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PREMIER PLAN APPLICATION

REAL ESTATE AGENTS ERRORS & OMISSIONS LIABILITY

A. PROPOSED APPLICANT
Company Name(s): *      
Principal Business Address:       
City:         State:     Zip Code:      
Business Phone:          Fax:            Business Web Address:       
Principal Contact:       
Title:          
Email Address:         Date Established:    /   /       CAR Member #:      
Type of Company:  FORMCHECKBOX 
  Sole Proprietor
        FORMCHECKBOX 
  Partnership 

 FORMCHECKBOX 
  Corporation

  FORMCHECKBOX 
  Limited Liability Co.      FORMCHECKBOX 
  Limited Partnership
 FORMCHECKBOX 
  Other:      

*Please include all present and past entities, including DBAs.  Please use the Additional Details page if necessary.
In the last five years or in the year to come, has/will the Applicant:
1. Change(d) your name?

  





 FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO

2. Plan to be/been involved in any merger, acquisition or consolidation? 

 FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO

3. Owned or controlled by any other entity?





 FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO

4. Affiliated with any other entity?





   
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO
If Yes, to any of the above, please provide details via attachment to this Application.

B. COVERAGE REQUESTED
Effective Date Requested:       
Retroactive Date Requested:      
Limit Desired (Each Claim and Annual Aggregate):

 FORMCHECKBOX 
  $1,000,000 / $1,000,000
 FORMCHECKBOX 
  $1,000,000 / $2,000,000
 FORMCHECKBOX 
  $2,000,000 / $2,000,000

 FORMCHECKBOX 
  $3,000,000 / $3,000,000
 FORMCHECKBOX 
  $5,000,000 / $5,000,000
 FORMCHECKBOX 
  Other:      
Deductible (Each Claim):  (Financial information may be required for high deductibles)

 FORMCHECKBOX 
  $5,000
 FORMCHECKBOX 
  $10,000  
 FORMCHECKBOX 
  $25,000
 FORMCHECKBOX 
  $50,000
 FORMCHECKBOX 
  Other:      
C.  STAFFING AND SCOPE OF BUSINESS PRACTICE INFORMATION

List full and part time (<$20,000 annual income) personnel/staff:

	
	Full Time
	Part Time
	% With Prof Designations

	Owners, Partners & Officers:
	     
	     
	     %

	Professionals (Brokers, Agents, Property Managers, etc):
	     
	     
	     %

	Administrative Support Staff:
	     
	     
	

	TOTAL STAFF
	     
	     
	


List the following information for each Owner, Partner or Officer:

	Name
	Title
	List Active Licenses, Certifications or 
Prof Designations
	Year First

Licensed

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


D. PROFESSIONAL SERVICE ACTIVITIES AND SPECIALTY

1. Fiscal Year Gross Revenue Information (before split with brokers or agents, or deduction of expenses):

	
	Past Fiscal Year

  /  /   to   /  /  
	Next Fiscal Year

  /  /   to   /  /  

	Professional Service Activity
	Transactions
	Revenue
	Estimated Transactions
	Estimated Revenue 

	Residential 1-4 Unit Sales 
	#     
	$     
	#     
	$     

	Residential 5 or More Unit Sales
	#     
	$     
	#     
	$     

	Farm & Ranch Sales
	#     
	$     
	#     
	$     

	Vacant Land Sales
	#     
	$     
	#     
	$     

	Commercial / Income / Industrial Property Sales

Describe:      
	#     
	$     
	#     
	$     

	Business Brokerage / Opportunities
	#     
	$     
	#     
	$     

	Real Estate Leasing Fees (   % Residential)
	#     
	$     
	#     
	$     

	Property Management Fees (   % >10% Owned)
	#     
	$     
	#     
	$     

	Real Estate Appraisal (   % Residential)
	#     
	$     
	#     
	$     

	Auctioneering Real Property
	#     
	$     
	#     
	$     

	Broker Price Opinions
	#     
	$     
	#     
	$     

	Real Estate Consulting/Counseling
	#     
	$     
	#     
	$     

	Title Services
	#     
	$     
	#     
	$     

	Mortgage Operations  FORMCHECKBOX 
  Broker
 FORMCHECKBOX 
  Banker
	#     
	$     
	#     
	$     

	Escrow     FORMCHECKBOX 
  DOC
 FORMCHECKBOX 
  DRE
	#     
	$     
	#     
	$     

	Construction or Development Services
	#     
	$     
	#     
	$     

	Formation, Management or Organization of Group Investments, Syndications (Incl. Limited or General Partnerships, REITs or Corporations)
	#     
	$     
	#     
	$     

