Real Estate Appraisers Errors & Omissions Insurance Application GeneraIStarv

Territory 7 - Washington -

“Insurance for professionals”

This application is for an individual who only does 100% Real Estate Appraisal work.
NOTE: Coverage only applies to services rendered by the applicant.
Coverage for the supervision or approval of work done by others is not provided.
If you are involved in other areas of Real Estate or are unable to answer “TRUE” to questions 1-4 below
please contact RESSI™ @ 1-800-405-5005

Name Tel:

Address Fax:

City ST Zip Name of Firm:
E-Mail Address |

New Business

! In lieu of mailing my policy, "#$!%&"!" (%&M%" 1+#9, " I4#1-. [ 18&0#1/ !

18&223/44568.73//! -#1&,,] +-1&8Y*/,-3# 8),1 # +" 1#IV" 1&++¥) & )#8L ). 196" Desired Effective Date
+H9,"5

For you to be eligible for this program, the responses to questions 1- 4 below must all be “TRUE”.
1. ./ 1&++), &8, #241&118%214-8/ 19, | 84/1 #31 [ 3-)9),&-B1)8Y &.! 4-&-1)8: .),. 1. [ 4. | 1+341)2/ 41&++RW&A I I
4/ 31), 1 456" #$1&3 1&!; R)B/ | 2" #$!. &1/ 1+844/ 21-. [ 1)8)-)&Y >&%P)B/@S$)YRAIH3KSE" I#-./3! 4-&-! . True!. !False
3/@9%$3/%/ 8-4.
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- True!: !False

3. 1 &++¥),8-1.84184-10//8! 2)4,)+98/2! #3)81/4-)7&1210" 188" 14-&-/1%),/84 YBT=R2%9B)-R:)1/ #IAT THEH3'| I I
O#&DI&ARIB/AS*-HOR++384&8,-)1)-)/4L ). )8l-./! +&A4-BI'/& 5N . True!: !False

4. ;./31.81/10/ ] 818#!, R6MI +#3/ 2188243+ 82)87!, )3 $%64-&8, / 4: ), . |, #$:213 4$*1)BI&, ®B)%61%6E2/ | | |
&78&84-L[l C++*),88-1: }.)81-./l +&4-BI'/ &35! . True!. !False

To be eligible for the Residential Premiums shown below, the responses to questions 5-7 must be “TRUE”. All others use the
Commercial Premium schedule shown below.

5. @!-. /10419, &4"/ &3HDEF 1#3%#3 1#9%" 13 1/ 8%/ 41. &1/ 10/ / 812/ 31/ 21B#%!3 4)2/ 8-)8H&++3R)A&4T | T A IF |

. lrue:. .Fraise

6. G).)8!-./! *&4-9)4,&*&3=6!& 1/! 8#-1&++3&)R! &3" 1+3+/ 3) A1&$/ 21&173&-/3! -.&8! HI=EEE=EE5! | |
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7. G).)8!-./! *&44.3//' ?1AY/&341%"1&1/3&7/! 3/1/8% /4! 9#R++3&)4&A 31),/41.&1/1 8#-) >,// 2/2! HIKE=EES! | |

- True!: IFalse
Note: Many Lenders/Financial Institutions have minimum limit requirements of $500,000/$1,000,000

for Appraisers who do work for them.

| RESIDENTIAL | COMMERCIAL
Per Claim/ Annual Aggregate
$300,000 / $600,000 $459.00 $541.00
$500,000 /$1,000,000 $525.00 $618.00
$1,000,000 / $2,000,000 $593.00 $700.00

A standard deductible of $500.00 per claim / $1,000.00 aggregate will be included in each policy

Premium Calculation Step 1: Enter the premium YOU selected from above: $ Premium Above
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If you have a policy in force you need prior acts coverage. Attach a copy of your current policy declaration page
showing the prior acts date.

General Star National Insurance Company!&8!182%)--/ 2N#3L%), / 84/ 2N)84$3 J)B!&M4-&/ 41/ >, | +IN#88/ , -), $-12 . / 3 10/ 8/ RAP-&IB2/ %8)-"!
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BASRS8, /|, #%+88" 1+&3), &/ 41)814-&/ 1\BA$RS, / |7$&3K8-/ | 198243!

NOTICE:!R" 1&++*)87!1%3-. Y)BASRES, / 2-. [ 1&++), &8-1&4# A1 &+ )871G#A%/ %0/ 3. YH)B!; . / 1S/ &HABASES, / | T$3 . 84)37!OHS+ CA4#, & )88l
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Fraud Warning:

C8"1+/ A#8!: . #IVB#: )B7*4&82!: ). I-. / 18-/ 8-1-#12/ BRS$2!1&8" 1)84$R8, / |, #%6+&8" 1#3#-. | 3+/ AHBAGY 41&81&++7), & }#8!9tJ)84$R8, / 1#34-& %/ 8-1#9
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IT IS AGREED THAT THIS FORM SHALL BE THE BASIS OF THE CONTRACT. SHOULD A POLICY BE ISSUED IT WILL ATTACH TO THE
POLICY.

6582/ A-8B2!-. &!-. | 198&A+T V696! MO/ | H$82/ 2141~ | 18] > 24*8B B2/ , T - &1~ | )BHI&MHS! AS0%6)-/ 2!, [ 3 B W -3/ 1 #1-, [ 10/ 4-1#9%" !
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Signature Date / /

Real Estate Support Systems, Inc. / RESSI™
605 Crescent Executive Court, Suite 308
Lake Mary, FL 32746
Phone: 800-405-5005
Fax: 321-283-0448
Email: ressi@ressi.com
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S RESSI

RIZAL ESTATE SUPPORT SYSTEMS, INC.

Application Data & Payment Confirmation Form

Thank you for allowing Real Estate
Support Systems, Inc. (RESSI? ) to assist
you in affordable, quality, errors and
omissions insurance.

We are prepared to assist you in every
possible way. Please let us know if we
can be of further assistance.

Please Mail or Fax this form to:

Real Estate Support Systems, Inc.
605 Crescent Executive Court, Suite 308
Lake Mary, FL 32746

Phone: 800-405-5005
Fax: 321-283-0448

*** Please add a $35.00
Administrative Fee to your
premium below

Policy Payment

[ ] Check or Money Order [ ] MasterCard
made payable to RESSI?
(Real Estate Support Systems, Inc.)  Card Number:

[
Insurance

lﬂ.llSt fOI' [[’16

al Estate
Indust[}f:”

¥ Request to bind must be received in
our office at least 5 days prior to
effective or expiration date of policy to
allow proper processing time.

¥ If coverage is not bound by expiration
of policy, a loss of retroactive cover
may occur.

¥ The coverage description on page 1
are brief descriptions. Please read
your policy for exact coverages and
exclusions.

[ JvisA []Discover

Expiration Date:

Enclosed Payment:

Premium Amount;

Name on Card:

Credit Card Billing Address:

. 35.00
ee. Company Name:
Subtotal: Street:
City: State: Zip:
3% Surcharge:
Total: Authorized Signature: Date:

PLEASE NOTE: A 3% SURCHARGE APPLIES TO EACH CREDIT CARD TRANSACTION




