If your answer is too long, then please
complete it on the supplemental page,
referencing the question number.

Real Estate Claims-Made Professional Liability
Insurance Application

PROFESSIONAL LIABILITY

BROKERS & CONSULTANTS, INC,

Ilinpis CdTice: Plone: (847 816-4480
Arizong (Tice: Phone: (2800 B0 -3884

Fax: (847) 8164454
Fax: (480) 961-3874
Website: woww, plhe.com

Application completion Instructions. PLEASE DO NOT USE PEMCIL

+  Angwer edch question complately. If the question does nol apply, print nia
«  Apolcation must be signed and dated by a principal of the firm,
& IFatdional space is required b raspond 12 the questions, pease provida your respense on your leflerhead referancing

question, and sign and dale.

< Incomplle or unsigned appicaSons will be retumed for complation.

1. Marme of Applican

(Camparty name if applicabls)

Cankacl
Addrass
City 8T Zip
[ aduitiona lacafiors. plaass sl on kfarfean)
Telephone § Fax #
E-Mal Addidress :|
2. Diake Firm was Established:; Desired Effective Date:

3. Is e applicant &[] Corperation ] Indapendent Contracter 1 Sale Progristor O Parnership

3a: Does the frm plan on acouiring or mesgiryg with another firm ar consolldating its operations during the curent
palicy term? Il yves, please provide details and an estimatied parcantage of growth or conselidaion [ Yes O he

4. Coverage Salaction

Check the limit of llabdity desired

O $100,000%8100,000
O $100,000/%5300,000
O 525000008250 000
O $500,000/%5500,000
O $500,0000%1,000,000
O $1,000,000¢51,000,000
O $1,000,000082,000,000

Page1od b

Check the deductible option desired

LBID
£$1,000.00
$2,500.00
$5,000,00
$10,000.00
Othsar 5

I o oy |
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5 Optional Coverages: Check if desired
[0 $250,000 Disedimination Coverage, Defense only

[0 250,000 Discimination Coverage, Dedanse and Indemnity
O Limited Pollution Coverage

[0 Marigage Brakering Coverage

O Insurance Agants E & O Covarage

6. Prowie your gross ravenues from the |est fissal vear, 1 newly established, please provide an estimate of revanuas for the cument anrual
periad. D nal include revenues fram properties: in which you kave any ownarship. {Gross reverues are defined as al faes and commissions
bedore expenses, including feas, commissions end banusas payvablie o employaes and ndependent conlraclers).

Gross revenues for Last Flscal Year  Projected Revenues for current Fiacal Year
Residenlial Real Eslate
Residential Farm Land
Rasidential Appraizals
Comemercial Appraisals
Tille Apent Actiities
Aucioneening (Feal Proparty)
g Hawlsnd Zoned Residanial
b Commercial Real Estate
i.  Indusirial Real Eslate
J. Mon Rasidential Farm Land
k. Property Maragesmeni
Raw Land Zoned Mon-Residentia
Real Estate Consultalions |provade dalails)
Residential Leasing {na mgmi)
Commercial Leasing [ro mgmi)
Morgage Brokering (mly T coveragn i desined)
Insurance bgents E & O jonly i coverage & desimnd)
Other {specity)

oA oo R

T

aLoom o8 2 8
L T O T T R R I T ]
WO W A D W W B W W W W A R DA

Dedails of Real Estale Consulting {m and Other 7} fram abave:

7 a: |= the applicant awned by, associabed with, or condrolled by any business, imsestmant group or syndicafion? [ Yes [IMe
it Y53 plagss provide ife ravme of the andiws) and e mebure of the  ralafionzhin,

7 bt s the applicant mvolved in proparty develepment or construclion (mckuding renowvations) ? [ Yes [JHo
W yes, please provide fo extant of the frm's (vokemen! and the percentage of revenues penaraled from such Scliviies.
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Pape 2of §



1 i - What parcantage of sales are from new conslruclion? 0.00%

Ty, arg you the exclusive salas agent for a bulderdevelopes? [¥es COHe
Flaaze provide details,

