CONTINENTAL CASUALTY COMPANY
CNA PLAZA
CHICAGO, ILLINOIS 60685

NEW YORK LAWYERS PROFESSIONAL LIABILITY POLICY

NOTICE: THIS IS A CLAIMS-MADE POLICY. EX CH EXTENT AS MAY

TO LIABILITY FOR

LLY AND DISCUSS
OR BROKER.

sured did not give notice to a prior insurer of any such act or

ission or related act or omission;

3. prior to the inception date of the first policy issued by the Company or
any subsidiary or affiliate of the Company, if continuously renewed, or
the date the Insured first became a member or employee of the Named
Insured or predecessor firm, whichever is later, no Insured had a basis
to believe that any such act or omission, or related act or omission, might
reasonably be expected to be the basis of a claim;

4. there is no other policy, whether primary, contributory, excess, contingent
or otherwise, which provides insurance to any Insured for the claim
based on or arising out of an act or omission in the performance of legal
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services by such Insured or by any person for whom the Insured is
legally liable while affiliated with a firm other than the Named Insured.

The Company shall also pay claim expenses in connection with such claim.
Claim expenses are in addition to the limits of liability.

B. Defense

in the Insured's name and
icy even if any of the

The Company shall have the right and duty to d

have the right to appoint counsel and to make s
claim as is deemed necessary by the.Company. | be subject to
arbitration or mediation, the Co i
Insured's rights in the choice of
arbitration or mediation proceeding.

C. Settlement

uses to consent to a settlement or compromise
and acceptable to the claimant, then the

gated to investigate, defend, pay or settle, or continue to
pay or settle a claim after the applicable limit of the
has been exhausted by payment of damages or after the

or settlement of such claim by tendering control of said investigation, defense or
settlement of the claim to the Insured. The Company will initiate and cooperate
in the transfer of control to the Named Insured of any claims which were
reported to it prior to the exhaustion of such limit. The Named Insured must
cooperate in the transfer of control of such claims. The Company agrees to take
the necessary steps, as it deems appropriate, to avoid a default in such claims
until such transfer has been completed, provided the Named Insured is
cooperating in completing such transfer. The Named Insured must reimburse
the Company for expenses it incurs in taking those steps it deems appropriate to
avoid a default.
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. LIMITS OF LIABILITY AND DEDUCTIBLE
A. Limit of liability - each claim
Subject to paragraph B. below, the limit of liability of the Company for damages

for each claim shall not exceed the amount stated in the Declarations for each
claim.

B. Limit of liability - in the aggregate

The deductible amount s i amount of the
nt of damages only.
or upon the Named
Insureds. The limits of
liability set forth in ati i on to and in excess of the
deductible.

ompany will pay as damages regardless of the
ade or persons or entities making claims. If

Supplementary payments

Although not damages, the Company will pay, in addition to the applicable limit
of liability:

1. up to $500.00 for loss of earnings to each Insured for each day or part of
a day of such Insured’s attendance, at the Company’s request, at a trial,
hearing or arbitration proceeding involving a claim against such Insured,
but in no event shall the amount payable hereunder exceed $10,000.00 per
Insured despite the number of days the Insured is in attendance, or the
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number of trials, hearings or arbitration proceedings that the Insured is
required to attend. In no event shall the amount payable hereunder exceed
$10,000.00 despite the number of Insureds hereunder or the number of
such proceedings.

2. up to $10,000.00 for any Insured and in the aggregate, for attorney fees
and other reasonable costs, expenses or fees (the Disciplinary Fees)
resulting from a Disciplinary Proceeding incurred as the result of a

Except that:
@ The above
entitleme

e reduced by 50%, provided that:

a. the Named Insured provides its written consent to settle within 60
days of the date the claim was first made against the Insured; and

b. the claim is finally resolved for an amount acceptable to the
Company within 180 days of the date the claim was first made
against the Insured.

In no event shall the amount of the deductible waived hereunder exceed
$25,000.

G-118011-A31 (Ed. 6/05)
Page 4 of 20



2. Subpoena Assistance

In the event the Insured receives a subpoena for documents or testimony
arising out of legal services rendered by the Insured and the Insured
would like the Company's assistance in responding to the subpoena, the
Insured may provide the Company with a copy of the subpoena and the
Company will retain an attorney to provide advice regarding the
production of documents, to prepare the I d for sworn testimony, and

a. the subpoena arises out of a uit to which the Insured is not a
party; and
b. the Insured has not been engaged ice or testimony
in connection with
advice or testimon

ot applicable to the
able hereunder exceed

DEFINITIONS

esulting from such injuries; or mental injury, mental
ion, emotional distress, pain or suffering or shock sustained

act or omission, including personal injury, in the rendering of or failure to render
legal services. A demand shall include the service of suit or the institution of an
arbitration proceeding against the Insured.

