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	Application for Coverage

	Named Insured:       

	Date Established:       
	
	
	

	Principal Address:       

	Effective date of coverage:       

	Description of operations:       


	PORTIONS OF THIS APPLICATION APPLY TO MORTGAGEE LIABILITY WHICH IS CLAIMS MADE COVERAGE.  THE COVERAGE UNDER A CLAIMS MADE POLICY IS LIMITED TO LIABILITY RESULTING FROM CLAIMS THAT ARE FIRST MADE DURING THE POLICY PERIOD OR THE EXTENDED REPORTING PERIOD, IF APPLICABLE.  PLEASE REVIEW THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT OR BROKER AND YOUR ATTORNEY.

	
	
	

	A. Insurance Coverage Procedures
	
	

	1.
Does your mortgage agreement require that insurance be procured and maintained in an amount not less than the amount of the mortgage balance? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2.   Does the mortgage agreement state who is responsible for maintaining insurance?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3.   Do you require that you are named as mortgagee on the mortgagor's insurance policy? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4.   Do you confirm at the time of closing and disbursement of funds the actual existence of the required insurance, including the required perils to be insured against? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	      If "Yes", do you record the amount of insurance, issuing company, policy number and name of agent?  

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5.   Do you confirm that proper title insurance has been obtained by the mortgagor? 

	
	

	6.   Is an insurance policy checklist used at closing? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	7.   Is there an established policy to only accept hazard policies for mortgaged properties from insurance companies with a minimum A.M. Best rating? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 a.  If "Yes", you only accept hazard policies for mortgaged properties from insurance companies with a minimum  

	      A.M. Best rating of
	 FORMCHECKBOX 
 A++ or A+
	 FORMCHECKBOX 
 A or A-
	 FORMCHECKBOX 
 B++ or B+
	 FORMCHECKBOX 
 Other
	     
	

	
 b.  If "No", how is the quality of the insurance company determined?  Explain.

	
	

	8.   Do you use an outside vendor to track your mortgage insurance? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
  If "No", identify which one or more of the following procedures you use for tracking mortgage insurance.

	  a.  You have a mortgage-related insurance department staffed with at least two full-time    employees. 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	  b.
You verify annually that required insurance coverage is in force. 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	  c. 
You mail, at least annually, reminder notices to the borrower that they should maintain hazard insurance. 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	  d.
You maintain a copy of the new and renewal hazard policies on:
	
	

	(1)   Participation loans of $500,000 or more. 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	(2)  Residential (1-4 family) mortgages of $500,000 or more. 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	(3) Commercial loans of $500,000 or more. 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	  e.
When you escrow insurance premiums, you monitor each escrow account to assure annual payment. 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 9.    Do you offer mobile home loans?  If yes, answer the following:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	  a.  Do you require all mobile homes to be a structure intended for use as a private residence? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	  b. Do you require all mobile homes to be immobilized by removal of any wheels and situated on a permanent foundation or blocks?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	  c.   Do you require all mobile homes to be tied down and skirted? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	  d.   Do you verify the conditions in a. – c. above for each mobile home loan? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	10.  Approximate percentage of loans subject to VA, FHA, SBA or other mortgage guarantee insurance.       

	11.  What procedures are followed to give proper notice of delinquency to mortgage guarantors?  Explain.  

	     


	B.   Loan Quality

	1.
Provide the number of mortgages outstanding, the number of foreclosures occurring and the average balance of foreclosures during each of the last three calendar years:

	
	Total Number of Mortgages Outstanding
	
	Number of Foreclosures
	
	Avg. Balance of Loans Foreclosed

	Year ended 12/31/     
	     
	
	     
	
	$      

	Year ended 12/31/     
	     
	
	     
	
	$      

	Year ended 12/31/     
	     
	
	     
	
	$      

	2.
  Provide the number of mortgage delinquencies (two months or more) as of the end of the month immediately preceding the date of this application:        


	3.
  Provide the percentage of subprime mortgages (herein defined as those loans with a FICO score less than 620, impaired or minimal credit history, high debt to income ratio, or below "A" or "Alt-A" paper):        


	4.
Provide the number of mortgages in each  of the following categories:
	
	

	a. Negatively amortizing mortgages 

	     
	

	b. Interest only mortgages 

	     
	

	c. Mortgages containing a prepayment penalty 

	     
	

	d. ARM/FRM hybrids 

	     
	

	e. No doc mortgages 

	     
	

	f. Subprime loans not included in a. through e. above 

	     
	


	C.   Mortgagee Interest – Basic coverage includes Newly Acquired Covered Property, Newly Acquired Mortgages, and coverage with respect to Mortgage Insurance (see policy terms and conditions)

	Optional Coverages (see policy terms and conditions)

	Complete the information for each coverage desired or leave blank if no coverage is desired.

