
  

1818 Westlake Ave. N. Ste. #320 
I M 	 Seattle, WA 98109 

  

  

1-800-606-2003 
Fax 206-378-1136 

HOME INSPECTION PROFESSIONAL LIABILITY APPLICATION 

1. CONTACT INFORMATION 
Name Of Applicant: 	  

Street Address. 	  

City, State, Zip: 	  

Telephone Number: 	  Fax Number: 	  

2. YEAR ESTABLISHED: 

 

JIF 1E55 THAN 3 YEARS ATTACH RESYME)  

 

3. STAFF (INDICATE NUMBERS) 
Full Time 	  
Part Time 	  # Years Experience 	  

Principals/Partners/Officers 	  

Inspectors 	  

Other Employees (clerical) 	  

4. PLEASE COMPLETE THE FOLLOWING: 

Current Year 	 Next Year 

Number of Inspections 
Inspection Fee per Inspection 
Gross Annual Revenue 

S. 	TYPE OF INSPECTION: 
Structural 	 % 	 Mechanical  
Pest 	 % 	 Mold 	 % 
Safety 	 % 	 Construction 	 .% 
Septic/On-Site Sewage 	 % 	 Other - Describe 	 % 
Total (should equal 100%) 	 % 

6. Residential 

Commercial/Industrial 

New Construction 
Total (should equal 100%) 	  

7. SOURCE OF BUSINESS: 
Individual Seller 

Prospective Buyer 

Real Estate/Relocation Company 
Finance Company/Mortgage Broker 
Total !should equal 100%1 	  

Seattle, WA - San Rafael, CA - www.bimins.com  - kreilly@bimins.com  



B. 	Are you an exclusive hams inspector lot any one matter or real estate company? 	 Yes 	 No 

II rm. provide CA explanation. 	  

9. Are you a licensed real estate agent? 
If yes, do you inspect homes which you have listed as o real estate cogent/ 

Yes 	 No 
Yes 	 No 

  

  

10. Are you a builder, contractor or repair/remodeling contractor? 

II yes, do you provide any of these services to the some properties you inspect? 

Yes 	 No 

Yes 	No 

11. What percentage of your work is subcontracted? 
Do you require subcontractors to carry their own Professional Uability Insurance? 	 Yes 	 No 

II yes, do you obtain a certificate of insurance? 	 Yes — 	No 

12a. What type of inspection report do you use? 	 Narrative 	Checklist 	Verbal 

12b. What inspection standards ore used? Memo cede 

ASHI 	 NAHI 	 NACHI 	FABI 	 GAHI 	 CREIA 

Other - Describe 	  

12c. Do you currently use a pre-Inspection agreement when performing a home inspection? fothoch Asniemera) Yes _ 	No 
12d. Are the agreements signed In advance by your customer? 	 Yes — 	No 

12e. Do you offer any warranties or guarantees? 	 Yes 	 No- 

d yea plaide on esplanation. 	  

13. Are you o member with any of the professional home inspections organizations? if yes. please dale 	Yes _ 	No 
ASHI 	NAHI 	NACHI 	FABI 	 GAHI 	CREIA 
Other - Describe 	  

14. PREVIOUS COVERAGE: 
Professional Uobdity 
Poky Period 	 Carrier 	  limits 	  
Deductible 	 Premium 	  
is coverage written on a claims made policy form? 	 Yes — 	No 
d yes please provide die test000lvo dote 	  

15. GENERAL UA$IUTY 
Poky Period 	 Corder 	  limits 	  
Deductible 	 Premium 	  
Is coverage written on a claims mode policy form? 	 Yes 	 No 
d yes, please provide the semsecrme dote 	  

16. LIMITS OF PROFESSIONAL LIABILITY LIMITS REQUESTED: Moose circle 

$100,000 	$300,000 	$500,000 	$1,000,000 
Deductible Requested: 	 $5,000 	510.000 	$25,000 	Other 	 

17. Have any claims been made against your firm or anyone indicated in question 7? 
	

Yes 	 No 

yet promo complete the catoclted dates supplest:me Ewen 

111. Are you aware of any act, error, omiulon or other circumstances which might reasonably be expected to be the 
both of a doim or suit against you or anyone Indicated in question NM 	 Yes 	No 

if yes please complete the attached dates opplensent Fenn 



19. During the past live (5) years has any insurance company declined, cancelled or refused to renew coverage for the applicant ar 

anyone named in question fa. 	 Yes 	No 

d yes. provide an aplenation 	  

I unthassand and agree dtis Applcadon and any and ail supplements coached hawks may be made o win of any pokey issued. and any such pokey non' be issued in rah= 

upon the represereadon wade hook 1 further undereand and agars that ladum to provide a hue and accurate retporno to the foregoing *tendons may. at the option of die 

Company remit in the taking ci insurance issued in reliance on this Applcadon and/or denial of doles under any policy Issued. 

I mauxise and consent to imestigaions of information bearing upon moral character. professional copulation and kolas to engage in the octivras al my business inclaIng 

admonition to wary mason or way, public or private. to misuse to the company pralskrig insurance coverage end hileKotsdnent General Agency. Inc. any documents. 

wands or oda, information bearing upon the foregoing. 

I understand and owee these investigations shall nor be confined to infant a= submaad in this application. best shall Include any other sources of information doomed teleran/ 

by the Company as may be authorised by law 

Applicant and all vane's. ansployoes. and contractors are licensed or duff authorized In all states at lurisdlaisiss where professional services are provkled. Applicant warrant 

the truth of all amwors to the above questions. and that opplcare has not withheld any informodon width Is calculated to Influence the ludgrrare of the Insurance company In 

extidaring this opptcadon. 

IMMUNE THIS AMICATION MUST BE SIGNED BY THE APPLICANT. SIGNING THIS FORM DOES NOT BIND THE COMPANY TO COMPLETE THE INSURANCE. 

INSURED SIGNATURE: 	  

PRINT NAME: 	  

TITLE: 	  

DATE 	  
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