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REAL ESTATE APPRAISERS PROFESSIONAL LIABILITY
SUPPLEMENTAL APPLICATION

Name of Applicant

AREAS OF PRACTICE

1. Does any member of the firm perform Industrial Appraisals? [1Yes [ No
If Yes, please list and describe below for all within the past 2 years.

Type(s) of Property Size and Appraised value Purpose of Appraisal

2 .Does any member of the firm perform appraisals on properties undergoing condo conversion? [JYes [ No
If Yes, please list and describe below for all within the past 2 years.

Client Size/number of | Gross revenue prior Description of work
units fiscal year

3. Does any member of the firm provide services on behalf of public entities or government bodies (including but not
limited to eminent domain, condemnation, conservation, Right of Way, utility, or transportation easements)? [ Yes [J No
If Yes, please list and describe below for all within the past 2 years.

Number of properties Gross revenue prior fiscal | Description of assignment (including purpose of the appraisal
involved/appraised year

4. In the past two years, has any member of the firm performed an appraisal with a property value in excess of $5 Million?
OYes OO No
If Yes, please list and describe the three largest appraisals performed within the past 2 years.

Client Appraised value Description of assignment

5. Has any client represented more than 25% of the firm’s revenue? O Yes OO No
If yes, please explain below.

Client Amount of Anticipated revenue Reason
revenue

| understand the information submitted herein becomes a part of my errors & omissions insurance application and is subject to the same warranty and
conditions. The applicant represents that the above statements and facts are true and that no material facts have been suppressed or misstated. Any
person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false
information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act.

Signature of Owner, Officer or Partner Print or Type Name and Title Date (mm/dd/yyyy)
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