	1.
	 FORMCHECKBOX 
  Balance of Perils Endorsement – Extends coverage to include loss caused by or resulting from any balance of perils, as defined.

	2.
	 FORMCHECKBOX 
  Flood in a Special Flood Hazard Area Endorsement – Extends coverage to include loss caused by or resulting from any flood in a special flood hazard area.

	3.
	 FORMCHECKBOX 
  Flood Not in a Special Flood Hazard Area Endorsement – Extends coverage to include loss caused by or resulting from any flood not in a special flood hazard area.

	4.
	 FORMCHECKBOX 
  Flood Endorsement – Extends coverage to include loss caused by or resulting from any flood.

	
	If 2, 3 or 4 is checked, answer the following questions:

	
	a.   Do you verify as part of the appraisal whether or not the property is located within an identified “special flood hazard area"?  If "Yes", provide the following information:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	                 (1)  Number of Residential Mortgages in an identified Special Flood Hazard Area        

	                 (2)  Number of Mobile Home Loans in an identified Special Flood Hazard Area        

	(3) Number of Commercial Mortgages in an identified Special Flood Hazard Area       

	
	b.
When the property is located in a “special flood hazard area” and you notify the borrower of the loan approval or commitment, is the borrower also notified:

	    (1)  that the purchase of flood insurance is mandatory? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	    (2)  that a policy affording such flood coverage will be required on the date of closing? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	c.
Do you, at the time of closing or disbursement of funds on a loan contract, mortgage, deed of trust or contract for sale, obtain and retain the original (not a copy) of the Flood Insurance Policy or a copy of the Flood Insurance Policy Application which indicates that the premium has been paid (sufficient evidence of purchase of Flood Insurance) and within thirty (30) days, obtain the original (not a copy) of the flood insurance? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	


	d.
Do you require that the flood policies show you as a mortgagee? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	e.
If you purchase mortgage loan portfolios or participate in the purchase of mortgage loan portfolios, are the same flood procedures followed as for original loans? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	f.
In making construction loans, do you make the purchase of flood insurance mandatory, and is proof of flood insurance required at the time the first funds are disbursed? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	g.
When your lending institution makes commitments for multiple housing developments under a single loan, do you obtain and retain an individual flood insurance policy on each of the separate buildings covered by the mortgage? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	h.
When your lending institution accepts a flood insurance policy from a source (i.e. private insurer) other than the National Flood Insurance Program, do you verify that such flood insurance policies satisfy the insurance requirements of section 102 of the Flood Disaster Act of 1973? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	i.
Do you purchase a flood insurance policy if you do not receive validation of the borrower’s renewal policy within 10 days of the loan anniversary? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If the answer to any of questions a. – i. is "No", provide an explanation by separate attachment.

	5.
	 FORMCHECKBOX 
  Governmental Seizure Endorsement – Extends coverage to include loss due to the seizure and sale of the  covered property by a governmental agency that occurs without the insured's knowledge and as a result of failure to pay real estates taxes.

	
	      Number of mortgages for which you escrow and pay real estate taxes       

	  6.
	 FORMCHECKBOX 
  Recordation Errors and Omissions Endorsement – Extends coverage to include loss due to an act, error or  omission in the insured's customary procedures in preparing, recording or releasing their mortgagee interest.

	  7.
	 FORMCHECKBOX 
  Serviced Mortgages Endorsement – Extends coverage to include loss to the mortgage owner when the insured is  servicing the mortgage owners mortgages subject to a written agreement.

	
	a.   Are all mortgages owned by others serviced pursuant to a written agreement with the mortgage owner? 

