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! In lieu of mailing my policy, you may email my policy to the above address. I agree to receive an electronic copy of my appl
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NEW ACCOUNT: 9R`V_RQ ; SSRPaVcR 9NaR MMMMM * MMMMM *

HaNab ` \S?[̀ b _RQ5 ?[QR]R[QR[a 8\[a_NPa\_

Db Z OR_\S]_\SR``V\[NỲ RN_[V[T #-+ '+ + + *fRN_\_Z \_R5MMMMMMM

7 [[b NY"\SI_N[̀NPaV\[HVQR`5MMMMMMM %onclosedrealestatesales)

To be eligible for the premium options shown below, the responses to statements 1 through 7 must all be “True”.

1. D\ \d [R_' NT R[a \_Z RZ OR_\S aUR N]]YVPN[a P\Z ]N[f UN` UNQ aURV_YVPR[̀R _Rc\X RQ' ORR[V[cR`aVT NaRQ \_
ORR[`b OWRPa a\ N[f QV̀ PV]YV[N_f NPaV\[Of N[f YVPR[̀V[T O\N_Q' _RNYR`aNaR N``\PVNaV\[\_\aUR__RT b YNa\_f
O\Qf d VaUV[aUR YN`a 0 fRN_̀ )

2. D\ \d [R_' NT R[a \_Z RZ OR_\S aUR N]]YVPN[a P\Z ]N[f UN` ORR[PN[PRYYRQ' _RSb `RQ V
V[̀ b _N[PR PN__VR_Qb _V[T aUR YN`a 0 fRN_̀ %RePR]a Qb R a\ Y\`` \S Z N_X Ra \_[\[]NfZ R[a \S]_RZ Vb Z &)
Notice to Missouri Residents Only: This question does not apply. You will be eligible if all other questions are
answered True.

3. D\ \d [R_' NT R[a \_Z RZ OR_\S aUR P\Z ]N[f V̀ V[c\YcRQ V[
]_\]R_af Z N[NT RZ R[a' QRcRY\]Z R[a \_P\[̀a_b PaV\[)

4. D\ `V[T YR PYVR[a _R]_R`R[à Z \_R aUN[0+ $ \S aUR 7 ]]YVPN[aSV_Z ` \cR_NYYT _\`` _RcR[b R N[Q [\
NT R[a \S aUR P\Z ]N[f UN` N[RePYb `VcR YV̀ aV[T NT _RRZ R[a d VaU N[f Ob VYQR_*QRcRY\]R_)

5. IUR N]]YVPN[ag̀ P\Z OV[RQ a\aNYT _\`` _RcR[b R` QVQ [\a RePRRQ #0
]R_V\Q %T _\`` _RcR[b R` N_R QRSV[RQ N` NYYSRR` N[Q P
N[Q V[QR]R[QR[aP\[a_NPa\_̀ &)

6. IUR N]]YVPN[a N[Q N[f\[R a\ d U\Z aUV̀ V[̀ b _N[PR d VYYN]]Yf V̀ [\aNd N_R \S N[f ]_\SR``V\[NYYVNOVYVaf PYNVZ \_
NPà ' R__\_̀ ' \Z V̀ `V\[\_]R_̀ \[NYV[Wb _VR` d UVPU Z VT Ua _RN`\[NOYf OR Re]RPaRQ a\ OR aUR ON`V̀ \SN PYNVZ Z NQR NT NV[̀a
aURZ d VaUV[aUR ]N`a 0 fRN_̀ )

7. D\ \d [R_' NT R[a \_Z RZ OR_\S aUR N]]YVPN[aUN` ]_\cVQRQ `R_cVPR` _RYNaRQ a\ ]_R
\d [RQ ]_\]R_aVR` aUNaV[PYb QRQ V[c\YcRZ R[a V[N[f RcVPaV\[]_\PRQb _R`' QRYVcR_V[T \_[RT \aVNaV[T PN`U S\_
X Rf` \SSR_̀ \_]_\]R_af _RUNOVYVaNaV\[)

Turn to Page 2 to Select and Circle Your Premium

GREAT AMERICAN ASSURANCE COMPANY
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Application

on you must be able to answer "True" to statements 1-7 below. Please contact our office at
if you are not eligible for this program.
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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.
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To be eligible for the premium options shown below, the responses to statements 1 through 7 must all be “True”.

