[ MORTGAGE BROKERS PROFESSIONAL O Firs Financl Insurance Conpany
| LIBILITY INSURANCE APPLICATION O Gullord wancs Corpary

THE POLICY APPLIED FOR IS A GLNHS-IADE POLICY AND WILL PROVIDE COVERAGE ONLY FOR CLAIMS FIRST MADE AGAINST THE
APPLICANT AND REPORTED TO US IN WRITING DURING THE POLICY PERIOD, ANY SUBSEQUENT RENEWAL OF THE POLICY OR ANY
" APPLICABLE EXTENDED HEPORTING PERIOD. NO COVERAGE EXISTS FOR CLAIMS ARISING OUT OF WRONGFUL ACTS THAT

OCCURRED PRIOR TO THE RETROACTIVE DATE, IF ANY, STATED IN THE DECLARATIOM

PLEASE USE A SEPARATE SHEET OF PAPER IF ADDITIONAL SPACE IS NEEDED TO RE. TOHESPOND TO ANY QUESTION.

1, Full Name of Applicant and Address of Principal Office; |
{Include af Firm names, trading names, franchise
aﬁﬁaﬁmorDBA’smdarmd:youopamteJ

2. Year Firm Estabiished: [3 Doesyowl—‘innmctbefrumwomerdﬂwlwaﬁon(s)? OYes ONo If Yes’, plesse fst,
4, mEuMgmmwm_npmuerlmmudomtmnhanoﬂbw OYes ONo [f*Yes’ piease list
§. Has your Firm ever operated under a ditferant name or has ft been pait of any acquisition, consolidation, dissolution, merger or other change i

| s organization? O Yes O No _if “Yes”, ploase provide full name(s), daies and detalls of entties involved.
6. Structure of Firm: _ O Individual O Partnership O Corporation 'O Franchiss_O Independent Contracior O Othar:
7. Limits of Liability Requested: (Per Claim/Aggregate) 8. Deductible Raquested:
O$100000 O$60000 O$500000 O$1,000000 | O$1,000  ORK0 OKHK0 O$16,000 O $15000
| 0$2,000,000 O $3,000,000 O $5,000,000 Q$20,000 O $25000 O $50,000 O Other: §

9. D Daialeddesabtbnofprdamhmlmbesbehgproﬂdedbyﬁmmdhmm

10. Provids the following information balow for ali principals, owners, 11. Indicate total number of staff at ali locations including clerical staff:
smployed profassionals and koy wlploveos -
Name Professicnal Design-. Years with Years of if Part-Time,
. . ation{s) / Association Applicant | Experience In Average Hs
Memberships Firm this Profession | Worked Per Week |

12. Have you established quality controt safaguards, new employee training programs and/or confinuing education program participation
requiraments for members of your Fitm to reduce your professional ability exposure? O Yes O No
13. Gross Revenue for applicabla fiscal ysar. if Firm is newly established, please advise bes! estimate for current fiscal year only.
Current Fiscal Yoar (Estimats): $ immediate Past Fiscal Year: Second Past Fiscal Year:
14. Does the Firm have or expect o have any single cllent(s) represanting 25% or more of your gross revenue? O Yes O No f Yes”, please fst.
15. Doas the Firm or any of its members wholly or partfy own, operate, manage, control or associate with any other business organization(s) or is
the Firm wholly or partly owned, operated, managed or controlied by any other business crgantzation(s)? O Yes O No I "Yas”, plaass list
16. s any of the Fim's business subcontracted out to others? Q Yes O No if *Yes’, provide daiaills including percentage and type of work
17. Does your Firm do any work that has been subcontracted out by other Firms? OYes ONo If "Yes', please provide deiaiks.
18. IndicalelranmberanddolarvokmaofhansommtodbymFirmwithhthepasttwelveuz)mmlhs If Firm Is newly establishod, please

_Provide best estimate. New Mortgages Refinances _
Type Number of Loans Dollar Yolume Number of Loans Dollar Yolume
Hesidenﬁal ) -
Commercial '
Other (Attach Description)

19. Basad on groes revenue for the past twalve (12) months, indicato the type of services provided. If newly sstablished, provide best estimate.
Parcentages must lotel 100%.

