Professional Liability Insurance Program Questionnaire

Complete this questionnaire, fax it to 800-344-5422, and we will provide you
with a Premium Indication. If you have any questions, please contact
your Agent or the program administrator at 800-336-5422.

Name of Firm: Number of Professionals in Firm (including yourself)

Contact Person: Full-Time Part-Time Total

Street Address:

City: State: Zip; Professionals are defined as: Owners, Partners, Officers, Real
Estate Brokers, Agents, Salesper'sons, Appraisgrs, .Properry

Phone: () Fax () Hargers,Comutants, o et cuding ndependen

Email: Part-time Professional = Earning $20,000 or less annually

What year was the firm established:

Requested Effective Date: / / Ifthere is no

. .
insurance currently in force, the effective date must be today’s date or later-. Firm’s total gross revenues (commissions) from last

fiscal period: $

Applicant or Firm is a: [JSole Proprietor [JPartnership

Please provide commission revenue distribution. If new firm,
estimate commissions in their categories.

[Jindependent Contractor [JCorporation

How many Professionals have a Professional Designation: . .
. Residential Sales: $
GRI, Broker, Associate Broker, MAI, Etc. . N
Include residential raw land and farm sales
How many Professionals participate in annual continuin .
dJucati Y nas p P & Commercial Sales: $
educafon programs: Include nonresidential raw land, farm/
industrial zoned property
Average number of years of experience of the Professionals in
the Firm: Appraisals $
Does the Firm offer a Home Warranty Program at all closings? Property Management $
[ Yes [ONo
Other $
Percent of Dual Agency: Please describe Other:
Insurance History:

a. Current Insurance Company:

/A —
c. Retroactive Date of Current Policy: / /

b. Expiration Date or Requested Date of Coverage:

d. Current Annual Premium:

e. Requested Policy Limits:
f. Requested Deductible:

Are you aware of any claim(s) made against the firm

or anyone to whom this insurance would apply within

[ Yes

If yes, please request our Claim Supplement.

the past five years?

[ No

This is not an Insurance Binder. The information that you provide on this form is used to provide a premium indication only.

Coverage approval and the final premium are subject to completion and underwriting acceptance
of the application and applicable supplements.

Signature:

For Insurance Agent Use Only:

Date Signed: / /.

“Insurance for Professionals”

Agency Name:

Agency Code Number:

APR2008