C. "Claim expenses" mean:

1. fees charged by attorneys designated by the Company or by the Insured
with the Company's written consent; and

2. all other reasonable and necessary fees, costs and expenses resulting from
the investigation, adjustment, defense and appeal of a claim if incurred by
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the Company, or by the Insured with the written consent of the
Company, including, but not limited to, premiums for any appeal bond,
attachment bond or similar bond but without any obligation of the
Company to apply for or furnish any such bond.

Claim expenses shall not include fees, costs or expenses of employees or officers
of the Company. Nor shall claim expenses include salaries, loss of earnings or
other remuneration by or to any Insured.

D.
gap in coverage, but does not incl
period coverage
E "Company"
F "Damages' mean | vided any settlement is

negotiated with th
include:
1. leg xpenses:paid or incurred or charged by the Insured,

pany. Damages do not

financial ise, and injuries that are a consequence of

: s, penalties or forfeitures, whether pursuant
tion or court rule, including but not limited to awards

recourse to the Insured.

G. “Disciplinary Proceeding” means any proceeding before a state or federal
licensing board or a peer review committee to investigate charges alleging
professional misconduct.

H. "Insured" means the Named Insured, predecessor firm and the persons or
entities described below:

1. any lawyer, partnership, professional corporation, professional
association, limited liability corporation or limited liability partnership
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who is or becomes a partner, officer, director, stockholder-employee,
associate, manager, member or salaried employee of the Named Insured
during the policy period shown in the Declarations.

2. any lawyer previously affiliated with the Named Insured or a
predecessor firm as a partner, officer, director, stockholder-employee,
associate, manager, member or salaried employee but only for legal
services performed on behalf of the Named Insured or a predecessor
firm at the time of such affiliation. The term “previously affiliated” as
used herein does not include a lawyer w ring the policy period and
while affiliated with the Named
permanently and totally, the private tice of law; or b) dies or becomes
totally and permanently disabled. Su er will be deemed to be

an Insured under paragraph 1..above;

rofessional
partnership
non-employee
ut only for legal
d and only if a fee

me of retention, there was
ommittee or lawyer within the Named

Named Insured, who previously qualified
paragraph 1 above, but left the full time practice of

a former or current employee, other than an employed

Named Insured or any predecessor firm, but solely for

ormed by such person within the course and scope of their

ment by the Named Insured or any predecessor firm and

d that the services in dispute are legal services of the Named

ed or any predecessor firm;

5. the estate, heirs, executors, administrators, assigns and legal
representatives of an Insured in the event of such Insured's death,
incapacity, insolvency or bankruptcy, but only to the extent that such
Insured would have been provided coverage under this Policy.

l. ""Legal services™ mean:

1. those services performed by an Insured for others as a lawyer, arbitrator,
mediator, title agent or as a notary public. Any title agency or company,
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on whose behalf the Insured acts as title agent or designated issuing
attorney, is not an Insured under this Policy;

2. those services performed by an Insured as an administrator, conservator,
receiver, executor, guardian, trustee or in any other fiduciary capacity and
any investment advice given in connection with such services.

J. "Named Insured” means the persons and entities designated in the Declarations.
L. “Personal injury” is an injury resulting from a

false arrest, detention, or imprisonment; wr
invasion of the right of private occupancy; li

or omission arising out of:

0. "Prior ins

luding the Company and any subsidiary or
affiliate of I

ssued a lawyers professional liability

1. has existed continuously for not less than six (6) months; and
2. is reasonably expected to be continuous and permanent.
S. “Termination of Coverage” means, whether made by the Company or the

Named Insured at any time:

1. Cancellation or nonrenewal of this Policy; or
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V.

2. Decrease in limits, reduction of coverage, increased deductible or self-
insured retention, new exclusion, or any other change in coverage less
favorable to the Named Insured.

