REAL ESTATE AGENT/BROKER ERRORS AND OMISSIONS INSURANCE APPLICATION

THIS IS AN APPLICATION FOR A CLAIMS MADE POLICY.  PLEASE READ YOUR POLICY CAREFULLY.

Real Estate Risk Management Insurance Services, Inc.

14670 Cantova Way, Suite 250

Rancho Murieta, CA  95683

800-937-6526  Fax 800-379-7376
                                                    CA Lic. #0D04080/ NV Lic. #18798










    AZ Lic. # 872094

____________________________________________________________________________________  

1.  COMPANY FULL NAME (including: firm names, trading names, franchise affiliation or dba’s).

	

	

	


	        ADDRESS (of primary office).                        CITY              STATE               ZIP                     COUNTY       

 

	        TELEPHONE                                                   FAX



	        E-MAIL ADDRESS                                        WEB SITE

                               

	* List complete addresses of all additional offices on a separate sheet.  If none, check here: _______

	


2.   Month/Year the firm was established under current ownership.







Month/Year Applicant was first licensed as an Agent: _______   As a Broker: _________

Applicant is
  
Individual

Partnership
  
Corporation
If individual, are you the Broker/Owner?    _____ Yes         _____ No

3.  Are you controlled by, or owned by, or associated with, or do you control or own or are you affiliated with any other firm or 

     business? 

Yes 
   
No                             If yes, please explain on separate sheet of paper. 



If a franchise, do they need to be named as an additional insured?  __Yes  __No 

4.  Is your firm or any agent/broker/principal engaged in any business enterprise or professional practice other than real estate

     sales, leasing, property management, appraisal, or counseling?
  
Yes
     
No 

     If yes, please explain on a separate sheet of paper.

5.  STAFF: (please indicated how many)






     Licensed Brokers-employed and independent contractors

 





     Licensed Agents-employed and independent contractors


Full Time:  
Part Time:
     Property Management employees









     Appraisal employees












     Insurance Department employees










     Clerical employees 





 






     Other:  (fully describe)










TOTAL STAFF:
    



6.  Please indicate the percentage of licensed agents who have held their licenses more than two years?


%

     Please indicate the percentage of licensed agents who are in-active (according to the Real Estate Board)


%

7.  Does the firm have general liability/business owner policy?
                 _____ Yes      _____ No

     If yes, please provide name of insurer.








8.  List all professional organizations/boards the firm is a member of:

       _____________________________________________________________________________________
9. Gross Commissions from real estate activities (gross income includes all fees and commissions before expenses and split with

     agents).  

	Description
	Gross Income
Last 12 Months
	No. of
Transactions
	% Sold
w/ warranty
	Projected Income
Next 12 Months
	 Projected
Transactions

	Residential (including family owned farms)
	
	
	
	
	

	Commercial (including residential prop. over 5 units)
	
	
	
	
	

	Vacant Land Zoned for Residential Usage
	
	
	
	
	

	Vacant Land Zoned for Commercial Usage
	
	
	
	
	

	Business Brokerage
	
	
	
	
	

	Property Management Fees (Residential)
	
	
	
	
	

	Property Management Fees (Commercial)
	
	
	
	
	

	Farm Management Fees
	
	
	
	
	

	Real Estate Leasing Fees (Property not managed)
	
	
	
	
	

	Real Estate Appraisal Fees
	
	
	
	
	

	Escrow
	
	
	
	
	

	Real Estate Consulting
	
	
	
	
	

	Real Estate Mortgage Brokerage
	
	
	
	
	

	Referral Fees
	
	
	
	
	

	Other:       
	
	
	
	
	

	TOTAL:
	
	
	
	
	


For the past 12 months, please provide the following sale information for each classification:





Average Value

Maximum Value

Residential Properties

$ __

__
$ _


Commercial Properties

$ ______________
$ ____________

10.  Is more than 10% of applicant’s commission income derived from the sale of real estate at any one location or
       development?  ______ Yes    ______ No     If “Yes”, please advise details on separate sheet.

11.  Does the applicant form, manage or organize group investments/syndications (i.e., limited partnerships, general partnerships, real
        estate investment trusts or corporations) for the purpose of investing in real property?  ____ Yes    ____ No       If yes please
       provide applicant’s income from this activity 



 No coverage is provided.

12.  Does the applicant have any involvement with real estate activities for which an applicant is a construction manager or

       Property developer? ___Yes ___ No If yes, is the construction manager or property developer a separate business entity?

       _______Yes

No Please provide the name of the entity 



 No coverage is

       provided.
13.   Does the firm have an in-house procedures manual?
  



   
Yes
   
No

14.   Has the applicant or any past or present staff member had their license revoked, or been subject to disciplinary action by

        any Real Estate Association, State Licensing Board or other regulatory body?            ______Yes       ______No

15.   Is the applicant or anyone for whom this insurance will apply, aware of any:

             a.   Professional Liability claim made against them in the past 5 years?                 ______Yes        ______No

             b.  Fact, circumstance, situation, act or omission which might reasonably be expected to be the basis of a claim or suit

                   against them?                                                                                                      ______Yes        ______No

*If  “Yes” to any of 14 (a) or (b) please complete the Supplemental Claim form attached.

