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REAL ESTATE APPRAISER –SUPPLEMENT TO PROFESSIONAL LIABILITY APPLICATION 

 
        All Questions must be fully-completed.  If there is insufficient space to complete an answer, continue on a separate sheet of the Applicant’s    
       letterhead.  If a Question is not applicable, state “NA.”  This form must be completed, signed and dated by a Principal of the Applicant. 
 

1. Applicant Name:_____________________________________________________________________ 
 

2. Complete the following for each employed Licensed Appraiser: 
(DESIGNATION CODES: P=Partner, PR= Principal, O=Officer, D=Director E- Employee): 

      Date of  Professional 
         Affiliation  Designations             Association 

     Name     Designation With Applicant     Received           Memberships 
                  __________________________ ____________ ____________ ____________ _____________________ 
 

    __________________________ ____________ ____________ ____________ _____________________ 
 
                  __________________________ ____________ ____________ ____________ _____________________ 
 
                  __________________________ ____________ ____________ ____________ _____________________ 
 
                  __________________________ ____________ ____________ ____________ _____________________ 
 
                  __________________________ ____________ ____________ ____________ _____________________ 
 
 

3. Provide the following information for the most recent 12 months: 
 

    Number of               Highest Value 
    Appraisals            Fee Income          Past 12 Months 

Residential:  _____________  ____________________  $____________________ 
 

Commercial:  _____________  ____________________  $____________________ 
 

Other:   _____________  ____________________  $____________________ 
 

4. Describe top appraisal clients (e.g., banks, individuals, investors, other): 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
 

5. Attach a copy of the Applicant’s standard real estate property appraisal contract. 
 

The applicant declares that the above statements and representations are true and correct and that no facts have been  
suppressed or misstated.  The completion of this Supplemental Information Sheet shall be in addition to the information  
contained in the application and will be made a part of the policy. 

 
___________________ ________________________________________ ________________________ 
Date  Signature of Applicant Title 
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ADMIRAL INSURANCE COMPANY 
1255 Caldwell Road 

Cherry Hill, NJ 08034 
Phone: 856-429-9200 Fax: 856-429-8611 
Internet:  http://www.admiralins.com 

 
 

 
APPLICATION FOR MISCELLANEOUS PROFESSIONAL LIABILITY INSURANCE (CLAIMS MADE FORM) 

 
1. Name of Applicant :______________________________________________________________________________  

      Address:______________________________________________________________________________________  
  Street     City/State     Zip 
 

a. Other entities to be considered as Insured? Yes [ ]  No  [ ]    
If Yes, by separate attachment provide name, relationship to Applicant, operations description and revenue. 

   
b. Other locations? Yes [ ]  No  [ ] If Yes, by separate attachment please provide addresses. 

 
Applicant’s Website Address:_____________________________Telephone #:(______)_______________________  

 
2. Applicant is: [ ] Individual   [ ] Partnership  [ ]  Corporation  [ ]  LLC   [ ] Non-Profit Organization    Other:____________ 

a. If LLC, please provide members names and ownership %: 
__________________________________________________________________________________________  

 __________________________________________________________________________________________ 
 
3. Date Firm Established ________________(mm/dd/yy) 
 
4. Has the name of the firm ever changed?  Has there ever been any acquisitions, consolidations, dissolution or merger? 

Yes [ ]  No  [ ]  If yes, please explain. 
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 
5. Is the firm engaged in, owned by, associated with or controlled by any other business? Yes [ ]  No  [ ] 

If Yes, please explain. 
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
 

PROFESSIONAL SERVICES AND SPECIALITY (attach narrative description if necessary). 
 
6. A. Describe in detail the professional services for which coverage is desired and indicate the % of  

gross receipts/revenue derived from each activity: 
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
 

 B. Gross Annual Receipts/Revenue: Next Year/ 20___  $________________________ 
       This Year /20__ _  $________________________ 
       Last Year/20___  $________________________ 
 

C. Please include by attachment to this application: 
1. 5 largest clients and description of services performed for each,  and revenue 
2. Resumes of professionals 
3. Association/Memberships, Licenses or Certifications, Brochures/Advertisements  
4. Sample contract between Applicant and their client 
5. Most current Financial data (Annual Report or Balance Sheet) 

 
7. Total number of employees_________ 

Partners/Officers:  _____   Administrative/Clerical:  _____ 
Professional/Technical:  _____   Other___________________ _____ 



8. Is Applicant engaged in any business/profession other than as stated in question 6.? Yes [ ]  No  [ ] 
If Yes, please provide details by separate attachment. 

  
9. Does Applicant contemplate any change in services or emphasis planned for the next 12 months? 

Yes [ ]  No  [ ]   If Yes, please provide details by separate attachment. 
 
 
10. Please explain what type of claim or allegations could the Applicant be involved in? 

_________________________________________________________________________________________  
 _________________________________________________________________________________________  
 
 
11. PROFESSIONAL LIABILITY COVERAGE FOR LAST 5 YEARS (_if NONE check here [ ] ) 

 

CARRIER  LIMIT   DEDUCTIBLE  PREMIUM  EXPIRATION  
(per claim/agg)   (mm/dd/yy) 
 

_____________ ________________ ____________ _____________ ______________ 
 
 
_____________ ________________ ____________ _____________ ______________ 
 
 
_____________ ________________ ____________ _____________ ______________ 
 
 
_____________ ________________ ____________ _____________ _______________ 
 
 
_____________ ________________ ____________ _____________ _______________ 
 
 
12. What is the retroactive date of expiring Professional Liability policy?________________________(mm/dd/yy). 
 
13. Has any insurer cancelled/refused to renew any similar coverage during the last 5 years? Yes [ ]  No  [ ] 

If Yes, please provide details on separate attachment . 
  