EXCLUSIONS

This Policy does not apply:

A

fraudulent, criminal or
xclusion shall not apply

to any claim based on or arising out of any disho
malicious act or omission by an Insured excep

ruling or legal admission, whethe
any of the Company s rights under this

property, including
bodlly |njury does

ined by an
or distributee o

1. a former, existing or prospective officer, director, shareholder, partner or
manager of a business enterprise or charitable organization (if the above
are not named in the Declarations); or

2. a former, existing or prospective officer, director, shareholder, partner
manager, or trustee of a fund or trust which is a pension, welfare, profit-
sharing, mutual or investment fund or trust; or

3. a fiduciary under the Employee Retirement Income Security Act of 1974
and its amendments or any regulation or order issued pursuant thereto or
any other similar state or local law;
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except that this exclusion shall not apply to a claim based on or arising out of an
Insured’s capacity as a member, director or officer of any professional legal
association, its governing board or any of its committees.

G. to any claim based on or arising out of an Insured's capacity as a public official
or an employee or representative of a governmental body, subdivision or agency
unless the Insured is deemed as a matter of law to be a public official or
employee or representative of such entity solely by virtue of rendering legal
services to it;

H. to any claim based on or arising out of leg rvices performed for any existing
or prospective partnership, organization, corporation, pany or other business

y property in

this Policy, shall as soon as reasonably practical give written notice
to the Company or the Company’s licensed agent during the claims
made relationship:
a. of any claim made against the Insured during the policy period;
b. of the Insured's receipt of any notice, advice or threat, whether
written or verbal, that any person or organization intends to hold
the Insured responsible for any alleged breach of duty.
Late notice will not invalidate a claim if it was not reasonably possible to
give notice sooner and notice was given as soon as possible.
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2. If during the policy period the Insured shall become aware of any act or
omission that may reasonably be expected to be the basis of a claim
against the Insured and gives written notice to the Company or the
Company’s licensed agent of such act or omission and the reasons for
anticipating a claim, with full particulars, including but not limited to:

a. the specific act or omission;

b. the dates and persons involved,

C. the identity of anticipated or possible claimants;

d. the circumstances by which the In d first became aware of the
possible claim,

then any such claim that is subseq made against the Insured and

reported to the Company during the
extended reporting period, or any subseq
to have been made at th e such writte
Company or the Company’s

B. Innocent Insured

ed, suspended or lost
, fraudulent, or malicious
ompany agrees that such

ss of the full extent of the assets of any
inal, dishonest, fraudulent, or malicious conduct.

in excess of the applicable limits of liability or within the
deductible, the Named Insured, or upon the Named Insured's
he Insureds, jointly and severally, shall be liable to the Company

Company.

D. Territory

This Policy applies to an act or omission taking place anywhere in the world,
provided that the claim is made and suit is brought against the Insured within the
United States of America, including its territories, possessions, Puerto Rico or
Canada.

E. Alternative dispute resolution
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After the final adjudication or settlement of a claim, any dispute concerning
allegations of bad faith or tort against the Company regarding the
appropriateness or value of any settlement or final disposition of any claim that
exceeds the deductible may be submitted to any form of alternative dispute
resolution acceptable to the Company and the Insured. Should the Company
and the Insured be unable to agree on the form of alternative dispute resolution,
then such dispute shall be submitted to binding arbitration. Except as set forth
below, the rules of the American Arbitration ciation shall apply. The
arbitration panel shall consist of one arbitrat
arbitrator selected by the Insured, and on
arbitrators. If the two arbitrators selected canno
the American Arbitration Association

F. Other insurance
If there is other insurance that appli i i e shall be excess
over such other valid a insurance is stated to
be primary, contributory, e> This does not apply to
insurance that is p ifically to apply in excess

of this insurance.

ith the Company and, upon the Company's
and trials and shall assist in effecting

assist in the enforcement of any right of contribution or
inst any person or organization who or which may be liable

sured shall not, except at its own cost, voluntarily make any
t, assume or admit any liability or incur any expense without the
nt of the Company.

H. Action against the Company

No action shall lie against the Company unless, as a condition precedent thereto:

1. there shall have been full compliance with all the terms of this Policy; and

2. the Insured’s obligation to pay shall have been finally determined either
by judgment against the Insured or by written agreement of the Insured,
the claimant and the Company.
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Any person or organization or the legal representative thereof who has secured
such judgment or written agreement shall thereafter be entitled to recover under
this Policy to the extent of the insurance afforded by this Policy. No person or
organization shall have any right under this Policy to join the Company as a party
to any action against an Insured, nor shall the Company be impleaded by the
Insured or his legal representative. Bankruptcy or insolvency of the Insured or
of the Insured's estate shall not relieve the Company of any of its obligations
hereunder.

l. Subrogation

In the event of any payment under this Policy, any shall be subrogated

licy may be canceled by the Named Insured by surrendering it to

pany or any of its authorized agents. The Named Insured may

cancel this Policy by written notice to the Company or the
Company’s licensed agent, stating at what future date cancellation is to be
effective.

