Lawyers’ Business Owner’s Insurance Questionnaire
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1717 Hidden Creek Court


St. Louis, MO  63131


314-965-3333


800-843-2277


Fax:  844-824-1619

    www.thebarplan.com

Contact Name:



Firm Name:



Address:



Phone:
___________________________    Fax:  _____________________

E-Mail:



Federal Employer ID Number:  


Please mark your type of practice:
( Sole-Proprietor
( Partnership
( Corporation
( Other 

1. Year business established? ____________

Number of years experience in this field?  
______ Years
2. Desired effective date of coverage? ____________   2b. How did you hear about us? _________________________
3. Insurance deductible?  (Please mark): 
( $250    ( $500    ( $1,000    ( $2,500    ( $5,000

4. Do you desire coverage for your office building?  ( Yes - Square Footage of Building:


( No

If “Yes” how much coverage?  ______________________

5. How much would it cost (in total value) to replace your office contents (business personal property):


Computers & Media (computers, laptops, software):
$



Furniture:
$



Non-computer Equipment (printer, copier, fax, 
                            phones, postage machines):
$



Miscellaneous:
$


6. How many square feet do you occupy?  _______________ sq. ft.

7. Construction that classifies building?  (See page 3 for definitions)


(

Frame


(

Joisted Masonry (Not eligible for earthquake coverage)

(

Non-Combustible


(

Masonry Non-Combustible


(

Fire Resistive

(

Masonry, Non-Combustible with Wind Resistant Roof

8. Do you desire additional coverages:  (Mark all that apply and list others)

( Non-Owned Auto/Hired Car Liability (Please complete Hired/Non-Owned Auto Questions 22-29)

( Data Breach (Cyber) (Please complete Data Breach Questions 30-38)

     1st Party Response Expenses: ( $10,000  ( $25,000  ( $50,000 ( $100,000  ( $250,000  ( $500,000
     3rd Party Defense & Liability Expenses: ( $50,000 ( $100,000 ( $250,000* ( $500,000*   ( $1,000,000*
                   *(In the State of MO, 3rd Party limits available: $250,000, $500,000 or $1,000,000)


( Earthquake - Deductible: ( 2%  ( 5% 

( Employee Dishonesty $_____________   # of Employees ______  Deductible: ($250  ($500  ($1,000

( Umbrella $______________



Underlying Coverage Information:

	
	Carrier
	Policy Number
	Effective Date
	Expiration Date

	Auto
	
	
	
	

	WC
	
	
	
	


9. Is the building 100% owner occupied?  ( Yes
( No

10. Does the building have a sprinkler system?  ( Yes  ( No
11. If building coverage is provided, list all occupants and provide square footage of each.  Also, list separately the area that is vacant.  


12. Number of stories not including an attic or a basement.  

13. Does insured own or operate any aircraft in the course of said business? ( Yes ( No   If yes, please explain: _____________________________________________________________________________________________
14. When was the building built?  
?

If building is over 30 years old please provide year of update for each of the following: 
wiring

   heating


   plumbing 
 
and roof 
.

15. Do you have more than 50% ownership interest in any other business?  If yes, describe the operation and provide the location address.

16. Do you lease or rent premises from another?  If yes, please list name and address:



17. Did the insured have any prior carriers in the past 3 years?    ( Yes       ( No        If yes, complete the following:
	
	Carrier
	Policy Number
	Effective Date
	Expiration Date

	
	
	
	
	

	
	
	
	
	


18. Any losses in the past 3 years?  ( Yes
( No   If yes, please explain and how much paid:


20. Do you have lawyers’ professional liability insurance? ( Yes ( No  If yes, who is the carrier? ___________________
21.  Are there any additional interests (e.g. mortgage, leased equipment, lessor)?  List the name and address of each:


Preferred Billing Method: 
( Full Payment   ( Two Payments   ( Three Payments  ( Four payments  ( 10 Payments   ( EFT (Electronic Funds Transfer)
	Definitions of Construction Descriptions (From question #5 – Classifying Building)

	Frame (Code 1):  Building where the exterior walls are wood or other combustible materials including construction where combustible materials are combined with other materials such as brick veneer, wood iron-clad or stucco on wood.


	
	Masonry Non-Combustible (Code 4):  Building where the exterior walls are constructed of masonry materials such as adobe, brick, concrete block, stone, tile or similar materials and the floors and roof of metal or other non-combustible materials.

	Joisted Masonry (Code 2):  Building where the exterior walls are constructed of masonry materials such as adobe, brick, concrete, gypsum block, hollow concrete block, stone, tile or similar materials and where the floors and roof are combustible.  (Not eligible for earthquake coverage.)


	
	Masonry Non-Combustible with Wind-Resistive Roof Construction (Code 9):  Building of Masonry Non-Combustible Construction where the entire roof is constructed of a minimum of 2” of masonry on steel supports; or constructed of 22 gauge metal (or heavier) on steel supports; or documented to have a wind uplift classification of 90 or equivalent.