Ba: Indicate the lotal numbsar of professionals: *

B b: Indicale the numbear of part §me prafessionals; *
Far'l'l.ms-p-rul’ammm'g mdeﬁ:adaseammgﬂ{] OO0,V o s i anmus come.

| * Professionals are defined &s: Owners, Parners, Officers, Real Estat ErdmrEfPa;HﬂE'EaJEiDEﬁﬂrﬁ Apprasers, Properly
{_Menagers, Cansukants or Aucionesrs inchading independent conlraclons for whom covarage i desired,

8 ¢c: Complets tha fallowing for each professional lisled above, _
~ Name & Title ~ Professienal Designations I Broker Date First Licensed
O Yos | |:| Ha

| ) | [ Yes (I Ha
i ; | O Yes CINe
O Yes ONa |

O ves Owe

5 3: Please indicate the number of Cwnars, Officers, F'am'-afsar'-:l Profeszional Emplu;maa wh pﬂ'hnpatad in
@ formal real estate conlinuing acucalion progrem during e past 12 manths.,

9 b. Do you provide in-house fraining of your persoanel 7 [ ¥es CMe
9 ¢, Do you use slandardized contracts and forms? O Yes CONa
i yos, what is the percentage ofuse? [J100% [O75% [O50% [ Less than 50%
8.d: Does the firm offer a Home Werranty Program &t all dosings? O ¥es [INe
i yos, what program s affareo?
8 e Wihat percentage of Irarsaclions mvalva dual agency? 0.00%
10. Do you transact business in muliple states? [ Yes e

W yas, plogse b= e slelefs] imeodved and the pevcentage (%) of Iofal gross revenues from each siafe

11. |5 the applicant, or anyone i whom ihis nsurénce will apaly, aware of any: (incluiing optianal coverage indieated i1 quastian 5)
a.  Professional Liabilty claim mada sgainst them in the past 5 years? [ Yes [ Ma

b.  Actor omissions which might reasonably be xpached to ba the basis of a claim or sult against [ ¥a: OMa
Thern ariging oul of the pafarmance of professional ssndces far allars?

G Changes in any claims previously reported on pest applcations? O Yes OKo

IF TOU ANSWERED YES TO QUESTION 11a,b or ¢, COMPLETE THE ENCLOSED SUPPLEMENTAL CLAIM FORM FOR EACH CLAIM

IMFORTANT NOTICE: Failure to report i your curmnl insurance company any claim mada againat vou during your current palicy
barm, ar facts, crcumstancas or events which meary give rise 1o a caim against you BEFORE the explration af your currenl pakcy tarm
may jeopardize your coverage,

12. Has the firm, or amyone to whom Bis insurance wil apply, kad Fir fcense revoled or baen subject to discplrany action by any

Real Estale Associalion, liotnsing baard or ather regulatory body within the kast five years? O¥es [IMo
I Yes pleave provide detaily including date, fine paid, lengeh of nuspension and reasons for actions.
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NEW BUSINESS APPLICANTS ONLY MUST COMPLETE QUESTIONS 13 - 15

13. Notice to Missouwri Residents: This question does not apply: Ouring ®e past 5 years has any insurance carrer dedined,
cancaled or refused renewal of similar insurance on bahalf of this applicant or anyone ba whom this insurance will apply?

{Ofer thaan e fo Jass of markal) [(]¥es [ No
if yas, please provide dalas fo include e dafe, camier and reason

14. Lt Pravious Professional Liability Coverage palicies this individusl, frm ar predecessees of im have hald within
the lest § years, If ng inswrance was in affact for & given year, sEale “nane” whane apphcabl balow.

