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Applicant:      
     ___________________________________________________________________________

Mailing Address:  ___________________________________________________________________________

City, State, Zip:    ___________________________________________________________________________

Telephone:          ____________________  Fax: ___________________   Contact:  _____________________    

(  Real Estate Owned    ( Lender Servicing    (  Lender Trust    ( Tax Buyer    (  Other: ___________________
1. Occupancy Information                 

(( check all collateral to be coverage)
     Occupied (#) 
              Occupied ($)                 Vacant (#)                  Vacant ($)

	( Residential (1-4)
	#
	$
	#
	$

	( Residential (5+)
	#
	$
	#
	$

	( Condos / Town Homes
	#
	$
	#
	$

	( Apartments Buildings
	#
	$
	#
	$

	( Office Buildings
	#
	$
	#
	$

	( Warehouse / Industrial
	#
	$
	#
	$

	( Hotel / Motel
	#
	$
	#
	$

	( Shopping Centers / Retail 
	#
	$
	#
	$

	( Restaurants
	#
	$
	#
	$

	( Builders Risk / Construction
	#
	$
	#
	$

	( Total
	#
	$
	#
	$


 (If Occupied vs. Vacant is unavailable, place totals in direct columns and indicate split on Page 2)

2.   Historical Premium & Loss Information

 
  * please attach available experience reports and policy forms
	Insurer:
	Rate:

	Premium ($): 
	Loss ($):

	Describe Large Losses:

:

	


(Please indicate time period for premium and loss experience, last 3 years experience is preferred)

3.   Inspection Procedures: 
	Do you have written procedures for the inspection of properties for physical condition and liability hazards prior to foreclosure or acquisition (Y/N): ________  If yes, describe:



	Do you have written procedures for the regular inspection of properties for physical condition and liability hazards after foreclosure or acquisition (Y/N): ________  If yes, describe:



	Do inspections include the following areas (Y/N):    (a.) Fire Protection  __________     (b.) Security __________ 

(c.) Repair and Maintenance   __________              (d.) Life Safety        __________     (e.) Utilities  __________       



	Inspection Frequency:  (a.) Commercial Occupied ______________   (b.) Commercial Vacant _______________



           (c.) Residential Occupied   ______________   (d.) Residential Vacant  _______________



	Who is responsible for correcting deficiencies and when are deficiencies corrected?




4.   Portfolio Management: 
	Describe how you manage properties (include job descriptions of employees; differences between residential and commercial; oversight of Property Managers):



	Describe your record keeping for each property (such as identifying occupancy, inspection results):



	Will this policy insure all properties (Y/N)?  ________  If no, describe:



	When will properties be added to this program?



	In the event of foreclosure, what steps if any are taken to avoid vacancy?



	What is the average length of time that properties remain vacant within your portfolio?



	Do you have any properties with un-repaired damages (Y/N)? ________   If yes, describe:



	Do you have any condemned or seriously deteriorated properties (Y/N)? ________   If yes, describe:



	Describe unusual exposures (i.e. condemned, existing damage, incomplete construction):



	If property is vacant, are the following actions taken to protect your interest:

(a.) Property secured from entry   (Y/N): ________      (c.) Restrict access by previous owner (Y/N):  ________                   

(b.) Water disconnected / drained (Y/N): ________      (d.) Maintain heating to avoid freeze    (Y/N): ________



	How do you determine Insured Value and does it include land?




5.   Foreclosure Analysis: (please comment, do not leave Unusual Risk field blank)
	Foreclosures (Year to Date)  # :
	Foreclosures (Year to Date) $ :

	Foreclosures (Prior Year)     # :
	Foreclosures (Prior Year)     $ :

	Charge-offs   (Year to Date) # :
	

	Charge-offs   (Prior Year)     # :
	


Please include a data file or report itemizing in-force property locations (city, state, zip), insured amount, occupancy and any other data that will expedite the analysis of your portfolio.

6.   Outside Property Manager: 
	Do you use a property manager (Y/N) _______?  If yes, please provide name of companies:



	How soon is a management company assigned?



	Who selects which Property Manager to be used for a specific property and on what basis is the selection made?



	Does Property Manager oversee all properties (Y/N)?  ________  If no, who manages properties:



	Do you sign a contract and who provides the contract, you or the Property Manager?  (Please attach a copy).



	Do you require Property Manager to carry errors & Omissions (E&O) coverage (Y/N)?



	Do you require Certificates of Insurance from Property Manager for General Liability coverage (Y/N)?



7. Coverage Requested                   Occurrence                   Aggregate

                                                                   Limit                             Limit                        Deductible

(  Premise Liability                       :    _______________        _______________        _______________

(  Products/Completed Operations:   _______________        _______________        _______________

(  Personal & Advertising Injury    :   _______________        _______________        _______________

(  Fire Damage Legal Liability      :   _______________        _______________        _______________

(  Medical Payments                    :   _______________        _______________        _______________

(  Other ____________________ :   _______________        _______________        _______________

Applicant declares that to the best of their knowledge, the statements and documents submitted herewith are true, accurate and complete.  Applicant agrees that if any information supplied herein changes between the date of this application and the effective date of the insurance, Applicant notify the Company as soon as practicable and the Company may modify any quotations or agreements to provide insurance.  

Fraud Warning:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing materially false information or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is grounds for cancellation or denial of insurance coverage, and may be a crime subject to both criminal and civil penalties.







Signature: 
________________________________________

Name (print):
________________________________________

Date:  _____________________

Officer Title:
________________________________________
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