
 

  
         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

To be eligible for the premium options shown below, the Responses to statements 1 through 6 must all be “True”. 
 

1. No owner, agent or member of the applicant company has had their license revoked, been investigated or  
been subject to any disciplinary Action by any licensing board, real estate association or other regulatory  
body within the last 5 years. □True □False

2. No owner, agent or member of applicant company has been cancelled, refused insurance or declined by  
another Carrier during the last 5 years (except due to loss of market or non payment of premium). □True  □False

3. No owner, agent or member of the company is involved in property management, development or construction. □True  □False

4. No owner or agent of the company has an exclusive listing agreement with any builder/developer. □True  □False

5. The applicant’s total gross revenues did not exceed $ 300,000.00 for the last three (3) year period. (gross  
revenues are defined as all fees and commissions before expenses payable to employees and independent  
contractors). □True  □False

6. The applicant and anyone to whom this insurance will apply is not aware of any professional liability claim or  
any acts, errors, omission or Personal Injuries which might  reasonably be expected to be the basis of a claim  
made against them within the past 5 years. □True  □False

 
Turn to Page 2 to Select and Circle Your Premium Payment Option and Remit With Your Application 
 

REAL ESTATE ERRORS AND OMISSIONS INSURANCE 
EXPRESS APPLICATION 

To be eligible for this application you must be able to answer "true" to statements 1-6 below. Please note that mortgage brokering 
coverage is not offered with the Express Application. Please contact OREP @ 888-347-5273 if you are not eligible for this program
or need mortgage brokering coverage. 

 
 
 
Applicant Company Name _______________________________________________________________________________ 
 
Name of Principal Broker ________________________________________________________________________________ 
 
Address ______________________________________________________________________________________________
    Number and Street      Suite Number 
_____________________________________________________________________________________________________
 City or Town    State/Province    Zip/Postal Code 
 
Mailing Address (if different) ______________________________________________________________________________
    Number and Street      Suite Number 
_____________________________________________________________________________________________________
 City or Town    State/Province    Zip/Postal Code 
 
Telephone ( _________ ) ______________________________ Fax ( _________ ) ____________________________

Email Address  ______________________________________  □ In lieu of mailing my policy, you may email my policy to the above address.  
                                                                                                                                                       I agree to receive an electronic copy of my application with my policy.  
 
Total # of professionals earning $20,000/yr or more ____  Total # of professionals earning less than $20,000/yr ____    
Annual # of Transaction Sides ____   

Status of Insured:    □Independent Contractor        □Sole Proprietor   □Partnership    □Corporation 
 
NEW BUSINESS ACCOUNTS:    Desired Effective Date ____ / ____ / ____    Retroactive Date ____ / ____ / ____   
                                                                                                                         
RENEWAL ACCOUNTS:             General Star Policy Number________________  
 

 
If you have a policy in force, you will need prior acts coverage. Attach a Copy of your  

current Declarations page showing the prior acts date. 

   (on closed real estate sales)  
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