
尊輔弼∴梱

Name of App=cant Fi「m:

Name of Owner/Broker:

Emai看address:

Address:

R EA細「O躍
BENEF書TS⑭
PROUD PA照丁N巨R 掘髄巌

Rea漢Estate Rapid E&O Liabi漢ity AppIication

Avai看ab!e in NY ONLY

ヽ満了
霊雪国

PLCSI
PRO髄SSIONAL LIABlしITY CON§UrmNe §球VIC蹴, INC.

Business Type:ロCorpo「ation

□　Partnership

Year Fjrm EstabIished二

□ P「ofessionaI Corporation

□ So看e P「oprietorship

State二NY Zip:

□ Other二

Year Owner/Broker First Licensed二

to be e佃肋eわr the premium op施ns on page two the responses to Quesfrons子的rough 7 must be WO,,

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

YES□　NO□
2"　Does肌e firm provide services invoIving, real estate看easing o「 property management, ∞mmerCiai reaI estate

Sales o「 business brokerage, real estate appraisa上reaI estate const「uctjon development o「 mortgage brokerage?

YES□　NO□
3. Does the app=can川m empIoy mo「e than eigh川CenSed real estate agents or independent contractors (incIuding

PrincipaIs and pa巾ne「S)?

YES□　NO□
4・ Does the appIicant derive more than 25% of its total 「evenues from a singIe c=ent o「 maintain an exclusive =sting

agreement with a bu=der or deve看oper?

YES□　NO□
5"　Have you or anyone to whom this insu「ance would appiy had the掴censed revoked, been investigated o「 been

S岬ect to any discip=na「y actjon by any =∞nSing board, real estate associatfon or other regu看atory body during

the pas川ve years?

YES□　NO□

6. Are you oranyone to whom this insu「ance would appIy aware ofany甜ed c看aims, aCts, emorS, Omissions o「other

Ci「cumstances which might reasonably be expected to the be the basis ofa c看aim or suit?

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

decIined du「ing the past 5 yea「S? (丁his res師ction does not apply to canceIIation for non-Payment Of p「emium)

YES□　NO□

lfyou nswered “YES’’fo any ofthe above questions we requ所e加励erinfomafron about your #仰. PIease vis/t

V/ct〇万nsurance・ COm力でal-eState for a加/I appIicafron and加励er所fomafron about our prog館m.

8"　Does the applicant cur「entiy maintain real estate e汀Ors and omissions insurance? lf so同ease submit a copy of

you「 DecIaratjon page and a= endorsements, SO that we may p「ovide函Or aCtS COVerage,

YES□　NO□

写/ease note fh。t the 。pplic。tion must be signed by the owneん伯roker Q声he 。pp/icant力rmA’

Name of App=cant Owner/Broker:

Signatu「e: Date:



Named Insu「ed:

Address:

Name of Broker/

Owner:

Phone Number:

Member lD:

insurance Brokerage:

Address二

Name of

Insurance Broker :

Phone Number:

Broker Tax ID:

Rea! Estate Rapid E&O Liabi音fty Quote

This poiicy inciudes coverage for persona=njury, Iockbox liab冊y, the sale of owned 「esidential property, enVi「onmentaI hazards

COVerage tO POIicy Iimits- defense and damages for vicarious Iiab冊y and disparate impact disc「imination cIaims, free subpoena

and pre c音ajms assistance’a deductibIe c「edit for the use of mediation and inciudes many othe「 impo巾ant featu「es.

P看ease select a limit and deductible f「om the below tableこ

E&O Primary Coverage

Loss Only Deductible

Lo8S Only Deductible

Loss Only Deductible

Loss Only Deductible

Loss Oniy Deductibie

E情ective Date:

Limit/Aggregate Deductible Premium

250,000I250,000　　　　　1 ,000

500,0001500,000　　　　　1 ,000

500,000I500,000　　　　　2,500

1 ,000,00011 ,000,000　　　1 ,000

1 ,000,00011 ,000,000　　　　2,500

$500

$545

$520

$625

$600

Se!ect Premium Due

□Yes/No

□Yes/No

□ Yes/No

□ YesIN o

□Yes/N o

Total Premium:　$

丁otal Due:　　　$

Please fax o「 emaiI foIIowing items to bind cove「age:

1) This fuliy compieted, Signed and dated Rapid E&O Liab胴y Appiication, Note: Coverage cannot be backdated。

2) lf app看icab漢e, the dec看arations page and prior acts endo「sement ofthe firm’s cu「rent poiiey, We w冊honor the retroactive date listed

Onthepo看icy.

Ema旺NewBusiness@PLCSI,COm

Faxこ914-592-6508

You wi看l 「eceive a bindervia email from us within l to 2 business days.

Please foMard payment payab看e to

PLCSl, 45 KnoI看wood Road, Suite 2舵

尉msford, New York lO523

WARNING’NEWYORK RESiDENTS ONしY

Any person who knowingly and with intent to defraud any mSuranCe COmPany Or Other person甜es an application for insurance or statement of

Claim containing any materially fa・1se infomation or conceals for the purpose ofmisleading, infomation concemmg any fact material thereto

COmmits a fraudulent insurance act, Which is a crime (for New York residents only: and shall also be sl埋iect to a civil penaIty not to exceed

five thousand dollars and the s軸ed value ofthe claim for each such violation.)

轟与
や遍勘　　　　　　　　　案〆

PLCSI
PROFES§lONAしL霊AB霊し門Y CONSU∬lNG S腺VICES, lNC,

□
□
□
□
口


