
MISCELLANEOUS PROFESSIONAL LIABILITY

SUPPLEMENTAL APPLICATION FOR

REAL ESTATE AGENTS & BROKERS

1.  Name of Applicant:       

2.  What is the total amount of financing handled in the past year?


Commercial

Residential
Dollar Amount of Principal
$     

$     

Number of Leases
$     

$     

Maximum Value of Any One Lease
$     

$     


3.
A.
What type of assets does Applicant handle? Is Applicant involved in any high-tech equipment?

     


     


B.
Percentage of:
Operating leases 
     
%

Capital leases 
     
%

C.
Have there ever been any residual value claims?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, describe:      


D.
Have any of their leasing structures ever been dismissed by the IRS? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please explain.      


E.
Does Applicant perform their own legal work? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If no, who is outside counsel?      


F.
Does Applicant ever get involved in (i) syndication; (ii) tax shelters? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain:      


     


     

4.  Please give the percentage of leases which involve:

A. Non-recourse      
%

B. Recourse action against the lease broker      
%

5.
A.
What percentage of gross revenues involve financing placed through Governmental Agencies and Savings & Loans?      
% 


B.
Please list other sources of lending capital:      


     


C.
List and describe types of financial arrangements:      


     



D.
Does applicant become involved in wraparound leases or similar arrangements? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

6.  Does Applicant have any discretionary authority to commit the funds of others? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

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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