2. If this Policy has been in effect for sixty (60) days or less, this Policy may
be canceled by the Company by mailing or delivering to the Named
Insured written notice stating the reason for cancellation at the mailing
address shown in on the Declarations, and to its authorized agent or broker

at least:

a. twenty (20) days before the effective date of cancellation if this
Policy is canceled for any reason not included in paragraph b.
below.
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b. fifteen (15) days before the effective date of cancellation if this
Policy is canceled for any of the following reasons:

1) Non-payment of premium provided; however, a notice of
cancellation on this ground shall inform the Insured of the
amount due;

2 conviction of a crime arising out of acts increasing the
hazard insured against;

3) any discovery of fraud or
obtaining of this Policy

4 after issuance of this

discovery of an act or om

condition, that substantiall

ial misrepresentation in the

esentation of a claim;

cy or after the last renewal date,
ion, or a violation of any policy

i increases the

bsequent to

of the risk,
ewal anniversary
e risk of loss to be
reased beyond that

()

editors or the public;

by such Superintendent that the
n of this Policy would violate, or would place
pany in violation of, any provision of the New
Insurance Code; or

revocation or suspension of the Insured’s license to
practice law.

olicy has been in effect for more than sixty (60) days, or if this
is a renewal or continuation of a policy issued by the Company,
this Policy may be canceled by the Company only for any reasons listed
in paragraph 2.b. above provided a written notice stating the reason for
cancellation is mailed or delivered to the Named Insured at the address
shown in the Declarations, and its authorized agent or broker at least
fifteen (15) days before the effective date of cancellation.

4. Notice of cancellation will state the effective date of cancellation. The
policy period will end on this date. If notice is mailed, proof of mailing
will be sufficient proof of notice.
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5. If the Named Insured cancels, earned premium will be computed in
accordance with the customary short ratetable and procedure. If the
Company cancels, earned premium shall be computed pro rata. However,
when the premium is advanced under a premium finance agreement, the
cancellation refund will be pro rata. Under such financed policies, the
Company will be entitled to retain a minimum earned premium of 10% of
the total policy premium or $60, whichever is greater. Premium
adjustment may be made either at the time cancellation is effected or as

6. If one of the reasons for cancellation se
we may cancel this entire Policy, even
pertains only to a new
subsequent to the original

M.

Jue to and commensurate with insured value added or
ed exposure units; or as a result of experience rating, loss
retrospective rating or audit;
pany shall send notice as provided in paragraph 3.b. below.

of nonrenewal and conditional renewal will be provided as follows:
a. If the Company decides not to renew this Policy or to
conditionally renew this Policy as provided in paragraphs 1 and 2.
above, the Company shall mail or deliver written notice to the
Named Insured at least sixty (60) days but not more than one
hundred twenty (120) days before:
1) the expiration date; or
2 the anniversary date if this is a continuous policy.
b. Notice will be mailed or delivered to the Named Insured at the
address shown in the Declarations and its authorized agent or

G-118011-A31 (Ed. 6/05)
Page 15 of 20



broker. If notice is mailed, proof of mailing will be sufficient proof
of notice.

C. The Company will not send the Named Insured notice of non-
renewal or conditional renewal if the Named Insured or its
authorized agent or broker or another insurer of the Named
Insured mails or delivers notice that this Policy has been replaced
or no longer desired.

If the Company violates any of the provisions of this subsection by

es or the prior period’s
iceis mailed or delivered,

or the prior period’s
the additional policy

sements thereto, together with the completed and signed
and any and all supplementary information and statements
e Insured to the Company (all of which are deemed to be
rated herein) embody all of the agreements existing between the
and the Company and shall constitute the entire contract between
sured and the Company; and
4. the misrepresentation of any material matter by the Insured or the
Insured's agent, which if known by the Company would have led to the
refusal by the Company to make this contract or provide coverage for a
claim hereunder and will render this Policy null and void and relieve the
Company from all liability herein.

