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

1-800-606-2003

Fax 206-378-1136
HOME INSPECTION PROFESSIONAL LIABILITY APPLICATION

CONTACT INFORMATION
Nome Of Applicant:

Stree) Address:

City, State, Zip:
Telephone Number:

YEAR ESTABLISHED:

Fax Number:

STAFF [INDICATE NUMBERS)
Full Time

HEVESS THAN 3 YEARS ATTACH RESUME)

Part Time

# Years Experiance

Principals/Pariners/Officers
Inspectors

Other Employees (clericol}

PLEASE COMPLETE THE FOLLOWING:

Curren Year Next Year
Number of Inspactions
Inspection Fee per Inspection
Gross Annual Revenue
TYPE OF INSPECTION:
Struciural % Mechanical %
Pest % Mold %
Sofety % Consiruclion —_— %
Septic/On-Site Sewage % Other - Describe %
Total (should equal 100%) 100 %
Residential %
Commercial/Industrial - =
New Consiruction %
Total tshould equal 100%) 100 %
SOURCE OF BUSINESS:
Individual Selles . %
Prospective Buyer %
Real Estote/Relocation Company %
finance Company/Morigage Broker %
Totel (sheutd equol 100%) 100 o

M
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15.

16.

2

Yes Q. No L]

Are you an exclusive homa [nspector for any one raaltor or real estale company?

o yor, piovids 6a esplonction.

Ase you a licensed recl astole ageni? Yas L] No%_
if yos, do you inspect homas which you hove listed as o reol astote ogant? Yas No

Ave you a builder, contractor of repair/remodaling contractor? Yos L] Nog
If yos, do you provide eny of these sarvices to the some properties you lnspeci? Yas H No[ |
What percentage of your work Is subcontracted? X
Do you require subcontractars lo corry their own Prolessional Uchility Insurance? Yas R No

i yas, do you obisin a cartificeto of insurance? Yes E- No
Whal type of inspection report do you use? [ |Narative [ | Checklist |:| Varbol

What inspection standards are used? Measo ciclo

[ JasHi [ INAHI [CINacr [ Jeami [lean [Jcrea

Otheor - Describe

Do you currently use o preinspoction agraement when petlorming o home inspection® {Arach Agrecment) Yos No.

Ase the ogreements signed In advance by your customer? Yos No

Do you offer ony worrantles or guaranteas? Yos No.

U yss, piovide on oxplonation.

Ase you o mamber with any of the professionol hame inspaciions arganizallons® tf ye, pleose circls Yes [ | No.|:|.

[ JasHi Cnaw - Clnac [ras Leamn  Clerea

Ciher - Descilbe

PREVIOUS COVERAGE:

Professional Ugbitity

Policy Period Carrier Umits

Deductible Pramium

Is coveroge wriien on o cloims mada policy form? Yos D_ No_|:|_

U you, plenia provide the reroacsve dote

GENERAL UABILITY

Policy Pericd Corrlar Limits

Deductible Premiym —_—

Is coverage written on a claims made policy form? Yes _|:|_ No.|:|_

¥ you. plaase provids the rooccive dute

UMITS OF PROFESSIONAL LIABIUTY LIMITS REQUESTED: Ploose cid
[Is100000 [ ]s3c0.000 [ Isso0000 [ ]$1.000,000
Daductible Roquosted: []ss000  []s10000 [Js25000 [ |Oher_____

Have any claims been made against your lirm or anyone indicated in quastion 79 YosEL No_|:|_
U yos, ploaio corpleto the crachod deim wpplement form.

Are you oware of any ac, error, omisslen or other eircumstances which migh! reasonably be expecied to ba the
basis of a cloim or sult agalns! you or anyone indlcated in question #32 Yos No_|:|.

Hmﬂmwwlmﬁom«hadd&nwpﬂmmlm :



19.  During the post fiva (5) years has ony insurance company declined, cancelled or refused to renew coverage for_the applicant or
anyons nomed in quostion #3. Yas b No
# yos, provide an explgncticn

I undsruicnd aad cgree this AppScction and any and el wpplemens citached hereto moy be mads 6 parl f any policy issuad, and any such pelicy will be itsuad in refance
wpon the represantation mode heraln. | further understond and agisa the) fafue to provido a trus and acaurate reaipama to the fosegoing quostions may, 6 the opfion of the
Cempany, coudt in tho voiding of inwranca isued In roience on this Appbication and/or denicl of dalms undes oy policy lisued.

| cutkorize and coment to iavewigotions of informaticn baoring upen mora! cherader, prolassional coputanion ond finoss to engege in the ocilios of my butinons indudng
cuthorization to wvery perscn or enly, public or privato, to ralapse to the company providing Inwreaco coverage ond MidContinant Geners) Agency, Inc ony documents,
socords or other infoumation becring upon tho foregoing.

tundenicad ond ogrec thesa invasigations shell not be ceafinad to infarmaticn whmiled in this applicotion, but shall induds eny other sources of information deemed relevant
by tke Company o1 moy be cutharized by low.

Apglicant end oll avwners, employees, and contradton ore licansad or duly cutharized in ol states of Jwrisdictians whate profeslong) services are provided. Apglicon werrean
the truth of gll entwens to the chove quesians, end that agplicant has nal withheld cry iformation which b ecleulated to Inusncn the judgment of the inuronca company In
conideriag this applicaiion.

IMPORIANT: THIS APPUCATION MUST BE SIGNED 8Y THE APMICANT, SIGNING THIS FORM DOES NOT BIND THE COMPANY 10 COMPETE THE INSURANCE.

INSURED SIGNATURE:

PRINT NAME:

TITLE:

DATE:
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