16.    Number of dual agency transactions:  Current Year: ______
Projected: ______

17.    All parties sign disclosures on dual agency transactions:   ___Yes    ___No

18.    Number of agent owned transactions:  Current Year: ______
Projected: ______

19.    Percent of properties sold with a professional home inspection OR signed waiver:  Current Year: _____ Projected: ____


20.  PRIOR INSURANCE HISTORY:  List all insurance companies for the past five  (5) years beginning with the most current.  If none, so state.  PLEASE PROVIDE COPY OF CURRENT DECLARATIONS PAGE AND LOSS RUNS FOR ALL COMPANIES LISTED.
Current Insurance Company 





Policy #





Limits of Liability



Deductible $

Premium





Retroactive Date ______________________________Inception/Expiration Date____________________________
2nd Year Insurance Company





Policy #





Limits of Liability



Deductible $

Premium $
 




Retroactive Date




Inception/Expiration Date






3rd Year Insurance Company





Policy #





Limits of Liability



Deductible $

Premium $
 




Retroactive Date




Inception/Expiration Date






4th Year Insurance Company





Policy #





Limits of Liability



Deductible $

Premium $
 




Retroactive Date




Inception/Expiration Date






5th Year Insurance Company





Policy #





Limits of Liability



Deductible $

Premium $
 




Retroactive Date




Inception/Expiration Date






21.  Has applicant ever purchased an extended reporting period endorsement?  ____ Yes   ____ No

22.  During the past five years, has any insurance carrier declined, cancelled or refused renewal of similar insurance on behalf of 

       this application, predecessor firm or anyone for whom this insurance will apply?  ______ Yes   ___ ___ No


Please explain a “Yes” answer to questions 21 and/or 22 on a separate sheet of paper.

23.  DESIRED LIMITS AND DEDUCTIBLE:        $500,000/$500,000  ____            $1,000,000/$1,000,000  ____ 

 $1,000,000/$2,000,000 ____          Other: _____________________

$2,500  ___       $5,000  ___        $10,000  ___        $15,000 ___        $25,000 ___

DESIRED EFFECTIVE DATE 

/
/


  MM   
   DD   
   YY

The undersigned declares that to the best of his/her knowledge and belief the foregoing statements and representations are complete and accurate.  Signing this proposal does not bind the undersigned to purchase the insurance; but it is agreed that this form shall be the basis of the contract, should a policy be issued, and this form will be attached and become part of the policy.  Nor does submission of this proposal obligate the insurer or the agent to issue a policy.

It is further agreed that if, in the time between submission of the application and the requested date for coverage to be effective, the applicant becomes aware of any information which would change the answers furnished in response to questions 15-18 of this application, such information shall be revealed immediately in writing to the Underwriter.

I declare that the information submitted herein is true to the best of my knowledge and becomes a part of my Professional Liability policy.  I understand that all statements in this application are “considered” material facts and an incorrect statement can void my policy.
ANY PERSON WHO KNOWINGLY 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.

 Signature of Partner, Owner, Director of Named Insured                  Date

 Title 






                  ___________________________________________

                                                                                                              Please print name

Broker Name __________________________________
Attachment to Errors & Omissions Insurance Application

For: 









Please add the following additional insureds:

_____________________________________

_____________________________________

_____________________________________

AUTHORIZATION TO RELEASE LOSS HISTORY

I authorize Real Estate Risk Management Insurance Services, Inc. to obtain my loss history.

	
	


Signature








Date

	
	


Print name/Title







Date

	
	


Company Name







Date

ATTENTION: 
***Loss Runs are needed even if there have been no claims***
Please copy this form onto your letterhead, sign it, and fax it back along with your application.

Supplemental Claim Information Form

Instructions:

1. Complete information for each claim or suit, which has occurred during the past 5 years.

2. Leave no blanks.

3. If extra space is needed to list additional claims, make additional copies of this form.

4. Sign at the bottom of the page.

Name of Claimant: 












Date of Alleged Error: 












Name of Your Insurance Co.: 











Name of Additional Defendants (if any): 









Name of specific individuals of your firm named in the action: 







Present status of claim: Pending 


Closed 

 
Law Suit



Deductible: $




If closed, total amount paid: $ 




Expense paid: $ 



Defendant’s offer for settlement: $ 





If pending, amount asked in complaint: $ 







Insurer’s loss reserve: $ 









PLEASE PROVIDE A DESCRIPTION OF CLAIM INCLUDING ASSESSMENT OF LIABILITY IF PENDING.  PLEASE PROVIDE ENOUGH INFORMATION TO ALLOW EVALUATION.

I.
Provide narrative description of suit, claim or incident, including the allegations involved, the potential size of injury and your response:

II.
Explain what action(s) have been taken to prevent reoccurrence of a similar claim:

III.
Was a contract used?
___ Yes
___No  

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






	
	
	

	Signature
	Print Name & Title
	Date


