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In a case of first impression before 
the Supreme Court of Pennsylvania, 
the Court in Matthew Rancosky 
v. Washington National Insurance 
Company (2017 Pa. LEXIS 2286, 
decided on September 28, 2017) 
heard arguments as to whether 
an insured must show that its 
insurance carrier acted with ill-will 
or a motive of self-interest to satisfy 
Pennsylvania’s bad faith statute. 
In its holding, the Court refused 
to adopt a standard which would 
place an unduly high threshold 
with disproportionate evidentiary 
burdens on insureds and held that 
bad faith claims may proceed absent 
a showing of an insurance carrier’s 
ill-will or motive of self-interest.

As a case of first impression before 
the Supreme Court of Pennsylvania, 
insurance carriers and practitioners 
doing business in Pennsylvania 
must closely take note of the Court’s 
holding. In Pennsylvania, a finding 
of bad faith exposes insurance 
carriers to damages, including, but 
not limited to, an “award of interest 
on the amount of the claim from 
the date the claim was made by the 
insured in an amount equal to the 
prime rate of interest plus 3%, an 
award of punitive damages and an 
award of court costs and attorney 
fees.” 42 Pa.C.S. § 8371.

Plaintiff, Ms. LeAnn Rancosky, was 
an employee of the United States 
Postal Service. To supplement her 
employer’s healthcare insurance 
plan, Ms. Rancosky purchased a 
cancer insurance policy (the “Policy”) 
from Defendant, Conseco Health 
Insurance Company (“Conseco”). 
On or about February 4, 2003, 
Ms. Rancosky was admitted to the 
hospital and diagnosed with ovarian 
cancer. While unable to work and 
undergoing chemotherapy, Ms. 
Rancosky contacted Conseco to 
obtain a waiver-of-premium to keep 
her policy active during her period 
of disability. The record before 
the Court undisputedly evidenced 
that Ms. Rancosky’s final premium 
payment to Conseco extended 
coverage under the Policy up to 
May 24, 2003. As Ms. Rancosky 
filed the waiver-of-premium forms, 
Ms. Rancosky continued to submit 
claims to Conseco related to her 
cancer treatment. Through January 
of 2005, Conseco paid all claims for 
Ms. Rancosky’s cancer treatment.

On or about January 28, 2005, 
Conceso found no record of Ms. 
Rancosky’s waiver-of-premium 
request and denied coverage under the 
Policy for any future cancer treatment. 
The record before the Court showed, 
without any explanation from either 

Pennsylvania Supreme Court  
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For Bad Faith Claims
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party, that Conseco did not receive 
Ms. Rancosky’s waiver-of-premium 
request until July, 2006. To qualify 
for a waiver-of premium, the Policy 
would remain active and excuse 
payments if the insured is diagnosed 
with cancer more than thirty days 
after the effective date of the Policy, 
the insured is disabled due to cancer 
for a continuous period of more 
than ninety consecutive days after 
the date of diagnosis, and premium 
payments are paid during the first 
ninety days of the date of disability. 
According to the evidence presented 
at trial, Ms. Rancosky’s physician’s 
letter incorrectly listed her date of 
disability as April 21, 2003. Conseco 
argued that Ms. Rancosky failed to 
pay premiums for ninety consecutive 
days from the date of her disability 
as the last premium payment only 
extended coverage through May 24, 
2003. Therefore, Conseco argued 
that Ms. Rancosky did not qualify 
for a waiver-of-premium pursuant 
to the Policy. 

To dispute Conseco’s arguments, 
Ms. Rancosky presented numerous 
waiver-of-premium forms submitted 
to Conseco which listed her date of 
disability as the date of diagnosis on 
February 4, 2003. Additionally, Ms. 
Rancosky presented eight medical 
authorization forms submitted to 
Conseco at the time Ms. Rancosky 
reques ted  a  recons idera t ion 
of Conseco’s denial of coverage. 
However, evidence at trial showed 
that Conseco’s handling of Ms. 
Rancosky’s coverage reconsideration 

request was limited only to a review 
of in-house documentation. Despite 
having the ability to obtain Ms. 
Rancosky’s medical records, Conseco 
conducted no investigation and 
limited its review to only in-house 
documentation. Ms. Rancosky 
vigorously argued that Conseco 
did not perform a meaningful 
investigation to verify the correct 
date of disability before denying 
coverage. At the conclusion of trial, 
the Trial Court entered verdict for 
Conseco on the bad faith claim 
and held that Ms. Rancosky failed 
to show that Conseco acted out of 

“some motive or self-interest or ill 
will.” Trial Court Verdict, 7/3/2014, 
at 1 (R.R. Vol. VII at 2500a). 

Upon appeal, the Superior Court 
vacated the Trial Court’s judgment 
and remanded for further proceedings 
to be adjudicated pursuant to the 
objective framework for bad faith 
claims as set forth in Terletsky v. 
Prudential Property & Cas. Ins. Co., 
649 A.2d 680 (Pa. Super. 1994). 
Pursuant to Terletsky, there shall be 
a two part objective test for recovery 
in a bad faith action: “One, that the 
insurer did not have a reasonable 
basis for denying benefits under 
the policy, and two, that the insurer 
knew of or recklessly disregarded its 
lack of a reasonable basis.” Id.

Based upon the facts within the 
record on appeal, the Superior Court 
rejected Conseco’s arguments that 
Ms. Rancosky failed to prove her bad 
faith claim by not evidencing ill-will 

or a motive of self-interest. Rather, 
the Superior Court concluded that Ms. 
Rancosky satisfied the first prong of the 
Terletsky test by demonstrating that:

“if Conseco had conducted any 
meaningful investigation into 
the starting date of Rancosky’s 
cancer disability during its review 
of Rancosky’s reconsideration 
request, it would have discovered 
that she was unable to work 
due to her cancer diagnosis 
beginning on February 4, 2003, 
and that she made the required 
premium payments during the 
ninety-day waiting period of her 
cancer policy.”

Therefore, it was held that a lack 
of a meaningful investigation 
prevented a finding that Conseco 
had a reasonable basis for denying 
coverage to Ms. Rancosky. 