Mortgage Origination Appraisels of Residential Property % | Title Searches %
(Prwessthppﬂcaﬂw!orWrd—meyLmdws) Appraisals of Commarcial Property % | Other - Describe: %
Mortgage Warehousing ‘ Escrow or Closing Fees %
Morigage Baniing % Titie Agent Activities %
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| MOHT,GAGE BROKEHS pabressmnfz. LIABILITY NSUHANCE APPLICATION -

20. Does the Firm originate, pamcbateh oraarvieemymtrucﬁnnlom? OYes ONo If"Yas", please provide detaiis.
21. Within the past five (5) years, hawyouphcedumwmwmmwbmfnranymmmloﬂﬂmwpwpemm OYes ONo
If "Yes", advise the numbe, fotal valuo and the
22, Are any loans guaranteed by a govemment entity? O Yes O No #'Yee , please indlcate the percentage of the Firm's lolal joans for each
:_GNMA % FHLMC % FHA % VA % _Other - Describe; %
23 NWMmedWMMQGWMMeMM.
24. Do you amange for appraisals, title searches or escrow closings to be handled by third parties? O Yes O No
i *Yes", wmmmmmmwmmmommmmmmwmwmmga

25. (A) In the pastive (5) years, has any professional Iabﬂny&knbeenmdeorsmtbeen brauhlagalnstmeﬁrmoranywrrsmorbmm
. membarofthe Fim? O VYes O No
(B} Doeswmniorfomermmberomekahwofwmmad,mmmmmmmmchhnumagehsmaFlrm
or any currant or former members of tha Fim? OYes ONo
if "Yas” to (A} or (B) above, indicate how many and complets a separate Clalm Supplement for sach cialm or incident.
26, Has any current or former members of the Firm ever been the subject of a discipiinary complaint or action by any requlatory authority as a resut of
their ional activities or had any kind of business or ikcense 8 of revoked? O Yes O No i "Yes’, provide delalks.
27. In the past five (5) years, ImwmmkdmnﬂwmwmywmmwmwmmheﬂeetiortheFimor
current or former member of the Fim? O Yes O No if “Yes”, pleass provids detais.

28, List the previous professional kabiity insurance coverage carried by the Fimm or any predecessors for the past Retroactive Date:
three (3) years. Nots any pariods without coverage. If currently uninsurad, pleasa check here: O
Name of insurer Policy Period Limits of LiabARy Deductible Premium
Current Year
Prior Year 1
Prior Year 2

29, Does the Firm currantly cammy general liabilily insurance coverage? O Yes O No ¥ “Yes" " Diease indicate camer and friis.
30. Pleass attach the foliowing to your application:
{A) Resumes or brief blographies of principals, partners, owners, (B)Copydyourmndardoonm (C) I currently insured, copy of your
employed professionals and other iey employses. for professional services. expiring declarations page.
THE COMPLETION OF THIS APPLICATION AND ANY SUPPLEMENTS [ THE UNDERSIGNED PRINCIPAL, PARTNER OR OWNER ACTING ON BEHALF OF
DOES NOT BIND THE COMPANY TO'ISSUE, NOR THE APPLICANT | THE APPLICANT DECLARES, AFTER DILIGENT iNQUIRY, THAT THE
TO PURCHASE, THE INSURANCE. IF A POLICY 1§ IBSUED, THIS mmmmwmmmmms»mmmmwnmﬂm
“HAPPLICATION AND ANY SUPPLEMENTS WILL BE ATTACHED TO | SUPPLEMENTS, ARE TRUE, ACCURATE AND COMPLETE, AND THAT NO
AND MADE A PART OF THE POLICY, ] MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED, |
NOTICE TO FLORIDA, KENTUCKY, NWYOMMOMDPWLVMAPPM ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FLES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL
THERETQ, COMMITS A FRAUDULENT INSURANCE ACT, WHICH I8 A CRIME AND MAY BE PUNISHABLE BY A FINE.
Signatura of Principal, Partner or Owner of Applicant Firm: Nama:
Title:

| _ Signatie Date:
Retum this appiication to your insurance agent. mmmmmmmmwwam,mwcmmaom
| Hartford, CT, 061086, Telephone (800) 328-8719, Facsimile: (880) 723-4151.
&mm\gw _ | Agency Coda:

' ' L R O Direct O Sub-Produced
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