	Referrals
	#     
	$     
	#     
	$     

	List Other Services:      
	#     
	$     
	#     
	$     

	Total
	#     
	$     
	#     
	$     


If you have derived 15% or more of your total revenue from Appraising, Mortgage Brokerage, Escrow, Business Brokerage, Commercial, Property Management, please complete the related supplemental application, CLICK HERE.   
2. Average value of homes sold in the past 12 months?  $     
3. What is the percentage of new construction for residential sales:     %
4. Are the Professional Services activities listed in the chart above primarily provided on a:
 FORMCHECKBOX 
  Local
 FORMCHECKBOX 
  State-Wide

 FORMCHECKBOX 
 Multi-State (List States & % of Revenue)      
5. History & Projected Changes of Professional Services Activities in the Chart Above:

a. Have there been professional service activities that have been discontinued in the past five (5) years?
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO
b. Are there any plans to expand professional service activities into new areas in the next 18 months?
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO

If Yes applies to a or b., please describe via attachment to this Application


6. Is the Applicant or any one of its members an active member of the following professional associations?     FORMCHECKBOX 
  California Assoc. Realtors  FORMCHECKBOX 
  National Assoc. of Realtors
 FORMCHECKBOX 
  Institute of Real Estate Managers  FORMCHECKBOX 
  Other Associations:      
E. GENERAL PRACTICES & PROCEDURES:
1. List the percentage of real estate activities where local board, state association or other association approved contract forms are used:    %

2. List percentage of residential real estate sales where home warranty applies:    %   
Please List Preferred Firm Names:      
3. List percentage of transactions where Applicant’s agents act as a dual agent:    %
4. List percentage of transactions where the same agent represents both buyer and seller?    %
5. Do all the Applicant’s brokers or agents disclose in writing to their clients the legal nature of their relationship (i.e. representing buyer/seller or both)        FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO
6. If  you allow your agents to represent themselves in the sale of their own properties, list the commission income from such transactions in the last 12 months:       
7. Does the Applicant have any exclusive listing agreements with any builder or developer?  

 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  No    If Yes, please complete the builder developer supplemental application. Please CLICK HERE
8. Does or has the Applicant listed new condominium or condominium conversion projects?
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  No    If Yes, please describe via attachment to this Application
F. EDUCATION & RISK MANAGEMENT
1. What percentage of licensees have participated in an accredited continuing real estate education program in the last 3 years?   FORMCHECKBOX 
  0-25%   FORMCHECKBOX 
  26-50%
 FORMCHECKBOX 
  51-75%   FORMCHECKBOX 
  > 75%

2. Does the Application have a written procedures manual (including how to handle complaints & compliance with Federal, State & Local statues)?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO
3. Does the Applicant’s standard contract (e.g. C.A.R. forms) recommend the use of alternative dispute resolution techniques, such as arbitration or mediation to settle disputes?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO
4. Provide the name of your preferred law firm to handle claims:      
5. Identify the education and training programs you provide to your agents
 FORMCHECKBOX 
  New Agent Training


 FORMCHECKBOX 
  Short Sales, REOs & Foreclosures
 FORMCHECKBOX 
  Disclosures (TDS, AVID & SPQ)

 FORMCHECKBOX 
  Local Ordinances

 FORMCHECKBOX 
  Dual Agency Responsibilities

 FORMCHECKBOX 
  Required File Documentation

 FORMCHECKBOX 
       





 FORMCHECKBOX 
       
6. Who provides these training classes to your agents?

 FORMCHECKBOX 
  Broker




 FORMCHECKBOX 
  Outside Risk Manager       
 FORMCHECKBOX 
  Agents




 FORMCHECKBOX 
  Outside Attorney      
 FORMCHECKBOX 
  Inhouse Attorney


 FORMCHECKBOX 
  Other       
7. What percentage of your agents attend at least 2 of these inhouse training programs?     %
8. What percentage of your transactions are handled by transaction coordinators?     %
9. Electronic Transaction Management Systems Used:  
  
 FORMCHECKBOX 
  RELAY    FORMCHECKBOX 
  TransactionPoint          FORMCHECKBOX 
  Other:                FORMCHECKBOX 
  None  
10. Briefly describe your file review process        
G. PRIOR INSURANCE
1. Has the Applicant, or any member of the firm (regardless of what firm they were practicing with at the time), ever had any professional liability insurance refused, cancelled or non-renewed in the past five(5) years, other than the insurance carrier’s withdrawal form the market? 
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO  If Yes, explain why:      
2. List all professional liability insurance carried for each of the past five (5) years:
 FORMCHECKBOX 
  None Applies
If None, state reason for present insurance inquiry:      
	Insurance Company
	Limit
	Deductible
	Premium
	Policy Period