Upon Conseco’s appeal of the 
Superior Court’s judgment, the 
issue before the Supreme Court of 
Pennsylvania was whether an insurer’s 
motive of self-interest or ill-will is 
merely a discretionary consideration 
rather than a mandatory prerequisite 
to proving bad faith. In its Decision 
to affirm the Superior Court, the 
Supreme Court of Pennsylvania 
found that the consequences of 
Conseco’s arguments would “create 
an unduly high threshold for bad 
faith claims.” Id. The Court made 
clear that the inclusion of an element 
of ill-will or self-interest would 
functionally write bad faith claims 

BAD FAITH
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out of the law and leave plaintiffs 
on an unfounded quest in discovery 
to locate the rare smoking gun 
evidence to support a bad faith claim. 
The Court concluded by further 
clarifying that while evidence of 
an insurer’s self-interest or ill-will 
may be probative of the insurer’s 
knowledge or reckless disregard 
of its lack of a reasonable basis to 
deny a claim, “it is not a necessary 
prerequisite to succeeding in a bad 
faith claim.” Id.

Learning Point:  In order to 
potentially avoid a bad faith claim, 
set forth clear denial guidelines and 
impose a comprehensive document 
retention policy to demonstrate 
a “meaningful investigation” that 
establishes a reasonable basis for 
any decision pertaining to coverage 
disputes, premium waivers and 
coverage denials. 

BAD FAITH
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COVERAGE

The Eastern District Court of New 
York recently held that Great Northern 
Insurance Company’s (“Great 
Northern”) Policy issued to Madelaine 
Chocolate Novelties (“Madelaine”) 
unambiguously excludes storm surge in 
its flood exclusion. Madelaine Chocolate 
Novelties v. Great N. Ins. Co., No. 15 CV 
5830 (RJD) (SMG) (GRB), 2017 U.S. 
Dist. LEXIS 157821 (E.D.N.Y. Sep. 
26, 2017). The Court further held that 
the Policy’s wind endorsement is not in 
conflict with the Policy’s flood exclusion 
and does not create an ambiguity. Id. 
at *6. The Court’s decision adopted 
the Magistrate Judge’s report and 
recommendation. Madelaine Chocolate 
Novelties, Inc. v. Great N. Ins. Co., No. 
CV 15-5830(RJD)(SMG)(GRB), 2017 
U.S. Dist. LEXIS 103015 (E.D.N.Y. 
June 30, 2017).

The case involved a claim for property 
damage in excess of $40 million, and 
business income loss and extra expense 
in the amount of $13.5 million arising 
from Hurricane Sandy. Storm surge 
from Sandy inundated and damaged 

Madelaine’s facilities in Queens, New 
York. The Policy at issue contained the 
following flood exclusion: 

“This insurance does not apply 
to loss or damage caused by or 
resulting from: waves, tidal water 
or tidal waves; or rising overflowing 
or breaking of any boundary, of 
any natural or man-made lakes, 
reservoirs, ponds, brooks, rivers, 
streams, harbors, oceans or any 
other body of water or watercourse, 
whether driven by wind or not, 
regardless of any other cause or 
event that directly or indirectly: 
contributes concurrently to; or 
contributes in any sequence to, the 
loss or damage, even if such other 
cause or event would otherwise 
be covered.”

Id. at *3-4 (E.D.N.Y. Sep. 26, 2017). 
The Court noted that the Second Circuit 
recently held that the inundation of sea 
water resulting from Sandy’s storm surge 
is a flood, and that this Court had also 
previously decided this issue in a case 

Eastern District Of New York Holds 
That An Unambiguous Flood Exclusion 
Excludes Damage From Storm Surge 
And A Wind Endorsement Does Not 
Conflict With The Flood Exclusion  
Or Create An Ambiguity
by Michael W. Jacobson
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with identical policy language. Id. at *4 
(E.D.N.Y. Sep. 26, 2017).

Madelaine’s argued that the Policy’s 
wind endorsement provided a 
separate basis for coverage inflicted 
by the storm surge and that the 
endorsement did not incorporate 
the flood exclusion contained in the 
body of the Policy. Id. at *5 (E.D.N.Y. 
Sep. 26, 2017). The Court rejected 
this argument finding the windstorm 
endorsement addresses the amount 
of the deductible, and also contained 
anti-concurrent language to prevent 
the endorsement from creating 
or extending coverage. Id. at *5 
(E.D.N.Y. Sep. 26, 2017). The 
Court detailed that the windstorm 
endorsement stated in plain language 
that “all other terms and conditions 
remain unchanged.” Id. at *26 
(E.D.N.Y. June 30, 2017).

Therefore, the Court held that the 
flood exclusion was unambiguous in 
its exclusion of coverage for waves, 
tidal water, tidal waves and overflowing 

water that is driven by wind. Further, 
because the damage to Madelaine’s 
was the result of an excluded peril and 
not the covered peril “windstorm,” the 
terms of the windstorm endorsement 
were not applicable. Id. at *6 (E.D.N.Y. 
Sep. 26, 2017). 

Learning Point: An unambiguous 
flood exclusion excludes damage 
from storm surge. 
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The Appellate Division of the Supreme 
Court of New York, First Department, 
recently affirmed a ruling on appeal 
that required the insurers to provide 
coverage for the loss of a power-
generating turbine despite the fact 
that the loss originated from a crack 
in the rotor—which existed before the 
Policy took effect (pre-policy). 

In National Union Fire Ins. Co. 
of Pittsburgh, PA v. TransCanada 
Energy, 2017 NY Slip Op 06513 
[1st Dept. 2017], the Appellate 
Court upheld the lower court’s 
decision declaring that the insurers 
were required to provide coverage 
to the insured, because the Policy 
lacked language limiting coverage to 
losses that originated and occurred 
during the policy period. Id. at *1. 
In other words, the Policy’s silence 
or omission of explicit language 
requiring the loss to originate during 
the coverage period, resulted in the 
insures having to cover the loss 
regardless of pre-policy damages.

The Court not only determined that 
the loss of the turbine was covered 
under the Policy, but the Court 
also held that the loss triggered the 

Policy’s “time element coverage” for 
the business interruption loss because 
of the inoperability of the turbine 
during the policy term. Therefore, the 
insurers were required to indemnify 
the loss of nearly $58 Million. This 
award consisted of $7 million in 
property damage and $50.8 million 
in business interruption.
 
 TransCanada Energy USA, Inc., TC 
Ravenswood Services Corp., and 
TC Ravenswood LLC’s (collectively, 
“TransCanada”) made a claim 
under their insurance policy for 
losses resulting from the failure 
of one of their power-generating 
turbines located in their Long Island 
City station. The turbine became 
inoperable on September 12, 2008, 
due to excessive vibrations that were 
observed over a few days before 
it was decommissioned. After the 
turbine was disabled, an inspection 
revealed that the vibrations were 
the result of a nine-inch crack in its 
rotor. Moreover, an investigation of 
the turbine determined that the crack 
in the rotor was formed before the 
inception of the policy period and 
continued to lengthen throughout 
the policy term.

