supplement – Form TBP-17 
Claim, Bar Complaint and Incident Supplemental – Form TBP-14 
Plaintiff Supplement – Form TBP-120 
Copyright/Patent/Trademark Supplement – Form TBP-99 

NOTICE TO APPLICANT - PLEASE READ CAREFULLY: 

REPRESENTATION: Insured Designee, on behalf of and with the authority of Applicant represents that the statements and 
information contained herein are true and that Applicant has not suppressed, omitted or misstated any facts. Applicant 
has made inquiry with each lawyer in the firm regarding the accuracy of the answers on this application. Applicant agrees 
that this application shall be the basis of the Policy of insurance issued by the Company and incorporated therein. 
Applicant agrees to notify the Company of any material change(s) in the statements in the application forms between the 
date of application and the effective date of the Policy of insurance. Applicant understands that any change(s) may result 
in an adjustment of the terms and conditions of the Policy of insurance and/or premium. 

Applicant understands that the Policy applied for provides coverage on a "Claims Made and Reported" basis for ONLY 
THOSE CLAIMS THAT ARE FIRST MADE AGAINST THE INSURED AND REPORTED TO THE COMPANY DURING THE POLICY 
PERIOD and that coverage ceases with the termination, cancellation or expiration of the Policy unless Applicant exercises 
the options available in the Policy for Extended Reporting Coverage. 

IMPORTANT REMINDER 

TO AVOID LOSS OF COVERAGE IT IS IMPERATIVE THAT ALL KNOWN CIRCUMSTANCES, ACTS OR OMISSIONS WHICH COULD 
RESULT IN A PROFESSIONAL LIABILITY CLAIM AGAINST YOU, YOUR FIRM OR A PREDECESSOR IN BUSINESS BE REPORTED 
TO YOUR PRESENT INSURER WITHIN THE TIME PERIOD SPECIFIED IN YOUR PRESENT POLICY. PLEASE CONTACT THE BAR 
PLAN MUTUAL INSURANCE COMPANY IF YOU DESIRE ASSISTANCE. 

Printed Name: 

Email address of Insured Designee : 

Signature of Insured Designee*: 

*Signing this form and tendering premium does not bind the Applicant or the Company.  Application must be signed and
dated to be considered for a quotation.

Anti Fraud Warning

Firm Application – Form TBP-15NB 

Firm  

a


