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MISCELLANEOUS PROFESSIONAL LIABILITY SUPPLEMENTAL APPLICATION
REAL ESTATE PROPERTY MANAGER

THIS IS A SUPPLEMENTAL APPLICATION – COVERAGE IS SUBJECT TO A FULLY EXECUTED

MISCELLANEOUS PROFESSIONAL LIABILITY APPLICATION
All questions must be answered in full. Supplemental Application must be signed and dated by the applicant.  

	Applicant’s Name 
	
	Agent 

	     

	
	     


	     

	
	     



	Please provide the following information:

	1.
	Indicate below the Applicant’s total gross annual revenue including the number of units or square footage (if applicable) for each of the following property types of property managed:  (If no exposure enter zero)

	
	
	
	
	
	
	
	
	Gross Annual Revenue
	
	# of Units or Square footage
	

	
	1-4 Family Residential Properties including Vacation Properties - Occupied
	
	$     
	
	     
	

	
	Apartments including Apartment Hotels
	
	$     
	
	     
	

	
	Commercial Occupancy
	
	$     
	
	     
	

	
	Condominiums including Cooperatives and Associations - Residential
	
	$     
	
	     
	

	
	Condominiums including Cooperatives and Associations - Commercial
	
	$     
	
	     
	

	
	Properties financed by the Department of Housing and Urban Development
	
	$     
	
	     
	

	
	Industrial or Manufacturing
	
	$     
	
	     
	

	
	Mobile Home Parks (including Recreational Vehicle Parks)
	
	$     
	
	     
	

	
	Office Buildings
	
	$     
	
	     
	

	
	Retail
	
	$     
	
	     
	

	
	Vacant Properties - Commercial
	
	$     
	
	     
	

	
	Vacant Properties - Residential
	
	$     
	
	     
	

	
	Warehouse
	
	$     
	
	     
	

	

	2.
	What is the average value of the property managed? 
$     

	3.
	What percentage of the units managed is the applicant involved in the placement of tenants? 
   %

	4.
	Does the Applicant maintain an ownership interest in any of the properties managed? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	If yes, please provide revenues derived from managed owned properties:
     

	5.
	Are all properties managed in full compliance with all statutory and regulatory requirements

for persons with physical handicaps? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	6.
	Does the owner of all properties managed maintain separate general liability insurance? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	If yes, please explain how coverage is verified

	
	     

	
	     


	
	For all “Yes” responses please provide full details including the annual revenues related to each service:

	

	7.
	Is the Applicant involved with providing any of the following services?

	

	
	
	
	Yes
	No
	
	
	
	Yes
	No

	
	Mortgage Broker
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Real Estate Agent/Broker
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Property Contractor
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Real Estate Appraiser
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Property Construction Manager
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Real Estate Consultant
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Property Developer
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	8.
	Does the Applicant provide any additional service outside of the scope of Property Management? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	9.
	Does the Applicant organize Real Estate Investment Trusts, Syndications or Partnerships? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	If yes, provide full details including Total Gross Annual Revenue: 

	$
	     

	
	     

	
	     

	
	     


IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character, general reputation, personal characteristics, and mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided.

For the purposes of this application, the undersigned authorized agent of all person(s) and Entity(ies) proposed for this insurance declares that, to the best of his/her knowledge and belief, after reasonable inquiry, the statements in this application, and in any attachments, are true and complete.  The company is authorized to make any inquiry in connection with this Application.  Accepting this application does not bind the company to issue a policy.

The information contained in and submitted with this application is on file with the company and Is considered physically attached to this application. This application and such information Will become part of, and be considered physically attached to, any policy issued as a result of this application. If, as a result of this application, a policy is issued, the company will have relied upon this application and on such attachments.
If the statements in this application or in any attachment change materially before the effective date of any proposed policy, the applicant must notify the company, and the company may modify or withdraw any quotation. The undersigned declares that the person(s) and entity(ies) proposed for this insurance Understand that: 
(A) The policy for which application is made will apply only to claims first made or deemed made during the period in which the policy is in effect; and

(B) The limits of liability contained in the policy will be reduced, and may be completely exhausted, by the payment of defense expenses and, in such event, the company will not be responsible for the continued defense of any claim or be liable for the defense expenses or for the amount of any judgment or settlement to the extent that any of the foregoing exceed any applicable limit of liability; and

(C) Defense expenses will be applied against any applicable deductible.

	Applicant:

	By (Principal, Officer or Partner) 
	Title:
	Date:
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