‘ NEW EMPIRE GROUP SmartPro Property Managers E&O

k INSURANCE PROGRAM MANAGERS Application

[ L APPLICATION INSTRUCTIONS, NAME OF APPLICANT AND GENERAL INFORMATION

Whenever used, the term "Applicant” shall mean the Parent Corporation and all subsidiaries, unless otherwise stated.

1. Name of Applicant:

2. Address of Applicant’s Principal Office:

City: State: Zip Code: Telephone:

3. Web address:

4. Nature of business, including principal products and services (please include products and services offered by subsidiaries):

5.1s the Applicant engaged in any business or profession other than as described in Question 4? [] Yes 1 No
If “Yes,” please attach an explanation and estimate revenues.

6. Type of organization of Applicant:

] Publicly Traded Corporation ] Private Corporation ] Partnership
[] Joint Venture [ Limited Liability Company [] Sole Proprietor
[] other
7. Year established: . If less than tree years, please attach resumes or biographies of all principals.
8. Limit of Liability Requested: $ Retention Requested: $
9. Policy Period Requested: From to both days at 12:01 a.m. at the principal address

of the Applicant.
10. Representation: Prior Knowledge of Facts/Circumstances/Situations:

No person or entity proposed for coverage is aware of any fact, circumstance or situation which he or she has reason to
suppose might give rise to any claim that would fall within the scope of the proposed coverage, except: [ ] NONE or

Without prejudice to any other rights and remedies of the Company, the Applicant understands and agrees that if any
such fact, circumstance, or situation exists, whether or not disclosed above, any claim or action arising from such fact,
circumstance, or situation is excluded from coverage under the proposed policy, if issued by the Company.

[ SPECIFIC COVERAGE INFORMATION

11. Please indicate the total annual gross revenues derived from the services described in your response to Question 4 for the
past three years and the projected revenues for the current year:

YEAR REVENUE
(a) Current (as of ) $
(b) $
(c) $
(d) $
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12.

13.

14.

15.

16.

17.

For the projected revenue listed in Question 8a, please indicate the approximate percentage expected to be derived from
each product and service listed in response to Question 4:

SERVICE PERCENT AGE OF REVENUE
%

%

%

%

%

Please attach a list of all subsidiaries, including the Parent Organization’s ownership percentage, and a complete description
of services provide by each subsidiary.

(a) Is the Applicant controlled, owned by, associated or affiliated with, or does it own, any other firm or business
enterprise? [dYes [INo
If “Yes,” please attach an explanation and indicate: (i) the services provided by such firm or business enterprise, and
(ii) if any services described in response to Question 4 are provided to such firm or business enterprise.

(b) Please list and identify all persons or entities owning more than 5% of the Parent Organization or any subsidiary.

%
%
%
%
%

During the past five years, has the Applicant’s name been changed, or has the Applicant purchased, merged or
consolidated with any other business, or has the Applicant been purchased? [dYes [INo
If “Yes,” please attach an explanation.

If “Yes,” if the Applicant purchased another business, was the purchase an “asset purchase” or did the Applicant also buy
or accept any liabilities? Please explain.

Are any changes in: (i) the nature of services provided as described in response to Question 4, or (ii) the size of the
Applicant’s revenue base, anticipated during the next 18 months? dYes [No
If “Yes,” please attach an explanation. Changes in size of less than 25% need not be explained.

Please indicate the number of:

(a) Principals, partners, officers and professional employees directly engaged in providing services to clients:

(b) All other (non-professional/clerical) employees:

(c) Attorneys that the Applicant employees as in-house counsel:
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18.

19.

20

21.

22.

23.

24.

25.

26.

27.

(Ed. 1

Please provide the following:

NAMES OF ALL PARTNERS, PROFESSIONAL # OF YEARS # OF YEARS WITH
PRINCIPALS, AND KEY EMPLOYEES QUALIFICATIONS/DESIGNATIONS IN PRACTICE APPLICANT

Please list all professional associations to which the Applicant belongs:

. Has the Applicant provided services to any governmental entities? [ Yes [No
If “Yes,” please attach an explanation.
Does any director, officer, employee or partner of the Applicant serve on the board of directors of any client of the

Applicant? [JYes [INo
If “Yes,” please attach an explanation.