	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	
	b.   Number of mortgages you service for others in which you have no mortgagee interest       
	


	D.   Mortgagee Liability – Basic coverage includes Real Estate Taxes, Flood Zone Determination, Flood Insurance Purchase/Maintenance and Newly Acquired Mortgages (see policy terms and conditions)

	Optional Coverages (see policy terms and conditions)
	

	Complete the information for each coverage desired or leave blank if no coverage is desired.
	

	1.
	 FORMCHECKBOX 
  Document Custodian Errors and Omissions Endorsement – Extends coverage to include activities while you are acting as a document custodian.

	
	Do you provide any custodial services for FHLMC, FNMA and/or GNMA?  If "Yes", provide the number of loan files held in custody:      
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	  2.  
	 FORMCHECKBOX 

Failure to Effect/Maintain Mortgage Life or Mortgage Disability Insurance Endorsement – Extends coverage to include damages due to the failure of the insured to process an application or maintain mortgage life or disability insurance for the mortgagor.

	
	Provide the number of mortgages for which your institution escrows funds for the payment of mortgage life and/or   disability insurance       

	3.  
	 FORMCHECKBOX 
  Failure to Effect Title Insurance Endorsement – Extends coverage to include damages due to your failure to secure title insurance for the mortgagor.

	  4.  
	 FORMCHECKBOX 
  Property Held in Trust Endorsement – Extends coverage to include property held in trust and administered by you.

	           a.    Provide the number of trust properties for which you are responsible for maintaining insurance        

	           b.    Do you confirm, at least annually, that all trust properties are adequately insured?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	E.   Force Placed Program
	
	

	  1.
Do you procure hazard insurance (“force place” coverage) on mortgaged property as soon as you are aware that no insurance is in place? 
 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	  2.
Name of Carrier:       
	
	

	
Describe method of tracking used       

	  3.  Explain how coverage is secured       


	F. Current/Previous Mortgagee Interest Insurance Policy
	
	

	Name of Carrier:       
	
	

	Limit(s) of Insurance:      
	
	

	Policy  Period :        to      
	

	Premium:
   $      
	
	
	
	

	1.   Is the liability coverage written on a claims made basis? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2.
If "Yes", will(has) an extended reporting period be(been) purchased from the prior carrier? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	G. Answer the following questions if this is a request for a new policy, or, if any optional coverages have been requested for the first time on a renewal policy, answer the following with respect to those optional coverages.

	1.
Has any carrier refused, cancelled or nonrenewed any Mortgagee Interest/Liability Insurance or other similar coverage? (This question is not applicable in Missouri) 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If "Yes", provide details:       
	
	

	2.
Has your Institution ever incurred a loss to its Mortgagee Interest as a result of damage to a mortgaged property and a lack or insufficiency of insurance covering such a loss or damage?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	        If "Yes", provide details:       
	
	

	3.   Has a claim ever been made against your Institution or any of its directors, officers, or employees alleging failure to procure or maintain insurance or pay real estate taxes for the benefit of a mortgagor from funds escrowed for that purpose? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If "Yes", provide details:      
	
	

	4.
Has the Institution been criticized for violations dealing with compliance with hazard insurance regulations? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	         If "Yes", provide details including corrective action taken:       

	5.
Do you have knowledge of any fact, circumstance or situation which you have reason to suppose might afford grounds for a loss or any claim, such as would fall within the scope of the proposed insurance (including optional coverages for which a quote is desired)? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	        If "Yes", provide details:       

	6.
Attach the most recent annual report (or audited financial statement with all notes and schedules, if no annual report is prepared).  Note: If this information is being submitted simultaneously with applications for other coverage offered by us, it is not necessary to submit it with this Application also. However, such documents will be considered attached hereto.


(Continued on next page)
	H. Limits and Deductibles
	
	
	

	Complete the information requested for each coverage desired or leave blank if no coverage is desired.

