HOME INSPECTION COMPANIES

TO BE USED WITH COMMERCIAL GENERAL LIABILITY APPLICATION (ACORD 125)
All questions must be answered in full. If necessary, attach a separate sheet of paper with complete details.
Application must be signed and dated by the applicant.
1. Are all inspections conducted in accordance with the standards of .............cccccevvvieeieceiececcieee [1Yes [1No
practice set forth by a professional home inspection trade association?
(e.g., American Society of Home Inspectors (ASHI) or the National Association of Home Inspectors (NAHI))

2. Are you licensed (and bonded if required) in accordance with all applicable....................... []Yes [INo [IN/A
state requirements?
3. Do you carry professional liability iINSUrANCET ......oueiiiiiiieee e []Yes [INo

Name of Insurance Carrier:

Limits of Insurance:

Policy Term: [] Claims Made [] Occurrence
4. Do you obtain a signed contract, prior to beginning any inspection activities?. ........ccccccceevieenne []Yes []No
5. Does the contract include provisions that:
List all services and scope of what is included in the INSPECHION ........ccccueevererieririericierecieeeene []Yes [INo
List services that are outside the scope of the INSPECHioN...........c.ccveveuiiiieeeeeececeeeee e, [ ]Yes []No
Includes a Liquidated Damages ClAUSE ..........c.covevevevreeeveeereeeeeeteteeeseeteseeeeeeteaees e sessesssesessenseesenns []Yes [INo
Includes an Arbitration CIAUSE ............cccueueueuererieirieiieieest sttt sesesese e sese s s [1Yes [1No
PLEASE PROVIDE DETAILS TO ANY “YES” ANSWERS BELOW
6. Are you a subsidiary of another entity, or do you have any subsidiaries? .......c..cccoceeviiineirieneenee []Yes []No
7. Any operations sold, acquired, or discontinued in the [ast 5 years? .......cccooveiieii e []Yes [INo
8. Are employees leased to, or from other emplOYErs?........oo i e []Yes [INo
9. Do you advertise or solicit to perform repairs, maintenNance, OF ..........cccveviiiiiie i []Yes []No
improvements on the home upon which the inspection was performed?
10. Do you provide engineering or architeCtural SErVICES?........coiuiiiiiie i []Yes []No
11. Do you perform real estate appraisals for financial inStitutions, ... [1Yes [1No
or property investors?
12. Do you offer services or make recommendations as a safety engineer? .........ccccvoveeiiiiiei e []Yes [INo
13. Are you @ PUbIiC ULility APPIAISEI? .......c.ceeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseseeseeeteseseaesesees e seseesesesessesssesesnsssns []Yes [INo
14. Do inspections specifically address, identify, or offer recommendation(s), for remediation of any of the following:
[] Environmental Assessment of Property [] Mold
[ 1 Hazardous Waste or Toxic Substance [1 Radon
[l Lead [1 Termites
15. Do you subcontract inspection services t0 Others? ... []Yes []No
16. Are all SUDCONTIACIONS INSUIBA? ......cucuiuieieiiiieieieietete ettt te st es e eses sttt sttt s s sesesens [1Yes [1No
17. Are subcontractors allowed to work without providing you with a certificate of insurance?.............. [1Yes [1No
18. Do your subcontractors carry coverage or limits less than yours?..........cccceeveveeeeeeeereseseeeseeeeenen, []Yes []No

Describe the type of work, percentage subcontracted and cost paid: (ATTACH ADDITIONAL SHEET, IF NECESSARY)

TYPE OF WORK PERCENTAGE COST PAID TO SUBCONTRACTED
% $
% $
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PLEASE READ BELOW AND COMPLETE SIGNATURE BLOCK ON LAST PAGE

| have reviewed this application for accuracy before signing it. As a condition precedent to coverage, | hereby state that the
information contained herein is true, accurate and complete and that no material facts have been omitted, misrepresented or
misstated. | know of no other claims or lawsuits against the applicant and | know of no other events, incidents or occurrences
which might reasonably lead to a claim or lawsuit against the applicant. | understand that this is an application for insurance only
and that completion and submission of this application does not bind coverage with any insurer.

IMPORTANT NOTICE: As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information
concerning character, general reputation, personal characteristics, and mode of living. Upon written request, additional
information as to the nature and scope of the report, if one is made, will be provided.

FRAUD STATEMENT

To Insureds in the States of:

Alabama, Connecticut, Delaware, Florida, Georgia, lllinois, lowa, Kansas, Kentucky, Massachusetts,
Michigan, Mississippi, Missouri, Montana, Nebraska, Nevada, North Carolina, North Dakota, Rhode Island,
South Carolina, South Dakota, Texas, Utah, Vermont, West Virginia, Wisconsin, Wyoming:

NOTICE: In some states, any person who knowingly presents a false or fraudulent claim for payment of a loss or
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

Alaska

A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing
false, incomplete, or misleading information may be prosecuted under state law.

Arizona

For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

Arkansas

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

California

For your protection, California law requires that you be made aware of the following: Any person who knowingly
presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

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 policyholder 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.

District Of Columbia

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny
insurance benefits if false information materially related to a claim was provided by the applicant.

A036s (06/11) Page 2 of 4



Hawaii

Intentionally or knowingly misrepresenting or concealing a material fact, opinion or intention to obtain coverage,
benefits, recovery or compensation when presenting an application for the issuance or renewal of an insurance
policy or when presenting a claim for the payment of a loss is a criminal offense punishable by fines or
imprisonment, or both.

Idaho

Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony.

Indiana

Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false,
incomplete, or misleading information commits a felony.

Louisiana

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Maine

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.

Maryland

Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

Minnesota
Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

New Hampshire

Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance
fraud, as provided in RSA 638:20.

New Jersey

Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties.

New Mexico

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS
OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS
GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

New York
The following statement is to be attached to and form a part of the policy application:

Any person who knowingly and with intent to defraud any insurance company or other 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 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.
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Ohio

Any person who, with intent to defraud or knowing that he 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.

Oregon

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents materially false information in an application for insurance may be guilty of a crime and may be subject to
fines and confinement in prison.

In order for us to deny a claim on the basis of misstatements, misrepresentations, omissions or concealments on
your part, we must show that:

A. The misinformation is material to the content of the policy;
B. We relied upon the misinformation; and
C. The information was either:

1. Material to the risk assumed by us; or

2. Provided fraudulently.

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on
your part must either be fraudulent or material to our interests.

With regard to fire insurance, in order to trigger the right to remedy, material misrepresentations must be willful or
intentional.

Misstatements, misrepresentations, omissions or concealments on your part are not fraudulent unless they are
made with the intent to knowingly defraud.

Pennsylvania

Any person who knowingly and with intent to defraud any insurance company or other 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 such person to criminal and civil penalties.

Tennessee

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.

Virginia
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.

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.

Producer’s Signature Date Applicant's Signature Date
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