14. Has any professional liability claim or suit been made against Applicant, any predecessor in business or against any 

past or present partner/officer(s)?  Yes  [ ]  No  [ ]   If Yes, please provide on separate attachment these details –
allegations, amount of damages/demand, date of loss/date claim made/reserve amounts for indemnity and 
expenses as well as paid amounts for indemnity and expenses. 

 
15. Is the Applicant aware of any circumstance or incident which may result in any claim against them or any predecessor 

in business or any past or present partner/officer?  Yes  [ ]  No  [ ] 
If Yes, please provide details on separate attachment. 

 
The Applicant declares that the above statements and representations are true and correct and that no facts have been  
suppressed or misstated.  The completion of this application does not bind the Company to sell no the Applicant to purchase  
this insurance, but any subsequent contract issued will be in full reliance upon the statements and representations made in  
this application and this application will be made part of the policy. 
 
The Applicant understands that any subsequent contract issued by the Company will be issued on a CLAIMS MADE FORM. 

_____________________________________________________   _________________________  
Signature of Applicant         Date 
 
____________________________________________________ 
Title (Officer/Principal/Partner) 


	applicant's name: 
	name of lic. appraiser: 
	date of affil of appl.: 
	designation: 
	prof. designations rec'd: 
	association memberships: 
	name of lic. appr. 2: 
	designation 2: 
	date of aff. w. app 2: 
	prof. des. rec'd 2: 
	association memberships 2: 
	name of lic. appraiser 3: 
	designation 3: 
	date of affil. w app 3: 
	prof. des. rec'd 3: 
	assoc. memb. 3: 
	name of lic. appr. 4: 
	designation 4: 
	date of affil w/app4: 
	prof. des. rec'd 4: 
	association memberships4: 
	name of lic. appr. 5: 
	designation 5: 
	date of affil. w app5: 
	prof. designation rec'd 5: 
	assoc. memberships 5: 
	# residental appraisals: 
	res. fee income: 
	res. highest value: 
	# comm'l appraisals: 
	comm'l fee income: 
	highest comm'l value: 
	# other appraisals: 
	other fee income: 
	highest value for other: 
	describe top appraisal clients: 
	describe top appraisal clients cont.: 
	describe top appraisal clients continued: 
	date signed: 
	applicant title: 
	name of misc. prof. app: 
	street, city, state zip of misc. app: 
	other entities: Off
	no other entities: Off
	other locations: Off
	no other locations: Off
	appl. website address: 
	area code: 
	main phone number: 
	ind.: Off
	partnership: Off
	corp: Off
	llc: Off
	non profit org: Off
	other app. type: 
	if llc, members name and ownership: 
	if llc, members name and ownership cont.: 
	date firm est.: 
	name of firm changed: Off
	name of firm hasn't changed: Off
	explain name change: 
	explain name change cont.: 
	owned by other bus.: Off
	not owned by other bus.: Off
	explain ownership by other business: 
	explain ownership by other business cont.: 
	desc. prof. svc. for which cov. is desired: 
	desc. prof. svc. for which cov. is desired 2: 
	desc. prof. svc. for which cov. is desired 3: 
	desc. prof. svc. for which cov. is desired 4: 
	desc. prof. svc. for which cov. is desired 5: 
	next year: 
	next year's $: 
	this yr.: 
	this yr's $: 
	last yr.: 
	last years's $: 
	Tot. # employees: 
	# partn/officers: 
	# admin. clerical: 
	# professional/technical: 
	other type empl.: 
	# other empl.: 
	app engages in other bus.: Off
	app not engaged in other bus.: Off
	contemplate change: Off
	not contemplating change: Off
	what type of claim app could be involved in: 
	what type of claim app could be involved in cont.: 
	prof. liab carrier: 
	none: Off
	limit per claim/agg: 
	prior prof. liab ded.: 
	prior prof. liab prem: 
	prior prof. liab exp: 
	prior prof. liab carrier2: 
	prior prof. liab per claim agg2: 
	prior prof. liab ded. 2: 
	prior prof. liab prem 2: 
	prior prof. liab exp 2: 
	prior prof. liab carrier 3: 
	prior prof. liab per claim/agg 3: 
	prior prof. liab ded 3: 
	prior prof. liab prem 3: 
	prior prof. liab exp 3: 
	prior prof. liab carrier 4: 
	prior prof. liab per claim agg4: 
	prior prof. liab ded 4: 
	prior prof. liab prem 4: 
	prior prof. liab exp5: 
	prior prof. liab carrier 5: 
	prior prof. liab per claim / agg 5: 
	prior prof. liab ded 5: 
	prior prof. liab prem 5: 
	prior prof. liab exp. 5: 
	retro date of exp. pol: 
	insurer refused to renew: Off
	no carrier or insred refused to renew: Off
	claim made by predecessor: Off
	no  claim made by predecessor: Off
	aware of possible claim: Off
	not aware of claim: Off
	date of signed app: 
	title of officer/principal/partner: 