	MORTGAGEE INTEREST
	
	
	

	Residential Mortgages
	Limit of Insurance – per Mortgage
	Deductible – per Mortgage
	

	
	 FORMCHECKBOX 
 $    25,000
	 FORMCHECKBOX 
 $  1,000
	

	
	 FORMCHECKBOX 
 $    50,000
	 FORMCHECKBOX 
 $  2,500
	

	
	 FORMCHECKBOX 
 $  100,000
	 FORMCHECKBOX 
 $  5,000
	

	
	 FORMCHECKBOX 
 $  500,000
	 FORMCHECKBOX 
 $10,000
	

	
	 FORMCHECKBOX 
 $1,000,000
	 FORMCHECKBOX 
 $25,000
	

	
	 FORMCHECKBOX 
 $      
	 FORMCHECKBOX 
 $      
	

	 FORMCHECKBOX 
 Residential Mortgages include Mobile Home Loans
	
	

	 FORMCHECKBOX 
 Residential Mortgages do not include Mobile Home Loans
	
	

	Commercial Mortgages
	Limit of Insurance – per Mortgage
	Deductible – per Mortgage
	

	
	 FORMCHECKBOX 
 $    25,000
	 FORMCHECKBOX 
 $  1,000
	

	
	 FORMCHECKBOX 
 $    50,000
	 FORMCHECKBOX 
 $  2,500
	

	
	 FORMCHECKBOX 
 $  100,000
	 FORMCHECKBOX 
 $  5,000
	

	
	 FORMCHECKBOX 
 $  500,000
	 FORMCHECKBOX 
 $10,000
	

	
	 FORMCHECKBOX 
 $1,000,000
	 FORMCHECKBOX 
 $25,000
	

	
	 FORMCHECKBOX 
 $      
	 FORMCHECKBOX 
 $      
	

	
	Limit of Insurance
	Deductible

	Flood
	Per Mortgage
	Per Occurrence
	Per Mortgage
	but not exceeding
	Per Occurrence

	
	 FORMCHECKBOX 
 $   100,000
	 FORMCHECKBOX 
 $   250,000
	 FORMCHECKBOX 
 $  5,000
	
	 FORMCHECKBOX 
 $10,000

	
	 FORMCHECKBOX 
 $   500,000
	 FORMCHECKBOX 
 $   500,000
	 FORMCHECKBOX 
 $10,000
	
	 FORMCHECKBOX 
 $25,000

	
	 FORMCHECKBOX 
 $1,000,000
	 FORMCHECKBOX 
 $1,000,000
	 FORMCHECKBOX 
 $25,000
	
	 FORMCHECKBOX 
 $50,000

	
	 FORMCHECKBOX 
 $      
	 FORMCHECKBOX 
 $      
	 FORMCHECKBOX 
 $      
	
	 FORMCHECKBOX 
 $      

	Balance of Perils
	Per Mortgage
	Per Occurrence
	Per Mortgage
	but not exceeding
	Per Occurrence

	
	 FORMCHECKBOX 
 $   100,000
	 FORMCHECKBOX 
 $   250,000
	 FORMCHECKBOX 
 $100,000
	
	 FORMCHECKBOX 
 $ $250,000

	
	 FORMCHECKBOX 
 $   500,000
	 FORMCHECKBOX 
 $   500,000
	 FORMCHECKBOX 
 $200,000
	
	 FORMCHECKBOX 
 $ $500,000

	
	 FORMCHECKBOX 
 $1,000,000
	 FORMCHECKBOX 
 $1,000,000
	 FORMCHECKBOX 
 $      
	
	 FORMCHECKBOX 
 $      

	
	 FORMCHECKBOX 
 $      
	 FORMCHECKBOX 
 $      
	
	
	

	
	
	
	
	
	

	Annual Aggregate Limit of Insurance*:   FORMCHECKBOX 
 $250,000   FORMCHECKBOX 
 $500,000   FORMCHECKBOX 
 $1,000,000   FORMCHECKBOX 
      

	*This Annual Aggregate Limit of Insurance applies to all losses to your mortgagee interest occurring in each policy year, including Flood and Balance of Perils coverages, if purchased.


	MORTGAGEE LIABILITY
	
	

	
	Limit of Insurance – Per Claim
	Annual Aggregate Limit**
	Deductible – Per Claim

	
	 FORMCHECKBOX 
 $  250,000
	 FORMCHECKBOX 
 $  250,000
	 FORMCHECKBOX 
 $ 1,000

	
	 FORMCHECKBOX 
 $  500,000
	 FORMCHECKBOX 
 $  500,000
	 FORMCHECKBOX 
 $  2,500

	
	 FORMCHECKBOX 
 $1,000,000
	 FORMCHECKBOX 
 $1,000,000
	 FORMCHECKBOX 
 $10,000

	
	 FORMCHECKBOX 
 $      
	 FORMCHECKBOX 
 $      
	 FORMCHECKBOX 
 $      

	** This Annual Aggregate Limit of Insurance applies to all losses to your mortgagee liability occurring in each policy year, if purchased.