D\ \d [R_' NT R[a \_Z RZ OR_\S aUR N]]YVPN[a P\Z ]N[f UN` UNQ aURV_YVPR[̀R _Rc\X RQ' ORR[V[cR`aVT NaRQ \_
ORR[`b OWRPa a\ N[f QV̀ PV]YV[N_f NPaV\[Of N[f YVPR[̀V[T O\N_Q' _RNYR`aNaR N``\PVNaV\[\_\aUR__RT b YNa\_f

N]]YVPN[a P\Z ]N[f UN` ORR[PN[PRYYRQ' _RSb `RQ V[̀ b _N[PR \_QRPYV[RQ Of N[
N__VR_Qb _V[T aUR YN`a 0 fRN_̀ %RePR]a Qb R a\ Y\`` \S Z N_X Ra \_[\[]NfZ R[a \S]_RZ Vb Z &)

question does not apply. You will be eligible if all other questions are

OR_\S aUR P\Z ]N[f V̀ V[c\YcRQ V[N]]_NV̀ NY`R_cVPR`' Z \_aT NT R O_\X R_V[T '
P\[̀a_b PaV\[)

$ \S aUR 7 ]]YVPN[aSV_Z ` \cR_NYYT _\`` _RcR[b R N[Q [\ \d [R_\_
NT R[a \S aUR P\Z ]N[f UN` N[RePYb `VcR YV̀ aV[T NT _RRZ R[a d VaU N[f Ob VYQR_*QRcRY\]R_)

T _\`` _RcR[b R` QVQ [\a RePRRQ #0+ + '+ + + )+ + S\_aUR YN`a aU_RR %.& fRN_
%T _\`` _RcR[b R` N_R QRSV[RQ N` NYYSRR` N[Q P\Z Z V̀ `V\[̀ ORS\_R Re]R[̀R` ]NfNOYR a\ RZ ]Y\fRR`

V[̀ b _N[PR d VYYN]]Yf V̀ [\aNd N_R \S N[f ]_\SR``V\[NYYVNOVYVaf PYNVZ \_
U Z VT Ua _RN`\[NOYf OR Re]RPaRQ a\ OR aUR ON`V̀ \SN PYNVZ Z NQR NT NV[̀a

R[a \_Z RZ OR_\S aUR N]]YVPN[aUN` ]_\cVQRQ `R_cVPR` _RYNaRQ a\ ]_R(S\_RPY\`RQ \_ON[X
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Please contact our office at 800-336-5422
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Option and Remit With Your Application

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.
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SELECT AND CIRCLE YOUR DESIRED PREMIUM OPTION
AND REMIT WITH YOUR APPLICATION

ALL STATES EXCEPT CALIFORNIA

Kentucky, New Jersey and West Virginia Applicants: FYRN`R `RR [\aR` ORY\d _RT N_QV[T HaNaR aNeR` \_`b _PUN_T R`
_R^b V_RQ)

Claim Expenses are Outside the Limits of Liability

Deductible Loss &
Expense

$100,000/$300,000 $250,000/$250,000 $500,000/$500,000 $500,000/$1,000,000 $1,000,000/$1,000,000

#,'+ + + )+ + $508 #0.1 #042 #1.. #11.

#-'0+ + )+ + #/0+ #/24 #0/+ #020 #1+ 1

#0'+ + + )+ + #.14 #.43 #/03 #/4/ #0-0

MMMM One (1) year policy term option ( ( ]_RZ Vb Z \]aV\[`RYRPaRQ NO\cR ]Yb ` N[f N]]YVPNOYR HaNaR aNeR` \_`b _PUN_T R`)

MMMM Two (2) year policy term option* ( ( d UR_ROf f\b _]\YVPf YVZ Và N_R _RV[̀aNaRQ \[R fRN_S_\Z aUR RSSRPaVcR QNaR) D\ _R[Rd NY
N]]YVPNaV\[d VYYOR _R^b V_RQ b [aVYaUR ad \ fRN_aR_Z UN` Re]V_RQ)

*To calculate the premium for the 2 year policy term option use the rate you selected above, add any applicable State taxes
or surcharges and then multiply the sum by 2 = $______________.