	Non-Combustible (Code 3):  Building where the exterior walls are constructed of metal, asbestos, gypsum or other non-combustible materials, and the floors and roof are constructed of non-combustible material.
	
	Fire Resistive (Code 6):  Building where the exterior walls are masonry and the floors and roof are concrete on fully protected steel or reinforced concrete columns and beams, and carry a fire resistive rating of no less than two hours.


NON-OWNED AUTO / HIRED CAR (only complete questions 22-29 if you checked this coverage under question 8):

22. Does the insured have a commercial auto policy in force?  ( No   ( Yes

23. Does the insured or insured’s employees regularly use hired or rental vehicles in the course of conducting business?  
      ( No   ( Yes
24. Select from the following which best describes the use of hired or rental vehicles: ( Limited to the occasional use of

      rental cars for out of town travel   ( Other ________________________________________________________
25. How many of your employees regularly (more than 3x/week) use their personal autos as part of job requirement? ___
26. Does the insured or the insured’s employees regularly use their own vehicles during the course of conducting    
       business?  ( No   ( Yes
If yes, what is the maximum radius driven?  

 ( Local (<=50 miles)     (  Intermediate (51 to 200 miles)           (  Long Distance (>200 miles)
27. How many of the employees who regularly using their personal autos are <=25 years of age?  _________
28. Please check all that apply. Driving involves: ( Time Constraints ( Routine errands ( Deliveries  ( Other ________
29. Please indicate the control measures in place (select all that apply):  
(  Employees carry personal auto insurance liability limits of at least 100/300/50 ($100,000/$300,000/$50,000 split) or $300,000 CSL (Combined Single Limit).
· Drivers’ MVRs are on file and checked annually by insured.

· Age and driving experience considered in allowing use of personal vehicles in the course of the business.

(  Other     (   No control measures in place.
LIST ALL DRIVERS, THEIR DATES OF BIRTH, DRIVER’S LICENSE NUMBER, STATE(S) WHERE LICENSED.  LIST SHOULD INCLUDE ANY FAMILY MEMBERS WHO MAY DRIVE VEHICLE.  (Attach additional sheet if necessary.)


_

_
DATA BREACH (only complete questions 30-38 if you checked this coverage under question 8):

30. What is your firm’s annual revenue? $_________________

31. Is the revenue greater than $250,000?    ( No   ( Yes       If YES, please answer the remaining questions:

32. Which of the following types of client information do you store (electronically or on paper), process or transmit?  Select all that apply.  ( Credit / Debit Card Numbers     ( Social Security Numbers     ( Dates of Birth     ( Email Addresses    

     ( Drivers License Numbers     ( Medical Data / Records     ( Client Legal Data / Records

     ( Client Financial Data / Records     ( Other _________________________________________________________

33. Which of the following are in place on your business’ computer systems (e.g.: servers, laptops, networks)?  Select all that apply.  ( Password Protection     ( Firewalls     ( Antivirus Software     ( Network security functions are outsourced to a 3rd party – If so, which of the protections here do they have in place?______________________________________

____________________________________________________________________________     ( None of the above

If you indicated above that you store, process or transmit Medical Data / Records, Client Legal Data / Records or Client Financial Data / Records, please answer the questions below:

34. Which of the following policies / procedures do you have in place?  ( Criminal background check on all new hires

( Written Privacy Policy     ( Access to data based on job function     ( Immediate restricted access to data upon employee termination

35. Which of the following do you or your employees use in your business? ( iPhone, BlackBerry or other Smart Phones

( External Hard Drive     ( Thumb Drive     (Laptop     ( iPad or Tablet-type Device     ( None of the above

36. Which of the following steps are in place, and used to safeguard personally identifiable information stored, processed or transmitted on the devices selected above?     ( Passcode or password protection     ( Data erasure enabled

( Encryption of files and emails on all equipment     (No personally identifiable information on these devices

( Fingerprint access required     ( None of the above

If you indicated above that you store, process or transmit Credit or Debit card information, please answer the questions below:

37. Which of the following Credit or Debit cards is your payment processing equipment authorized to process transactions for?

( American Express     ( Discover     ( VISA     (MasterCard     ( Other __________________________________

38. If your revenue exceeds $1,000,000 annually, how often is Credit / Debit card information purged from your systems?

( Sales do not exceed $1,000,000 annually     ( Within six months of transaction     ( Within one month of transaction

( Immediately after the transaction is processed     (Some/all information is retained for longer than six months

( N/A.  No cardholder data is stored

_____________________________________________                                      ________________________________

Signature of Applicant
                                                                                      Date

A faxed or emailed copy will be deemed an original for all purposes.
Revised  3/2018
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