
Class Action/Mass  
Tort Supplement 

 

 Mail to:    Questions: 
 14001 University Avenue  Phone: 800-510-8240 

 Clive, Iowa 50325 Fax: 800-480-2232               ©2011 PSIC NFL 9474-110510 
 

Law Firm Name:  ____________________________________________________________________________________________________________ 

1. List each lawyer involved in class action/mass tort representation:   
Lawyer Years of experience in  

Class Action/Mass Tort 
Average hours per year in  

Class Action/Mass Tort 

   
   
   

 
2. Complete the following information for each Class Action/Mass Tort case handled in the past 10 years, either by the law firm, or any lawyer in the law firm 

(regardless of what law firm they practiced in at the time):  A detailed roster with all of the requested information may be submitted in lieu of this. 

Date Services 
Began 

 

Nature of Case 
(include the cause of action) 

Legal Capacity Party 
Represented 

Total Number of 
Class Members Jurisdiction Total  

Value 
Current  
status 

   Lead counsel 
 Co-counsel    
 Local counsel only 

 Defendant         
 Plaintiff 

   
 
$ 

 

   Lead counsel 
 Co-counsel    
 Local counsel only 

 Defendant         
 Plaintiff 

   
 
$ 

 

   Lead counsel 
 Co-counsel    
 Local counsel only 

 Defendant         
 Plaintiff 

   
 
$ 

 

   Lead counsel 
 Co-counsel    
 Local counsel only 

 Defendant         
 Plaintiff 

   
 
$ 

 

 
For residents of all states except CO: Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance containing any materially false information or conceals, for the 
purpose of misleading, information concerning any fact material thereto or knowingly helps with intent to defraud, commits a fraudulent insurance act, which may be a crime and may subject the person to criminal and civil penalties. 
Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding 
or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
Professional liability insurance offered through Attorney Shield is underwritten by Professional Solutions Insurance Company (doing business in California as PSIC Insurance Company). 

 
___________________________________________  _____________________________________________  
  Signature/Title of Law Firm Representative   Date  
 
___________________________________________  _____________________________________________  
  Soliciting Agent                                      Agency Name 
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