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	U.S. Risk Underwriters, Inc.
(480) 922-4441

a member company of U.S. Risk Insurance Group, Inc.
WATS: 800-949-5245


FAX: 480-922-4442


P.O. Box 6585, Scottsdale, AZ   85261-6585


REAL ESTATE and PROPERTY MANAGERS ERRORS & OMISSIONS LIABILITY APPLICATION

1.
Name (Company Name if applicable):      

All DBA’s under which you operate      
Entity type:    
Sole Proprietor    
Partnership    
LLC    
Corporation   
Other       
Street:       
City:           
  ZIP:      
 State: 
Telephone: (          
  Website:      
)     
 Fax Number:  (     
)
2.
Requested Effective Date:            
/      
/ 
3.
Date you were established or first licensed:            
/      
/ 
4.
Broker or contact person:      
5.
List all states in which you operate      
6.
Are you independently owned and operated?  If not, provide details.      
7.
Has your firm name ever changed or has there been any acquisition, consolidation, dissolution, merger or change in 

business organization?

          
 Yes
 No  If yes, provide details.

8.
Limits of Liability Requested




Deductible Requested

$25,000
$5,000 
$500,000/$500,000

$100,000/$100,000


     $250,000/$250,000


$1,000,000/$1,000,000

$10,000

Other $
9.
Staff (Indicate Numbers)

	
	Full Time
	Part Time
	Inactive

	Principals, Partners, Officers
	     
	     
	     

	Licensed Real Estate Agents
	     
	     
	     

	Property Management Staff
	     
	     
	     

	Real Estate Appraisers
	     
	     
	     

	Mortgage Brokers/Bankers
	     
	     
	     

	Other Employees (include clerical)
	     
	     
	     


10.
Percentage of properties sold with home warranty?      %

11.
What percentage of residential sales were “dual-agency” sales?      %


Do you always use agency disclosure forms on dual agency sales?             
Yes   No

12.
Percentage of sales in the past 12 months that used property disclosure forms?       %

13.
Do you use in-house procedure manuals?

          
 Yes
 No

14.
Do you use approved contract forms?

          
 Yes
 No

15.
What percentage of your agents participated in a formal real estate related continuing education program in the last 12 months?       %

16.
Does you or anyone in the firm, sell, appraise, lease or manage properties constructed, developed or owned by the firm, anyone in the firm or a related firm?  If yes, provide details including commission income earned, percentage of ownership, type of property and services provided.      
17.
Do you or anyone in the firm provide any of the following services:
If Yes, provide gross income to the firm.


a.   Real Estate Development or Construction





Yes  
 No    $      

b.   Construction Management






Yes  
 No    $      

c.   Mortgage Brokerage/Banking (See Question # 19 )




Yes  
 No    $      

d.  Formation or management of group investments/syndications, trusts or 


     partnerships








Yes  
 No    $      

e.  Sale of Timeshares







Yes  
 No    $      

f.  Management of Associations (condominium, cooperative or homeowners)

    or Vacation Rentals







Yes  
 No    $      

g.  Business Opportunity Brokerage





Yes  
 No    $      

h.  Auctioneering








Yes  
 No    $      
NOTE:  Refer to policy and endorsement wording regarding the exposures noted in questions #16 and #17.  These activities may be excluded and income from those excluded activities will not be included in the rating of this policy.

18.
Show income below including fees and commissions before split with brokers or sales people or deduction of expenses:

	
	Number of 

Transactions
	Past, fiscal year ending


	Next 12 month



	Residential real estate (incl.vacant land)
	     
	     
	     

	Commercial/industrial sales
	     
	     
	     

	Leasing fees (property not managed)
	     
	     
	     

	Property management (not owned)
	     
	     
	     

	Real estate appraisal
	     
	     
	     

	Mortgage brokering/banking
	     
	     
	     

	Construction development
	     
	     
	     

	Income from property owned
	     
	     
	     

	Real Estate Consulting/Counseling*
	     
	     
	     

	Other Income - Describe
	     
	     
	     

	
Total
	     
	     
	     



*On a separate sheet of paper, describe the nature of the consulting/counseling services you provide.

a.  Please indicate the average sale price of residential properties sold by this firm in the past twelve months $      

b.  Does your firm specialize in any certain types of residential properties? If yes, provide details.   No
Yes  
19.
If you provide property management services, please provide the following information:

a.  Does the firm use a contract that requires the building owner to carry insurance that includes coverage for the applicant?  

      No
Yes  

b.  Does the firm provide any of the following services:


     Subcontracted
Self   Maintenance    


 
     Subcontracted
Self   Security 
          



     Subcontracted
Self   Construction/Development 


     If subcontractors are used, do you obtain certificates of insurance from them?   No
Yes  
20.
If you provide mortgage brokerage/banking services, please provide the following information:


a.  Top three lender/investor clients      

b.  Provide a percentage breakdown of the areas in which the mortgages are made:


     Residential            
%  Other       
%  Construction       
%  Industrial       
%   Commercial  %


c.  Services rendered and percentage of total:


     Origination            
% Soliciting       
% Warehousing       
%  Underwriting       
%  Servicing  %


     Repurchasing       %

 
d.  In transactions where the applicant serves as both real estate agent and mortgage broker, does the applicant inform the                                                                                                                                  
     client that they are under no obligation to use the applicant’s mortgage brokers service?   No
Yes  
21.
Previous coverage:

Policy Period

Carrier

Limits


Deductible
Premium   

     
     
     
     
     
Please attach a copy of your current declarations page along with confirmation of the expiring retroactive date        
/   
/ 
22.
a.  Have any claims (including violation of fair housing laws) been made against your firm or anyone in your firm that would

be covered by this insurance?  No   If yes, provide five year loss runs and provide details of each claim on the attached claim supplement form.
Yes  
b.  Are you aware of any act, error, omission or other circumstances which might reasonably be expected to be the basis of a 

claim or suit against your firm or anyone in your firm that would be covered by this insurance?  No  If yes, provide five year loss runs and provide details of each claim on the attached claim supplement form.
Yes  
c.  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?

          Yes  
 No  If yes, provide details. 
c.  During the past five year has any insurance company declined, cancelled or refused to renew coverage for the applicant?


           Yes  
 No  If yes, provide details. 
I/We hereby declare that the above statements and declarations are true and that I/We have not suppressed or misstated any material facts.  I/We agree that any misrepresentation or misstatement of material facts may void coverage under this insurance.  I/We agree that this application shall be the basis of the contract with the company and that coverage, if written, will be provided on a claims made basis.  It is understood and agreed that completion of this application does not bind the company to provide coverage or the applicant to purchase the insurance.  

APPLICANTS SIGNATURE            

TITLE  
PRINT NAME           

DATE  
Application must be signed and dated by a principal of the firm to be considered for quotation.

SUPPLEMENTAL CLAIM INFORMATION

1.
Your name:      
2.
Full name of individual involved in the claim:      
3.
Full name of claimant:      
4.
Date of alleged error:           

5:  Date of claim: 
5.
Additional defendants:      
6.
Name of Insurer:      
7.
Present status of claim:

          
  Closed

     
  Pending

  In suit

8.
If Closed, Total Loss Paid:           

Expense Paid: 
9.
If pending, amount asked in summons:      
10.
Claimant settlement demand:           
  Defendant’s offer for settlement: 
11.
Insurer’s loss reserve:           
  Insurer’s expense reserve: 
12.
Description of claim and events, including assessment of liability if pending:      

Allegations claim is based on:      
12.
Explain what action(s) have been taken to prevent a recurrence or similar claim:      
Signature:           
  Date: 
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