
Application for Professional Liability Insurance 

Application Instructions 
The attached application is for claims-made lawyers professional liability insurance. A claims-made policy applies only to claims first 
made during the policy period or any extended reporting period. The limit of liability available to pay damages will be reduced and 
may be exhausted by claims expenses which will be applied against the deductible amount. Please return the completed application 
and supplemental questionnaires to: 

Lawyers Mutual of Kentucky
10503 Timberwood Circle, Suite 213 • Louisville, KY 40223

Telephone 502-568-6100 • Fax 502-568-6103 
applications@lmick.com 

Please Read the Following Instructions Carefully to Avoid Processing Delays. 
1. Please answer all questions completely. If you need more space, see “Other information” section on page 5 of application.
2. Please attach a copy of your Firm’s letterhead (required).
3. Supplemental Application Form(s) must be completed if you answered “yes” to any of the following questions. If a question is

not applicable (n/a) to your Firm, then the principal of the Firm must sign, date, and check the n/a box at the top of each form.
Completion of each form is required to process your application.

YES N/A

Questions 16 and 31. Pertaining to Class Actions or Mass Tort: Complete Supplemental Application Form A

Question 16. Pertaining to Estate Planning &Trust / Estate Probate Administration: Complete Supplemental 
Application Form B

Questions 16 and 30. Pertaining to SEC work: Complete Supplemental Application Form C

Questions 16 and 29. Pertaining to Real Estate & Financial Institutions: if you answered yes to the question(s) as 
a “Title Abstractor” and/or “Title Agent”: Complete Supplemental Application Form D

Question 47. Pertaining to Claims or Actions filed or made against the Firm or attorney(s). Complete 
Supplemental Application Form E

Question 49. Pertaining to prior incidents, errors, acts or omissions. Complete Supplemental Application Form E

4. Please note that the information you provide is on behalf of all lawyers and employees in your Firm.
5. New business applications will have an effective date no earlier than the date the application is received in Lawyers Mutual of

Kentucky’s office.

DEDUCTIBLE OPTIONS 
1. per claim - The deductible applies to each claim asserted during the policy period.
2. aggregate deductible - The deductible provides a cap for all claims asserted during the policy period. However, the entire

aggregate deductible could be applied to the first claim.

Thank you for considering Lawyers Mutual of Kentucky for this important coverage. Should you have any questions concerning the 
completion of this application, please contact: 

Nancy L. Meyers
Lawyers Mutual of Kentucky

10503 Timberwood Circle, Suite 213 • Louisville, KY 40223
502-568-6100 • Fax 502-568-6103

NAME OF LAW FIRM__________________________________________________ 	Date:_ _____________________ 	

by________________________________________________ 	 _________________________________________
Authorized Signature 	 Print Name and Title
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