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Rea音Estate Professiona漢s Errors and Omissions Liabi音ity App寡ication

も主上
、◆′

P LC SI

a. Legal Name of Fi「m b, Desired Effective Date

C. dba Name(S)什「ade-Name(S)　　　　　　　　　　　　　　　d. MonthNear Business Established Under Current Owne「

e. Contact Name Area Code and Phone #

g. PrincipaI Owner EmaiI Address

f. Website

h. List ofA= States in Which AppIicant Conducts Business

i" P「imary Applicant Address: (Street, City, State, Zip Code, County)　　j, Ma冊g Address二(if different f「om p血a「y add「ess)

k. 1s P「incipal Owne「a Memberofthe NationaI Association ofReaIto「s⑧?　□Yes　□No lfyes, Membe「lD

2) AppIicant is　□SoIe Proprietorship　　□Pa血ership/LLP　　　□Corporation/LLC　　　□independent Contracto「

□Other, Please describe

3) Is applicant independently owned and ope「ated?　日子es　　□No　　□!fno, Piease describe

4) Has this firm undergone a change in owne「ship, name Or OPerations incIuding acquisition o「 merge「s?　　　　□Yes □No

Note: Coverage is not provided fo「 p「edecesso「 firms or prior principaIs unIess approved by the insurance company・

lf yes, PIease expIain (use separate sheet if necessary).

5) CompIete the folIowing fo「 each principaI, Pa血er, director or o情cer" Use separate sheet if necessay.

Name 彦幽ｬVVﾅ��6友柳��Percentage �7W'&V蹌�MonthandYear ��&�W76柳��ｬR�LicenseEver 

Ownership 犯�6V�6R�FirstLicensed 認W6没��F柳�2�Revokedor 

Status ��6�&V�ﾄW7F�FR��7W7�V襷VB�

□Active ��vV訥｢� 佰ｵ妨2�

□inactive �$��豸W"����R����踉�

[コActive ��vV蹐｢� ���妨2�

□Inactive �'&�W"����R����踉�

□Actjve ��vV訥｢� ���妨2�

□inactive �'&�W"����R����踉�

6) Complete the foIIowing for firm’s staff 0nclude individua看onIy once).

NumberofFu=Time 皮Vﾖ&W&���'EF蒙R�Numberoflnactive 

RealEstateAgents/Brokers/lndependentCont「actos �� ��

P「opertyManagers �� ��

App「aisers �� ��

Refe「raIAgents(referrjngonIytoapplicant) �� ��

Clerical/Administ「ative �� ��

Other(PIeasedesc「ibe) �� ��

丁otai �� ��

7) Doesthefirm:

Have any one client’Which 「epresents more than 25% ofthe firm,s income and/or listings?

a. 1fyes, Pleaseexpiain:

□Yes　□No

Or any individuaI or entity proposed fo「 coverage have an excIusive listing ag「eement with any buiiders/develope「? □Yes　□No

ifyes, numbe「 ofunits soid in the past 12 months

Income for the past 12 months
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8) PIease Iist the p「operty vaIues of your five iarges=「ansactions in the Iast three yea「s:

9)RealEstateActlVltIeS:Showa旧ncome,feesandcommiss 又�4$Td�$W7�沫B�Withbrokerso「sa 妨7�V��坊��VFVGV2�tionofexpenses, 

DONOTREPORTPROPE層TYVALUES。 ���5Dd�44�ﾅ乃�$T腑比s｢�比U��$ﾔ�D�3､W7F蒙�FW2�

l 冤 

#Transactions 免�6�R�#Transactions 薄�6�R�

ResidentiaIRealEstateSales(1-4units) ��$ ��$ 

Farm,Agricultureand/orForest「y ��$ ��$ 

LandandLotSales ��$ ��$ 

Commercia=ndustria=ncomePropertySaies ��$ ��$ 

BusinessOpportunitiesBroke「age ��$ ��$ 

RealEstateLeasingFees ��$ ��$ 

ReaIEstateConsulting/Counseling ��$ ��$ 

ResIdentia看RealEstateApp「aisaI ��$ ��$ 

CommercialRea看EstateAppraisal ��$ ��$ 

““ResidentialPropertyManagementFees(1-4units) ��$ ��$ 

**CommerciaIo「Habitational(5+units)P「operty ��$ ��$ 

ManagementFees 

Auctioneering(RealPropertyOnIy) ��$ ��$ 
**Managementofassociations(i.e.,COndominium, ��$ ��$ 

