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Real Estate Rapid E&O LiabiIity Application

Avaiiabie onlv in二MA, MD, MO, NC. OK. V丁& V¥IA

PRO障SSIONAししIAB岨ITY CONSu調ING SERVICES言NC,

Name of Applicant Firm:

Name of Owner/Broker:

Email address:

Add 「ess:

Business Type二　口Corporation

□　Partnership

Yea「 Firm Esta輔Shed二

State:　　　　Zip:

ロP「ofessionai Corporation

□ Sole Proprietorship

□ Other二

Year Owner/Broker First Licensed:

to be e杓硯e for the premium opfrons on page two the responses to Questions子的rough 7 must be ′NO,,

1"　Does the firm anticipate de「iving more than $150,000 in gross commission income in the coming 12 months?

YES□　NO□
2・ Does the firm p「ovide se「vices invoIving’「eaI estate Ieasing or prope巾y management, COmme「Ciai 「eal estate

Sales o「 business brokerage’real estate appraisaI, reaI estate construction development or mo巾gage brokerage?

YES□　NO□
3. Does the appIicant fi「m empIoy more than five licensed reai estate agents or independent cont「acto「s (incIuding

Principais and partners)?

YES□　NO□
4. Does the app=cant derive more than 25% of its totai revenues from a singIe cIient or maintain an exc-usive -isting

agreement with a builde「 O「 developer?

YES□　NO□
5"　Have you o「anyone to whom this insurancewouid appiy had thei「 licensed revoked, been investigated or been

Subject to any disc印nary action by any licensing board, reaI estate association o「 other reguiatory body during

the past five years?

YES□　NO□

6. A「e you or anyone to whom this insu「ance wouid apply aware ofany fiIed ciaims, aCtS, er「O「S, Omissions o「 othe「

Circumstances which might reasonabiy be expected to the be the basis of a cIaim or suit?

YES□　NO□
7・ Have you oranyone to whom this insurance would appIy been refused insurance, been canceIed, nOn-reneWed o「

decIined du「ing the past 5 years? (This restriction does not apply to cance=ation fo「 non-Payment Of premium)

YES□　NO□

Ifyou answeIed “YES’’to any of the above quesfrons we requiIe加勅er hfomafron about your励o77. P/ease vis〃

here for a加lI app/icafron and九lnher hfomaf/On about our pl℃gram・

8"　Does the appIicant currentIy maintain 「eaI estate er「o「s and omissions insurance? lf so, PIease submit a copy of

you「 DecIaration page and a= endo「sements, SO that we may provide p「io「 acts coverage.

YES□　NO□

写/的se note that fhe c,pp/ic。tion must be signed by t.he owneI/broker Q巨he applicantjirm"

Name of App=cant OwnerfBroker:

Date二



Named lnsured:

Add「ess:

Name of Broker/

Owne「:

Phone Number:

Member lD:

insurance B「okerage:

Add「ess :

Name of

Insurance Broke「 :

Phone Numbe「:

Broke「 Tax ID:

P「ofessionaI Lia踊ty Consuiting Services, Inc.

(9 1 4)592-6505

ReaI Estate Rapid E&O Liabi看ity Quote

This policy inciudes ∞Verage for pe「sona=njury, iockbox Iiab掴ty, the saIe of an agent-s primary 「esiden∞ and/or se∞ndary

residen∞, enVironmental haza「ds coverage to poIicy limits- discrimination coverage for defense and damages, f「ee subpoena and

P「e Claims assistan∞, a deductibIe c「edit for the use of mediation and includes many other impo巾ant features.

P!ease select a =mit and deductibie from the below table:

E&O Prima「y Coverage

Loss & Expense Deductib看e

Loss & Expense DeductibIe

Loss & Expense DeductibIe

Loss & Expense Deductibie

Loss & Expense Deductible

Loss & Expense Deductjble

E惰ective Date:

Li m it/Agg regate

250, 0001250,000

250,0001250,000

500,0001500,000

500,0001500,000

1 ,000,00011 ,000,000

1 ,000,00011 ,000,000

Deductible Premium

1,000

2,500

1,000

2,500

1,000

2,500

$580

$460

$660

$540

$760

$640

Select Premium Due

□ Yes/No

□ Yes/No

□ Yes/No

□ Yes/No

□ Yes/No

□ Yes/No

Totai Premium:　$

Total Due:　　　$

Please fax or ema冊he fol看owing items to bind coverage‥

Email二NewBusiness@PLCS!.com / Fax: 914-592-6508

1) This fu=y completed, Signed and dated Rapid E&O Liab冊y AppIication, Note: Coverage cannot be backdated.

2) lf applicable, the deciarations page and p「io「 acts endorsement ofthe firm’s current policy. We wili honor the

「et「OaCtive date =sted on the poiicy.

You wi= receive a binde「via email from us within l to 2

business days. Piease forwa「d payment payable to PLCSI

45 Kno!○wood Road, Suite 202

EImsfo「d, New York lO523

潔総轡　　　　　　　緩締まl㌢’

PLCSI
PROFES§lONAしし!A削LITY CONSU蘭書NG SERVICE§タlNC.
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