	


	I. Mortgages / Serviced Mortgages Information

	1.   Provide the total number of mortgages, including those serviced by you for others and those serviced by others in which you have an interest, by State Group, as of the end of the month immediately preceding the date of this application, separately, for Residential Mortgages (including second mortgages and HELOCs), Mobile Home Loans and Commercial Mortgages.

	State Groups are defined as follows:

	Group A: AK, AR, CA, HI, KY, MO, MS, NV, TN, WA

	Group B: AL, FL, GA, LA, NC, OR, PR, SC, TX, VI

	Group C: CO, IL, IN, KS, MD, NE, OK, UT, VA

	Group D: AZ, CT, DC, DE, IA, ID, MA, ME, MI, MN, MT, ND, NH, NJ, NM, NY, OH, PA, RI, SD, VT, WI, WV, WY

	
	
	
	

	
	Residential Mortgages
	Mobile Home Loans
	Commercial Mortgages

	Group A States
	     
	     
	     

	Group B States
	     
	     
	     

	Group C States
	     
	     
	     

	Group D States
	     
	     
	     

	2.   Provide the Total Outstanding Balance and Largest Single Mortgage/Loan, including those serviced by you for others and those serviced by others in which you have an interest, as of the end of the month immediately preceding the date of this application, separately, for Residential Mortgages (including second mortgages and HELOCs), Mobile Home Loans and Commercial Mortgages.

	
	Total Outstanding Balance
	Largest Single Mortgage/Loan

	Residential Mortgages
	     
	     

	Mobile Home Loans
	     
	     

	Commercial Mortgages
	     
	     

	  3.
Number of loans serviced with balances over $1,000,000:       

	  4.
For all loans serviced with balances over $1,000,000, provide, by separate attachment, a description of each property including location, original loan amount, the date of the loan and the current balance.


FRAUD NOTICES:  Prior to signing this application, review the following statutory fraud notices as they may apply to the applicant’s domicile.
Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and [NY: substantial] civil penalties.  (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR, VT or WA; in DC, LA, ME, TN and VA, insurance benefits may also be denied.)

COLORADO:  It is unlawful to knowingly provide false, incomplete 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 policyholder 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.

FLORIDA:  Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

HAWAII:  For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment or both. 

MASSACHUSETTS, NEBRASKA and OREGON:  Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and may subject the person to criminal and civil penalties.

OHIO:  Any person who with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.  

OKLAHOMA WARNING:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

PUERTO RICO:  Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000); or a fixed term of imprisonment for three (3) years, or both penalties.  Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.
VERMONT:  Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which may be a crime and may subject the person to criminal and civil penalties.

WASHINGTON:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.

The undersigned Chief Executive Officer or Mortgage Loan Department Head declare that to the best of their knowledge, the statements set forth herein are true and correct and that reasonable efforts have been made to obtain sufficient information to facilitate the proper and accurate completion of the Application. The undersigned further agrees that if any significant adverse change in the condition of the applicant is discovered between the date of this Application and the effective date of the Policy, which would render this Application inaccurate or incomplete, notice of such change will be reported in writing to us immediately.  This Application (and any previously executed applications) and any documents or information submitted with the Application will be the basis of the contract should a policy be issued and are to be considered as incorporated in and constituting part of the Policy.
	
	

	By:
	
	
	

	Title:
	
	
	

	
	
	
	

	Date:
	
	
	
	

	
	
	
	

	
	
	Agent's License Number
	

	
	Agent's Signature
	
	


A policy cannot be issued unless the application is properly signed and dated.  
                            NOTICE OF DISCLOSURE FOR AGENT & BROKER COMPENSATION

If you want to learn more about the compensation Zurich pays agents and brokers visit:

http://www.zurichnaproducercompensation.com

or call the following toll-free number:  (866) 903-1192.

This Notice is provided on behalf of Zurich American Insurance Company and its underwriting subsidiaries.


U-MPP-0001-B CW  (09/08)

Page 1 of 7

U-MPP-0001-B  CW  (09/08)


Page 2 of 7

_1046076672.doc