New York Court Upholds Decision 
Declaring That Insurer Is Required 
To Provide Coverage For A Loss 
That Occurred During The Policy 
Period Which Originated Prior To 
Commencement Of The Policy Term
by Yesy A. Sanchez

COVERAGE
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ACE INA Insurance and Arch 
Insurance Company (collectively 
the “insurers”) argued that there 
was no coverage obligation since the 
damage to the turbine resulted from 
a crack which pre-dated the coverage 
period. Both parties moved for partial 
summary judgment on the issue of 
coverage. By order entered March 
21, 2016, the motion court held that 
TransCanada was entitled to coverage 
under the Policy. The Order was 
appealed and the First Department 
upheld the lower’s court decision. 

The Appellate Court held that the 
loss occurred during the policy 
term, on September 12, 2008, when 
TransCanada was forced to shut 
down the turbine, not when the crack 
actually formed. The Appellate Court 
reasoned that it was undisputed 
that the crack continued to worsen 
during the coverage period. More 
importantly, the Policy did not 
contain any provisions excluding 
losses that originated prior to the 
policy period. 

The Court also upheld the lower court’s 
award for the business interruption 
caused by the inoperable turbine. 

The insurers argued that the business 
interruption was not covered since 
the Policy contained language 
that excluded coverage for bonus 
payments or capacity payments. The 
Court defined these as payments that 
became payable to TransCanada 

“in return for attaining or exceeding 
certain production levels.” However, 
the Court was not convinced that 
the exclusion language contained 

“clear and unmistakable language,” 
and was not subject to any other 
reasonable interpretation. 

Further, the Court stated that it 
was “undisputed” that TransCanada 
is a regulated entity that sells at 
actual production levels, and is not 
contingent on “attaining or exceeding” 
specified production levels. The 
Court explained that the New York 
Independent System Operator paid 
TransCanada capacity revenues for 
the disabled turbine’s availability 
to generate between September 12, 
2008, and May 18, 2009, however, 
payments to TransCanada were 
issued starting May of 2009. As such, 
it was reasonable for TransCanada to 
calculate the damages based on the 
ability to generate power during the 

policy period, rather than how much 
power was actually generated during 
this same period.

Learning Point: Courts will first 
seek to resolve coverage disputes by 
reading the plain language in the 
policy. If there is no exclusionary 
language written into the policy, the 
court may determine that coverage 
exists. Further, simply having 
exclusionary language in a policy 
is not enough to limit coverage. 
Indeed, the exclusionary language 
must be applicable to the loss, and 
the exclusion must be stated in “clear 
and unmistakable language” that 
is not subject to other reasonable 
interpretations in order to limit the 
intended coverage.

In many instances the insured will 
not be able to determine if the 
insured property has pre-existing 
damage which may lead to a loss 
during the policy term. However, 
risk can be avoided by having clear 
exclusions written into the policy.  
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In Melia v. 50 Ct.St. Assoc., 2017 
NY Slip Op 06176 (August 16, 
2017), John F. Melia (“Plaintiff”), 
testified that on July 21, 2014, he 
went to a Starbucks café located at 
50 Court Street in Brooklyn, New 
York, which he was patronizing for 
more than 10 years. He purchased 
his iced coffee and headed to the exit. 
As he attempted to open the door, 
he realized that the door was heavier 
than expected and was opening to 
a maximum of forty-five degrees. 
Plaintiff testified that as a result he 
was forced to pivot to get around 
the malfunctioning door. He took 
one-two steps on the street, when 
his toe became trapped in a one and 
half inch gap between two adjacent 
sidewalk slabs in front of the cafe. 
Plaintiff alleged that due to the 
malfunctioned door, he focused on 
exiting the cafe and did not see the 
gap. Plaintiff contended that given 
the circumstances and location 
of the gap, it created a trap-like, 
dangerous condition.

In support of his claims, Plaintiff 
produced an Affidavit prepared by 
his engineer expert who opined that 
to a reasonable degree of engineering 
certainty this sidewalk condition 
posed a greater risk to a person exiting 
the cafe due to its proximity to the exit. 

Defendants contended that the 
defect was trivial and not actionable. 
They produced an Affidavit prepared 

by the superintendent of the building 
stating that the sidewalk slabs in 
the area where Plaintiff allegedly 
fell are even, and neither depressed 
nor broken. He also stated that he 
measured the space between the 
slabs and found it to be ¾ inch wide. 
Defendants additionally produced 
photographs acknowledged by 
Plaintiff as accurately reflecting 
the condition of the sidewalk as it 
existed at the time of the accident. As 
such, Defendants moved to dismiss 
Plaintiff’s Complaint. The Motion 
Court denied Defendants’ motion 
and Defendants appealed. 

The Second Department concluded 
that  Defendants’  motion for 
summary judgment should have 
been granted because a property 
owner may not be held liable for 
trivial defects, not constituting a trap 
or nuisance, over which a pedestrian 
might merely stumble, stub his or her 
toes, or trip. “A defendant seeking 
dismissal of a complaint on the basis 
that the alleged defect is trivial must 
make a prima facie showing that the 
defect is, under the circumstances, 
physically insignificant and that 
the characteristics of the defect 
or the surrounding circumstances 
do not increase the risks it poses.” 
Hutchinson v Sheridan Hill House 
Corp., 26 N.Y.3d 66, 79 (2015).

In New York, in determining whether 
a defect is trivial, the court examines 

Too Small To Fall? The Second 
Department Determined That A One-Inch 
Gap Between Sidewalk Slabs Was  
A Non-Actionable Trivial Defect
by Marina O’Keeffe
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LIABILITY

all of the facts presented, including 
the “width, depth, elevation, 
irregularity and appearance of the 
defect along with the time, place and 
circumstance of the injury.” Trincere 
v County of Suffolk, 90 N.Y.2d 976, 
978 (1997). There is no “minimal 
dimension test” or “per se rule” that 
the condition must be of a certain 
height or depth in order to be 
actionable. Id. at 977. Importantly, 

“photographs which fairly and 
accurately represent the accident 
site may be used to establish that a 
defect is trivial and not actionable.” 
Schenpanski v Promise Deli, Inc., 88 
A.D.3d 982, 984 (2011).