0. Named Insured sole agent

The Named Insured shall be the sole agent of all Insureds hereunder for the
purpose of effecting or accepting any notices hereunder, any amendments to or
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cancellation of this Policy, for the completing of any applications and the making
of any statements, representations and warranties, for the payment of any
premium and the receipt of any return premium that may become due under this
Policy, and the exercising or declining to exercise any right under this Policy.

P. Liberalization

If the Company adopts any revision that would broaden coverage under this
policy form G-118011-A without additional premium at any time during the
policy period, the broadened coverage will i ly apply to this Policy
except that it will not apply to claims that e first made against the Insured
prior to the effective date of such revision.

Notices

VI.

less favorable to the Named Insured than those contained in the
y, a sixty (60) day automatic extended reporting period will be

considered as having been made before the termination date of this Policy. Upon
termination of coverage, the aggregate limit of liability for this automatic
extended reporting period shall be equal to the amount remaining in this
Policy’s annual aggregate liability limit.

C. Within thirty (30) days after termination, the Company will notify the Named
Insured, in writing, of the automatic sixty (60) day extended reporting period.
The Company will also notify the Named Insured of the availability of, the
premium for, and the importance of purchasing an additional extended reporting
period. If the claims-made relationship has been in effect for one year or more,
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and if this Policy has been terminated for nonpayment of premium or fraud, the
Company shall not be required to provide a premium quotation unless requested
by the Insured.

D. The Named Insured shall have the greater of sixty (60) days from the effective
date of termination of coverage or thirty (30) days from the date of mailing or
delivery of the advice of the availability to purchase additional extended
reporting period coverage, to submit written acceptance of the extended
reporting period coverage. The premium such additional extended
reporting period must be paid promptly whe e premium shall be fully
earned at the inception of this endorsement.

E If the Named Insured has been placed i i i idation or bankruptcy,
i red has the
right to an extended reporting perio the Named
Insured for the benefit of all Insureds. ded reporting
period coverage must be n vithin one (120) days of the

F. Only one such ext i dorsement shall be issued
and the extended r i age shall be one year, three
yeriod includes the automatic sixty (60) day

ional extended reporting period shall be
in effect on the date this Policy was issued
for one year at 100% of such premium, three years at

for the additional extended reporting period coverage if the
Insured elects such coverage.

e premium is due to the Company for coverage during the claims-
made relationship, any monies received by the Company from the
Named Insured as payment for the extended reporting period coverage
shall first be applied to such premium owing for this Policy.

l. Limits of liability for such additional extended reporting period shall be:

1. at least equal to 100 percent of the policy's annual aggregate
limit where a claims-made relationship has continued for three years or
more; or

2. if the claims-made relationship has continued for less than three years,

the limit of liability shall be at least equal to the greater of:
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a. the amount of coverage remaining in such policy's annual
aggregate liability limit, or
b. 50 percent of such policy's annual aggregate liability limit.

J. If an Insured dies or becomes totally and permanently disabled during the
policy period, then upon the latter of the expiration of: the policy period; any
renewal or successive renewal of this Policy; or any automatic or optional
extended reporting period, the Insured shall be provided with a death or
disability extended reporting period as provided

1. In the event of death, the estate, heir ecutors or administrators of such

ompany with written
ly disabled, including
the Insured's physician.
e certification made by the
a condition precedent to this coverage that
cal examinations by any physician
his extended reporting period is

ed’s death in which case subparagraph 1
0 additional premium will be charged for any death

erwise voluntarily ceases, permanently and totally, the
aw during the policy period and has been continuously

years, then such Insured shall be provided with an extended reporting period
commencing upon the latter of the expiration of: the policy period; any renewal

reporting period.

This extended reporting period is provided until such Insured’s death in which
case subparagraph J.1. hereof shall apply or until such Insured shall resume the
practice of law. No additional premium will be charged for any non-practicing
extended reporting period.

L. Separate limits of liability for death or disability and non-practicing extended
reporting period shall apply as follows:
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Limit of Liability - Each “Claim”

Subject to paragraph B. below, the Company’s limit of liability for each
claim first made against the Insured, and reported to the Company during
the death or disability extended reporting period or non-practicing
extended reporting period, shall not exceed the amount stated in the
declarations as the “Each Claim Death or Disability and Non-Practicing
extended reporting period limit of liability”.

Limit of Liability - In the Aggregate

The limit of liability of the Company fo
Insured, and reported to the. Company

s first made against the
e death or disability

period, shall not exceed
“Aggregate Death or Disability
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