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Braishfield Professional Liability Errors and Omissions Insurance
adivision of Hu ompany, App"caﬂon

If coverage is issued, it will be on a claims-made basis.

Notice: this insurance coverage provides that the limit of liability available to pay
judgements or settlements shall be reduced by amounts incurred for legal defense.

Further note that amounts incurred for legal defense shall be applied against the deductible
amount.

1. Name of applicant: ‘ ‘

Address:

Website: ‘ ‘

2. Limit of liability desired:
$500,000 [] $1,000,000 [] $2,000,000 [ Other $
3. Deductible desired:
$5,000 [] $10,000 [ $25,000 [] Other $

4, Please describe in detail the professional activities for which coverage is desired:

5. Is the applicant engaged in any business or profession other than as
described in ltem 4? Yes [ ] No []

If Yes, please describe/attach an explanation and estimated revenues:

6. List the total gross revenues for the past two years derived from those activities described in
Question 4. In addition, list projected revenues for the current year.

Year Amount
a. ‘Current Projected: | ‘ $ |
b.. | L s |
c | L s |

7. For the revenues listed in question 6.a., please give the approximate percentage derived
from each of the activities listed in Question 4.:

Activity % of 6.a. receipts
%
%
%
%

8. Applicant is a/an:

Corporation | Partnership  []  Individual |
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Braishfield Professional Liability Errors and Omissions Insurance
adivision of Hu ompany, App"caﬂon

9. Date established: ‘

10. Is the applicant firm controlled, owned or associated with any other
firm, corporation or company? Yes [] No []

If Yes, please describe/attach an explanation:

Are any activities listed in Question 4. provided to such business
enterprise? Yes [ ] No []

11. a. Number of principals, partners, officers and professional employees
directly engaged in providing services to clients:

b. Number of non-professional employees (clerks, secretaries, etc.): I:l

12. Please provide the following information about the applicant’s key employees:

How How long
long in as partner/
practice? principal?

Name in full of ALL partners/ | Professional Date
principals/key employees qualifications qualified

13. To what professional association(s) does the applicant belong?

14. Please include a list of applicant firm's five (5) largest jobs or projects during the past three
(3) years. Please give, in detail: 1) project/client name; 2) the nature of the services
performed for the client; and 3) the revenues obtained from those services.

Project/client name Nature of the services Revgnue
obtained
$
$
$
$
$
15. Does the applicant use a written contract with a client:
In all cases | Sometimes [0 Never O
16. What percentage of the applicant’s business involves subcontracting of work to o
others? 0
Does the applicant provide professional services to business entities
in which it retains an ownership interest? Yes [ ] No []
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Braishfield

adivision of Hull & Company, LLC

Professional Liability Errors and Omissions Insurance
Application

17.

18.

19.

20.

21.

22.

If Yes, please explain:

Has any similar insurance ever been declined, non-renewed or
cancelled? Yes [] No []

If Yes, please describe/attach an explanation:

o . R
Is similar insurance currently in place? Yes [] No []

If Yes, please provide the following professional insurance information:

Description of covered services:

Company Expiration Date Limits Deductible | Premium
$ $ $
Prior Acts/Retroactive date on policy? | mm/dd/yy ‘

Please attach most recent audited financial statements (or recent tax returns) and descriptive
or promotional materials.

a. Estimated Gross receipts for current fiscal period:
b. Estimated Cost of Goods Sold for current fiscal period:

Have any of the individuals listed in question 12 ever been the
subject of disciplinary action by authorities as a result of their
professional activities? Yes [] No []

If Yes, please explain:

Does the person to be insured have knowledge or information of any
act, error or omission which might reasonably be expected to give
rise to a claim against him/her? Yes |:| No |:|

If Yes, please complete a Supplemental Claims Information Form for each.

After inquiry have any claims been made against any proposed
Insured(s) during the past five (5) years? Yes [] No []

If Yes, please complete a Supplemental Claims Information Form for each claim.

How many claims have been made in the past three (3) years? | ‘
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Braishfield Professional Liability Errors and Omissions Insurance
adivision of Hu ompany, App"caﬂon

It is understood and agreed that with respect to questions 20, 21 and 22, that is such knowledge or
information exists any claim or action arising there from is excluded from this proposed coverage.

Notice to New York applicants: any person who knowingly and with intent to defraud any
insurance company or other person files an application for insurance containing any false
information, or conceals for the purpose of misleading, information concerning any material
thereto, commits a fraudulent insurance act, which is a crime.

The applicant hereby acknowledges that he/she/it is aware that the limit of liability shall be
reduced, and may be completely exhausted, by the costs of legal defense and, in such event, the
Insurer shall not be liable for the costs of legal defense or for the amount of any judgment or
settlement to the extent that such exceeds the limit of liability.

The applicant further acknowledges that he/she/it is aware that legal defense costs that are
incurred shall be applied against the deductible amount.

| DECLARE that, after inquiry, the above statements and particulars are true and | have not
suppressed or misstated any material fact and that | agree that this application shall be the basis of
the contract with the Underwriters.

Name of applicant:

Signature of person authorized to execute on behalf Date:
of the applicant:

This application form duly completed, together with any supplementary information, must be signed
in ink or by electronic signature by the person indicated.

Signing of this form does not bind the applicant or the Underwriters to complete this insurance.