The Second Department opined 
that the evidence submitted by 
Defendants in support of their 
motion for summary judgment, 
including the deposition testimony 
of the Plaintiff and photographs of 
the accident site, was sufficient to 
establish, prima facie, that, given 
the characteristics of the defect and 
the surrounding circumstances, the 
alleged defect was trivial as a matter 
of law and, therefore, not actionable.

Learning Point: A one inch gap in 
the even, unbroken sidewalk is a 
trivial defect and is not actionable. 
Photographs fairly and accurately 
depicting the accident site may be 
used to establish that a defect is 
trivial and not actionable. No expert 
opinion is necessary. 
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In Williamson v. Long Island University, 
2017 NY Slip Op 06100 (2d Dep’t 
August 9, 2017), the Appellate 
Division, Second Department 
affirmed an order from the trial court 
granting the landlord’s motion for 
summary judgment. The Appellate 
Division held that the landlord 
established its prima facie entitlement 
to summary judgment as a matter of 
law by demonstrating that it did not 
create the condition that allegedly 
caused Plaintiff ’s injuries, or have 
actual or constructive notice of it. 

The matter involved an alleged 
injury that occurred on November 
5, 2010, within Plaintiff’s dormitory 
room at Defendant Long Island 
University - Brooklyn Campus. 
Plaintiff alleged that she was injured 
when a glass light bulb cover, in the 
shape of a partial globe, fell from a 
ceiling fan and hit her in the head. 
She claimed that the cover fell on her 
head because the screws that were 
holding it were falling out. Plaintiff 
had moved into the dormitory room 
in September, and had no prior 
problems with the light and never 
heard anyone indicate that there 
were any problems with the light 
fixture. However, after the accident, 
Plaintiff saw one screw on the floor 

and the other three still on the light 
fixture. Long Island University never 
had a problem regarding screws 
falling out of the light fixtures. If 
one screw was missing from a fixture, 
there would be no issue as the two 
other screws would hold the cover 
in place. Furthermore, there were 
no prior work orders stemming 
from complaints relating to the 
light in question. While Long Island 
University’s representative testified 
that dormitory residents would at 
times intentionally remove the glass 
globes for their own use, Plaintiff 
testified that she never contacted, 
touched or affected the glass globe 
so as to cause it to fall from the 
light fixture inside of her dormitory 
room. Visual inspections conducted 
by Resident Life prior to Plaintiff 
moving in yielded no findings of 
a dangerous condition within the 
dormitory room. 

Long Island University filed a motion 
for summary judgment arguing that 
Plaintiff could not set forth a prima 
facie case of negligence since it did 
not create the condition, or have 
actual or constructive notice of any 
problem with the fixture. There 
were no complaints made to Long 
Island University prior to Plaintiff’s 

Plaintiff’s Expert  
Did Not “See the Light”—Literally
by Gregory J. Popadiuk
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accident and the fixture was located 
in Plaintiff’s room, an area in which 
she had control. She never made any 
complaints about the light nor did 
she have any issues with it before 
her accident. Plaintiff argued in 
support of her motion for summary 
judgment and in opposition to Long 
Island University’s motion, that 
Long Island University was negligent 
based upon the doctrine of res ipsa 
loquitur. A Plaintiff may successfully 
argue res ipsa loquitur on summary 
judgment in that rare case where the 
circumstantial proof is overwhelming 
and defendant’s response is so weak 
that its negligence is inescapable. 
The trial court articulated that a 
defendant’s negligence may be 
presumed under the doctrine of 
res ipsa loquitur where plaintiff 
demonstrates: (1) the event does not 
occur in the absence of someone’s 
negligence; (2) it was not due to any 
voluntary action or contribution 
on the part of the plaintiff; and 
(3) it was caused by any agency 
or instrumentality within the 
exclusive control of the defendant. 
In opposition, Plaintiff also relied 
upon the report of an architect who 
did not conduct an inspection of 
either the light fixture in question 
or a similar light fixture, and only 

relied on the deposition testimony 
and pictures of the light fixture.

The trial court determined that 
Plaintiff failed to establish the third 
element of res ipsa loquitur and held 
that Long Island University was out 
of possession of the light fixture from 
the time that Plaintiff moved into the 
dormitory room two months prior to 
the accident. During that time, the 
instrumentality was in the control 
of Plaintiff and her roommate. 
Moreover, the trial court held that 
Plaintiff failed to offer evidence that 
Long Island University had actual or 
constructive notice of the condition 
particularly as Plaintiff never made 
any complaints. Although the Long 
Island University witness testified that 
students would sometimes remove 
the glass globe from the light fixture, 
the trial court determined that such 
a statement constituted mere general 
awareness of the presence of some 
condition and not constructive 
notice of any dangerous condition 
in Plaintiff ’s dormitory room. In 
addition, Plaintiff never notified 
Long Island University of any 
problem with the light fixture and it 
was not visible or apparent to either 
Resident Life staff members who 
inspected the dormitory room for 

aesthetic problems or to Plaintiff who 
was in possession of the dormitory 
room for two months prior to the 
accident. Furthermore, Long Island 
University had no general awareness 
or knowledge of any light fixture ever 
falling from the ceiling of a student 
dormitory room. Finally, the trial 
court believed that Plaintiff’s expert 
report contained only conclusory 
allegations and assumed facts not 
supported by the evidence, and further 
noted that the expert did not establish 
qualifications that would enable him 
to offer an opinion on light fixture 
safety. Based upon the foregoing, 
the trial court granted Long Island 
University’s motion for summary 
judgment and denied Plaintiff ’s 
motion for summary judgment. 

The Appellate Division upheld the 
trial court’s decision in every respect. 

Learning Points: The decision 
reinforces the need for retaining an 
appropriately qualified expert early on 
in the litigation to inspect the subject 
location, defect or instrumentality at or 
around the time of the accident rather 
than merely relying on deposition 
testimony and photographs to reach 
his or her conclusions. 

LIABILITY
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SLIP AND FALL

Recently, the Second Department, 
Appellate Division found that 
defendants owed no duty of care to 
the plaintiff to maintain a staircase 
free of a dangerous condition, even 
though the staircase was identified 
as the location of the plaintiff ’s 
fall. Donatien v. Long Island Coll. 
Hosp., 2017 NY Slip Op 06061, 57 
N.Y.S.3d 422 (App. Div.) The Court 
found that because Plaintiff failed to 
successfully rebut Defendants’ prima 
facie showing that Defendants did 
not own, occupy, or control the 
staircase, Defendants did not owe a 
duty of care to Plaintiff. 

