SUPPLEMENTAL APPLICATION

HOME INSPECTORS o .
ProtectiveSpecialty

Insurance Compa

INSTRUCTIONS FOR COMPLETING APPLICATION:

=

1.

Please answer all the questions. This information is required to make an underwriting and pricing
evaluation. Your answers hereunder are considered legally material to that evaluation.

If a question is not applicable, state “N/A”. If more space is required to answer a question, please
attach exhibit with the question number.

Application must be signed and dated by authorized person.

Applicant name:

Please describe the nature of the operations:

Number of Inspectors:

Projected Annual Revenues: $

Total Revenues from Commercial Inspections: $

Is the applicant a member of the National Association of Certified
Home Inspectors (NACHI) or A member of the American Society of
Home Inspectors (ASHI)? 1Yes [1No

Does the Applicant participate in a formal Risk Management or
Continuing Education Program or maintain membership to another
Professional Association offering risk management services? 1Yes [INo

Is a Pre-Inspection Agreement/Contract signed 100% of the time? JYes [INo
If “No” please explain why.
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I understand the information submitted herein becomes a part of my Professional Liability
Insurance Application and is subject to the same warranty and conditions.

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 (m-d-y)
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