Kentucky Residents:
IUR ]_RZ Vb Z ` NO\cR Q\ [\a V[PYb QR aUR HaNaR' 8Vaf \_8\b [af INeR` N``R``RQ V[A R[ab PX f) 8\[aNPa f\b _NT R[a a\ \OaNV[aUR NZ \b [a
\S aUR aNe]_V\_a\ `b OZ VaaV[T aUV̀ N]]YVPNaV\[)

New Jersey Insurance Guaranty Association Fund:
8\Z ]N[VR` d _VaV[T ]_\]R_af N[Q PN`b NYaf V[̀ b _N[PR Ob `V[R`` V[DRd @R_̀ Rf N_R _R^b V_RQ a\ ]N_aVPV]NaR V[aUR DRd @R_̀ Rf ?[̀b _N[PR
= b N_N[af 7 ``\PVNaV\[) ?SN P\Z ]N[f ORP\Z R` V[̀\YcR[a' aUR = b N_N[af 7 ``\PVNaV\[`RaaYR` b []NVQ PYNVZ ` N[Q N``R``R` RNPU V[̀ b _N[PR
P\Z ]N[f S\_Và SNV_`UN_R) IUR Pb __R[a N``R``Z R[a V̀ + )"$ N[Q d VYYOR QV̀ ]YNfRQ \[f\b _]_RZ Vb Z [\aVPR) C b YaV]Yf aUR ]_RZ Vb Z f\b
`RYRPaRQ NO\cR Of ,)+ + ") IUV̀ V̀ aUR a\aNY]_RZ Vb Z N[Q N``R``Z R[a Qb R)

West Virginia Residents:
IUR HaNaR \SK R`aJV_T V[VN N``R``R` N aNe\S + )00$ \[V[̀ b _N[PR) C b YaV]Yf ]_RZ Vb Z f\b `RYRPaRQ NO\cR Of ,)+ + 00) IUV̀ V̀ aUR a\aNY
]_RZ Vb Z N[Q aNeQb R)
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FRAUD WARNING5 7 [f ]R_̀ \[ d U\ X [\d V[T Yf N[Q d VaU V[aR[a a\ QRS_Nb Q N[f V[̀ b _N[PR P\Z ]N[f \_ \aUR_ ]R_̀ \[ SVYR` N[ N]]YVPNaV\[ S\_
V[̀ b _N[PR \_ `aNaRZ R[a \S PYNVZ P\[aNV[V[T N[f Z NaR_VNYYf SNỲ R V[S\_Z NaV\[\_ P\[PRNỲ ' S\_ aUR ]b _]\`R \S Z V̀ YRNQV[T ' V[S\_Z NaV\[P\[PR_[V[T N[f
SNPa Z NaR_VNYaUR_Ra\ P\Z Z Và N S_Nb Qb YR[a V[̀ b _N[PR NPa' d UVPU V̀ N P_VZ R N[Q `b OWRPà `b PU ]R_̀ \[a\ P_VZ V[NYN[Q PVcVY]R[NYaVR`)

ARKANSAS, LOUISIANA AND WEST VIRGINIA FRAUD WARNING57 [f ]R_̀ \[d U\ X [\d V[T Yf ]_R`R[à N SNỲ R \_S_Nb Qb YR[a PYNVZ S\_]NfZ R[a \S
N Y\`` \_ OR[RSVa \_ X [\d V[T Yf ]_R`R[à SNỲ R V[S\_Z NaV\[V[N[N]]YVPNaV\[S\_ V[̀ b _N[PR V̀ T b VYaf \S N P_VZ R N[Q Z Nf OR `b OWRPa a\ SV[R` N[Q P\[SV[RZ R[a V[
]_V̀ \[)

COLORADO FRAUD WARNING5?a V̀ b [YNd Sb Ya\ X [\d V[T Yf ]_\cVQR SNỲ R' V[P\Z ]YRaR' \_ Z V̀ YRNQV[T SNPà \_V[S\_Z NaV\[a\ N[V[̀b _N[PR P\Z ]N[f S\_
aUR ]b _]\`R \S QRS_Nb QV[T \_ NaaRZ ]aV[T a\ QRS_Nb Q aUR P\Z ]N[f) FR[NYaVR` Z Nf V[PYb QR VZ ]_V̀ \[Z R[a' SV[R`' QR[VNY \S V[̀ b _N[PR OR[RSVà ' N[Q*\_ PVcVY
QNZ NT R`) ?[ 8\Y\_NQ\' N[f V[̀b _N[PR P\Z ]N[f \_ NT R[a \S N[ V[̀b _N[PR P\Z ]N[f d U\ X [\d V[T Yf ]_\cVQR` SNỲ R' V[P\Z ]YRaR' \_ Z V̀ YRNQV[T SNPà \_
V[S\_Z NaV\[a\ N ]\YVPfU\YQR_ \_ PYNVZ N[a S\_ aUR ]b _]\`R \S QRS_Nb QV[T \_ NaaRZ ]aV[T a\ QRS_Nb Q aUR ]\YVPfU\YQR_ \_ PYNVZ N[a d VaU _RT N_Q a\ N `RaaYRZ R[a \_
Nd N_Q ]NfNOYR S_\Z V[̀ b _N[PR ]_\PRRQ` `UNYYOR _R]\_aRQ a\ aUR 8\Y\_NQ\ 9VcV̀ V\[\S ?[̀b _N[PR d VaUV[aUR 9R]N_aZ R[a \S GRT b YNa\_f 7 T R[PVR`)