“To establish a prima facie case of 
negligence, a plaintiff must establish 
the existence of a duty owed by a 
defendant to the plaintiff, a breach of 
that duty, and that such breach was 
a proximate cause of injury to the 
plaintiff.” Id. The Court stated that 
liability for a dangerous condition 
on property is generally predicated 
upon ownership, occupancy, control, 
or special use of the property, and 
where these circumstances have not 
been shown, no duty of care to the 
plaintiff can be established. Id. at 423.

The Court found that Defendants 
had established, prima facie, that 
they did not own, occupy, or control 
the area where Plaintiff slipped and 

fell, and thus, no duty of care was 
owed to Plaintiff. The Court further 
stated that Plaintiff ’s opposition 
failed to raise a triable issue of fact, 
Plaintiff’s claim for negligence lacked 
the essential element of a duty of 
care owed to proceed, and therefore, 
Defendants could not be held liable 
for injuries caused by the allegedly 
defective condition. Id. 

Learning Point: A duty of care 
to maintain a staircase free from a 
dangerous condition is not always 
automatically owed to a plaintiff 
by the defendant(s) for a slip and 
fall. As a plaintiff, it is important to 
remember that before a prima facie 
case of negligence can be established, 
the plaintiff must first establish that 
the defendant(s) owed a duty of care 
to the plaintiff. Plaintiffs must be 
prepared to present triable issues of 
fact in opposition to any assertions 
by defendant(s) that no duty of care 
is owed. 

As a defendant, a prima facie showing 
that the defendant(s) did not own, 
occupy, or control the area of the 
plaintiff’s accident at the time of the 
accident, if unsuccessfully opposed, 
may be sufficient to establish the 
absence of any duty of care owed by the 
defendant(s), as required for a successful 
prima facie claim of negligence. 

Slip And Fall On A Staircase:  
A Duty Of Care Is Not  
Automatically Owed To Plaintiff
by Catherine P. O’Hern

Catherine P. O’Hern
is a Senior Associate in the New York 
and New Jersey offices of Clausen 
Miller P.C. where she practices in the 
areas of insurance defense, insurance 
coverage, and general commercial 
litigation. After graduating from Rutgers 
Law School – Newark, Ms. O’Hern 
served as judicial law clerk for the Hon. 
William J. McGovern, III, J.S.C. in the 
Superior Court of New Jersey, Civil 
Division, managing Law and Chancery 
motion calendars and served as court 
mediator on behalf of the State of 
New Jersey in the Civil Division.
cohern@clausen.com
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Confidential Settlement 
Post-Mediation
Due to  the  wording of  the 
Confidentiality Agreement, this post 
is intentionally vague. CM Partner 
Robert A. Stern (New York/New 
Jersey) was retained following a loss. 
The Insured purchased Product A 
from Defendant, combined Product A 
with other products to make Product 
C, then sold Product C to another 
entity; the other entity took Product 
C and combined it with another 
product to make a “final product” 
which was sold to a retailer, who 
then sold it to the general public. It 
turned out that Product A was not the 
product the Insured actually ordered, 
thus, Product C and the final product 
had to be discarded. The retailer filed 
a claim with the Insured for all costs/
expenses related to discarding the final 
product and the value of the final 
product. Our client indemnified the 
Insured for that claim. 

Robert worked with the Insured 
to build a case against Defendant. 
When a pre-suit amicable resolution 
was not possible, Robert filed suit. 
After many motions, constant court 
conferences, numerous non-party 
subpoenas, two defense firms, and 
hundreds of thousands of pages of 
documents reviewed, Robert filed a 
motion to amend the Complaint to 
add additional claims and seek treble 
damages. At that point, Defendant 
agreed to Mediation, pre-depositions. 

Some of the hurdles we were faced 
with: Defendant sent a confirmation 

in response to the Insured’s order, 
which described the product that was 
actually sent, and clearly articulated 
it was not what the Insured ordered. 
The shipping documents clearly 
reflected the product sent and that 
it was not the product ordered. The 
label on the product sent to the 
Insured actually reflected the product 
sent, and clearly articulated it was not 
the product ordered by the Insured. 
The price quoted and charged for 
the product sent was different than 
the product ordered by the Insured. 
The Insured inspected and tested the 
product sent—in detail with persons 
trained to inspect and test—but for 
some unknown reason accepted the 
product although it was clearly not 
the product ordered by the Insured. 
The MSDS for the product sent was 
different than the product ordered, 
and the Insured actually reviewed 
the MSDS. The contract documents 
from Defendant limited recovery to 
the price the Insured paid for the 
product from Defendant. Defendant 
was not invited to inspect Product 
C and/or the final product; and, in 
fact, they were intentionally disposed 
with a conscious decision not to let 
Defendant know until after they 
were disposed. A large portion of 
the damages were actually due to 
a secondary event, solely related to 
the Insured’s oversight. Some of the 
Insured’s employees were reprimanded 
and demoted due to their conduct in 
accepting the incorrect product and 
not identifying that the product sent 
was clearly not the product ordered, 
and the damages caused by the 
secondary event. 

SUBROGATION GROUP’S SUCCESS CONTINUES

on the
LITIGATION FRONT
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With the hurdles discussed above and 
more, Robert and the client, along 
with a representative of the Insured, 
entered Mediation. The Mediation 
was unsuccessful. Robert attributed 
the failure to settle to the Mediator; 
thus, Robert continued direct 
discussions with defense counsel. 
After numerous rounds of direct 
negotiations, the case settled for a 
significant confidential amount, as 
if most, if not all, of the above issues 
did not exist. The Insured and client 
were very pleased with the recovery.
 
If you have questions regarding 
Subrogation, product liability, 
economic loss doctrine and/or 
Mediation, please feel free to e-mail 
Robert (rstern@clausen.com) or call 
him (212-805-3900).

Seven Figure Pre-Suit 
Settlement at 96% of RCV, 
Despite Contract Limitation
The Insured shipped 1,250 metric 
tons of chemicals with the Target. 
A crack occurred in the Target’s 
tanker mixing various chemicals. The 
Insured’s chemicals were ruined. 