Company Palicy Pariod Limit of Liabllity Deductibla Pramiuwm

e 3 .
Ll 3

_— T |5
L - i
T T i

13. Has the applicant ever purchesed an extendad reporling period andarsement? COYes CNo

i pus, please indicate the effachive dafe of the endarsamen Lengih of the rapanting parkad

BOTICE: [ Far all states axcept Floridg | By apphing for this insurance, $ee appicand alse is apphing for membarship In Realors Insurance
Furchasing Group Asodation, 3 purchasing group formed and aperstng pursased it thee Federal Liabity Risk Retardon Act of 1985 (15 LISC 3907 of
se.]. This purchasing group was fonmad for the scke pwpoze of providing professional smors and omissions liabiity inswrance 1o real eslale
professiongls. The sole purpose of becoming a member 5 by purchase professional lisbilty insuance

Frawd Warping, [not appicatie in Nebrasas, Vermand ar Virgink): Sny person who snowingly, and with T2 inlent ¥ defrat any inserance COmpany of
elher parsan fles an appicaton for nsurance of slatement of daim condaining any matenaly teiss inkumaten of canceals for the puposes of
misksacing, nfpmmalion concerning any fact materal hersls commils a lavdulent insurance act, which s 8 crime and subjects the persen b crimingl
and civil peralins,

LOMIPLETION OF THES FORM DOES NOT BIND COVERAGE. AFFLICANTS ACCEPTANCE OF COMPANY'S QUOTATION I8 REQUIRED
FERIOR TO BINDING COVERAGE AND POLICY ISSUANCE. IT 15 AGREED THAT THIS FORM SHALL BE THE BASIS OF THE CONTRACT
SHOULD A POLICY BE ISSUED, AMD IT WILL ATTACH TO THE POLICY,

| Geroral Star National Insurence Comgany & an "sdmited” or *Tcensed” irsurer in al sistes excapl Cormechiul {whine General Star Indermity
| Company is "admitied” or “loensed” ), subject % the francil sohency ragullaion and enforcamant, which applias ba licensed comparies. This
| infurance company paricipales in stale insuranoe guaranies funds.

For California Residents: General Star Inderrnity Company is & non-admitied” or “surplus lines” rsuner in Caifomia and is not susiact o tha
fmanczal sohancy reguiation and enforcement, which apglies ta licensed companias. The ineurance company does not participale in any stale

{ Irgurance guarantee fund; theretore, Inese Tunds will ndl gy vour claims or profect wour assets f he isurance sompany becomes irsokmnt and is

| unale |o make payments 3 promised. Your agent of broker can varify with e Stale Insurance Commissiones Bt General Star Indemnty Campany
& an approved surphes Enes insurer in the state, CalTomia Surplug lines lipanse # OB1 1941, Herbert AL Landy baurance Agency, Nerdham Ma.
LS =
| deciare that the information submitted herein i tue to the best of my knowiedge and bacomas & part of my Professional Lisblity
applcation. | understand that an incomect or incompiete statement could vaid my probeciion.

Please prinl your name

Signature e Dale
Must be signad by & principal of the fim
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Real Estate Claims-Made Professional Liability
SUPPLEMENTAL CLAIM/INCIDENT INFORMATION

This form must be completed for pach claim, suit or incident. AN questions must be answered completely.
1. Full Nama of Applicant or Insured:

2. Full Name of Individuals or Firm inwolved in the claim:

Full Name of Claimant;

3
4, Indicate whetherJincident ] Claim | Suit:
5. Date you became aware of alleged error;

&, Date it was reported to your insurance carrier:
7. Name of Insurance company:

B Additional defendanis:

8. HCLOSED: Indicate date closed: Total Amount Paid &

10. Ofthe total amount paid, how ruch was for legal axpensas? §
11. What was your deductible? £

12. |F PENDING: Plegss send & copy of the il papers of angwer all questions below.

4. Claimant's seftiement demand S
b Defendant’s offer for setilemeant §
¢, Insurer's loss reserve $

d. 15 clabm in swit? CJ¥es[CINo K yes, amoumt asked in summaons S
e, Limils of Liability 3 Deductible 5

13. Provide a brief description of the claim; indicate the alleged error, description of events leading to the claim, type and
autent of injury or damage alleged

Please prink your namse

ate Signed

Signafure of principal af the appicant firm
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Supplemental information:

(please reference any questions you are referring to)
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