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Rea漢Estate Rapid E&O Liabi看ity Application

Avai看ableonlyin:A」,AR章AZ, CT, D,C., DE. FL. GA, iL, lN, KS, ME, Mi, MN, NH. NJ. NV, OH. OR, PA, SC,TX, UT。VA.WI&WV

Name ofAppIicant Firm:

Name of OwnerfBroke「二

Email addl「eSS:

Address:

Business Type二　□ Corporation

□　Pa巾nership

Year Firm EstabIished:

State二　　　　　Zip二

□ Professional Corporation

□ Soie P「op「ietorship

□ Other:

Year Owner/Broker First Licensed:

7b be e佃胸Ie for the p胎mium apfrons on page two the responses fo Questions用hrough 7 must be ‘NO’’

1"　Does the fim anticipate deriving more than $200,000 in gross commission income in the coming 12 months?

YES□　NO□
2. Does the firm provide services invoIving property management, business broke「age, real estate app「aisal,

rea回estate construction deveIopment or mortgage brokerage?

YES□　NOロ
3"　Does the app看icant fim empIoy more than five =censed real estate agents o「 independent contractors (incIuding

PrincipaIs and partners)?

YES□　NO□
4"　Does the app=cant de「ive more than 25% of its total revenues from a sing看e c=ent or maintaln an excIusive =sting

agreement with a buiIde「 Or deveIoper?

YES□　NO□
5. Have you or anyone to whom this insu「ance wouId apply had the掴censed revoked, been investigated o「 been

SuPject to any discipIinary action by any Iicensing board, real estate association or other regulato「y body during

the past five yea「s?

YES□　NO□

6. Are you oranyone to whom this insurance wouid appiy aware ofany fiied ciaims, aCtS, e「rOrS, Omissions o「othe「

Ci「cumstances which might reasonab看y be expected to the be the basis ofa cIaim or suit?

YES□　NO□
7"　Have you oranyone to whom this insurance wouId appiy been refused insurance, been canceIed, nOn-reneWed or

dec=ned during the past 5 yea「S? (This restriction does not apply to cance=ation for non-Payment Of premium)

YES□　NO□

lfyou answe憎d “YES’’fo any of the above quesfrons we require勅勅er榊omafron about your #m. P/ease vis〃

he胎for a加〃 appIica的n and血筋er緬omafron abo〃t Ourprogram.

8"　Does the appIicant currentIy maintain real estate e「rors and omissions insu「ance? 1f so, Please submit a copy of

your DecIaration page and aII endorsements, SO that we may provide prior acts coverage.

YES□　NO□

xp/e。Se nOte that thg cJpp/ic。tion must be signed by the owneI/broker Qf the oppliccJnt力rm〃

Name of App=cant Owner/Broke「:

Date:



Named Insured:

Add「ess:

Name of Broker/

Owner:

Phone Number:

Member lD:

1nsu「ance Broke「age:

Address二

Name of

Insurance Broker :

Phone Number二

Broke「 Tax ID:

(9 1 4)592-6505

Rea! Estate Rapid E&O Liab=ity Quote

This policy incIudes coverage for pe「sonaI injury, Iockbox Iiab冊y, the sale of an agentls primary residence and/or secondary

residence, enVironmentaI haza「ds coverage to policy =mits, discrimination coverage for defense and damages, free subpoena and

P「e CIaim$ aSSistance, a deductibIe credit for the use of mediation and inciudes many other important features,

Please select a Iimit and deductible f「om the below tabie:

E&O Primary Coverage

Loss & Expense Deductjble

Loss & Expense Deductibie

Loss & Expense Deductibie

Loss & Expense Deductibie

Loss & Expense DeductibIe

Loss & Expense Deductjb看e

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 ,000,000Il ,000,000

PIease fax o「 emaiI the fo=owing items to bind Coverage:

Deductible Premium Select Premium Due

1,000

2,500

1,000

2,500

1,000

2,500

$580

$460

$660

$540

$760

$640

□ YesINo

□ YesINo

□ Yes/No

□ YesINo

□ YesINo

□ YesINo

丁otal Premium:　$

Totai Due:　　　$

1) This fu=y comp看eted, Signed and dated Rapid E&O Liabi=ty App=cation, Note: Cove「age cannot be backdated.

2) lfappIicabIe, the deciarations page and prior acts endorsement ofthe firm’s cu「rent policy。 We wi11 honor the

retroactive date =sted on the po=cy.

Email: NewBusine§S@PLCS看事com / Fax: 914-592“6508

You wi= receive a bindervia ema旧「om us within =o 2 business days.

PLEASE REMEMBER TO ADD STATE TAXES & FEES

:霊霊宝;書誌tOPLCSl　　` ir
E書m§ford, New York lO523
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State Taxes and Fees:

F漢orida Resident§: FIorida寡nsurance Guaranty Association (FLIGA) Assessments,

Mu営tiply the premjum you selected above by l.01。

New Jersey Residents: New Jersey Guaranty Association.
Multiply the premium you se獲ected above by l。003 and round to the nearest doilar。

West Virg師a Res盲dentsこThe State ofWest Virginia assesses a tax of ,55% on insurance.

Mu鵬ply the premium you se看ected above by l.0055, and 「ound to the nearest do一案ar。
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