CM’s c l ient  paid i t s  Insured 
$1 ,662,879.72 .  CM Par tner 
Robert A. Stern (New York/New 
Jersey) was retained to pursue 
subrogation potential. 

The shipping documents limited 
r e c o v e r y  t o  $ 6 2 5 , 0 4 4 . 0 0 . 
Notwithstanding, CM demanded 
full indemnification from the Target. 
When the Target was not responding 
to our demand, CM sent a formal 
demand for Arbitration. Within 

days of receiving the demand for 
Arbitration, the Target offered 
$1,600,000.00 to settle the claim. The 
client was very pleased. If you have 
questions regarding Subrogation, 
shipping, maritime and/or admiralty 
losses, please feel free to e-mail 
Robert (rstern@clausen.com) or call 
him (212-805-3900).

Seven Figure Pre-Suit 
Settlement For CM Clients, 
Which Was Higher Than 
Other Claimant’s Recovery
CM Partner Robert A. Stern (New 
York/New Jersey) was retained to seek 
recovery for a significant water damage 
loss at an Insured’s shopping mall. 
The investigation revealed an alleged 
manufacturing defect in a recently 
installed elbow joint. CM’s clients 
faced an up-hill battle in what appeared 
to be a costly product liability case 
against a well-known, national brand 
manufacturer, known for putting up 
a stiff defense. With the assistance of 
Senior Associate Terence DeMarzo 
(New York), we negotiated a Seven 
Figure Pre-Suit settlement with the 
manufacturing company. Messrs. Stern 
and DeMarzo were able to save CM’s 
clients the normally extraordinary cost 
and time associated with prosecuting 
a product liability case, with a 
settlement exceeding the value of the 
matter. Also, due to their negotiating 
tactics, they were able to convince the 
manufacturer to pay CM’s clients a 
higher percentage of their loss than 
another claimant received. 

If you have questions regarding 
Subrogation or negotiating, please feel 
free to e-mail Robert (rstern@clausen.

com) or Terence (tdemarzo@clausen.
com), or call them (212-805-3900).

Pre-Discovery Settlement 
obtained despite “Open 
Roof” Policy Exclusion
In a contribution action, CM 
Associate Thomas Hennessey 
(New York/Connecticut/North 
Carolina) pursued recovery on behalf 
of CM’s client that was forced to 
settle third-party liability claims 
resulting from the negligence of its 
Insured’s subcontractor. Pre-litigation 
negotiations were unsuccessful as 
the subcontractor’s insurance carrier 
improperly relied upon an “open 
roof” exclusion in its policy. Reversing 
the carrier’s coverage decision would 
be critical to success as recovery 
against the fledgling subcontractor 
with little to no assets would likely 
not be possible.

The Insured, a roofing general 
contractor, subcontracted a roofing 
project to its subcontractor. While 
the subcontractor was in the process 
of tearing off the roof, a rain storm 
approached. The subcontractor 
utilized a waterproof tarp to cover 
the open roof; however, in the process 
of tying down the tarp, strong winds 
ripped off the tarp which allowed 
water to enter the building and 
damage the tenant’s business personal 
property. Claims were submitted to 
CM’s client who then tendered the 
claim to the insurance carrier for the 
subcontractor. The subcontractor’s 
carrier denied the claim based on its 
“open roof” exclusion. As a result, 
CM’s client was forced to pay all 
claims arising from the water damage.

on the
LITIGATION FRONT
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on the
LITIGATION FRONT

Upon review of the subcontractor’s 
policy exclusions, Mr. Hennessey 
identified exceptions to the “open roof” 
exclusion which provided coverage 
when a “secured protective covering” 
was placed over an open roof. Therefore, 
Mr. Hennessey carefully drafted his 
Complaint and alleged that the water 
damage was not caused by the open roof, 
but was caused by the subcontractor’s 
negligence in improperly tying down 
and anchoring the secured protective 
covering. The allegations of general 
negligence not normally occurring in 
the process of removing or installing 
a roof allowed Mr. Hennessey to 
argue that there was coverage under 
the subcontractor’s general liability 
insurance policy. Upon the carrier’s 
review of the Complaint and after 
ordering a re-review of its coverage 
decision, a settlement offer was issued 
and the litigation was settled.

If you have questions regarding 
Subrogation and/or contribution, 
please feel free to e-mail Thomas 
(thennessey@clausen.com) or call 
him (212-805-3900).

100% Recovery of Unpaid 
Insurance Premiums
CM Partner Robert A. Stern (New 
York/New Jersey) was retained to 
seek recovery for unpaid insurance 
premiums from different insureds on 
different policies, after audits were 
performed. Many general liability 
insurance policies contain provisions 
which allow carriers to audit an 
insured’s records to determine if the 
general liability exposure (whether 
measured by the insured’s payroll, 
annual revenue, services, etc.) matches 

the estimates tendered by the insured’s 
retail broker. If the audit finds a 
greater exposure, often the insurance 
premium due will be greater than 
the deposit premium collected by the 
broker at the inception of the policy.

After the broker was unable to 
acquire payment of the additional 
premiums, CM’s in-house staff 
attempted to acquire payment of 
those premiums. After CM’s client 
was unable to convince its insureds to 
pay the additional premium, Mr. Stern 
was retained to pursue litigation and 
enforce CM’s client’s rights to payment 
of the insurance premium. With the 
assistance of CM Associate Thomas 
Hennessey (New York/Connecticut/
North Carolina), they first reviewed the 
audit, billing invoices, underwriting 
documents and all correspondences 
with the insureds. Thereafter, Messrs. 
Stern and Hennessey communicated 
with the insureds, their accountants 
and/or retail broker to discuss a 
pre-suit amicable resolution of 
the premium owed. In the vast 
majority of assignments, after skilled 
negotiations, the insureds changed 
their positions and agreed to pay 
100% of the premium owed. In other 
assignments, litigation was necessary; 
and, after targeted discovery, the 
insureds agreed to pay 100% (or 
something very close to 100%) of the 
premium owed. 

If you have questions regarding 
Subrogation, premium and/or 
deductible recoveries, or negotiation, 
please feel free to e-mail Robert 
(rstern@clausen.com) or Thomas 
(thennessey@clausen.com), or call 
them (212-805-3900).



18 www.clausen.com

CM NEWS

CLAUSEN MILLER’S NEW SUBROGATION ATTORNEYS

Clausen Miller P.C. is pleased 
to announce the addit ion of 
Subrogation attorneys in its New 
York and New Jersey offices. 
Attorneys joining our Subrogation/
Recovery Department are Mark 
Solomon and Melissa Cloonan.

