
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR

PROPERTY MANAGERS

1.
Name of Applicant:       

2.
Via the separate attachment, please provide a listing of all properties managed, the type of property (e.g., residential, commercial, office, industrial), indicate whether the Applicant has an ownership or equity interest in each property and if so, the percentage amount, and the full value of each property.

3.
Is a credit report obtained on all prospective tenants?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If no, please explain:       


     

4. Is the Insured responsible for obtaining insurance on any of the Property’s being managed?...... FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, does the Insured places this coverage direct, or outsource to an Independent Insurance Agent/Broker?       


     


5.   Does the Insured have a docket system in place to assure all Insurance coverage’s are renewed on an annual

     basis?................................................................................................................................................ FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 6 & 7.
6.
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.

7.
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:      

MISCELLANEOUS PROFESSIONAL LIABILITY 

Attachment to Property Managers Supplementary Questionnaire

Schedule of Properties Managed 
	Location/Address
	
	Type of

Property
	
	Ownership

Yes or No
	
	Percent

Equity
	
	Market

Value

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     

	     
	
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     %
	
	$     


Please add addendum if necessary.
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