
 
20635 Ventura Boulevard, Woodland Hills, CA 91364 

800.834.0342 - 818.992.5744 
 
 
 
 

THE FOLLOWING DOCUMENT IS AN EGLOFF INSURANCE E-FORM 
 
 
 
To fill out an Egloff Insurance e-Form simply CLICK into each field and type directly 
into the document. You may use the TAB key to move between fields within the form. 
 
 
 
Once you have filled out your application completely, you need to: 
 
1) PRINT, SIGN AND FAX THE ORIGINAL 
 
2) CLICK THE “SUBMIT TO EGLOFF” BUTTON 
 
Step 2 will create a mail message. You must hit SEND to transmit. 
 
 
 
For additional support, please email our office at info@egloff.com or call 800.834.0342. 
 
 
 

 



 
 
 

 
CONSUMER ATTORNEYS ASSOCIATION OF LOS ANGELES 

THE EGLOFF INSURANCE AGENCY, INC., and 
NEW YORK MARINE AND GENERAL INSURANCE COMPANY 

   

 

are pleased to announce a NEW ADMITTED Lawyers’ 
Professional Liability Program offering some of the lowest 

admitted rates in California. 
 

This new program is very price competitive, and CAALA 
members are afforded a special preferred premium rate! 

 
FOR A PREMIUM ESTIMATE 

COMPLETE AND FAX THIS PAGE TO (818) 887-2815  TODAY! 
 

 

FIRM NAME:  _________________________________________________________________________________________________ 

 

ADDRESS:     _________________________________________________________________________________________________ 

 

CONTACT NAME & PHONE NUMBER: _____________________________________________________________________________ 

 

Total number of attorneys: _______  Of this total number, are any attorneys part time? (750 hrs. per 
year or less)   Yes   No      If "Yes", how many part time attorneys?  _______   
 

(FOR A FURTHER POSSIBLE REDUCTION OF THE PREMIUM  ESTIMATE, PLEASE PROVIDE A SEPARATE PAGE 
LISTING THE HIRE DATE OF EACH ATTORNEY  HIRED AFTER THE FIRM'S RETROACTIVE DATE.) 

 

Current Policy Limits:  ______________________________   Expiration Date:  _____________ 

 

Current Policy Retroactive (Prior Acts) date: _______________    

 

Number of claims in the last 5 years __________ 

 

Based on 100%, what percentage of your firm's income is derived from BI/PI Plaintiff? _______% 

 

Based on 100%, does your firm specialize in more than 50% of any one area of practice?  Yes   No 

 

Does your firm practice in any of the following areas of practice (AOP):  Securities, Entertainment, 

Intellectual Property, Real Estate Syndications, the Formation of General Limited Partnerships or 

Limited Partnerships or Real Estate Investment Trusts with respect to Real Property?  Yes   No 

 

 



THANK YOU FOR COMPLETING THIS EGLOFF INSURANCE E-FORM 
 
 
 
Now that you have filled out your form completely, you need to: 
 
1) PRINT, SIGN AND FAX THE ORIGINAL 
 
2) CLICK THE “SUBMIT TO EGLOFF” BUTTON 
 
Step 2 will create a mail message. You must hit SEND to transmit. 
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