“With the addition of Mark and 
Melissa,  Clausen Miller adds 
attorneys with significant trial and 
recovery experience, mediation 
skills, as well as a real understanding 
of  the c l ients’  and insureds’ 
economic concerns in recovery 
claims. To effectively handle a 
subrogation matter, it is important 
to have recovery experience and 
a genuine understanding of the 
clients’ economic goals, so as to cost 
effectively and profitably handle a 
recovery matter from the clients’ 
perspective,” said Robert A. Stern, 
Chair of Clausen Miller’s East Coast 
Subrogation/Recovery Group.

Mark Solomon is a Senior Attorney 
with over thirty years of litigation 
experience. A seasoned litigator 
with many reported verdicts and 
decisions, his recovery practice is 

focused primarily on complex claims 
arising from products liability, 
premises, construction, property 
and aviation losses. Mark spent a 
number of years working as House 
Counsel for Chubb which provided 
him the knowledge and experience 
to fully appreciate and evaluate a 
claim from a carriers’ perspective. 
Mark also ran his own business 
for a few years, and thus fully 
understands the unique concerns of 
insureds. Mark is admitted in New 
York, but handles losses throughout 
the East Coast.

Melissa Cloonan spent the last 
year clerking for a New Jersey 
Superior Court Judge. During 
her clerkship, Melissa served as 
a court-trained mediator in both 
the Special Civil Part and Family 
Part. Her experience as a mediator 
has provided her with the unique 
opportunity of working with both 
plaintiffs and defendants, seeing 
the various arguments raised by 
both sides of a dispute and further 
developing her own negotiation 
skills. Melissa is admitted in New 
York and New Jersey.
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CONTRACTS

STATUTE OF FRAUDS 
APPLICABLE WHERE 
RESULT WOULD BE UNFAIR 
BUT NOT UNCONSCIONABLE

Matter of Hennel, 29 N.Y.3d 487 
(N.Y. 2017)

Petitioners sought to enforce an oral 
promise that would otherwise be void 
under the statute of frauds, relying 
on theories of promissory estoppel 
and unconscionability. They claimed 
they had assumed all management 
and maintenance duties for an 
apartment building in reliance on their 
grandfather’s oral promise that on 
his death his estate would pay off the 
mortgage. Held: Where the elements 
of promissory estoppel are satisfied 
and enforcement of the statute of 
frauds would inflict such an unjust 
and egregious result upon the party 
who detrimentally relied on the oral 
promise that the resulting injury would 
be unconscionable, the opposing party 
may be estopped from relying on the 
statute of frauds. Further held: Here, 
application of the statute of frauds 
would not inflict an unconscionable 
injury because, while the result may 
be unfair, it is not unconscionable.

JUROR BIAS

JUROR SHOULD HAVE BEEN 
REMOVED UNDER STATUTE

People v. Spencer, 29 N.Y.3d 302 
(N.Y. 2017)

During trial deliberations, a juror 
came forth and informed the judge 

that she needed to be excused. The 
trial judge conducted an extensive 
inquiry of the juror in the presence of 
the attorneys and defendant during 
which the juror repeatedly stated 
that she was unable to discharge her 
duty. The trial court nevertheless 
made the juror stay on and render 
a verdict over defense objection. 
Held: The Court of Appeals held 
that the trial court erred in failing 
to discharge a juror as “grossly 
unqualified to serve” pursuant to 
CPL 270.35(1) because she had 
repeatedly and unambiguously 
stated that she was unable to render 
an impartial verdict based solely on 
the evidence and the law.

LIABILITY 
INSURANCE 
COVERAGE

INSURER’S DUTY TO 
DEFEND DOES NOT 
INCLUDE PROSECUTION OF  
INSURED’S COUNTERCLAIM

Mt. Vernon Fire Ins. Co. v. Visionaid 
Inc., 76 N.E.3d 204 (Mass.)

Insurer defended insured against 
fo rmer  employee’s  wrong fu l 
termination claim but refused to 
prosecute insured’s counterclaim for 
misappropriation of funds. Held in 
a split decision: Contractual duty-
to-defend language required insurer’s 
efforts to defeat a claim, not to bring 
a separate claim. The common law 
“in for one, in for all” rule likewise 
only obligates an insurer to defend 
against claims. Expanding the rule 
would result in increased litigation, 

including suits between insurers 
and insureds. Also held: Insurer’s 
obligation to pay “defense costs” 
is only co-extensive with the duty 
to defend. To the dissent, the duty 
includes prosecuting compulsory 
counterclaims if  a reasonable 
attorney would. 

POLICY PROVIDES NO 
COVERAGE WHERE NAMED 
INSURED IS NOT NEGLIGENT

Burlington Ins. Co. v. NYC Transit 
Auth., 29 N.Y.3d 313 (N.Y. 2017)

Insurer issued a policy to an insured 
restricting liability to bodily injury 
caused, in whole or in part by acts 
or omissions of the insured. An 
additional insured under the policy 
sought coverage for injury caused 
solely by its own negligence. The 
additional insured argued that policy 
language making it “an additional 
insured only with respect to liability 
for ‘bodily injury’ caused, in whole 
or in part, by [the named insured’s] 
acts or omissions,” meant that as 
long as the named insured could 
be seen as a “but for” cause of the 
injuries, coverage existed. Held: The 
Court of Appeals determined that the 
policy provides no coverage where 
the named insured is not negligent. 
Proximate cause and not merely “but 
for” causation, is required.

CASE NOTES



20 www.clausen.com

NEGLIGENCE

RESTAURANT AND 
CONTRACTOR NOT LIABLE 
FOR PATRON’S FALL OFF 
HANDICAP RAMP

Vaughn v. Firehouse Grill, LLC, 2017 
Ohio App. LEXIS 3075 (Ohio App.)

After previously walking on a 
handicap ramp three times, a patron 
fell off it moving to accommodate 
another patron. Held in a split 
decision: Edge of ramp was open 
and obvious despite color similarity 
between ramp and adjacent parking 
line. An objective standard applies to 
an open and obvious determination. 
The color uniformity did not prevent 
the condition from being open 
and obvious. The customer had 
an unobstructed view and was not 
distracted. Building code violations 
did not prevent the defense. Also 
held: The contractor was not liable 
for the subcontractor’s painting work; 
it did not control the means and 
methods of painting. Dissent argued 
that the shape of the ramp created 
genuine issues of fact. 

