
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR

ESCROW AGENTS

1.
Name of Applicant:       

2.
Applicant first began continuously offering escrow services:  

     
 (mo/yr)

3.
Have any of the Applicant firm’s principals, partners, officers and directors been in the escrow business for less than 5 years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, attach a resume for any firm member or independent contractor with less than 5 years’ experience providing escrow services.

4.  Please indicate for the last three years:

	
	
	Prior Fiscal Year

Ending      /     /    

	Current Fiscal Year

Ending       /     /     

	Projected Fiscal Year

Ending       /     /     




	A.
	Volume of Funds Handled
	$     

	$     

	$     


	B.
	Number of Accounts
	     

	     

	     


	C.
	Gross Income From Escrow Agent Services
	$     

	$     

	$     



Note: Any reference to gross income made herein means all income from fees and commissions before split with brokers or salespeople or deduction for expenses.

5.  A.
Are the Applicant's escrow agents required to have a license in any of the states 

in which they provide escrow services?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, what are the applicable states in which such license is required?

     


B.
Has every escrow agent employed by the Applicant or performing services on behalf of the Applicant as an independent contractor satisfied all licensing requirements?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

6.
Does the Applicant have a cross-checking system to guard against:

A.
Incorrectly kept records of closing transactions?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain.       


     


     

B.
Failure to make proper filing of documents for public record?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain.       


     


     


C.
Improper calculation of tax, insurance or other finance figures?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain.       


     


     


IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 7 & 8.

7.
Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a Claim against him or the Applicant under the proposed policy?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation on a separate sheet of paper.

8.
Has any Claim or Claims been made against the Applicant or any person to be insured during the last three years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation of each such Claim on a separate sheet of paper.

THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE: 

APPLICANT’S TITLE:      


DATE:      
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