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  NAVIGATORS INSURANCE COMPANY (NAV) 

  NAVIGATORS SPECIALTY INSURANCE COMPANY (NSIC) 

 
LAWYERS PROFESSIONAL LIABILITY 
 
INCREASED LIMITS APPLICATION 
 

Notice: This is an application for a “Claims-made” policy. Coverage for prior acts and claims made after  
termination of this policy may be restricted.   Please read the policy carefully. 
 

 
FIRM NAME:  _______________________________________________________________________________ 
 

1. After inquiry of all attorneys and employees of the firm, including all Of Counsel and Independent Contractor   attorneys, is 
any such person aware of: 

 
a. A professional liability claim made against him or her, the firm, any predecessor firm, any current attorney or 

employee of the firm, or against any former attorney or employee while affiliated with the firm, since the date the 
firm signed its last application?  .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .        YES    NO 

 
b. An act or omission that might reasonably be expected to be the basis of a claim against him or her,  the firm, any 

predecessor firm, any current attorney or employee of the firm, or against any  former attorney or employee while 
affiliated with the firm?   .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .        YES    NO 

                     If yes to either 1.a. or 1.b., please complete a Claims supplement. 
 

2. What are the new limits of liability requested? 
 
  Limit       _________________________________________ 
 

 Deductible    ______________________________________ 
 

3. Effective date requested for the increased limits:    ________ / _______ / _____________ 
 

4. Reason for increase*: _________________________________________________________________________ 
  
  ____________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________ 
  * If a client is requesting additional limits, please include a copy of the request. 

   
 

I understand that the information submitted in this supplement becomes a part of my Lawyers Professional Liability 
application and is subject to the same representations and conditions. 
 
 
__________________________________________________  ________________________________ 
Print Name              Title 
 
 
__________________________________________________  ________________________________ 
Signature               Date 

 
INCOMPLETE, UNSIGNED AND UNDATED APPLICATIONS WILL BE RETURNED FOR COMPLETION. 

 

 


