National Union Fire Insurance Company of Pittsburgh, Pa.®
Illinois National Insurance Co.

Real Estate Professional Supplemental QUESTIONNAIRE
This Supplemental Questionnaire is applicable to coverage for Real Estate professional services.  As used herein, “Applicant”, “You”, “Your”, “Company” and “Organization” include the Company applying for Specialty Professional Liability coverage and its subsidiaries.
	Full Name of Applicant: ________________________________________________________________
As needed, please attach separate sheets to this application to provide complete answers. 

	PROFESSIONAL SERVICE ALLOCATION

Select the business activity(ies) You perform and estimate Your total annual projected worldwide revenue for the next fiscal year for such activity(ies):



	Professional Service
	Projected Annual Revenues

	 FORMCHECKBOX 
 Construction Manager
	$     

	 FORMCHECKBOX 
 Escrow Services
	$     

	 FORMCHECKBOX 
 Mortgage Broker Services
	$     

	 FORMCHECKBOX 
 Property Manager
	$     

	 FORMCHECKBOX 
 Commercial Real Estate Agent / Broker
	$     

	 FORMCHECKBOX 
 Residential Real Estate Agent / Broker
	$     

	 FORMCHECKBOX 
 Title Agent, Title Abstractor
	$     

	 FORMCHECKBOX 
 Title Insurance
	$     

	Additional Sources of Revenue

	 FORMCHECKBOX 
Other professional services, please describe:      ___________________________________     
	$     

	 FORMCHECKBOX 
 Other, please describe:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	$     

	TOTAL:
	$     

	GENERAL OPERATIONAL INFORMATION 

	1. Does the Applicant handle the collection of any funds on behalf of clients or others (i.e., rent, collection, deposits, etc.)?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	If ‘Yes’, are the funds held longer than 12 months? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 NA

	If ‘Yes’, are the funds held in an escrow or trust account? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 NA

	2. How many years of experience do the principles of the firm have? 
	          


	3. Does the Applicant supervise the work of other staff members and agents? 
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	4. Are files reviewed for completeness and accuracy by senior management and /or principals of the firm?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	5. Does the Applicant provide a formalized training program for all professionals and staff? 
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	6. Does the Applicant require a seller disclosure form to be completed by the seller on all properties? 
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	7. Does the Applicant recommend the buyer acquire a home inspection report on all properties?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	8. Does the Applicant have any on-site presence at builder developments or exclusive listing arrangements with builders or developers?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	9. Does the Applicant offer a home warranty on all residential sales?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

	10. Does the Applicant formally disclose dual agency relationships in writing?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	11.  For what percentage of transactions does the Applicant represent both buyer and seller?
	     %

	12. Provide the percentage of revenues derived from services for residential and commercial properties?

Residential      %   Commercial      %

	13. Does the Applicant manage and/or supervise maintenance, renovation, and/or construction projects?
If ‘Yes’, does the Applicant hire and manage subcontractors performing the work?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	14. Does the Applicant have any ownership interest in the properties they manage? 

If ‘Yes’, please provide a schedule of the properties with the percentage owned.  
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	15. Does the Applicant have a risk management program in place?
If ‘Yes’, please describe or attach a copy:


	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	16. Does the Applicant perform any services related to the securitization of assets by the Company?

If ‘Yes’, please provide complete details:


	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	17. Does the Applicant belong to any professional associations? 

 If ‘Yes’, please list the associations:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No




THIS SUPPLEMENTAL QUESTIONNAIRE IS INCORPORATED INTO AND MADE PART OF ANY APPLICATION FOR THE SPECIALTY RISK PROTECTOR® SUBMITTED BY THE APPLICANT (THE “SRP APPLICATION”).  ALL REPRESENTATIONS AND WARRANTIES MADE BY APPLICANT IN CONNECTION WITH SUCH SRP APPLICATION ALSO APPLY TO THE INFORMATION PROVIDED IN THIS SUPPLEMENTAL QUESTIONNAIRE.
SHOULD INSURER ISSUE A POLICY, APPLICANT AGREES THAT SUCH POLICY IS ISSUED IN RELIANCE UPON THE TRUTH OF THE STATEMENTS AND REPRESENTATIONS IN THIS SUPPLEMENTAL QUESTIONNAIRE OR INCORPORATED BY REFERENCE HEREIN. ANY MISREPRESENTATION, OMISSION, CONCEALMENT OR INCORRECT STATEMENT OF A MATERIAL FACT, IN THIS SUPPLEMENTAL QUESTIONNAIRE, INCORPORATED BY REFERENCE OR OTHERWISE, SHALL BE GROUNDS FOR THE RESCISSION OF ANY POLICY ISSUED.
THE UNDERSIGNED, HEREBY AGREES, WARRANTS AND REPRESENTS THAT HE OR SHE IS A DULY AUTHORIZED REPRESENTATIVE OF THE COMPANY, AND IS FULLY AUTHORIZED TO ANSWER AND MAKE STATEMENTS AND REPRESENTATIONS BY AND ON BEHALF OF THE COMPANY.

Signed:  _____________________________________________ 

     (Duly authorized representative, by and on behalf of the Applicant)

Date: 
____________________________________

Title: 
___________________________________   
Organization: __________________________

(Must be signed by an authorized officer)                     (Organization’s seal)
117174 (12/13)