D.C. FRAUD WARNING5?a V̀ N P_VZ R a\ ]_\cVQR SNỲ R \_Z V̀ YRNQV[T V[S\_Z NaV\[a\ N[V[̀b _R_S\_aUR ]b _]\`R \S QRS_Nb QV[T aUR V[̀ b _R_\_N[f \aUR_]R_̀ \[)
FR[NYaVR` V[PYb QR VZ ]_V̀ \[Z R[a N[Q*\_ SV[R`) ?[NQQVaV\[' N[V[̀ b _R_ Z Nf QR[f V[̀b _N[PR OR[RSVà VS SNỲ R V[S\_Z NaV\[ Z NaR_VNYYf _RYNaRQ a\ N PYNVZ d N`
]_\cVQRQ Of aUR N]]YVPN[a)

FLORIDA FRAUD WARNING57 [f ]R_̀ \[d U\ X [\d V[T Yf N[Q d VaU V[aR[a a\ V[Wb _R' QRS_Nb Q \_QRPRVcR N[f V[̀b _R_' SVYR` N `aNaRZ R[a \S PYNVZ \_N[
N]]YVPNaV\[P\[aNV[V[T N[f SNỲ R' V[P\Z ]YRaR' \_Z V̀ YRNQV[T V[S\_Z NaV\[V̀ T b VYaf \S N SRY\[f \S aUR aUV_Q QRT _RR.
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KENTUCKY FRAUD WARNING57 [f ]R_̀ \[d U\ X [\d V[T Yf N[Q d VaU V[aR[a a\ QRS_Nb Q N[f V[̀b _N[PR P\Z ]N[f \_ \aUR_ ]R_̀ \[SVYR` N[N]]YVPNaV\[S\_
V[̀ b _N[PR P\[aNV[V[T N[f Z NaR_VNYYf SNỲ R V[S\_Z NaV\[\_P\[PRNỲ ' S\_ aUR ]b _]\`R \S Z V̀ YRNQV[T ' V[S\_Z NaV\[P\[PR_[V[T N[f SNPa Z NaR_VNYaUR_Ra\ P\Z Z Và N
S_Nb Qb YR[aV[̀ b _N[PR NPa' d UVPU V̀ N P_VZ R)

MAINE FRAUD WARNING5?a V̀ N P_VZ R a\ X [\d V[T Yf ]_\cVQR SNỲ R' V[P\Z ]YRaR \_ Z V̀ YRNQV[T V[S\_Z NaV\[a\ N[V[̀b _N[PR P\Z ]N[f S\_ aUR ]b _]\`R \S
QRS_Nb QV[T aUR P\Z ]N[f) FR[NYaVR` Z Nf V[PYb QR VZ ]_V̀ \[Z R[a' SV[R` \_QR[VNY\S V[̀ b _N[PR OR[RSVà )

MARYLAND FRAUD WARNING: 7 [f ]R_̀ \[d U\ X [\d V[T Yf \_ d VYYSb YYf ]_R`R[à N SNỲ R \_ S_Nb Qb YR[a PYNVZ S\_ ]NfZ R[a \S N Y\`` \_ OR[RSVa \_ d U\
X [\d V[T Yf \_d VYYSb YYf ]_R`R[à SNỲ R V[S\_Z NaV\[V[N[N]]YVPNaV\[S\_V[̀ b _N[PR V̀ T b VYaf \S N P_VZ R N[Q Z Nf OR `b OWRPa a\ SV[R` N[Q P\[SV[RZ R[a V[]_V̀ \[)

MINNESOTA FRAUD WARNING57 ]R_̀ \[d U\ `b OZ Và N[N]]YVPNaV\[\_SVYR` N PYNVZ d VaU V[aR[a a\ QRS_Nb Q \_URY]` P\Z Z Va N S_Nb Q NT NV[̀aN[V[̀b _R_V̀
T b VYaf \S N P_VZ R)

