


7. Provide applicant's gross revenues derived from the sale of property from the last fiscal period.
("Grossrevenues' is defined as all fees and commissions before expenses, including any fees, commissions and bonuses payable to
employees and independent contractors).

# of Transactions or

Units sold, managed

or appraised within
Gross Revenues the last year

a) Residential Real Estate
b) Residential Farm Land
c) Residential Real Estate Appraisals*
d) Title Agent Activities
€) Auctioneering (Real Property)
f) Raw Land Real Estate Zoned
Residential (See below)
g) Commercial Real Estate
h) Industrial Real Estate
i) Non Residential Farm Real Estate
]) Property Management (See below)
k) Commercial Real Estate Appraisal
1) Raw Land Real Estate
Zoned Non-Residential
m) Real Estate Consultations (See below)
n) Other (See below)

( Specify)

©“ “+> & A € A B P B H PP B P H

Total

* TC isdefined as any property containing a single-family dwelling or a multiple-family dwelling of up to 4 units. Any propertieswith
more than 4 units are considered commercial.

If you indicated yes to 7f, Raw Land Real Estate, isthe residential portion zoned residential and
subdivided into residentia lots? dYes ONo

If you indicated revenues in Property Management, 7j, please provide details regarding the type of services
you provide to what types of properties

Do you have ownership interest in any of the properties you manage? QdYes ONo
I yes, indicate name(s) of the entities

If you indicated revenues in Real Estate Consultations or Other please provide full details

8. I's the applicant owned by, associated with, or controlled by any business, group investment or
syndication? dYes O No
I yes, please provide the name of the entity(s) and the nature of the relationship

9. Has applicant engaged in any business venture outside the scope of Real Estate Sales, such as
construction ( including renovation) or property development? dYes ONo
I yes, please provide name of entity (S) and nature of work performed
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10. Do you transact businessin multiple states? U Yes O No
If yes, please list the state(s) involved and percentage of total gross revenue from each ate.

11. a) Doyou sl insuranceto your clients? dYes QNo
If yes, provide gross revenues $
b) Do you provide mortgage brokering servicesto your clients?
If yes, provide grossrevenues$

c) Arethereany E & Oclaimsreported in thelast 5 yearsfor these services
listed in aor b above? O Yes ONo
If yes, please complete attached Supplemental Claim Form.

dYes OdNo

d) Additional coverageisdesired for Insurance Agent E & O. QYes ONo
Additional coverageisdesired for Mortgage Brokering Services. dYes ONo
12. a) Providebelow the number of professional staff. List each person only once, identifying
their primary area of responsibility.
Real Estate Agents/Broker s/l ndependent Contractors
Property Managers Licensed Assistants Appraisers

Other (Specify):

b) Providethe Name(s), Professional Designation and whether Broker or Sales Associate for all persons
indicated in 12a. above. If additional spaceisneeded, please use letter head.

Name of Individual Professional Designation

U Broker [ Sales Associate

O Broker [ SalesAssociate

O Broker [ Sales Associate

O Broker [ SalesAssociate

13. a8) Pleaseindicatethe number of applicant's sales staff who participated in a formal Real Estaterelated
continuing education program during the past 12 months.
(In some states copies of certification earned form continuing real estate education may be required if coverageis bound).

b) Do you providein-house training of your personnel? dYes ONo
If yes, please explain

c¢) Doyou usestandardized contracts and for ms? dYes ONo
If yes, what is percentage of use? 0100% O75% O50% O <50%
d) Doesthefirm offer a Home Warranty Program at all closings? QdYes ONo

If yes, what program is offered?

14. Isthe applicant or anyone to whom thisinsurance will apply awar e of any:
a) Professional liability claim made against them in the past 5 years? dYes ONo

h) Act or omission which might reasonably be expected to be the basis of a claim or
suit against them arising out of the performance of professional servicesfor others? [ Yes 0O No

c) Changesin any claims previously reported on past applications? dYes ONo
If yesto 14 a, b or c, please complete the enclosed Supplemental Claim Form.
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15. Has the firm or anyone to whom this insurance will apply had their license revoked or been
subject to disciplinary action by any Real Estate Association, State Licensing Board or other
regulatory body within the last five years? QYes O No
If yes, please provide detailsincluding date, fines paid, length of suspension and reason for action:

NEW BUSINESSAPPLICANTSONLY MUST ANSWER QUESTIONS 16-1 8.

16. During the past 5 years has any insurance carrier declined, canceled or refused renewal of
similar insurance on behalf of this applicant or anyone to whom this insurance will apply OYes O N
(other than due to loss of market )? s ©
If yes, please provide details to include date, carrier, and reason

17. List previous Professional Liability Coverage policies covering thisindividual or firm for the past 5

years. If no insurance was in effect for a given year, state "None" where applicable below.

Company Policy Period Limit of Liability Deductible Premium

_J / _to__/__I_

/ [/ to__ [ [

_J J to_ / I

18. Has the applicant ever purchased an extended reporting period endorsement? dYes O No
If yes, please indicate the effective date of the endorsement /o
Length of the reporting period years. T

This Real Estate Agents Errors and Omissions program has been organized as a Purchasing Group located and domiciled in Illinois, pursuant to

legislation enacted by Congress known as the Federal Liability Risk Retention Act of 1986. You will automatically become a member of the appropriate
purchasing group once your completed application has been approved and your premium payment has been received. Completion of the application or
tendering of premium does not bind coverage. Application is subject to company underwriting guidelines. Any person who knowingly and with intent to
defraud any Insurance Company or other person files an application for Insurance containing any false information, or conceals, for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent Insurance act.

NOTICE TO NEW YORK APPLICANTS

Any person who knowingly and with intent to defraud any Insurance company or other person files an application for insurance or statement of

claim containing any materially false information, or conceals for the purpose of misleading, information containing any fact material thereto, commits
a fraudulent insurance act which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the
claim for each such violation.

| declare that the information submitted herein is true to the best of my knowledge and becomes a part of my Professional Liability application. |
understand that an incorrect or incomplete statement could void my protection.

Signature Date / /
Must be signed by principal of firm
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10.

Real Estate Claims-Made
Professional Liability Y

I n S u r an C e A p p I i C at i 0 n “Insurance for professionals”

SUPPLEMENTAL CLAIM/INCIDENT INFORMATION
This form should be completed for each claim, suit or incident.
Make sure all questions are answered completely.

Full Name of Applicant or Insured:

Full Name of Individuals or Firm involved in the claim:

Full Name of Claimant:

Indicate whether: d Claim/Suit 3 Incident

Date you became awar e of alleged error: / /

Dateit wasreported to your insurancecarrier: / /___ Nameof carrier:
Additional defendants:
a) If CLOSED indicate date closed: / / Total Amount Paid $

b) Of thetotal amount paid, how much wasfor legal expenses $

¢) What was your deductible $

If PENDING please send suit papersor answer all questions below:

a) Claimant's settlement demand $

h) Defendant's offer for settlement $

c) Insurer'slossreserve $

d) Isclaim in suit? d Yes 0O No

If yes, amount asked in summons $

c) Limitsof Liability $ Deductible $

Provide a brief description of the claim, indicate the alleged error, description of eventsleading to
claim, type and extent of injury or damage alleged

Sgnature of Principal, Partner or Owner of the Firm Date
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