NEGLIGENCE/ 
DRAM SHOP

LIQUOR PERMIT HOLDER 
NOT LIABLE FOR AUTO 
ACCIDENT DEATH 

Perkins v. 122 E. 6th Street, LLC, 2017 
Ohio App. LEXIS 2661 (Ohio App.)

Estate of deceased driver sued liquor 
permit holder under dram shop 

statute for overserving the other 
driver. Held: Estate failed to prove 
that holder served a “noticeably 
intoxicated person.” Owners and 
employees of the liquor establishment 
either did not see the driver or notice 
intoxication. Statement by driver’s 
girlfriend that he had texted about 
his intoxication could not impute 
to liquor servers actual knowledge 
of intoxication. Statement of co-
owner’s wife that driver said he was 
stoned was insufficient to establish 
noticeable intoxication. Wife stated 
that driver was not stumbling, 
slurring his words, or demonstrating 
signs of intoxication. 

PERSONAL 
JURISDICTION

FOREIGN COMPANY’S 
CONTACTS WITH NEW YORK  
SUFFICIENT TO ESTABLISH  
PERSONAL JURISDICTION

D&R Global Selections, S.L. v. Bodega 
Olegario Falcon Pineiro, 29 N.Y.3d 
292 (N.Y. 2017)

One Spanish company sued another 
Spanish company in New York 
alleging a breach of contract related 
to efforts to find a U.S. distributor 
for Spanish wine. The defendant 
moved to dismiss the action based 
on lack of personal jurisdiction. 
The trial court denied this motion; 
however, the appellate court reversed 
finding that the contract at issue was 
performed “wholly in Spain.” Held: 
Personal jurisdiction exists. The 
long arm statute allows jurisdiction 
over those who transact business 

in the State provided there is a 
relatedness between the transaction 
and the legal claim at issue. Here, 
both sides engaged in activities in 
New York in furtherance of their 
agreement and sufficient minimum 
contacts with New York existed 
given the visits to the State on 
multiple occasions to promote the 
wine and seek a distributor, and 
given the sale of wine thereafter 
to a New York-based distributor.

TORTS

NASTY NEIGHBORS  
BATTLE TO A DRAW  
IN LAND DISPUTE
Hayes v. Carrigan, 2017 Ohio App. 
LEXIS 2967 (Ohio App.)

In a case fit for People’s Court, 
neighbors sued each other for trespass 
and nuisance. Held: Neither may 
recover. Planting bamboo near property 
line, where it spread into neighbor’s 
property, is insufficient to prove 
intentional trespass. Allowing barking 
dogs, early-morning mowing, and 
playing of “Margaritaville” on repeat 
did not cause substantial nuisance 
damages. Laying weed killer on own 
property is not reckless, even if it could 
run off onto neighbor’s property. 

CASE NOTES
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Appleton, Wisconsin

is proud to announce the opening  
of an additional office location

4650 West Spencer Street
Expanding Clausen Miller’s full line of legal services 
through our new office in Wisconsin

Visit us at www.clausen.com
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Michigan City, Indiana

is proud to announce the opening  
of an additional office location

200 Commerce Square
Expanding Clausen Miller’s full line of legal services 
through our new office in Indiana

Visit us at clausen.com
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Clausen Miller Presents Client-Site Seminars  
For CLE and/or CE Credit

As part of our commitment to impeccable client service, we are proud to provide client 
work-site presentations for Continuing Legal Education (“CLE”) and/or Continuing 
Education (“CE”) credit. You will find available courses listed below. Please view 
the complete list of individual course descriptions at www.clausen.com/education/ 
for information regarding the state specific CE credit hours as well as course and 
instructor details. 

Additional Insured Targeted Tender Issues And Other Emerging Trends Affecting 
Strategic Claims Determinations

Additional Insured Targeted Tender Issues and Other Legal Considerations 
Affecting Strategic Coverage and Litigation Determination 

Alternatives to Litigation: Negotiation and Mediation

An Ethical Obligation or Simply an Option?: Choose Your Own Adventure When 
Adjusting a First Party Property Claim

An Insider’s Guide To New York Practice

Appellate and Trial Protocols for Resolving Coverage, Casualty and Recovery 
Issues Facing the Insurance Claims Professional

Attorney-Client Privilege and Work Product Doctrine

Bad Faith Law and Strategy for the Claims Professional and Appellate Protocols 
for the Resolutions of Such Claims

Breaking Bad Faith, Failure To Settle Within Policy Limits,  
And Strategy For The Claims Professional

Builders Risk Insurance: Case Law, Exclusions, Triggers And Indemnification

Coverage and Trial/Appellate Litigation— 
Strategies Affecting Coverage Determinations

Coverage Summer School:  
“Hot” Insurance Topics for “Cool” Claims Handling

Deep Pockets: Prosecuting & Defending Government Liabilities— 
US & Municipalities

Developments In Property Insurance Coverage Law

Jumping Over the Evidentiary Hurdles to Victory

Miscellaneous Issues of Interest Relating to Property Insurance

Negotiation: Methods For Determining Settlement Values  
And Strategies For Acquiring Movement

Recent Developments In Insurance Coverage Litigation

Recent Trends In Bad Faith And E-Discovery Issues And Protocols To Resolve 
Same For The Claims Professional

Subrogation: Initial Recognition, Roadblocks and Strategies

Targeted Tenders, Suits Against Employers, And Other Legal Issues Facing The 
Claims Professional

Tips And Strategies For Claims Professionals: The Affordable Care Act, Unilateral 
Settlement Agreements, And Ethics In Claims Handling

Tips And Strategies For The Claims Professional: What You Need To Know About 
Medicare Reporting, The Affordable Care Act, Targeted Tenders, And Unilateral 

Settlement Agreements

If you are interested in a course or topic not  
currently listed in our available courses, please contact the  

Clausen Miller Marketing Department at marketing@clausen.com
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Addressing Your Business Needs

As part of Clausen Miller’s commitment 
to impeccable cl ient service,  our 
attorneys are offering to share their 
legal expertise by providing a client 
work-site presentation regarding legal 
issues that affect your business practice. 
If you are interested in having one 
of our attorneys create a custom 
presentation targeting the specific needs 
of your department, please contact our 
Marketing Department:

Stephanie Lyons
Clausen Miller P.C.

10 South LaSalle Street
Chicago, IL 60603

(312) 855-1010
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