NEW JERSEY FRAUD WARNING57 [f ]R_̀ \[d U\ V[PYb QR` N[f SNỲ R \_Z V̀ YRNQV[T V[S\_Z NaV\[\[N[N]]YVPNaV\[S\_N[V[̀b _N[PR ]\YVPf V̀ `b OWRPa a\
P_VZ V[NYN[Q PVcVY]R[NYaVR`)

NEW MEXICO FRAUD WARNING5 7 [f ]R_̀ \[d U\ X [\d V[T Yf ]_R`R[à N SNỲ R \_ S_Nb Qb YR[a PYNVZ S\_ ]NfZ R[a \S N Y\`` \_ OR[RSVa \_ X [\d V[T Yf
]_R`R[à SNỲ R V[S\_Z NaV\[V[N[N]]YVPNaV\[S\_V[̀ b _N[PR V̀ T b VYaf \S N P_VZ R N[Q Z Nf OR `b OWRPaa\ PVcVYSV[R` N[Q P_VZ V[NY]R[NYaVR`)

NEW YORK FRAUD WARNING57 [f ]R_̀ \[d U\ X [\d V[T Yf N[Q d VaU V[aR[a a\ QRS_Nb Q N[f V[̀b _N[PR P\Z ]N[f \_ \aUR_ ]R_̀ \[SVYR` N[N]]YVPNaV\[S\_
V[̀ b _N[PR \_ `aNaRZ R[a \S PYNVZ P\[aNV[V[T N[f Z NaR_VNYYf SNỲ R V[S\_Z NaV\[' \_ P\[PRNỲ S\_ aUR ]b _]\`R \S Z V̀ YRNQV[T ' V[S\_Z NaV\[P\[PR_[V[T N[f SNPa
Z NaR_VNYaUR_Ra\' P\Z Z Và N S_Nb Qb YR[a V[̀ b _N[PR NPa' d UVPU V̀ N P_VZ R' N[Q `UNYYNỲ \ OR `b OWRPa a\ N PVcVY]R[NYaf [\a a\ RePRRQ SVcR aU\b `N[Q Q\YYN_̀ N[Q aUR
`aNaRQ cNYb R \S aUR PYNVZ S\_RNPU `b PU cV\YNaV\[)

OHIO FRAUD WARNING57 [f ]R_̀ \[d U\' d VaU aUR V[aR[aa\ QRS_Nb Q \_X [\d V[T aUNa UR V̀ SNPVYVaNaV[T N S_Nb Q NT NV[̀aN[V[̀b _R_' `b OZ Và N[N]]YVPNaV\[\_
SVYR` N PYNVZ P\[aNV[V[T N SNỲ R \_QRPR]aVcR `aNaRZ R[a V̀ T b VYaf \S V[̀ b _N[PR S_Nb Q)

OKLAHOMA APPLICANTS: KN_[V[T 5 7 [f ]R_̀ \[d U\ X [\d V[T Yf' N[Q d VaU V[aR[a a\ V[Wb _R' QRS_Nb Q \_QRPRVcR N[f V[̀b _R_' Z NX R` N[f PYNVZ S\_aUR
]_\PRRQ` \S N[V[̀b _N[PR ]\YVPf P\[aNV[V[T N[f SNỲ R' V[P\Z ]YRaR \_Z V̀ YRNQV[T V[S\_Z NaV\[V̀ T b VYaf \S N SRY\[f)

OREGON FRAUD WARNING57 [f ]R_̀ \[d U\ X [\d V[T Yf N[Q d VaU V[aR[a a\ QRS_Nb Q N[f V[̀b _N[PR P\Z ]N[f \_\aUR_]R_̀ \[SVYR` N[N]]YVPNaV\[S\_
V[̀ b _N[PR P\[aNV[V[T N[f Z NaR_VNYYf SNỲ R V[S\_Z NaV\[\_P\[PRNỲ ' S\_aUR ]b _]\`R \S Z V̀ YRNQV[T ' V[S\_Z NaV\[P\[PR_[V[T N[f SNPa Z NaR_VNYaUR_Ra\ Z Nf OR
T b VYaf \S N S_Nb Qb YR[a V[̀ b _N[PR NPa' d UVPU Z Nf `b OWRPa `b PU ]R_̀ \[a\ ]_\`RPb aV\[S\_V[̀ b _N[PR S_Nb Q)