COOPerative,homeowners) 

MortgageBrokerage/FinancialAr「angements ��$ ��$ 

ReferraIs ��$ ��$ 

BrokerPriceOpinions(BPOs) ��$ ��$ 

Other(PIeasedescribeindetaii) ��$ ��$ 

TOTAしGROSSINCOME ��$ ��$ 

**NOTE: We wiIl 「equire a copy of a cont「act if repo巾ng income

丁otaI Gross Income for past 3 years: $

1St yea「 p巾Or 2nd year prior 3rd year prior

「U)Istnefirmoranyoneinthefirminvo!vedwithand/orp「ovidinganyofthefollo 劔WIngServiCeSOractivities: 

SenIice 楓W2�枌�N〇 両 認W67&��F柳踐e6W'f�6R�Revenuetothefirm 犯Vv�ﾆ��ﾖV�F�f�&ﾒ�襷庸萌V���V誚�vVF也F�6W6W'f�6W2�

EnvironmentailyimpactedSites �� �� ��

Minerai/Oil/GasRights �� �� ��

PropertyPreservation �� �� ��

Newdeve10Pment �� �� ��

ManagementofREOproperty �� �� ��

1031Exchange �� �� ��

ReaiEstateDeveiopment/Const「uction �� �� ��

ConstructionManagement �� �� ��

Saleoftimeshares �� �� ��

AppraisaiManagement �� �� ��

丁itIe/Abstract/Escrow �� �� ��

ServicesforhoteIs,mOteis,mOb“e home/RVparks �� �� ��

MortgageBanking(Otherthan Origination) �� �� ��

FormationorManagementofGroup investments,Syndications,Trustsand/Or Partnerships �� �� ��

BusinessVaIuations �� �� ��

10) l th　軒

11) a. Does the firm o「 anyone in the firm □const「uct □deveiop or □own prope面es they □seII □appraise or □lease?　□NIA

(PIease check appIicabIe service)

Please provide description of services and p「ovide commission or fee income from these activities:
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b" Does the firm o「 any p「incipaI engage in any othe「 professionai or reaI estate 「elated enterprises or practice? (Other than servi∞S

=sted in questions 9-10)　□Yes　□No

Ifyes, PIease expIain (use a separate sheet if necessary):

仰"eW fFm please use an跡的afed mcome for "ext 12 mon肋s when answehng quesfrons belovy)

12) PIease indicate the average saIe p「ice of 「esidential properties soid by this firm in the past 12 months: $

13) What pe「centage of 「esidential prope面es sold in the past tweIve months:

Inciuded a home protection or wa「「anty p「ogram? %　Included a signed property discIosure form? %

14) a・ Do aII of the appIicant’s brokers and saiespersons discIose to their clients, in w「iting, the Iegal natu「e oftheir reIationship?

(i"e. Whetherthe saiesperson is rep「esenting the buyer/selier or both?)　□Yes　□No

b・ During the Iast 12 months’On What pe「centage oftransactions did the firm represent both the buyer and the se=e「? %

C. Du「ing the Iast 12 months, On What percentage oftransactions did any one agent rep「esent both the buye「 and the se=er?　　%

15) What percentage of residential properties soId in the past tweIve months we「e:

a.　ForecIosure Transactions? %　　　　　b, Short SaIes Transaction?　　　　　%

If invoIved in any ofthe fd川owing, Please p「ovide:

・　Listofkey personnel and qua聞cations

●　Brochures describing services provided and promotional material (if avaiiable), Or the庫m’s website address

TypesofAppraisais 彦��肺�V�76ﾆ�6�R�丁ypesofAppraisals 彦��ﾄw&�78ｦﾆ�6�R�

a.SingleFamjiyResidences 達�g.LandDevelopmenVSubdivisjons 達�

b.Multi-Fam=yResidences 達�h.ConstructionPhaseInspections 達�

C.　LotsNacantLand 達�i.Right-OfLWay 達�

d.Commercial/IndustrialPrope巾y 達�j"　PersonalProperty 達�

e.Fams/Ranches/Fo「est「y 達�k.FioodZoneCerfifications 達�

f"　EstateorTaxPurposes 達�i.A=Other 達�

1 7) PIease describe the natu「e of consulting/counseIing services provided:

SuppIementai applications for mortgage b「okers, COnStruCtion deveIopment and EPLI are found on our

Website二間ps二〃www.victo血surance.com/us/solutions/「eal-eState. html

18) Does the firm二

a"　Have in-house o飾ce policy/p「ocedures manuai in pIace?

b"　Have a mandatory document retention policy for a= transaction制es?

C・ Use transaction management so冊Nare Or a tranSaction coordinator for a= transactions?

d. Use iocal boa「d, State aSSOCiation or other association app「oved contracts伸o「ms?

(If no, attaCh copies of your fo「ms)

e"　Use an in-house counsel, COunSel on 「etainer and/or 「isk manager?

□Yes

口Yes

□Yes

□Yes

□Yes　□No

f"　Document each制e with your verbal/w冊en communication, reCOmmendations and your client’s instructions?口Ves　□No

g"　Have written p「ocedures in piace to notify management of probIem t「ansactions?　　　　　　　　　　　□Yes　□No
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19) In the past 12 months, did at Ieast 75% of professionaI sta廿incIuding independent contractors, take:

a. An app「OVed NAR・ State, O「 locaI level formal continuing education course designed to 「educe reaI esta[e　□Yes　□No

PrOfessiona=iabiiity?

b"　An in-house seminar conducted by an atto「ney or 「isk management consuItant?

C"　A franchiso「 risk management semjnar?

20) a" Limits of Liab冊y (each cIaim / annuaI aggregate)

b" Deductible per ciaim

C. First DoIIar Defense coverage option (additionaI premium):　器Ⅳes　□No

器Ⅳes　□No

□Yes　□No

21) Do you have a professiona川ab掴ty insurance poIicy in force?　　□Yes　口No

22) If answering yes, Please forwa「d a copy ofyour cur「ent declarations page and p「ior acts endorsement, If cur「ent coverage is in

Place’PIease complete the fo=owing fo「 your firm with respect to Real Estate Professionals E「rors and Omissions Liab冊y -nsurance

fo「 the past 6 yea「s,

PolicyPeriod E情ectiveDate 免�7W&��6T6���迺���vV蹌��LimitofLiability 認VGV7F�&ﾆR�AnnualPremium 

Ret「oactive Date:　　/　　/

23) During the past 6 years, has any lnsu「ance Company declined, CanCeied or 「efused to renew the appiicant, any Predecessor firm or

anyone indicated in Question 6?　　　□Yes　□No

lfyes, Please explain:

(MISSOUR看APPLICANTS ARE NOT REQUIRED TO RESPOND)

Answer the Questions beIow oniy afte「 inquiry of each membe「 of your firm. Ifyes, PIease provide ca「「ier loss runs or attach detaiIs of

Ciaim, etC. (We wi= require six yea「s of Ioss 「uns unIess firm has been in operation less time.)

24) Have any cIaims (inciuding vioIations offal「 housing Iaws) been made against your firm, any Predecessor　　　□Yes　□No

firm or anyone indicated in Question 5 or 6?

25) Are you aware of any act, e「rO「, Omission o「 other circumstances, Which might reasonabIy be expected to　　　□Yes　□No

be the basis ofcIaim or suit against you o「 anyone indicated in Question 5 or 6?

