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LAWYERS PROFESSIONAL LIABILITY INSURANCE POLICY 

THIS IS A CLA1MS .. MADE AND REPORTED POLICY. PLEASE REVIEW YOUR POLICY 
CAREFULLY. THE POLICY IS LIMJTEO TO LIABILITY FOR ONLY THOSE CLAIMS THAT 
ARE FIRST MADE AGAINST THE INSURED AND REPORTED TO THE COMPANY DURING 
THE POLICY PERIOD UNLESS AND TO THE EXTENT THAT AN EXTENDED REPORTING 
PERIOD OPTION APPLIES. 

Polley Number: IIL'PL10563800 

Item 1 Named Insured and AddrHs 

DECLARATIONS 

Renewal of: 

Item 2. Producer Name 
The Law Offices ofMwk B. Ph1mn1er, PC 
I 8S52 Oriente Drive: 

Merceir Heald, & Bcnems Insurance Services LLC 
345 Calltomla Strcel 

Yorba Llndn, CA 92886 Sui1i.: 1300 

Slll1 Francisco, CA 94 I 04 
Item 3. Policy Period From To 

S/26120.J � S/26/2017 
12:01 A.M. Standard Time et the addres& 
or the Nemed lnsurod as stated herein, 

Item 4. Limit Llablllty 
$100,000 Each Claim 
$ 300,000 Aggregate 
11. Cl11isn,� e>tl)en�s are included within tb� LimitofUablllt)'.

Item 5. Deduetlble 

Item 6. 

$ 5.ooo Per Claim 

1'he deductible amount �cineil 11bove 11ppllc$ to both d11ma,..e$ and claim expcn�i. 
Premium 
$ 2,280.00 Amount No. of Lawy«,l"s 1 

Item 7, Fonn1 Attached at Issue 

00 LPL 00034 00 0506 llrkw At{s 
OS LPL 0002 OS 06 09 Policy Form 
00 LPL 0174 00 0915 D�ta Breach EXpcnses Enclorsetncmt 
00 ML 0065 00 0607 OFAC 

Do Not Write Remarks Counteralgned At 
In This Box Sun Francisco 

Authorl%ed Representative 

I lll�l llqiltmtllla Ind 
nillllitlp to this ll'IIUllnee. 

Issue Date 
6/6/2016 

6/6/l0\6 

Countersign Date 