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


3. List retroactive date on the Applicant’s current policy:   /   /     or   FORMCHECKBOX 
  Not Applicable
If Applicable, please attach a copy of the policy Declarations Page or Endorsement
H. LICENSING & CLAIMS EXPERIENCE

1. Have any of the Applicant’s partners, officers, directors, employees or other professionals been subject to disciplinary action by any regulatory agency or association, or had their licenses revoked or suspended during the past five (5) years?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO
If Yes, please provide details via attachment to this Application (including basic description, date, length of suspension, if any, and actions to prevent similar situations)  FORMCHECKBOX 
  Info Attached

2. Have any claims or suits to which this insurance applies been made during the past five (5) years against the Applicant, its predecessors in business, any of the past or present partners, directors, offices, employees or other professionals of the Applicant?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO
If Yes, attach the insurance company(ies) loss report covering all claims during the past five (5) years. If no report is available, complete the Claim/Incident Supplemental Application (following) for each “open” claim or suit as well as any settled claims where the total costs incurred > $10,000, whether reported to the insurance company or not during the past five (5) years 
 
3. Is the Applicant (after proper inquiry of each member and employee of the firm), or any other proposed insured, aware of any fact, circumstance, situation, act, error or omission which may result in a claim being made against the Applicant, it’s predecessors in business or any of the present or past partners, officers, directors, employees, or other professionals to which this insurance applies?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO
If Yes, please provide details via attachment to this Application  FORMCHECKBOX 
  Info Attached
4. Have all maters listed in Questions 2 and 3 been reported to the Applicant’s former or current insurance company?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO
5. Has the Applicant ever purchased an extended reporting period endorsement?  

 FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO
If Yes, please indicate the effective date of the endorsement:    /   /    and length of the 
reporting period:       
WARRANTY NOTICE TO APPLICANT – PLEASE READ CAREFULLY
It is hereby understood and agreed, after proper inquiry, that the information contained herein and in any supplemental applications required, is true, accurate and complete, and that no material facts have been suppressed or misstated.  Applicant acknowledges a continuing obligation to report to the Insurer as soon as practicable any material changes in all such information, after signing the Application and prior to issuance of the policy, an acknowledges that the Insurer shall have the right to withdraw or modify any outstanding quotations and/or authorization or agreement to bind the insurance based upon such changes.

Further, Applicant understands and acknowledges that:

(1) if a policy is issued, the Insurer will have relied upon, as representations, this Application, any supplemental applications, and any other statements furnished to the Insurer in conjunction with this Application, all of which are hereby incorporated by reference into this Application and made a part of thereof;

(2) this Application will be the basis of the contract and will be incorporated by references into and made part of such policy; and

(3) Applicant’s failure to report to its current insurance company any claim made against it during the current policy term, or act, omission or circumstances which the Applicant is aware of which may give rise to a claim before the expiration of the current policy may create a lack of coverage.

This is an application for a policy that contains “CLAIMS-MADE” liability protection.  Coverage for prior acts and claims made after termination of this policy may be restricted. Please read the policy carefully.
Applicant hereby authorizes the release of claim information to the Insurer from any current or prior insurer of the Applicant.  

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

Signing this form does not bind the Applicant or the Insurer to complete the insurance, but this application shall be the basis of the insurance should a policy be bound and issued, and shall become part of the policy. The application must be signed to be considered for quotation.

MUST BE SIGNED AND DATED BY OWNER, PARTNER OR SENIOR OFFICER:

_______________________________________


_________________________

(Applicant Signature) 





(Date: Mo/Day/Yr)

     
(Print or Type Name & Title)
ADDITIONAL DETAILS

Please use the space below to provide any additional information you would like us to know, or to provide additional information regard any of your answers on the application.  Note:  Form fields will expand as you begin typing.
Example:  

A.1. 
Name changed from ABC Realty to ABC Real Estate in November 2008.

     
     
     
     
     
     
      
     
      
     
      
     
      
     
      
     
      
     
CLAIMS DETAIL

For all open claims and claims with total incurred of $10,000 or greater, please provide the following details:
1. Date of Loss:       
2. Name of Claimant(s):      
3. Name of your Agent.  Was he/she the Listing or Buying Agent?       
4. Description of the claim.
     
5. Your response to the allegations (e.g. beyond standard of care, seller failed to disclose, etc.)
     
6. If the claim is open, what is the next step and expected date of closure?
     
7. Explain the actions you have taken to minimize and/or prevent a recurrence of a similar claim.
     