A copy of this application should be retained for your records.
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Braishfield

a division of Huli & Company, LLC

Real Estate Services Supplemental Application

Applicant name:

1.

Real Estate Service Type: % of revenues

Real Estate Agent/Broker Services %
Property Management Services %
Real Estate Construction Management %
Real Estate Appraisal Services %

Other — please specify:

2. Do you make more than 25% of your total revenue from commercial

properties? Yes [ 1 No []
3. Do you have procedures in place designed to prevent fair housing

claims? Yes [ 1 No []
4. Do you have any ownership interest in any property being managed

or held for sale? Yes [ 1 No []

If Yes, more than 25%? ves [1 No []

If Yes, please describe/attach an explanation:

5. Do you provide any real estate development services, sell or manage
properties developed by an owned or affiliated entity? Yes [ 1 No []

If Yes, please describe/attach an explanation:

Please provide us with details of any other information which may be material to our consideration of
your application for insurance. If you have any doubt over whether something is relevant, please let
us have details. Feel free to attach an addendum to this application if insufficient space is provided
below:

APPLICATION DISCLOSURES:

If there is any material change in the answers to the questions in this Application before the proposed
policy inception date, you must notify us in writing and any outstanding quote for insurance coverage
may be modified or withdrawn.

Your submission of this Application does not obligate us to issue, or you to purchase, a policy. You
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Brajshficld : ot
e Real Estate Services Supplemental Application
authorize us to make any inquiry in connection with this Application.
All written statements and materials furnished to us in conjunction with this Application are
incorporated into this Application and made a part of it.
Declaration | declare that (a) this application form has been completed after reasonable inquiry, including but not

limited to all necessary inquiries of my fellow principals, partners, officers, directors, and employees,
to enable me to answer the questions accurately and (b) its contents are true and accurate and not
misleading.

I will undertake to inform you before the inception of any policy issued pursuant to this application of
any material change to the information already provided or any new fact or matter that may be
material to the consideration of this application for insurance.

| agree that this application form and all other information which is provided are incorporated into
and form the basis of any contract of insurance.

* Applicant Signature:

Date:

Title:

* Must be signed by President, Chairman, Chief Executive or Chief Financial Officer, Corporate Risk
Manager, or General Counsel.

THE FOLLOWING APPLIES TO APPLICANTS LOCATED IN THE STATES OF AR, MO, NY, NM,
and RI:

Please read the following statement carefully and sign where indicated. If a policy is issued, this
signed statement will be attached to the policy.

The undersigned authorized officer of the Applicant hereby acknowledges that he/she is aware that
the limit of liability contained in this policy will be reduced, and may be completely exhausted, by the
costs of legal defense and, in such event, we will not be liable for the costs of legal defense or for the
amount of any judgment or settlement to the extent that such exceeds the limit of liability of this policy.

The undersigned authorized officer of the Applicant hereby acknowledges that he/she is aware that
legal defense costs that are incurred will be applied against the retention amount.

* Applicant Signature:

Date:

Title:

* Must be signed by President, Chairman, Chief Executive or Chief Financial Officer, Corporate Risk
Manager, or General Counsel.

NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD
ANY INSURANCE COMPANY OR OTHER PERSON FILES 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 THERETO, COMMITS A FRAUDULENT ACT, WHICH IS A CRIME AND MAY SUBJECT
SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
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Braishfield Real Estate Services Supplemental Application

a division of Huli & Company, LLC

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS: ANY PERSON
WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS
OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN
PRISON.

NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE,
INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR
THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE INSURANCE COMPANY.
PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL
DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO
KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO
A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO
DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD
PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO
DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: IT IS A CRIME TO PROVIDE
FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF
DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT
AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE
INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.
NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS
GUILTY OF A FELONY IN THE THIRD DEGREE.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR
INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

NOTICE TO LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE
OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS
FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY
BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE,
INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE
PURPOSE OF DEFRAUDING THE INSURANCE COMPANY. PENALTIES MAY INCLUDE
IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY OR WILLFULLY
PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
WHO KNOWINGLY OR WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN
PRISON.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR
MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT
TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR
KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN
APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS
GUILTY OF INSURANCE FRAUD.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND
WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR
THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR
MISLEADING INFORMATION IS GUILTY OF A FELONY (365:15-1-10, 36 §3613.1).

NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS
MATERIALLY FALSE INFORMATION IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF
A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.
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Braishfield

a division of Huli & Company, LLC

Real Estate Services Supplemental Application

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH
INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES 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 THERETO COMMITS A FRAUDULENT INSURANCE ACT,
WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: IT IS A CRIME TO
KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE INSURANCE COMPANY.
PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.
NOTICE TO VERMONT APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES 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 THERETO, COMMITS A FRAUDULENT ACT, WHICH MAY
BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES 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 THERETO, COMMITS A FRAUDULENT INSURANCE ACT,
WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED
FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH
VIOLATION.

* Applicant Signature:

Date:

Title:

* Must be signed by President, Chairman, Chief Executive or Chief Financial Officer, Corporate Risk
Manager, or General Counsel.

THE FOLLOWING APPLIES TO APPLICANTS LOCATED IN THE STATES OF IA and FL:

Producer Information:

** Producer Signature:

Date:

Address of Producer:

*** Producer License Number:

** required only in the following State(s): lowa
*** required only in the following State(s): Florida

A copy of this application should be retained for your records.
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