Does the Applicant use a written contract with clients? [JInallcases []Sometimes [ Never
Please attach sample copies of all types of contracts utilized.

Does in-house or outside legal counsel review all contracts utilized?
Which one? [ In-house legal counsel [] Outside legal counsel [ Both

Does the Applicant subcontract work to others? [JYes [No
(a) If “Yes,” please explain:

(b) If “Yes,” what percentage of business is subcontracted? %
(c) Does the Applicant require subcontractors to carry their own E&O insurance? [JYes [1No
(d) Does the Applicant use a written contract with subcontractors?

[JInallcases [] Sometimes [] Never

(e) If “yes,” in those contracts do the subcontractors agree to indemnify the Applicant and/or the Applicant’s clients for

damages caused by the subcontractor’s negligence? [JYes [1No
Does the Applicant have a written procedural manual for employees to follow? [JYes [1No
Does the Applicant have a formalized training program for newly hired employees? dYes [No
Does the Applicant have promotional literature or marketing materials? [JYes [No

If “Yes,” please attach sample copies of all types.

MISSOURI APPLICANTS: DO NOT ANSWER QUESTION 27.

Has the Applicant ever had an application for errors and omissions or professional liability insurance declined, or had an
errors and omissions or professional liability policy canceled or non-renewed by the insurer? dYes [No

If “Yes,” please attach copies of all types.
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28

20.

30.

31.

32.

33.

34.

35.

36.

. Does the Applicant have any errors and omissions or professional liability insurance that is currently in force?
If “Yes,” please indicate: [JYes [INo

Name of Insurer:

Expiration Date: Limit:

Deductible: Premium:

Length of time coverage has been continuously in force:

Does any director, officer, employee or partner of the Applicant have knowledge or information concerning any act, error or
omission which might reasonably be expected to give rise to a claim? [JYes [1No
If “Yes,” please attach an explanation.

Has the Applicant or any director, officer, employee or partner of the Applicant ever been the subject of disciplinary action
as a result of professional activities? [JYes [INo
If “Yes,” please attach an explanation.

Please attach a list (including the status) of all errors and omissions claims made during the past five years against the
Applicant or any director, officer, employee or partner of the Applicant.
If none, please check here: |:|None

The basic policy for which the Applicant has applied will not cover acts committed before the inception date of the policy. If
the Applicant desires a quote for any such acts, please enter the date from which the Applicant wants prior acts covered:

(Note that coverage does not apply to known or expected claims or those which any insured could have foreseen.)
Has the Applicant’s provided ever sued a client to collect its fees? [JYes [No

If “Yes,” please provide a detailed description of the services provided and a description of all facts and circumstances
surrounding the lawsuit.

Please provide a listing of the top five properties managed by the Applicant:

Location Type of Property Est. Value of Property Revenue % Equity

Please provide a breakout of properties managed by the Applicant (must total 100%):
Residential: %
Commercial/Office: %
Retail: %
Industrial: %
Other: % Explain:

Please attach a sample copy of the Applicant’s standard property management agreement/contract with property Owner.
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37. Does the Applicant provide any services for any:

[] Assisted Living Facilities
] Nursing Homes

[] stadiums/Arenas

[] Hotels/Motels

If yes, Revenue $ Services:
38. Is the Applicant responsible for hiring or providing security and developing emergency procedures? [ Yes [No
39. Does the Applicant guarantee minimum occupancy levels? [JYes [No

40. Does the Applicant have written guidelines governing the entry of occupied premises/eviction of tenants? [ ]Yes []No
41. Does the Applicant place insurance on any properties? [JYes [1No
42. Does the Applicant engage in construction or renovation activities on behalf of owners? [ Yes [No

If ‘Yes’, please explain:

43. Does the Applicant’s standard contract with client contain an indemnification clause:
Inuring to the benefit of the Applicant? [dYes [INo

Inuring to the benefit of the client? [ Yes [No

[ll. __ NOTICES: |

The Applicant’s submission of the Application does not obligate the Company to issue , or the Applicant to p urchase, a poli cy. The Applicant will be adv ised if the
Application for coverage is accepted. The Applicant hereby authorizes the company to make any inquiry in connection with this Application.