26) Have ail matters in Questions 24 and 25 above been reported to the appIicant’s forme「 or current insure「s?　□Yes　口No

Note: 1ncidents o「 potential cIaims which might reasonably be expected to result in a claim being made shou看d be reported to

your present insurance company.
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NOTE: The insurance coverage for which you a「e appIying is w皿en on a CIaims-made PoIicy士herefore, Oniy claims which are庫st

made against you during the poIicy pe「iod are cove「ed, Subject to poIicy provisions. ’lCiaim一一means a demand received by you for

money or services a「一S-ng Out Of a negligent act or omission in the rende「ing or faiIure to render professional reaI estate servjces. If

you have any questions about the coverage, Piease discuss them with you「 insurance agent

WARNING - COLORADO’DISTRICT OF COLUMBIA’FLORIDA’HAWAil’KENTUCKY’LOU!S-ANA, MA-NE, NEW JERSEY,

NEW YORK, NEW MEXICO, OHIO, OKLAHOMA, PENNSYLVANIA AND VIRGINiA RESIDEN丁S ONLY

Any person who knowingly and with intent to defraud any insurance company or other person凧es an app-ication fo「 insurance or statement of cIaim

COntaining any mate「ia=y false infomation o「 conceais fo「 the purpose of misieading言nfo「mation con∞ming any fact materiai thereto commits a

fraudulent insuran∞ act, Which is a c「ime (for New York residents oniy: and sha= also be subject to a civii penaIty notto ex∞ed five thousand

doiiars and the stated vaIue ofthe ciaim for each such violation") (For CoIorado Residents oniy: Any insuran∞ COmPany O「 agent Ofan insuran∞

COmPany Who knowingIy provides false巾COmPIete- Or misleading facts or info「mation to a policyho!der o「 c看aimant fo「 the pu「pose of de什auding o「

attempting to defraud the policyholde「 Or Claimant with 「egard to a settiement or award payabie from insuran∞ P「O∞eds sha一一be reporfed to the

CoIo「ado Division of lnsuran∞ Within the Department of Reguiatory Agencies.) (For Hawaii residents oniy: For you「 protection, Hawai=aw 「equi「es

you to be informed that presenting a frauduIent ciaim for payment of a Ioss or bene輔s a crime punishab看e by fines or imprisonment, O「 both.)

! /We hereby declare that the above statements and pa軸Cuia「s are true and that l l we have not suppressed or misstated

any material facts and l / we agree that this application sha○○ be the basis ofthe contract with the company and that

COVerage’ifwr配en’Will be provided on a ciaims-made basis" 1t is understood and agreed that comp!etion ofthis

app看icationdoesnotbindthecompanytoissueortheapplicant 友��W&6��6WF�也7W&��6Rﾂ�

Name: 彦優乏���6友柳罎�

Signature: 認�FY?��

APP」ICATION MUS丁BE CURRENTLY SIGNED AND DATED BY A PRiNC!PAL OF THE FIRM TO BE CONSIDERED FOR A

QUOTATION.

iNSURANCEAGENTMUSTCOMPLETETHEFOLLOWING: 

Li∞nSedAgenuBroke「Name:DennisM.Supraner 

AgencyName:P「ofessiona旧ab叩tyConsultingServices巾C. 

Add「ess‥45KnollwoodRoad.Suite202 

Elmsford,NYlO523 

Phone:(914)592-6505　　　　　　　　　　lFax‥(914)592-6508 

E-ma=Add「ess:Denniss@PLCSI.∞m 

LicensedCasuaIty Agentfor: 楓W2�No 犯�6V�6T躔ﾖ&X�R�ExpirationDate 

CNAAppointment? ����□ ��l　　l 

OtherCompany ����□ ��l　　l 

Licensedlnsurance Broke「 �62�□ ��I　　l 

Su「pIusLinesLicense? ����□ ��l　　l 
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