PENNSYLVANIA FRAUD WARNING57 [f ]R_̀ \[d U\ X [\d V[T Yf N[Q d VaU V[aR[a a\ QRS_Nb Q N[f V[̀ b _N[PR P\Z ]N[f \_\aUR_]R_̀ \[SVYR` N[N]]YVPNaV\[
S\_ V[̀ b _N[PR \_ `aNaRZ R[a \S PYNVZ P\[aNV[V[T N[f Z NaR_VNYYf SNỲ R V[S\_Z NaV\[\_ P\[PRNỲ S\_aUR ]b _]\`R \S Z V̀ YRNQV[T ' V[S\_Z NaV\[P\[PR_[V[T N[f SNPa
Z NaR_VNYaUR_Ra\ P\Z Z Và N S_Nb Qb YR[aV[̀ b _N[PR NPa' d UVPU V̀ N P_VZ R N[Q `b OWRPà `b PU ]R_̀ \[a\ P_VZ V[NYN[Q PVcVY]R[NYaVR`)

TENNESSEE FRAUD WARNING5?a V̀ N P_VZ R a\ X [\d V[T Yf ]_\cVQR SNỲ R' V[P\Z ]YRaR \_Z V̀ YRNQV[T V[S\_Z NaV\[a\ N[V[̀b _N[PR P\Z ]N[f S\_aUR ]b _]\`R
\S QRS_Nb QV[T aUR P\Z ]N[f) FR[NYaVR` V[PYb QR VZ ]_V̀ \[Z R[a' SV[R` N[Q QR[VNY\S V[̀ b _N[PR OR[RSVà )

VIRGINIA AND WASHINGTON FRAUD WARNING5 ?a V̀ N P_VZ R a\ X [\d V[T Yf ]_\cVQR SNỲ R' V[P\Z ]YRaR \_ Z V̀ YRNQV[T V[S\_Z NaV\[a\ N[V[̀b _N[PR
P\Z ]N[f S\_aUR ]b _]\`R \S QRS_Nb QV[T aUR P\Z ]N[f) FR[NYaVR` V[PYb QR VZ ]_V̀ \[Z R[a' SV[R` N[Q QR[VNY\S V[̀ b _N[PR OR[RSVà )

VERMONT FRAUD WARNING57 [f ]R_̀ \[d U\ X [\d V[T Yf ]_R`R[à N SNỲ R `aNaRZ R[a V[N[N]]YVPNaV\[S\_V[̀ b _N[PR Z Nf OR T b VYaf \S N P_VZ V[NY\SSR[̀R
N[Q `b OWRPa a\ ]R[NYaVR` b [QR_`aNaR YNd )
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DISCLAIMER

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE. THE APPLICANT AND FIRM ACCEPTS NOTICE THAT ANY
POLICY ISSUED WILL APPLY ON A “CLAIMS-MADE” BASIS. THE APPLICANT AND FIRM ACCEPTS NOTICE THAT THEY ARE
REQUIRED TO PROVIDE WRITTEN NOTIFICATION TO THE COMPANY OF ANY CHANGES TO THIS APPLICATION THAT
MAY HAPPEN BETWEEN THE SIGNATURE DATE BELOW AND ANY PROPOSED EFFECTIVE DATE. THE APPLICATION MUST
BE SIGNED BY AN ACTIVE OWNER, PARTNER, PRINCIPAL, OFFICER, OR MEMBER OF THE APPLICANT.

The undersigned is authorized by, and acting on behalf of, the Applicant and represents that all statements and particulars herein are true,
complete and accurate and that there has been no suppression or misstatements of fact and agrees that this application shall be the basis of,
and becomes part of, the Applicant’s professional liability coverage.

_________________________________________________________ _____________________________________
F_V[a DNZ R IVaYR

_________________________________________________________ _____________________________________
HVT [Nab _R 9NaR

Florida, Iowa and New Hampshire Agents Only' ]YRN`R ]_\cVQR aUR S\YY\d V[T 5 BVPR[̀R "MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM

7 T R[a \_]_\Qb PR_ [NZ R MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM HVT [Nab _R5MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM

To bind coverage please send the completed application and check
(including all taxes/surcharges, if applicable) to your agent listed below:

Herbert H. Landy Insurance Agency, Inc.
75 Second Avenue, Suite 410

Needham, Mass 02494
Phone: 800-336-5422 • Fax: 800-344-5422 • Web: www.landy.com

Professional Insurance Brokers Inc .
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