Notice to Arkansas, Louisiana, Maryland, Minnesota, New Mexico and Ohio Applicants: Any person who, with intent to defraud or knowing that he/she is facilitating a
fraud against an in surer, submits an a pplication or files a claim containing a false, fraudulent or deceptive statement is, or may be found to be , guilty of in surance fraud,
which is a crime, and may be subject to civil fines and criminal penalties.

Notice to Colora do A pplicants: It is unlaw ful to knowingly pro vide false, incomple te or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an
insurance company who knowingly provides false incomplete, or misleading facts or information to a policy holder or claimant for the purpose of defrauding or attempting to
defraud the policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within
the Department of Regulatory agencies.

Notice of District of Columbia, Maine, Tennessee and Virginia Applicants: It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Notice to Florida and Oklahoma Applicants: Any person who, knowingly and with intent to injure, defraud or deceive any employer or employee, insurance company, or
self-insured program, files a statement of claim containing any false or misleading information is guilty of a felony (in Oklahoma) or a felony of the third degree (inFlorida).

Notice to Kentucky Applicants: 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 material fact thereto, commits a fraudulent insurance act which is a crime.

Notice to New Jersey Applicants: Any person who includes any false or misleading information on an application for an insuran ce policy is subje ct to criminal and civil
penalties.

Notice to Oregon and Texas Applicants: Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court
of law.

Notice to Pennsylvania and New York Applicants: Any person who knowingly and with intent to de fraud any insurance company or other person files an application
for insurance or statement of claim containing a ny materially false info rmation, or conceals for the purpose of misle ading, information concerning any fa ct m aterial
thereto, commits a fraudulent insurance act, which is a crime and shall also be subject: to a civil penalty not to exceed five thousand dollars and the stated value of the
claim for each such violation (in New York) or criminal and civil penalties (in Pennsylvania).

(Ed. 11/2009) Page 5 of 6



\ NEW EMPIRE GROUP

k INSURANCE PROGRAM MANAGERS

SmartPro Property Managers E&O

Application

[Iv. MATERIAL CHANGE:

If there is any material change in the ans wers to the questions in this Application before the policy inception date, t he Applicant must immediately
notify the Company in writing, and any outstanding quotation may be modified or withdrawn.

LV.

DECLARATIONS AND SIGNATURE:

For the p urposes of this Application, the undersigned authorized agents of the p erson(s) and entity(ies) proposed for t his insurance
declare t o the best of th eir kno wledge and belief, afte r reas onable i nquiry, the statements m ade i n this Ap plication a nd any
attachments or information submitted with this Application, are true and complete. The undersigned agree that this Application and its
attachments shall be the basis of a contract should a policy providing the requested coverage be issued and shall be deemed to be
attached to and shall form a part of any such policy The Company will have relied upon this Ap plication, its attach ments, and such
other information submitted therewith in issuing such policy.

The information provided in t his Application is for und erwriting purposes only and does not constitute notice to the Company under

any policy of a Claim or potential Claim.

This Application must be sig ned by th e chief executive officer, chief financial officer and in-h ouse general couns el of the Par ent
Organization acting as the authorized representative of all person(s) and entity(ies) proposed for this insurance.

Date Sign ature Title
Authorized Representative
Authorized Representative
Authorized Representative
[ VL. PRODUCED BY:
Agent: Agency:

Agency Taxpayer ID or SS No.:

Address (Street, City, State, Zip):

Submitted By:

Agency:

Agent License No.:

Agency Taxpayer ID or SS No.:

Address (Street, City, State, Zip):

(Ed. 11/2009)
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